G

REQUEST AND AUTHORIZATION
FOR RECORDS DISPOSAL

Instructions: Please type or print. This request must be
submitted prior to the disposition of any public records. State
agencies must complete items 1. through 14., county and municipal
must also complete items 15.A and 15.B, if fiscal records are listed.
Return intact form (all four parts) to: DISPOSAL REQUESTS,
Department of State, Division of Archives and Records

1. Requesting Agency Name (Name, Address, and Telephone No.)

24U Altenbrand Ave, Mount Arlington NJ U/856

Management (DARM), 2300 Stuyvesant Avenue. P.O. Box 307,
Trenton, N.J. 08625. For questions or assistance, call (609) 530-
3208. Please include self addressed envelope for expedited service.

1.A Agency Retention Schedule Number

; LU~UL

2. Request Date

8/11/2010

3. Requested By (Signature)

/

[ A

-

Slgnature)

4. Request Approved By (Custoduan of Public Records

5. Records Manager (Signature) P

6. Archival Review
(Signature)

7. Prémature Re(:brds 'Disposal

Microfilm
__Yes . No

Damaged Records Certificate
__Yes = No

Digital Image
Yes = No

8. Comments

Authorization is hereby requested for the disposal of the foIIoWing public records in accordance with New Jersey P.L. 1953, c. 410 as amended. It is further certified that the record series listed herein
have exceeded their respective retention periods and are not involved in any action, such as a pending OPRA request, litigation, or anticipated litigation as per the Federal Rules of Civil Procedure,
December 2006; and are not required for a present or a future audit. NOTE: Items 9., 10., and 11. must be completed as they appear on an approved records retention schedule.

9. Record Series 10. Record Series Title 11. Retention 12. Inclusive Dates 13. Dispose 14. Volume

Number Period From (MM/YYYY) | To (MM/YYYY) After (Cubic Feet)

- L L ¢ - l &V 1 4 v
For DARM Use Only Total Volume
74 ' £
15. Audit Verification 16. DARM Authorization 17. Disposition
15.A Auditor’s Signature 16.A Authorization 16.B Authorization Number
-7 Date __ Shred __ Recycle ___ Transfer to Archives

— -/; i // 726~ 10 /)/; ) \ Lo = ___ Other

158 Date - o i ; 16.C Director’s Signature, Division of Archives and 17.A Verification Signature 17.B Date
/" o . Records Management p

WHI'I"E DARM

YELLOW - DARM Follow up

P[NK Requestmg Agency

GOLDENROD - Auditor

55 poyes Tote |
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REQUEST AND AUTHORIZATION
FOR RECORDS DISPOSAL

Instructions: Please type or print. This request must be
submitted prior to the disposition of any public records. State
agencies must complete items 1. through 14., county and municipal
must also complete items 15.A and 15.B, if fiscal records are listed.
Return intact form (all four parts) to: DISPOSAL REQUESTS,
Department of State, Division of Archives and Records

1. Requesting Agency Name (Name, Address, and Telephone No.)

FOLLICE

arcmentc

Management (DARM), 2300 Stuyvesant Avenue. P.O. Box 307,
Trenton, N.J. 08625. For questions or assistance, call (609) 530-

1.A Agency Retention Schedule Number

3208. Please include self addressed envelope for expedited service. 2010-002
2. Request Date 3. Requested By (Signature) 4. Request Approved By (Custodlan of Public Records 5. Records Manager (Signature)
_ Slgnature) o f y SR
O/ L[ ZULL : / / Lo P / =
/ Pl el et = \ /':— Co " (Al &£ (e (_/ A = mcsn

6. Archival Review = 7. Premature Records Disposal 8. Comments e

(Signature) - - — —
Microfilm Digital Image Damaged Records Certificate
Yes _ No Yes . No Yes . No

Authorization is hereby requested for the disposal of the following public records in accordance with New Jersey P.L. 1953, ¢. 410 as amended. It is further certified that the record series listed herein

have exceeded their respective retention periods and are not involved in any action, such as a pending OPRA request, litigation, or anticipated litigation as per the Federal Rules of Civil Procedure,

December 20086; and are not required for a present or a future audit. NOTE: Items 9., 10., and 11. must be completed as they appear on an approved records retention schedule.

9. Record Series 10. Record Series Title 11. Retention 12. Inclusive Dates 13. Dispose 14. Volume
Number Period From (MM/YYYY) | To (MM/YYYY) After (Cubic Feet)
006 /-0000 ~Aadat log sneet 01/199¢ 1272007 @/1/10 2
0050-0000 ploE I [ ug sSp 01/1997 12/2008 9/1/10

L Lot
- U -t ) 9 1990 J £UUJ3 9/ 1/ 1 1
Uvo 1l S10 [ C P ot I ] d) JYre ul/l J / { 9717 1L g
VUL 1 T ) < ( ag art L ] / f 2 .,.“.t.-x 4
o—-0U0UL TV E( £ yrarcer 12, 9/1/1f i
0093-00G00 ~vacant/unoccupied hou i { Ul 127200 CYEY, 1
For DARM Use Only Total Volume
'f}.y-:‘/ ==
,“’/
15. Audit Verification 16. DARM Authorization 17. Disposition
15.A Auditor’s Signature 16.A Authorization 16.B Authorization Number
P —— e Date Shred Recycle Transfer to Archives
— > —_—

o 7 i > - e
e g e 22 3D _gn = ; e Other
P /}(//’ D ‘//”'/ ¥ 7'] D /Y ,/\/4; 5 (5/"1 _{ S

15.B Dat5 i 16.C Director’s Signature, Division of Archives and 17.A Verification Signature 17.B Date

A Records Management, 7 2
/J “/\_’ s (4 / ’///5’ /{L( = A cy,/f_i

WHITE - DARM

YELLOW — DARM FouovJ up

PINK — Requesting Agency

GOLDENROD - Auditor




REQUEST AND AULHORIZATION

FOR RECORDS

ISPOSAL

Instructions: Please type or print. This request must be
submitted prior to the disposition of any public records. State
agencies must complete items 1. through 14., county and municipal
must also complete items 15.A and 15.B, if fiscal records are listed.
Return intact form (all four parts) to: DISPOSAL REQUESTS,
Department of State, Division of Archives and Records
Management (DARM), 2300 Stuyvesant Avenue. P.0O. Box 307,
Trenton, N.J. 08625. For questions or assistance, call (609) 530-
3208. Please include self addressed envelope for expedited service.

1. Requesting Agency Name (Name, Address, and Telephone No.)

1.A Agency Retention Schedule Number

M 7

2010-001

2. Request Date

3. Requested By (Signature)

4. Request_ Approved By (Custodlan of Public Records

5. Records Manager (Signature)

10 ) ] ) Slgnalure) Vo - _ .
of 1 FAVERY / y. 4 _ - ’ e S ‘ > e ; - )
st i o e S el O T B < i B et i Sl s
6. Archival Review i 7. Premature Records Dlsposal . 8. Comments “
(Signature) . — L
Microfilm Digital Image Damaged Records Certificate
Yes _No Yes No Yes = No

Authorization is hereby requested for the disposal of the following public records in accordance with New Jersey P.L. 1953, c. 410 as amended. It is further certified that the record series listed herein
have exceeded their respective retention periods and are not involved in any action, such as a pending OPRA request, litigation, or anticipated litigation as per the Federal Rules of Civil Procedure,
December 20086; and are not required for a present or a future audit. NOTE: Items 9., 10., and 11. must be completed as they appear on an approved records retention schedule.

9. Record Series 10. Record Series Title 11. Retention 12. Inclusive Dates 13. Dispose 14. Volume
Number Period From (MM/YYYY) | To (MM/YYYY) After (Cubic Feet)
0 ( M 1] ivity/\ cL E6 3yrs L9993 12, 05 971 '
£ ol | Oasrdlcappec ing W Ul ALY L/ ',‘\I.‘ / 1
L 1002 aT—C 2 el C y 1272005 / €
O=—UUL T CL Oomli b 1/1991 { 1/
WY J po1 I C 1 { 3 1 01/19¢ [ 2005 L}
acCc Ll ur
(vl0) uuult A1 G EPOX (UCK) [/ ZU( I L/ L( 1
Uue VUL A T boot! C 0l/1 | 003 9/1; 1"
For DARM Use Only . Total Volume
~ A —
V/ 35
15. Audit Verification 16. DARM Authorization 17. Disposition
15.A Auditor’s S:gnature 16.A Authorization 16.B Authorization Number
Date ___Shred __ Recycle ___ Transfer to Archives
T-2¢- 6 -§ 73 ___Other

15B Date " 16.C Director’s Signature, Division of Archives and 17.A Verification Signature 17.B Date
/ Records Management 5 g
7- \ / [ ,, : / b -
> /‘-_/ / / l (‘{ ./,-' [ __{"_r._’_._._ //

WHITE DARM

YELLOW - DARM Follow up

PINK < Requesting Agency

GOLDENROD - Auditor




2 Boves

INSTRUCTIONS; Pleasa type or print. This request must be submilted prior to the | 1. REQUESTING AGENCY NAME (Name, Address, Telephone No.) _'L(b[{
disposition of any public records. State agencles must complete items 1 through 9, 1 : Lo TO
REQUEST AND AUTHORIZATlON county and municipal agencies must also complete items 10. A and 10. B, if fiscal 1l Borough o LJ\J F4y Arlington
records are listed. Return Intact form (all four parts) to: DISPOSAL REQUESTS, grl 9 Howard “J' vd .
FOR RECORDS DISPOSAL Department of State, Division of Archlves and Records Management, 2300 : lircton. NJ OT8=E
Stuyvesant Avenue, P.O, Box 307, Trenton, N.J. 08625. For questions orassistance, Mr. Arlington, NJ U/o 52_ RS
call (609) 530-3200. e ==073-398-
2. R?U‘ES:’?D.?.TE 3, REQUf?TED BY (Signature and/Trl!e). q q 4./R§GUEST AFPRVOVE,jI/B‘I' n{?igna‘}ure and Title] _-) /_7 :) ‘\_.‘ 32
/ /7 / ) D ~ ] Ihr A A ) - \Aeg tiirer” (etrs Ly / ,{_, Y O PU A N

Authorization Is hereby requested for the disposal,éf'lhe following public records in accordance with New Jersey P.L. 1953, c. 410 as al
periods and are not involved In litigation and are not required for a present or future audit. NOTE: Items 5, 6, and 8 must be compleled as they appear on an approved records retention schedule.

r@l It s further certified that the

record series listed herein have exceeded their respective retention

5. SERIES 6. RECORD SERIES TITLE 7. INCLUSIVE DATES 8. RETENTION PERIOD 9. VOLUME
NUNEST mD From (Mo/Yr) | To(Mov) (Cubic Feet)

Yaos -0008\ A0b 6T Wol KP4 feds /03 |/R-42 & fpn /
10030005 bk Staremend T /03 | /R03 & /
0804000 [ ,)" :0 FiLé \//-v # [0 4 £ /
/’_sz/ 0081 | _ ;2.{) /;/ LE S-oi D-0 4L L i
DBok-posl| CHECK FILE - CHECKS J-n3 |/2-43 & J
039.}. vool| — r)() FilE /=82 /3 -0 & |, /
f)ﬂg;) - Joos //_’)‘ A4n[C STAT=ZMENT. /-0l /-0 ( 4 4
%J- pos AL STATEmENTS /-0 |12-02 - /
0 0005 |C STaTEMENTS 2 L ~7
P04 ool D Heek FitE- CHeECKS T Lol Lbda AL s
yﬁ)/’b”‘-,")r’)!)g|f'/'_-‘:_:jD E f’/) L9 SL ;_)_S |- 0 —"/ /-0 LrL é i /

FCR DIVISION USE ONLY:

S et

e = S
T~ /& /{v-'-! - /’"/L) oo

TOTAL
VOLUME

Je

10. AUDIT VERIFICATION 11. AUTHORIZATION 12. DISPOSITION
10.A AUDITORS, gﬁﬁﬁmﬁe = 11. A AUTHORIZATION DATE 11.B AUTHORIZATION NUMBER [Jstrep [ Recvole DTHANSFEHTO
Pt «, % g ARCHIVES
=57 N e oo 7-2K -/0 7( o~ (g [] oTHER:
A g B ~ 11.C DIRECTOR'S SIGNATURE, DIVISION OF ARCHIVES & RECORDS MANAGEMENT 12. A VERIFICATION (Signature) 12.B DATE
/4 /}(/ // // 2 / o -
el (AU A ons
WHITE - Division YELLOW -Followup -~ PINK-Requesting Agency GOLDENROD - Auditor
g FORM NO. CR-AA-0005 (7/67)

DEPARTMENT OF STATE - DIVISION OF ARCHIVES AND RECORDS MANAGEMENT







INSTRUCTIONS: Please type of print. This request must be submitied prior to the

disposition of any public records. State agencles must complete tems 1 through 9, /

1. REQUESTING AGENCY NAME (Name, Address, Telephone No )

ﬂc /?///J’ \ﬁ, 1 ALg

REQUEST AND AUTHORIZATION  |county and municipal agencies must also complete ltems 10. A and 10. B, If fiscal Borough of Mt. Arlington
records are listed. Return Intact form (all four parts) to: DISPOSAL REQUESTS, 419 Howard Blvd.

FOR RECORDS DISPOSAL Department of State, Division of Archlves and Records Management, 2300 Mt. Arlington., NJ 07856
Stuyvesant Avenue, P.O. Box 307, Trenton, N.J. 08625. For questlons orassistance, i T 2o o
call (609) 530-3200. 973- ‘98”"u3£.

2. REQUEST DATE 3. REQUESTED BY (Signature and Title

4. REQUEST-APPROVED BY/(S
/ P

; i,; “szwv/ :

:gnmuraand THle}"

2l e

Authorization Is hereby requested for the disposal of

@Jfollowlng public records In accordance with New Jersey P.L. 1953, ¢. 410 as ame
periods and are not involved In litigation and are not réquired for a present or future audit. NOTE: Items 5, 6, and 8 must be completed as lhay appear on an approved records retention schedule.

. s further certifled that therecord series listed hereln have exceeded thelr respeciive retention

5. SERIES 6. RECORD SERIES TITLE 7. INCLUSIVE DATES 8. RETENTION PERIOD 9. VOLUME

NUMBER From (Mo/Yr) To (Mo/Yr) (Cubic Feet)

l200.- 004 ,,,1’55';)_&5 T F1LE MonNTHLY 1~ 2ag 3 Pplal /
i 7

S i STATYS KRelelt £-02R /R -93 2 /
3170002 ,éé CE L/"Af é f?efﬂé /05 /R-05 3« /
9500 -0000| BArlY. STATEMeNT /-03 Yz-23 A /
pro6-0003 | CAZH D ,5/5 . ModTHey [0 Ao o /
a0 _AfZa)st _ FILE ot | /000 3 .

- ~ /
)20 -000) /}’94 FrLE /-0t 3,()5/‘ A /
P
p507 -0000| —F5T e 4) To R1ES /-00 |/R-OA J  « /
D0 - 600 jf’f FrLe /-03 | F-43 & /
m)"/' 5. — /
o is00 | o FilE 403 |6-05 Z . 7
FOR DIVISION USE ONLY: O
V4 TOTAL  / j—
VOLUME 7 /
10. AUDIT VERIFICATION 11. AUTHORIZATION 12. DISPOSITION
10. A AUDETCIHS SLGHIATUHE !_/} 11. A AUTHORIZATION DATE 11.B AUTHOHIZA'HDT\I NUMBER D SHRED D RECYCLE DTHANSFEFI T0
( ///4,/ // T {}'éji_)gb P 5;?' ).f.-/ @) ’76; - p__j,@ D OTHER : e
10.B DATE/ "/ £ 11. C DIRECTOR'S SIGNATUF!E DIVISION OFAHCHWES & AECOADS MANAGEMENT 12. A VERIFICATION (Signature) 12. B DATE
/"’( ,5/ s} - 7z
/ / ,,L// z ,/// zf/(/ ,,/,Q//é
WHITE - Division

DEPARTMENT OF STATE - DIVISION OF ARCHIVES AND RECORDS MANAGEMENT

YELLOW - Followup

,_PINK - Requesting Agency AR

GOLDENROD - Auditor

FORM NO. CR-AA-0005 (7/57)



-

REQUEST AND AUTHORIZATION
FOR RECORDS DISPOSAL

INSTRUCTIONS: Please type or print. This request must be submitted prior to the
disposition of any public records. State agencles must complete items 1 through 9,
county and municipal agencies must also complete items 10. A and 10. B, if fiscal
records are listed. Return intact form (all four parts) to: DISPOSAL REQUESTS,
Department of State, Dlvislon of Archlves and Records Management, 2300
Stuyvesant Avenue, P.O.Box 307, Trenton, N.J. 08625.For questlonsnrassistance,
call (609) 530-3200.

1. REQUESTING AGENCY NAME (Name, Address, Telephone No.)

2. REQUEST DATE
&/
!2// <

A
7 f; )

3. REQUESTED BY (Signature and Tile)

4
7 A f
Vs 4 = Al LA

e L L -

L

”

4, BEOUEST APPR_OVED BY.(Signature and File] )

-l ’
= il

Authon'zatlon is hereby requested for the disposal oi‘ihe following public records in accordance with New Jersey P.L. 1953, c. 410-as"£mended. It is further certified that the record series listed herein have exceeded their respective retention
periods and are not involved in litigation and are not required for a present or future audit. NOTE: Items 5, 6, and 8 must be completed as they appear on an approved records retention schedule.

5. SERIES 6. RECORD SERIES TITLE 7. INCLUSIVE DATES 8. RETENTION PERIOD 9, VOLUME
NUMBER From (Mo/YT) To (Mo/¥YT) (Cublc Feel)
” (}Lf),/jl,g F},,, T s f_-;;;: -"L' ME L ,""c) ',f //,";_4;;, 2.0 ,'i /i ;7 —7
2 ( ; T /
n ] /=0 7 £ .'/ 2 -4 / > _,J e
/’, ) b AR -p el ’ J
J-03 |7-03 a /
/0-03 /=-03 L /
)-03 3253 A /
/-0t /3 -0 VAN
/-03 /= -03 7

e

)

s

ONG S

~ ISsss ] ~

/ -4 4 ‘/c__\' 4 7'[' ‘é it
=~ 4
) / O /) Jt ~ A}/I/ ‘--w’)
o1 9- poodd A KE CE I VING j}_" €l "ﬁﬁ;z-"’ /-0 [d -8 e /

FOR DIVISION USE ONLY:

( / : A FTE .4 7 TOTAL / y
! VOLUME il |
!
10. AUDIT VERIFICATION 11. AUTHORIZATION 12. DISPOSITION
10. A .AUDITOF!'S‘,SJG-N;&TUHE 11. A AUTHORIZATION DATE 11. B AUTHORIZATION NUMBER
e 0= [[JsHrep  []recycLe []tRansFerTO
z ./ , . ARCHIVES
7 A AT e o 7 ) [ otHER:
: 11. C DIRECTOR'S SIGNATURE, DIVISION OF ARCHIVES & RECORDS MANAGEMENT 12. A VERIFICATION (Signature) 12. B DATE
/ s /'/4—"'
4 @ & A f AN DS
WHITE - Division YELLOW -Followup PINK - Requesting Agency / GOLDENROD - Auditor

DEPARTMENT OF STATE - DIVISION OF ARCHIVES AND RECORDS MANAGEMENT

FORM NO, CR-AA-0005 (7/57)

]



¥

REQUEST AND AUTHORIZATION
FOR RECORDS DISPOSAL

Instructions: Please type or print. This request must be’
submitted prior to the disposition of any public records. State
agencies must complete items 1. through 14., county and municipal
must also complete items 15.A and 15.B, if fiscal records are listed.
Return intact form (all four parts) to: DISPOSAL REQUESTS,
Department of State, Division of Archives and Records
Management (DARM), 2300 Stuyvesant Avenue. P.O. Box 307,
Trenton, N.J. 08625. For questions or assistance, call (609) 530-
3208. Please include self addressed envelope for expedited service.

1. Requesting Agency Name (Name, Address, and Telephone No.)
Borough of Mount Arlingtou
419 Howard Blwvd. ‘

Mt. Arlington, NJ 07856 973-398-6832

1.A Agency Retention Schedule Number

2010-001 o

2. Request Date 3. Requested By (Signature) 4, Reque(st?Approved By (Custodian of Public Records 5. Rec o%c;sManag'er (Signature)
i 2 Signat(re) ) / j :
2 e o % / /’I - P
12/06/10 fSpuey  o7e (e i i o EEs oMby CTC
6. Archival Review " 7.Premature Records Disposal 8. Comments
(Signature) =
Microfilm Digital Image Damaged Records Certificate
__Yes_No | _ Yes__ No __Yes __ No
Authorization is hereby requested for the disposal of the following public records in accordance with New Jersey P.L. 1853, c. 410 as amended. It is further certified that the record series listed herein
have exceeded their respective retention periods and are not involved in any action, such as a pending OPRA request, litigation, or anticipated litigation as per the Federal Rules of Civil Procedure,
December 2006; and are not required for a present or a future audit. NOTE: ltems 9., 10., and 11. must be completed as they appear on an approved records retention schedule.
9. Record Series 10. Record Series Title 11. Retention 12. Inclusive Dates 13. Dispose 14. Volume
Number Period From (MM/YYYY) | To (MM/YYYY) After (Cubic Feet)
0003-0002 Dtility Daily Transaction| 6 ¥Yr 01/2003 12/2003 01/01/10 #
0350-0000 Sewer Billing Register 6 Yr 01/2003 12/2003 01/01/10 &
(101-0000 Hater Billing Register 6 Yr 01/2003 12/2003 01/01/10 %
0001-0000 /Tﬂ)'"{]til Delinguent Reprt 6 Yr 01/2003 12/2003 01/01/10 %
N/A _Tax/Util Adjustmnt Reprt 6 Yr 01/2003 12/2003 01/01/10 *
N/A Idén Adjustment Report 6 Yr 01/2003 12/2003 01/01/10
0020-0000 % _Recelpt/Bill Stubs 6 Yr 0172003 1272003 g1/01/10 %
0020-0000 -"’Iﬁ:i]_ity Receipt/Bill Stub| 6 Yr 01/2003 12/2003 01/01/10 e
0183-0000 ﬁﬁptic System Recoxrds Until Conneqdited to Pub Sewer #
NE——— i ~ 01/1972 01/1990 01/01/10 | * A1l Above 1 CF
For DARM Use Only 7 Total Volume
e =
15. Audit Verification 16. DARM Authorization 17. Disposition
15.A Auditor’s_Signature 16.A Authorization 16.B Authorization Number
il Date __ Shred __ Recycle ___ Transfer to Archives
- ;307’/0 7 7 - C;LE: (o ___ Other
15. B Date 16.C Director’s Slgnature Division of Archives and 17.A Verification Signature 17.8B Date
Records Manageme
WHITE - DARM ° YELLOW - DARM Follow up PINK/J- Requesting Agency GOLDENROD - Auditor




REQUEST AND AUTHORIZATION
FOR RECORDS DISPOSAL

Instructions: Please type or print. This request must be
submitted prior to the disposition of any public records. State
agencies must complete items 1. through 14., county and municipal
must also complete items 15.A and 15.B, if fiscal records are listed.
Return intact form (all four parts) to: DISPOSAL REQUESTS,
Department of State, Division of Archives and Records
Management (DARM), 2300 Stuyvesant Avenue. P.O. Box 307,
Trenton, N.J. 08625. For questions or assistance, call (609) 530-
3208. Please include self addressed envelope for expedited service.

1. Requesting Agency Name (Name, Address, and Telephone No.)
Borough of Mount Arlington

419 Howard Blvd.

Mt. Arlington, NJ 07856

973-398-6832

1.A Agency Retention Schedule Number
2 oafo ~oo 3

2. Request Date

P

12/06/10 y’/

3. Requested By (Signature)

A (-Ll.

Signature)””

< E ol

o L /' L7

4. Request Ap)?oved By (Custodlan of Public Records
’r

_/(:, -

Séeggrds-Mana‘géf’(éignature)
O moauw T C

6. Archival Review
(Signature)

7. Premature Records Disposal

Microfilm
_ Yes A’No

Digital Image

Damaged Records Certificate
___Yes _X No

___Yes No

8. Comments

Authorization is hereby requested for the disposal of the following public records in accordance with New Jersey P.L. 1953, c. 410 as amended. It is further certified that the record series listed herein
have exceeded their respective retention periods and are not involved in any action, such as a pending OPRA request, litigation, or anticipated litigation as per the Federal Rules of Civil Procedure,
December 2006; and are not required for a present or a future audit. NOTE: Items 9., 10., and 11. must be completed as they appear on an approved records retention schedule.

v e B Rl

9. Record Series 10. Record Series Title 11. Retention 12. Inclusive Dates 13. Dispose 14. Volume
Number Period From (MM/YYYY) | To (MM/YYYY) After (Cubic Feet)
0055-0002  Reésolution/Ordinance Copy Periodic 12/1962 01/1997 01/01/98 %
0177-0000 4 ®REbies Inoculation Record 3Yr 01/1985 12/1994 01/01/98 %
0153-0000 _Bathiing Place Test Resultg 3 Yr 01/1962 12/1997 01/01/01 %
0055-0002 | Resolution/Ordinance Copy| Periodic 01/1952 12/1953 01/01/54 %
0186—-0000 /ﬁ;ter Well Permits 6 Yr 01/1987 12/1988 01/01/95 Above * 1 CF
0007-0002 {Contracts Duplicates 1 Yr 01/1978 12/1983 01/01/84 Ek
0007-0002 Coritracts Duplicates 1 Yr 01/1985 12/1988 01/01/90 *%k
0007-0002 Gomtracts Duplicates 1 ¥r 01/1990 12/1990 01/01/92 %%
0153-0000 | Bathing Place Test Redokly 3 Yr 01/1988 12/1988 01/01/92 Above ** 1 CF
For DARM Use Only Total Volume
A
15. Audit Verification 16. DARM Authorization 17. Disposition
15.A Aucji:.gr’yS'g ature 16.A Authorization 16.B Authorization Number
M Date ___Shred __Recycle ___ Transfer to Archives
7 7 . 1 ___Other

15.B Date

12/31/0¢

16.C Director s Signature, Division of Archives and

Recor na nt -~ - -
il Gl e e

zﬁf

17.A Verification Signature

17.B Date

WHITE = DARM

YELLOW - DARM Follow up

PINK — Requesting Agency

GOL.DENROD - Auditor




REQUEST AND AUTHORIZATION
FOR RECORDS DISPOSAL

Instructions: Please type or print. This request must be
submitted prior to the disposition of any public records. State
agencies must complete items 1. through 14., county and municipal
must also complete items 15.A and 15.B, if fiscal records are listed.
Return intact form (all four parts) to: DISPOSAL REQUESTS,
Department of State, Division of Archives and Records
Management (DARM), 2300 Stuyvesant Avenue. P.O. Box 307,
Trenton, N.J. 08625. For guestions or assistance, call (609) 530-
3208. Please include self addressed envelope for expedited service.

419 Howard Blvd.
Mt. Arlington, NJ 0?856

1. Requesting Agency Name (Name, Address, and Telephone No.)
Borough of Mount Arlimgton

973-398-6832

2010-004

1.A Agency Retention Schedule Number

2. Request Date
12/06/10

3. Requested By (Signature)

p\w/b’ﬁu 67@—

4, Request
Slgnature ,/? / s
-

pproved By (Custodnan of Public Records

s

-

5. Records Manager (Signature)

i > Hoy Cre’

6. Archival Review
(Signature)

/
WAL RO
7. Premature Records Disposal

8. Comments

Microfilm
___Yes A'No

Digital Image
__Yes _4ANo

Damaged Records Certificate
__Yes X No

Authorization is hereby requested for the disposal of the following public records in accordance with New Jersey P.L. 1953, c. 410 as amended. It is further certified that the record series listed herein
have exceeded their respective retention periods and are not involved in any action, such as a pending OPRA request, litigation, or anticipated litigation as per the Federal Rules of Civil Procedure,
December 2006; and are not required for a present or a future audit. NOTE: Items 9., 10., and 11. must be completed as they appear on an approved records retention schedule.

[2-23 =10 /725

9. Record Series 10. Record Series Title 11. Retention 12. Inclusive Dates 13. Dispose 14. Volume
Number Period From (MM/YYYY) | To (MM/YYYY) After (Cubic Feet)
£021-0002 Pﬂ’ﬁi;.c Repro Bealih Stand | Periodid 01/1989 1271989 61/01/90 %
0166-0000 _Food Esatb Inspec Reprt XL 0171967 12/1967 01/01/71 *
0166-0000 Beod Estab Inspec Reprt e e sic 01/1970 12/1970 01/01/74 &
0166—-0000 _Food Estab Inspec Reprt 3 ¥r 01/1978 12/1978 01/01/82 %
0166-0000 _Food Estab Iaspec Reprt 3 Y¥r 01/1988 12/1988 01/01/92 Above ®* ] CF
0014~0000 | Fmmization Records 10 ¥r 01/1974 12/1974 01/01/85 %
0014-0000 _Immunization Records 10 Yr 01/1988 12/1988 01/01/99 S
0088-0001 _Lort External DEP 3 Y 01/1962 12/1997 01/01/01 ¥
0008~0002 QCorr Internal Periodic 01/1962 12/1997 41/01/98 o
0017-0002 Hlealth Minutes Copy Periodic 01/1968 12/1969 01/01/70 Above %% 1 CF
For DARM Use Only Total Volume
o
>// /0
15. Audit Verification 16. DARM Authorizatlon 17. Disposition
15.A Aud‘l’m/rs’&gnature 16.A Authorization 16.B Authorization Number ‘
Date __ Shred __Recycle ___ Transfer to Archives
___Other

'L‘ /f/\.?/é/”

16.C Director's Signature, Di\;'isi{)n of Archives and
Records Management.

Tl )W S

17.A Verification Signature

17.B Date

WHITE - PARM

YELLOW - DARM/FoIIow up

PINK — Requesting Agency

GOLDENROD - Auditor




REQUEST AND AUTHORIZATION
FOR RECORDS DISPOSAL

Instructions: Please type or print. This request must be
submitted prior to the disposition of any public records. State
agencies must complete items 1. through 14., county and municipal
must also complete items 15.A and 15.B, if fiscal records are listed.
Return intact form (all four parts) to: DISPOSAL REQUESTS,
Department of State, Division of Archives and Records
Management (DARM), 2300 Stuyvesant Avenue. P.O. Box 307,
Trenton, N.J. 08625. For questions or assistance, call (609) 530-

1. Requesting Agency Name (Name, Address, and Telephone No.)
Boowugh of Mount Arlington
419 Howard Blvd.

Mt. Arljngton, NJ 07856

973-398-6832

1.A Agency Retention Schedule Number

3208. Please include self addressed envelope for expedited service.

20188003

2. Request Date
f/

3. Requested By (Signature)

4. Request App oved By (Custodlan of Public Records

5. Records Manager (Signature)

) Signature)” 7 ; . . -
12/06/10 ey, c 7C¢ (/9 _/// ’/(f,,éLA_a %755}116Lu cC/C
6. Archival Review 7. Premature 'Recojs’Dusposal 8. Comments
(Signature) =
g Microfilm Digital Image Damaged Records Certificate
__Yes XNo ___Yes X No __Yes )( No

Authorization is hereby requested for the disposal of the following public records in accordance with New Jersey P.L. 1953, ¢. 410 as amended. Itis further certified that the record series listed herein
have exceeded their respective retention periods and are not involved in any action, such as a pending OPRA request, litigation, or anticipated litigation as per the Federal Rules of Civil Procedure,
December 2006; and are not required for a present or a future audit. NOTE: Items 9., 10., and 11. must be completed as they appear on an approved records retention schedule.

9. Record Series 10. Record Series Title 11. Retention 12. Inclusive Dates 13. Dispose 14. Volume
Number Period From (MM/YYYY) | To (MM/YYYY) After (Cubic Feet)
0002—0000 | ~#fimal Census Report 3 Yr 01/1975 12/1975 01/01/80 *
0158-0000 _Dog Bite Notice 3 ¥r 01/1972 12/1972 01/01/77 *
0002-0000 _4fimal Census Report 3 ¥r 01/1985 12/1987 01/01/91 %
0158-0000 _Dog Bite Notice 3 ¥ 01/1980 12/1980 01/01/85 *
0158-0000 Dog Bate Notice 3 Yr 01/1985 12/1987 01/01/9%1 =
0003-0001 //Budg‘ett])ept . File 7 Yr 01/1987 12/1991 01/01/99 %
00070000 V Qenitract Signed Original | 7 Yr 01/X9¥8 1988 12/XABR 1988 01/01/96 @
0017-0002 /%igg Bd Minute Copy Periodic 01/1991 12/1991 01/01/92 %
0154-0000 _Amimal Complaints 3 ¥r 01/1991 12/1992 01/01/96 &
0021-0002 /Pﬁic Repro Health Stand Periodic 01/1976 12/1978 01/01/79 # All Above 1 CF
For DARM Use Only Total Volume
77 [0
15. Audit Verification 16. DARM Authorization 17. Disposition
15.A Auditor’s_ Slgnature 16.A Authorization 16.B Authorization Number
F—f’“ Date ___Shred ___Recycle ___ Transfer to Archives
- g / - - . & = Oth
e L AAA (2 =22 A8 2 Fe 256 — Viher
15.B Déte 16.C Director’s Signature, Division of Archives and 17.A Verification Signature 17.8 Date
Records Management -
/ -~ /'/ Y "
// // ()/ Zal ///C!ﬂ:om%’
WHITE DARM YELLOW - DARM Foliow up PINK < Requesting Agency GOLDENROD - Auditor




REQUEST AND AUTHORIZATION
FOR RECORDS DISPOSAL

Instructions: Please type or print. This request must be
submitted prior to the disposition of any public records. State
agencies must complete items 1. through 14., county and municipal
must also complete items 15.A and 15.B, if fiscal records are listed.
Return intact form (all four parts) to: DISPOSAL REQUESTS,
Department of State, Division of Archives and Records
Management (DARM), 2300 Stuyvesant Avenue. P.O. Box 307,
Trenton, N.J. 08625. For questions or assistance, call (609) 530-
3208, Please include self addressed envelope for expedited service.

1. Requesting Agency Name (Name, Address, and Telephone No.)
Borough of Mount Arlington
419 Howard Blvd.

Mt. Arlington, NJ 07856

973~-398-6832

1.A Agency Retention Schedule Number

2010-002

2. Request Date

3. Requested By (Signature)

4. Reques )ﬁ proved By (Custodian of Public Records

5. Records Manager (Signature)

. —r : ! S:gna)re A v . —
12/06/10 /5 ey 7 ¢ Va—(/& /_(m su C/7C
6. Archival Review 7. Premature Records Disposal &2 8. Comments
(Signature) =
Microfilm Digital Image Damaged Records Certificate
__Yes XNo | __ Yes X No ___Yes _&No

Authorization is hereby requested for the disposal of the following public records in accordance with New Jersey P.L. 1953, c. 410 as amended. It is further certified that the record series listed herein
have exceeded their respective retention periods and are not involved in any action, such as a pending OPRA request, Imgat;on or anticipated litigation as per the Federal Rules of Civil Procedure,
December 2006; and are not required for a present or a future audit. NOTE: Items 9., 10., and 11. must be completed as they appear on an approved records retention schedule.

9. Record Series 10. Record Series Title 11. Retention 12. Inclusive Dates 13. Dispose 14. Volume
Number Period From (MM/YYYY) | To (MM/YYYY) After (Cubic Feet)
0186—0000 jﬂa’t’er Bell Permits 6 Yr 01/1972 01/1990 01/01/10 %
0189-0000 _RBeprt Occup/Eunviron Disea| 3 Yr 0171972 01/1990 01/01/10 %
0154-0000 /Bﬁrglﬁlaint Forms 3 ¥r 01/1963 01/1977 01/01/10 *
0003-0001 wBtﬁget Approp Dept. Files| 7 Yr 01/1979 12/1979 01/01/10 %
0017-0002 /,Go’ﬁhcil Meetng Minut Copy| Periodic | 01/1991 12/1991 01/01/10 *
0024-0002 Monthly Report Copy 3 ¥Yr 01/1972 12/1990 01/01/10 %
0180~-0000 'ged_’for Rabies Exam 3 Yr 01/1972 12/1990 01/01/10 %
3010-0000 .-Be/gosit Receipts 6 Yr 01/1983 12/1983 01/01/10 *
0010-0000 /Dfapos_it Receipts 6 Yr 01/1990 12/19%0 01/01/10 *
0166-0000 /Foﬁ'd Estab Inspect Reprt 3 ¥Yr 01/1985 12/1985 01/1989 % A1l Above 1 CF
For DARM Use Only Total Volume
A o
?7“/ Tl L
15. Audit Verification 16. DARM Authorization 17. Disposition
15 A Auditor’s Slgna re 16.A Authorization 16.B Authorization Number
= ? Date ___ Shred __ Recycle ___ Transfer to Archives
/2 ~22- /0 77 2 915’:? ___ Other

15.B Date

/228

16.C Director’s Signature, Division of Archives and

Records Manag ent
/ ﬂw&aﬁ%

17.A Verification Signature

17.B Date

WHITE - DARM

YELLOW DARM Follow up

PINK — Requesting Agency

GOLDENROD — Auditor




