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Historical Records - Dena Hrebenak

ecords

es Dieckman <james_dieckman@hotmail.com>

n 1/18/2016 9:09 PM

To.Dena Hrebenak <dhrebenak@mansfieldtownship-nj.govs;

B 1 attachment (2 MB)

Picture 1860 Census John and Rose,jpg;

Ms. Hrebenak,

| am doing research on my ancestors and | am trying to locate some records in Mansfield from the 1860’s. The
website for Warren County said to contact the municipality for birth, marriage and death certificates.

John R. McGinley {from Ireland} married Rose Brogran {from New Jersey) in your township about 1854 — 1855.
They had three daughters: Anne (1856), Mary (1858) and Sallie {1860). Rose died between 1860 and 1870.
Attached is a picture of the 1860 federal census (#214) if that helps.

Could you tell me who | could contact about locating historical records?

Thank you for your assistance.

James Dieckman
James_dieckman@hotmail.com

https:/foutlook office.com/owal Pver=16,1027.13.1880268&cver= 16.1027.13.1880268&ci= 18vC=08forceBO=falsefhiewmadel=ReadMessag eltemaltermiD=AAMKA. ..

1M



01/10/2012 22:33 FAX L0011

TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

508-688-6151 phone, 908-689-2040 fax
dhrebenak@mansfleldtownship-nf.gov
Dena Hrebsnak, Records Cusiodlan

Impeortant Notlce
The last page of this form contalns important information relatad to your rights concerning governmant records. Please read it carefully.

Requestor Information - Please Print Payment Informatlon
: [l'vlaxlmum Authorization Cost $

Flrat Nama JAMES M Last Name RANNEY
o Address | JAMESR@PRIORITYSEARCHSERVICES.COM Select Payment Meihod

- PRIORITY SEARCH SERVICES / 830 BROAD STREET Cash  Check  Money Grder
Mailing Addregs

Fees:  Letter gize pages - $0.05
¢ty SHREWSBURY swe W zp 08753 berpaga
Lagal slze pages - $0.07
Telaphone [ 32-741-5080 FAX __ 730-741-5068 per page
Pick On She Cther materlale (CD, DVD,
Prefarred Delivery: Up us Mall inspact Fax X__orE-mail X " &tc) — actual
— —— Delivery: Delivery / postage fees
If you ars requesting records contalning petsanal Information, please clrcls one: Under panalry of NJ.S A, édﬁmc‘“a' depending Upon
20:28-3, | cortify thar | YDAXEK X HAVE NOT been convicted of any Indlctable offense under the laws of New elivery type.
Jersey, any other stats, or the United States, Extras:  Speclal sarvice charge
Slgnatura » Date 01/07/16 dependent upon ragquestL
il

/4 4 ' _
Record Requeat Information; Plaass be as speclfic as possible In describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated If the custedian has the technological means and the integrity of the records will not

he jsopardized by such methed of delivery.
'To Tax Collector,

Please provide our Company with a detailed (condensed if too long) status report showing ontstanding liens for years
available. The report should include, at a minimum; block, lot, and certificate number. Additional information such as
sale date, tax year, municipal or third party, and current balances would be greatly appreciated. Flease include
bankruptcy accounts. Email back as a file attachment or fax preferred. We are not looking for tax sale lists at this time

and will not be using report for redemptions.

Also, please indicate the date of your last and next tax sale. If you have an upcoming sale, please fulfill this request
after the sale,

Thank you,
James Ranney

Director of Data Acquisition
AGQENQY USE ONLY AGENCY U3SE ONLY AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-56151 phone, 908-689-2840 fax
dhrebenak@mansfieldiownshiv-ni.gov
Dena Hrebenak, Records Custodian

vyl
important Notice
The last page of this form contains important information related to your rights concerning government records. Please read it carefully.
Requestor Information — Please Print Payment Information
\ ) Maximum Authorization Cost §
First Name T 1A AAR K€ Ml LastName | MNTFUASIA O
R . Select Payment Method
Email Address  MWARE (RIS NO@ GHYALTL .Cora
. - Cash  Check Money Order
Maiing Address _2 [ 7+ FRANCLLA AVE
Fees:  Letter size pages - $0.05
City \'\j ‘\{C"@ — F State MJ Zip per page
Legal size pages - $0.07
Telephone 201 é?cf -5 g g? FAX per page
Pick ' On-Site Other materials {CD, DVD,
Preferred Delivery: U US Mail tnspect Fax E-mail etc) — actual
4 e T P Delivery: De[iy_ery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. additional depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New defivery type.
Jersey, , i . . . )
y, any alher state, or the United Statgs 4 & / - ) , Extras: Special setvice charge
Signature&f/ Wﬁv WU Date L7550 Lp dependent upon request.
% R

-
Record Request lnforﬁ\'l\;t\i\amplease be as specific as possible in describing the records being requested. Also, please note that your

preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

PRoPerty ¢ 109 SKYDER / PORT YAy, MANSFIELD

ConsTRUCTIOKS /TREN 4,
Suryey /

- AGENCY USE ONLY ) L AGENCYUSEONLY - o 0 oo 0 AGENCY USE ONLY




' TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDPS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 808-689-2840 fax
dhrebenak@mansfleidtownship-nl.gov
Dena Hrebenak, Records Qustodian

Important Notice
The last page of this form contains important information related to your rights concatning governmenmt records. Please read it carefully.
Requestor Information — Please Print Payment Information
Maximum Authorization Cost §
First Name Jebfray M LastName YWl oi\vo g
' v Selact Payment Method
E-mail Addtess 4™ D\\\gﬁn @ eco\Saencey. Conn
. Gash  Check Money Order
Mailing Address EcolStoncxe NS Flwatwnad D Sude 250
Fees:  Leltersize pages - $0.05
City ROC,KGLW @-\’1 Slate w8 Zip aON &(_Q(Q pEer page
Legal size pages - $0.07
Telephane IN3~ Yo As00 FAX Q53 per pags
Pick On-She Other matetials (CD, DVD,
Preferred Delivery:  Up US Mail Inspact Fax E-mail_¥~ i o10) — actual
_— o — —_— Delivery: Delivery / postage fees
It you are requesting records containing personal Information, please clrcle one: Undsr perally of NJ.S.A. 3‘"‘?'“0“511 depending upon
20:28-3, | certity that | HAVE been convicted of any indictable afferse under the laws of New glivery type.
Jersey, any other state, or the UniigtdStates. Exiras: Special servioe charge
Signature % p eg ﬁiﬂ A QQ . Data Q‘g ,\\ﬂ \S‘('}_@ |3’ dependant upon requast.

Record Request Information: Please be as specific as possible In describing the records being requested. Also, please note that your

preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery. -
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' TOWNSHIP OF MANSFIELD
OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 308-689-2840 fax
dhrebenshk@msnstieldiownship-nj.gov
Dena Hrebenak, Records Custodian

Important Notice j
The last page of this form contains Impertant information related to your rights cencerning government records. Please read it carefully. i

Requestor Information — Please Print Payment Information
Madmum Authorlzation Cost §
First Name "S-eﬁ'f—r-en M LastName MU gam
v Sslect Payment Mathod
FE-mail Address SMuilio g n @ - A SroareS  Conn
~ Cash  Chack Mongy Order
Mailing Address Ecot Stiencel IS5 Fledumd D Nude ZS0D
o Feas:  Lotter size pages - $0.05
City QOC_KQ—\MCKL! Stale N Zip m 9(5(3 per page
Legal slze pages - $0.07
Telephone 1>~ Blde~ ASHD FAX Q5973 per page
Pick On-Site gtcr;er ?G?Leﬂrlials (CD, DVD,
Preferred Delivery: ] Us Matl 1 t Fax E-mail -
relarred DEIVery X M — nepee Delivery: Dell_v_ery/ postage =6
If you are requesting records contalnlng.personal information, please circle otie: Under penalty of N.JLS.A. additional depending upen
26:23-3, | certify that | HAVE / been convicted of any indiclable offetise under the laws of New delivery type.
Jarsay, any-other state, or the United=States. ‘ Extras:  Speci
:  Special serviee gharge
STQWE%\S\.@@—-QQM Date m l&u@A (012,05 dependent upon request,
|
e

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your

preferred methad of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

Records (let"\aw\mi, +a Ty Bnuicon peral tisces
lnclodeny Srorege Aank Removals of tnghal afiong
SP‘LH tnCdets O dompancj vio le¥ions o
Mansfie\d Plaza

204 Runke S
Blocde W02 Lot .05

— §or gen @nurone o7l astegm et of te eropecty
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1902,/ ¢
TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Port Murray Road, Port Murray, NJ 07865

908-589-6151 phone, 908-689-2840 fax
dhrebenak@manstisldiownship-nj.gov
Dena Hrebenak, Records Custodian

Impeortant Notice
The Iast page of this form contains impartant information related to your rights concerning government records. Please read it carefully.

|

Requestor Information — Please Print Payment Information
; lMaximum Authorization Cost $
First Name Q‘i”-}ﬂlﬁ fed : M S . LastName éj{ 40 ' ¢
’ . ] ] Setect Payment Method
cmaiasoss M Ehnthn Em3n.com o
5 . ) ' Cash.”/ Check  Money Order
Mailing Address Rﬁ‘ @ﬁ.{ Tad / 7'7%)4.&'/( (our Tr :
Feas: Letter size pages - $0.05
ciy _fhnan r‘{ék go State YT Zip ‘95;600 ; per page
—, Legal size pages - $0.07
Telephone 5)«575‘ - q&‘ QS} q . FAX per page
Pick On-Sita j : Other materials {CD, DVD,
wery: Y ) il eic) —actual
Preferred Delivery Up US Mait nspect Fax E-mail Defvery: Delivery / postage fees
If you are requesting records containingpersonal information, please circle one: Undar penalty of NaL.S.A. 3‘1?'“0“3] depending upon
2C:26-3, 1 cerlily that | HAVE 7 §AV been convicted of any indictable offense under the Jaws of New elivery type.
Jersey, any ofnérstate, of the United ST _ . / - Exiras: Special sérvice charge
Sighature £ W /M W W Date / / ; / 3 / J dependent upon request.
) B

Record Request Informition: Please be as specific as possible in describing the records being requested. Also, please note that your

preferred method of delivery wilt only be accommadated if the custodian has the techriological means and the integrity of the records will not
be jeopardized by sqch method of delivery.
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DON TAVLOR ASSOC

TOWNSHIP OF MMANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Read, Port Murray, NJ 07865

908-689-6151 phone, 308-659-2540 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custodian

Important Nofice
The last page of this form contains impertant information related to your rights cancarning government records. Please read it carsfully.

Réquestor Information — Please Print Payment Information

Maxirmurn Aiithorization Cost &

First Name M (Snge | Ml_:[> Last Name Dl !m.~\f
£-mail Address Mdtc._‘?i&q @ don Q"{‘n_.,, s . Cann
Malling Addrazs ED Boy. 193

Sclect Paymont Mothod

Cash  Check Moncy Ordor

Feez:  Leller size pages - $0.06
Clty Q\«uur-.\ ‘-L-\‘\.\ State _‘lﬁ Zip 0@34 par pange
Lagal siza pages - $0.07
Biok Cn-Site K Othar materials (CD. DVD.
ofc efivery: 5 Mai Inspec! Fax E-mail X eio) — actual
Preferred Delivery Up USMail peel _ _ Defivery: Dell}l@ry lpostago‘ foos
If you are requesting rocords containing personal informatian, please cireta one: Unoer penally of NoLSA, :dl‘?'“‘?my dzpen;hng vpon
2C:28-3, | corlily that | HAVE / HAVE NOT bsen cenvieled of any indictable offense under the |aws of New alivary typa.

derazy, may gth gd States, Exiras: Spexial service charge
Signature A~y pate - A ( ¢ [ 49 depandent upar requesl,

Record Request Information: Please be as specific as posaible in describing the records baing requested. Algo, plaase note that your

preferred method of delivery will anly be accommodated if the custodian has the technological means and the integrity of tha records will not
be jeopardized by such method of delivery.

k]

Copaay o MmepJOrdeu W4 -9 Glﬂ-»{q fm,m%

tand uet Recorcly re-gp.fa;& Wen ¢ L«"awdo‘t&‘ﬁ— — Lston Cansheochoy |
C!‘&Cltﬁaq*’{f s e m\\“\,{ll\—‘\

1 4

Lo tref conplated
1

r(?e,pgu&g Lovapla-~i ha QM‘-Q SENEE QY Cé-n{ﬁi“:!\-av‘j Cong
P\L

] € |
Telephane RS Qaly Ja9 Fax 8BSk Gl Lfof per paga

L t«}&_‘,\w_d\ Catlp hrag an CAM{JW"]M [V ST
Conprors
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TOWNSHIP OF MANSFIELD

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

Important Notice

The tast page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information —- Please Print

Payment Infermation

-
First Name E} ‘%ﬁ k“f‘é‘ Ml A’ Last Name éﬁnrt-.« i
S gd

E-mail Address b@’h_ﬁje 5}“’“5;5_’5“ (6D o) v dinVrlhn . £,
Mailing Address SI '

D Mgaeile 2iive| ond
City @ X’FO A State A\ Zip C}tm‘ 3
Teiephone qv §- +55.- LYY FAX
Preferred Delivery: PLilc;}k__‘\ri Us Mail ﬁlr;pse::? Fax E-mail \_/

It you are requesting records coptaint gsonal information, please circle one: Under penaity of N.J.S.A.
2C:28-3, | certify that | HAVE /A VE NOT_bter convicted of any indictable offense under the laws of New
Jersey, any other gtate, or the Unite '%tates. Ly

Signatire & Do bicy bt Date

Maximum Authorization Cost $
Select Payment Method

Cash Check Money Order

Fees: Letter size pages - $0.05
per page
Legal size pages - $0.07
per page

Other materials (CD, DVD,

etc) — actual

Delivery: Delivery / postage fees
additional depending upon
delivery type.

Extras:  Special service charge
dependent upon request.

R - ‘
= 17 T i

Record Request Information: Please be as specific as possible in describing the records being fequested. Also, please note that your
preferred method of delivery will only be accommaodated if the custodian has the technolagical means and the integrity of the records will not

be jeopardized by such method of delivery.

Phovor waméw S Clmﬂi’v;ﬁ/.\ﬁ-r@ﬂ‘v?b fn  AherSowratags

C@wm‘w’“jtﬁ? /v%aﬂ’wﬁ; £ /@ﬁwmgﬁ} 4 / 518
ﬁﬂw;«hﬁ&, iy g

Pty 1, i

dﬁﬁw«m«?ﬂ (3,31,

&‘: iy 23 20y,

*ﬂ@w% fo, i,

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




833175 02:03:3dp.m.  02-16-2016 114

TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865
908-689-6151 phane, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov

Dena Hrebenak, Records Custodian

Important Notice
The last page of this form contains impertant information related to your rights cancerning government recards. Please read it carsfully.
Requestor Information — Please Print ) Payment Information
' \’ Maximum Authorization Cost §
First Name : l 00\.‘\“@ B MI Last Name O~ Y
- \_ R \ é; Select Payment Metheod
E-mafl Address 1O00e L acsiends. COmn _
\) ! ) “ Cash  Check Monsy Order
Malling Address \’_l O \{\ {\QL\UV\ RO 0\(\ S'u \\Q 'ﬁ 3\_
- < Fees:  Lelter slze pages - $0.05
City \<\ {\\(\L\O 0 State N \3 Zip Q /) L‘f DS’ per page pad
- _ Lagal size pages - $0.07
Telephone C\F-)ED ‘{ ﬂ)- DSOF} FAX C“—) g - [7”']; - %27 g per page
" Pick On-Site \j U Other materfals (CD, DVD,
Preferred Delivery:  Up US Mall Inspect Fax E-mail ~ sle)—actual
I —_— Delivery: DB!I_V'BW/[JDEIEIQE faes
It you are requesting racorgg,ccnm‘min ersonal information, please circle one: Under penalty af N.J.S.A. additional depending upon
2C:28-3, | cenlify that | HAVE { HAVE bean canvicted of any indiclable ofiense under the laws of New delivery type.
Jersoy, any othar state, or the Urnited State 3_//6 Extras: Special service sharge
Signatura MW : M Date / / depandent upon request.
7

Record Request Information: Flease be as specific as pessible in describing the records being requested. Also, please note that your

preferred method of delivery will only be accommadated if the custedian has the technological means and tha integrity of the records will not
be jeopardized by such method of delivery.

Bid dile 10/ Sl g Wade Bie S Shue
rochey

Com You thx H' we £ Ahis L,LL e J?@bn %wmbcﬁ\q.
Tk XD,\A\M m&me& Ho. C%umf‘c\}- '\:\;\% wos N deke MWM{
and ed was M amond Tl oo ary much

GENCY. LISE QNI




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Porf Murray, NJ 07885

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldfownship-nj.gov
Dena Hrebenak, Records Custodian

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

Payment information

First Name Scoft bl M Last Name Minter
E-mail Address sminter@minterweb.com
Mailing Address 945 Mount Bethel Rd
City Oxford State  NJ Zip 07863
Telephone _ 9U8-788-3125 FAX
Pick On-Site
Preferred Delivery: Up X US Mail Inspect Fax E-mail X

heen convicted af any indictable offense under the laws of New
z / 2.3 /;()/ &
H

Date

'

Maximum Authorization Cost $

Select Payment Method

Cash

Fees:

Delivery:

Extras:

Check Money Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials {CD, DVD
etc) —actual

Delivery / postage faas
additional depending upon
delivery type.

+

Special service charge
dependant upon reguest.

T

Record Request Information: Please be as specific as possible in describing the records being requested. A

preferred method of delivery will only be accommaodated
be jeopardized by such method of delivery.

iso, pleass note that your
if the custodian has the technological means and the integrity of the records will not

1. Please provide the current bid response and contract for the architect that is waorking on the Mount Bethsi Church project.

2. Please provide the full submission packet of information that was
Mount Bethel Church project.

presented to Warren County in support of the grant funding acquired for the

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY




o " TOWNSHIP OF MANSFIELD
~OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custodian

Important Notice
The last page of this form contains important information related to your rights cencerning government records. Please read it carefully.

Reguestor Information ~ Please Print ' Payment Information

Maximum Authorization Cost $ “ (gq_

First Name :M‘“j;f“/ R
bty -

Salact Payment Method

Cash @ Money Crder

Faes:  Letter size pages - $0.05
per page
Legal size pages - $0.07

E-mail Address _;—’-'1;%3 Woars (350 b s

B S

Mailing Address / Loy T M ‘

oy ey

-5

S e

Telephone (A7 P DT FAX _ &7 78y /8N - per page

! Pick On-Site ) Other materials (CD, DVD,
Preferred Delivery:  Up 4 US Mail Inspect Fax E-mail , &lc) —actual

I - Delivery: Delivery / pastage feas

If you are requesting records containing personal information, please circle one: Under penaity of NL.J.S.A. gdlc_jltxona! depsnding upon
2C:28-3, | certity that | HAVE A HAVE NOT baeh convicted of any indictable offense under the laws of New elivery type.
Jersey, any other Sﬁ?%@l-%i«:f‘j}’ It _r_}'_aff ' o o d ) Extras:  Special service charge
Signature .z - R e Date %/;/ 74 /J £ dependent upon reguest.

Record Request Information: Please be as specific as passible in describing the recards being requested. Also, please note that your

preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery,

ihe cofly of ald pecaels, ex ia .l

fr-cony .
5 e 7, i g»‘-’ﬂ'ﬂ Vs P 7 é o aa
’_«{E g T %/&E: SR A ig‘-"ﬂ:fi‘{ C&’ { peavies Q({fﬁ L A 1Y,
j S i 7 /
F
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ATTORNEYS AT LAW

A FROFESSIONAL GORPOAATION

25A VREELAND RCAD
PC. BOX 751
FLORHAM PARK, NEW JERSEY (7932
§73-377-3350
FAX: 973-377-5626
E-MAIL: edvie.castro@carlinward.com

EDVIE M. CASTRO | : : WEBSITE: www.carlinward.com
February 18, 2016
VIA EMAIL
{dhrebenak@mansfieldtownship-nj.gov}
Township of Mansfield
100 Port Murray Road

Port Murray, New Jersey 07865
Atin: Dena Hrebenak, Records Custodian

Re:  OPRA Request Re: Constellation Solar Array Project/
461 Route 57, Mansfield Township, NJ
Block 601.03, Lot 68
Block 1501, Lot 2
Our File No. 40251-02

Dear Ms, Hrebenak:

Pursuant to the Opeén Public Records Act, N.J.S.A. 47:1A-1 et seq., on behalf of and as
counsel to Poli P. Logothetis, the owner of 461 Route 57, Mansfield Township, New Jersey, 1
hereby request that you provide the following documents for inspection on Friday, February 19,
2016 at 11:00 am. at the Township of Mansfield Municipal Building and thereafter provide

. copies of same via email (Edvie.Castro@carlinward.com) or regular mail: '

1, All site plans, site plan applications, zoning permits, resolutions, construction permits,
construction or building applications, any approvals submitted and/or granted, and any
other plans, maps, applications and/or permits for or relating to the property located at
461 Route 57, Mansfield Township, New Jersey and designated as Black 601.03, Lot 68
and Block 1501, Lot 2 on Mansfield Township tax map from January 1, 2010 to present.

2. All site plans, site plan applications, zoning permits, resolutions, construction pénnits,
construction or building appliéations, any approvals submitted and/or granted, and any
other plans, maps, applications and/or permits for or relating to any solar array or energy

- project within ten (10) miles of the property located at 461 Route 57, Mansfield




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Pott Murray, NJ 07865

908-689-6151 phone, 808-689-2840 fax
dhrebenak@mansfieldtownship-nf.gov
Dena Hrebenak, Records Custodian

Important Notice
The last page of this form contains important information related to your rights concerning government records. Pléase read it carefully,

Requestor Information — Please Print _ Paymet Information
\ ' . . ‘ . Maximum Authorization Cost §
First Name C&r"ﬂl_ Ll \J ohr M Last Name JT}‘\C'W“: P3G
) . Select Payment Method
EmailAddess (ol HhveDiani® o cormca st net
1
. Cash  Check Maoney Order
Mailling Address S i{D Q \L 571 _
: : " -~ Fees:  Letter size pages - $0.05
City B“}r‘—}— Murra\i} State K Zip G185 per page ‘
Legat size pages - $0.07
Telephone QOQ’ - Sﬁﬁlﬁ . @SO 9\_ FAX 0{"] ?.> . q ¥ 3 . '—! qLI “F per page
Pick On-Site Other materials (CD, DVD,
ivary: i E-mail efc) — actual
Preferred Delivery Up US Mail Inspect Fax mai Deivery: Deli_very / postege fees
If you are requesiing records containing personal Information, please circle one: Under penalty of N.J.S.A. gd?mo”a' depending upan
2C:28-3, L cerfity that'| HAVE 7 HAYE NOT been convicted of any indictable offense under the laws of New ehvery type.
Jersey, anydlhgr state, or ife Uniléd States. | Extras: Special service charge
Signature\.__- IJL,L Date 3 A & e dependent upon reguest.
i . - .

Record Request Information: Please be as specific as possible in describing the records being requested. Alsa, please note that your

preferred method of dellvery wilt only be accommodated if the custodian has the technological means and the integrity of the records will not
be jegpardized by such method of delivery, :

R&‘uf_’,s-" —E)f" m&h\S‘FlﬁLOb_TEDM\SL;P Loz U&(fr
Board\- r”ecOrﬁ;f\aj view ohse  for- mf_é‘_-%f:r\zﬁlS’
o~ Dec &, 201D and  Jan 1§, QO

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 9058-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

Viewed  Slaz/ie

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

First Name Rich MI Last Name BApst

E-mail Address rhapst@dcrenv. com

. 3900 NOrth 10th Street, suite 102
Mailing Address

Phila P2 . 19140
City State Zip
Telephone _ 0196084363 eax 2154732951
Pick On-Site
Preferred Delivery: Up US Mail inspect X Fax E-mail

if you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
20:28-3, | certify that | HAVE / HAVE NOT beefisonvicted of any indictable offense under the laws of New

Jersey, any other state, or the United-Siates... . TR
,/‘_/Z_/ ZJ}" 5 . March 9, 2016
£ aie

Signature

Maximum Authorization Cost § 15

Select Payment Method

Cash Money Order

Feas:  Letter size pages - $0.05
per page
Legal size pages - $0.07
per page
Other materials (CD, DVD,
etc) - actual

Delivery: Delivery / postage fees
additional depending upon
delivery type.

Extras: Speciai service charge
dependent upan reguest.

Record Request Information: Please be as specific as possible in describing the recerds being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.

I would like to stop by and review available property records within the

construction and zoning depts. for the Walgreens property located at 1982 Route 57,
Block 1104, Lots 1 and 2 in association with Preliminary Assessment i am preparing.
Alternatively, if you will not allow me to review the records myself, i1 am looking

for: - Permits, reports, and information for Underground or Aboveground Storage
Tanks (UST/AST), oil / water separator or clarifier installation or removal any
current or previous building at the property - Permits for flammable materials
storage - Permits of agbestos removal - Permits for the installation or
decommissioning of drinking water wells & septic systems - Demolition/rencvation
permits for the current building of any other prior building on this property - Any
known spills, releases, hazardous materials - Qutstanding fire code violations
associated with storage / handling / use of flammable or hazardous materials - Fires

or spills

please let me know any questions cr when the records have been pulled for review. Thanks!

b D AGENCY USE ONLY: s iy A AGENGYEUSE ONEY: o i




TOWNSHIP OF MANSFIELD

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldiownship-ni.gov
Dena Hrebenak, Records Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

Imporiant Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

First Name fJ [z /4 /2 ]/ M Last Name W ) W IEL2TS
et passss 1 £ U 2y TS(B 0 SH/e Coter

Mailing Address 7?/7\/ / SZ/

Gity }?’ZCLM Navi ' stae YV T 70 (D P02

Telephone 473/4/1”2 ”’Zé//‘/" FAX

Preferred Delivery: p Us Maii ﬁg;ﬁ Fax E-mail

if you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A,

20:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New
Jersey, any other state, or the United States.

Signature Date

Maximum Authorization Cost §

Select Payment Method

Cash

Fees:

Delivery:

Extras:

Chack Money Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials
etc) — aciual
Delivery / postage fees
additional depending upon
delivery type.

Special service charge
dependent upon request.

(GD, DVD,

Record Request Information: Please be as specific as possible in describing the records being reguested. Also, please note that your
preferred method of delivery will only be accommodalted if the custodian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.

Hpproyal) 506 o/ ok L 0N TAN FEm Al

1Y w22 E Candl TRAL

AGENCY USE ONLY-: : AGENCY USE ONLY

AGENCY USE ONLY.-
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TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

808-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custodian

important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully,

Requestor Information — Please Print

Payment Information

First Name Pﬁd\r\\. LAy Mi A Last Name D 6 N\ N \'\ﬂkf‘d‘-“
E-mail Address t TA\S I’\ @ coy € &{\:}(P\ 3/“3\ “ffej\.\ f\ﬂ oM
Maiing Address _COMe an oy FinGinee My N 382 foude AL W {

-

ash

\J ™ Fees:

oy_Rudd Lake ~ sawe NT zio D168
Telephone 0(’[3-448" 0(05\ FAX q73’4£\"8”0‘052_

Pick ) ' On-Site . X
Pretarred Delivery: Up US Mail Inspect Fax E-mail Defivery:
If you are requesting records cgn Ing-personal information, please circle one: Under penaity of N.J.G.A,
2C:28-3, | certify that | HAVE / Yesn convicted of any indictable offense under the laws of New
Jersey, any othep state, or the Uniad Exiras:
Signature f Date ‘ \ 26) | (o

Maximrum Autherization Cost $

Select Payment Method

Check Money Order

Letter size pages - $0.05

T page
Legal size pages - $0.07
per page
Other materials (GO, DVD,
etc) — actual
Delivery / postage fees
additionaf depending upon
delivery type.

Special service charge
dependent upor request.

Record Request Information: Please be as specific as possible in describing

the records being requested. Also, please note that your

preferred method of delivery will only be accommodated if the custodian has the technological means and the infegrity of the records will not

be jeopardized by such method of delivery.

D8 vyZ Pﬁ—%& 129 veferences Y Po\\owij Pve docvredts:
@ Subd tvisen Plak:

-

.The atiove descriptions are drawn in accordance with a plat esdtitled

" "Minor Subdivision Plat, Tax Map Lot 8, Block 1204, Manafiald Town=

» '‘Ship, Warren County, New Jersey,* dated September 21, 1987, last
revigsad February 3, 1988, prepared by Frank J. Kowalick, L.S.

@ f—tSolL;‘hm

THIS DEED IS MADE AND THE DESCRIPTIONS HAVE BEER DRAWN IN
ACCORDANCE WITH A RESOLUTION GRANTING MINOR SUBDIVISION

APPROVAL ADOPTED BY THE MANFIELD 'TOWNSHIP PLANNING BGARD ON
MaRCH 21 v 1988, :

T would
Ile o
Copy ot
Pege fwo
Ao cimends .

AGENCY USE ONLY AGENCY LUSE ONLY

AGENCY USE ONLY




From: SLKGroup .. Fax:(888) 908-3471 To: B086892840@rcfax.con Fax: +15086892840 Page 2 of 5 04/08/2016 6:00 AM

TOWNSHIP OF fAANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custodian

Important Notice
The last page of this form contains impartant information related to your rights conceming government records. Please read It carefully.

Requestor Information — Please Print Payment Information

) Maximum Authorization Cost §
First Nama Manny MI tastName BRUZfih
- Select Payment Method
E-mail Address e¢ls@slkgroun. com :
2727 LBJ FREEWAY SUTTE 420 Gash  Check  Mohey Order
Mailing Address .
) ' Feas: Letter size pages - $0.05
cty DAllas State 1% zip 12234 . per page
_ _ Legal size pages - $0.07
Telephone AER-—K12-4803 FAX 888-908-3471 psf page
Plck On-Site Other materials (CD, DVD,
Preferred Delivery:  Up Us Mail inspact E-mall _ etc) —actual
_ — ] Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Undar penalty of N.JL.G.A. additionai depending upon
2C:28-3, | ceftify that | HAVE / HAVE NOT bearn convicied of any indictable offense under the laws of New delivery type.
Jersey, any other state, or the United States. S Exiras:  Spac :
. Special service charge
Signature MANNY RUFFIN ‘ Date 04/08/2016 dependant upon request,

Record Request Information: Please be as spacific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommadated if the custodian has the technological means and the integrity of the records will not
be {eopardized by such method of delivery.

‘Please check and advise for the below address:

1. Liens & Special assessments NN

2. Code Violations Y\OW{

3. Open/Expired Building Permits VWOV

4 Any Water/sewer Balance due with a good through date till O4/30/2C16 to

make payment. \\\Q,U\ 4 &g}"l'\tz

File # : 465462 =

Name : THE HUNTINGTON NATIONAL BANK

Bleck 1307 Lot 10.01

Add : 15 Thomas Read port murray NJ 07865




C fOWNSHIPOFMANSFELD i

OPEN PUBLIC RECORDS ACT REQUEST FORM '

100 Port Murray Road, Port Murray, NJ 07865
908-689-6151 phone, 908-689-2840 fax
dhrebenak@manstieldiownship-nj.gov

Dena Hrebenak, Records Custodian

Important Notice'

The last page of this form contains important information related to your rights congerning governmert records. Please read it carefully.

Payment Information

Requestor Information — Please Print
Maximum Authorization Cost §

First Namece&&fm , B Last Name% \hf\(’_Z_L:),

E-mail Address :\JQ.,@?dxé_@é on\ne . ael "

Mailing Address 5%9\ @n\&e_ VI

CﬁM £ k > State QS - IR Fees: ;g?gra Zi:e pages - $0.05
Legal size pages - $0.07

Select Paymeant Method

Cash  Check Money Ordar

Telephone (‘i 6\ ((5)“ - 6’02‘2- FAX G,Eﬂa) (cg\( -0 % " per page
Pick On-Site Oither raaterials (G0, DVD,
referred Delivery: u Us Matl Inzpect F E-mail ete) — actual
Frefe e ? . —— fnepect ™ A ma Dalivery; Deii_\.r_ery /postage'fees
If you are requesting records containing personal information, please circle ane: Under penalty of NaJ.S.A. zgg\'};;?&g:pe“d'“g upen

' Extras: Special service charge
‘ Date Ll: -1~ 1L dependent upon request.

5G:28-3, | certify that | HAVE / HAVE NOT beg icted of any indictable offense under the Jaws of New
Jersey, any othgnstate, ar the itec/iﬁi./‘\/ )
Signature f ﬂ o)

A FAY

{ o/
Record Request Information: Please be as specific as possible in describing the records being requested. Aiso, please rote that your
preferred method of defivery will only be accommodated if the custodian has the technological means and the integrity of the records will not

?{W\S"rw Card -
o Stonding pesiils
\io\ohans
()\Lﬁﬁ‘mdwmg nolonce. o0 Toxes and orbecs .

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Poft Murray Road, Port Murray, NJ 67865

.908-689-6151 phone, 908-689-2840 fax.
dhrebenak@marisfieldtownship-nj.gov
Dena Hrebenak, Records-Custodian

Important Notice

The last page of this form contains imporiant information related to your rights concernirg government records. Please read i carefully.

Requestor Information — Please Print

Payment Information

First Name gf,ﬂ'v\-\f\gy\\,{_ mi S LastName SP saco . Es

£:miall Address 0.5 p086{ 0 : ™y ;QQ( @ , o™
Mailing Address ’-ii-!'-f L asy /ylﬁ.iﬁ S+

oy { hester State._ AST zp_p 1950

Telephone (C)' 0%\ g7 IQ" sH oo FAX ( CYDS\ % 1 9 ”EL{D"'}
Pick Cn-Site

Praferred Dalivery: Up_ . LS Mail . Inspeéct Fai: E-mail V"’y’

If you are requesting reg
2G:78-3, l.certily that | g
Jersey, any other. stat e

Signature = -7 Date: ”/& /Il.a
A5

0 rds containin ersonal :nformaﬂcn, please clrc!a one’ Under penaity of NLJ.S.A,

Maximum Authorizétion Cost $
Select:Payment Method

Cash. Check Money Order

Fess:  Leftersize pages.-$0.05
PET page
Legal size pages ~$0.07
perpage

Other materials (CD, DVD,

_ ete) —actual
Delivery: Delivery / postage fees
additional depending upon
delivary.lype.

Extras: Special service charga
dependent upon request,

Record Request Information: Please be as specific as possible i describing the records’ being requested. Alsp, please nate that your
preferrad method of delivery will only be accommodated if the custodianhas the techriological means and the integrity of the records wilt not

be jeopardized by such method of delivery,

C.op‘e__g of  all Qu’mt%s gof ring QJKAS"T\(\_C\ ?TDD\ QV\&

Shed on vhe Droperiy. \oe:,c,.:‘re.d ax 5449 @oLKPu(T(Qna&m

Lo+ 9.2, blect tool. 2, Flease also -\de,w\'ﬁnsf\{
e 2one Jigrrich ThoX Yhe Property s \oceded

N,

-AGENCY USE ONLY . AGENCY USE ONLY AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information - Please Print

Payment Information

-
First Name J oE Ml Last Name / “ar - hi

Maximum Authorization Cost $

E-mail Address '10 € e no @ comCn 5// . ,’?cg%

Select Payment Method

J .
Mailing Address AL 5/@; e, //,4 4

Cash Check Money Order

City /75; Jﬁ,/f; 7Low i State LV D/ Zip & 7?9) v
Telephone G0 = )7 s - ¥ JU/ FAX

Fees:  Letter size pages - $0.05
per page
Legal size pages - $0.07
per page

Pick N On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail

if you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.

20:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New

Other materials (CD, DVD,
ete) —actual

Delivery: Delivery / postage fees
additional depending upon
delivery type.

Extras: Special service charge
dependent upon request.

Jersey, any other staig, or the\UZzi(éa States
Signature j./ ' "’”‘/ Date 9’/& 2 / / {
7

)

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommaodated if the custodian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.

‘4.[,(,/}0 0‘( V//j)//{ Jz‘(iﬁ/—" ”j

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

700 Port Murray Road, Port Murray, NJ 07865
908-689-6151 phone, 808-688-2840 fax
dhrebenak@mansfieldtownship-ni.gov

Dena Hrebenak, Records Custodian

Important Nofice
The last page of this form contains impartant information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information

Select Payment Method

. Maxzimum Authorization Gost &
- R i N
First Name j«f.’!,] Tl bt“ ) ! & Last Name GA_ Vb End
E-mail Address no ; Peo i o 3 b fons
£y

Mailing Address 5‘1}5 » L ¥ %JM{ @ﬁé
. : ) ‘ : Fees:  letier size pages - $0.05
City Ohﬂv YA State j}\}j’ zip U );33 3, per page

Legal size pagses - $0.07

Cash  Check Maney Order

Telephone !’}\ T i ) 1.5 FAX perpage
Pick On-Site Other matedals (CO, DVD,
Preferred Delivery: Up 4 Us Mail inspect Fax E-mait 1/’, stc) —aciual

Delivery: Delivery / postags fees
additional depending upon

H you are requesting records goataining.ps sonal information, please circle one: Under penalty of MJSA delivery type.

2C:28-3, | certify that | HAVE AVE NOT ben convicied of any incictable offense under the laws of New

Extras: Special service charge

Date W dependent upon request.

weg . ’ J
Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery wilt only be acéommodated if the custodian has the technological means and the integrity of the records will not
be ieopardized by such method of delivery. )

l} @f?éﬁm J;Oﬁ,cﬁg_ /rv%a‘r F{wt’;wﬂﬂfﬁf\j
2) @QM\ FPi e VWM Lighy
) | i |2 ob Brons fleesining Mansker a

4 Gogies ok Stnrin ” s
) (i\ £ Aamid m.Jk., Wil L1 fsany Bedhe |
nrid, Qrﬁg&-ﬂ%ﬁ«} Vo Mandfpa—s —

AGENCY USE ONLY o AGENCY USEONLY . B e AGENCY USE ONLY




BE/1B/2813 Boi4E 9984315864 LINDA DAWSON PAGE  @1/81

TOWNSHIP OF WASHINGTON
OPEN PUBLIC RECORDS ACTREQUEST FORM
#3 Sdfmolqy s Mountain Rogd
Long Valley, New Jersey 07853
Telephone: (908) 876-3315
Fax: (908) $76-5138
Mg Di(;’mgorfo, Municlpal Clork

Imporiant Nottes
The las} page of this foks confaing lmpanant Informéition rﬂmaﬁto yaur sghts congeming goveinment remms Ploase read i aarsmliy

_Reguestor Information .. Please Prmt e —__Payment Information

Fist Nagig Lﬁ\é(t)\ _ mamm DSW\‘* m:::i;m
m\“mo(,cam - E

Cash  Check  Money Order

Rl Adjoss Ld x_')'\:_.;'\ )‘f{(‘

_ Fees:  Lettorstse pagos - $0.05

X é)o tes!ulstzenm .07

' ﬂﬁammmﬁa!s(m iy,
-t _ {1 em)—au}mlem!ofnmisrial

nq a nalinfnﬁnaﬂuﬂ, p]em cm:lnm!e. Undurpw:ailyofm : oaldfienad deponding upan

bt carivicied'of gny inrtiotahle offenas undqﬂhe leowst of Tlaw” Uslvary tvpa:
4N T .—- — | Editas:  Spaclal drvica charge
Sy A 3 i ~ Bata ” ]% dap::ndmwmmt;ugmu

. fonmﬁna mnrdawpiaa ol reponts Whin: mquem 15 ot pant of didcovery request and 1s not made In person - §5 {phis ost of i; doples of
. poliue reporis when reruast s partof disoovery YedUest and Is not rade In paraon ~cost of posiags, $.25 per envelnpe (phis gost of mp!ea Incigtent
| vediigation kettes - B5; duplicata phatopaphe ~ autua} 08! of tiplicating.

Fecord Hegtwst Infonmation; F’llaaa e po spaclﬁa a5 pos&ib[a In denoriting the tecords helng requasted Alaa padse mtethat Your
p;‘aferred method of delivery wilt anly be ascommodeted xﬂhe gusttdian hag the teshinologicel meana and the Integrity of the redords will nos

Wl

ba aoardizadb § mthod of delivery, e
- iy | ®M 0 ‘owr

i ?lapnnlﬂimmm : Tm‘f':"m"ﬁ Inlarmaﬂm '
] jont £ . Py Suslodiant fany pa of maidst danneiba 7] 094
Eﬂ. Peantant Gt B vaflvamdin Ilm\mﬂ bﬁma?:nax dags, o Rat’d Dite
Eat, Delivery Oost: — i dbtail regaons fire, Béiﬁ!_ybam -
EtBdmgoot Tt Poges:
Totol st Gt |
Deposit Amitiog
FeimatdBabes
Dapost Dats . N hPeges - Opg
. o A Y :t Faid . G‘wad
i - Closed _
Partlal » Ologed CrilodlhonBlgevive




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

' 908-889-61571 phone, 808-689-2840 fax
dhrabonak@mansfieldtownship-nf.gov
Dena Hrebenak, Records Custodian

Important Notice
The last page of thle torm contains important information related to your fights concerning government records. Please read it carefully,

Requestor Informaticn — Please Print Payment Information

K@\J\( A (1), e oL g ——
Exmall Addrasg L Aecktedat. Com. elect Paymant Metno,
Maili:;;fddress L Ciolel g Aﬂd Suae (9 Gaen Monay Crder

1“ }ﬂ Ph oA g State v\\ \ II Zip O 7 g 5 [_0 Fees:  Leller size papges - $0.05

Gity per page
' . i Legsl size pages - $0.67
Teleptiore GH 4 - 627’7 QOO FAX 0173"6 5’1‘7‘ 74077 perpage
" Pick On-Sils Othar materials (GO, DVD,
Praf very: U Us Mail Inspect Fax E-mall elc) —actual
referred Delivery P e P — Dalivery: Derl_v_ery/ posiage iees
If you are requesting records contallilig.personal informatlen, please clrcle one: Under penalty of N.J S,A. ;‘dld,'“f’”a' depanding upon
2C:28-3, 1 certjfy that | HAVE g F ¥ been convicled of any indictadle offonse undar the laws of Naw elivery type.
Jarsey, any ol staga. gr the :,;"{Es‘ S - ( Extras:  Special service charge
Sipnature 1 /& Date u - \ b - (,Q dependent upon requast,
3 1 ‘

Record Request Informatlon: Please be as specific a5 pessible in degoribing the records being requasted. Also, please note that your

preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the racords will nat
be jecpardized by sush method of delivery.
1

Vet %mwéle oy and ol Cotumedss Wmﬁ 1 ofen
ol obsed  pagunes Ond Oprovaus foc dme proper
Liown 05 4o Cownrg (eadow Yoad aasketd

NG 01TeS Pregse OUS0 Provicle | Nt oimeoton
{{8@}@&%\ Odoove Qppound 0OF hLiow @Jownd QWW

vr SRS v (»U’U/ﬂ \L&ﬂ‘(’)ﬂ ‘

o AGENCYUSE-ONLY.

i BQENCY: USE ONLY:r . 371

HAGENGY-USEGNLY;




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murra v, NuJ 07865
908-688-6151 phone, 808-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov

Dena Hrebenak, Records Custodian

important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

First Name ﬁ-ﬂ'f s b L Ml -{i Last Name éﬁ,?"f{;,—;h;‘*
AV TS K = s

city Afuwd state __ AT Zo_(3N(%
Telephone P; R i N 5138 FAX

Pick On-Site ,w/
Preferred Delivery: Up US Mail Inspect Fax E-mail __}

if you are requesting records coptaini srsonal information, please circle one: Uinder penalty of N.J.S.A.
20:28-3, | certify that | HAVE / {HAVE NOT Deen convicted of any indictable offense under the iaws of New
Jersey, any other stage, or the UniledrSTates.

Signature

Maximum Authorization Gost ${ ¥ o
i
R

Select Payment Method

Cash Chegk Money QOrder

Fees:  Letter size pages - $0.05
per page
Legal size pages - $0.07
per page
Oiher materials (CD, DVD
etc) — actual

Delivery: Delivery / postage fees
additional deperiding upen
deiivery type.

Extras: Special sarvice charge
dependent upon request,

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery witl only be accommodated if the custodian has the technological mezns and the integrity of the records will not

be jecpardized by such method of delivery.

2olv OPfw Losd Plas

2ol DY Bond  (ant Aepu cakion.
2ol DYW TMF@%Z‘»@ E‘);,q,@g_f

e PP %““Ad‘““

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

700 Port Murray Road, Port Murray, NJ 07885
808-685-6151 phons, 808-689-2840 fax
dhrebenak@mansfieldiownship-nj.gov

Denz Hrebenak, Records Cusfodian

Important Notice

The last page of this form containg important Isformation related to your rights concarhing government records. Pleasa read i carefully.

Reguesior Information — Please Print

Payment information

3 . Maximum Authorization Cost § - 5
F . il
First Mame f_ [Ty (] i Lasi Name {i’f;r““- P
T ’ LA Seiect Payment Method
E-mail Address éﬁ,}{ffﬁf . o e ]
P "-(x{ i Cash  Check  Money Crder
Mailing Address %% & s L.
X gy Fees:  Letter size pages - $0.05
City 4 & State {3 gt # per page
- . iagal size pages - 50.07
Telephons P Ay S FAX per page
Pick On-Sia Other materials (GO, DVD,
T . i . o e tc) — aciual
Praferred Delivery: U US iz inspect Fay Fomait i €
earred bevery P S ML R Delivery: Defivery / postage foes
if you are requesting records containing persenal information, please circle one: Under penalty of N SA gci?liiona_i depending Lpon
#0:28-3, | centify that | HAVE / @a VE NOT heen convicted of any Indictable offense under the laws of Mew Glvery ype.
Jersey, any other Sge' orthe Un." " 1;55. R Lo Exiras:  Special service charge
Signature ’g;f: {, fi i f’/ AP VT [ate I S Lo b dependeni upon request.
= e ::!'i - T ) 1

flecord Request Information: Please be as specific as possibie |

n dascribing the records being requested. Also, please note that your

preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of tha records will not

be jeopardized by such methad of delivery.

S

Y

S s .
L et v:ﬁ"}f* Phiahom

e DU ME*?{;?"’ -

AGEMNCY USE ONLY

AGENCY USE ONLY

AGENCY LISE ONLY




TOWNSHIP OF IMANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custodian

Impottant Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

' . ) Maximum Authorization Gost $
FirstName NN «L‘l/ MI M Last Name M? fJ} EJZ...—
- ¢ - Select Payment Method
E-mail Address S’M [ W7 EX @ Mi MTE@W’Eg, CepA
; . — . Cash  Check Maney Order
Mailing Address =N MO Eéﬁ‘l‘ﬁ,-ﬁc}
oy f Fees:  Letter size pages - $0.05
City Il State uf zp 7863 per page
. ) ) Legal size pages - $0.07
Telephone _ X 79 G 3125 FAX Other materials (CD, DVD
Pick K On-Site er materials , s
; : Mai ) + E ~ma’|¥ ete} — actual
Preferred Delivery Up U. ail nspec ax E-mai Delivery: Defivery / postage fees
If you are requesting records £ont "personal infarmation, please circle one: Under penalty of N.J.S.A. adf'i:tmnal depending Lpon
2C:28-3, | certify thgf | HAVE been convicted of any indictable offense under the laws of New delivery type.
Jersey, any othep#tate, or the Extras: Sneci .
PyLiT . Special service charge
Signature LA Date ‘%,/Z’/{ Lot b dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technoiogical means and the integrity of the records will not

be jeopardized by such method of delivery.

M M‘bé{m {Mf’&hf -Cg;( +4he

@ 26l %M}Sg)’ #3 m{r;u.-};,m,.cf.

Werse provie capies of all pehtin fo mumcigal offe bied e
W.&r"\m a(? MMQQ{J bTWS&IfCWMKM@\
G Ve 2016 @lahon agte lid as oF Y22 pm i Mlzor i,

SCANNED vi A erAll ofe foﬂmﬁzc/w(}w‘ WJ:M,

AGENCY USE ONLY

AGENCY USE ONLY

AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

808-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custodian

Important Notice
The last page of this form contains important information refated to your rights concerning government records. Please read it carefully.

Requestor information — Please Print Payment Information
Maximum Authorization Cost § 5
| A » P
FirstName VL 37 b 41 M/ LastName (%01 gogp
v Zhee e 2 g ¥ ‘ gw Select Payment Method
Email Address oAy, , Zels o AN NS YENT TN
" s, i - Cash @ Y Money Order
Mailing Address §’-r_5 padiin ¥ Dt | QN&M 4 "
. Fees:  Letter size pages - $0.05
“(\ 'y N - = o
City _{ M\‘Pv"f\ State f/\j (5 Zio _ QXK 3 per pags
Cima _ o _ ﬂ Legal size pages - $0.07
Telephone | W - }fi 1 - Ay L..g’ FAX per page
Pick " On-Site Other materials (CD, DVD,
Preferred Delivery: ~ Up 2" US Mail Inspect Fa E-mail __ o efc) — actual
reterre Wery Pl ' .. nopee * ma w/ Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. zdgc_i:tsonal depending upon
2(C:28-3, | certify that | HAVE mﬂw “been convicled of any indictable offense under the laws of New elivery type.
Jersey, any other plate, or the g Siates. Extras: Special service charge
Signature " ; Date - 'y Il dependent upon request,

- s T
Record Request Information: Please be ag specific as possible in de%t:ﬁging the records being requested. Also, please note that your

preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the recards will not
be jeopardized by such method of delivery.

fﬁézmx i e ed {}M APt Amanattip [/é“"ﬁ'“"’""\lf’i/’flv/%é‘g

Wﬁf’ﬂ.ﬂﬁ;? \/@.u_f’ c//}"ld Méj; m&‘) ,/Hwiﬁ?/{; /VMV“; 3
| | -- v |
e\ W‘f L/’tfw uﬁ*“’%’t % ajf?‘%ﬂ% K{’%&mﬁ@, LIy R

.. i AGENCY USE ONLY AGENCY USE ONLY . AGENCY USE QONLY




TOWNSHIP OF MANSFIELD

100 Port Murray Road, Port Murray, NJ 07865

808-689-68151 phone, 808-689-2840 fax
dhrebenak@mansiieldtownship-ni.gov
Dena Hrebenak, Records Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

important Natice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Reqguestor Information — Please Print

Payment Information

N U R
First Name E [ &&\ﬁiﬁk Ml 4 Last Name éﬁwﬁ e g
A o .
E-mail Address  YIpdrtin. Busse %E;’W\A @~WWﬂé¢ LA
- 3
Mailing Address _&,F S Mt " Bpiney opd
ciy (I XAp /A state __ ALY ze _OF¥]3
Telephone ok » ¥4 %5 - 312 8 FAX
Pick - Cn-Site
Preferrad Detivary: Up o US Mail Inspect  Fax_____ E-mail 7

If you are requesting records containing-personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certily that | HAVE /é VE NO_T,_been convicted of any indictable offense under the laws of New
ates.

Jersey, any cther giate, or the unig

Signature

Maximum Authorization Cost § /07 5
8
Select Payment Method

Cash Check Money Order

Fees: Letter size pages - $0.05

per page

Legal size pages - $0.07
per page

Other materials (CD, DVD,
etc} — actual

Delivery: Delivery / postage fess
addifional depending upon
delivery type.

Extras: Special service charge
dependent upon request.

Date “’?Zm“. £ IQ 3 044

,( i 13

Record Hequ st Information: Please be as specific as passible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.

A00F B LS

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Read, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldiownship-nj.gov
Dena Hrebenak, Records Custodian

Important Notice ‘
The last page of this form contains imporiant information related to your rights concerning government records. Please read it carefully. |

Requestor Information — Please Print Payment Information
Maximum Authorization Gost $ 15
First Name Rich i |ast Name BApst
Select Payment Method
E-mail Address rbapstl@dcrenv. com o
. 3900 NOrth 10th Street, suite 102 Cash @ Money Order
Mailing Address
Phila PR . 19140 Fees: [Letter size pages - $0.05
City State Zip per pags
6106084363 21547320957 Legal size pages - $0.07

Telephone FAX per page
Othar materials {CD, DVD,

Pick On-Site otc) - actual
Pref Deli : u US Mail inspect X Fax E-mail -
referred Dolivery P—o I P - Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of Nul.S.A. gd]c_iltlonal depending upon
2C:28-3, | cettify that | HAVE / gEE NOT beairgonvicted of any indictable affense under the laws of New elivery typs.
Jersey, any other state, or the Uni 7 4{1/!/, i March 9, 2016 Extras: Spacial service charge
Signature ff/f Vi Date dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will anly be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery. :

I would like to stop by and review available property records within the
construction and zoning depts. for the Walgreens property lcocated at 1%82 Route 37,
Block 1104, Tots 1 and 2 in association with Preliminary Assessment i am preparing.”
Alternatively, if you will not allow me to review the records myself, i am looking
for: - Permits, reports, and information for Underground or Aboveground Storage
Tanks (UST/AST), oil / water separator or clarifier installation or removal any
current or previous building at the property - Permits for flammable materials
stocrage - Permits of asbestos removal + Permits for the installation or
decommissioning of drinking water wells & septic systems + Demolition/renovation
permits fecr the current building of any other prior building on this property - Any
known spills, releases, hazardous materials « Outstanding fire code violations
‘associated with storage / handling / use of flammable or hazardous materials - Fires
or spills

please let me know any questions or when the records have been pulled for review. Thanks!

AGENCY USE ONLY AGENCY USE.ONLY. AGENCY USE ONLY -




OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Cusfodian

mportant Notlc;e
The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information - Please Print Payment Information

; . Mangmur Authorization Cost 3
First Name ‘HT,R % Mi P P Wae b '
' Select Paymant Method

E-mail Address ‘{—J r’\ &Vf{,,}/} *’””ﬁ;’ fféf»é)(/' Cb/?/?

Cash  Check Money Order
Mailing Address o? f f ffﬂ?{,ﬂ 7L’f”Z?z 4/
;{ / 2 y v Faes:  Leiler size pages - $0.05
{'/,?/; ?Zé%/?df State ,/zfj J Zip C;‘?yf&:}’(f per page
oy D Legal size pages - $0.07
Tetephone ( )Z’ / ?0 g/’ / 8 yal FAX per page
Pick On-Site 4{;1/ Other matetials (CD, DVD,
ery: it Inspect F E-mail efc} —actuat
Preferred Delivery Up _ USMaf_  Insp _ o Fax mai Delivery: Dsiivery / postage fees
egfords containing personal information, please circle one: Under penalty of NuJ.S.A. gggjle?;lat\; g:flendmg upon

victed of any indictable offense under thedaws of New
‘ J - ” Extras: Special service charge
: Date i/ ' dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, piease note that your
preferred method of delivery wiil only be accommadated if the custodian has the technological means and the integrity of the records will not

be jeopardized by such method of dslivery.

?&M A s 20 oo e
/g Oa;g %&a /@mé (Lt o N e, éE@f
60/’)95@@;{10%\ DW M/%QM“”(] Jg ff}")//éﬂé?@df{fg{/!

AGENCY USE ONLY AGENCY USE ONLY : AGENCY USE OMLY




May. 24 2076 12:00PM

TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07365
808-689-6151 phone, 908-688-2840 fax
dhrebensk@mansfisldtownship-nj.gov

Dena Hrebenak, Records Custodian

Important Notice

The last page of thiz form containg important information related to your rights concerning government records. Please read it carefilly.

Reqguestor Information — Please Print

Payment Information

First Name MNARIC v A tasteme () 200 _
Emal Address _/VIARKAD 2] @0/07’0/7/?/56' nef
Mailing Address é ACQA@MV .{/)

aiy R wdd L& State / NT 2 p2Pef
Telophone 975 —L6&- O2E5E FAX

Pick On-Site
Preferred Delivery: Up USs Mail Inspact Fax, E-matl /

If you are requesting racords containing personal informatlon, please circla ane: Under penely of NJSA
aCzR-3, | cantify that | HAVE / HAVE NOT been convicted of any indictable offense under ths laws of New
Jergey, any other state, or the United States.

Signature )77! ﬂAA 724/,},»- Dats »f)ww/ga // Q)

Maximum Authorization Coet §

Seloct Payment Methed

Cacsh  Check Money Order

Fees:  Letler cize pages - §0.05
par page
Legal size pages - $0.07
pet page
Qthar materals (CD, DVD,
ete) —aclual

Delivery: Dslivery / postage fees
addltional depending upon
delivery type.

Exiras. Special service charge
dapeandant upon request,

Record Request Informatlon: Please be as specific ag possible in describing the records being requested, Also, please nate that your
preferted method of delivery will only be accommodated if the custodian has the techmological means and the integrity of the records will not

be jeopardized by such method of defivery.

T am pu_,-c:,[[a_'; m? o bhome at 13 (i e Awe PorT mf,u\,\ay

A3 |
Can Yo el m-e.

@ e g *HLU&_ Cper bees aa o , / Thonle Kemo it Lons v‘Q

& ro tnd

(6D What permits have beey Falees oot Lor t55 bare

Aed W Lw“% Lo 4"&-& L~ Pt pos e

© o AGENGY USELONLY, i,
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TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custodian

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carsfully.

Requestor Information — Please Print

Payment Information

FirstName o ,:m: oy w B LasiName .k;fc» C/Lgy’“
E-mail Address ﬁvj[\ Lol fc}; (hicasd . nelts
Malling Address < {? f.p'\/j(/; M «

City g}\)M;g Mi:{,qq state N {%/f Zio 78 £2.

a & . o
Telephone 70 B £5 G0 L5 FAX

; Pick On-Site
Prefarred Delivery:  Up US Mait nspect ____ Fax & mai

If you are requesting records containing personal information, please circle one: Under penaity of N.J.S.A,
2G:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New

Jersey, any We, or ? United States. - ) ) !
Signature \v' A U e g ézﬂ‘c:ﬂ«éu,,\ Date é: / = 3/ 247 f;’
4 F .

Max'mum Autherization Cost §
Select Payment Method

Gash Check Maney Crder

Fees: Letter size pages - $0.05
per page
Legal size pages - $0.07
per page
Other materials (CD, DVD,
etc) —actal

Delivery: Dslivery / postags fees
additional depending upon
delivery type.

Exiras: Special service charge
dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.

CﬁP/L[ @,ﬁ, Al auvdie ﬁf, “lonwishop fﬂééﬁi"%f' f&zﬁﬂ

////2’6/2‘“ ﬁ f}’téﬂfﬁ ~ %WC&% é_f’l,@,gagf/ e €a$f~"1?_g‘.

L AGENCY USEONLY:

oo AGENCY USE ONLY: i iy o
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OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-669-6151 phone, 908-683-2640 fax
dhrebensk@manstieidtownship-nj.gov
Dena Hrebenak, Records Custodian

important Notice
The last page of this form contains impaortant information related to your rights conceming government records. Please read i carefully.

Requestor Information — Please Print . : - Payment Information

- - - IMaximurn Authorization Cast $
First Name C vl ,C}.Q-LQ_J Mi Last Name \ ezl )

Select Payment Method

E-mail Address @_g@gﬁé@‘@m -0

Mailing Address

Cash  Check Money Crder

Fees: Lettsr size pages- $0.05

City State Zip per page
Logzal size pages - $0.07
Telephone FAX perpage
Pick On-Site i : Other materials (CD, DVD,
ivery: . | Fax E-mail et} — actual
Preterred Defery w us Vel nspect T el Delivery: Delivery / postage fees

If you are requesting records containing personal information, please circle one: Under penalty of N.JS.A, ggﬁl‘ilt;c;;la;lyg:pendmg upen

20:26-3, | cettify that | HAVE / H M rvicted of any indictable offense under the [aws of New
Jersey, anﬁer statb-or the n ﬁ tates. 5 / [ Exiras: Special setvice charge
Signature ﬂ A0 o DI WAy Date (9'(9 “d dependent upon requast.
X ¥ 17 .
L ¥

[ ]
L — 1.7 e

Record Request information: Ple@e be as specific as possible in describing the records being requested. Also, please note that your -
preferred method of delivery will only be accommodated if the custodian has the technalogical means and the integrity of the recards will not
be jeopardized by such method of delivery.

9?(0@\6 Coxd . r-foxis\nf\d“g erends|
: (o{)eﬂo o cvep 3 A odtonk

\,. OQD"‘C&
* E@f% Trborrnaline N Do Wf@\;@ [ :
e Well infstmaban T

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-284Q fax
dhrebenak@manstieldiownship-nj.gov
Dena Hrebenak, Records Custodian

Important Notice
The last page cf this form contains impertant information related to your rights concerning government records. Please read it carefully,

Reguestor Information — Please Print Payment Information
. Maximum Authorization Cost $
B .
FirstName =1y Frgolo o AL LastName (Gpies 5 |
o ¥ T R I Select Payment Method
E-mail Address  fnpdnin . gien 4 & L4 andéy b o {5500,
o ) yog o e Cash  Check Money Crder
Mailing Address ,§ ‘_’fS AAD A ) @f J:i,g! ia,.uma LA
. ) e Fees:  Letter size pages - $0.05
City & -F (VR State _ ALY Zip _ D }5’?.&% per page
7 Legal size pages - $0.07
Telephone &G ¥~ 389 - 23, 1 & FAX perpage
“ Pick - On-Site . Other materials (CD, DVE
R s ‘ E E-mail 3 efc) —actual
Preferrad Delivery: Ug _ Us Mail Inspect ax mai i Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S A, 3dlclimon?I depending upot
2C:28-8, | certify that | HAVE {_HAVE NOTYoeen convicted of any indictable offense under the laws of New Blivery Type.
Jersey, any other st e , ar the United Stal . Extras: Special service charge
Signature __# #. - id Vo Ly Daie dependent upon raquest,
=< b e 7 <

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will nol
be jeopardized by such method of delivery.

Pﬂﬁﬂ W&@ “/y\é &w‘% A

y .

AGENCY USE ONLY AGENCY USE ONLY . AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldiownship-nj.gov
Dena Hrebenak, Records Custodian

Impoertant Notice
The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information
; oo Maximum Authorization Cost $

i

i
FAr N S Y Ao ’! A
First Name AATRAL Ml ; . last Name ’“}.9 4’”“»/?\,,

Select Paymenrt Method

E-mail Address /)} i« i { 5‘\,(?‘” } i/ LUV e, _
;,— j f 7 /) Ve Cash  Check Money Order
Malling Address (S iV i 7 \pf/“fim{’; i3
)4 i A . .
. A ; y A DT Fees:  lLetter size pages - $0.05
City g %i%g s g;-t’ State ﬁ‘%f fZip L f » A per page
’ NP i Foame . e Thid Legal size pages - $0.07
Tetephone j {,ﬂi){“‘fk } / P“?’ “hd & FAX | j{ e jj ; f--:"g} % ) per page
Pick N On-Sita ’ Other materiais (CD, DVD,
Preferred Delivery:  Up S Mail Inspect Fax E-mail __&" ete) — actual

Delivery: Delivery / postage fees
additional depending upon

if you are requesting records containiiig personal information, please circle one: Linder penalty of N.J.S.A. delivary type.

2C:28-3, | certify that | HAVE # ‘HAVE NOT been convucted of any indictable offense underthe laws of New
Jersey, any oj.her state, or the B@iﬂd?ﬁt% j

/ Extras: Speciai service charge
Signature P an d LA A % Date

dapsndent upon request.

o 7
Record Reque/s.t Information: Please be ds specific as possible in describing the records being requested. Also, please note that your
preferred methad of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardlzed by such method of delwery

-
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TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

8908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custodian

Important Notice
The last page of this form contains important information related to your rights concerning government records. Please read it carefully.
Reqguestor Information — Please Print Payment Information
; 3 Maximum Authorization Gost §
sy Pl Y N -
First Name .. 0€ ¢ 4 ;\ M3 lastName lade ” v Gen S
L ] . Salect Payment Method
E-mail Address L h eS¢ man shi p{¢ yekizen . e T
[ 7
. - - Cash  Chack Monay Order
= L ;
Mailing Address 1 CO&well Ave
- . . Y Fees: Letter size pages - $0.05
ciy Denkeley HTS State __pJ) 2 zip_ 07 T per page
. . Ty 7 ¢ Legal size pages - $0.07
Telephone ((7(? g :\) H 7 '7 - 5 r} {QL} FAX per page
i _Gi Other materials {CD, DVD,
Pick On-Site 5
Preferred Delivery: Up Us Mail Inspact Fax E-mail ) etc) —actual
e S Delivery: Delivery / postage fees
1f you are requesting records containing.personal information, please circle one: Under penalty of N.J.S.A, 3d?|t;onai depending upon
2C:128-3, | certify that | HAVE /¢HAVE NOT_Eeen convicted of any indictable cffense under the laws of Naw slivery lype.
Jersey, any other state, or thg, \nlted States.. o . Extras; Special service charge
Signature Date é%/*? A/é dependent upon request.
pe Y s
£

/
Record Hegmmrmation: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.
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TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 076865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldiownship-nj.gov
Dena Rrebenak, Records Gustodian

Impotrtant Notice

.The last page of this form contains important information related to your rights concerning government recerds. Please read it carefully.

Reguestor Information — Please Print

Payment Information

e
First Name \f%h?;ﬁ

3
M E Last Name ("Y:Of’.j—hﬂﬁ\
\.a)

E-mail Address FQEG\AZ,}) ff‘{\} C& W\C‘u\ elid
~Jy
Mailing Address _ AYJ ﬁ\,u-]e,\, bk‘ Ve
cry o Xelmuwh sute HTZV zp QY0
Teiephone q7$ Yéq 2@@ L! FAX
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail

If you are requesting records containing personal information, please circle one: Under penalty of N S.A.
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indiciable offense under the laws of New
Jersey, any other state, or the United States.

Signature

Date

Maximum Authorization Cost $

Select Payment Method

Cash

Fees:

Delivery:

Extras:

Check Money Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials (CD, DVD,
ete) — actual

Delivery / postage fees
additional depending upon
delivery type.

Special service charge
dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the racords will not

be jeopardized by such methed of delivery.
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TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

208-689-6151 phone, 808-689-2840 fax
dhrebenak@mansfleldtownship-nj.gov
Dena Hrebenak, Records Custodian

Important Notlce
The last page of this form contains important information related to your rights concerning govermiment records. Please read I carefully.
Requestor Information — Please Print Payment Information
‘ Maximum Authorization Cost §
First Name LO\UM(‘ o MI Last Name mu( Q\/‘\\/
! / Select Paymant Method
\
Emsil Addicss R omes @C””j Nne+.C o _
v Gash Check Money Order
Mailing Addyess (}7&5{ I/Zou,l—f 20l . Stae "[f' A
“f1. . Fees:  Letter size pages - $0.05
Cly / ! Smuj% State /LZ_) Zip m‘/(/ per paye
' y Legal size pages ~ $0.07
Telaphone GO (e ¥2- @257 rax QoS £ 720 0 por page
Pick On-Site Other materizls (GD, DVD,
: i E-mail /" eto) — actual
Preferred Dellvery Up US Mail Inspect Fax mail Detvery: Delivery / postage foss
If you are requesting records coniaining personal information, please circle one: Under penalty of Nui.S.A. gd{imonal depending upon
2C:28-3, | cantyif tat | HAVE / HAVE NOT been convicted of any indictable offense under the laws of Now elivery type.
Jersey, any 9 gtate, ar ffo #nit ales. Extras: Special service charge
Signatué 7 At 4 Date =3f =} dependent upon request,
. S [ Y
v

Record Request lnformatiwase be as specific as possible in describing the records being requested. Also, please note that your

preferred method of dslivery witl only be accommodated if the custodian has the technelogical mears and the integrity of the recards will not
be Jeopardized by such method of delivery.
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TOWNSHIP OF MANSFIELD

908-689-6151 phone, 908-689-2840 fax
dhrebenak@manstieldiownship-nj.gov
Dena Hrebenak, Records Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Port Murray Road, Port Murray, NJ 07865

important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

I

First Name f:'_ll' b o, M A .

E-mail Address

Maiing Address_$FS  Aaplink  Porine| Ros A

cy (D ford State _ ALT Zp_ OYYe3
Teiephone Qi pY- 44 - 3 1.5 FAX
Pick / On-Site
Preferrad Delivery: Up § US Mail inspect Fax E-mall V/

Jersey, any other st

g, or the Unite
Signature

ares.

if you are requesting records ining personal information, please circle one: Under penalty of N.J.S.A,
2C:28-3, ! certify that | HAVE ¢ HAVE NOT Yoeen convicted of any indictabls offense under the laws of New

= (v 7L

Date (}?(:7/21!2’0“,;

Maximum Authorization Cost §

Cash

Fees:

Select Payment Method

Check Meney Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials (CD, DVC
etc) — actual

Delivery: Delivery / postage fees

Extras:

additional depending upat
delivery type.

Special service charge
depeandent upon regquest.

Record Request Information: Piease be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records wilt not

be jeopardized by such method of delivery.
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JsAnn Fascenell

From: Dena Hrebenak

Seni: Friday, May 06, 2016 3:02 PM
To: JoAnn Fascenelli; Charles Daniel
Subject: Re: OPRA REQUEST

From: Scott Minter <sminter@minterweb.com:>
Sent: Friday, May 6, 2016 2:14 PM

To: Dena Hrebenak

Subject: OPRA REQUEST

Dena,

Please consider this email as an official request for public documents covered by the
Open Public Records Act.

Under penalty of N.J.5.A. 2C:28-3, I certify that I have not been convicted of any
indictable offense under the laws of New Jersey, any other state, or the United States.

Please provide these documents electronically if available.

1. Please provide a complete list of all payments associated with the Meadows at Mansfield Iltlgatlon
from initial inception through settlement.
These should include all payments to professionals including legal counsel fees, court filing fees,
litigation expenses, other professional fees etc.

2. Please provide supporting documentation for any fees including but not limited to professional
services i_nvoicqs}_{v court receipts, etc

Please find attached the official request form downloaded from the Mansfield Township
website.

I am available at 908-799-3125 or 908-229-4602 should you have any questions or
concerns regarding the above requested items.

Thank you,
Scott M. Minter

545 Mount Bethel Road
Oxford, NJ 07863




To: Page2ofZ 2016-07-06 20:34:22 (GMT) 12013373604 From: Paul Beninati

TOWNSHIP OF MANSFIELD
OPEN PUBLIC RECORDS ACT REQUEST FORM
Municipal Clerk’s Office
3135 Route 206 South, Suite 1, Columbus, NJ 08022
Phone; 609-298-0542 Fax: 609-298-1863

Important Notice

The last page of this form contains important information related to your rights conceminig government records. Pleasa read it oerefully,

Paymeiit Information

Requestar Infermation — Please Print
g

M GT Last Name é‘ff?»’tﬂ qf,'

First Neme '{/C(Ul {

oy (gl lernd N w_ 07930

Pick On-8ite

Preferrad Gelivery: Up s Mall inspect Fax E-mait

1f you are requesting records conte 0
J J «8n convictad of aniy indictable offense under the laws of N

ragnal information, please circle one: Under penalty of MN.1.S.A,

W

7 w70/

tdaximum Authonization Cost §

J ¥ ; Selact Paymant Mathod
Emall Addrass 47 /é{’) & /461' Vhome $ v, (O
] ) B Cash Check Monay Order
Mailing Address tp { ) @d x 307
Feps:  Lefter size pages - $0.05

State . per page |
Talophona ;O {- 5‘;’) . @/0;_ Fax 3@} ,3)37, 3 éﬁi/’ ;:?;Salaf;:a pages - §0.97

Other materals (CD, DVD,
alc) - aciual cost of material
Delivery: Uelivary / postege feaw
addilional depending upan
delivery typa.
Extras:  Spacial servica charga
dependant Upen Tequest.

£ I 7

Record Request Information: Please be as spedific as possible in describing he racords belng vequesied. Also, please nata that your prafamed
method of delivery will only be accotnmodated if the custadian has the technological means and the integrity of the records will not be jecpardized

by such method of delivery.

| pf’ﬁ/«?rﬁ{/ /20 (wJ Caw(
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@/a‘d( 105, ox Lot 9

aeled iy

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Digposition Nofes Tracking information Final Gost
Est. Document Cost Guslodian: Il ariy part of request ocannal be ; Tolaf
¥ pHmant Los dellvarad In seven buslmess days, Treoking#
Eal, Defivery Cost delsf reasons hare. Rec'd Nale Deposit
I — Ready Dals Aatance Due
Esl. Exiras Cost “Tolal Pages Balanca Pald
Total Cst. Cost ' Recovidy Pravided
Dreposit Amound
Estimaied Balance
Depasit Dater In Progress - Open
i Denled - Closed
Filled - Closed
Parllal Closed Custedian Signafize - Dale




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Mrebenak, Records Custodian

important Notice
The last page of this form contains important Information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information

e e Maximum Authorization Cost $
First Name -JC’./LM Mi Last Name /LLS Cerendd
' f g .
E-mail Address /]/t@flfL‘-f“ JLstano @.LC..,; I . (JOW\..,
Mailing Address 337 at\ﬂmvso_éﬁc}é& Ak Po Bo x o3/
7
i e ’-%,v Fees: Letter size pages - $0.05
City ’Pj AL ((311 Lie? fc State '/]/]_ J Zip 0 ves per page
. . . . Legal size pages - $0.07
Telophone #5233 €Y FAX F73-dHY-773C per page
Pick OrrSite ; 1 Other materials (CDO, DVD,
Preferred Defivery:  Up Us Mail Inspect Fax E-malil X ) efc) — actual
: ——— S Delivery: Delivery / postage fess

additional depending upen
delivery typs.

Zelect Payment Method

Cash  Check Monay Order

nal inforimation, please circle one: Under penalty of N.J.S.A.
een convicted of any indiciable offense under the laws of New

Extras: Special service charge
Date f/(ﬂ 5’//@ dependent upon reguest.

Record Request Information: Please be as specific as possible.in déseribing the recards being requested. Alse, please note that your
preferred method of delivery will only be accommodated if the sustodian has the technological means and the integrity of the records will nat

be jeopardized by such method of defivery.
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TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-683-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custodian

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

Paymeni Information

MI T Last Name 1,/3/7 K[114\

i

First Name D (*/f{,ij Y/}

E-mail Address {‘{,(j LA ?(J aq 1S m “Sié L e ! Naiid
%Vlallmg Address % ,;:’j L{rj 5 { 1{ 5”;}) + ‘WI }m “ { [E ‘Qé

L e e e §o T
oty Dyt AL see ATz OIS
Telephone G% R %;"j j» ‘:‘%w{g‘“f: FAX %
PICk On-Site
Preferred Delivery: i/// USMail  Inspect Fax E-mail

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.

2C:28-3, | certffy that | HAVI VYE NQT been convicted of any indictable offense under the laws of New
Jersey, any ot ﬁstate Or’thE\\nlfe Sta‘fg
Signature /?,{ ,{J\i

T

Date

Maximurn Authorization Cost §

Select Payment Meathod

Cash

Fees:

Delivery:

Extras:

Chack Money Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials {CD, DVD,
eic) —actual

Delivery / postage faes
additicnal depending upon
delivery type.

Special service charge
dependent upon request.

Record Request Informatﬂ:m: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custadian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.
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TOWNSHIP OFMANSF!ELD. ,!Qe(_ el 3}3@ , ‘ (‘3

OPEN PUBLIC RECORDS ACT REQUEST FORM. Ci Oo

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldfownship-nj.gov
Dena Hrebenak, Records Custodian

. Important Notice ‘ L
The last page of this form contams important information related to your rzghts concerning government records Please read it carefully

Requestor Information — Please Print L Paym’ent Int'ormation |
' I [Maximum Authorlzation Cost § . |
. . |

’ |

| First Name KE}J‘V‘\ : 7 Ml Last Name 8 Y A

E-mail Address Kbmwn QVIO i% QSTC Q m-e vt_h?-VS m
vailing Address @ {_Fe 4’0/ cnsT A€ .
oy Edison _sas AT 0P8I et o 30

s ’ ‘Legal size pages - $0.07
Telephone t, 0% 2t E - 26 /d : FAX per page

Select Payment Method

Ca_eh " Check Mcney Order

Pick On-Site ' Other materials (CD, DVD,
Preferred Delivery:  Up US Mail nspect . Fax E-mail Z . { ). - etc)—aclual A
‘ —_— —_ —_— i : Delivery: Delivery / postage fees
if you are requesting records copteffiMg-personal information, please circle one: Under penalty of NJ.S.A, | | - g‘dﬁ't'O”a' depending upon,
20:28-3, | ceriify that | HAVE / ‘een convicted of any indictable offense under the laws of New . dslivery type.

|Extras:  Special service charge

Jersey, any other staia, or the U . :
e Date 3 *Jd s 6 1 depe'ndent-upon request.

Signature ‘o |

preferred method of delivery will only be accommodated if the custodian has the technological means and the 1ntegr|ty of the records will not
be Jeoparduzed by such methed of delsvery . L

R{7MJT zonny plannh7 boaw’\ applth.'l”fw\ {or blchf- /50/
/+901 5% RT 57 Mawsﬁt(r/{ y |

|
|
Record Request Information: Please be as specific as possible in descrtbmg the records being requested Also piease note that yaur :




TOWNSHIP QF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865
908-689-6151 phone, 908-685-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Cusiledian

Important Notice
The fast page of this form contains impartant informaticn related to your rights concerning governmant recotds. Please read it carsfully.

Requestor Infermation — Piease Print Payment {nformation

Select Payment Method

E-mail Address s B ¥y u

' . Magimum Authorization Cost $
First Name zﬂt’l A T jge ti Ml & Last Name GA' Lbet

'\
oM Cash Check Money Order

Maifing Address

Fees: |.etter size pages - $0.05

City Dm\/& State A[’ ! Zip Q k&], 5 per page

Legal size pages - $0.07

Telephone ﬁ\ o8 - X9 4~ 211% FAX perpage
Pick j On-Site COther materials {CD, DVD,
Preferred Delivary: Up 4 US Mait inspect Fax E-mail i// stc) — actual

Delivery: Delivery / postage fees
additional depending upon
delivery type.

If you are requesting records goniaining
2C:28-3, | certify that | HAVE L HAVE NO
Jersay, any other g BT

personal information, please circls one: Under penalty of Nu.S.A.
blen convicted of any indictable offense under the laws of New

Exirze:  Special service charge
Signature

£ Dale W dependent Lpan request.
- Ly

Record Kequest information: Please be as épeciﬁc as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technolegical means and the integrity of the records will not
be jeopardized by such method of delivery.
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FAY No. 908 879 2140

TOWNSHIFP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 805-688-2340 fax
dhrebenak@mansfieldtownship-nf.gov
Dena Rrebenak, Records Custodian

Weichert Realtors

Hp2/20/2018/WED [1:47 AM

important Notlce

The last pege of this form contains imporiant information related to your rights conceming government records. Plaase read it carefully.

Requestor information — Please Print

Payment Information

Dornea M Last Nama W&//,,;g;
Donna Watljng @ me. comm
S
S22 Aarrn S7

First Name

E-mail Address

Mailing Address

cty Clester. state X7 zp 97930
Telephore %ﬁ’ 2¢& flgﬁ/ FAX
Pick On-Site
Preferred Deiivery: Up US Mail Inspect Fax E-mail é

If you ara requesting records contalning personal Informatior, please circle one: Under penalty of N.J.8.A.

2C:28-3, iy | H, / HAVE NOT bean convicted of any indictable offense under the laws of New
Jersey/any other . & United States. Y- 20 /4
Signathite Date 2.2 - /b

Maximum Authorization Gost §

Select Paymant Method

Cash

Fees:

Dolivary:

Extras:

Check Money Order

Letter size pages - $0.05
per page

Legat aiza pages - $0.07
per page

Other materials (CD, DVD,
ete) —actual .
Delivery / postage fees
additional depanding upon
delivery type,

Special serviee chargs
dependent Lpon request.

N F b A
. oy

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note fhat your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not

be jecpardized by such methed of delivery.
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TOWNSHIP OF MANSFIELD
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Port Murray Road, Port Murray, NJ 07865
908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtowniship-nj.gov
Dena Hrebenak, Records Custodian

Important Notice
The last page of this form contains important information related ta your rights concerming government fecords. Please read it carefully,

Requestor Information ~ Please Print _ Payment Information
' o Maximum Authorization Gost &
First Name  Scott _ Mi M Last Name ‘Minter
: i Select Payment Method
E-mail Address sminter@minterweb.com '
' Cash  Check  Money Order
Mailing Address 545 Mount Bethel Rd . _ o
. ' Fees:  Letter size pages - $0.05
City Oxford State _NJ zip 07863 per page
i Legal size pages - $0.07
Telephone 908-798-3125 . FAX perpage
Pk on-Site Othr lerals (GO, DVD,
Pref fi : ] ' it H F -mail X . -
referred Delivery Up US Maji nspect _ _ Fax E-mai _ Belivery; Deivery / posiage faes
It you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. gdlcjlmon_a_l- depending upon
2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey, any other %’%%Umt /Stafes e Extras: Special service charge
Signature ; 1/ / TN Date May 6, 2016 dependent upon request.

Record Request Information: Please be as specitic as possible in describing the records, being requested. Also, please note that your
preferred method of delivery will onfy be-accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such méthod of delivery. . ' ‘

Please provide a complete fist of all payments associated with the Meadows at Mansfield litigation ﬁnm initial inception through settlernent.

These should include all payments to professionals including legal counsel fees, court filing fees, litigation expenges, other professional fees
etc, '

Please provide suppoiting docurientation for any fees inclu_din_g but not limited to professional services invoices, court receipts, etc

: ;AGENCY._US_E ONLY . .. .. i AGENGYUSEONLY . o0 oi o o - AGENCY-USE ONLY




.

TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieidtownship-nj.gov
Dena Hrebenak, Records Custodian

important Notice
The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Piease Print Payment Information

Maximum Authorization Cost §

Select Payment Method

[ -
First Name ;%::i]' ﬁ(&-b;"k’h Ml . LastName - ‘Lo

Cash  Check Money Order

oy e T ] i Fees:  Letter size pages - $0.05
City {S&L VI State _ AJT Zin_ {3 ]“_’fw 23 per page

, " ’ Legal size pages - $0.07

Telephone ﬁj vy - TA4 - AL vl FAX per page

Pick On-Site , Other materials (GD, DVD,
Preferred Delivery:  Up - US Mail Inspect Fax E-mail § _ etc) — actual

e ————— Delivery: Delivery / postage fees
i you are requesting records containing.personal information, please circle one: Under penaity of N.J.S.A, additional depending upon
2(:28-3, | certify that | HAVE { HAVE NOT Yoeen convicted of any indictable offense under the laws of New delivery type.
Jersey, any other state

d the United States. Extras: Special service charge

dependent upan request.

e

Signature i Y _ £ Wit A PR
= = - Lottt o ! '
Record Request Information: Please be as specific as possible in describing {

e records being requested. Also, please note that your

preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records wiil not |

be jeopardized by such method of delivery. . |
|
|

@%éMMWW g MWW (ot tias MW;;@

ey Lole 4

AGENCY USE ONLY AGENCY USE ONLY . AGENCY USE ONLY




TOWNSHIP OF MANSFIELD “‘S;;g ‘-!‘2? "
OPEN PUBLIC RECORDS ACT REQUEST FORM (EXE P
100 Port Murray Road, Port Murray, NJ 07868 Q' i} K

908-688-8151 phone, 908-868-2840 fax
dhrebenak@manefividtownship-nj.gov
Dana Hrebenak, Recorda Custogian

importani Notice
The (ast page of thie form containg lmpartant information ralated 10 your rights ooncarming governmant recorde. Please raad it carefully.

Requestor Information ~ Please Print Payment Information

thmxirum Authorizatian Goal &
Flrst Nams ‘ST_& M_é’. f‘j Ml ; Lagt Name KQM@’LJ

Earal Aderes: o KA @ CALITAL APLRAISAL CoM

Mating Address 2ot ,,f 21 Pc E,M_E..J__lﬂjﬁv__ —
cud i:{gﬂ Hﬁﬂ 9&(] gsmts /\I q’ Zip L] 7? 3 1 Foos: ::Irl;raglzs pRgas - $0.05
Telaphone ﬁl}_{;}f ‘fbl: - ¢ é!»_}_’_?_ rax _973-& (/( _LleB ‘-/" Loga wwa pages - $0.07

- pai page
Other matenals (GR, OVC,

Sulent Paymont Mathod

Cash Check  Monay Order

Plc On-Site ]/

Proterrad Delvory:  Up USMeil ____ Inepect Fax [/ E-maill vlo} - aolusl

- - - - Dellvery: Deflvary / postage fees
17 yau are requealing ecorss containing personal information, please civcle one: Under penilly of Nu..A. anoiticnal depanding Lpon
2C-28-3, | cotity Inajf HAVE / HA ws‘ NOT beef convicted of any (ndictabie otengs under the laws of New delivary 1yps.
HerERy. A ar the ypjted Stateo. C Extras: Spacid service ohacgy
Bignawre __ > 1 o Dale ¢ ‘ dependent upon varest.

! ¥ - d

Record Reques! Informatlon: Please be us specific as possible ta descobing the records belng cenuastad, Algo, please note that your
preforrad method of dallvery will only be accommodated If the custodian hag the lechnalogical means and tha Integrity of the records will not
b leopardized by such methed of dalivery,

PhPEATY RECAD (PAD FolL
[06 AR pPonT ReAD
Eeock [1old Lo 20

"AGENCY UBE ONLY ' AGENCY USE ONLY ‘ AQENCY USE ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-26840 fax
dhrebenak@mansﬁeldtownship-nj.gov
Dena Hrebenak, Records Custodian

Important Notice
The last page of this form contains important information related to your rights conceming government records. Please read it carefully.

Requestor Information - Please Print Payment Information
. . 7 Maximum Authcrization Gost §
) T \3 [ [ y’"‘% . m; S L,
First Name 2’2; i AT A MY Last Name AN SN 0
ﬁ!w . : o . . i Select Payment Method
Email Address  J&il B no Vo i0wdn £ wieyi £ 0.5 LG8 m) i e
i . . ;o Ty Cash  Check  Money Order
Mailing Address {17 LN Erm A i dnmsd 970 gy
! s g F e P ya Fees:  Letter size pages - $0.05
City {g’?%( ;& g 'f{f’) R State 4/ Zip tj i é/ £3 per page
-~ J - Legal size pages - $0.07
e s y -
Telephone Yo Y- K9i-7)4 FAX per page
Pick On-Site ) Other materials (CD, DVD,
Preferred Delivery:  Up L US Mail Inspact - Fax E-mail ) etc) ~actual
— — D — ~ Delivery: Delivery / postage fees
i you are requesting records eonitaining personal information, please circle one: Under panalty of N.J.S.A, 3dlc_i|t|onal depending upon
2C:28-3, | certify that | HAVE X HAVE NOT bedn convicted of any indictable offense under the laws of New slivery typs.

Jersey, any other state, or the United Stafes.” o [ Extras:  Special service charge
7 " L] . . b e i )
Signature & ’ﬁ(q" /}Izw/j& )»Z/ j e LR A g Date { g\ v T W dependent upon request.

Record Request Information: Please be as spegific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery,

PRI ?‘@fwi%f”"‘? the  afplicadion E{gw Maje.~ Cuspllilon af ok

! i
At o w;
o g e Vewo ol

/ n . o e D A WTES
Testit @,ﬁ%c&% AP e g WA X SER OO0
/’"“\\CL { ﬁfﬁaﬁua&w%&)

i ! ? ¢ . v B H - o £ ,g S RS
-f’j){i{;%ff,f’“ E‘;\i_ ol Loyt @c}\ ; Cea Se. oY - /{:; %i‘, Aite / ?50“%":‘“‘?’“ gﬁ%%g@{i 3.4

Fy
i1

)
]
4

B e, Flormestis Cofie or B> A,
(\»W'} L ﬁ%m‘é - = v
. ; AGENCY USE ONLY . : AGENCY USE ONLY: - . ' AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records -Custodian

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

J
Last Namqui;;\c.ﬁcl =<,
E-mait Address QD/ 76’59.@@ e \l TS

Mailing Address 47@ < hr’?@\/z { AR J:\Dd

City l l; }( ‘_l( {2( kgx ! ey N State KFT Zip 075 L’{O
Telephone q ““{ "&@“L - (’9\6[‘%3 |

_J.—=-

First Name {J&,\ M

FAX
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail
//

If you are requesting record:;/ ssonal information, please circle one: Under penaliy of N.J.S.A.
2C:28-8, | certify that | -HAVE

Al AVE T ponvicted of any indictable offense under the laws of New
Jersey, any othqps,t’/,,/ﬂrthe Ul"il L /
- s g

Signaturg /’ Date

Extras:

Deiivery:

Maximum Authorization Cost $

Select Payment Method

heck Money Order

Letter size pages - $0.05
per page
Legal size pages - $0.07
per page

Other materials {CD, DVD,

eic) — actual

Delivery / postage fees
additional depending upon
delivery type.

Special service charge
dependent upon request.

=

Record Request Information: Please be as specific as possible in describing the records being requested. Also, pleass note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.

(Q:"S’o\uﬂnem Qc‘)( S@eﬁdem{u@a@r &ub:ﬁau(g[d\

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

Important Notice

The last page of this form contains important information retated to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

First Name ﬂ)&/&’_&/ 5 Last Name m{zﬂ@é(\é O

A
My hvareese € Qe (o 7]

E-mail Address

Mailing Address /(2 gﬁﬁ'ﬂﬂ/ nWerty / 244 f@* ¢

City f#{(ﬁfi%‘fz i) State fV\J o O] 8“‘/ O
Telephone (/\ /? (/ 5”’—7/ /5'/%’ FAX

?lck / On-Site , o
Preferred Delivery: USMal __ Inspect Fax E-mail __ &~

If you are requesting records containing perscnal information, please circle one: Under penaity of N.J.S.A.

2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under thg laws of, New

Jersey, any other state, or ’;éUnlted Siates. /
P AU AS ) 7 a\f G/l

S:gnature Date

Fees:

Cash |

Delivery:

Extras:

Maximurn Authorization Cost $

Select Payment Method

Check Money Order
Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials (CD, DVD,

etc) — actual

Delivery / postage fees
additional depending upon
delivery type.

Special service charge
dependent upon request.

Record Request Informatlon Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.

C;ra@u/f%‘ﬂ;f) PW ﬂwﬁm /8 /17&5/*&92‘ D/MK

“AGENCY:USE.ONLY - AGENCY USE ONLY

AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldiownship-nj.gov
Dena Hrebenak, Records Custodian

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

First Name MaryBeth M Last Name MCAVOV

E-mail Address m.mcavoy@oconstructioniournal.com
Mailing Address 400 SW 7th Street

City Stuart Sate FL Zip 34994
Telephone  800-785-5165 FAX 800-581-7204
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail X

If you are requesting records containing personal information, please circle one: Under penaity of N.J.S.A.
20:28-3, | certify that | HAVE / HAVE NOT4ibpen convicted of any indictable offense under the laws of New
Jersey, any other state, or the United Stafes.

Maximum Authorizaticn Cost $
Select Payment Msthod

Cash Chack Money Order

Fees:  Letter size pages - $0.05
per page
Legal size pages - $0.07
per page
Other materials {CD, DVD,
etc) —actual

Delivery: Delivery / postage fees
additional depending upon
delivery type.

Extras: Special service charge
dependent upon request.

Signature %44 % Eéﬁ ZﬁZC 4:5 2;, Date 06/08/16
7

4

Record Request information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not

be jeopardized by such methed of delivery.

Structural Repairs and Roofing Replacement - Bids Due 12/22/15 - Bid Award with Amount or Decision

AGENCY USE ONLY . AGENCY USE ONLY sy AGENCY USE ONRY...




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-683-6151 phone, 908-689-2840 fax
dhrebenak@mansftieldtownship-nj.gov
Dena Hrebenak, Records Custodian

Important Notice
The last page of this form contains important information related to your rights concerning government records. Please read it carefull

Requestor Information — Please Print Payment Informatio!
; Maximuim Authorization Cost $
First Name 5-;_[,‘ Z(le ot MI . LastName (4 - cp
. ’ _ DN I Select Payment Methad
E-mail Address 2.4 - W ﬂ P L A fan00 ‘
- . LYY VA Cash  Chack  Monay On
Maling Address $°F 8 ppinb Porhei Pos A
) ) - Fees:  Letter size pages - $0.
Gity (91-(; A State _ AT zp_ OX3 per page
- Legal size pages - $0.
Telephone G‘[ O¢- A4 - A, 1 & FAX per page
" Pick ) On-Site ] Other materials (CD, T
Preferred Dalivery: i E E-mai g &tc) - acual
e Up US Mail . Inopect ax mai Dedivery: Deiivery/postagg iees
il you are requesting records containing personal Information, please circle one: Under penalty of N.J.S.A, adﬁ"‘m”&“ depending u
2C:28-3, | certify that | HAVE (_HAVE Nof Jeen convicted of any indictable offense under the laws of New delivery type.
Jersey, ary other sig ,orthe United St& s. ) . o Extras: Speoial service charge
Signature____#~ & ‘ / Date W TR o 3 v I depandent upon reque
" [

= = i ” = :
Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will
be jeopardized by such method of delivery. :

AGENCY USE ONLY AGENCY USE ONLY ' AGENCY USE ONLY




Jul-26-18 02:51pm  From- T-178  P.02/02 F-838

TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

808-689-6151 phone, 8908-688-2840 fax
dhrebenak@mansficldtownship-nj.gov
Dena Hrebenak, Records Clustodian

leportant Notice
The last pagg of this form contains important infarmation related to your rights concerning government records. Please road it carefully

Requestor information — Please Print Payment Information
Maximum Authorization Cost &
FirstiNama Nicole M B. LasrName Dory
Select Paymant Mathod
E«nail Adaress Ddory@comnellfoley.com
t g Cash  Check Meney Ord:-r
Mailing Address Connell Foley LLP, 85 Livingstoen Avenue
Roseland NJ 07068 Faes:  Letter size pages - $0.0-
City Srate Zip per page
Legal zize pages - 50,0
Te]aphone 973-5 35_0500 . FAX 973"535-9217 per page
Pick On-Site Cther materials (0, DD,
.U US Mait Inspect F E-mail stc) — actual
Preferred Delivery P i nspe ax mal Delivery: Dsiivery / postage fees
If you ara requesting records contalning personal information, please circle ane: Under penalty of N.LS.A, &adc'mmnaf depending up n
2C:28-3, | canity that | HAVE / HAVE NOT been convicted of any indictable offensa under the laws of New Elivery type,
Jersey, any other state, or the United States, \ Extras:  Special service charae
Signawre (\.%u\ L S\ TANR A Date Y\ \ i Lo dependent upon raquas
MY T v

Record Request information: Please be =s specific as possible in describing the records being requested. Also, please note that your

preferred method of delivery will only be accammodated if the custodian has the technelogical means and the integtity of the records will hot
be jeopardized by such method of delivery.

[u———

Please provide me with copies of the Planning and Zoning Board resolutions prior
to December 31, 2015 for the 300+ active-adult single project located in
Mansfield Township developed by Pulte/Centex.

7/é?c?/"é’ L/ SREG A7 FQE‘}Q Lol & @/?_?
Bl To) OOWJW

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




g211611:47p  AnnieBaran 908-688-6203 b1

TOWNSHIP OF MANSFIELD

OPEN PUEBL!C RECORDS ACT REQUEST FORM
100 Porf Murray Road, Port Murray, NJ 07865

8908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansficldtownship-nj.gov
Dena Hrebenalt, Records Custodian

important Notice
The last page of this farm contains important information related 1o yeur rights coneeming government recerds. Flease read it carefully.

Requestor Information — Please Print Payment Information

!Maximum Authaorization Gost &

Szlect Payment Method

Cash Check Maney Order

ERgre Fees: Letter size pages - $0.05
G5 ] per page

) L. Legal size pages - $0.07
- e {2 per page

: On-Site i ’L,/J Other materials (GD, DVD,
Preferrad Delivery: Up Us Mall Inspect Fax E-mail etc) — actual
—_ Delivery: Delivery / postage fees

Hf you are requesting records containing parsonal information, please clrcle one: Urder penalty of N.J.S.A. additionai depending upen
2C:28-3, 1 certify that | HAVE / HAVE NOT been convicted of any indictable affense under the laws of New delivary type.
Jersey, any othar state, or the United States.

Signatura o sl A Date

Telephone

FAX

17 Extras: Special service charge
i dependent upon reguest.

Ty i

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your

preferred method of defivery will onty be accommadated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

=) - ; 7 T .
e e H / ey i .
A ¥ G 2 F D . oA - . LTINS ,F / {l"
é %J’s—a_ Wi yoad T | i ie anstie ST
- 1 ’ ; . o4 l
sy ;'.—/— : P I g ! WA ; 5 f:
Wigr e TLA00 « 0 Sy
a ] |
8 e o - 9
Cgase kwd ) Loz
o T B} o
HY Sy ii/ - 5
AP R S -
//?‘ :f A :
S e
N [
AGENCY USE ONLY AGENCY USE ONLY | - AGENCY USE ONLY
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TOWNSHIP OF MANSFIELD

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 808-6583-2840 fax
dhrebenak@mansfieldfownship-nj.gov
Dena Hrebenak, Records Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

Important Notice

The last page of this form contains important information related to your rights concerming government records. Please read it carefully.

Payment Information

Requesior Information — Please Print

First Name _Erin M LastName _ Thompson
E-mail Address info@bogaardlaw.com '

Matling Address 81 West Main Street

city Mendham State NJ zip 97945

Telephone __ (973} 543-2000 FaX _(973) 543-2100

Pick On-Site
Praferred Delivery: Up US Mail Inspect Fax

E-mail X
if you are requesting recaord

= <ontaining~personal information, please circle one: Under penalty of N.J.S.A.
205;28-3, | ceriify that ] HAVESL HAVE NOT been convicted of any indictable offense under the laws of New
Jersey, any other stale, or the UniteeHStates.

1

Lol 00y

Signature ) Date

tdaximum Authorization Cost $
Select Payment Method

Cash  Check Monegy Crder
Fees:  Letior size pages - $0.05
per page
Legal size pages ~ $0.07
per page

Other matarials (CD, DVD,

eic) — actual

Delivery: Delivery / postage fees
additional depending upon
delivery type.

Exiras: Special service charge

dependert upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integtity of the records will not

be jeopardized by such method of dslivery.

Copies of any construction permits as well as information pertaining to any spetlc system, well and/or

underground storage tank that miay exist on the property located at
162 Westervelt Rd.
Block 601.01 Lot 4

g

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY




OPE

TOWNSHIP OF MANSFIELLD

N PUBLIC RECORDS ACT REQUEST FORM
100 Port Murray Road, Port Murray, Nd 07865

908-685-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custodian

The last page of this form contains impg

Important Notice

rtant information related to your rights c{mcerni’ng government records. Please read it carefully.

Req’uestor Information — Please Prin

i

Payment Information

First Name ,'r "f\'* fi\m\

Mi V{ Last Name \;M\fo'w "

E-majl Address

MM ac IE ?33%“-\ (om

Mailing Address (‘{ /U:-r-}ln Iﬂ"{q :,} L Age
L
City /ﬁmﬁ \é“b.; State W\ff Zip 1 E R
seif |
Telephone __ 2G4~ 240303 FAX
Pick 1 On-Slile /}(j
Preferred Delivery: Up US Mall I Inspest Fax E-mail B,

205:28-3. | certify that | HAVE 4 HAVE Ni
Jereey, any other state, or the Uniled States. |

If you are requesting records werscmal information, please circle one: Under penally of N.J.8.A,

¥ hesri convicted of any indictable offense under the laws of New

Daie

Signature ¢ %% |
7 7 :

Maximum Authorization Cost §

Select Payment Method

Cash

Fegs:

Detivery:

Extras:

Check Money Order

Letter size pages - $0.056

per page
Legal size pages - $0.07
per page

Other materials (CD, DVD,
sig} — actual

Delivery f postage fees
additional depending vpon
delivery type.

Special service charge
dependent upon réguesl,

b [

|
Record Request Information: Please be Js specific as possible in describing the records being requested. Also, please note that your

preferred method of delivery will only be ac
be jeopardized by such method of delivery!

commodated if the custodian has the technological medns and the integrity of the records will not

| am looking to purchase a prope
building permits that have been ;i
is block Block 202 Lot 15 and Blo

ck 207 Lot 15.02.

Thanrk You. | can be reached at 862-216-2234 or via emall at MMar24@gmait com

rty in Mansfield. | would like to see if there are any construction or
ssued to the property. The property is located at 564 Valley Rd, which

AGENCY USE ONLY

AGENCY USE ONLY

AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrobenak, Records Custodian

Important Notice
The last page of this form contains important information related to your rights concermning government records. Please read it carefuily.
Requestor Information - Please Print Payment Information
" — ' Maximum Authorization Cost $
First Name e La/ M LastName  J 5 €eame?
! Select Payment Method
- _—— Y
E-mail Address dé_ftﬂ—‘f s Cane @ CLl«Conr_
. - Cash  Chack Money Order
Mailing Address S 3 ? C’La..fug b f‘\-vL"-Z'J_L ﬂ,pf<_ Pﬂ B-x (6 {
- ¢
Fees:  Lefter size pages - $0.05
GCity P rie [B neo i€ State oy zp_ QO 202 57 _ per page
- - P 20 Legal size pages - $0.07
Telephona ?73 ’2'.{ i 7‘3 © FAX ‘} 73 2KV 77 perpage |
Pick On-Site > Other materials (GD, DVD, |
ivery: i E-mai etc) — actual |
Preferred Delivery Up US Mail inspect Fax mail Delivery: Deiiygry / postage fess
If you are requesting records containing personal information, please circle one: Linder penally of N.J.S.A, 3'1?‘1'0“?' depending upon
2C:28-3, | cerlity that | HAVE / HAVE NOT convicted g indictable offense under the laws of New elivery lype.
Jersey, any other state, or the United Staigs? é-’/{"//qﬂ Exiras: Special service charge
Signature { “Date dependent Upon request.
e 4
Record Request Inforrfiation: Please be ecific as possible in describing the recerds being requested. Also, please note that your

preferred method of delivery will only be accommeodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

“\ 5 ‘-’“"‘r/ Jiew U\j M‘\'“sé:fii
Lot 1vod  Bleck F

}’inu{ Pmm?!—ﬁ /ff.c_(‘_c)mJZS F:C/l._ Tns M“) /L—Lw’louc‘.’l 4&)0140»@-;«#—»/(
O Tank (US'T) Fee  Propety

.- AGENCY USE ONLY R AGENCY USE ONLY - AGENCY USE ONLY. :




%jzf/w

TOWNSHIP OF MANSFIELD

CPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@manstieldtownship-nj.gov
Dena Hrebenak, Records Custodian

Impartant Notice
The last page of this form contains important information related to your rights coneerning government records. Please read it carefully.
Requestor Information ~ Please Print : Payment Information
Maximum Authorization Cost §
First Name /R csC ‘\-h\} CL' Ml Last Name h g hC’S
i J Select Payment Method
E-mail Address R MQ h £ @ K uw. Com
\_J " ot Cash Check Money Crder
Mailing Address X Y QJJ?Jva R 80 CA.
— Fees:  Letler size pages - $0.05
: Ci‘tyBM Cmc‘l f‘da G. State M \) Zip O 7qz 0 per page
:_ - \é 3 Legal size pages - $0.07
;_ Telephone 10§ S0 A0 FAX per page
4 Bick On-Site Other materials (CD, DVD,
Preferred Delivery: Up US Mail Inspect Fax . E-mall X/ . etc) — actual
—_— _— Delivery: Dehy_ery / pastage fees
If you are requesting records containing personal information, please circle one: Under penaity of N.J.S.A. additional depending upen
20:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offénse under the faws of New delivery type.
Jersey, any othirﬁi or the United States. 8/ o Extras:  Special service charge
Signature ILQ-'-" Date J =4 ;6 dependent upon raquest.
1 !
4

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your

preferred method of delivery will anly be accommodated if the cusiodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

Ke: Bloc ¢ 1700, hoT 1301, addrtay: XS Ryon Doy, HoMefd s

. ‘HLLFHQE e B VNN -
%*_t:‘%igmw %W& %f% o-f?L‘aJlO, be drstig

AGENCY USE ONLY AGENCY USE ONLY L AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records -Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

Important Notice

The last page of this form contains important infermation retated to your rights concerning government records. Please read it carefully.

Requestor Information - Please Print

Payment Information

5ﬁ ﬁ_ﬁ‘t‘{ Ml G‘ Last Name «5/?’?’?§ TH

First Name

E-mail Address

S {berd-sm i € o], com

f‘?LZ m@l}} L

Mailing Address

Gy Chresndel stae NI Zip o730
Telephone C}??ﬁ -7 Lt ~ zﬂéé -é FAX
Pick On-Site
Preferred Delivery: Up Us Mail Inspect Fax E-mail

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
2(:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New

Signatu Date ?i ‘E’_ /‘iﬁ

Maximum Authorization Gost § 6
ool

Select Payment Method

Fees:

Delivery:

Extras:

Check Money Order

tetter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials {CD, DVD,
etc) — actual

Delivery / postage fees
additional depending upon
delivery type.

Special service charge
dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being reqguested. Also, please note that your
preferred method of delivery will only be accommodated if the custedian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.

Bloc k., 1%0%/w,;q i1

- Fgmpfﬂj TR Lard
- Al ID‘CJAMt—}-:é

iy Sumfj\/,‘e,w* A i

AGENCY USE ONLY

AGENCY USE ONLY

AGENCY USE.ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldfownship-nj.gov
Dena Hrebenak, Records Custodian

important Notice
The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information
- . - Maximum Authorization Cost §
First Name > id S Ml LastName > m\»— v - d/ﬂfum i
Select Payment Method
E-mail Addrass Suw i ?f‘r AT (% “T Moo . Comy e
)
- . - Cash Check Money Order
& -~ . \ . = L y
Mailing Address 40 O wWouD N i LLAGE A \~>
L o e o Feas: Letter size pages - $0.05
City ° o= AS State TN zip _ 0718 B0 per page
X ) T Legal size pages - $0.07
< Nt -
Telephone ] D(é’ 9-{“1’0'“ ! b’i A FAX per page
Pick r < On-Site Other materials (CD, DVD,
Preferred Delivery:  Up  +~  US Mail Inspect Fax E-mail ) etc) — actual
E— _— —_— Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. additional depending upen
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, any Ot,bejj%ate or the United SSQS 'E I ’ 5 } } Extras:  Special service charge
Signature M A LG T " UML{“- { j) Caen il Date i C v E L@ dependent upon request.
e i L.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your

preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jecpardized by such methed of delivery.

m:\mij ? &L& RO ,“:, kQ) 9] = - 24
e YT e N SR v NI o A
o R ACNICY: T ; *PC) et 1) ot b T

WHAY - HDGE  §Eaw g SQVESS

AGENCY USE ONLY g AGENCY USE ONLY : AGENCY.-USE:{_'ON."—.'Y-&-'




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-61571 phone, 808-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custodian

Important Notice
The last page of this form centains important infermation related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information
i Maximum Authorization Cost §
Fooe . g "
First Name gf“" L, by %,;;;aé“xi« Ml /:% Last Name {%wk &8
e . T Select Payment Method
E-mal Address  {"diies . Dhdeli g gi ATV VSRl PR [Pty
; “'/g A U - ; 3 ' Cash  Check  Money Crder
Mailng Address TS TPApLuay Do tgl Knd
i Ll ¥T - T
#, R e g e - Fees: Letler size pages - $0.05
City @Wﬁﬂ% State MO Zip ) ‘;w 3, per page
. - g " | Legal size pages - $0.07
4 > g Ly -
Teleprone Y138 - T4 Aoh 4 FAX r per page
¥ ek On-Site v’j Other materials {CD, DVD,
Preferred Delivery: Up 5, US Mail Inspect Fax E-mail gloy —actual

Delivery: Delivery / postage fees
additional depending upon
delivery type.

If you are requesting records coniainin personal information, piease circle one: Under penalty of N.J .S A.
2C:28-3, 1 cortily that | HAVE { HAVE NOT hoen convicied of any indictable offense under the laws of New
Jersey, any other stjt;é’, or the Unltéd Siates.

Signature F Cri s 4
Pl il B %

Exiras: Special service charge
dependent upon request.

/’\jﬁ ek Dat
s{’w V“ﬁw ate

. A
Record Request Tnformation: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommedated if the custodian has the technological means and the integrity of the records wili not
be jeopardized by such method of delivery. :

e i

gﬁgi@& gﬁw@v’;é\wﬁ g\ of Mans ey %%&dma&%;é@ C&MMJ‘%E‘%’*‘*‘*M"
P Uy Mserhing 'S Ly N b Manghe Vel TR W b e

-@’#Miii L Lo iapm b émw\:&%"’%‘sﬁa @.} - ,\j,ff;é;g ] :ﬂ’fﬁ?%ﬁw%,,!‘ﬂ »

#
4V i,j?;? &Q
Fvop,

M&Vﬁ.ﬁ i*;‘?; yEINIP “"%ﬂﬂaﬁ?f piaed s;w&iaé

;;) Seprinbant Jag

“ %f\é}%%f“é SOV A, EAE W o A5, 1 . oy _ . 5 P
’-’TL %} Sréga Gdabe S A0 [l Avpyndey o {45 |
e
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TOWNSHIP OF MANSFIELD

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldiownship-nj.gov
Dena Hrebenak, Records Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information - Please Print

Payment Information

Maximum Authorization Cost §

First Name - Jamine M Last Name Moita
. ] Select Payment Method

E-mail Address admin@lohvnj.org

. Cash Check Maney Order
Mailing Address 18 McBride Road

Fees:  Leiter size pages - $0.05
City Manalapan State  NJ Zip 07726 per page
Legal size pages - $0.07
Telephone  732-266-9080 FAX 732-446-0227 per page
Pick On-Site Other materials (GD, DVD,

Preferred Delivery:  Up US Mail Inspect Fax E-mail & etc) — actual

If you are requesting records containing personal information, please circle one: Under penaliy of N.J.S.A.

2C:28-3, | certify that | HAVE /3AVE NOT been convicted of any indictable offense under the laws of New

Jersey, any other state, or the United States. . M
Signature ;5 Date 9.14.16

Delivery: Delivery / postage fees
additional depending upon
delivery type.

Extras: Special service charge
dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custedian has the technological means and the integrity of the records wilt not

be jeopardized by such method of delivery.

A list of the names and addresses of current pet license holders

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Pott Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custodian

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully,

Requestor Information — Please Print.

Payment Information

e ww 3\—‘\?11) @’Y LQ‘OQA.-?@UU
S@mﬁﬁi) M

& iebtuy e
5% west Wil Ra

First Name tastName  To 5c,f;‘u€£ !‘

E-mail Address e g it

Mailing Address

cty G-lew Gordper State M zn o 5%e
Telephone [ &~(, DT~ ‘;;S“;L?) FAX
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail X

If you are requesting records contgmnmrsonal information, please circle one: Under penaity of N.J.S.A.
2C:28-3, | cerilfy that | HAVE / AVE NOT, Jbeen convicted of any indictable offense under the laws of New

Jersey, any otheﬁ statg, or the Ufea STates. 1
Signature ¥ & {,M du(,

Date

Lil%‘!?(o

Maximurn Authorization Cost $

Select Payment Method

Cash

Fees:

Delivery;

Extras:

Check Money Order

Letter size pages - $0.05
per page
Legal size pages - $0.07
per page

Other materials (CD, DVD,

etc) - actual

Delivery / postage fees
additional depending upen
delivery type.

Special service charge
dependent upon request.

U

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.

Yo & Terton Pl Cestem Boci-f *féLv§'+mfu+

Covtract &AM LY qlagfie (16 AC Duy

ﬂu"l“kf* Lecal Co u‘% 5“&:.;’/‘{' Ie-SHes  HeAo Be »\/

- AGENCY-USEONLY. | w7: 0 il - AGENCY-USE ONLY.:~ 1.+
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TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custodian

Important Notice
The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information

Maximum Authorization Cost §
First Name Curtis MI Last Name Blanding

Select Payment Method
E-mail Address chlanding@smartprocure.us

Cash Check Money Order
Mailing Address 700 W. Hillsboro Blvd. Suite 4-100

Fees: Letter size pages - $0.05
City Deerfield Beach State FL Zip 33441

per page
Legal size pages - $0.07

Telephone 954-637-0742 FAX per page

Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail , efc) —actual

— —— —_ Delivery: Delivery / postage fees

If you are requesting records cgaiaiaiag gersonal information, please circle one: Under penalty of N.J.S.A. gd?monal depending upon
2C:28-3, | ceriify that | HAVE@CHZ en convicted of any indictable offense under the laws of New elivery type.

Jersey, any other state, or the caacs Extras: Special service charge
Signature - Date 1111142016 dependent upon request.

Record Request Information: Piease be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

SmartProcure is submitting an OPRA request to the Township Of Mansfield for any and all purchasing records from 01/01/2014 to current. The

request is limited to readily available records without physically copying, scanning or printing paper documents. Any editable electronic
document is acceptable.

The specific information requested from your record keeping system is:

1. Purchase order number. If purchase orders are not used a comparable substitute is acceptable, i.e., invoice, encumbrance, or check number
2. Purchase date

3. Line item details {Detailed description of the purchase)

4. Line item quantity

5. Line item price

6. Vendor ID number, name, address, contact person and their etnail address

7. What is the beginning of your fiscal year?

. _AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY .. .
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TOWNSHIP OF MANSFIELD

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 9058-689-2840 fax
dhrebenak@mansfieldiownship-nj.gov
Dena Hrebenak, Records Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

important Notice

The last page of this form contains impaortani information related to your rights conceming government records. Please read it carefully.

Requestor Information — Please Print

Payment Informatien

First Name

g‘fc'ﬂhm Mi [ Last Name CQWUQO'IGL
SteveCaqe @ a ol (Ovn 4

E-mail Address

29 Cmivbw»y Lane

Malling Address

oty HachiAttown  sare r% zo U896

Telephone ?05 ?q Y 06770 FAX q'?g' SO6 [£T7¢
Pick On-Site

Preferred Delivery: Up Us Mail inspact Fax E-rmai

It you are requesting records coniaining personal information, please clrcle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the iaws of New

Jersey, any otigeg state, or the United States.
Signature M Date g"‘{l { f
1

7
v

Maximum Authorization Cost §

Selact Payment Method

Cash

Feas:

Delivery:

Extras:

Check Money Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials (CD, DVD,
etc) — actual

Delivary / postage fees
additional depending upon
delivery type.

Spacial service charge
dependent upon request.

Record Raquest Information: Please be as specific as possible in describing the records being requested. Also, please nole that your
preferred method of delivery will only be accommodated i the custodian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.

Al wirespondence, mol’udu'a, emadd /ujgud% sidcwvlh pnis 15> (esidwhed

Ue(gh borhws .

MW Aet é;&rﬁde

olacy, omals rgueliy Aree murtrang f s

Q /t 6[ Lf/fLﬁY_ MW}?WI?’LM frecosf (3 madruﬁ//ﬁzmo(e
i th

ran’“f?/ Puymot W
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TOWNSHIP OF MANSFIELD

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 808-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

Imporiant Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

First Name _ Ryan ME A Last Name  Paliukaitis
E-mail Address ryan@ryanpal.com
Mailing Address PO Box 394, Rockaway, NJ
City Rockaway State NJ Zip 07866
Telephone 973-551-8210 Fax 973-265-7666
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mait

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, 1 certity that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New
Jersey, any otherstate, or the Unjs ;ates.

11/30/2016

Signature }@/&"L/ //:1, :@%‘;:;“H\; ) Date

Maximum Authorization Cost $

Select Payment Method

Cash

Fees:

Delivery:

Extras:

Check Money Order
Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials {CD, DVD,
etc) — actual

Delivery / postage fees
additional depending upon
delivery type.

Special service charge
dependent upon request.

Vi

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.

please send me the tax delinquent list for 2016

AGENCY USE ONLY AGENCY USE QNLY

AGENCY -USE ONLY




TOWNSHIP OF MANSFIELD
OPEN PUBLIC RECORDS ACT REQUEST FORM
Municipal Cletk’s Office
3135 Route 208 South, Suite 1, Columburs, NJ 08022
Phone: 609-298-0542 Fax: 609-298-1663

Important Notice
" The last page of this form centsins impartant information related to your rights cancerning govemnment records. Please read if carefully.

Payment [nformation

Requestor Information — Please Print

First Name %:/Q‘ij( MI Last Name TY—;\;\ Q&Q)
s ] LSOO TN OO
Maili@lress C!‘({z}l W@“\;‘? ﬁ\:’(-\ﬁ -EO <

zip

Maximum Authorization Gost §

Select Payment Method

Cash  Check  Money Grder

Fess:  Leofler size pages - $0.05

City por page

; ) . SL\ ‘ m Legal size pages - $0.07:
Telephane ) ) [ FAX ™ 3 pel;; page ats (CD. DV
N Other myaterfals (CD, DVD,
¢ livery! U Us Maf E-miai !' ol ete) - actual cosl of material
Freforved Dellvery ? Me inspect Fax mal Dalivery: Delivaty / pasiage fees
§f you are raquesting gecords contai onal information, please circle one: Under penalty of JS.A, 33;'\‘,‘;?;'?;,‘,*3““‘““9 upen

Een convicted of any indictabls offensa under tie laws of New
j Extras: Special service charge
dependant upon Tequest,

Date

j T
Please be as spesific as possible in desciibing the reacords being requested. Also, please note that your prefeitad
stodian has the technologioal means and the integrity of the records will not be jeopardized

Record Reguest [nformation:
method of dslivery will only be accommedated if the cu

by such method of delivery.

Moy T P\e0oe 522 G GO 6% Guu ool
Cuttedy eame CoOONOAED arr) WOUoS
VK Oiers 003 MONIDA paaT Sesoites
LWL a0 OB, ThenA

AGENGCY USE ONLY

AGENGY USE ONLY AGENCY USE ONLY
Dlapositton Nofes Tracking Inforntation Flnal Gost
Esl. Document Cost Custodian: IFany part of request cannot be Tolal
e —— defivered [ saven business days, Tran:.king# _— .
Est. Dalivery Cost detall reasons here. Retd Date Deposil
' ReadyDate ____~ DalanceDue
Est, txiras Cost Tolal Pages Belance Pall
Total Est. Cost Rotords Provided
Deposit Amount
Esfimaled Balange
Deposit Date In Progress «  Open
Denled - Closed
Fitted «  Closed
Pastial - Closed Custodlan Signafere Dpte




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phane, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custodian

Important Notice
The last page of this form contains important information related to your rights concerning government records. Please read it caretully.

Requestor Information — Please Print : Payment Information
: Maximum Authorization Cost § /¢, &30
First Name Brian Mi Last Name McKevitt
) Select Payment Method
E-mail Address bmckevitt@comcast.net
Cash Check Money Order
Mailing Address 29 Blau Road
Fees: Letter size pages - $0.05
City Hackettstown State NJ Zip 07840 per page
Legal size pages - $0.07
Telephone 908-850-9333 FAX 866-429-1855 per page
Pick On-Slte Other materials (CD, DVD,
- X ; F ma etc) — actua
Preferred Detivery: Up U8 Mail inspact ax E-mail Dellvery: Dailvery / postage fees
If you are requesting records containing personal information, please circle one: Under penally of N.J.S.A. Zg?\'f:n?lyd:pe"d’"g upon
20:28-3, | certfy that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New Ivery yps.
—— i Extras: Special service charge
Date XZ//M(’ dependent upon request.

Record Request Information: Please be as s-pemfac as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommedated if the custodian has the technological means and the integrity of the records will not
be jecpardized by such method of delivery,

1) Communications and/or letters sent to the property owner(s) of 445 Watters Road, Mansfield Twp. Block: 1301 Lots: 5 & 5.03, from
Mansfield Twp., Zoning Officers and Township Engineers. Dates included in the search are from 3/1/2014 to present.

2) Communications and/or letters sent from the property owner(s) of 445 Watters Road, Mansfield Twp. Block: 1301 Lots: 5 & 5.03, to
Mansfield Twp., Zoning Officers and Township Engineers. Dates included in the search are from 3/1/2014 o present.

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE GNLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldiownship-nj.gov
Dena Hrebenak, Records Custodian

Important Notice
The last page of this form contains important information related to your rights conceming government records. Ploase read it carefully.
Requestor Information — Please Print Payment Information
) Maximum Authorization Cest § 77 (2¢
First Name: Brian Mi Last Name McKevitt
. Select Payment Method
E-mail Address bmckevitt@comeast.net
' Cash  Check  Money Order ‘
Mailing Address 29 Blau Road
Fees:  Letter size pages - $0.05
City Hackettstown State NV Zip 07840 per page
Legal size pages - $0.07 |
Telephone 908-850-8333 FAX 866-429-1855 per page |
Pick On-Site Other materials (CD, DVD,
Preferred Deiivery: up X USMail inspect Fax E-mail etc) — actual
e Delivery: Deliv'ery f postage fees
If yots are requesting records contalning personal information, please circle one: Under panalty of NJ.S.A. gd:,j‘t'onaj depending upon
2C:28-3, | certity ihat | HAVE / HAVE NOT besn convicted of any indictable offense under the laws of New elivery type.
' A : Extras: Special service charge
Date / 2 / Zgy/ Zd/ é dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custadian has the technological means and the integrity of the recerds will not
be jeopardized by such method of delivery.

1) Permits issued for 445 Watters Road, Mansfield Twp. Block:1301 Lots: 5 & 5.03, including but not limited to the construction cf the
buildings (two}, driveways, etc. Dates included in the search are from 3/1/2014 to present.

AGENCY USE ONLY ____AGENCY USE ONLY AGENCY USE ONLY




