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MONMOUTH COUNTY REGIONAL HEALTH COMMISSION NO.1
1540 West Park Ave, Suite 1
Ocean, NJ 07712
Telephone (732)493-9520 Fax (732)493-9521

GOVERNMENT RECORD REQUEST FORM

All persons requesting access to government records must fill out this form and fax or mail the form to the Records
Custodian at the address listed above. The custodian of government records must review the request and the
requested documents before access is permitted to the document(s). If copies are requested, fees for documents to
be copied must be prepaid. Checks must be made payable to the Monmouth County Regional Health Commission
#1. or “MCRHC". Provided that the document requested is not in storage, access must be granted or denied within 7
business days of the request. Anyone denied access, may institute a proceeding to challenge the decision by filing
an action in Superior Court; or in lieu of filing an action, may file a complaint with the Government Records Council
established pursuant to Section 8 of P.L. 2001, ¢c.404(C:471A-7).

BELOW INFORMATION MUST BE FURNISHED IN ORDER TO PROCESS YOUR REQUEST.
REQUEST WILL NOT BE PROCESSED WITHOUT THIS INFORMATION. 7

Date of Request: _ 7/ 3¢/ 20 /3

E-Mail address (if applicable): _AEe A 0o & @ n ¥C. RR.Cory

Name of Person Making Request: @ w2 4Cia Ro 1Ame |, cwme T

Address of Person making Request: _& 2 3 mad.scw Aov 578 Ny AN (0D E =

Telephone Number: M

Fax Number: .
Description of document(s) requested: _Z v« ee ol & /g’i’%-ow co¥ore tﬁt

cozalena Aecdl i o pmay /bw’ﬂauz:, at 63 w alee &f
TnToow Yol etps Thdde danwlbid wen oo The LenpoeT;
Wik A Covcpele SLAB over /T, This 18 noT Thee jee i, ~..>4}m‘/ w el

Plock 68.0( jLeT 9 [ The o id Address wa (29 WaToe §
Signature of requestor: 6)13 £ [eﬁ"n'-o-/l"o

HEALTH COMMISSION USE

Denial date:
Denial reason (attach add'l page if necessary):
Approved date:

Copying fees:

e per letter size page X $.05=

e perlegal size page X $.07=
Estimated Document Cost:
Estimated Delivery Cost:
Estimated Extra Cost:
Total Estimated Cost:
Signature of Custodian Jﬁ\d/X Date Completed: __ & / 1// /=7

[otA
orranpros | _Life_vistt régus i/ it
A g/2) .
Ak s/2)i7 s 5o, ]

A B-i-17



MONMOUTH COUNTY REGIONAL HEALTH COMMISSION NO.1
1540 West Park Ave, Suite 1
Ocean, NJ 07712
Telephone (732)493-9520 Fax (732)493-9521

GOVERNMENT RECORD REQUEST FORM

All persons requesting access to government records must fill out this form and fax or mail the form to the Records
Custodian at the address listed above. The custodian of government records must review the request and the
requested documents before access is permitted to the document(s). If copies are requested, fees for documents to
be copied must be prepaid. Checks must be made payable to the Monmouth County Regional Health Commission
#1. or "MCRHC". Provided that the document requested is not in storage, access must be granted or denied within 7
business days of the request. Anyone denied access, may institute a proceeding to challenge the decision by filing
an action in Superior Court; or in lieu of filing an action, may file a complaint with the Government Records Council
established pursuant to Section 8 of P.L. 2001, ¢c.404(C:471A-7).

BELOW INFORMATION MUST BE FURNISHED IN ORDER TO PROCESS YOUR REQUEST.
REQUEST WILL NOT BE PROCESSED WITHOUT THIS INFORMATION.

Date of Request: 7/31/2017

E-Mail address (if applicable): 'aurenacos@gmail.com

Name of Person Making Request: Lauren Murgo

Address of Person making Request: 2541 Allenwood Lakewood Road Wall NJ 07731 8 F73 4L 2/
Telephone Number: 08602086
Fax Number:
Description of document(s) requested: | would like to obtain the paperwork necessary to understand
where the placement of our septic tank is on our property.
Please provide a copy of this document at your earliest convenience.
Thank you in advance for your assistance!
Signature of requestor: L@uren Murgo
HEALTH COMMISSION USE
Denial date:
Denial reason (attach add'l page if necessary):
Approved date:
Copying fees: (e
o perletter size page X $.05= Cof 937220 0490
e perlegal size page X $.07=

Estimated Document Cost;
Estimated Delivery Cost:
Estimated Extra Cost:

Total Estimated Cost:

Signature of Custodian ﬂ(\f& Date Completed: %J £ // / ?
bl g

OPRA-Apr 08
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MONMOUTH COUNTY REGIONAL HEALTH COMMISSION NO.1
S 1540 West Park Ave, Suite 1
Ocean, NJ 07712
Telephone (732)493-9520 Fax (732)493-9521

bee

GOVERNMENT RECORD REQUEST FORM

All persons requesting access to government records must fill out this form and fax or mail the form to the Records
Custodian at the address listed above. The custodian of government records must review the request and the
requested documents before access is permitted to the document(s). If copies are requested, fees for documents to
be copied must be prepaid Checks must be made payable to the Monmouth County Regional Health Commission
#1. or "MCRHC". Provided that the document requested is not in storage, access must be granted or denied within 7
business days of the request. Anyone denied access, may institute a proceeding to challenge the decision by filing
an action in Superior Court; or in lieu of filing an action, may file a complaint with the Government Records Council
established pursuant to Section 8 of P.L. 2001, ¢.404(C:471A-7).

BELOW INFORMATION MUST BE FURNISHED IN ORDER TO PROCESS YOUR REQUEST.
REQUEST WILL NOT BE PROCESSED WITHOUT THIS INFORMATION.

Date of Request _ Aug 2, 2017
rbapst@dcrenv.com

RIchard Bapst
0 e sui 02, Phila A 19140
Address of Person making Request: 3900 north 10th stret, suite 102, Phila., PA 1914

| RN AR
Telephone Number:
o TS R e

Description of do¢ument(s) requested:

E-Mail address (if applicable):

Name of Person Making Request:

Fax Number:

0

Any enforcement, documentation, hazardous materials, spill incidents, undergrounc

storage tanks, other environmental issues to complete our Phase I Environmental

gsment for the following property:

Festaurant, 403 and 417 Higgins Avenue, Brielle Boro; ELock 77.01, Lots 4 and &5.
Signature of requestor: _;’4;f$;i’;i,4"} L/én/)
sl s HEALTH COMMISSION USE
Denial date:
Denial reason (attach add' page if necessary): 4
» o5
Approved date: R‘W_'/L =
; - w e
Copying fees: . Canﬁ‘c/ﬂ"( rag ks fo
e  perletter size page X $05= e A
o perlegal size page X $.07 = 7LD ety s

#" Q/s ‘/:L‘)LL’\[(' v
Estimated Document Cost:

, Y )
Estimated Delivery Cost: ﬁ
Estimated Extra Cost:

Total Estimated Cost:
Hesiiesth tynaty Regional Noalth Sommicsin

Signature of Custodian ‘12 ( \ (7\ 1+~ Date Completed: &</
l B'\‘d/ Y b L3
OPRA

OPRA-Apr 08 i,. 03

REGEIVED




MONMOUTH COUNTY REGIONAL HEALTH COMMISSION NO.1|
' 1540 West Park Ave, Suite 1 |

Ocean, NJ 07712
Telephone (732)493-9520 Fax (732)493-9521

B GOVERNMENT RECORD REQUEST FORM =

~ All persons requesting access to govemment records must fill out this form and fax or mail the form to the Records
Custodian at the address listed above. The custodian of govermment records must review the request and the
requested documents before access is permitted to the document(s). If copies are requested, fees for documents to
be copied must be prepaid. Checks must be made payable to the Monmouth County Regional Health Commission
#1. or "MCRHC". Provided that the document requested is not in storage, access must be granted or denied within 7
business days of the request. Anyone denied access, may institute a proceeding to challenge the decision b)} filing
an action in Superior Court; or in lieu of filing an action, may file a complaint with the Govemment Records Council
established pursuant to Section 8 of P.L. 2001, c.404(C:471A-7), ?

BELOW INFORMATION MUST BE FURNISHED IN ORDER TO PROCESS YOUR REQUEST. :
REQUEST WILL NOT BE PROCESSED WITHOUT THIS INFORMATION. :

Date of Request: ?/ Ll( / / —) !

E-Mail address (i applicable): Qi'ﬂ_[ua_,_’p_ou% @ hackepsack mm/d/ﬂ.ﬁj g

Name of Person Making Request: CEA o SO ;
Address of Person making Request: /XWX tw Mitctic .| Cepden / K e Rl a2 o

Telephone Number: m K el lz% /‘ N Of.
Fax Number: sl onbtotiud 07714/
Description of document(s) requested: Frlll'w(// f el ;06'4’“7[’ 74/0'7') :

SR Visit at Rivgy econpdot cad cents,

Vist Fom )9
W/ 7
Signature of requestor: Zm /7/ W

HEALTH COMMISSION USE

Denial date: _

Denial reason (attach add'l page if necessary): e L R
" HEALTH COMMISSION #1

Approved date; ST
Copying fees:

*  perletier size page
* perlegal size page

, AUG 08 2017
X $5.05= .
$.07= RECEIVED

Estimated Document Cost:
Estimated Delivery Cost:
Estimated Exfra Cost:
Total Estimated Cost:

Signature of Custodian MF >/Q\/ Date Completed: __% / IL,LI 1

OPRA-Apr 08

OPRA i Q-8 - 17
g-oY :

ops g-3-17



Ay Faugar o

NS Y REG[.N_AL HEALT H C.MM!SS!ON NO.1
154@West Sark Ave, Stite 1 ‘

| Otsan, NJ 07712

Telephone (732)493-9520 = Fax(732)493-9525]

GOVERNMENT RECORD REQUEST FORM 7

' -""'j-meerﬂsmustﬁlloum:sfemandﬁxormaﬂﬁaefommﬂmRewrﬂs

: Thewstom_afgmemmntmmrdsmustmwewmerequestandﬁ\e

: permm ) the docurrient(s}.. -copies:are requasted, fees for docuiments 1o

‘ mustbe made payable i the Konmouth Courify Regional Health Commissior

3 : \ Jechmin 'mgueshd:shofms&xage,ammustbegmtedordeﬂxedwﬂm?

busmms:daysofﬂ'lerequest Abijoni détiethsoess, iy insits 4 p enge the discision By fifng

an achon i Supstics Uit -'ermﬁamfﬁ'ag-. MeryﬂnaeomplmmﬂpG@memﬂemmcwmx
estahhishied niisisrt S Section 8 oiP.L. 2001, CABHCATIAT.

BELOW NFORMR'L’IO}‘{ TUST BE: FI.RN?SHED IN; ORDER TO PROCESS YOUR REQUEST.
REQUEST WALL NDT-BE: PROCESSED WITHOUT THIS INEORMATION,

Dt of Regizest IUB/'I 017| '
E-Mialk address {if abgcabig): Ihonzomcl@aol eoml

) Namot‘?emmng_w Robert D. Rieselman / Horizon Environmental & Contracting, Inc.
Address of Person: making Requast: |901|Harrison Ave., Mays Landing, N.) 08330
Telaphitia Nisisher: E’__ ‘

‘Fax Nurber;, E [E-mail: horizoneci@aol.com|

. [Hotizon Environmental & Contracting, Inc. Is currently conducting a Phase | Environmental Site
Assessment for 78 Broad St, Red ﬁ:‘nk, Block: 30.01 Lot: 26 As part of the due diligence inquiry
for this property transaction, we are fo request a records search targeted for any incidents to

which the County Health Dept. and HAZMAT may have responded and/or documented (ie., spdls

leaks, releases). Specifically, we are seekmg information on such incidents that may have resulted in

an environmental impact to elther soil,| water or air quality.
i HEALTH COVMISSION USE
Denlal feason {atiact sdd" page Fnecessaty:
Approved dafe: 3 ! i e O
A 116 - Ne recerds found
s porjglersbopage. X o5 ' Witeintr fo ¢NVIFONIMEN
* perlegalaizepage | ¢ $op=__ / / y /. /
N : /”{/)[)(('[ {5(’/ Lb(\ ((NZL((L i
Estimated DocumsnfCost __ : : Bl calXS
Esmated DefmnpCost . i
Totel Estriatsd Cost )
Signature of Custiidian : Date Completed:
OPRA
' g-0S ‘
—“MM;T;’ A1

oDS
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PodaJla] o {32-449-H514 ENVIRUIACI LUS

MONMOUTH COUNTY REGIONAL HEALTH COMMISSION NO.1
1540 West Park Ave, Suite 1
Ocean, NJ 07712
Telephone (732)493-9520 Fax (732)493-9521

GOVERNMENT RECORD REQUEST FORM j

All persons requesting access to govemment records must fill out this form and fax or mail the form to the Records
Custodian at the address listed above. The custodian of government records must review the request and the
requested documents before access is permitted to the document(s). If copies are requested, fees for documents to
be copied must be prepaid. Checks must be made payable to the Monmouth County Regional Health Commission
#1. or "MCRHC". Provided that the document requested is not in storage, access must be granted or denied within 7
business days of the request. Anyone denied access, may institute a proceeding to chailenge the decision by filing
an action in Superior Court; or in lieu of fiing an action, may file a complaint with the Government Records Council

established pursuant to Section 8 of P.L. 2001, ¢.404(C:471A-7),

BELOW INFORMATION MUST BE FURNISHED IN ORDER TO PROGESS YOURREQURG o st 1y
REQUEST WILL NOT BE PROCESSED WITHOUT THIS INFORMATION,

Date of Request: 8/18/2017 AUG 1

T!AKZQE‘:’!V;:Q

J
iV
LV

<0

E-Mail address (If applicable): ariffin@envirotactics.com ‘ r
ANEB (15

Name of Person Making Request: G3riffin Savage
Address of Person making Request: 1330 Laurel Ave Building 3, Sea Girt, NJ 08750

Telephone Number:;

Fax Number: '_@

Signature of requestor: /?JT% Je i 2@

HEALTH COMMISSION USE
Denial date:
Denial reason (attach add'l page if necessary):

Approved date:

Cobving fees: OPRA ___
*  perletter size page i X $.05= (‘?"‘: 0 (0

» perlegal size page X $.07=
Estimated Document Cost: D W?jl g 1

Estimated Deljy,ew“CBQt « LI ; \ T
Estimated Extra Cost ﬁk O TC‘KC- \é“"\“ o
Lett nesdage "(Z" )

Totsl Estimated Cost:
f@%{,&xﬂ‘ﬁh &/JZ// /7

Date Completed:g' /(9 /N / ,7 D g_ﬁ

/)
Signature of Custodian” kft

i A

OPRA-Apr 08



B8/17/2817 28:08 732-449-5818 ENVIROTACTICS

ENVIrOTACTICS

Your Environmental Resource ‘

August 18, 2017

Monmouth County Regional Health Commission No. 1
1540 West Park Ave, Suite 1
Ocean, NI 07712

Fax: (732)493-9521

RE: OPRA Request
1711-1715 Highway 71

Block 5, Lots 28+29
Belmar (Wall), Monmouth County, New Jersey

Envirotactics Project #4673

To Whom It May Concern:

Envirotactics is conducting an environmental assessment of the above referenced
property and we are in need of accessing any records regarding the site maintained by
the Health Department. Specifically, we are in search of records addressing or pertinent
to environmental investigations such as; storage tank records, corrective actions,
contaminant releases, spill incidents, fires, hazardous materials storage, citations,
notices of violation, NJDEP correspondences, potable wells, monitoring wells, or other
areas of environmental concern at the above referenced property. We realize that
some of the files may be quite extensive, if this is the case we ask that you
provide us access to the files so we can determine which files will be

required.

If you have any questions or require additional information please call me at (732) 449-
0077. Thank you for your assistance.

Sincerely,
For Envirotactics, Inc.

/‘7!0% Sa e L
MONMOUTH COUNTY ReGIoNaL

Griffin Savage "
Environmental Scientist ‘ EALTH COMMISSION #1
AUG 18 2017

Endosure (OPRA Form) RECEIVED

{ Fax 732.449.5810
; WwWienvirofactics.g




