TOWNSHIP OF SCOTCH PLAINS

OPEN PUBLIC RECORDS ACT REQUEST FORM
430 Park Ave, Scotch Plains NJ 07076
908-322-6700
opra@scotchplainsnj.com
Bozena Lacina, RMC- Township Clerk

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 Ryan Ml Last Name Williams
Select Payment Method
E-mail Address MLS@stellaripl.com
) . Cash Check Money Order
Mailing Address 2605 Maitland Center Pkwy suite C
Fees:  Letter size pages - $0.05
City State FL Zip 32751 per page
Legal size pages - $0.07
Telephone 302-261-9069 FAX 407-210-3113 per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery: Up D__ US Malil J:L Inspect I | Fax E-mail _| V| ) etc) —actual cost of material
Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. ad?"'O”?' 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 other state, or the United States. Extras: Special service charge
Signature Date 02-16-2024 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.

We are currently working with closing on this property scheduled and would need the below records
verified. Please provide the requested below info at the earliest.

Address: 1234 MAPLE HILL ROAD SCOTCH PLAINS NJ 07076
Parcel: Block: 9602 Lot: 6
Owner: RITA LINDER LAVERY

Please advise if the above address has any OPEN/PENDING/EXPIRED Permits and demolition permits
that needs attention and any fees due currently.

Also advise if there are any Code Violation or fines due that needs attention currently. Any unrecorded
liens/fines/special assessments due.

Kindly reply us back through Fax: 407-210-3113 or Email: MLS@stellaripl.com.

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi_an: If any part of reguest cannot be Tracking # Total
delivered in seven business days, ; .
Est. Delivery Cost detail reasons here. Rec'd Date Deposit
Ready Date Balance Due
Est. Extras Cost IE @ I—E H \Y] E Total Pages Balance Paid
Total Est. Cost | Records Provided
g n
Deposit Amount FEB 1 6 Z[]Zﬂr
Estimated Balance
By due. 2 A8
Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial ¢ Closed Custodian Signature Date
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Lic. No. or Bldrs. Reg. No.
Tel. ( )
Is be/granted permission to perform the following work: PAYMENTS (Office Use Only)
[ 47 BUILDING [ ] PLUMBING [ 1 LEAD HAZARD ABATEMENT Building 2D, —
[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Electrical
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing

(Subchapter 8 only)
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[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Building "
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SHIP OF SCOTCH PLAINS

OPEN PUBLIC RECORDS ACT REQUEST FORM
430 Park Ave, Scotch Plains NJ 07076
908-322-6700
opra@scotchplainsnj.com
Bozena Lacina, RMC- Township Clerk

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

Payment Information

Requestor Information — Please Print
Maximum Authorization Cost  $

First N\ame Ryan M Last Name Williams

Select Payment Method
E-mail Address MLS@stellaripl.com

Cash Check Money Order
Mailing Address 2605 Maitland Center Pkwy suite C y

Fees: Letter size pages - $0.05

City State FL Zip 32751 per page
Legal size pages - $0.07
Telephone 302-261-9069 FAX 407-210-3113 per page
Other materials (CD, DVD,

Pick On-Site l v I v .
Preferred Delivery:  Up US Mail Inspect Fax E-mail ) etc) - actual cost of material
Delivery: Delivery / postage fees

additional depending upon

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

2C: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: Special service charge
Signature Date 02-16-2024 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.
We are currently working with closing on this property scheduled and would need the below records
verified. Please provide the requested below info at the earliest.

Address: 1234 MAPLE HILL ROAD SCOTCH PLAINS NJ 07076

Parcel: Block: 9602 Lot: 6
Owner: RITA LINDER LAVERY

Please advise if the above address has any OPEN/PENDING/EXPIRED Permits and demolition permits
that needs attention and any fees due currently.

Also advise if there are an /'bode Violation or fines/due that needs attention currently. Any unrecorded
liens/fines/special assessments due. No RCSPOHSIVC ecara‘Eii’s‘fg\,
: R

Kindly reply us back through Fax: 407-210-3113 or Email: MLS@stellaripl.com.

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # Total
delivered in seven business days, ) —— .
Est. Delivery Cost detail reasons here. Rec'd Date Deposit
Ready Dale Balance Due
Est. Extras Cost E @ I:E l] \—w E Total Pages Balance Paid
i — e
Total Est. Cost Records Provided
i .
Deposit Amount FEB 1 6 ZUZ[.L
Estimated Balance /
By //{é&/ A8
Deposit Date In Progress - Open
Denied - Closed
Filled - Closed

Partial - Closed Custodian Signature Date




OPEN PUBLIC RECORDS ACT REQUEST FORM
430 Park Ave, Scotch Plains NJ 07076
908-322-6700
opra@scoftchplainsnj.com
Bozena Lacina, RMC- Township Clerk

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

Payment Information

Requestor Information — Please Print
Maximum Authorization Cost $

First Name Ryan MI Last Name Williams

Select Payment Method
E-mail Address MLS@stellaripl.com

) . Cash Check Money Order
Mailing Address 2605 Maitland Center Pkwy suite C

Fees:  Lettersize pages - $0.05

City State FL Zip 32751 per page
Legal size pages - $0.07
Telephone 302-261-9069 Fax 407-210-3113 per page
Other materials (CD, DVD,

Pick On-Site - !
Preferred Delivery:  Up J:L US Mail D_ Inspect I I Fax __u_ E-mail v ) etc) —actual cost of material
Delivery: Delivery / postage fees

additional depending upon

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

Jersey, any other state, or the United States. Extras: Special service charge
Signature Date 02-16-2024 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.
We are currently working with closing on this property scheduled and would need the below records
verified. Please provide the requested below info at the earliest. NMET

Address: 1234 MAPLE HILL ROAD SCOTCH PLAINS NJ 07076 FEB 20 2024

Parcel: Block: 9602 Lot: 6 s

Owner: RITA LINDER LAVERY TAX COLLEGTOR
TOWNSHIP OF ¢ CH PLAIN

B -

Please advise if the above address has any OPEN/PENDING/EXPIRED Permits and demolition permits
that needs attention and any fees due currently.

|Also advise if there are any Code Violation or fines due that needs attention currently} Any unrecorded
liens/fines/8pecial assessments due. . -
= No Responsive Record Exists;
Kindly reply us back through Fax: 407-210-3113 or Email: MLS@stellaripl.com.

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
. Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # Total
delivered in seven business days, ) ——— i
Est. Delivery Cost detail reasons here. Rec'd Date Deposit -
Ready Dale Balance Due
Est. Extras Cost IE @ [E u \:W E Total Pages Balance Paid
Total Est. Cost Records Provided
o
Deposit Amount FEB 1 6 KUZZL
Estimated Balance ‘ /9"{
By //{6&/ 91 : g
Deposit Date In Progress - Open
Denied - Closed
Filled - Closed

Partial - Closed Custodian Signature Date




Uw&xﬂmw (Ypllicisn

TOWNSHIP OF SCOTCH PLAINS
OPEN PUBLIC RECORDS ACT REQUES
430 Park Ave, Scotch Plains NJ 07076

908-322-6700
opra@scotchplainsnj.com
Bozena Lacina, RMC- Township Clerk

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

Payment Information

Requestor Information — Please Print
Maximum Authorization Cost  $

First Name Ryan MI Last Name Williams

Select Payment Method

E-mail Address MLS@stellaripl.com

Cash Check Money Order
Mailing Address 2605 Maitland Center Pkwy suite C y

Fees:  Letter size pages - $0.05

City State FL Zip 32751 per page
Legal size pages - $0.07
Telephone 302-261-9069 FAX 407-210-3113 per page
Other materials (CD, DVD,

Pick On-Site ‘ / . / ;
Preferred Delivery: J:L US Mail J:L Inspect I l Fax E-mail _D ) etc) — actual cost of material
Delivery: Delivery / postage fees

additional depending upon

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

Jersey, any other state, or the United States. Extras: Special service charge
Signature Date 02-16-2024 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.
We are currently working with closing on this property scheduled and would need the below records
verified. Please provide the requested below info at the earliest.

Address: 1234 MAPLE HILL ROAD SCOTCH PLAINS NJ 07076

Parcel: Block: 9602 Lot: 6
Owner: RITA LINDER LAVERY

Please advise if the above address has any OPEN/PENDING/EXPIRED Permits and demolition permits
that needs attention and any fees due currently.

Also advise j Code Violation or fines due that needs attention currently. Any unrecorded
liens/finesfspecial assessments due.

Kindly reply us back through Fax: 407-210-3 or Email: MLS@stellaripl.com.

AGENCY USE ONLY AGENCY USE ONLY \ AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi_an: Ifany part of request cannot be cking # Total
delivered in seven business days, —_— .
Est. Delivery Cost detail reasons here. Rec'dh\Qate Deposit
Ready D Balance Due

Est. Extras Cost - ﬂ E @ E ﬂ ?_7/] E Otal Pages Ace-Pal

Total Est. Cost Records Provided
L ] res 1620 |V | 22
No S SPreft NESasTHLAS

stimated Balance By //‘ZM/ ‘Q/;QXZ ﬂj [/Jt 7‘”’7(‘(‘ ﬂ%}’i(

Deposit Date In Progress - Open
Denied - Closed Mﬂag
Filled - Closed IR &S e

Partial - Closed \‘ Custodian Signature %

Deposit Amount




