COUNTY OF OCEAN

REQUEST FOR GOVERNMENTAL RECORDS

This form should be completed and returned to the Custodian of Records in the Office of
the Clerk of the Board of Chosen Freeholders, Ocean County Administration Building, 1 01
Hooper Avenue, Room 328, Toms River, New Jersey 08753.

Please complete the information below. See reverse side for important information.

NAME: Daniel Ortega
(First Name) (M) {Last Name})
ADDRESS: 65 Springfield Ave Springfield NJ 07081
(Street, PO) (Town/City) {State) (@p)
PHONE NUMBER: (551 ) 222-9039 (Work) ( 5 , ._(Home)

EMAIL ADDRESS: dortega@elec825.0rg

Brief description of government record(s) you are requesting to copy X __orinspect____
(check one):

passed by the Frecholder Baard. - |

The Applicant hereby acknowledges receipt of a copy of this form with the
date on which the information is expected to be available and the estimated
cost. The Applicant hereby certifies that he or she has not been convicted of
any indictable offense under the laws of this State, any other state or the
United States and is not seeking government records containing personal |
information pertaining to the victim or the victim's family as provided by
N.J.S.A. 47:1A-1 et seq.

c)ﬂwuzj @"j&nﬂ/ 820017

us/gnatur Date

July 1, 2002




COUNTY OF OCEAN

REQUEST FOR GOVERNMENTAL RECORDS [

This form should be completed and returned to the Custodian of Records in the Ofﬁcé of
the Clerk of the Board of Chosen Freeholders, Ocean County Administration Building, 1 01
Hooper Avenue, Room 328, Toms River, New Jersey 08753.

Please complete the information below. See reverse side for important information.

NAME: David T. Shivas
(First Name) M) (Last Name)
ADDRESS; 150 Mineral Springs Drive Rockaway NJ 07866
(Street, PO) (Town/City) (State) (zip)
PHONE NUMBER: (__973 ) 442-7900 (Work) ( ) (Home)

EMAIL ADDRESS: davidshivas@bsblawgroup.com

Brief description of government record(s) you are requesting to copy X __ or inspect
(check one):

and Coolldge Avenue n Toms Rlver from January 1 2014 to the present

Coohdge Avenue n Toms RIVCI‘ from January 1, 1994 to the present A]l documents relatmg to the t1m1ng

SEqUENTE T ptace for the raffic signats at the fmersection of Bay Avenue and Coolidge Avenue T Toms River
during the period from January 1, 2017 to the present.

77 Al documents relating fo the traffic plan for the mterseciion of Bay Avenue and Coolidge Avenue m Toms
River that was in effect for the period of time before December, 2014.

The Applicant hereby acknowledges receipt of a copy of this form with the
date on which the information is expected to be available and the estimated
cost. The Applicant hereby certifies that he or she has not been convicted of
any indictable offense under the laws of this State, any other state or the
United States and is not seeking government records containing personal
information pertaining to the victim or the victim's family as provided by
N.J.S.A. 47:1A-1 et seq. |

Q&
August 3, 2017

Signature ' Date

July 1, 2002




COUNTY OF OCEAN

REQUEST FOR GOVERNMENTAL RECORDS

This form should be completed and returned to the Custodian of Records in the Office of
the Clerk of the Board of Chosen Freeholders, Ocean County Administration Building, 1 01
Hooper Avenue, Room 328, Toms River, New Jersey 08753.

Please complete the information below. See reverse side for important information.

NaME: _ el s B Monto: ' o
{First Name) (s {Last Name)
ADDRESS: 2 Mercr  Avee Pork Monmestn WY 0175d
{Streat, POY {TawniCity) (State) {zip)

PHONE NUMBER: (132 ) 20\ - 084D (wark) ( 200 447~ 2Hed (H,,m%,""k

EMAIL ADDRESS: C,\NLS’\;’\&‘ @ C,V\/\.Ql\:"‘”: o. com

Brief description of gavernment record(s) you are requesting to copy __>i_ orinspect ____
{check one):

Yecds 'Q?( 8ol Ot ROGLA Ioinbr Wecxant NT
oDId2
dronn  YAHO - ?usm’r

The Applicant hereby acknowledges receipt of a copy of this form with the
date on which the information is expected to be available and the estimated
cost. The Applicant hereby certifies that he or she has not been convicted of
any indictable offense under the laws of this State, any other state or the
United States and is not seeking government records containing personal
information pertaining to the victim or the victim's family as provided by
N.J.S.A. 47:1A-1 et seq. '

yIvve @M Bz o7

- Signature Date

July 1, 2002




o (Fax) F.,001/001

'COUNTY OF OCEAN

REQUEST FOR GOVERNMENTAL RECORDS

This form should be completed and returned to the Custodian of Records in the _C)fﬁce of
the Clerk of the Board of Chosen Freeholders, Ocean County Administration Building, 1 01
Hooper Avenue, Room 328, Toms River, New Jersey 08753. ‘

Please complete the information below. See reverse side for important information.

NAME: Anna . : ' ' : Altman
. * {Firet Name) i My . (Last Name)
ADDRESS: 3 LodiLane ' Monsey - NY 10952
(Street, PO) , (Town/Clty) (Btate) {zip)
PHONE NUMBER: (_845 ) 3547071 (Work) () '- (Home)

EMAIL ADDRESS: foils@enafco.com

Brief description of government récord(s) you are requesting o copy‘ - or inspect
‘ ‘ (check one):

570 Rte 70, Lakewood, NJ 08701

Block: 1248

Lot: 2

Please provide docurnentation concerning above ground/underground heating oil storage tanks

(ASTs/USTS) spills, leaks and site remediation at the pro_ﬁerty listed above.

Please email documents.
Thank You

The Applicant hereby acknowledges receipt of a copy of this form with the
date on which the information is expected to be available and the estimated
cost. The Applicant hereby certifies that he or she has not been convicted of
any indictable dffense under the laws of this State, any other state or the
United States and is not seeking government records containing personal
information pertaining to the victim or the victim's family as provided by
N.J.S.A. 47:1A1 et seq.

A

Oreren G g 8(63“1

Signature Date

July 1, 2002




./
Vasil , Betty

From: ‘ Vasil , Betty

Sent: Wednesday, August 02, 2017 5:01 PM
To: ' 'Collene Freda-Wronko'

Subject: RE: OPRA REQUEST

Collene - Please be advised the Ocean County Animal Shelter is under the authority of the Ocean County Board of
Health, a separate agency of the County. Your request should be submitted directly to that agency. The Custodian of
Records for the Health Department is John Rogers. His email address is jrogers@ochd.org.

Thank you

From: Collene Freda-Wronko [mailto:collene035@hotmail.com]
Sent: Monday, July 31, 2017 5:34 PM

To: OPRA <OPRA@co.0ocean.nj.us>

Subject: OPRA REQUEST

Pursuant to NJ State Law and the Open Publics Record Act, please provide me with the following: The
following records are all for the Ocean County Animal Shelter.

1. Copies of all inspection reports for the Ocean County Animal Shelter for years 2014, 2015, 2016 and
2017.

2. Copies of all fire inspection reports for the Ocean County Animal Shelter for years 2014, 2015, 2106
and 2017.

3. Copies of all euthanasia logs for June and July of 2017

4. Copies of all invoices for the drugs euthanol and telazol.

5. Copies of all inspection reports from the County Health Department from 2014 to present.

6. Copies of all State Inspection reports from 2014 to present.

7. Copies of all NJSPCA reports from 2014 to present.

Thank You

Please forward these in a PDF format to this email address.




~—2g.04.2017 01:45 PM phelan 9737591218 PAGE. 1/

R0

REQUEST FOR GOVERNMENTAL RECORDS . - - - - =~ o

This form should be completed and returned to the Custodian of Records In the Office of
the Clerk of the Board of Chosen Freeholders, Ocean County Administration Building, 1 01
Hoaper Avenue, Room 328, Toms River, New Jersey 08753,

Please complete the information below. See reverse side for important information,

NAME: __ E] }#'A) GAzuoﬁm;/OS
(First Name) ™) / (Last Name)

ADDRESS: - o

(8treat, PO) {Town/City) {Stale) {zip)

PHONE NUMBER: (£0/ ) 928 3P/S~  (Work) ( )

EMAIL ADDRESS: Q[Am.&aaqo_@):qnl_ LChr

Brief description of government record(s) you are requesting to copy Vi_ orinspect
' (check one):

iden “!‘,APP Remﬂn;})ﬁ of +he, Beavee Dam Beinze,
In Zﬂ”f‘u?ﬂe","\/; FRom q"q(qpyn S?‘/LB/)? until 7awm 5?;’/75/?7

(Home)

ln‘]}tm‘af;” e)n‘m Lo’ r\:’o/\nnm;{;

The Applicant hereby acknowledges recoipt of a copy of this form with the
date on which the Information is expected to be available and the estimated
cost. The Applicant hereby certifies that he or she has not been convicted of
any indictable offense under the laws of this State, any other state or the
United States and is not seeking government records containing personal

information pertaining to the victim or the victim's family as provided by
N.J.S.A. 47:1A1 ot seq.

7”42—@ 5?/5////7

Sigfature Date /

July 1, 2002




e
Vasil , Betty

From: Vasil , Betty

Sent: Monday, August 07, 2017 1:17 PM
To: 'Baruch Blaustein'

Cc: Greene, Joseph

Subject: ~ RE:OPRA

This email is being forwarded to the Ocean County Sheriff’s Office. Asindicated in the past, that office maintains these
records and has their own Custodian. All correspondence should be directly with the Office of the Sheriff. The contact
information is; igreene@co.ocean.nj.us

From: Baruch Blaustein [mailto:1097hm@gmail.com]
Sent: Thursday, August 03, 2017 10:47 AM

To: Greene, Joseph <JGreene@co.ocean.nj.us>

Cc: Vasil, Betty <BVasil@co.ocean.nj.us>

Subject: Re: OPRA

I forgot to put in the date of the fire, It Was 0n 06/03/16 and the home address is 19 Capital Lane.

On Thu, Aug 3, 2017 at 10:43 AM, Baruch Blaustein <1097hm@gmail.com> wrote:

I'know it's a while after you sent me the additional 911 call audio. However I just recently listened to them and
these are from different dates - not the date of the fire. The logs that was originally sent to me show that there
were calls on that day from the numbers mentioned above. I'm copying them again to this email. Please have
communications review this and try to get the 911 call audio from this date.

1. 732-363-5763

2. 732-367-1516

3. 732-678-7302

4. 732-730-8287

5. 347-563-3113

6. 732-363-7980
Thank you,

Baruch Blaustein.

On Mon, Jul 10,2017 at 1:17 PM, Baruch Blaustein <1097hm@email.com> wrote:
Thank you!

On Jul 10,2017 12:11 PM, "Greene, Joseph" <JGreene(@co.ocean.nj.us> wrote:

Mr. Blaustein,

Thank you for your patience. | have been advised by the Communications Division that there is additional information
regarding your request. | will be sending the information out to you this afternoon.

1




‘/Au.g.06.2017 04:43 PM phelan 9737591218 PAGE. 1/ 1

COUNTY OF OCEAN-

REQUEST FOR GOVERNMENTAL RECORDS

This form should be completed and returned to the Custodian of Records in the Office of
the Clerk of the Board of Chosen Freeholders, Ocean County Administration Building, 1 01
Hooper Avenue, Room 328, Toms River, New Jersey 08753,

Please complete the Information below. See reverse side for important information,

NAME: Ellen Ganopoulos
(First Name) M) {Last Name)
ADDRESS: 35 Keelson Drive Warotown NJ " 08758
* (Straat, PO} {Town/Clty) (Stata) {zlp)
PHONE NUMBER: (__201_}) 925-3815 (Work) ( ) (Horne)

EMAIL ADDRESS; ellenganop@aol.com

Brief description of government racord(s) you are requesting to copy X orinspect_ -
{check one):

Copies of omail logs for Michael Reina's county email address(es), including mreina@co.ocean.nj,us, to include
gendor, recipient, date, and stbject from daté range 1/172015 until - R/5/2017.

Copies of email logs for Bllen Ganopoulos's county email address(es), including eganopoulos@eo.ocean.nj,us, to
include sender, recipient, date, and subject from dofe rango 1/1/2015 watil - 8/5/2017

A l:ll (oenn DL noglied cmplovins g limitrd to nositinge 1 2 Al
Depattment of Bridges and Roads from the date 1/1/2009 up to and including the date 7/12/2017

A Isiting of all omployees hired to fill positions within the Ocean County Department of Bridges and Roads from

A

y 135

The Applicant hereby acknowledges receipt of a copy of thls form with the
date on which the Information is expected to be available and the estimated
cost. The Applicant hereby certifies that he or she has not been convicted of
any indictable offense under the laws of this State, any other state or the
United States and is not seeking government records contalning personal

information pertaining to the victim or the victim's family as provided by
N.J.S.A. 47:1A-1 et seq.

Sl ey f/g/)'

Signature Date

July 1, 2002




From: 08/07/2017 16:18 #042 P.OO1

This form should be completed and returned to the Custodian of Records in the Office of
the Clerk of the Board of Chosen Freeholders, Ocean County Administration Building, 1 01
Hooper Avenue, Room 328, Toms River, New Jersey 08753. '

Please complete the information below. See reverse side for important information.

NAME: Nicole Lopez
(First Name}) M) (Last Name)
ADDRESS: 105 Evesboro-Medford Rd Marlton NJ 08053
(Street, PQ) (Town/City) (State) (@ip)
PHONE NUMBER: (__856 ) 2297018 (Work) ( ) (Home)

EMAIL ADDRESS: nicoleL@gsienvironmental.com

Brief description of government record(s) you are requesting to copy X _orinspect____
{check one):

mmmmnﬁmmmmmmmd Block 99 Tot3: -

- Fire department records filed from 1940 to present
i 1 filed-from-1940-to-present

- Date of connection to city water/sewer from department of public works

=Currentassessor property card (if ot urnder coumy jurisdiction)

- Local environmental health department incidents or complaints (if not under county jurisdiction) filed from 1940

to present

- Environmental permitting (storage tanks, stormwater, hazardous materials permitting, waste disposal) that is not

specifically under state or county jurisdiction filed from 1940 to present.

Email is preferred. Fax is acceptable, If the file is too large to feasibly send electronically, please let me know and
GSI will review the file on-site

The Applicant hereby acknowledges receipt of a copy of this form with the
date on which the information is expected to be available and the estimated
cost. The Applicant hereby certifies that he or she has not been convicted of
any indictable offense under the laws of this State, any other state or the
United States and is not seeking government records containing personal
information pertaining to the victim or the victim's family as provided by
N.J.S.A. 47:1A1 et seq.

Digitally signed by Nicole Lopez

Nicole Lopez smstimmes i onens

Date: 2017.08.07 15:34:01 -0400 8/7/17

Signature Date

July 1, 2002




CC 2ol6-1>T

COUNTY OF OCEAN

REQUEST FOR GOVERNMENTAL RECORDS

This form should be completed and returned to the Custodian of Records in the Office of
the Clerk of the Board of Chosen Freeholders, Ocean County Administration Building, 1 01
Hooper Avenue, Room 328, Toms River, New Jersey 08753.

Please complete the information below. See reverse side for important information.

NAME: C_ar ( /\’\? M WL

{First Name) M) {Last Name)

ADDRESS:

(Street, PO} {Town/City) (State) {zip)
PHONE NUMBER: (321 )Z%5 “215€  wor) () (Home)
EMAIL ADDRESS: LA (@ 15/ Consutfant's, comn

Brief description of government record(s) you are requesting to copy _\_/_or inspect ___
electram Cop \) (check one):

Reguestina o copy of Fhf fotenFly owerdesl
CO:\d”*’AQF\{—é(‘ '&'Vt\jé})@&r’aﬁ)bﬁ /w\aﬂ m;’h@d\a[nan? oﬁ—
N ean ‘@)wxh @ch@f‘ﬁ Mf\}?‘:’n’a’ M fj}coeg‘siw\
Factliby oo aresd rb\\} /ﬁhéd/oga(, N:T [o»xd"f“\d" N
awordlal do AHandc  (oaSF Fhers. Addiiorally

requesting  Hae il 5)9{(11'{@ ce\‘h'ovxg; pricing Sd“/b}c}\/ﬂ’ﬁ

atd z:abs}v\ mmv*\u(wﬂ?‘ls ok mmy i‘ﬁﬂ'?fkj

The Applicant hereby acknowledges receipt of a copy of this form with the
date on which the information is expected to be available and the estimated
cost. The Applicant hereby certifies that he or she has not been convicted of
any indictable offense under the laws of this State, any other state or the
United States and is not seeking government records containing personal

information pertaining to the victim or the victim's family as provided by
N.J.S.A. 47:1A-1 et seq.

v 5/ 7/17

Sig\ﬁgtué Date

July 1, 2002




AUG/08/2017/TUE 10:20 AM  Y-Pers Inc , FAX No, 215 289 6811 P. 001/003

COUNTY OF OCEAN 1T 4% -3 A 1

REQUEST FOR GOVERNMENTAL RECORDS .. .

This form sheuld be completed and feturned to the Custodian of Records in the Office of
the Clerk of the Board of Chosen Freeholders, Ocean County Administratian Building, 1 01
Hooper Avenue, Roomi 328, Toms River, New Jersey 08753.

Please complete the information below. See reverse side for impaortant information.

NAME; Max , . I Bum
(Firs{Name) s © {LastNamz)
ADDRESS: PO Box 9559 " ‘Philadelphiz - PA 19124
(Street, PO) (Tewn/Cilyy (State) {zip}
PHONE NUMBER; (_ 215 ) 289-6507 —_(Work) (___) (Home)

EMAIL ADDRESS: max@ypers.com

Brief description of government record(s) you are requesting to copy X or inspect____
{check one):

I noticed that Ocean County NJ recently issued 2 PO's with 7 véndor (New Pig). [ supply items simifiar o New Pix

and was wondering whit Departtient issized these PO's. .F{r::rﬁe are the PO'numbcm:
20170003642 ’ ) ’ ’

20370004302

The Applicant hereby acknowledges receipt of a copy of this form with the
date on which the information is expected to be available and the estimated
cost. The Applicant hereby certifies that he or she has not been convicted of
any indictable offense under the laws of this State, any other state or the
United States and Is not seeking government records containing persona
information pertaining to the victim or the victim's family as provided by
N.JS.A 47:1ATetseq.

T
e g, . o
TV OV U 08/0872017
Signature’ Date

July-1, 2002

" $ 10-17 peo< o Pronchosery
A Sy




(STR TAX OFFICE Fax NU.l 1 7323495266 Aug. 08 2817 @1:45PM P 2

Jozeph Kostecki <joseph.kostecki@borough’ofsouthtomsriver.com>

Bench to Settecase

John@johnreillylaw.com <John@johnreillylaw.com> Fri, Aug 4, 2017 at 3:12 PM
To: Joseph Kostecki <joseph.kostecki@boroughofsouthtomsriver.com> .

Dear Mr. Kostecki,

As discussed this date, | represent the Sellers, Mr. and Mrs. Charles Bench, with relation to the sale of their home

. located at 29 Tilton Avehue, South Tom River. As further discussed, the attorney for the Buyer has requested copies
of construction permits for improvements made upon the property by the Sellers well more than 10 years agoc. In our
conversation you advised that records of South Toms River construction/construction permits-had been kept with the
County and that same were destroyed in a fire, causing all such construction records/permits preceding said fire to be
now desiroyedfunavailable. As requested, would you please provide me with your correspondence beneath your
letterhead confirming this fact and, if your are abls, include in same the approximate date only from which such
canstruction recards/permits may now be acquired. .

Please give your earfiest attention to this request.
Please call with any questions.

Thank you,

John Reilly

John P. Relily, Ezq.

One Hadley Avenue

P.O. Box 4748

Toms River, NJ 08754

Tele: (732)244-5100

Fax: (732)244-0420

E-mail: john@johnreillylaw.com

If there are any problems with this transmissian, please contact John P. Reilly, Esq. at (732) 244-5100, This
transmission may contain confidential and/or privileged infarmation intended only for the raview of the.intended
recipient(s) named above. If you are not the intended recipient, you are hereby notified that any disclosure, copying,
distribution or taking of any action in refiance on the contents of this transmission is strictly prohibited. In this regard,
should you have received this transmission in error, please immediately notify this office by telephone-at (732) 244-
5100, upon which appropriate arangements will be made/action taken. ‘ .

OECELVED
0 i
Il we sam (L)
L |

Seoit M. Coiabella
Cnunty Clark

——en e




This form should be completed and returned to the Custodlan of Records in the Office of
the Clerk of the Board of Chosen Freeholders, Ocean County Administration Building, 1 01
Hooper Avenue, Room 328, Toms River, New Jersey 08753. :

Please complete the information below. See reverse side for important information.

NAME: Km/ﬂ Ad ey

(First Name) (M1) fLast Name)

ADDRESS: _/ o&() /*/a/)/af 7 .&&?/Mﬂdﬁ MT~ I933

(Street PO} {Town/City) (State) (zip})
PHONE NUMBER: 225 \ 94 ¥- 5340 Work) (928 ) 58/~ 42425 (Home)
EMAIL ADDRESS: /L2297 @) £sfack, Lo

Brief description of government record(s) you are requesting to copy ____ or inspect __/
(check one):
0/3 Oak Sr

Block 79S L or Lo

Ueastts ﬁL@/ (0004 s
/hwd)ﬂm&z//d %ézpf/ﬂ%@,&gﬁs
.a:%ﬂﬂ/?é”[’/ Voo fats 9t

The Applicant hereby acknowledges receipt of a copy of this form with the
date on which the information is expected to be available and the estimated
cost. The Applicant hereby certifies that he or she has not been convicted of
any indictable offense under the laws of this State, any other state or the
United States and is not seeking government records containing personal
information pertaining to the victim or the victim's family as provided by
N.J.S. A 47:1A-1 et seq.

)44 5/%) 2

S?ét/ure d/ ' Date

July 1, 2002




COUNTY OF OCEAN

REQUEST FOR GOVERNMENTAL RECORD% -

This form should be completed and returned to the Custodian of Records in the Office of
the Clerk of the Board of Chosen Freeholders, Ocean County Administration Building, 1 01
Hooper Avenue, Room 328, Toms River, New Jersey 08753.

Please complete the information below. See reverse side for important information.

NAME: Kawn | Lacecy
(First Name) (M1 ﬂast Name)
ADDRESS: /80 Mookel Sr Siniboods NI 07033
(Street, PO) (Town/City) (State) (zip)

PHONE NUMBER; (%a’ \ Y- 5340 (Work) ( Py \ 55 - %?fs/(Home)
EMAIL ADDRESS: L0 8 (e Eslack. Corm

Brief description of government record(s) you are requesting to copy ____ or inspect l/
' (check one):

V] Sonessf S
hAakewocod, NI
/Block 405 o1 Lo 10,03

Jeaith \Dl LA breal @7719/4/ G 1S
\,/I ol [L»(//]C /95

ENi f@mf-’)’)f:/?,/ﬁ/ T jed ei7 F /&I'f/l)/’%

The Applicant hereby acknowledges receipt of a copy of this form with the
date on which the information is expected to be available and the estimated
cost. The Applicant hereby certifies that he or she has not been convicted of
any indictable offense under the laws of this State, any other state or the
United States and i is not seeking government records containing personal

information pertainifig to the victim or the victim's family as provided by
NJSA471A1et eq, g

5/5/1F

Signatudre (" Daté

July 1, 2002




739 4- ST

COUNTY OF OCEAN

REQUEST FOR GOVERNMENTAL RECORDS

This form should be completed and returned to the Custodian of Records in the Office of
the Clerk of the Board of Chosen Freeholders, Ocean County Administration Building, 1 01
Hooper Avenue, Room 328, Toms River, New Jersey 08753.

Please complete the information below. See reverse side for important information.

NAME: Siephanic Fila
{First Name} Mi {Last Name)
ADDRESS: 10 Alfen Streel, suile |B Toms River NJ (8753
{Street, PO) - {TowniClty) {Staie) {zip}
PHONE NUMBER: {201 ) %736402 (Work) ( ) (Home)

EMAIL ADDRESS: stephaniclila@live.com

Brief description of government record(s) you are requesting to copy or inspect
(check one).

List ¢ gl wendore, with conhacks 1ol ling
J%’L‘{D,OOD + & el '&om (‘?()Lkhh/ y
%mernmcn+ N NTars 205 7.0) e 1007

neluding  CovnCr wiormahen _addrrSS
()hon& nuMmbber & fmail address  where
QiAo . eleetment electronically  —HA
. \n Beel, to. /
S%fphameﬁla > _Jive. cOM

The Applicant hereby acknowledges receipt of a copy of this form with the
date on which the information is expected to be available and the estimated
cost. The Applicant hereby certifies that he or she has not been convicted of
any indictable offense under the laws of this State, any other state or the
United States and is not seeking government records containing personal
information pertaining- e victim or the victim’s family as provided by

N.J.S.A. 47:1Af et sed, |
8/

Signature ~—— Date

July 1, 2002

n

2000/2000) I¥d Rd 0C:T LT0C/80/80




COUNTY OF OCEAN e

REQUEST FOR GOVERNMENTAL RECORDS 2017 +1im
. ' Ay 0
- [

. L’ :,v;;_g_‘ ’ <& QL]
This form should be completed and returned to the Custodian of Records in th:e;bfﬁ_cjatqf;»
the Clerk of the Board of Chosen Freeholders, Ocean County Administration Building, 101
Hooper Avenue, Room 328, Toms River, New Jersey 08753.

Please complete the information below. See reverse side for important information.

NAME: /4! Ld./ | é)(_d/k&

7 U(First Name) (M1) {Last Name)
ADDRESS: (s;r'e/et, P?O) JhR, +7n A//‘é) wn,cé&ln/ e (/S%T gpg@"]
PHONE NUMBER: ( %/ A§88 ~ 2 3gTWork) () (Home)
EMAIL ADDRESS: A a atl/ - COMm

Brief description of government record(s) you are requesting to copy ___orinspect ___
{check one):

Cﬁf zﬁf/ja—?ﬂ/— 0/7‘ 7’//6@/%{/

7

OPRAA A =fIRT Fan The (olhiny

7

T eary Ya e MNe perT  Foor’

/- Lreons ?(/ouw@v U/ﬂ/?y)secocﬁ/j }/ﬂgzzi
s (Beanlly ShenfEs _affce
g ] Al SoS 7254//:/64/‘,” ilree  Deg 't
T L 2002 (BL = ‘

The Applicant hereby acknowledges receipt of a copy of this form with the
date on which the information is expected to be available and the estimated
cost. The Applicant hereby certifies that he or she has not been convicted of
any indictable offense under the laws of this State, any other state or the
United States and is not seeking government records containing personal
information pertaining to the victim or the victim’s family as provided by
N.J.S.A. 47:1A-1 et seq. '

[ (Btic /2
Signatu@ Date ‘

July 1, 2002
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REQUEST FOR GOVERNMENTAL RECORDS/ -,

COUNTY OF OCEAN
Alg 1y

oA
This form should be completed and returned to the Custodian of Records in the Offlce nf
the Clerk of the Board of Chosen Freeholders, Ocean County Administration Building, 1 01
Hooper Avenue, Room 328, Toms River, New Jersey 08753.

Please complete the information below. See reverse side for important information.

NAME: /C@‘Z(’/ﬁ Aaciey ’7
(First Name) (M) (Last l\\]gﬁie‘)’/
7 2 ; ) / Iy Ty =
ADDRESS: /S0 Mgk e} ST Lirsiwer?t, NI J7033
(Street, PO) A (Town/City) (State) (ip)

PHONE NUMBER:(//)/ \ Q5340 work) (0T G 557~ YA Frome)

EMAIL ADDRESS: LUré m EDF8lacle  comr

Brief description of government record(s) you are requesting to copy ____orinspect _i~"
(check one):
/171 Madisew e
Lakewodk
Sleck jOY
Loi Y

o lea /A J)uﬁz (Qma/mf;ile
f/)uﬂrznmzfﬁ/ﬂ/ Tcido b Ziporfs
’ i// 0JGH 05 -

The Applicant hereby acknowledges receipt of a copy of this form with the
date on which the information is expected to be available and the estimated
cost. The Applicant hereby certifies that he or she has not been convicted of
any indictable offense under the laws of this State, any other state or the
United States and is not seeking government records containing personal
information pertaining t the victim or the victim's family as provided by
N.J.S.A. 47:1A-1 et seq.

\ (I )
Slg/n/atur ,y Date

July 1, 2002




COUNTY OF OCEAN RaUE]

REQUEST FOR GOVERNMENTAL RECORDS

the Clerk of the Board of Chosen Freeholders, Ocean County Admmlstratlon Buﬂdlng, 1 01
Hooper Avenue, Room 328, Toms River, New Jersey 08753. !

Please complete the information below. See reverse side for important information.

NAME: _Xa2e At ce D
(First Name) (M) ﬁi Name)
ADDRESS: /80 Murko) S e NI~ 07033
{Street, PO) (Town/City) (State) (zip)

PHONE NUMBER: ( 208\ %Y~ 5340 Work) ( DY \ 58— Y2 £S THome)

EMAIL ADDRESS: _K0:%97c/07 (@B ramca st o)

Brief description of government record(s) you are requesting to copy i orinspect .
(check one):

ladewood - Block 1151, ror.Z
S50 -‘OCL/Q S
Health e pF Complants. Veolar dns,
Enviranm onta/ D/"ﬁ(/m/@;é%

CareEnTslacle . Con—

The Applicant hereby acknowledges receipt of a copy of this form with the
date on which the information is expected to be available and the estimated
cost. The Applicant hereby certifies that he or she has not been convicted of
any indictable offense under the laws of this State, any other state or the
United States and is not seeking government records containing personal
information pertaining to the victim or the victim's family as prowded by
N.J.S.A. 47:1A-1 et seq.

@O / /ﬂfﬂl/ i)z

Signajre Date

July 1, 2002 Y" 1)
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asil , Betty

From: Vasil , Betty

Sent: Tuesday, August 15, 2017 8:25 AM
To: McKeon, David

Subject: FW: Lakewood twp 1958 master plan

Dave — Do you have this or if not have any idea where these plans are kept?

From: Jay Klien [mailto:jklien601@gmail.com]
Sent: Friday, August 11, 2017 10:21 AM

‘To: OPRA <OPRA@co.ocean.nj.us>

Subject: Lakewood twp 1958 master plan

Opra request, please send by email the 1958 master plan for Lakewood township.

I have requested the 1958 master plan from the Lakewood township clerk directly, however they cannot locate
it. Besides the township itself, a copy of the master plan is submitted to the county, therefore I'm now filing this
opra request with the country.




COUNTY OF OCEAN

REQUEST FOR GOVERNMENTAL RECORDS

This form should be completed and returned to the Custodian of Records in the Office of
the Clerk of the Board of Chosen Freeholders, Ocean County Administration Building, 1 01
Hooper Avenue, Room 328, Toms River, New Jersey 08753.

Please complete the information below. See reverse side for important information.

NAME: _Karcn L Hippner - Davison, Eastman, Munoz

{First Name) (M) (LastName) -
ADDRESS: 100 Willow Brook Road Freehold . NJ 07728
(Street, PO) (Town/City) (State) (zip)
PHONE NUMBER: (732 ) 410-2386 _ (Work) { Y . ... (Home)

EMAIL ADDRESS: khippner@demlplaw.com

Brief description of government record(s) you are requesting to copy x__or inspect .

(check‘one):

All documents regarding a Tidelands Grant to Joseph & Donna Sangiovanni, 10.30.89, Liber N-7, Pg. 122, File
87-08-0856.

The Applicant hereby acknowledges receipt of a copy of this form with the
date on which the information is expected to be available and the estimated
cost. The Applicant hereby certifies that he or she has not been convicted of
any indictable offense under the laws of this State, any other state or the
United States and is not seeking government records containing personal
information pertaining to the victim or the victim's family as provided by
N.J.S.A. 47:1A1 et seq.

]
| / / N /}J”]'/\‘//M“ 8/17/2017

Signature Date

July 1, 2002




COUNTY OF OCEAN

REQUEST FOR GOVERNMENTAL RECORDS

This form should be completed and returned to the Custodian of Records in the Office of
the Clerk of the Board of Chosen Freeholders, Ocean County Administration Building, 1 01
Hooper Avenue, Room 328, Toms River, New Jersey 08753. '

Please complete the information below. See reverse side for important information..

NAME: Daniel Ortega
(First Name) (M) {Last Name)
ADDRESS: 65 Springfield Ave Springficld NJ 07081
(Street, PO) (Town/City) (State) (2ip)
PHONE NUMBER: {551 ) 222-9039 (Work) ( ) . . . (Home)

EMAIL ADDRESS: dortega@elec825.0rg

Brief description of government record(s) you are requesting tocopy X orinspect____
(check one):

- Copy of the most recent resolution and/or ordinance passed by the County Board of Freeholders establishing

andfor adopting "project labor agreemant’. =

- Copy of the most recent resolution and/or ordinance passed by the County Board of Freeholders establishing

and/or adopting "apprenticeship program’ as part of its cdnh'acting criteria. ]&J oMNE-

The Applicant hereby acknowledges receipt of a copy of this form with the
date on which the information is expected to be available and the estimated
cost. The Applicant hereby certifies that he or she has not been convicted of
any indictable offense under the laws of this State, any other state or the
United States and is not seeking government records containing personal
information pertaining to the victim or the victim's family as provided by
N.J.S.A. 47:1A-1 et seq.

? AL /AT 08/21/2017

ig‘ﬁatu‘reA P | Date

July 1, 2002




Vasil , Betty

Tuesday, August 22, 2017 10:31 AM
McKeon, David

Subject: FW: Opra Request

Attachments: MX-M453N_20170703_081836.pdf

Dave — Do you have these documents?

From: Abraham Sharaby [mailto:abrahamsharaby@gmail.com]
Sent: Tuesday, August 22,2017 10:23 AM

To: OPRA <OPRA@co.ocean.nj.us>

Subject: Opra Request

I am looking for the approvals, applications and plans (which are mentioned in the attached document ) for
Block 1095, Lots 14-16. 1 '

Best Regards,
Abraham Sharaby
(732) 573-5020

QINVVITIIYY WIS TWIIWI] VASIWSTINES SIAI00 ITIES 1 WJV0) WU ILAUTI IS ASS NSl wwesem-s mewemess=s o ——-ee— — - ——




710 EAST COUNTY LINE RD, SUITE 20
10 732.994.4900 « F: 732.886.2001 . e
info@newlinesnj.com ' L

File #17076 April 19, 2017

Ally Morris

Planning Board Administrator
231 Third Street

Lakewood, NJ 08701

Re: Ocean County Planning Board Administrative Letter
Aharon Mansour

Block 1095 Lots 14-16

Lakewood, NJ 08701

SD2252

NEWLRES

ENGINEERING & SURVEY

Dear Ms. Motris,

Enclosed please find the Ocean County Planning Board Administrative Complete letter for the
above referenced project, ' ‘

Should you have any questions or require any additional information do not hesitate to contact
our office. : ‘

Sincerely, i

e

Rochelle Brachfeld




—

Vasil , Betty

From: Vasil , Betty

Sent: Wednesday, August 23, 2017 10:05 AM

To: "Tri Furniture Design’

Subject: RE: Request Doucments of Permit #11-2546 and FInal CO /CA 11-2546 for pool -Block
13.02 Lot 26

Good morning. Your attached request for records has been submitted to the wrong agency. The records you seek
should be maintained by the Township of Toms River, not Ocean County Government.

Township of Toms River
. 33 Washington St.
Toms River, NJ 08754

732-341-1000
www.tomsrivertownship.com
e-mail: agallo@tomsrivertownship.com

Regards,
Betty Vasil/Clerk of the Board of Chosen Freeholders

From: Tri Furniture Design [mailto:info@trifurniture.com]

Sent: Wednesday, August 23, 2017 9:47 AM

To: OPRA <OPRA@co.0cean.nj.us>

Subject: Request Doucments of Permit #11-2546 and Final CO /CA 11-2546 for pool -Block 13.02 Lot 26

Request Documents of Permit #11-2546 with final approvals for all (electric, plumbing, building, construction)
and

more important Final CO /CA for Permot 11-2546 for pool -

Block 13.02 Lot 26'

115 Benjamin Street

Toms River NJ 08755

I am disabled and i don't drive myself too far from home so if it can be emailed to me it would be much
appreciated

attached is opera form

thank you in advance.

Sincerely
Mordechi Marc Ort
VP Sales/Merchandising




Chuw 23 2017 4: 199N No.3067 P, 9

COUNTY OF OCEAN REr=i -
REQUEST FOR GOVERNMENTAL RECORDS 7117 An sy .
s I I
L. TP Pugg

This form should be completed and returned to the Custodian of Recor;d‘s?iﬁftﬁéj(}ffi&e:g}{i;i;s
the Clerk of the Board of Chosen Freeholders, Ocean County Administration Building, 161 5
Hooper Avenue, Room 328, Toms River, New Jersey 08753.

Please complete the information below. See raverse side for important information.

NAME: Courtney , Vainojoe

(First Nams) (M (Last Namg)

ADDRESS: DCPP Ocean Notth, 1510 Hooper Ave,, Suit e 210, Toms River, NJ 08753
(Street, PO) (TowniCity) {Slate) {zip)

PHONE NUMBER: (732 ) 255.8015, ext4121  (Work) ( )

(Home)

EMAIL ADDRESS: courtney.vainojoe@dcf.state.nj.us

Brief description of government record(s) you are requesting to copy X _orinspect____
(check one);

14 ¥

. (17-03-00439-1). Amanda Faucher DOB 8.7.78 and Rohert Fau

543

TFaucher Jr cher Jr, dob 9.11.78.

The Applicant hereby acknowledges receipt of a copy of this form with the
date on which the information is expected to be available and the estimated
cost. The Applicant hereby certifies that he or she has not been convicted of
any indictable offense under the laws of this State, any other state or the
United States and is not seeking government records containing personal

information pertaining to the victim or the victim's family as provided by
N.J.8.A. 47,141 et seq.

/) %x,—u\ IAP ils 3/

Date’ '

Signaturi) ’

July 1, 2002




vasil , Betty

From: Vasil , Betty

Sent: Thursday, August 24, 2017 3:44 PM
To: Kim Ohrn

Cc: Carey, Bill

Subject: FW: OPRA Request

Hi, Kim — In response to the request below, | would like to provide the 2015 & 2016 reports created by Bill if they are still
available.

Thanks
Betty

From: Research Division [mailto:research@synaptixtech.com]
Sent: Thursday, August 24, 2017 3:26 PM

To: Vasil , Betty <BVasil@co.ocean.nj.us>

Subject: OPRA Request

To whom it may concern,
I am writing you to formally request the following public record(s):

e 2016 & 2015 Employee Compensation Data in bulk format
Salary Data Example:
Fiscal Year | Position # | Last Name | First Name | Middle Name/Initial | Race | Gender | Location of Work City/State | Agency |
Department | Job Title | Compensation (base pay, hourly rate, salary, overtime, etc.) | Pay Basis (Hourly, Annually, etc.) |
Benefits Pay | Date Hired | Date Terminated | Full-time/Part-time | Jurisdiction

Note: If not all fields in example are releasable as public record or available please disregard those individual fields for this
request but provide all other fields in this request that are releasable.

I would prefer the request be filled electronically, by either e-mail attachment or FTP Download if
available, otherwise sent through mail via CD/DVD. I would appreciate the request to be filled in an
accessible format, including but not limited to: CSV, Excel, Microsoft Access database, or other bulk list
file type.

The requested data will be made available to the public free of charge and will not be used for commercial
solicitation purposes.

In the event that fees for personnel time and materials can not be waived, I would be grateful if you
would inform me of the total charges in advance of fulfilling my request.

Please et me know if you have any questions or concerns.
Very Respectfully,

Mario Centeno

Synaptix Technology

Office/Fax: (407) 637-2404
research@synaptixtech.com




Vasil , Betty

From: Vasil , Betty

Sent: Friday, August 25, 2017 11:17 AM

To: , ‘Jedediah Slagel'

Subject: RE: OPRA Request: Recording of 911 call

Jedediah — Your request should be submitted to the Office of the Ocean County Sheriff. The Custodian of Records for
the Sheriff's Office is Lt. Joseph Greene. You can make your request by email. Simply state in the email that this is an
official OPRA request. The Lt.’s email address is:

jgreene @co.ocean.nj.us

Regards,
Betty Vasil
Clerk of the Board of Freeholders

From: Jedediah Slagel [mailto:jslagel@gmail.com]
Sent: Friday, August 25, 2017 9:35 AM

To: OPRA <OPRA@co.ocean.nj.us>

Subject: OPRA Request: Recording of 911 call

Dear OPRA clerk,

My name is Jed Slagel and I am conducting an investigation related to a family matter. As part of my
investigation, I am inquiring about obtaining a copy of a 911 call placed in Ocean County on August 12th
around 9:40pm.

I am not certain of the agency or individual to which I would need to direct this request. Would you kindly
direct me accordingly? Is there a form I need to complete? Any suggestion or assistance you could offer would
be greatly appreciated.

Sincerely,
Jed Slagel
islagel@email.com
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COUNTY OF OCEAN

REQUEST FOR GOVERNMENTAL RECORDS

This form should be completed and returned to the Custodian of Records in the Office of
the Clerk of the Board of Chosen Freeholders, Ocean County Administration Building, 1 01
Hooper Avenue, Room 328, Toms River, New Jersey 08753.

Please complete the information below. See reverse side for important information.

NAME: Christian Mendoza
(First Name) M) (Last Name)
ADDRESS: 1789 State Route 27, Suite 134 Edison NI 08817
(Street, PO) (Town/City) (State) (zip)
PHONE NUMBER: ( ) (Work) ( ) (Home)

EMAIL ADDRESS: camcreationlabs@gmail.com

Brief description of govefnment record(s) you are requesting to copy X __orinspect
(check one):

We are requesting the property tax delinquent list, that is, the records of all the property owners who owe back due
taxes, but whose properties have not been seized by the county yet. The purpose of this request is to contact
homeowners and provide assistance in paying back their past due property taxes. Please email as .XLS or .CSV
attachment to camcreationlabs@gmail.com. Thank you.

The Applicant hereby acknowledges receipt of a copy of this form with the
date on which the information is expected to be available and the estimated
cost. The Applicant hereby certifies that he or she has not been convicted of
any indictable offense under the laws of this State, any other state or the
United States and is not seeking government records containing personal

information pertaining to the victim or the victim's family as provided by
N.J.S.A. 47:1A-1 et seaq.

Christian Mendoza 08/28/17
Signature Date

July 1, 2002
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COUNTY OF OCEAN

REQUEST FOR GOVERNMENTAL RECORDS

This form should be completed and returned to the Custodian of Records in the Office of
the Clerk of the Board of Chosen Freeholders, Ocean County Administration Building, 1 01
Hooper Avenue, Room 328, Toms River, New Jersey 08753.

Please complete the information below. See reverse side for important information.

NAME: Nolissa Legaspi
(First Name) (M1) (Last Name)
ADDRESS: 222N. Sepulveda Blvd., Suite 2000 El Segundo CA 90245
{Street, PO) (Town/City) (State) {zip)
PHONE NUMBER: (_310 ) 426-6304 (Work) ( ) (Home)

EMAIL ADDRESS: research@governmentjobs.com

Brief description of government record(s) you are requesting to copy ____orinspect __
(check one).

We're doing a cost analysis for talent management systems at GovernmentJobs.com and are

requesting contracts for the following software systems: Applicant Tracking (ATS), Performance/

Talent Management (TMS), New Hire Onboarding, Learning Management System (LMS), Human

Resources Information System (HRIS), Enterprise Resource Planning (ERP).

The Applicant hereby acknowledges receipt of a copy of this form with the
date on which the information is expected to be available and the estimated
cost. The Applicant hereby certifies that he or she has not been convicted of
any indictable offense under the laws of this State, any other state or the
United States and is not seeking government records containing personal
information pertaining to the victim or the victim's family as provided by
N.J.S.A. 47:1A-1 et seq. :

Nolissa Legaspi 8-29-2017

Signature Date

July 1, 2002




