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 Custlodian

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 f‘ﬁwyﬁ MI Last Name /45& J i ?L)(o
i\?ra wk G QSClu e teen

Maiing Address __ ) [, 55/ uie, ﬂg :
oty It ke Hs fogret s AT 7w () ) g% 0
Telephone Q 0(-F9dN-224( FAX |

Pick Braite ™ '
Up US Mail \W) Fax

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

2C:28-3, | ceriify that | HAVE / E NOT beetyconvicted of any indictable offense under the laws of New

Jersey, any/o?tate, or theJdfite, Stjti/a

Signature 7 27, Date 6"/ 7 '";2_’)/(;‘
At

& LT LR &
A

E-mail Address

E-mali

Preferred Delivery:

Maximum Authorization Cost §

Select Payment Methed

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.

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 iniegrity of the records will not

be jeopardized by such method of delivery.
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State of New Jersey

Department of the
GOVERNMENT RECORDS REQUEST FORM

The reverse side of this form contains important information related to your rights concerning govemment records. Please read it carefully.

Important Notice

Tn addition, please note that you may complete and submit requests glectronically on the Internet at wWWww.nj.gov/opra

Requester information — Please Print

]| C. Last Name S“I-EI;U

:ifirstName Paut L '

Company

| agree o pay for fees related to this
,.j 7 7 request no greater than

Payment Information

$

Mailing Address Lf 7,4:2, Vi 7'10 LZ oA t+e. fZ O acﬂ

Select Payment Method

J oM
City A/(?{A; _ L%p?{ Stalefg Zip /gfgj Ernail 61?5]6'-4}!7"“?&’,:—{6’, }‘a}/%jﬁ F}ﬁ;{”

Business Hours Telephone

.Preferred Defivery:  Pick Up

Money Order
- Extension
Fax Q 67" o, 7 3 —( A V_B Fees: lefter Size  @$0.05
US Mail_X__ On Site Inspect Fax Email Legal Size  @30.07

Check One: Under pe

JJ.5.A.2C:28-3, | certify that |

HAVE 7 X _HAVE NOT been convicted of

‘any mdictable offense’under the | of New Jersey, any other state, or the United States.

» z 2; Date

Signature Ch /

Extras: Extraordinary service fees
dependent upon request.

Record Request Information: To expedite the request, be as specific as possible in describing the records being requested.

. Request Access to: 1 Inspect

Physical.  stceer  pddeess oF [Lesdents gy you< FranShyp wlo hue a Vool
Fle  {ast Mo ths, Please. Fax of eauul

) AS a/&"a.vt"e, ?(éf You &

Pefont Fhat  was

LIS easied

Co- O Pete # 0a

758 bzf’o{,

For yaous Tl o 3 Vau
(i~ FatS ma%%e(f?

Or [ Receive a Copy

v

Eslimated Record Cost
Special Cosl

Total Cost Estimated

Comments:

Denied

Approved-Records fo be granted
in seven business days

Approved — Recards will take
longer than seven business days

| elcqount Fevee by P & Aol Comt b
STATE USE ONLY
Tracking information Final Cost

1o # ) Total

Ready Date Deposit

Da ;?cn}f:gﬁip Batance Oue

Total Pages Bzlance Pald

Date Paid

Records Provided

Custodian Signature Date




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 §
Select Payment Method

Cash Check Money Order

Fees: Letter size pages - $0.05

per page

Legal size pages - $0.07
per page

Other materials (CP, VD,
etc) — actuai

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

Extras: Special service charge
dependent upon request.

t ”“‘
First Name P)t T lq,f;f}’i,, MI ;4‘ Last Name Cfﬁjiw;“({aj
fet—L ) . 7 , 7
E-mail Address ehi o, 2w\ ae ' \ ; P
- |
Malling Address SL}'._S - Pitve /
oty _(Drebved siwe AT zp_OX5L3
) P
Telephone ('1 o8 -~ Fhi~ 3, @j FAX
Pick On-8ite

Preferred Delivery: Up Us Mail Inspect Fax E-mail
If you are requesting records contairing-personal information, please circle one: Under penalty of N.J.S8.A.
2C.28-3, | cettify that | HAVE / HAVE Ng:'boeen convicted of any indictable offense under the laws of New
Jersey, any other gidlg, or the United STl es.
Signature ___¢ YINE: ) $ ey

(74 v

Record Request Information: Please be as specific as possible in describing the records being reduested. Also, please note that your
preferred method of delivery will only be accommodaied 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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LAW OFFICES

- h.i.l.él;A:.Pi.l.- 5. LAvERY AT g}?}\j:?:gg\:\ SVSIT‘SIEE
MICHAEL S. SELYAGGE LLAVERY, SELVAG GI, ABROMITIS & COHEN MORRISTOWN, NJ 07960
51 IDHN J. ABROMITIS A PROFESSIONAL CORPORATION Tetephone (973) 285-1281

. LAWRENCE P. COHEN"

. '. LA™

5 mr:::l:; E-C f:sr';-“;s 1500 ROUTE 517, SUITE 300
L JAM -

KATRINA L. CAMFPBELL®

" RICHARD W. WENNER®

Faesimile (973) 285.0271

OF COUNSEL:
HACKETTSTOWN, NEW JERSEY 07840

JAMES A. COURTER

Telephone (908} §52-2600 JOEL A, KOBERT

PETER J. COSSMAN

*CERTIFIED BY THE SUPREME COURT OF Facsimile (908) 852-8225
NEW JERSEY AS A CIVIL TRIAL ATTORNEY

CMEMBER OF NJ AND PA BAR
*MEMBER OF NJ AND NY BAR

March 3, 2015

Via mail and email: jlb@delducalewis.com
Joshua L. Broderson, Esq.

Del Duca Lewis

21 E. Euclid Avenue, Suite 100
Haddonfield, NJ 08033

Re:  OPRA Request to Mansfield Township, Warren County, NJ
Dear Mr. Broderson:

Please be advised that this office serves as legal counsel to Township of
Mansfield. In that regard, I was forwarded a copy of your Open Public Records
Act request dated February 20, 2015. Your request involves approvals for
property located at 1885 Route 57, which is known as the Mansfield Commons
Mall. This mall contains a Wal-Mart, a Kohl’s, and a number of other stores. -
The Township wishes to provide all of the information you require. However,
the OPRA request is overly broad. Initially the Township will provide copies of
the resolutions and await further instruction from you with regard to the other
documents. Please confirm that this arrangement is acceptable.

As I discussed with Loretta of your office, the Township would be willing
to have all of the documents available for your office to inspect in order to save
time. Please advise me if this offer would. be acceptable. In the meantime, I
will endeavor to have the Clerk copy the requested resol)?ions.
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ccC: Dena 1.. Hrebenak, RMC

‘Patti Zotti, Land Use Board Secretary
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P.0. Box 32159
Newark, NJ 07102

Tel: 973-642-2086
Fax: 973-642-6523

infoldaclu-nj.org’
www.aclu-nj.org
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AMERICAN CIViL LIBERTIES UNION
of NEW JERSEY

Via Fax 908-689-2840 and First Class Mail

March 19, 2015

Dena Hrebenak, Municipal Clerk
Township of Mansfield

100 Port Murray Road

Port Murray, NJ 07865

Re: GPRA Request
Dear Ms. Hrebenak:
This is a request for information pursuant to the Open Public Records Act, N.J.S.A. 47:1A-] et seq., and the
common law right of citizens of the state to obtain access to public documents. South Jersey Publishing Co. v.
New Jersey Expressway Auth., 124 N.I. 478, 487-89 (1991). Please note that this letter contains the statutory

requirements for a written QPRA request and I am not required to fill out an official form. Tina Renna v. County
of Union, 407 N.J.Super.230 (App. Div. May 21, 2009). '

Please provide me with copies of the following public records:

1. All ordinances or resolutions for the Township of Mansfield prohibiting or regulating begging, soliciting
charity, or soliciting alms. '

2. If a permit application is required for (1) above, please attach a copy of the permit application in its entirety.

We request to receive these records in electronic format via email. Please send them to me at intake@aclu-nj.org.
Alternatively, you may fax them to 973-642-6523.

If you determine that any portion of the requested materials are exempt from release, we request that you redact
the portion that you believe exempt and provide us with copies of the remaining, non-exempt portions. Also, if
any or part of this request is denied, please send us a letter describing the material and listing the specitic
exemption(s) on which you rely.

If the cost of copies for this request does not exceed $5.00 (five dollars and no cents), proceed without further
approval and send me an invoice with the records, Otherwise, please advise me ot the costs before filling the
request so that we can discuss arrangements.

Thank vou for your attention to this matter and for your assistance. If you have any questions, please feel free to
contact me at $73-854-1725. '

Sincerely,

;ﬁ,{z:m«j Yid
Tiffany Reid
Legal Intern




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port KMurray Road, Porf Murray, NJ 07865

908-689-5151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custodian

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

Requestor Information — Please Print ) Payment Information
Maximum Authorization Cost $

FirstName  Joshua Mi L LastName Broderson

Select Payment Method

E-mail Address jlbedelducalewis.com

Cash Check Money Order

Mailing Address 21 E. Euclid Ave

Fees:  Letter size pages - $0.05

city Haddonfield State  NJ Zip 08033 per page
Legal size pages - $0.07
Telephone (856) 427-4200 FAX (856) 427-4241 perpage
Pick On-Site Other materials {CD, DVD,
Preferred Delivery: Up USs Mail Inspect Fax E-mail__ % i elc) - actual
- Delivery: Delivery / postage fees
H# you are requesting records ¢ ng.personal information, please circle one: Under penalty of N.J.S.A. additional depending upon
2C:28-3, | certify that | HAVE & HA EE NOT been convicted of any indictable offense under 1he laws of New delivery type.
Jersey, any other staye Lo Extras: Special service charge
Signature ; Z/Z"_““\ Date g ;' g @/ [i dependent upon request.
L

Record Request Information: Please be as specific as possibie 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.

Copies of any and all planning and zoning board approvals for the property
located at 1885 Route 57, Hackettstown, NJ 07840, known as Block 1105, Lot 12.0%
on the tax map. Request includes copies of applications, meeting minutes, 4
resolutions, review letters, issued permits and approved plans.
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TOWNSHIF OF MANSFIELD

‘OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Port Murray Road, Port Murra y, 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 cortaing important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

Payment Information
1l - Maximum Autherization Cost 5
First Name é-"_}ﬁ{\.d \ A M X Last Name Kff\. "_) i€
) ) . : Select Paymeant Method
E-mail Address  c_byerd il . revbhie @ Sl - o
|
. B . i - - Cash Check Money Order
Mailing Addresg L; ‘{Q ':D?t"bwh "‘\]"Cr—ﬁvﬂ FL‘\ {': :
Loy B o X - I Fees:  Letter size pages - $0.05
iy Henkvil\e State 313 zip _t%e O Hedq per page
Cimer i _ Legal size pages - $0.07
Telephone _JO G~ E1 & -1 % FAX per page
Pick On-Site Other materiats (CD, BVD,
Pref Deii . : - E E-mai etc) — actual
referrad Deiivery Up US Mail Inspect ax maif Delivery: Delivery / postage fees
It you are requosting records containing personal information, please circle one: Under penalty of N.J.S.A. :d?monal depending upon
2C:28-3, | cartify that | HAVE / HAVE NOT been convicted of any indictable offense under the Jaws of New elivery type.
Jersey, any other sla{teu or the United States. = L B Extras: Special service charge
Signarure_f}__, [ ’E{*@\:‘U:-‘;”" X Date ﬂ/.é/ 2| - dependent upon request.

flecord Request Information: Please be as specific as possib
preferred method of defivery will only be accommodated if the ¢
be jeopardized by such method of delivery. :

le in describing the records being requested. Aiso, please note that your
ustodian has the technalogical means and the integrity of the records will not
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| QFFICE OF THE CLERK
Township of Mansfield

100 Port Murray Road
Port Murray, NJ 07865

REQUEST FOR PUBLIC RECORDS

SEE INSTRUCTIONS ON OTHER. SIDE

NAME: ?}/j Wf} /4’ K / ‘

oo . o . Vi
ADDRESS: /59 Ladit i dusit L _Fia
/‘{JU;/M_ %ﬂh jg
‘ . Y. oo - AL
TELEPHONE: Vo § /ST S35
Information requested:
[ ] Copy of Minutes [specify board or entity, date, topic or other identifying information]
I. } Copy of Ordinance or Resolution [specify date, number, or other identifying information]
| S | Police Accident Report Fee:
Identify Accident:
PR ‘
I,}_/;__] Other Public Record: AC O s cen oS
Information on a Specific Property Address
Block Lot:

Please use gdditional paper to describe the exact documents you are requesting

| Municipal Lien Search Fee: $10.00
Municipal [ien Searches are provided bt the designated search officer and will be provided within 15 days after the request is
received and the fee paid, as provided in N.I.5.A, 54:5-11, et seq.




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 Cusfodian |

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

Requestor Information — Please Print Payment Information
. Maximum Autherization Cost §
. p -
First Name TR A ML éfx < Last Name (‘:ﬁ LN -
' _ ‘ (v Select Payment Method
E-mail Address Rl P S _ oo g iods
~ (9 K - Cash  Check  Money Order
Malling Adcress S48 gk 3 Lddnd g Eye,
| . Fees:  Letter size pages - $0.05
City Rat) State QNJ" Zp  DYARL3 per page
e s 5 o Legal size pages - $0.07
Telephone ‘F PR - F ! ‘i P il.4 FAX per page
Pick On-Site Other materials {CD, DVD,
Preferred Delivery: U 1S Mail Inspect Fax E-mail etc; - actual
i P P — Delivery: Delivery / postage fees
If you are requesting records coutaining personal information, please circle one: inder penalty of N.J.S.A. additional depending upon
2C:28-3, | certify that | HAVE ¢ HAVE NOL been convicied of any indictable offense under the laws of New delivery type.
Jersey, any other .:_-" or the Uriited Stares. . J Exiras: Special service charge
Signature o s dndin LA 2 e Dale Ufi ﬁl éz [y dependent upon request.
- i/ v >

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 method of delivery.
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] £ ‘WU\I? Andys o pood ,-Lka; O e ﬂ ANE: P,
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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@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

Lg gff‘”‘ '

First Name ] Last Name f“ g LY
E-mall Address _{ [ %4 A (LG () DA bppr €5 (Lo ,
; , , S e b g

Mailing Address gf‘ S T e v i il RPN ER AN

R 5 ;E 3 H i . e T o
Gity %_? ganf be é L ;’si’im% State (™ . Zip £ %%S Y
Telephone _ /i }} SRR 1 FAX A0 TEES Sy

PICk 7o\w ‘\%“\ 715V onsite .

Preferred Delivery: Up _ US Mall inspect A{! Fax E-mail

If you are requesting records containifig-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 othgy state, or the Unlted Shaites. .
S slis”
H — i

E &
Signaiure L o Date

| i

Maximum Authorization Cost $

Select Payment Method

@ Check Money Order

Fees:  Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials (CB, DVD,
etc} — actual

Delivery / postage fees
additional depending upon
delivery type.

.

Delivery:

Extras: Special service charge

dependent upoh request.

§

Record Request Information: Piease 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 eustodian has the technological means and
be jeopardized by such method of delivery.

the integrity of the records will not
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_ TQ:W_&'SHIP OF MANSFIELD
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Port Murray Road, Port Murray, NJ 07865
908-689-6151 phone, 908-639-2840 fax

dhrebenak@manstieldtownship-nf.gov
Dena Hrebenak, Records Custodian

\
\
|
|
Important Notice ' :
The last page of this form contains important information reélated to your rights concerning government records. Pleasé read it carefully.
Requestor Information — Piease Print _ Payment Information
) Maximum Authorization Cost $
FirstName =/ 12,40 ot M A Lastname 6&&/@?
‘ ) S Select Payment Method
E-mail Address be—‘fxff . Cg {1495 . MU FR - Caln
; N o Cash  Check  Money Order
Maiing Adcress S ¥S_ Mt Befhed Ko 4
=1 g - Fees:  Letter size pagess - $0.05
City @L%f J State W zio O7863 . per page
. ' Legal size pages - $0.07
Telephone S\GQ 1595 "'"5}? ( FAX . perpage
Pick .7( ' On-Site ' Other materials (G0, DVD,
Preferred Delivery:  Up US Mail _ inspect Fax Emait_ X . sfc) - actual
— e i Delivery: Delivery / postage fees
It 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 ; VE NOT peen convicled of any indictabls offense under the Jaws of New delivery type.
Jersey, any other giate, or the Urﬁ : ) Extras: Special service charge
Signature ,Q\AL&’W .A\Q’M% Date f)f / 2L / i f dependent Upon reguest.
: A [ : i 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 wili only be accommiodated if the custedian 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 R'ECORDS ACT REQUEST FORM
100 Po_r( Murray Road, Port Murray, NJ 07665

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

. Important Notice
The last page of this form containg important Enformation refated to your rights concerning government records. Please read it carefuly.

Requestor Information - Please Print Payment Information

. o ' Maximum Authorization Gost §
First Name 4 / ”_/L.A’gﬁ% ME A—  LastName é;«"z.lcﬁf S
' Co . ' ~ - Select Payment Method
E-mail Address AC Zf'C;f.. f%f/jjf ) M Frunet con SR
; s . - R Cash  Check  Money Order
Mailing Address S"{S’MQM\H” Bf_/‘“‘“?/{ RC} A TR -
| R SR b ' Fees:  l.ettersiza pages - $0.05
City m ( K State A’b—‘- - Zip d’-}g‘é_B o . per page
— ' Legal size pages - $0.07
Teiephone ﬁ()g 7$§ 3125 FAX . perpage
Pick On-Site : _ . Other materltals {CD, DVD,
Preferred Delivery: ~ Up _ X USMail .- Inspeat Fax_ . . . E-mail- % _ 8le)—actua
i P : — " T Delivery: Dellyery/ postage fees
If you are requesting records containing personal information, please circlé one: Undsr penalty of N.J'S.A. 3"[‘?"'9”3! depending upon
2C:28-3, 1 certily that | HAVE / HA Been convicted of any indictable offense Under the laws:of New elivery type.
Jersey, any othertte, or the Un!t f . - h o Extras:  Special servics charge
Signature___{ ¥ aflis g . Date SRy } Lisf Lo ¢ 1 dependent upon request,
. A e . — —7 R
3 Vi . :

Record Request Information: F’I'_e'ase; be ds specific as 'p'os'_'sétilé in describing the records being requestad. 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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%aaa’” Fhas we MMJ (7 4 Tune '{3} 26077 W%&]C‘*/J{M”‘SA’\B Orocuh e

;ﬂpm Hw%g M avtcs

_ AGENCYUSEONLY . ' -

 AGENCYUSE'ONLY.~ | " .. - AGENCYUSEOQNLY. -\ . .. . .




TOWNSHIP OF MANSFIELD

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-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

FirstName 240 25 b 234 v A, LastNeme oW i} 5,5‘
o A 4 |

E-mail Address  _bét3s . dvi'iad ) Pnipdtewris - duim
W g

Maiing Address _ ¥ 8 Muwnt Dednit  Poegd

city Ot state __AZT] zo_0AXL3
Telephone ‘:} 1Yy~ %~ Y4183 FAX

Jersey, any othep$

ate, or the Unite ates.

Signature 4§ Date

Pick On-Site i
Preferred Delivery: Up % Us Mait Inspect Fax E-mail __3

2G:28-3, | certify that | HAVE AVE NOT Been canvicted of any indictable offense under the laws of New

s

If you are requesting records c@'nmg-p_ersonal information, please circle one: Under penalty of N.J.S.A.

Maximum Authorization Cost §
Select Payment Method

Cash  Check Money Order

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

Detlivery: 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 des%g 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.
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908-235-4804

TOWNSHIP OF MANSFIELD

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

808-683-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtewnship-nj.gov
Dena Hrebenak, Records Custodian

imporiant Notice
The tast page of this form contains important information related o your rights conserning govemment records. Please read il caretully.

Regquestor Information — Please Print . Payment Information
IMaximurn Aughorization Cost $
First Name %N’L M Last Name :Bu{'j %\.
t Select Payment Method
E-mail Address +bue s @ Yahw . (om
- Cash  Check Money Order
Mailing Address p (ol {%3\( Hagefs™
\ Fees:  Letler size peges - $0.05
City C \1 NHeon State N 3 Zip 0& g 73 per page
) Legal size pages - 30.07
Telephone 12 -A35-2G6 1 Fax Q08 - 235= 1/ o0 per page
Pick Or-Site - Other materials (CD, DVD,
; . - -mail _-\ i aie) — actual
Preferred Delivery: Up US Mail Inspect Fax E-mail Delivery: Defivery / postage fees
1t you are requesiing records cantalningggergonal informaticn, please circle one: Undsr penalty of N.J.S.A, gdﬁmonai depending upon
2G28-3, | cerify that | W- convicied of any Indictable offense under the laws of New elivery type.
Jersey, any other 7:-,»- s UnmesdSEles. Extras:  Speci :
7 oty g : pectal service charge
Signature __—F /‘/I/ T Date J / / // _3"# dependent ugon request.
= 7 7
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 enly be accommodated if the custodian has the technolegical means and the intagrity of the records wil! 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

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

Important Notice
The las! 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 f:i v by s b MI _/i Last Name (‘m i s e
: AT
E-mail Address b{’" ,ki";,‘ PN é_:} mtjlﬂr MV’“ Wed L L4
L UG4S
Mailing Address S5yt Paadisl  Posgl

‘ I Fees:  Letter size pages - $0.05
City !a} :g'_L@WA State NG Zip [ 1E%I’“S’ L?j per page

Legal size pages - $0.07

Select Payment Method

Cash  Chack Money Order

Telephone i of - +44.. 31256 FAX ' per page
Plck On-Site Cther materials (CD, DVD,
Preferred Delivery: v/ US Mall _ Inspect Fax E-mail _3” ) efc) —actual
Delivery: Delivery / postage fees
It you are requesting records containing personal information, please circle one: Undar penalty of N.J.S.A, Sdf't'onal depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any Indictable offense under the laws of New elivery typs.

Extras: Special service charge

Jersey, any other s _te or the Unlte States.
j 4 Date O?i;gﬁ 2T f4L dependeant upon request.
T [ [

Signature

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 cuslodian has the technotogical 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, 908-689-2840 fax
dhrebenak@mansfieldtowriship-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 Autherization Gost $
o 5 o3
First Name 1 ¥y M Last Name { Ty gy g\rh L
T ] Select Payment Method
E-mail Address (¥l t:i! e @ ool Qoo
. 4 Cash Cheack Money Order
Meailing Address {.;i\% ole sy Yook
. fj’ R S Fees:  Letter size pages - $0.05
City %{H 3.( State ! \ Zp ({0l ™y per page
- ) Legal size pages - $0.07
Telephone 'i:j'i ?" f j ((, FAX _ per page
Pick On-Site % Other materials {CD, DVD,
Preferred Delivery: Up & US Mail Inspect Fax E-mail ete) —actual

L L Dejivery: Delivery / postage fees
! ‘ﬂ; o SALLEA additional depending upen

f you are requesti cont | ion, please cir r penalty of Nal.S.A.
If you a questing records aining personal information, please circle one: Under penalty o S. delivery type.

2C.28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense underthe laws of New
Jersey, any other state, or the United States. Exiras: Special service charge

Slgnatur{ Pyl DY s E@\_; . {\'aw&,&‘ { Date LE i ;Q" g_(;, dependent upen 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 w1|i not
be jeopardized by such method of delivery.
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SrTate Or New Jersey
New Jersey Board of Public Utilities
GOVERNMENT RECORDS REQUEST FORM

www.nj.govibpu

i

Important Notice
The reverse side of this form contains important information related to your rights concerning government records. Please read it carefully.
In addition please note that you may complete and submit requests electronically on the Internet at www.rj.govopra/

Requestor Information — Please Print Payment Information
Maximum Authorization Cost $
First Name X2>pdiL_ M. LastName  <STEW L
' Select Payment Method
Company

Cash  Check Money Order

Mailing Address 4_{ Zq Tc: L\_Qg /-\(Te P\D _ | o

cty _ NEW HYPE State PA Zip \&28  Email E[ggam Egn (e ES @
Y v 3'““"“' Cori Fees:  Letter size - 10¢ /page

Business Hours Telephone:  Area Code Mumber Extension Legal size - 15¢ /page
Preferred Delivery: Pick Up US Mail x On Site Inspect Delivery: Delivery / postage fees
) . additional depending upon
rtify that 1 HAVE HAVE NOT bken convicted of any delivery type.
A g of the United Statés”
g Extras: Extraordinary service fees
Date dependent upon request.

Record Request Information: To expedite the request, be as specific as possible in describing the records being requested. Also, piease
inciude the type of access requested (copying or inspection); and if data, the medium requested.

Docket Number: ‘ : Agenda Date & ltem:

e SPH\\g\cm_ BTREECT ATPDRESS OF RESITDENTS N yOUR. TOWNS HA P
Wo  HAVE  EITHER AQPLIETD T A Podl. PEEMIT N THE LAST 4

(FoUR) \NONTHS oR STILL WAVE ouE OPEN OR  ACTive.

THANK. You N ADVUMCE oN Trh S MATTER. .

Lk STATEUSE ONLY. S e STATE USE ONEY 5% o STATE USE ONLY: % e s
Gustodian: i any part of request cannot be |+ Tracking information Final Cost
Est. Document Cost delivered in 7 business days, detail Tracking # Total
reasons here. e , —— Depasit
Est. Delivery Cost RecdDate post
Ready Date Batance Due
Est. Extras Cosl Total Pages Batance Pald
Total Est. Cost Records Provided
Daposit Amount
Estimated Balance
Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial ’ Closed Custodian Signature Date




Dena Hrebenak

From: betsy.griggs@minterweb.com
Sent: Friday, April 03, 2015 11:39 AM
To: Dena Hrebenak

Subject: 4/3/2015 OPRA Request

Could you please provide the following as per the OPRA:

1) 2014 Current Fund, Current Appropriations-Budget Accounts, Public Works, Streets and Road Maintenance
J'Total Salaries and Wages" and "Total Other Expenses" by account line item as per the Appropriation Account
Summary report.

2) 2014 Current Fund, Current Appropriations-Budget Accounts, Parks and Recreation, Recreation and
Services and Programs "Total Salaries and Wages" by account line item as per the Appropriation Account
Summary report.

Please advise should you require additional information.

Regards,

Elizabeth A. Griggs
545 Mount Bethel Road
Oxford, NJ 07863




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

T ’ { Maximum Awuthorization Cost $
First Name ’wig) AM A/‘ Ml Ao, LastName MACZT@G ot é’ﬁ }
Select Payment Method
E-mall Address ( W—rf EQsEn) @ Vv@—k_@() Co
Malhng Address Z/"_‘)‘% ﬁﬁ:g & L_)AJ {ond [L()Ag_b

Cash  Check Money Order

. Fees: Letter size pages - $0.05
City {_4¢ A 3§ g Bt Zip Cﬂ% DK per page
B o Legal size pages - $0.07
Telaphone anz (9% ‘?1’ SN FAX e £ per page
Pic On-Site Qther materials (CD, DVD,
Preferred Delvery: . Up& USs Mail fTraTeeT Tax ETma ) etc) — actual
= — ) Delivery: Delivery / postage fees
onal information, please circle one: Under penalty of N.J.S.A. adqmonal depending upon
delivery type.

Exiras: Special service charge

beek convicted of any indictable offense under the laws of New
[ dependent upen request.

Date \75!‘ '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 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, 508-689-2840 fax
dhrebennk@manshieldiownship-n].gov
Dena Hrebenak, Records Custodian

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

Requestor Informatinn. Dlassa Daing Payment Information
P ﬂMaxlmum Authorization Cost §
Flrst Nameo Larry Higgins
— " Saloct Paymeni Method
E-mail Address Support@NiPropert
- vRecords,
ds com Cash  Check Maney Order
Mailing Acdross

23p
arsonage Lot Rd Faes:  Leter size pages - $0.05

GCity per pago

Lebano n, NJ 08833 - Legal size pages - $0.07

Teélephone per page
Pit 508-268-0143 Other materials (CD, DVD,

Preferred Delivery: U _ Emal_ gic) ~ actual

Pref . Delivary: Dalwpry / postage fees
It you are requesting roc.. . reterred Delivery - Email/Us MAIL ter penalty of Nul.S.A. 3d?llmnal depending upoh
2C:28-3, | certily that | HAVE / HAVE NOJ s —_ it the laws of New clivery type.
Jersey, any other state, or the United /St_gtes 7 . / P Extras:  Spocial servioo charge
Slgnature / Y ' Date dependent upon request,

Record Request Information: Please be as specific as possible In describing the records being requestad. Afso, please nole that your
preferred mathod of dellvary will only be accommodated If the custodian has the technological maang and the integrity of the records wili not
be jeopardized by such melhod of delivery.

| am requesting your municipalities most current
Tax maps and zoning map in alectronic format.
(PDF,Tiff,JPG, ETC) The most current maps you
have in electronic format will fulfill the request.

Contact me with any questions 908-268-0143

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
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02:47:22 p.m. 07-17-2015

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 - B
dhrebenak@mansfieldiownship-nj.got . o
Dena Hrebenak, Records Custodian -

Important Notice ' =
Tha last page of this form contains important informatlon related ta your rights concerning government records. Please read it carafully.

Requestor Information — Please Print Payment Information
37 L ’ Maximum Authorization Gost $
First Name SO0 M Last Name ﬁ_k) {Q ) T
- \ Select Payment Methad
E-mail Address 1O W C‘_,\.R (_p_h&‘S QM : ..
NS . . Cash  Check Money Order
Malfing Addrass \) \’\C) { nm&c'r\ RDEA rSU EJ(@ 1‘@5;— L
. : : ) |Fees:  Letler size pages - $0.05
Clly K\ f\{\a(} O Stale “ R Zip Qj C(QS . per page
. L. X 1l - Legal size pages - $0.07
Telephone _ AL 13 - YA~ OJ0CH x 13+ Y %573 perpage
. Pick T On-Site oy Y2 J Other materdals (CD, DVD,
Prefarred Delivery: Up US Maii . - Inspect Fax E-mall . alc} —~ actual
I R . e - . Delivery; Delivery / postage fees )
If you are requesting records o personal information, pleagd circi&one; Under penalty of N.J.S.A. additional depending upon
2G:28-9, [ certify that | HAVE een convicted of aty indiclable oflense under the laws of New delivery type.
Jersey, any other state, or the Uniled tes. ‘ ‘ . 7 : // s__ ' Extras: Spacial sewlcﬂ_i:harge
Slgnature . Date / / G dependent upon request,
71 b :

Record Request Informalion: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of dellvery 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.
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3 07/02/2015 10:51 AM 12012634497 UL > 19086892840 T B i 67

TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07565

908-639-6151 phone, 908-639-2840 fax
dhrebenak@mansfleldtownship-nj.gov
Dens Hrebenak, Records Custodian

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

Requestor Information — Please Print Payment Information
_ [Maximum Authorization Cost $ 10
FirstName _ Ryan MI LastName  Reynics
. . Select Payment Method
E-mail Address rreynics @ partneresi.com
taing Address 10 Mountainview Road, Suite 218 North Cash Money Order
. Fees:  Letier size pages - $0.05
City Upper Saddle River State NJ Zip 07458 por page pag
Legal size pages - $0.07
Te[ephone {201) 984—775 l FAX (201) 263-4497 per page
Pick On-Site X gttger :c?haa‘iials {CD, DVD,
Pral Deli : Mail t F -mail =
relerred Delivery Up US Mai Inspec! ax E-mai Delivery: Delivery / postago foes
It you are requesting records containlng personal information, please circle one: Under penalty of N.J.S.A. gd:_"“""a' depending upon
2C:28-3, | cartify that | HAVE 4 HA been convicted of any indictable offense under tha laws of New elivery type.
Jersay, any other state, or t_he Unitad Extras: Special service charge
Signature e‘?y };7:‘..‘.. Date 71212015 dependent upon reguest.

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 lechnological means and the integrity of the records will not
be jeopardized by such method of delivery.

Address: 350 Oxford Road, Mansfield, NJ 07963 (Block-Lot: 301-8.03)

For the purpose of a Phase I Environmental Site Assessment, please forward records regarding any and all lead paint of
asbestos violations; current or historical underground/aboveground storage tanks (USTs/ASTs); Certificates of Occu-
pancy/Property Cards; Cusrent or historical use of hazardous materials and/or hazardous waste; current or historical
clarifiers, oil/water separators, grease traps, interceptors; Open violations or notices to comply

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Fort 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 conceming government racords. Plaase read it carefully,

Requestor Information - Please Print Payment Information
) Maximum Authorization Cost §
First Name. 9\3 ¢ i Ml M LastName MW JAT EA_
- ) . Select Payment Method
E-mail Address S M NTEX /) My N ITERWVER , Cov)
. . Cash  Check Money Order
Mailing Adgrass 5‘:}“% Moud 1 Berer KC{ -
o ' —— Fees:  Latter size pages - $0.05
City O){.itc@r (_{ State B3 zp O7%63 per page
~ ~ [P l.egal size pages - $0.07
Telephone @D@ - d? C/ 9 -3) 25 FAX T per page
Pick . On-Bite A Other materials (CD, DV,
Preferred Delivary: Up US Mail inspect Fax E-mail )< ) ete) — actual
— | |Delivery: Dehyery/ Postage fees
If you are requesting records contaiming.personal information, please circle one: Under penaity of Nul.5.A gdlqmonal depending upan
20C:28-3, | certify that'| MawE /éHAVE No§ been convicted of any indictable offense under the laws of New elivery lype.
Jersey, any otherfate, orthe U es, Exiras: Speci :
i _ ¢ Special service ¢harge
Signature W /{j‘fVD‘{ér : Date Nat /3 / / 20/@/ 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 will not
be jeopardized by such mathed of delivery.
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TOWNSHIP OF MANSFIELD

100 Port Burray Road, Port Murray, NJ 07865

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

OPEN PUBLIC RECORDS ACT REQUEST FORM

Important Notice

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

Requestor Information — Please Print

Payment Information

First Name  ARAMH " S i & LastName S 17T

Maximurm Authorization Cost §

. - .
E-mail Address 53: ’m&mt% €. gol, Corn

Select Payment Method

Mailing Address 2w C:hﬁﬁ-fﬂ&bfboK ﬁ@i -

Cash  Check Money Order

Citmm State Ngﬂ Zip 07?3@
Telephone I 7 2-T28.- ZLeBHb  mx GoF-5F19 - 2190

Fees:  Lefter size pages - $0.05
per page
legal size pages - $0.07
per page

Pick On-Site ><
Preferred Delivery: Up US Mail Inspect Fax E-mail p

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

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

Jersey, any other statg, or the United States. -~
Signazurew ﬁ— Date Bii1] o185
i

Other materials (CD, DVD
etc) — actual

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

]

Extras: Special sarvice charge
dependent upen request.

I ¥

Jy

Record Request Information: Please be as spacific as passible In describing the racords 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.

%Ff.emm.}jj Pl — RBuwck [jos [ oT  z]
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gh

y @ \ed
“— Al orenN gnd/or. closed Fermits .
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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@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 Autherization Cost $

T o3 e
FirstName 3 , C.h Aien MI LastName {5 [ [ £62:4T 4

E-mail Address

Select Payment Mathod

o / Cash Chack Money Order
Mailing Address  ~4 &5 Sy AR é;?ci

Y i R . e Fees:  Letter size pages - $0.05
e '( g vy B Legal size pages - $0.07
Telephone &0 = 55670 = 3.7 57 &% FAX per page
Pick On-Site Other materials {CD, DVD,
Preferred Delivery: U K Us Mait Inspect Fax E-mail stc) —actual
i . e M Delivery: Delivery / posiage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. adFi|t|onaI depending upon
2G:28-3, | gertify that | HAVE / HAVE NOT besn convicted of any indictable offense under the laws of New delivery type.

Jorsey, any other state, or the Uniteq Slates.

Signature gﬁc{i“mﬂu"i(’% iy Jwy 4

- . Extras: Special service charge
Date (e D7 2 A5 dependant upon request.
7

BT, s

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. '

y ;
4 .
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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@mansfieldiownship-nj.gov
Dena Hrebenak, Records Custodian

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

Requestor Infoermation — Please Print ] Payment Information
Maximum.Authorization Gost &
First Name Rachel Ml Last Name Farntrog
Select Payment Method
E-mail Address rfarntrog@biackrocktitle.com

] ) Cash Check Maoney Order
Mailing Address BlackRock Title Agency, 288A Cedarbridge Avenue

Fees: Letter size pages - $0.05

City Lakewocd State NJ Zp 0801 per page
l.egal size pages - $0.07
Te|eph0ne 732-520-6648 EAX per page .
Pick On-Site Other materials (CD, DVD,
Preferred Delivery: Up Us Mail Inspect Fax : E-mail X ete) —actual

Delivery: Delivery / postage fees

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. adlc_iit‘\onal degending upon
20:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.

Jersey, anv other state, or the United States. Extras: Special service charge
= :

Sighature Date September 8, 2015 dependent upon request,

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

Important Notice

Certificate of Occupancy for Bicck 301, Lot 8

Any amended, or updated Certificate of Ceeupancy or approved permits that may be applicable to the Nursing Home fzcility located on the afore-mentioned
property.

Any permits or a Certificate of Cccupancy, if applicable, for Lot 8.03 (fermerly part of Lot 8)

Thank you!

3,5 v
CREX
D

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-ni.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
. N Maxirnum Authorization Cost $
st * ] - " .'[‘,] P
First Name gt AN MI ;{, .. Last Name k\«‘ A V‘J_ﬂ. iu"‘; R A Q{ﬂ"’?{:w\ |
L Select Payment Method ‘
f g L ! - .. e RO =
E-mail Address IR S VN iﬂ&i «'"“@i G Ty A WY % |
_ Q‘}‘i - : e Cash  Check  Money Order ‘
Mailing Address _/ 7’/ . !i pad i SE S
P e e Fees: Letter size pages - $0.05 |
City { ,";Q:j' ;"“},g;‘g e State A/ - Zip ;j_‘ :3\ 1 f:)ﬂ per page |
Y A Legal size pages - $0.07 |
Telephone L0 216 - (Lol Y FAX per page }
Pick On-Site Other materials {CD, DVD,
Preferred Delivery: ~ Up Us Mail Inspect Fax E-mail v~ ) etc) — actual |
—_— _— — Delivery: Delivery / postage fees }
if you are requesting records containing personal Informaiion, please circle one: Under penally of N.LS.A. ad:;lmonal depending upon |
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type. |
Jersey, any oifer state, OF_the Umt;ed Sﬁﬁges. e Extras: Special service charge |
Signature { /4 yeric AL oo idion Date - 7/ L 77"/ dependent upon request. .
Z

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 method of delivery.

?ﬁ o g b 2720 ettt man \QS(L

AGENCY USE ONLY:. AGENCY USE ONLY AGENCY USE VONLY




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@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. Flease read it carafully.

Requestor Information — Please Print Payment Information

) Maximum Authorlzation Cﬁsl 3| 80, 0¢
First Name p fﬁ'/ Mi Last Name m::(j'b/h 2
E-mail Address Fria {'LMfQ WCqm Cam

f . 4 | casn Meney Qrd
Maillng Address | {2 ‘, th{(}éll e iA’Ufﬂdb as oney Qrder
T PR Iy Fees: Lefters - $0.05
Cily J[VLUVY Shewa sae NI oz o ?géf? oo pgr;ragge pages

Select Payment Method

s _ : o - 3 i Legal size pages - $0.07
Telephone Q?g ) ; ¥ fiZ VH‘? Y02 rax L?T?-—j‘fg -3 g7i—f ’ per page
Pick On-Site i ] Other inatesials (CD. DVD,
Preferred Delivery: Up US Mait tnspect Fax E-mall >< Delivery: grgl)i\;awciu;;s{age foes

It you are requésting recopds contalnifirpersonal information, please circle one: Under penalty of N.J.S.A. additional depending upon

2G:28-3, | certifyfthat)] HA ¥ been convicted of any indictable offense under the laws of New delivery type.

Jersey, any ciigr St-#f' or — Extras:  Special service charge

Signatura i Date i{?l qfl A} dependent upon request.
i L 4 1

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 meihed of delivery.

{) Rﬁs‘oluhﬁa é,‘l‘i!w:/iho S’yd{wgiﬁm OF [Bi,ac}la ,5’0);1"3?’ ‘Z,@I

. 2) Aafl;aﬁ?m {N ¢ Ldivifiom oF Bk |Sol, LoT 4.0l
. 3) i’w masee. Bend CosT éérmaa@n?mww;) FN Bzl 1501,i-0190
) Seltbomedt Agrismt fov dge - Recrctad) Deot{ gt ﬂm i 50l U

—._,.1

7

)

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Boad, Port Murray, NJ 07855

908-689-6151 phone, 308-639-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custodian

Important Notice
The last page of this form contains important information refated to your rights conceming government records. Please read it carsfully.
Requestor Information — Please Print Payment Information
. ' g, IMameum Authorization Cost $
FirstName /" r-o €. M 7 LastName / el
7 ] , _ " Select Payment Methad
E-mail Address (¥l ek, [ 2~ ﬁ (7.77¢ /. LB
4 % Cash  Check  Mone
y Order
Mailing Address /, b e / Lo 7 N
- et e —— Fees:  Letter size pages - $0.05
City &/7 “5—/’5}[ Cf_—’/’ State /V / Zip 4 7?" 2 C'/ per page
] .- ] ! Legal size pages - $0.07
i 4 r4 P ?ra g p g
Telephone (ﬁ (: 5} Cﬁ 15 7 - / (] i ff FAX per page
Pick On-Site ; ] Other materials (CD, DVD,
Preferred Delivery: Up US Mait Inspect Fax E-mait & . elc)_ - actual
—_— _— Delivery: Delivery / postage fees
It you are requesting records containing personal information, please circle one: Under penalty of N.JS.A, ad?utmnal depending Lpon
2C:28-3, | certily that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, any other Statﬁ‘, gjjhe United S!ales,,',.‘,.._ _ o Extras: Special service charge
Signature P e Date £/ /’// “ /j)'/- dependent upon request.
el L.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please nots 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. SN OC CAS=

U werd WKe M pEmcrsTion 5 Womae Y VT Mofray. g m
- i ) i i o . ™ -
DUH‘\HE& (\J\‘f\ DQQK O \Vﬁns ‘\"\O\'\"\e "/E NE el %C }]C» ﬂ,bb)(‘-‘{,! ,ﬂﬁ_uﬁq@ﬂw_.
iw Y prpes Yy he hose has adect « s hed on @mpc{‘ w1
Luch T D idnow O ?\WY'“;_\AFJ W Eie j*mlé«‘ n ovt %_r hese' Nz
gy need o Kngew X ean P ran addihua on Yhig hoad
\w he [Aolc . He

~H e 4 (U K e he \\3
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io [\ @E} A0 v




g &j&f@ Mo © Enm/, )

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@mansfieldtowriship-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
o o 7,—— B fi Maximum Authorization Gost §
First Name IO Ml LastName /#~ez 500 %/
e . = Select Payment Mathod
E-mail Address U ¥oeng @ty €7 e Vri=2 f o o ST
P 7
- . ;oA e Cash  Check Maoney Order
Mailing Address .. &4/ /%;«7/1,{’ /4’ VA L .
. S— Fees:  Letter size pages - $0.05
City 7 pante t»—Mﬁ State A Zip O Fe 7 per page
g o g e e P Lega size pages - $0.07
Telephone o0 — a3 “/g_’( £ FAX ‘??{’;-& ﬁt}"«‘g/ f’?/?f{;_, per page
Pick On-Site Ottl';er ranat\terlials (CD, DVD,
Preferred Delivery: ] 1 US Mail Inspect Fax E-mail eic; —acila
' slvery P USMal ___nsp m Delivery: Deli_very / postage fees
If you are requesting records coptaining personal information, please circle one: Under penally of N.J.S.A. gdlc:htlcnal depending upon
2C:28-3, | cerlify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey, any OHQ% e, or thigm _;States. ' ’ , Extras: Special service charge
Signature S J 77 - (kw‘/ Date /5 / s // 247 ff‘ dependent upon request.
s 7
7

Record Request Information: Please be as specific as possible in describing thé/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 integrily of the records will not
be jeopardized by such method of delivery. '

7

&

o ) ) 7 ' .
,,ftifr;’.;s*gz o ‘,}i ? /,;,,[fi;m 5 ‘”{?véﬁzh ,"_,f 74/%,@ " o

(o !%;

o pRen Zomh
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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@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custodian

Important Notice
The last page of this form contains important information related 1o your rights concerning government records. Please read it carefully.

Requestor Information — Please Print 7 Payment Infermation
' . Maximum Authorization Cost $
First Name i’.tt,},;\ | TN MI ,;-ﬂ . Last Name C‘j‘[ ¥iea -
A Select Payment Method

E-mail Address

Cash  Check Money Order
Mailing Address :

: . .- — . ) o Fees:  Letter size pages - $0.05
City \ v~ state __ A\ ] Zo_ O3 per page
~ Legai size pages - $0.07
Telephone # &% - % G- 73 135 FAX per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery: Up 5 US Mail Inspect Fax E-mail v/ ) 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 upon
2C:28-3, | certify that | HAVE /_AVE NOT Deen convicted of any indictable offense under the laws of New delivery type.

Jersey, any othergtale, or the United States.

Iy N oo

Signature

Extras: Special service charge
ey Date i(}g { SZ k?l 5 dependent upen request.
XY v

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. :

\nE
O

f) Pw&u,ﬁg Pv%’fd;z I fdy H‘WV/A’\;P\JVJ ’Q?WJ(M "E-th_pﬁ‘ip ) t@;m@
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18/26/2015 15:16 LES

TOWNSHIP OF MANSFIELD

Dena Hrebenak, Records Custod)

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Part Murray Road, Port Murray, NJ 07865

908-669-6151 phone, 808-688-2840 fax
dhrebenak@mansiisldtownship-nj.gov

Important Notice

ning government records. Plehse read it carefully.

The last page of this form contains important information related to your rights concer
Requestor Information — Pleage Print

Payr

hent Information

Flrst Name ﬁﬂrloi M l‘-_LastName é “ SS( [/

FMaxlmum A

horizadon Cost §

s acress | _[pee2e.ctdec 1S @ Jfrj%,ﬁf? Lo

07 (ke SE

Mailing Address ?Wv 6:&74 {
; ' state S/ ] Zip _Q&@,—

Paymart Method

Monay Order

ktter size pages - $0.05
pPr page

Cityj
hoal sizo pages - $0.07
Telephone /)51 /) 7 5/*’ ﬂ 17‘)‘09* FAX prpage
L Pick On-Site P;er materllals (Ch, DYD,
ivery: _mEi X - actua
Preterved Delivery: Up US Mail Inapect Fax E-mail : Delivery: Dlivery / postaga fees
If you are requosting records captal sersonal nformatton, plaase clrele one: Under penalty of Nul.8.A. i ?“"’“5" depeniding upen
2C:28-3, | certify that | HAVE / besn convicted of any indictable offense under the Jaws of New plivary type
Jersey, any ma‘e' or the U" 5 / / Extras: Special service charge
Slgnatura_/ pY, / 77y / Date /ﬂ’ 2 / / N dnpendant upot request.
fdsg < &

7

Record Recuest Information: Please be as specific as possible in describing the recort
preferred method of delivery will oy be accommedated if the custodian has the technol
be jeopardized by such method of delivery.

bgical means and the integrlty

s being requested. Also, please note that your

of the records will not

Keguesting an permrts far 137 Kk

NI Thar !

ot A, for

/ /777@;%7

AGENGCY USE ONLY . AQENCY USE ONLY

AGENCY USE ONLY




W10,/22/2015 15:29 FAX

TOWNSHIP OF MANSFIELD

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

908.689-8151 phona, 908-689-2840 fax
dhrebenak@mansiisidtownship-nj-gov
Dena Hrebanak, Records Custodian

important Notice - :
The last page of this form contains imperiant Information related to your righta congerning government records. Please read 't carefully.

Requestor Informatlon — Please Print Payment Information
Maxicurn Autherizalion Coat §
First Name JAMES Mi Last Name RAN NEY _
Salect Paymem Method
E-mail Address JAM ESR@&R!ORITYSEARCHSERVICES.COM
Mallng Address PRIORITY SEARCH SERVICES /830 BROAD STREET | | Gash  Chesk  Moneyrder
Feas:  lLatllet slze & - $0.05
Clty SHRESBURY Stale NJ Zip 07702 per page page
_ - o " Legsl size pages - $0.07
Tolaphore 732-741-5080 FAX 732-741-5068 Dot page
X Fick On-Site X or X Otﬂ;ermaterllals (GD, DVD,
ivery: ! otc) — actua
Preferred Delivery:  Up Us Mali Inspect Fax E-mall | £ | Delivery: Dafivery / postage feas
If you are requesting racords contalning peraonal Information, please circla one; Under penalty of N.J.SA, “df:“"’"a' depanding upon
2028-3, | cantlfy that | AEXIK XHAVE NOT been convicled of any indictable offensa under the laws of New delivary type,
Jereay, any other state, or the United Gtales. Extras: Special sanice charge
Signature antes ?ﬂ}’m@é/ Date 10/16/2015 dapendent Lpan recqUsst.

Record Request Information: Plsaze be as specific as possible In describing the racords being reguested. Also, please note that your
preferred method of delivary wiil only be accommodated If the custodian has the technologlcal means and the Integrity of the records wili not
be Jeopardized by such mathod of delivery.

UNCONFIRMED ORDINANCE REQUEST - SEE PAGE 2 OF 2 FOR DETAILS

AGENCY USE ONLY AGENCY USE QNLY - AGENCY USE ONLY




100 Port Murray Road, Porf 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 Auihorization Cost $

’ I "
First Name MW! S ] Last Name ’h {‘ K@M ~
E-mail Address ¥; ' [

Mailing Address

Select Payment Method

Cash Check Money Order

City ”ﬁﬂ !@ State NJ ‘ Zip | 'Zg(ffj
Telephone QOJ} (pgq if‘ZSL} - FAX

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

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

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

2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New
Jersey, any other state, or the Uniteg\Staiee

Ay Date ulelis

Signature

Other materials (CD, DVD,
elc) — actual

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 custodian has the technalogical means and the integrity of the records will not

be jeopardized by such method of delivery.

Cqy ot wmmvg bid for Rt Resrraion

o b ME-TDedhe) Chuvch

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

100 Port Murray Road, Port Myrray, NJ 07865
808-689-6151 phone, 908-689-2640 fax
dfirebenak@mansfieldtownship-nf.gov

Dena Hrebenak, Records Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

Important Notice

The last page of this form contalns important informaticn related to your rights concerning government records. Please read it carefuily.

Requestor Information — Please Print

Payment Information

First Name Susan MI C, Last Name Cleger

E-mail Address sgleser@lawwmm.com

Mailing Address Waters, McPherson, McNeill, PG, P.0O. Box ].550

Gily Secaucus State NJ zip 07086

Telephone (201) 319 - 5750 FAX (201) 863 - 2865
Pick On-Site

Praterred Delivery:  Up us Mail XXX Inspect Fax E-rnvail

If you are requesting records containing personal information, please tircle one: Under pepally of N.J.8.A.
2C:28-3, | cerify that | HAVE / HAVE NOT been convicted of any indictable offense undef the laws of New

Signature

Cash

Feos:

Dealivery:

Extras:

Maximum Authorization Cost §

Select Paymenl Methed

Check Money Order

Lefler size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials (CD, DVD,
stc) — actual

Delivery / postage fees
additional depending upon
delivery lype.

Special service charge
dependent upon request.

Jersey, any otherstate, or the United Siates, p——
Date //I '/‘31 o-? 0 /j
{ L]

Récord Request Information: Please be as speclfic as pessible in describing the records being requested. Also, please note that your
preferred methed of delivery will only be accommodated if the custodian has the technoiogical means and the Integrity of the records will not

he jecpardized by such method of delivery.

Transcript/CD of the Seotember 15, 2014 Planning Board Meeting

KGENGY USE ONLY :

AGENCY USEBNLY

VGENCY USE ONLY
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TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-6839-6157 phone, 808-689-2840 fax
dhrebenak@mansfisldtownship-n{.qov
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.

Hequesgtor information ~ Please Print Payment Information

Maximum Authorization Cost § :;25
First Nama K?l 1 M Wl Last Name 0? El\ﬂﬂ\}‘
Select Payment Method

-mal ress Km e’ C’
E-mail Add wldieaal . Com i Cash Money Order

Mailing Address l Cfﬁ\d Yy Ql)ﬂﬂp CJuute u

]
) ) ’ , Fees:  Letier size pages - $0.08
oy Vg adle ¢ sme NI zo_(J1§30s Loror
A 2 ‘ ) . Logal size pages - $0.07
Telephone 173 5247 . 1400 rx Q13- 521- 1403 e o oo
Pick On-Site ) = er materials {CD, DVD,
Prafarred Delivery: Up Us Mail Inspect . Fax E-mail _)_(_ ) eta) ~ astual

Dglivery: Dalivary / posiage fees

Gy ':;%:3%%;::2Lmtz:s;“;?;:ﬁ'::s;;‘;ﬂ;;zzEut."ssre:h?.m;zz‘;,“- S e
e S / w05 S e
Record Request informatlon: Please beasspeclflc as posslble in deécrlﬁlng thﬂrracords bemg requasted. Also, please miate thawtyolm
E;e}f:;;e;dr (r’?f;gog’ c;fucci}ill:fneg?fh \év(ijltoc;rgg lﬁg re“t"cc:ommnc[ated if th? <I:Iu‘sltod|an hhas the tachnglogical means and the integrity of the records will not
Viost frovidle Gy o Ot @locu anrf Vﬁla%mq - Opent ng
Cosed QU"Y\\H oand C(ppwvfl 15 Py e Properry  Knoun v
%csw?éle \/&tﬂl!m@ mmmﬁ&’x Hacoers it 40 s plw“ Liso
ound - SHhvane  ta (tqatding  Obove (quwj o( Lguow
4 a4 nes Ot C\/mj cid .

5
{
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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

Requestor Information — Please Print Payment Information

Maximum Authorization Cost $

First Name QL‘C.—?;‘ bl M1 ;Zj . LastName @1 e -
LS Select Payment Method

E-mail Address

{i ) e i S ERAE s £ bt

Cash Check Money Order

Mailing Address : 2.7 4\ ZEVIN,)
. i} ) . . Fees:  Letter size pages - $0.05
Gity \Ma"d state __ {\/ o) T Zip 52_.3:&, ko 2 per page
. . Legal size pages - $0.07
Telephone A% - YA i~ 314 ¢ FAX per page
Pick o On-Site Other materials (CD, DV
Preferred Delivery:  Up _ 3 Us Mail inspect Fex E-mail , ete) — actual
— — Delivery: Dehygry/ postage fees
It you are requesting records containing personal information, please circle one: Under penaity of N.J.S.A. additional depending upol
2C:28-3, | certify that | HAVE /_@VE NO; Been convicted of any indictable offense under the laws of New delivery type.
Jersey, any other gtate, or the Umtg\ {ates. ‘ Extras: Special service charge
Signature 7, ) / 9 Date 1 i £ dependent upon request.
, ” ai X/ Jjjﬁ@—d——

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 no
be jeopardized by such method of delivery. )

P\ense P AL P v 2~ Gimps o Jii ~T"bw‘wﬁﬁvr§a
Lommai g gon LIS (N i ll@w.‘;j-, dpdegs
ol 18 2o
Wi oS

W \\ﬂ\l% V&

w2 Iy
T hewe Pwvsdeg\a a %_@m Iivpde o @;‘Le,i-awgfa,

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY

Important Notice
The last page of this form contains important information related to your rights concerning government records. Please read it carefully.
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From Bid Ocean, Inc. Thu 05 Nov 2015 12:40:37 PM CST Page 1 of 1

Request Code: 6644229

Date: 11/05/15

On behalf of New Jersey contractors, vendors and the people of New Jersey were
hereby reguest the bid tabulatiloen for the Structural Repairs and Rooefing
Replacement, with a bid date of 11/04/15.

You may send us the information by email to bidsB@napc.me or by Fax to
302-450-1925. :

If the information is already publicly available online please notify us by
email at ScurceManagement@napc.me, by TEL at 302-450-1223 or by FAX at
302-450-1925.

PLEASE INCLUDE BIDDER {(FLAN-HOLDER) ADDRESS OR TEL TO HELP US IDENTIFY THE
CORRECT COMPANY.

We do not need the bid package (plans & specs}, only the list of planholders.

Tn the interests of fair and transparent procurcment practices, the information
will be made publicly available on the New Jersey Bid Network’s website at
www.new jerseybids.net, which is owned by the people of New Jersey.
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