OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port furray Road, Port Murray, NJ 07865

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

TOWNSHIP OF MANSFIELD

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

Imporiant Notice

Requestor Information — Please Print

Payment Information

~ Maximum Authotization Cost §
First Name ( onsta N M Last Name A&GLQ& v &G\Q ‘
- . ) _ J Select Payment Method |
E-mail Address O [STAN F lnﬂi“@f 5 hU S & Ao l La
Y e - . § Cash Chack Money Order
Mailing Address ZU Y S ﬂ\L_/)ﬁ Aff (&3 ﬂd
- B Y o o -~ Fees: Letter size pages - $0.05
City ?ﬁ( "" MUVY’Z&».:\‘ State MJ Zip 67 ?&‘3 per page
" Legal size pages - $0.07
&
Telephone i( )%/% ( 3“” i g 13 FAX per page
Pick o On-Site Other materials (CD, DVD,
Preforred Delivery: V" US Mal Inspec F E-mai . etc) ~actual
referred Delivery: Up S Mail nspect ax mail Delivery: Defivery J postage fess
If you are requesting records containi rsonal informaticon, piease circle one: Under perally of NaI.SA, gdlc_iltlonal-dependmg upon. -}
2C:08-3, | certify that | HAVE / HAY; beon.convictad of any indiciabls offense under the laws of New elivery type.
Jersey, \_ther state(_fi e Unitedf Sidtes. | : . g Extras: Special service charge
signattire [} oo S Date NI dependent upon request.

Record Request Information: Please be as specific as
preferred method of delivery will only be accommodated
be jeopardized by such methed of delivery.

possible in describing the racords being requested. Also, please note that your
if the custodian has the technological means and the integrity of the reccrds will not
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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 impertant information related to your rights concerning government records. Please read it cargfully.

Requestor Information — Please Print ' Payment Information
) Maximum Authorization Cost &
First Name ﬂ(‘)ﬁﬂ(’_‘g Ml Last Namem"uk{k_') % \'\ \ \ ’
. ] . Select Payment Msthod
Emai address  __pnulclihe o cel Ccoem
. " § Cash Check Money Order
Mailing Address {031 {0 l 10 Q; C)
. i [ — Fees: Letter size pages - $0.05
Gity {7 'C Sy Cl State AN Zip C) | % lc)% per page
. Legal size pages - $0.07
Telephone GO%B- 151 - 19 1 Lo FAX per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up \/ US Mail Inspect Fax E-mail ! sic) —actual
— — — Delivery: Delivery / postage fees
if you are requesting records containing persanal information, please circle one: Under penalty of N.J.S.A. adﬁltlonal depending upon
2G:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, any_other state, or the United States. Extras: Speci :
. 7 - ) :  Special service charge
signaturd_ XM NG YNV LB 8! vt ﬂ g Date 7% '9\‘:)/ } N dependent upon request.
L =1 ¥

Record Request Information: Please be as spegcific 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 tachnological 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, 905-689-2840 fax
dhrebenak@mansfieldiownship-nj.gov
Dena Hrebenak, Records Custodian

important Notice
The Jast page of this form contains important information related to your rights concerning government recards. Please read it carefully.
Requestor Information — Please Print " Payment Information
! Maximurn Authorization Gost $
First Name ﬂ(’\,r\ 0OV ™y Ml Last Name mu\u i \\\ \
i b o . Select Payment Methcd
E-mail Address AN i\Cl ) \'\\ ‘q Gol. COMn
. Bl o Cash  Check  Money Order
Mailing Address (Q:Z) L0 | “-’e_,u Q \_/\
) L A i —— - Fees: Lleftersize pages - $0.05
Gity (3)1 {LO C Q} State RJ Zip Q ] Z ) {o g per page
‘ ' Legal size pages - $0.07
Telephone 4 1D G -1G ] o FAX oer page
y Pick, &St Other matsrials (GD, DVD,
Preferred Delivery:  Up Us Mail Inspect Fax E-mall , etc) — actual .
I - Delivery: Delivery / postags fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. 3“‘,““0”3' depending upen
2C:28-3, | certlfy that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey, any other state, or the United Slates. Extras: Speci ;
: . o :  Special setvice charge
signatufe L L NN O W @\’\_ﬁ 30 Date X )d% } N dependent upon request.
= ! b 7 F —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 technologica! means and the integrity of the records will not
be jeapardized by such method of delivery. :
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TOWNSHIP OF MANSFIELD D\Qf\ Q, 5 @ Luﬁ,m

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

‘} m@@r%

Important Notice

The last page ot this form contains important information refated to your rights conceming government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

FirstName Charles M _,J_ LastName Femminella, Jr.

E-mail Address CVil@aol.com

Mailng Address 447 Route 10, Suite 8

City _Randolph State NT Zip 07869

Telephone 973-361-2700 FAX 973-361-6854
Pick Or-Site

Preferred Delivery: Up US Mail X Inspect Fax E-mail

If you are requesting records containing personal information, please circle one: Under penally of NJ.S.A
2C:28-3, | certify that | MAVE ¥ HAVE NOT been convicted of any indictable offense under the laws of New

Jersey, any other statp; Wlmes 7
Signature //” Dale 7 /S /5

Maximum Authorization Cost $ 1 (00 ,

Select Payment Method

Cash

Fees:

Delivery:

Extras:

Gheck Money Order

Letter size pages - $0.05

per page

Legal size pages - $0.C7
per page

Other materials (CD, DVD,
etc) — actuai

Delivery / postage fees
additional depending upon
delivery type.

Special service charge
dependent upon request.

Record Flequesi information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred mathod 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.

L. A copy of the “Request for Proposal” concerning the revaluation of the Township of Mansfield.

2. A copy of afl proposals submitted to the municipality by appraisal firms for the revaluation program.

3. A copy of the correspondence from the Assessor with his recommendations concerning the awérding of a firm the contract for
revaluation.

4. A copy of the Resolution awarding the contract for revaluation.

5. A copy of the contract for revaluation that has been submitted to the Director of the Division of Taxation for approval.

6. A copy of the executed contract for revaluation.

7. A copy of the minutes May 8 and 22, 2013 meeting of the Mansfield Township Committee

8. A copy of the minutes of the Township Committee meeting of June 12, 2013.

9. A copy of Ordinance No. 2013-12
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ACCURATE ABSTRACTS

I ABETRADTS ABETRALTS

jACEURATE OPEN PUBLIC RECORDS ACT REQUEST FORM § ACIIURATE
STy Boloros Do ' '
" Mansfield Twp

el Gy Deloles Dios

Impertant Notice
The last page of this form contains important information related to your rights conceming governiment records. Pleage read it carefully.

Requestor Information — Please Print : Payment Information
Maxirmum Autharizatlon Cost §
First Name Frances MI Last Name Hall
tax@accurateabstracts.com ) Seleot Payment Method

E-mail Address

Cash Check  Money Order

Mailing Address 3200 Collins Ferry Road Suite C .
Fees:  Letter size pages - $0.05
City Morgantown Slate wv Zip 26506 per page
. ' Legal s'ze pages - $0.07
Telephone 304-212-2881 FAX 304-241-4687 per page
Pick On-Silte Other materials (CD, OVD,
Preferred Delivery;  Up UsS Mail Inspact Fax___X___ E-mail eto) - sctual cost of material

Dellvary: Delivery / postage fees

If you are reqjuesting records contalning persenal Information, pleass circle one: Under penalty of N.J.S.A. Egﬁm‘-"ﬁﬁ' depending upon
23:28-3, | sartify that|  HAVE NOT been convicted of any indictable offense under the laws of New Jersay, any ven: type.
other state, or the Unlted States. Extras: Spacial service charge

Slgnature Frances Hall Dats 1/29113 dépangent upen request.

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

We request a copy of ordinances for special benefit assessments that are prosently vunconfirmed”; unconfirmed dssessments as
deffnad by N.J.S.A. 40:56. This list or ledger usually includes the ordinance number, purpose, date adopted and nay include the
block and lots that are affected by the pending Improvement, authorized but not yet completed as of the date of our requoest,

These pending improvements are usually known and tracked by the building department or engineer's office. These lype of
Improvements have included, but not limited to: curbing, street paving, street fighting, sidewalks, sewer or water lines.

You can fax back your response, including a copy of such ordinances, to our fax number lsted above.
Thank you,
Frances Hall

Municipal Research Coordinator
Accurats Abstracts
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TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Mureay, NJ 07855

908-688-5151 phone, 908-689-2840 fax
dhrebenak@mansileldtownship-nj.gov
Deng Hrebenak, Records Custodian
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important Notice

The last page of this form contains Important Infermatian related to your rights concerning govermment recards, Please read it carefully,

Requestor Information — Please Print

Payment Information

First Name @lpff” M Last Name 60{}0{11\/«”5
ORanCaWNeS(= phlerent . Co A
o T haeloey, Dﬁ\f{)

E-mail Address

Mallling Addrass

cy LAICEe O\ state ¥ SJ m_ O059
Telephone Cm 'CD@Q - %‘9:00 FAX Q’)@ 76’[1/" l)f UO /
E-mall

Pick On-Site
Preferred Dellvery: Up Us Mall ¢~ Inspact Feax

sonal Information, pleass elrele one: Under penalty of N.LS.A,
ghn convictad of any indictable alfenze under the laws of Naw

Date q‘gp l{?)

It you are requesting records cont
2C:28-3, | certify that [ HAVE /

Maximum Authorization Gost § ) -GA

Select Payment Method

Cash Money Crder

Fees:

Deilvary:

Extras!

Letier size pages - $0.05
per page
Legal slze pages - $3.07
per page

9
Cther materlals (CD, DVD,

ete} — actual
Delivery / pnstage faes
addilonal depending upon
delivery type,

Speclai gervice charge
dependent upan request.

Record Request Information: Pleass be as speciflc as possible In deecribing the recorde baeing requested. Also, please note that your
preferrad method of delivery will anly be accommodated if the custodian has the techhological means and the integrity of the records will not

ba jeopardizad by such method of delivery.
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OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Pori Murray, NJ 07865

908-689-6151 phone, 808-889-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custodian

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

Requestor Information — Please Print Payment Information
e ) B MaxImum Authorization Gost §
First Name } [ A Mi sz Last Name . i B E P Cph

Selact Payment Method
E-mail Address

Cash Chack Money Order

Mailing Address

Fees:  Letter size pages - $0.05

City B ARl per page
e Legal size pages - $0.07
Telephone  ¢Li%m AT e FAX perpage
Plck On-Sita Other materials (GD, DVD,
Preferred Delivery: Up Inspect ) etc) — actual
— ; » Delivery: Dehyfary / postage feas
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. Sd?'t'on? depending upen
2C:28-3, 1 certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New elivary type.
Jersey, any other state or ?.he Umted States. o B E Extras: Special service charge
Signature ) /:/2 i Date & w-”:‘lc‘f“‘ e s 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 technological means and the integrity of the records will not
be jeopardized by such method of delivery.
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