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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
sth_\_‘

All persons requesting access to government records must i out this form and fax or mail the
Custodian at the address listed above. The custodian of government records must review the request and the
réquested documents before access is permitted to the document(s). If copies are requested, fees for documents 1o

be copied muyst 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 pe granted or denied within 7

business days of the request. Anyone denieq access, may institute g proceeding to challenge the decision by filing
an action in Superior Court; or in liey of filing an action, may file a complaint with the Government Records Council

established pursuant to Section 8 of P, 2001, CA04(C:a71A-7),

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

Date of Request: 08/25/2017 *
E-Mail address (if appiicable): Kelsey@envirotactics,com
Name of Person Making Request: Kelsey Kachelriess
Address of Person making Request; 1330 Laurel Ave, Bid

Telephone Number: P 5700 7
Fax Number: 7“““

Description of document(s) requested:
M\N\«\N\

See attached letter e
\\x e )
:

Signature of requestor:

g 3, Sea Girt, NJ 08750 =

G o HEALTH COMMISSION USE~—— ~——=———

Dental date: -

Denial reason (attach add' page if neceésary): 23
\m\_\\

Approved date: ’ O PRA

Copying fees: _

*  perietter size page X §05= K-O1

*  perlegal size page X 5.07=

G Monmuaty Gaunty Boginna) Hoalth Comuizetan
Estimated Document Cost: P S £ les
Estimated Delivery Cost: s CD/»J’“ AUG 2 ¢
. (QU{W

Estimated Extra Cost; L e R Eiven
Total Estimated Cost: Z 7 %

Signature of Custodian Y‘g ; Q Date Completad: = =T 3

OFRA-Apr 08
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ENVIroTACTICS

Your Envirenmental Resource

August 25, 2017

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

Fax: (732)493-9521

RE: OPRA Request
1112 Third Avenue
Block 68, Lot 11
Spring Lake, Monmouth County, New Jersey

Envirotactics Project #4683

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 qiniRaiiatdas
WP Thank you for your assistance.

Sincerely,
For Envirotactics, Inc.

Kelsey Kachelriess
Environmental Scientist

Enclosure (OPRA Form)
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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 inslitute 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: 8:25.17
E-Mail address (if applicable): S"@PP@dianeturton.com

Name of Person Making Request: Cindy Napp
Address of Person making Request: 1216 Third Ave Spring Lake NJ

Telephone Number: 482:869.7808
Fax Number; SSENGuhEE/

Description of document(s) requested: 290 Rumson Rd. Little Silver, NJ Block 43, lot 25

any information on the removal or abandonment of a septic tank on the property

any information on easements on the property

Signature of requestor: Cindy Napp

HEALTH COMMISSION USE

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

Copying fees: " QF’RA
e  perletller size page X $.05= ‘
e  perlegal size page X $.07= g0

e LG
Estimated Document Cost: R-25 -1

Estimated Delivery Cost: o

Estimated Extra Cost:
Total Estimated Cost: 7

Signature of Custodian \A Q
7

Date Completed: __< / P / |7

OPRA-Apr 08




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 govemnment 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 Govemment 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: August 28, 2017

E-Mail address (if applicable); Mmdandrealtoi@yahoo.com

Name of Person Making Request: Michael Dandrea
Address of Person making Request: 39 Amelia Circle, Little Silver, NJ 07739

Telephone Number: A 32:470-8004

Fax Number:
Description of document(s) requested: | am purchasing the home at 17 Edison Ave

in Tinton Falls and want to know if you have a record of any septic tank
being on the property and being filled. If so, was it permitted and do you

have a record of the location of the tank on the property.

Signature of requestor: % e

HEALTH COMMISSION USE

Denial date:

Denial reason (attach add’l page if necessary):

Approved date:
Copying fees:

e per letter size page X $.05= v e
o perlegalsizepage __ x  $07= UPRA

%-09
Ko =V DA

Estimated DocumentCost:
Estimated Delivery Cost:
Estimated Extra Cost: aE
Total Estimated Cost: el

Signature of Custodian \/\Q =0 Dat : X%
g s~ ate Completed J /)N

OPRA-Apr 08 g/;g/lf’ é&[@ﬂd d’\eﬂlt FCVZ/[-//( Acs  Fecu/ta
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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.

Date of Request; 221202007

ntenhoeve@kw.com

E-Mail address (if applicable):

Name of Person Making Request [PJ Ten Hoeve
Address of Person making Reques750 Broad St, Shrewsbury, NJ 07702

Telephone Number: 7CENSSSIRAAR,

Fax Number:

Description of document(s) requested: lany evidence of tank sweep or removal
whether above or below ground for the
referenced property

117 Prospect Ave, Red Bank
Lot: 3.03, Block: 54

dotloop verified
08/30/17 12:35PM EDT

Signature of requestor: %%W 9Q41-SUDX-BOXZ-52CO
HEALTH COMMISSION USE
Denial date:
Denial reason (attach add'l page if necessary):
Approved date:
Copying fees: OFRA
o  per letter size page X $.05= 5
; g-10
e  perlegal size page X $.07=
OBs &f32/,
Estimated Document Cost: , o
Estimated Delivery Cost: A/ 0 Info per To-INIn ,
Estimated Extra Cost: UST Fantks fownd foe ‘:f’h 1
Total Estimated Cost: /) ’/D,D C'ﬁ_(ﬁ 0 { % ﬁﬂ -
well perpnat * 0N
yecore

Signature of Custodian \t\ (\Q—/

OPRA-Apr 08

Date Completed: __ 4 // oe / Wi

v
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MONMOUTH COUNTY REGIONAL HEALTH COMMISSION NO.1
1540 West Park Ave, Suite 1
A 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 govemnment records must review the request and the
requested documents before access is permitted to the document(s). If copies are requested, fees for documents fo
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: tf/—ai/ i GaAIFoE

. » g N7 r Q0
E-Mail address (if applicable): mw'/lZmﬁLS.aM U0¢ g £ SN
Name of Person Making Request: _,:Ziu ! 7/4(6 & o] THOIE RS2 ) TR

Address of Person making Request: [lﬁd’ éaﬂ.iv Ave. 8.5 Sea Qk‘/é AT 08750
Telephone Number: m

Fax Number: — :
Description of document(s) requested: _Se=et. CAVSS l"m(

- =

Signature of requestor: & |
L w/ P
HEALTH COMMISSION USE

Denial date:
Denial reason (attach add'l page if necessary):
Approved date: '
Copyiny fees: ,
»  perletter size page X $.06= OPRA
s perlegal size page X $.07 = g -\
Estimated Document Cost: My ¥304T
Estimated Delivery Cost: =20 /70
Estimated Extra Cost: - E-padl g has od 6
Total Estimated Cost: N gl W /
Signature of Custodian qb Sl Date Completed: € [3) L1z

D

QPRA-Apr 08
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Your Environmental Resource Q

August 30, 2017

Monmouth County Regional Health Commission No. 1
1540 West Park Avenue, Suite 1
Ocean, NJ 07712

Fax — 732-493-9521

RE: OPRA Request
523-533 Washington Boulevard
Block 76, Lot 6
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, 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.

Jay Tracy

Enclosure (OPRA Form)




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: q,/ g
E-Mail address (if applicable):
Name of Person Making Request:
Address of Person making Request:

Telephone Number:

Fax Number:
Description of document(s) requested:

Signature of requestor:

HEALTH COMMISSION USE

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

Approved date:
Copying fees: OPRA
®  per letter size page X $.05= G _of
e perlegal size page X $.07 = -
(0 U il

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

N

Signature of Custodian ___ Y\ Date Completed: 5 /5/;7

[

R

S

OPRA-Apr 08




MONMOUTH COUNTY
OPEN PUBLIC RECORDS ACT REQUEST FORM
Telephone 732-431-7387

Hall of Records, One East Main Street, Freehold, NJ 07728
Fax 732-431-6519

Records Custodian: Marion Masnick, Clerk of the Board
to the Monmouth County Board of Chosen Freeholders

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

Payment Information

Requestor Information — Please Print
Maximum Authorization Cost $

First Name Christophel' Mi Last Name Sassaman Select payment Method
E-mail Address  CSassamanema@gmail.com Mo r!.;y:l ol
Mailing Address 208 Winding Way Fees: Letter size pages - $0.05

e ) per page
city Morrisville state PA zip 19067 Legal size pages - $0.07

v per page
Telephone Sy FAX CD & DVD - $1.00 per disc
Pick On-Site Other materials - actual cost
Preferred Delivery: ~ Up US Mail _D_ Inspect | I Fax T E-mail IVI Siour gfe'l?‘fgfyﬂla' oy
elivery: posta

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A, additional depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the faws of New delivery type.
Jersey, any other state, or the United States. Extras: Special service charge
Signature £ A Date 09/01/2017 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.
Phase | / Preliminary Assessment for 5120 Asbury Avenue, Tinton Falls, NJ. Thomas Brothers Auto Body

Repair aka Reeveytown Service Center/Garage Block 129, Lot 6

Health Department records for violations, complaints, septic systems, potable wells, USTs, ASTs, lead,
asbestos, hazardous materials/wastes, permits, environmental response

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
S delivered in seven business days, TRCE e
Est. Delivery Cost detail reasons here. RecdDate _ Deposit
ReadyDate Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount

Eslimated Balance

Deposit Date InProgress - Open
Denied - Closed
Filled - Closed

Partial - Closed Custodian Signature Date
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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

LTS

GOVERNMENT RECORD REQUEST FORM

Al persons requesting access to government records must fill out this form and fax or mall the form to the Records
Custodian at the address iisted 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: q/ ‘) }'1 .- o .
E-Mai address (f applicable);. __ JAY @ @V ro-tactics, com

Name of Person Making Request: _ JN Ty .
Address of Person making Request: _ 1330 Laue] At B3 Sea i+ AT 637F

Telephone Number:

Fax Number: Hhak-Adi)q - $FILe

Description of document(s) requested: e ARedwn, Lette —

Signeture of requestor: @ W V

</
HEALTH COMMISSION USE

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

Copying faes: OPRA

e per letter size page X $.05=

e perlegal size page L g $.07= A=C7
Estimated Document Cost: e = Rl
Estimated Delivery Cost: ___
Estimated Extra Cost: g
Total Estimated Cost; o

9/1i7

Signature of Custodian ﬂt’ < @ Date Completed: _ 9 / '5,/' Z

N

S

QPRA-Apr 08
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Your Environmental Respree 6

September 1, 2017

Monmouth County Regional Health Commission No. 1

1540 West Park Avenue, Suite 1 TV REGIONAL
 7H COUNTY ;
Qcean, NJ 07712 W\; EALTH COMMISSION #1
Fax — 732-493-9521 cep 04 2017
RE: OPRA Request
. RECEIVED

1 Freehold Road

Block 152, Lot 2.01

Ocean Township, Monmouth County, NJ 07712
Envirotactics Project #4690

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. A
If you have any questions or require additional information please call me ainEiBRinidiy
W Thank you for your assistance.

Sincerely,
For Envirotactics, Inc.

o

7! -, ] ’2—
qJefr
Jay Tracy :

Enclosure (OPRA Form) o

N
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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

Al persons requesting access to government records must fiil out this form and fax or mail the form to the Records
Custodian at the address listed above. The custodian of govemment 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 Coramission
#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 decisior: 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 TH:S INFORMATION.

Date of Request: q ' li ‘ g

E-Mail address (if applicabte): _C 0 Q€70 (@ o.M . o
Name of Person Making Request: QCCO' AC ble este ) &jtw SG}Q N s Cﬁ mau e /q 4
Address of Person making Request: 8;9’ H&-«lmhﬁ ¢ fon e P R Begeh T 0% 7Y/
Telephone Number: .

Eax Nurmber: (RS ——,

Description ofdocument{s) requested: _\ 3 | €G3y _1" Q Ss._._.‘q L L S{go%c
i((‘O/dS ol o uQiJC tr\S%C'th Ot
2561 Hor €9 foad Jx_cfid (,ua,u R
Blacke 990 Jint

Signature of requestor: /25{7/"\ MC\L‘ % /&/\—/

HEALTH COMMISSION USE
Denial date:

; . . A COUNTY REGIONAL
Denial reason (attach add’l page if necessary). M")H&g&imw&m b
Approved date: b

Copying fees: StP 1 1 23‘7
e per letter size page X $.05=
o perlegal size page x  $.07= RECEIVED
Estimated Document Cost: e e
. . OPRA
Estimated Delivery Cost: 3 "
. , "Lt .__.m_.:‘
Estimated Extra Cost: e

Total Estimated Cost:

Signature of Custodian \/\< \ L Date Completed: 9 1} B3 [) L7

A Gl found
/&fﬂ yruada

OPRA-Apr 08

74 VOl LI
ng 7/ /J&?



