BO23-199  #te®

State of New Jersey @ittt G/ 7

(=
WANTAGE TOWNSHIP AL
GOVERNMENT RECORDS REQUEST FORN
Cotloetri>

Important Notice

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

Requestor Information — Please Print e YRR Payment Information
Olf‘ T Maximum Authorization Cost $
Gl DE il
&0 f,:’f ) 13o]
First Name . Sam M LastName Burns ~ Select Payment Method
Company _Stellar Inovation Cash Check Money Order
a a O
Mailing Address 2605 Maitland Center Parkway, Suite C, Maitland, FL 32751
city _Maitland State FL Zip 32751 Email Fees: PerPage @%0.05
. letter
Business Hours Telephone: Area Code 302 Number 261-9069 Extension | @%$0.07
legal
Preferred Delivery: O pick Up O us Mail 3 on site Inspect (J E-Mail Delivery: Delivery / postage fees
Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE / WE NOT been convicted of any 2d?m°nil depending upon
indictable offense under the laws of New Jersey, any other state, or the United States. elivery type.
Extras:  Extraordinary service fees
g‘Q/VVL ('a-um.n/v) dependent upon request.
Signature Date 10/25/2023

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

Please advise if the address has any OPEN/PENDING/EXPIRED Permits & demolition permits that need
attention and any fees due currently - (If Yes Provide Permit Number and Type)

Also advise if there are any Code Violation or fines due that needs attention currently - (if Yes, Provided
Case Number & Type)

Any unrecorded liens/fines/special assessments due.

Also Please let us know if you service this property for water and sewer.
If yes Please provide us the current due and when it is good until and account active or not.

Address : 4 DEWITT RD Block: 138 lot:1.01

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Cuslodi_an: If any part of reguest cannot be Tracking # Total
I delivered in seven business days, - .
Est. Delivery Cost detail reasons here. Rec'd Date - Deposit
ReadyDate Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed

Partial - Closed Custodian Signature Date




5083-199 gt
A ék) - Beliiip .
State of New Jerse ' e
WANTAGE TOWNSHIP L/me/
GOVERNMENT RECORDS REQUEST FORM

Important Notice

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

Requestor Information — Please Print g s i . Payment Information
Y 9 . Maximum Authorization Cost §
First Name Sam MI LastName Burns ’ Select Payment Method
Company _Stellar Inovation Cash  Check  Money Order
o O 0
Maiing Address 2605 Maitland Center Parkway. Suite C, Maitland, FL 32751 |
L . in 32751 i
City _Maitland State FL Zip Email Fees:  PerPage @$0.05
. | letter
pusiness Hours Telephone:  Area Code 302 Number _261-9069 Extension | @$0.07
legal
Preferred Delivery: 3 pick Up O us Mail 3 on site Inspect O E-Mail Delive}y: Delivery / postage fees
Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that | HAVE / MAVE NOT bean comicted of any 3‘1".”“0”?' depending upon
indictable offense under the laws of New Jersey, any other state, or the United States. elivery type.
Extras:  Extraordinary service fees
%WVV\. ﬂbW\M/) dependent upon request.
Signature Date 1 0/25/2023

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

Please advise if the address has any OPEN/PENDING/EXPIRED Permits & demolitioh permits that need
attention and any fees due currently - (If Yes Provide Permit Number and Type)

Also advise if there are any Code Violation or fines due that needs attention currently -'i (if Yes, Provided
Case Number & Type)

Any unrecorded liens/fines/special assessments due.

Also Please let us know if you service this property for water and sewer. 1
If yes Please provide us the current due and when it is good until and account active or not.

ddress : 4 DEWITT RD Block : 138 Lot :1.01

AGENCY USE ONLY - AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information 3 Final Cost
Est. Document Cost Cuslodi_an: If any part of request cannot be Tracking # Tolal
delivered in seven business days, __—— ! . S
Est. Delivery Cost detail reasons here. Rec'd Date - er0511 -
Ready Dale Balance Due
Esl. Extras Cost Total Pages Balance Paid
Tolal Est. Cost Ao ofen P(_rm‘ﬂ Records Provided
Deposit Amount ﬂ 0 .\}“0] ANt 0«'\5
Estimated Bal. % ?4 ’
stimated Balance ] ﬁ,/ /0/50/2/3
Y i
f
Deposit Date In Progress - Open |
Denied - Closed 7 o :
Fill ; los 2 Y, 2
g — [0 T c2/27/23
Dale

Partial kS Closed // Custodian Signature
v



LIST OF APPLICATIONS

Site Address 4 DEWIT October , 30 2023 2:14:14PM

Control No App Date Perno Per dt UpdateNo CCO No CCO Dt Close Dt Block Lot Qual Description

Owner name Site Address Owner Address MunWvd  All Wvd Use Grp

CUFT SQFT Bldg Elec Fire Plumb Elev Mech BFee EFee FFee Pfee Elev Fee Mfee Tr Fee CCO Fee

Cost Const Alt Const Cost Demol CO Date CA Date Cfee Badm EAdm FAdm PADM VAdm MAdm Alt Fee CO Fee
App Type Hfee Gfee TFee Sfee DCA Min. Tot Fee
13753 02/17/2015 20150049 02/172045 O 2/27/2015 138 1.01 ELECTRICAL

N padn e 4 DEWITT RD 4 DEWITT RD R-5 ALTERATIONS

0.00 0.00 Yes $0.00 $55.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $ 300.00 30.00 02/27/2015 $0.00 30.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1.00 $0.00

P $0.00 $0.00 $0.00 $0.00 $56.00




