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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 o

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 custadian 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: 9/11/2017 MONMOUTH COUNTY ?gSL?NAL
E-Mail address (if applicable): kmerrilll@weichert.com HEAIHE
Name of Person Making Request: Karen Merrill/Realtor QEp 11 2007
Address of Person making Request: 1008 Rte 35, Middletown NJ -
Te'ephone Number: m REGE‘VE -
Fax Number: ‘
Description of document(s) requested:
selling a property an 174 Locust Ave, West Long Branch, NJ
would Jike to see recent test results of Exxon Service Station#3-2216
NJDEP Case #91-05-09-1135 P g
L |
Signature of requestor: <aren Merrill m >7LWM
HEALTH COMMISSION USE
Denial date:
Denial reason (attach add’| page if necessary):
Approved date:
Copying fees: O P RA v
e perletter size page X $.05= : a l
e perlegalsizepage X $of=_ - 1-CY =
DA G-1-1

Estimated Document Cost;
Estimated Delivery Cost;

Estimated Extra Cost;
Total Estimated Cost:

Signature of Custodian '4 | laQ Date Completed: Q-'/ ILI/l')

|

OPRA-Apr 08

A erMQ ﬁDLiM’»[ &// 17¢ LocustAve, WLB 5
p2] 18 a e
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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, ¢.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: September 14, 2017

E-Mail address (if applicable); @min@towerfundservices.com

Name of Person Making Request. _Kinjal Amin
Address of Person making Request: 26 Broad Street, Suite 4, Red Bank, NJ 07701

Telephone Number: SBT=I0a: 7287
Fax Number: (iiistebtiieg

Description of document(s) requested: Reports relating to air quality/haze/smokey condition
investigation at 26 Broad Street, Red Bank, NJ 07701 during August and September

2017

oL

Signature of requestor: %

E 7N
HEALTH COMMISSION USE
Denial date:
Denial reason (attach add'l page if necessary):
Approved date: OPRA
Copying fees: ; a_me
: 1 ~-0S
e per letler size page X $.05 = e
o perlegal size page X $.07= o S e
Estimated Document Cost:
Estimated Delivery Cost:
Estimated Extra Cost: // :
Total Estimated Cost: e
Signature of Custodian AQ AN Q Date Completed: __ 9 [i5]i7
D )5 I

OPRA-Apr 08
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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 denled 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: q'[ 5’ 1([ - .
E-Mail address (if applicable): 4—0161'\’6‘){\ @/ C)ﬁ/l‘l‘m &V\OL ?QW 1 O/UTV\
Name of Person Making Request _ 175 B. Dok C ja N .3

Address of Person making Request:azb 6 <i>\1§<{/\w&\/ 2o, Spt év 203/ DU mj%r%_yg7bq
gpp—— .

Telephone Number: s

Fax Number:;

Description of document(s) requested: /\'r()\lnﬁc\&"(@’t &1 —& Ql ebhon
WM (S0 clnw_woh Domitin 10K LN And

Lsh Yodoman  1n bl 2017 Mo adun

ML infostaddon aA—HhL had ¥ azr

ORI 4 T2 Ruds Roaol TintmFalls 73" 07724

.Slgnature of requestor: ﬁZLoa.é jﬁ;,,@c,wm

HEALTH COMMISSION USE

1

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

Approved date:
Copying fees:
o perletter size page M X $.05= OP RA
e perlegal size page : X $.07= .
Estimated Document Cost: ‘ , E RN e
Estimated Delivery Cost: ' A
Estimated Extra Cost: _
Total Estimated Cost: L. gty
Signature of Custodian ‘A(()'\JQ/ _ Date Completed: _ & ’] (3 ,/ 5,
OPRA-Apr 08
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B9/189/26817 ' 18:21 732-449-5810 ENVIROTACTICS P&GE  B2/82

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 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 dacument 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 fiing an action, may file a complaint with the Govemnment Records Council

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

BELOW INFORMATION MUST BE FURNISHED IN ORDER TO PROCESS YOW%WSSION #1
REQUEST WILL NOT BE PROCESSED WITHOUT THIS INFORMATION.

Date of Request: ”30/ / 7, SEP 20 2017
E-Mail address (if applicable): u/ﬂ-‘;f & en I/I'ﬂ’%ﬂ({)'&&ﬂ M RECE IVED

Name of Person Making Request: _ 7. £z %ﬂ ]

. Address of Person making Request: _L#ﬁ’ la M,{V Ave. B35 Sea g&lgé /07 08750
Telephone Number: ‘M

Fax Number:;

Description of document(s) requested: _ Se=et, CAWVAS ZU@%

e o

Slgnature of requestor: _&
S
HEALTH COMMISSION USE

Denial date:
Denial reason (aftach add'l page if necessary):
Approved date:
Copying fees; OP RA
e per letter size page X $.05= 9.
«  perlegal size page X $.07= e ]
. MK 9)20/
Estimated Document Cost:
Estimated Delivery Cost: s Ty | .
Estimated Extra Cost: : ; s , ,\
Total Estimated Cost S/Qé % = / [ )
- .
Signature of Custodian \/{<‘>\Q~/ Date Completed: ‘1/ 20 / -~

OPRA-Apr 08
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@9/19/2017 18:21 732-449-5818 ENVIROTACTICS PAGE

.env?r OTACTICS

Your Environmental Resource ‘

September 20, 2017

MON

Monmouth County Regional Health Commission No. 1 Hgoﬂwc%’% REGIO
1540 West Park Avenue, Suite 1 Al
Ocean, NJ 07712 SEP 2 0 217
Fax — 732-493-9521 = ECE IVED
RE: OPRA Request

523-533 Washington Boulevard

Block 76, Lots 4 and 5

Sea Girt, Monmouth County, NJ 08750

Envirotactics Project #4686

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, ar 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 (I9Ruitas
8P Thank you for your assistance.

Sincerely,
For Envirotactics, Inc.

2

Jay Tracy

Enclasure (OPRA Form)
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Virginia Johnston
405 Union Lane
Brielle, NJ 08730

Tejsemmung nyady reeeigen dyanes satey

September 15, 2017
Mr. Mike Koval
Monmouth County Regional Health Commission

1540 West Park Ave.
Ocean Township, NJ 07712

Re: Dean Santulli, Maria Susan Santulli and Lil Saint Pignic Catering
Mercantile License Address — 403 Union Lane Brielle, NJ 08730

Dear Mr. Koval,

I am requesting copies of all your health inspector reports from 01/01/2016 to present day for
the above referenced individuals and their business entity. If your reports do not state the
actual location(s) of their food preparation in commercial kitchen facilities, please provide me

with the complete addresses.

. Sincerely,

NPRA

q. o%
mic  4-zi-1+7

SVIANIRER
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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)483-9521

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 recards 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: &HZ | /l' i

E-Mail address (if applicable): * w = b L
Name of Person Making Reguest: “jh( o iﬁ(li g l(? H'Q A1 S o '}‘“"';“7‘?-"”15 <_ Frs cangis (D
Address of Person making Request: Ead Hoech oy j Ton Flue e Boc ¢l

Telephone Number: kNN

Fax Number: m

Description of document(s) requested: bt ' e ) Loal
pleg se €G e Cueq FLL Seo ¢ P Qe b
P 1 7 = ; Gl . +
'6’7\ o XAV AN _9‘(9(\’\/‘)9"\ at i )
2509 Ailepwesd LGewooa f\_ GGV

. Wadl Tfwp Dl g7 ) Aoty
Signature of requestor: //%/ L/N
HEALTH COMMISSION USE OPRA )
Denial date: q. o9
Denial reason (attach add'l page if necessary): =
Approved date:
Copying fees:
e perlettersizepage X $.05=
e RN W28 page — 307 Mezmualh Soonty Basics
Estimated Document Cost: X »
Estimated Delivery Cost: W . :
Estimated Extra Cost: FAY.E D REGE D /-
Total Estimated Cost:
Signature of Custodian \A\‘"\) \}1/ Date Completed: 9 1&9/ /7

CQ@QG{ /Qi‘/z,xumi&’z : Q)c,ff
OPRA-Apr 08 ek @
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MONMOUTH COUNTY REGIONAL HEALTH COMMISSION NO.1
15640 West Park Ave, Suite 1
Ocean, NJ 07712
Telephone (732)493-9520 Fax (732)493-9521

i 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 fisted 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: 09/21/2017

E-Mail address (if applicable): inspeclions@activeviewhdi.com

Name of Person Making Request: Erica Burkert
Address of Person making Request: 1601 West Diehl Road, Naperville, IL 60563

Telephone Number: SEROR29 18
Fax Number qil S SRSINGmRen

Descripﬁon of document(s) requested: We are searching for food safety inspections for the following:

N\
(’l)‘ @Applebee'sz 2007 Hwy 35, Wall - We are searching for any inspections conducted after 06/09/2016.

2. Chipotle: 2150 Route 35, Ocean - We are searching for any inspections conducted after 05/12/2016.

3. Panera: 1100 Route 35, Ocean - We are searching for any inspections conducted after 01/13/2016.

‘4. Red Lobster: 2200 Route 35, Oakhurst - We are se;;arching for any inspections conducted after 02/03/2016.

Signature ofrequestor: i:———? /94—

YT T T TS e OPRAT
9.6 @@

DA p o K-2/-17
73

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 \A\ Q\\ Q/ Date Completed:j L 7—:///7 & 9/ Ls:/ B

OPRA-Apr 08
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Thursday, September 21, 2017

ATTN: MONMOUTH COUNTY REGIONAL HEALTH COMMISSION - ORPA REQUEST OFFICER

To Whaom It May Concemn,
| hope this finds you doing well and having a great week thus far!

This is a new request for Public Information since our last request. We are working with several natvibnalf,
restaurant chains and food service companies to gather food inspection reports as part of their corporate

Quality Assurance programs.
The details of our request are listed below. As always, we appreciate your help with our requests.

1. Applebee's

2007 Hwy. 35 Wall, NJ 07719
Please send any inspections performed AFTER 06/09/2016. If there are no inspections after that date,

please let us know. We do not need any inspections performed on or before 06/09/2016.

2. Chipotle Mexican Grill
2150 Route 35, Space E-7 Sea Girt, NJ 08750

Permit No.: B1705
Please send any inspections performed AFTER 05/12/2016. If there are no inspections after that date,

please let us know. We do not need any inspections performed on or before 05/12/2016.

3.Panera
1100 Route 35 Ocean Township, NJ 07712
Please send any inspections performed AFTER 01/13/2016. If there are no inspections after that date,

please let us know. We do not need any inspections performed on or before 01/13/2016.

4. Red Lobster USA
2200 HWY 35 OAKHURST, NJ 77557204

Permit No.: F-0000042-2009-10
Please send any inspections performed AFTER D02/03/20186. If there are no inspections after that date,

please let us know. We do not need any inspections performed on or before 02/03/2016.

This request is made in accordance with your State's Open Records law and under the Freedom of
Information Act, 5 U.S.C. Sec. 552.

Please advise if there is a cost for copies, and how that needs to be paid. If possible, we would like to
receive the reports in an electronic format or by e-mail or fax. However, if there are too many pages U.S.

mail is fine - we will pay the postage.
Thank you for all of your help, as well as your hard work with this request. Your assistance with our inquiry is
truly appreciated, and | look farward ta hearing from you soon!

Best Regards;

Erica Burkert [B3F3-134]

Ecolab
1601 West Diehl RD, Naperville, IL 60563
Email: inspections@activeviewhdi.com

Fax:

ATT: FOIA Form (MCRHC NJ OPRAS.pdf)



