e
Ocean County Board Of Health

Request For Govemmental Records

- i
This form should ba completed and returmed to:
. Orean County Health Department
Custedlan Of Records P.0O, Box 2191
Toms River, N DB754
{732) 341-9700 Bxt. 7206

Fax: (732) 34143467 _

Victorla Mlragliotta - winiraglictta@gehd.org

John Rogers -iregers@ochd.org
Adrlenne Willamson -awlliarmsoadochd .o

name: Brewer Septic
(Fivet) - ™MD ey

rddrase: 360 Monroe ave Whiting, NJ 08759

Street/F.0. Box} {Town/City) {State) {Zip}

Home Phone Number( .} 732 849_1 669 Work Phore Number: (_]_732 849’__"1 669

et address: DrEwerseptic@verizon.net

would you |lke 2 Copy orto Inspect__ .. Please check as appropriate Provide &

brief description of the governmental record(s) you ar requesting

o For Ervironmental related inquiries, such as Septic/Well Systems, piease Include the
Muonicipality, Block and Lot number cf the property.

- Far Nuwsing/Clinic reiated information, please provids the Date OF Birth of the person

whose [nformation you are aitempting to locate, and your relationship to that person,

Septic Records Jackson Twnshp

_NEW Block 2‘1?02 Lot 32
. E}LD Bioc_k 58.03 Lot 32

il__Jessica Ct; Jackson

Karen Prolo g:*z"”"’wmmf““’““m 8/01/17

~ Signature _ Date




RECEIVED
By jrogers at 9:51 am, Aug 01, 2017

Gcean County Boaird Henith

Request F:Ir Euvernmenta! Recards

Th!s furm shﬂuld ha mmplated and returned 'I:n..
Ccean County Health Department
Custodjan Of Records PO, Box 2158
Tome River, N} 08754
{732) 341-3700 Ext. 7206

Fax; {732} 341-4447

Victoria Miraglictta - vmiragliokta@ochd.org

John Rogers -imqers@ochd.org
Addenne WilHlamson -awiliamson@ochd.om

ame: OO Piaeacees

(Flrst} {(MD) {Last)
MM@J%M AYT (Y 253
Street/P.C. Box) (Town/City) (State} P
Home Phone Number( ) Work Phone Number: 43— DR9—-& Il X 1D

E-Mait Address:mgpﬁgﬂ@mm&my \ O

Would you like & Copy M\ ot to Inspect__ __ Please check as appropriate Provide a

brief description of the governmental record{s} you are reguesting

& For Envirpnmental refated inguirdes, such as Septic/Wel| Systems, please inchide the
Municipality, Block and Lat number of the property,

] For Nursing/Clinlc related Information, please provide the Date OF Birth of the person

whose information you sre attempting to locate, and your refstionakip to that parsen.

VIO mx ond, rk:-rz; "o- av Flo. 15;1“1@1&- and \ig-v1- !
A firy tl)aim




ww —

For Hoard Use Only
Request Approved

Hﬁﬁquest Denied ReEason for Dehial:

Approximate Date Reaords Wil Be Avallable:

IFﬂe: 3 Prepayment of fee or a Depogit may be required
Paid by: Check Cash Mahey Ordar,
Custadian of Recoidis Date _

“TIMEFRAME FOR A RESPONSE TO A REQUEST ﬁ
@ custodian of Records Is required to grant or dery access to government recond no Eter
than seven (7) Lusiness days after receiving the reguest, If you do not provide a name,

address, telephona number or other meaans of contacting you, the Custodian of Records will
be wnable to respond to the original request,

If the govarnmeant record is in storage or archived, you will be so advised within seven {7)
business Says after the Custodian of Records recieves you request. You will be aivised by the
wstod lan of Records when the record can be made avatable, If the record s not made.
available by that time, access will be considered depled.

- RIGHT TC APPEAL : ﬂ

1f you wish to chalienge a deciston of the Custodian of Reconds denying access to a
governmernt record you may:

I 1. Institute a proceeding o challenge that decsion by filing #n action i Superior Court in H
New lersey; or _

2. File a complairit with the Government Records Counci] in the Department of Comenunity
“ Aftalrs

— NE— —— et




08-01-57108:48  (From: Toi73zad1 4487 s TOEHIO0S8Y

T n

GCHD- frdsengatr afton /Persornel
GG 1T eeEega
Ocean County Board Of Health
Requeast Fur Governmeantaf Records

. X,
This form should be completed and returnod to:
Ozezn Courty Health Department
Custodian Of Records PO, Box 2151
Toms River, NI DB754
(732) 341-5700 Ext. 7206
Fax: {732) 841-d457
Yictoria Miragllotta - 3 o
Ighn Rogers -irpders@achd.org
Adrienne Willlamson -apslliamson@ochd oro

Mamg!l  Cynttis . . Walsh

{FIrak} (M1} {Lagt)
Address: 286 Western Blwd Bayviite NJ Rg721
Streat/RLO, Box) {Town/Ciby) {State) {Zip)

Home Phane Number( SIS . work Phone Number: -y 9
E-Meil Address: -_

Would you like o Copy _B9¥_ or to Inspect____ #laase check as appropriate Provide a

brief description of the govermmaental record!s) vou are reguasting ;

K For Envirppmental retated Inguiriss, such as Septic/well Syeterns, pleaze include the
Municipality, Block and Lot number of the oroperty.

o For Nurging/Clinic retated information, please provide the Date OF Dirth of the ferson

whaose Information you ara attempting be locate, and your refationship to that persgn,

| maanky had sepie repairs and the csrtificala of sempliancs Js nof readatie o my morgHnG sompany, Please

provida me with 9 hetter copy of e corlificats of compance dated &AN2017 for block 375 It 14, Tha permit

fret e DIOENZ, | am the sofe owner ol {he gtoperty and | nesd this a3 snan 25 posslble flaaag .

Wenicipabity s Besheloy Tawnship

Cynihia M Walsh 28217 )
Slanatura Date

%mwm




RECEIVED
By jrogers at 9:09 am, Aug 03, 2017

Ocean County Board Of Health

Request For Governmental Records

- T Ak el
This form should be compieted and refurned fo:
. Ccean Counky Health Department
Custodian OF Records P.O. Box 2191
Toms River, N] 08754
(732} 341-9700 Ext. 7206
Fax: (732) 341-4467
Victora Miraghotia - ¥ iraqgiiotea@®ochd.org
Iohn Rogers -jrogers@ochd. o
Adrienne Willlamson ~awhliamspndochd.org

Hame: Peler i o B Eamko

{First) (M} {Last}
Address: 23 Michael Or Midilabown WJ Q7748
Strect/P.0. Box} (Tewn/City) {Grate) {Zin]

Home Phone Bumber ]_“_ Work Phone Number: { ).

E-Mall Addrass: AR

Would you like a Copy _ X orto Inspect_ Please check as appropriate Provide &

brief descriplion of the governmental recard(s} you are requesting

o For Environmental related tnguiries, such as Septic/Well Systems, pleasa indude the
runicipality,Block and Lot pumber of the property.

-+ For Nursinag/Cinic related information, rlease provide the Date OF Birth of the person

whase information you are arremipking Lo locate, and your refationship to that persoi.

__,Mmmdmﬁmmﬂmmmzmmmmﬂﬂm 701

| would like to add up fo two additional bathrooms © the house and wart fo confirm ! et

the system will supportthem.

__ __ P'zasa alsn brovide any .d&t_aﬂs;f_nu_hamagaming_thwlm_ the noperly., . —

o,

2R s o

Signaturs Date




Request Approved

Regueast Denied __ Reason for Deniak

approxirmate Date pecords Wil Be Avaitabler

Fee: 4 Prepaymeni of fee or a3 Depesit may be required

Pald by: Check Cash _, _ Money Order _, _

Custodian of Records Diate

TIMEFRAME FOR A RESPONSE TO A REQUEST

The custodian of Records is required to grant or fany aocess W governmsent record no later
vhen seven {7) business days afer recaiving the request. I you di net provide a name,
address, welephone pumber oF ckher means of cordacting you, e Cystodian of Records will
be umable to respond to the original request.

1{ the guvernment record is in storage of archivad, vou wilt e 50 advised within seven (7
business days after the Custodin of Records recieves you request, Yol will be advised by the
ustodlzn of Records when the vecord can be made available. If the recond is not made
Syalleble by that time, Access will be consldered denled.

RIGHT TC AFPFPEAL

TF you wish o challenge a decision of the Custodian of Records denying aceess Lo a
govesTiment recard you TRy

1. ipstitute a procesding 1o chalienge ihat decision by filing an action in Superior Court Bn
Meswr Jersey; OF

3. File a complaint with the Government Regords Coundt 0 the Department af Cormmunily
Affalrs.

M




%
Orean County Board Of Health ' (t/

Reguest For Governmental Records

This form should ke complated and returned io:
Cezan County Health Departiment
Custodian OF Records PLO, Box 2151
Toms River, M} 08754
f732) 341-9700 Ext. 7208
Fane: {732) 2414467
Victoria Miragliatta - vmiragllgftamochd.arg
# John Rogers -irgors@ochd.org
Adrienne Wiliamson -gwilliamsonfachd.org

Name: g\,ff K KJ] C{?ﬁ*ﬂ‘g

{First) My {Last)
| | L= AT %635
wiss: 292D lisbone B Mhilsane Tig PN 0¥
Street/P.0. Box) (Town/Gity) {Statz} - ¥ (Zip)
Heme Phone Muimher{ ).~ . Wark Fhone Number: {
E-Mail Address:
would you ke a Copy __©7 _ortoInspect____ Please check as appropriate Provida a
hrief description of the governmental record(s) you are requasting
- Fur Environmenizt retated inquirtes, such as Septic/well Systems, please nciuce the

Mumicipality,Block and Lot mumber of the property.
L For Nursico/Clinte related informatfon, please provids the Defs Of Birts of the parsen
whose information you are attampting to locate, and your refationship to that parson.

—foh%ﬁ”— 7 s Vit Epmy ,Muﬁf Krze & /f

SEp 1l for

2 | Larust fase Mew £ c?*}f;,ﬁ?t O35
LoT 3 A lpck &

Q%’éﬁfé/é}_ s o ;/i” | ].?'";?’

Signeiure Bate




Ocean County Board OFf Health

HequmL Far Gwernmenta! RLmrdf‘ = =
— o S ¥
‘This form should be complated and retumed io; L o ;5:
Ocean County Health Departthent x5 L
Custodian Of Records P.O. Box 2191 o | i
Toms River, N1 08754 — LD
(732) 341-9700 BExi. Y206 o T g
Fax: (732} 341-4457 — £l
Victoria Mirgoliotta - ymirggliofla@ochiz.org = .
lahn Hogers ~rogersgiochd.ony : _
£

Adrienne Willlamsan -gwllilamson@eochd.org

‘Narne: (mb%aﬂ ViCiona - Blerco

{Flst) UMD ' {Last)

 patress: D00 Lendpmd e Trerry mu\ A DD

Stract/P.0. Box)  [Town/City}  (Staze) (Z1p)

Heme Phores Mo oclc Phone Mumbers {3

728

Wauld yau like a Copy V/ ot to Inspect Mease check as appropriabe Provide 2

briaf doscriptton of the gavermmental record{s) you are requesting

- For Enviranmental rolated inguiries, such as Septfo/Well Sy'ate-ns pleasa inclitde the
Municipafity, Block and Lot rumber of the property.

e For Mursinn/clnle relatod information, please provide the Dale OF Birth of the parson
whose Fnﬁ::n'natm you are stberrpting ko locate, and your refalionship fo that persen,

-  mdect aso

Ry (BuRf,
(\J;’HD[CUOJLﬁ O OHF (o

L 1DaHperfe .
TS KR L.




RECEIVED
By jrogers at 12:47 pm, Aug 02, 2017

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 Fregholders, Ocean County Administration Building, 1 01
Hooper Avenue, Room 328, Toms River, New Jersey 0B753.

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

MAME: pgeorse capurale
[First kame} 211} [Last Harre)
ADDRESS: 20 shenandouk bivd Lot piver mj DRTA3
1Sireet, PO [TownCity] iStaln) izipl
PHONE NUMBER: {808 3 731-1557 {Work} { } {Home}

EMAIL ADDRESS: geaporalcficomeast tel

Brief description of government record{s} you are requesting to copy of ingpect
(check one}:

septic file for 2 TOPEANS LANE, CREAM RIDCE, PLUMSTED TOWNSHIP, M IR533 BLOCK 58 1.0T3E

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.5.A, 47:1A-1 et seq.

GEOQRGE CAPORALE 8/ 202017
Signature Date

July 1, 2002



FOR COUNTY USE ONLY
Request Approved

Request Denied Reason jor denial:

Approximate date records will be ayailable:

Fee: %

Paid by: Check Cash Money Order

Date
Custodian of Records

TIMEFRAME FOR RESPONSE TO A REQU EST

The Cusiodian of Recards is required to grarit or deny access to a gqovernment record no
iatar than seven (7} business days after receiving the request. ¥you do not provlde a nama,
address, telophone number or other means of contaciing you, the Custodian of Rocords will

be unable to respond Luntil you reappear In the Custodlan of Records’ Office seeklng a
response to the originat request.

# the government record is in storage or archived, you will be so advised within seven {7)
business days afier the Custodian of Records raceives your request. You will he advised by
the Cuslodian of Records when the record can be mads available. If the record is not made
available by that time, access will be considered to be denled.

RIGHT TO APPEAL

If you wish to challenge a declsion of the Custodian of Records denying access fo a
govermnment record, you may:

1} Institute a proceeding to chaltenge that deciston by filing an action In Supericr
Court in New Jersey, or
b File 2 Complaint with the Government Records Council in the Department of

Community AHairs.

Taly 1, 2002



OCEAN COUNTY BOARD OF CHOSEN FREEHOLDERS
Administration Building

101 Hooper Avenue
Toms River, New Jersay D87353

PUBLIC NOTICE

in accordance with Public Law 2001, Chapler 404, concerning public aceess to government
records, please be advised that ihe Custadian of Records in the Office of the Clerk of the
Hoard of Chasen Fresholders Is located at the Qcean County Administration Buitding, 101

Hooper Avenue, Toms River, Mew Jersey DB753, busingss days between the hours of 8:00
a.m. and 430 p.m.

A request to inspect or Copy government records shauld be submitied on the Request jor
Govemment Records form which is available in the Ofiice of the Custodian of Records.

A person wha is denied access to 8 government record by the Custadian of Records may

institute 2 proceeding ta challenge the Custodian's dacision by filing an action in Superior
Courl.

In Hew of filing an action in Superior Court, a persot wha is denfed access 1o @ government
record may fie a complaint with the Government Records Council,

-?r - Q 64 - .._‘*j Jjj-?.a \/14..(_(’)

afe

Custodian }if-F\}ecnrds

Permanent Posting Do Not Remove

July §, 2002



Qcean Cuuntv Bnard Of Health N

Th:s furrn shuuld be camp!eted and returned ta.. ﬂ P i
Ocean County Health Department S HEALTH DEE T
Custodian OFf Recars
P.O. Box 2191
Toms Rlver, N3 08754
(732 341-9700 Ext. 7459

Faw: {732) 341-4457

Yictorla Miragiiotta - viiaglictta@ochd.arg
Alizar Zorojew - azgrojewmochd arg

Adrienne WHitamson - awilliamson@achd org

Mame: L’z‘-_bﬁz./d"; v<>/(?/'v/

{Flest) (M1} {Last}

nddress: A i sLopd  4swioks  Awwmbon o0 ofFI%
( Street/P.0. Box) {Town/Cily) (Stafe) {Zip}

Home Phone Nutibear _ Wark Phone Number: ()

E-Mall Addrass:

Weolld you dike a Copy X or to Inspeact Pleass checl; as appropriate
Provide o hrlef description of the govammental record{s} you are meguiesting
¥ For Enylronmental related ingulvles, such as Sepllc/Well Systems, pleass [nclude the
Municipality, Bfock and Lot number of the property.
s Fur Nursing/Clinlg related infonmation, please provide the Date OF Birth of the person whose
information you are atbempiing to loeate, and vour refaffonship to that persen,

PAEDUTSTIRGC _FaY W ol CarmeR BT, SONTs BROTHERY i, s, &yl

PIETECGEE | D% A T ARIETT o IR moord T L4 AR b T ofrse.
wr — .

sy DR AR R ROAE T s T, LSO LIST O

ERD {:ry&lr_:,‘g 2 ?{f..:.:ﬂ;g?,? C AT TP P E'?c??'-'f"; f/\f"""i?*-?ﬁ?",
A Q8T, CAF = DB NS ZOTHS] (5 adald A5 08y, LAz -aP07/,

A - I | LA D PIR C’x’d" */’r:.-*z:!:/ €1 = /ﬁ;:a-;z LS ANY T
AT QpER g —OFE a::-ﬁ.-;?ﬂ ra F&M&'ﬁ!?’ J.-wE ,:,F' =, ;,Ja/;r ”MN i gy

ﬁ#/aﬂg-
__ﬁzﬁix% j'-ﬁp . ;CJ/?
Slgnatun Daka




For Baard Use Only
Request Appraved

Request Denisd Reason for Danial.

Approximate Date Records Wi Be Available! T N

Foa: % Pregayment of fee or 3 Deposit may be required

Pald Ly Check .. Cash . Maney Order __

Custodian of Records Dats

f TIMEFRAME FOR A RESPONSE TO A REQUEST

The ctstodian of Rocords is required o grant ar deny access to government record ng lster
than seven {7) Tslness days after receiving the reguest, I you do not provide a name,
address, telephone number or other means of contacting you, the Custedlan of Records wiil
5be unahle to respond te the original reguest.

It the government record |5 in storage or archived, you will be so advised within seven (7)
buslness days efter the Custodlan of Records recieves you request, Yolb will Bo advisad by the
iCustodlan of Records when the record can be made avallaia, If the record is not made
available by thak time, aceess will be considered denicd.

RIGHT TO APPEAL

If yvou wish to challenge a decision of the Custodlan of Records denying access to a
government record Yol may.

1. Instikute a proceeding to challenge that declslon by Ming an actor in Superisr Court In
Mew Fapsay: ar

.1 2. Flle a complalnt with the Government Rectrds Coundll In the Depariment of Community

Affairs.

1




Aug 07 17 05:56p

405 Evestore-Medford 14, Suila &, -

Maclton, i) DG R . .

Prions: 856, 229, 7018 Geographic Services Inc.
Faw: 856,225 7152 : - ;

E'J:tp* warergs1enyra Do Co

3% ’”E{ {Ifﬁﬁ
M QHE’:“;}'?

T Cun hy Clery.  wom Lcp Pedvangjelo

Fax:(\?g;?) Lyl i-fif(a,;’ __ Pages: 4 _

Prose: — e ZI20F
me OPRA requedt ce:

] Uregent O For Aoview 0 Pleass Cummant jﬂ Flaase Reply ﬁﬂm&a Recycle

o Commabids: W a8 peﬂ‘m'mrng an Em:mﬂmErdal Silg Assessmem for the Propery loceled at

padoss: 427 Laxehorst R, Tovns Rwes, N eiPsY
Hlook: {:‘j ?5.02

Lext:

andd are Iooidig for the followtng documenlstion (f availablo):

L
o Any documont refated lo undemgraund r above groune siorage tarks (parmits for inslallatios,
remowal, sho.}

. Ceitificales of ucoupancy dated back to first development or oariest ayvailable.
w  Asbestos of lead based paint abaternent dosumeniafon.

e Ducummentaton related o releases or spils of hazamous imaledals.

+ Dooumentation repled 10 soptn syslems or supply wels,

. Gucumur:laﬂnn redated 1o hydrachc s (fnstaliation, removal, ele)

Plegze et ine knmrsr if there are any queﬂinns Thanlc yixn Very muci and have & wonderiul day.

Raspeckully,

G A

1
M,

. . - -~ —



Aug Oz 17 0L RGP -2

Deean County Beard Of Health
Request For Governmenial Records

L Sl A
Thiis form should be completed and returned to:
Dcean County Health Department:
Custodlan Of Reovds P.C. Box 21591
Toms River, NJ 08754
£732) 341-9700 Bxt. 7206
Faw: (732) 341-4467
Vickara Miraghiotta - yirdragiiottagochct.org
Iohp Rogers -jmoersiechd.or
Adrtennz Willlamson —awliameon@ochd. org

Mame: ',,._\(SGL ?‘&\Tfiﬂﬂ 'EJ/‘H:"

{Firsiy _ J (M1} : T (Last}
i 105 GveSboro - edronl B Suite , Martitn, NT
Sireet/P.O. Bax) (Town/Clty) (State) (Zin) 0 6,05'3

*%“mhefgﬁb' 2:’2":1 Qr 162‘ work Phone Numbers: @_45{.;: - 27-6} ‘/‘}' &l 8
E-Mall Addrass: “ ol @ -..E_%S-i Exﬂ‘-"r_" (N Wi L0870

Would you ke a Cory ad or to Inspect___ Mease check a5 approgriats Pravlde 4

spef description of the govemnmantal record{st you are requesting

- For Fndronmental releted inquiries, such as Septic/Well Systems, please inclide the
Municipaiity,Block and Lot number of the property,

o For Nursine/Clinic relzted Information, Hense provide the Date OF Birth of the person

whose Information you are attwnpting to locate, and your refefionship to that Person.

" Plense sed cover Jitter, Haank Y ow!

Dlease o -maed cepres oD isa E@gs e nuir el
¢ fax Ao (&5L) 207 - F 0L

e e




Aug D2 17 05:50p

.Far Soard Use Qaly

' Reqlest Approved .

frmovest Deriled . Rezstt forbDehial . .

s pproxtmate Dats Records ]l Bectvaiiien .

Feizt § repayrment of fegor @ Deposk may he regtitred

Palt vy Cheok__ Gash___ Mobvey OTdley

EhataniaT of Rzoords Date

A EERAME FOFR A RESPOMSE TO A REQUEST '

Hrhen-cu stedizm of Recortsds reguired 1o qrang or defy secess W governimant recard 1o Eber
FEE.han—.eEwen {7} husiness days after receivlip the remiest. 1 pou do ot pirovile 2 mame,

address, tefephone mumber o cthar means aof contactifg you, the Custodian of Records-wilt
e undlyle torespond to the original reguiest.

¥ 'the government regond l 1 staczge r archived,. you Wik be o Selylatd Witk sevier {7¥
i!husines’s'da\fs aftar the Custorian of Records racieves you reuest. You wiil be adviest by liwe
ey elodian of Recards when the retord ¢air e mizde mgaiiahie, I the record 1s not Mmade
vailalle by tiat Uma, access &ill be considered denlbed.

RIGHT ¢ APPEAL

Ii you wish to challenge @ decishon of tha Cistodian of Resords.denylng socess d 2
qovarhrnedt record Yol may:

1. Thshtuie i proceeding tochalkenge that decision by fing an action # Supierior Lo it

Mew Torsay; of
% Tila & complaing with the Goyernmient Records Councliin the Prepariient of Commanity

ji=HER




AU 0317 041 8p Champion Sontracling Fa2-F304617 p.1

CCHD -Erriinis tr s o Fersomnzl
UG AT B 16

Icean County Boxrd OFf Heaith

Request For Govermmental Recards
Tl

This form should ba complated and raturned to:
Deean Counly Health Departrient
Custodian OF Records £.0, Box 2191
Tors Rlyar, M) 08754
(732 341-2700 Bxt. 7206
Fax: {732) 341-4467
Vickoria Micanliofts - yreiraglicttpfirechd.omg
Jahn Rogers -jfroggrs@echd.org
adrlenne Wiliameon -gwilliamson&gdhd.org

blame: \/fﬂlﬁli‘e m-—e% FE"&_.

(First) Ghﬂmfﬁn‘n {Mi) Ceﬁ-fmﬁr_ﬁ/ﬂ (Last)

Address: /o) F 3@t,fr:uﬂ Kiam _E‘_Jr?_ 1o brcc,t Egi ﬁirm }n@cfaf.e_ Q7 )2
Strest/F.0. G (Town/City!  {State) (2ip3

- i
Hame Phona Numbal@? 750 - /317 Waork Phone Number: {_ )

e-wait adaress: N INETEL. (@ dnhoo eom

brief description of the governmental recardis} yiou are reuasting

it Ror Environmentsl refated inguires, such as Septic/Well Systems, please ndude the
.- Municipatity, Block apd Lot nuzmber of the property.
W - For Muesing/Qisie refated informalion, please provids the Date OfF Girth of the persan
whose infarmation you are sttempling ta lacete, and your refationship to thar BOFSGR.

S Any and all Seplic. peny Jrepair

o o Fo g 5 .

o Jador m chon . Apr 3 4 fetneng Eee. DRV
@ E ; . : { :
T¥ QJEI;J E_J_,{J_H,Q._i‘ NG QIOID

CRI L T

Thank (U0

Woidd yal; litke a Copy e Ot Tnsprect,, Flease check as appropriate Provide &

[/f" PR _;.“_-____h'ﬁ_ | Cﬁ; . 3-r- ; ,,_J!

Signature




:n:l:laf:l:rrzm? 09 ;20 TFAEY F 00,007

Ocean County Board Of Health
Request For Governmental Records

This form should-be completed and refurnad Bo?
. Ocean County Health Dapartmant
Custodian Of Racards 2.0, Box 2151
"Tomns River, N1 08754
T {732) 341-0700 ExE, 7204
C - Faw: (FE2) 3414457
Vickoria Miranliotta - vroiractiotis
Iohn Rogers -jrogers@ochd.org
Adrienne Willlamson -gwilligmstn@pchd.org

Name:  ANMA I ' ALTRAAN
(Flrst) . (Mi} T {Last)
“Addresa: 3] OMILANE .__MONSEY. . NY 10652
StreetfP.0., Box) {Town/City) {&tate) {4ip)
Homa Phone Numbar] ) . Work Phene Number: () 845-354-7071

E-Mall Address; _@E@mnafco.mm'

Would you lllee a Copy .. or to Inzpect Fleags check s appropriate Provide a

bete description of the governmentat ragord(s) you are requesting ' .

> For Enyironmentsl related Inquiries, such as Septic/Well Systems, please nciude the
. Municipality,Block and Lot numbey of the property,

B Far Nursina/Gljnic refatad information, plesse provide the Date Of Birth of the paerson

whose Infornation you are etterhpting & locate, and your refelionship 2a that paraon.

570 Rte 70, Lakewood, N oava
Block: 1248~ : _ _

—tutr2 - — — ~—

__ Please provida documeriiatian concerning above groundfundergroynd haating il storags tanks
(ASTs/USTs) spliis, leaks and site remediation at the propesty listed above.

Fleasa emaft documents.

Thank You
(Aetm A " AT
Signaturs pate

CrHE -Gdnini e a5ion Fersenned

BUGA T TanilliE



A

)
"% | YDUR GUALS, BT HISSION.

August 3, 2017

County of Ocean Health Department
Custodian of Records

PO Box 2111

Toms River, Nl 08754

Re: Reguest For Access To County Government Records for Envirgnmental Site Assessment
Toms River Township Acquisltion of Propenty
Toms River Township
Ocean County, Mew Jersey
TEM Froject No, TRVR-30143

Dear Custodian of Records:

T&M Associates {TE&M) has been relained by the Township of Toms River to conduct an Environmentat
sjte Assessment {ESa) for the parcel Hsted below which is located in Toms River, Ocean County, NI
TEM |5 contducting this dug difizence ESA for the Township to identify any potentially contaminated
areas of concern at the parce! prior to acq uisttion,

As part of this Assessment, we are required to review County Health records for the Site pertaining to
current o former environmental/hazardous material incidents or viclatlons, on-site septic tanks and
water supply wells, We respectfully request an opportunity to reviaw ALl files for the parcel that may
be held by the Ocean County Health Department. The properly parcel sheets are attached as well as the
OCHD OPRA form.

Address Biock{tot Owner :
1270 Cox Cro Road Block 169, Lot 2 kenneth Fordrney cfo Matos

I you have any guestions oF reqlire any additional information, please do not nasitate to contact me at
732 6761725,

Yery truly yours,

TAM ASSOOATES

,-"'*F::" -1,
.‘-}::_,.-:'-!'—;//‘;:?;/
“jgseph 5. Martlit, CHMM
Senipr Staff Emviroamentaf Scientist

Jsihan
Enclosures: Regquest For Public pecords Form; parce! info form
GAProjeetelTRY R‘l,ﬂ[!lidﬂ'\&:-rrespmdenbe‘-.mean County GPRA.OC

T&M ASSOCIATES, 45 Monmauth P2l Hwy. sute 2, Wast Long Branch, Mj 07764 F3XATEA000 yyp 721800 O tandmassociates.com



Ocean County Board Of Health

Request For Governmental Racords

- . . T i - L Sl o
This form should he completed and returned to:
Ocean County Health Department
fustodian Of Records P.O. Box 21591
Toms Rlver, N1 OB754
(732} 341-9700 Ext. 7206
Fax: (737) 341-4467
Victoria Miragliotta - vmiraghiotta@ochd.arg
John Rogers -Irogers@ochd.oirg
Adrlenne Williarnson -awillamson@oechd.org
Mame: Josephn 5 . Martin
{First) (MI) {Last)
Address: 40 Monmouth Park Highway West Long Branch M) 07764
Straet/F.0, Box} (Town/Cliy) {State) {Zip)

Hame Phone Kumber SRJJHERG——— work Phone Number: SN

E-Mail Address: ___ SN wn -

would you ltke & Copy __x____ or to Inspect Please check as appropriate Provide 3

brief description of the governmental recard () you are requesting

* for Environmental related Inquirles, such @s Septic/Wall Systems, please include the
Municipality, Block and Lot miimber of the property.

+ For Wyrsing/Cknic related information, please provide the Date OF Birth of the person

whose information you are atbempting to locate, and your refatfonship to that persan.

Cep gttachad letler

wialagher Froperly 1290 Jox Cro Road, TomE River, NI DEYSS
E!-ln_ck Led, Tot 2

=]

%71 [August 3, 2017 | i
Sig%e ’z’/ Date
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For Board Use Only

Request Approved

Request Denied Reascn for Denlas

Approximate Date necords Wl Be Avallable:

Fee: & .. Prepayment of fee oF a Peposit may be required
Pald by: Check Cash Money Drder
Custodian of Reoords Date
— — e —T e — — e —

TVMEFRAME FOR A RESPONSE TO A REQUEST

Hhe custodian of Reconds is requlied to grant of dany acess to goveriment record no kater
than seven (7) businass days aftar receiving the request. Tf you do not gmvide a PRme,

address, telephane number of other means of contacting you, the Custodlan of Records Wil
be unable to respond 1o the original request. i

1f the government record Is i storage or archived, you will be so advised within geven {7)
business days after the Custedlan of Records recieves you request. You will be advised by the
Custod lan of Records when the record can bes made available, If the record s not mede
avaitable by that fime, atcess will be considered deniad.

RIGHT TO APPEAL

£ you wish to-chaltenge a decision of the Custodian of Records denybng occess W a
governmeit record you may:

1. Instituke a proceeding o chalienge that decislon by filing an action n Superior Court in
Mew Jerney; oF

3, Fllea complaint with the Government Records Councll in the Department of Community
Alfairs,




EICHD-Sdminisha tion, Per sonne
AL 27 7 el aa

Dcean County Board OFf Health

Thiz form should be completed and ratwrne :
Oeean County Health Departrnent
Custadian OF Records
PO, Box 2191
Torns fiwer, M3 08754
{7327 341-9700 Ext. 7459
Fax: (732) 351-44G7
Victoria Miragllotta - wmlragic Ta e d.in
Alizar Zortjew - 4z oS
Adrienne Wilbarmsen ~ sedbiamegndehil, o

Mame: Q?L’f{:n /)7{/:_ (é} ..,'Z:::', —— e

fFirst} f (M1 i {Lasld
: i
Address; P—G @cw_k_ 106 Taelesan | ALTT SRS
{ StreabfP.0. Bew) Town/CibyY - i {Shata) . [Eipd

Home Phons Number: {_}25,2'%&} 39E3 Whrk Phu&mn;ei Murmber: L_]?M éﬁ: 2

E-Mal Addrass: Al } ?Q‘?: 5;-;@5_&;,@3’-?2 LD vy

Weould wou like a Copv_h.{: or to inspect_"  Please chadk 25 appropriake
Frovide @ brief descriptlon of the governmantal recaord{s) you-are requesting
= For Envirgornental related Inguirfas, sudh a5 Septicfwell Sysverms, please include the
Menicipofity, Blocl ard Lot numreber of tha property’
For Myrsing/Clinle refatad information, pleaso provide the Dade OF Birth of the person whose

Information you are atteribing to loecatz, and your relationsiip o FRat frarson.

S;:ﬁ;t Phne Loy Y20 froirots /f’;r T lean

0Ly o7 A\loY  PIK_ 9o

f“;::_ﬂ La"fl‘ el QI}K fass ¢

A/ iz

——rrurbr

Signaturs . Date

L BEJSEIENEL HE=|



RECEIVED
By jrogers at 1:06 pm, Aug 03, 2017

Ocean County Board Of Health

Reguest For Governmental Records
T i

s R
This form should be completed and returned to:
Ocear: Counky Health Departmeant
Custodian Of Recards P.0. Box 2151
Toms River, N1 03754
(7327 341-9700 Ext. 7206

Fax: (732) 341-4467

Victoria Miraglioktta - vmiraqﬁntta@ochd.ora

Adrignne W:Ehamsnn ~awll1iamson@,@_chd.urq

r

Name: M1ke Suter
(First) (ME} ' {Last)

Address: 1245 Airport Road Suite 1 Lakewood NJ 08701
Street/P.0. Box) {Town/City) (State) (Zip}

Home Prone Number(__j 732-363-0060 \orx phone Number: () 732-363-0060

E-Mail Address: mike@pds-nj.com

Would you like a Copy M_.I/ or to Inspect Please check as appropriate Provide a
brief description of the governmental record{s} you are requesting

+ For Environmental refated inguiries, such as Septic/Well Systems, please include the
Municipality, Block and Lot numpber of the property.
o For Mursing/Clinic related information, please provide the Date Of Birth of the person

whose information you are attempting to locate, and your refationship fo that person.
geptic and well records for cld block 55.01 lot 83.065,

& new block 2[15[11 lot 28. DE in Jackson Townsh:.p

il ﬁ ‘f““_ 8/3/17

Signature :! T Date
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1
GOUNTY OF OCEAN

REQUEST FOR GOVERNMENTAL RECORDS

Thiz form should be completed and returned fo the Custodian of Records in the Office of
the Clerk of the Board of Chosen Freshoiders, Ocean County Administration Bultding, 1 01
Hocper Avenue, Room 328, Toms River, Naw Jersey 08753,

Please compiete the information below. Ses reverse sitio for imporiant Informatlon.

NAME; Joe Kross
{Prat Mama) 1ML {Last Marmo}
ADDRESS: 37 Lefviders Ave, Waslinglni HI iRz
{Siraet, PO} {ToanTlly} (Btale) )
PHONE NUMBER: {_ %08 ) §82-4300 _(Work}) {008 } 6894300 {Home}

EMANL ADDRESS: jes@brockerhofitic.con

Brief description of government recard{s} you are requestingio copy X __of Inspect
{chack onaj:

1 oim Iooking for the foflowing records: Underground storags tank (IST¥Abovesround Storage Tank {AST
recordefpermita
Hzardons matarin slornpefie leapesiapiily

Wi nttens

B Iglﬂ 1 1o qu“’"}"
Septic eystem and potable well recordsprrnits

For Properbys 137 Oeeun Avenue, Lakeweoaod, N1 Bleck 243,01, Lot 73,01

The Applicant hereby acknowlsdges receipt of a copy of this form with the
date on which the information is expected to be availablo and the estimated
cost. The Applicant hereky certifies that he or she has not bean 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 vietim or the victim's family as provided by

N.J.5.A. 47141 et seq.
J;

}.\QL L4 . B/317
Signatulg / } - | Date

July 1, 2002




RECEIVED
By jrogers at 12:49 pm, Aug 04, 2017

Ocean County Board Of Health

Request For Governmental Records

" o _ . -
This form should be completed and returned to:
Ocean County Health Department
Custodian Of Records P.O. Box 2191
Toms River, N} 68754
{732) 341-3700 Ext. 7205

Fax: (732} 341-4467

Victoria Miragliotta - vmiragliotta@ochd.org
Jokn Rogers -jrogers@ochd.org

Adrienne Witliamson -awitliamson@ochd.org

Name: Camie Stowell

{First) {MI} ' {1ast)
Address: SC| Shared Rescurces, LLC 1920 Allen Parkway Houston TX Frote
Street/P.O. Bux} {Town/ fCity) {state) {2ip)

Home Phone Number{__) Work Phone Number! m,_

E-Mail Address: came.stowsti@ sci-us.cam

Wauld you like a Copy X or to Inspect Please check as appropriate Provide a

brief description of the governmental record(s) you are reguesting

] For Envirormental related inquiries, such as Septic/Well Systems, please include the
Municipality,Block and Lot number of the property.

< For Nursing/Clinig related information, please pravide the Date OF Birth of Ehe person

whaose information you are attempting to locate, and your refationship to that person.

We are requesting a copy of lhe most recent health inspection report for Calloways Restaurant & Bar,
507 Rt 9, Eagleswood Twshp, 08082

We are requesting this recards as part of our vendor management process far ail food service providers

Biease email the report to carrie. stowall@sci-us.com or send via fax to 855-801-6505

(,D e 08/04/2017

B -Signature Date




For Board Mse Only

Request Approved

Reguest Denied _Resson for Deniak:

Appioximate Date Records Will Be Avallable:

Fee: $ Prepayiment of fee.or @ Deposit may be required

Paid by Check Caszh Money Order

Custodianm of Records Bate

TIMEFRAME FOR A RESPONSE TO A REQUEST 1

The custodian of Records is required to grant of deny access o gavernment record na later
than seven (7) business days after receiving the request. If you do net provide a name,

address, telephone number or other means of contacting you, the Custodian of Records will
be upable to respond to the original request. Il

If the governiment record is in storage or archived, you weill be =0 advised within seven {7)
husiness days after the Custodlan of Records recieves you request. You will be ativised by the
Custodian of Recards when the recolid can be made available. If the record is not made
Svailable by that time, aceess will be considerad denied.

ii RIGHT TO APPEAL "

If yous wish to challenge a decision of the Custodian of Records denying sccess io 8
government racord you may:

1. Inmstitute a proceeding to chatlenge that declslon by filing an actlon in Superlor Court in
Hew lersey; or _

2. Fila a complaint with the Government Records Coundil in the Department of Community
Affairs,




RECEIVED
By jrogers at 10:08 am, Aud 04, 2017

Ocean County Board Of Heaith

Request For Governmental Records

i _ L L

This form should be completed and returned to:
Ocean County Health Department
Custodian Of Recards P.O. Box 2181
Toms River, N1 U8754
{732) 341-5700 Ext. 7206

Fax: {732} 341-4467

Victoria Miragliotta - yriragligtta@ochd.org
John Rogers -irngers@ochd.arg

Adrienne Williamson -awilliamson@ochd. omg

Name: Mike Suter
{First) (MI) {Last}

Address: 1245 Airpert Road Suite 1 Lakewood NJ 08701
‘Street/P.0. Bex) (Town/Clky) {State) (Zip}

732-363-0060

Home Fhone Number{_}_?az_%aa_ﬂﬂsn work Phone Number: {_)

_mike@pds-nj.com

E-Mail Address:

Woidd you fike a Copy _, ¥ arto Inspect__ Please check as appropriate Provide &

brief description of the governmental record(s) you are requesting

ol For Envirenmental related inqulries, cuch as Septic/Well Systems, please include the
Municipality, Block and Lot number of the praperty.

o For Nursing/Clinic reiated Information, please provide the Daile OFf Birth of the person

whose jnformation you are attempting to locate, and your refatienship ko that person.
septic and well records for old block 143.01, lots 20.01

& 20.02, old block 143.23, 1ots 20.01 & 20.02, & new

block 701, lots 38 & 39 in Jackson Township.

YN = 8/4/17

"~ Signature Date



Request Appraved

Request Denied Reason for Denial:

Approximate Date Records Will Be Available:

Fee: & Prepayment of fea of a Deposit may be requlrad

Pald by: Check Cash _ HMoney Order

Custotian of Beoonds Date

= e i1 s L1 e Ltta s — o sonmam

TIMEFRAME FOR A RESPONSE TO A REQUEST

The custodian of Records is required to grant of deny access to government record no kater
than seven {7} business days after recefving the request. If you do not provide a name,

!Eadd ress, telephane number or other means of cuntacting you, the Custodian of Records wilf ||
be unable to respond to the original reguest,

If the government recard s in storage or archived, you will be so ardviced within seven [7}
husiness days after the Custedian of Reoords redieves you request. You will be advised by the
Custodian of Records when the record can be made avallable, If the record Is not made
avaliable by that time, access will be considered denled. i
{i

RIGHT TO APPEAL

Tf you wish to challenge a dectsion of the Custodian of Records denying access FolF=}
government record you may: ;E

1. Institute a proceeding to challenge that decision by filing an action n 34 periofr Court in
Wew lersey; of

2. File & complaint with the Government Records Councid in the Departrent of Comme ity
Affalrs,




LFE?UD G417 IR W_MJ

Ocean County Board Gf Health

Request For Governmental Records

i .
This form shouid be completed and returned to:
Ocean County Health Department
Custodian Of Records P.O. Box 2191
Toms River, N} 08754
{732} 341-9700 Ext. 7205
Fax: (732} 341-444G7
Victoria Miragliotts - vmiragliota&ochnd.org
Jofin Rogers -imgers@achd.org
Adrlenne Wiiliamson ~awilliamsan@ochd.org

Name: Brewer Septic

(First) TIMI {Last)

address: 360 Monroe ave Whiting, NJ 08759

Streat/P.0. Box) {Town /City) (State) {Zip)

Home Phone Number{_ )"

??{2 849-1669 Work Phone Number: {_}%1669

£.Mait addrese: DTEWETSEplic@verizon.net

Wouldyou llkee Copry _ ortolnspect | Please check as appropriate Provide a

brief description of Ehe governmental record{s) you are reguesting

o For Environmental related inguiries, such as Septicfwell Systems, please Indude the
Municipality,Bfock and Lot number of the property,

ok For Mursing/Clinic related information, please provide the Date OF Birkh of the persen

whose information you are attemnpting to locate, and your refaiionship to that person.

Septic Records Berkley Twnshp

NEW Block 279 Lot 28

Lgmic s o

I.{areﬂ Prﬂt E:;T;-;Tr‘m‘;m ?!31 f’l ?

[~ T 3 12303 4T

Signature " Date




For Board Use Only

Request Approved

Reguest Denled Reason for Denial:

Approximatz Date Records Wik Pe Avaitable!

Fee: & Prepayment of fee or 2 Deposit may be reguired

Pald by, Check Cash Meney Qrder

fustodian of Records ' Date

TIMEERAME FOR A RESPONSE TO A REQUEST

The custodian of Records is reguired ko grant or dany access to government record no fater |
than seven (7} business days after receiving the request. If you do not provide a name,
address, telephone number or olher means of contacting you, the Custodian of Records will
be unable to respond to the origital request,

113
If the government record is in storage or archived, you will be so advised within seven (7)
blisiness days after the Custodian of Records recleves you request. You wlill be advised by the
Custodian of Records when the record can be made avallable, If the record is not friade
available by that time, access will be sonsidered denled. ll

RIGHT TO AFPPEAL

If you wish to challenge a decision of the Cusiodian of Records denying access to a
governraent record you may

1. Institute a proceeding torchallenge that decision by filing an action in Superior Court in i
ey Yarsay, ar

2. File a complalit with the Government Records Coundil in the Department of Cormrmunity
Affairs,




[Z(Lu > w1
e

Ocean County Board Of Health

Request For Governmental Records

mbiinkin
This form should he completed and returned to:
Ceoean County Health Dapariment
Cystodian Of Records P.O. Bax 2151
Toms Rlver, M1 68754
(7323 341-9700 Ext, 7206
Bax: (732) 341-44867
ictarta Miragitotta - vmiragilotta@echd. org
Jofin Rogers -irogers@ochd.org
Adrierme Wiiliamsen -awilllamspni@ochd.org
Mame: Erlca o : . Burher
{First) {MI) : fLast)
_,ﬂ._ddress; 160t West Dizhi Road Maparyifle L 60583
Skreet/P.0. Box) { Town/City ) {State} {Zip)
Home Phone Rumber@O0y 7248178 (FAXY Work Phone Number:l“

£-Mall Address: inspe slisnsipaciiveviewhd com

Weuid you ke a Copy . X or to Inspect Please chack as appropitate Provide &
brief description of the governmentat record(s) you are requesting

o For Environmental related inguiries, such as Septic/well Systems, please indude the
Municipality, Block and Lot number of the property. _
] For Nursing/Qinlg related Informatian, piease provide the Date Of Birth cof the person

whose infermation you are attampting to locats, and your refationship to that person.

Wa are searching for food safely inspeclions for e kllowing lngations:

. Appleee's: 52 Brick Plaza, Brick - \Wa are saarching for any Inspactions conducted after 01012818,

2, Buffelo Wild Wings: 2770 Houper Ave, Brlck - \We are searching for ahy inspecions condiested after 01/01/2018,

5. Fameus Dlava's: 850 Cedar Bridge Ave, Brick - We Ga: saarching for ahy inspections sunduclad after 011016,

4. {HOP: 1752 Rolte 88, Brick - We ary saarching for any inspesforts conducted after 01/01/2018,

5. Red Lobstar: 1208 Hoepor Ave - Wa are searching ior any Inspeclions condusted atier 010142015, .

d%ﬁ“——— i 08/07/2047

o Slgnatufé Date




]“ZL\JD - e

John Rogers v
Front: Victoria Miragliofla

Sent: waonday, Auoust OF, 2007 222 PV

Ta; Adrienne Willamson, John Rogers

Subject: Fwid: Permit Inquiry

Attachments: maga00T.png

Sant fram my iPhone
Bagin forwardad message:

Rasent-From: <info@ochd.org=

From: "TITOVICH, ALEXANDER" <ALEXAMDER. TITGVICH@poelcarp.com>
Date: August 7, 2017 at 2:17:05 PM EDT

To: info <info@ochd are

Ce: "TITOVICH, ALEXANDER" <ALEXAMDER TITOWVICH @ paaleorp, oo s
Subjects Permlt fngquiry

Good afternooni

Ara you able to look up a septic permit for 67 N. Coolks Bridge Road; Mew Block 3201 Wow Lot 45; Old
Block 116 Old Lot 207 [ really need to ses the drawing that were filed with the application. I'm golng
through a property line dispute with my neighbar and he claims that his septic field may be an my
propetty, Pleass help,

Aleander Titavich

57 N. Cooks Bridge Road
Hew Block 8201 Mew Lot 44
Old Block 116 Ol Lot 35

Christopher Smith

87 M. Cooks Bridpe Road
New Block 3201 New Lot 45
Qfd Block 116 Qld Lot 20

Alex Titovich
Regional Sules Manager

e

Follow us on Faccbook {@pooleorp NJ-NY-CT region

5~
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Dcean County Board Of Health

Request For Guvernmental Records

. i i
This form should be completed and returned fo:
Crean County Health Department
Custodlzn Of Records 7.0, Box 2151
Toms Rlver, M 08754
(732} 341-9700 Ext. 7208
Fax: (732) 341-4457
Victoria Miragliotta - vmiagistta @ochd.org
Inhn Rogers ~jrogers@ochd.arg
Adrlenne Willlamsen -aw|ilamsen@ochd,org

name: NiCOle Lopez
{Flrsk} {MI] fLast)

address: 105 Evesboro-Mediord Rd Marlten NJ 08053
Gtreet/P.C. Box} fown/Clty} (State} (Zip)

}§?6-229-?D1 8 Wark Phone Number: {_)

Home Phone Mumber[__ 3

E-Mall Address: NicoleL@gsienvironmental.com

would you! llke a Copy X or £o Inspect Flzase check as approprate Provide a

brief description of the governmentat record(s) you are requesting

o For Environmental related inquivles, such as Septie/Well Systems, piezse incude the
Municipality,Biock and Lot number of the property.

i Eor Mursing/Clinte releted mfarmation, please provide the Dafe OF Birth of the persan

whose information you are attempting to locate, and your irelationship fo that person,

For an environmental assessment of 1001 Madison Avenue, Lakewoad, Block 889, Lot 30 -

«BUEcFny, planning, and calRg permils, violafang, nepsrilony, wd complEmE , depBrmeal merds, 2R chang= dr varianca Bpareals frarm 1540 o pre=enl

- Il of grehecllon 0 oty wubsNeaweT - Lozal apyirnmestal heallh sivpanment inglémds ve camplsnals G ned upder coanty flefsdfishen) Al frerm 1640 1o preesnt

« Elrmmenml gentdng ainmore bnks, slomassian, bz mils pecriling, wasla dimpuriel] 65 |= nol soecifoaly undar stalm ar Sxmey |urtsnlcEos R from 240 o areeal,

Email |s prefemsd. Fax is acceplatle, il f1e file fa too jargs, please lelme koow and GS| will review the s on-ate.

1 ¢ yiged 3 e Lo

Micola LDPEZEN{::”?JTBTNLM 8/7117

o el

Slgnature Date




AR/ F0r i BRcll FARWT R TaKE ENTERFRISES - PAGE a1

DCHB -Adminiztration /2 er zonnel

ANG AT rnl Al

SGeaan County Soard OF Health
Reguest For Governmantat Records h

Ve e AGaci b ternplebed and roturned tol
Croean County Henith Departmatt
Cipsrodian OF Records PO, Box 2181
Toms River, N 03755
{732) 341-9700 Ext, 7206

Fau: (712} 341-4467

victoris Mirpaliotta - vmiraaligtadiachd, g

John Rogers -frogersochd, oiy
sdetarne Wiliiemsen -gwilllamgon Sachd.org

sere s o I8 SFELAOD

[Hsairies}

iyt : D T -
#delensa; ’7 J{f r’:jfﬁ /ﬁﬁiﬂﬁ) fh \Wmu_ J‘Jj— CQP o) 7
Wiraut/E.0. Bost) (Town/Clty} {State} (Zp) 7

Hame Phong N m:el_mru Pnone Number: { TRTE .
etz auarea-::w

Wl wal e & Crpy __"Z_h o ta Tnupact _ _ _ Mease cherk as appropriate Provide a
bt mesarlpton of e govarnmeentsl redsrd{s} you are requesting

fijaniet Felated ingtsiries, such sz Septic/Well Systems, please include the
Cikark bid Lot number of the property.

n
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% Mol pcralsa/ Dl ss releled Infoymetion, ploace provige the e OF BinR of the perfon L

e et = informat oty e stTemying to eate; and yooi relatianelily 1o that parsan.
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fieaan County Board Of Health
F{Fquest For Governmental Records

PR W F LTI PP I  — LA+ L BRI H BEPPE s i

Vg Bormt should ba cﬂmgﬁﬁtnﬁj and retwrnad to:
Orann County Heilth Department
Custodlan OF Records £,0. Boxt 2191
Toms River, M1 88754
{732 3d1-070:0 Exk, 7208

Fax: (732} 3414457

ictorfa Miragilotla - vmiragllotta@ochd o

© Jphn Rapacs -frogers@ochd oro )
Adrlenne Williornsen -gwiligmeen@ochd. org

e M 1K ”  Newman

'TFTF:H . {M1} (Last)
Address: t‘jj T/ /f’écftﬁ‘?xgﬁrff 6’/-" {ff 'ﬁq"”f’f A/J ﬁim[
T e S G T PO BOX LTawrrfC[tY:r‘““_U—{StﬂtEﬁ””W (Zip}

2Pz

Work Photie Mumber: (L) . .

— T Ll " 1o N
Heemz Phone Numbde

Fanall address: Gl

Woutd wou Hike a Copy k/ ot te Inspedi_  Please chack sg appropriate Provide a
Llef descriptlon of the nwarmwantal record{s} you are reguesting
S Far Enylrpnmentat ralatad Inguiries, sbeh afSeptTyWell Systems, plesse inchude the
Munisioality.8lock and Lot pimber of the property,
For Mursing/CARLC refated Informatlon, pleass provlde the Date OF Birth of the persun
sl Infermadon you are altempging o locate, and your refationship to that gersen.

Cepdin j’ﬁ Gomr Dl Lon Block 2L 7"7;;52?75 A5 33

o Berksley Twp \

?‘ZMfL /%wwm:’) - rﬁ’v/ EA VA

f——. —_— -
Shgnabige : ‘ Date




Bapg . Q0 70 w30 P onr hoibe 7326881275 BAGE. 1/ 1.

':‘.iv:w-m Courdy Board OF Health
tarfuzst For Gﬂwmmentdl Records

...... . - R A LIL TINET AR A e R P A A T
T shoge e n1 iebad spd reluo hed oy
Oeean Coul aty Haalth Dapartment
Cuskboglan OF Recoras PO, Box 2191
Tarms kiver, M1 08754

TCHG-Adivistrs HionParsoaned
LN BL (% B s ey (7323 341-97010 Ext, Y206

Wickonln Miraglictia - vmiragliotta@ochd om
dobhn Rogers <rooers@ochd.ong
advigrs Willarmson -awlllamson@ochd. org

e 1 ?1 i @ESL - j’f “ S(‘,}'\ Vot

T " O GER)

s o e Yo N wyit” NT 0f 533

e rm} {Town/ City) {Stata} (ZIp)
AR r(____}_' R R - -1 N rber: {3 o

Eelsl

1,"_.'1~=_-.--..*' s bk 3 Copy L/ o to [nspact . Plaasachack as appropriate Provide a

Tein e aptlon of De sovgrninantal Fecordis) }ruu wre rafuesting

o L,wm,n migrlil refated ingliries, such as Septic/Well Systems, piease include the
T {,},nuzf, tiesl grigd Lt nuredar of the property.
. Ty m;_r&ingﬂ e eefarad Information, please provide Lha Pato OF Birth of tha person |-
wfire '-"*rn'mtler\ voir 3B altempiing to locate, and your refationship to tiat persen. /,.
Segfﬁ e rr"\\

L _1f,f'_1mm;~ o locate A Lot Qur"k{,i/
ij-ffﬁr J’m‘hﬁ ........ [I“J'JI“' Offrlfﬁg I r:}\f\d Lot
At ‘M ey, - *._th’fmfﬁs_ﬁ S b2
lﬂfd’@r s, Rt E\J’W Ny 0F332
ﬂMiMj@t@ﬂﬁ g2 Lol ﬂ“’f’ bl k 873

B -
L e L : Y / ?,/.,? F/ 7.

" Date



Aun 097 iR A-liarion 1323600809 .l

BRIt Perdoinel
AHEHM T EL. .
Thaan Dounty Board Of Heailth

Raqusst For Gavermnmentsl Recorrls

gt LR BRI S S T R cE T T

J ait faevry swirobd B oo aipioebed angd returned to:z
Crean Counky Heslth Departriesd
ouskodian OF Hecords FO, Box 2191
Toms Rlver, NI DE754
(732} 341-%700 o=t 7206
Fux: (732 341-4467
Victorla Miragllotta - vmiraglots Bochd.arg
Inohn Rapers -hogersfivechd, org

fdrenne Wiiliamson -pwllEamson@ochd,grg

A- hmrtr-n sepakic fonrmmﬂg ‘ufait"rlf'

(I T T fLaat)

P e KRl Route 9 dlorgl # 319 Ol Bridge M1 0857 ,
CHELED, Bow) {Town/Clty) {State) Zipy

o thodg Momber] 3 732-380-0806 Werlk Thone Momber: () F32-36D-0808

Fonowil andress: | csipangrioneepticandwasincom

S G yel ke a Copy __ X orto Inspact_ .. Meaze check s epproprlate Provide a
Ly:ol sjreaription of the governmental record(s) ycru are requeaskng . :
o F3 Envirpinantad rolakad houiries, such as Septic/Well Systeme, please include the

Ferisfpafify, Alaci and Lot gumber of the properby.
o = MurslngyOlisic relabed information, please provida the Do OF Blirth of the perscn

b Datsaration vl aes atempting fo ftocale, ang your refatfonshlz-to that persea.
epide Byslem Infarenation: Tank size, as bt dizgram, repair history for 822 Wright Debow RO

_Sﬁéfﬁhud“rmg

-"t.‘.""' rEIL’*C‘h’ J}j Lu‘t 14 chl E‘rfr:.lLlr. J.i:-'-'! Ell Lok 33,

*Hfm crratact ue by rJI‘lnrl-c" fur guestlons or e-mad any infarmation to

cERanmtansepticanowaste, oo

New Block 1(]3 ot 18 Qid Block 154.01

N ;,,._-:_:'“-'«.‘ - —liot 30 All Septic & well records T
- .-:l.:':l. d_ﬁﬂ_&‘aﬂ-‘: u-._..__.,.“ : 8_9_201?

<__: 'r.*F'Lt'Ii"E v e Ty e
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Dregs Dounty Poard OFf Health
Aeﬂueac Far Governmental Records .
e T L d R e T gy Y

v oo :“J:ﬁs'&, ] rotureed ook
Ocepn Coumty Haalsh Department
Cuztadlan OF Pecords P03, Box 219)
Towite River, N 08754
’;’32} Ja43, -E'r?ﬂﬂ Ext, 7208
Faors {737) 341~2a67
orin Miragliotta - viniraglictta@ochd.org
Johin Rogers -fregersghochd, org
Agtannd Willarsaan sawillizsmson@ochd.om

' Mfas Se ,E;ﬁ‘m 'SR
£ ; |
SR RL% A SEAN . pu_[‘" ‘F
(M1} : {Last)

e

e __g’“g ¥t X o b, S‘% Féeehald 0T Rl )y

....-'.‘.'I.‘_-.i._:...- kTLe NS T o
a4, Bod Lo Ciky ) (State) (Zlg)

-

fal Mok Workc Prione Namber: (]

i A
Vitm iTenine Nimk erﬁiﬁj_..

ar ; | .
Lelonn Mohivossy | LLY §_i’l§.ﬁ;i E’fﬁ fi AT A PR ¥imy

2 ke a Copy i 0¥ T Tspact Flosse chack as apfsropriata Provida a
h_Lr[pJ{h o ﬂ=_ Husiminentst recurd(s) you are requesting
o Envipanme il reteted haitles, such as Septigiwell Systems, please indude the
# s ik R Bl pret Dol goiriiee of the property.
Fait fiL _gr:-gL_c*rr:Ir ridatad ifarmation, please movide the Date OF Birelr of the pecson

o batirenatlen yoid e sttempiing to loams, and your pefatonship to trat person.
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A= IS4G Block 103 Lot 18 |
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Er gt T8 borrmiant sl 13 7FO202HS ciFDasEnET 151

GLHO-a vt st Parsane
ARG LT PR |
| Gesan County Board Of Health

Request For Governmental Records

WE19 P.OOW RPOE

.-,-........._.._,._H..mn:mu;mun.::dﬁmalﬂm-&rmmnﬂ:ﬂm
Sate s i 2lioirkd Ba compieled and returred 4!
oOcean County Health Taparkment
Custoelan OF Records PG, Box 2191
Toms River, M) 08754
{732) 341-3700 Ext. 7208
Fax: {732) 341-4467
Virtorta Miragliotta - vmiraglloltag@echd.org
John Rogers -irgaerstochd.ong
advienns Y(lkamson -awllltamsonfiochd.org

T ) A, __Pharo
(M ' fLask}

Pzipmeny TiRME Anfive Sravironimentsl Technelogles, no.

Mt. Holly NJ DEAED
{Town/Clty) (State} {Zig)

_ work phone Number: {809 ?I}g-iﬁﬁﬂ__ _

i 430l Advress: _sphgnifpacteapreoii e —

araygt yeu Uke 8 Copy 58 or o Inspect _ Flaase clieck as appropriate Provide &
L wT seseintten of the governmental reca rdf's) you are requesting '
Yoo Gnviroprmesnal related fngulrles, such a5 Septic/well Systems, please inctude the
sl oig i inel sl Lef ngader of the [roperty, -
For Mursing/Cllnic retnimd informabion, please provids the Dahe OF Birth of the person
wowiz s nfnmmation yeu & gitempting to locakes, and your refaifonship to that persofn.

_‘I_@]rﬁiﬁ&gﬁ?_@ﬂﬁiﬂfﬂ&ﬂﬂ? Coenn Couniy publle records thal coneem anvionmantal Issues for
; Pfﬂ&;‘ﬂ.ﬂtﬂucatad it 5% mnd 545 Manwloldng Road, Brick, MJ (Block 100fots 43 and 18, réspactively).
LA 2.5 [ .Y — T

tam: Inpetasisd in coplas of well parmitsfwed recceds on ffle for thase prepailiat,

=ily,

i

by T onplke et syalarma of dry-wolls, peimmits fsgued by the County, inspectiana conduded

u -y

v iSmupty, Violalions tanodled by the Cournty or any private citinen, E-nd-en*-f'lrl:iﬂrnsnbEJ repos filed with

[oeated at 538 & 545 Mantoloking Rd, Brick, NJ;
: ; Black 100 Lots 43 & 15 raspectively. Fhaga 1
a1 A W /-:_) . 4
S I’YL* .,"E,;,a,w. Al sentic, welt & erviranmental records

ar o

P p—————

R
A S
o Ilr'! o

g, opnt forheSE B operigs,

Il 1

b : "Darg
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Gcean County Board OF Health LY (RN
Request For Governmental Records 3

Canr

A — i——
This form should be completed and refurned to: )
ficeat County Health Departmernt
Custodlan Of Records PO, Box 2151
Tams River, NJ 08754
(732) 341-9700 Exk, 7205
Fan: (732) 341-4457
Victorla Miregliotsa - yrniragliotta@ochd.orgd
Jonn Rogers *jr_i}gﬂB@GEhd.Dj‘g
adrlenne Williarnson -awiltiamsgn@achd. org
Rieh Rapst
Name: . —
(FIrst) TMI) {Last)
3300 Workh 19th Skhrest, anite 102, Fhila, o 194
Address: -
Straet/P.0D. BoX) {Town/City} {State) [Zip)
iR RATE
Home Phone Burmber{__ ). . _Wark Phone Namber: { .. .
N

E-Mail Address! _ . _ .

ix_ or to Inspeact Pleass check as appropriale Pravide a

Would you ilke a Lopy .
briaf description of the governmentat record{s} you are raguesting

o For Envirpnmental related Inqulrles, such a5 Septig/Well Systems, please include the
Muricipality,Black and Lot number of the property,
L) For Nusslog/Clinie retated informatlon, please provide the Dalo OF Birth of tha parsan

whose |Informatlen you are attermpting ta lecate, and your relatlonship to that par=on.

. Permits, reparc#, and informaglon for Underground of Ancvegqround Srorage Tanke {137 fRST]

oermits fow slammable materials sborage Deprmits o asheEstod pemoval ¢+ Permits for the

inatallakian A deconmigsioning ot Trinming waker wells & septlc OysLems Tecordas of Aol
krowy spitls. reloases _ummgs;..intmmnnh_auima_:ﬂgazﬂiuﬂ nLLm‘_f_umit-.u ardous

macarials

For fhe properfys

—_ —uu————

“oFfice building, B4Z aeid Awenue, Point Freasant; Blotk 115 nok 41.

- )
_._ﬁ’/f e  augie, aT

Slgnatue Date
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Ccean County Board Of Healkth BT
Request For Gavernmental Records
[ - s -
This form should ke completed and roturnad to:
Ceean County Health Department
Custodian Of Records P.O. Box 2191 a
Toms River, M1 08754 :
(732) 344-9700 Exk. 7200
Fan: (7323 341-4467
Wickoria Miraglletts - vimplranlieta@oghd.arg
Iebin Rogers ~jpggorsi@ochd. org
Aelrlenne Willlarmson -gwlfllamsgirBochd, org
Narne: Diarne et e i o - Gakppe )
{Rrst} (ML} {Last}
Address: 17 Weal Potomagc Drive Litle Egg Harbor Townahip NJ o80e7
Strest/P.0, Box) (Tewn/Clty) {State) (Zip)
yome Fhone Number,__ (I ESEEE Worlc Phana Niimber; (_}
E-Mait Address: _ oINS
Woukd yau (ke a Copy x ar to Inspect Please check s appropriate Provide 2
brief dascrigton of the governmental record(s) vau are requasting
* For Environrmeantal related inquiries, such 4s Sepkic/well Systems, please incdude the
Municipalily,Block and Lot humber of the property. '
A Far Murslng/Chnic related inforrmation, please provide the Bate OF Rirth of the Darson

whoss Hifarrmalion yau ara attonting bo lecate, and your relafionshlp o thed parso,

Woutd yotl Kindly provide a copy of the Saptte Dasign for 69 Saint Andrews Drive,

Littte Egg Harbor Township, NJ 08057 afide Block 288.02, Lot 32

, LA | B-10-17

«  Highature Date

+H

Tl 2



ar TR R s e e .

QEHID e ralion 5 ar somel
b R W ]
) Qcean Tounty Bosyd OF Haeakh

Reqguest For Govermridnga fatords

i v———A i r L A e e
Thiz form should be completad ard TetHeed ot e
. Ocean County Haslth Departed
Custodian OF Reconds #.03, Bop 244
Toras Rlver, 13 Q075
(732) 343-9700 tid, 7206
Fax: (732) J4i-d4p7
Wicorla Mirsgilotta - ymiraahatta @arhd.org
John Ragers -icogers@onhd.org
Adrtenne Willsmeon -awiligmsen@iochid.org

Name: STANLE Y 5 | B oy LAN

(F{mt} [P‘!Ib D J— Ittlast] [T T py—
Addrass: | 2 L0 Sedandtord Ave W TG, M_“:T CETE
Street/P, 0, Bax) {Town/C357) (State) @)
Hofme Phona Numhm Work Phune Minbar: (_}j/ e
Mol Address: — T T

Wallld yau like & Copy / orto fnspect_,_ Flease chedk as ﬁPé'Wl‘!ﬁtﬁ Provids &
LErlef descripbion of the governmantal racord(s) you Sre requesting :

+  For Environmental related Inaulries, such dx Sopte/Welt Systems, pleess ndudi the

Municipatity, Block and Aol awmiser of tha pronerty,

o For Hursing/Citnlc refated information, plaase praulds the Safs OF SRE5 of the person
whose infonmation you are athemeting fo focate, amd vour redulimassis i 2har: P,

B350 SCRANTGI AVE ‘WIITETE G, I 08759, / LD 9/ BLIOORS s 5y .

I seppectiully moquest any cophes of sticveyy, dandngs o etherwlan tae show the Ingritong of
Sepreds Sratent compouetity and Well Syswem on chis praperey.

"Thank you very tuch for yoac sndelpated arsstunes mgueding tia matten. { lonle Faiseand to sy
gocurgints et e wreilable abd eequest they b sent elegiomicatiy v mowll, iCpossile, Otheryiss, 1
army wirmlsBle 0o meek 34 your earlinst conveniencs, Plesss el free to contes ma with may quessons,

‘/zé‘méz )ﬁ&?/):w[ ' Eeg) e las7
signature 7 fake
b ERJELOEEEL . fAFELYETES O] U4 SABLITUS 3 || LIguuads! mh,00i -1 a0

gy,




_ﬁﬂHBrHﬁﬂﬁF;ir@f!_n]jﬂ Flersnfine

Ocean County Baait OF Hanith
Request For G_puammentﬁi Recheds

" T =T e Pt U o per T T L T LA D AT T TR ATt et T
Tals form sheuld be completed and ratyraed Lo
Orean County Haalth Department
Custadian OF Records PO, Boyx 2191
Tema Rlvar, P& Gu754
(7321 A4 L-9700 Exb, 72048
Pax: {732} B41-d447
victorla Mirmglictba - vmleaglotta @ schel gy
) John Regers -rogerg@otiidl.-ora
Agiriznng WHlamson -awllliarmsenioshd. org

Name: denm o R . RTINS
{First] {MI) {ETD)

Address: 1I| Ir:j;ﬁ_@:}(___) ._.'-_'J{__T_Ckr\'_\"ﬂﬁ". ID"-. YE. o4 L.L._}"r‘?},jl L Yy .hj, Oﬁﬂ J?:.-_:\.ll::'\ll

Street/P.0, Box} [rown/Cioy) {State} [2in}

Horne Hrone Numbe i sort one Mumber «oaalitiiE

Tt o

E-Mall Address:

Would yau ke a Cogy _,__\/_H or to Inspect_____ Fleasa chack 85 sppeopriats frovids &

brlef deseription of the govemmental record(s) voul 2re requesting

Y For Environmental refaked Inguiries, suzh ae Saptlo/Wel Systems, please lndide e
Mupicipalfity, Block and Lot mucnbar of the property.

-+ For Nurstm/Cllnle retoted information, plezse pravide tho Sgde o 25 oF the persen

whoss Information you ars attempting to teste, and your rafsifunsfss & Chal fgrads,

1 rospegriully roquest aay cophin of surveys, duwings o utherwien that show tha locatioon o
Septic Syatem corpponents and Well System on chin property.

* Thank Yoo very meh for gour anticpaind sssistancs regarding this matiaw § look forvard ro auy
docaments thrt zce avaiislle and sequedt they be sont electronicelly vis ensil, I possible. Othersias T
s wilable to mect at your cagllest convenience, Pleass feel fion o sonuet me with any questiacs.

e P rrEr——— L s - R S . L ——TR L

—Rouwrden Py T RN ' CLA N

Slanature ERE N
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COERVED

Ocean County Board OFf Health AR I
Request For Governmental Records 1 b
This farm should be completed and returned to: T e

Gcean County Health Department
Custodian Of Records PO, Box 2191
- : Toms Rlver, NJ 08754
(732) 341-9700 Ext. 7206

Fax: (732) 341-4467

Victoria Mlragliotta - viilragliottia@ochd LA

defin Rogers -{ronem@ochd L)
Adrienne Williamsan ~awitlfamsan@achd.org

e GEORCE  CHPnpLE

{ Firse? TIMD) {Last)
O SHEN ALY Do grF ’ ~
%ddrasa:f .“SL—V@ ' /E’ﬂj /ﬁyi;f? /Z’/JJ ﬁg/j,j
Streel/P.0, Bax) (Town/City) (State) (29}

Home Phane Numberé@7‘73/’”;5d3ﬂ7 Work Phone Numh-uar: W‘* 7__3/"' /%f 7 ;
E-Mail Address: GL/f IOG?HAL&#Q CG.“’&#}T o ',K/"é:,ﬁ_?_r

Would you like a Copy _____ arto Inspect V/ Please checlk as appropriata Provide a

brief description of the governmental record(s) you are requesting

L For Environmentat relabsd inguiries, such as Septic/Well Systems, pleasa include the
Municipality,Block and Lot number of the prooerty,

L For Nursing/Clinic related fnformation, piease provide the Date Of Birth of the person
whose fnformation you are attempting to locake, and your relattonship to that parson,

SELTF L FILE

- RRYmorE _Roap
Vew £ &yoT , &/ F O%5 33

PLums7&0 1Ty
BLocr |, LoT 57
/ /

/éé/é’ 6;2&/ 7

Bate




Ocean County Board Of Health
Request For Governmantal Records

This form shouid be completed and veturnad to:
Ucean County Health Departmcot
Custddian OF Racords P.0. Box 2191,
Toms River, NJ 08754
(732) 341-8700 Ext. 7206
Faxi (732) 341-4467
Vidaria Miragiictts - viniragliotta@aoctd.ong
Iohn Rogers -fragers@ochd.ang
Adrienne Wiliiamson -2williamsan®oshd.ong

Name: @ SWALY o /(&QZEQ%_

sy (M) B =g =5t
Address: a'cl. 36@% M mmmm N S tﬁ?dga
Straet/P.Q. Box} {Tuwn,"fllt'f] : rStzﬂ.:"&} {ZTp}

Home Phane Number(_ )

E-Mail Address:

Would youl like a Capy orto Inspect  _ Please check as appropriate Provide a

brief description of the Ew;rnmental recand{s) you. are regliasting

G For Enivirohmentat refated Inguiries, such as Septle/Walr Systemns, ploase incude tha
Municipalllty,Block and Lot number of the artperty.

o For Nursing/Ciltlc related information, please provide the Dabe OF Birth of the JErson

wnose information you are attempfing to incabe, and your relaficnship to that persan,

Plesse Prnmne oo Qam%_/h‘z ____________

o Fuge _fﬁecﬁ-red’\ ™ ML‘%MWW
Aepregs il Lenamt, oF

W‘W
Sergre od Wed SV STBmS AT igal
_. e NS 0%789 Brack!aq0

eit =17 L

Dat&_.

Stgnature




Ocean County BEoard OF Health
Reqtiest For Governmantal Records

This form should he completad and retumed bo;
Ocaan County Heaith Departmant
Custodian OF Records 7.0, Box 21591
Toms River, NI OR754
A732Y 341-9700 Ext. 7206
Fax: (732} 341-4467
Victoria Miragliotts - ymitaglictta@ochd,arg
John Rogers -jroges@achd.orm
Adrlenne WHlizmson -awilliamyon@echd.org

HName; L/ardﬂﬂl'f{ _ | S}H L]ff_.:‘

{Firsty . =~ {MI} ' (Last)
Add;'ess; b thaé? ]./f [E’ E CL j@ Q SNeld r Mj O%E‘ja;fi
Strest/P.0. Box) {Tﬂwnf{‘:il;:f] (State) ¥ {Zip_} i _

‘Home Phone Numbser(__.) : Work Phone Numbars

E-Mal Address:

Please check as appropriate Provide 2
brief description of the governmental record{s} you are requesting
o For Environmental related ingtivies, such as Sepkic/Wel Systems, please inciide the
' Municipality,Block and Lot number of the proporty.
S For Nursipg/Clirie ralabed information, please provide the Dato OF Sirth of the persan
whoge information you are attempting o locate, and your refationship to that person.

ool hm 4o detcomine when FHhe

Would ',rm;- ke a Copy l/ or o Ingpect

wlell wias dedled gnd how deep, Blgo, when

_pasHhe %ewﬂr; danke. and teachfield
m%‘rﬁl ) ?_ H’E}{,LJ {JE"‘GE is, The _péi’:;&‘l(: e I

This 8 Ko QJLDC}F—ﬁ: 6@\ f Lo 1B i

Sockeon, NT L Pdess = ¥ Thompsen Snidge,
SAckson MT 'Tﬁ{"lm”ﬂﬁ— Mou

Date

#ﬁiﬂﬁ— S"/f‘f / 17

Elg nature




RECEIVED
By jrogers at 2:04 pm, Aug 14, 2017

Ocean County Beard Of Health

Request For Governmental Records

This form should be completed and returned to:
Ceean County Health Department
Custedian OF Records PO, Box 2191
Toms River, M3 08754
{732} 341-5700 Ext. 7206
Fax: {732} 341-4467
Yictorta Miragliotta - vmiragtiotta@ochd, org
Jobre Rogers -jrogers@ochd.org
Adrienne Wiltiamson ~gwilliamsen@ochet. org

name: Drewer Septic
{Flrst) (MI} {last)

address: 300 Monroe ave Whiting, NJ 08759

Street/P.0. Box) (Town/City) {State} (Zlp}

Home Phone Number{ __) 732 849-1669 Phone Number: {__} 732 849-1669

e-Mail Address: PrEWerseplic@verizon.net

Would you like a Copy __arioInspect_ Please check as approprigte Provide a

brief description of the governimental record{s) you are reguesting

o For Envirgnmental related inquirtes, such as Septic/Well Systems, please include the
Municipality, Block and Lot number of the property.

L2 For Nursing/Clinle related Information, please provide the Date OF Birth of the person

whose information you are attempting to locate, and your refationship o Ehat persan.

Septic Records Berkeley Twnshp
Block 335 Lot 8

351 East End Ave, Bayville

........

Karen Proto f&%“f;: 8/1 -’1” 17

I B L T N

Sigrature Date



~ For Board Use Qnly
Bequest Approved

Fequest Denied Reason for Denial:

Approximate Date Records W Be Available:

Fee! § Prepayment of fee or a Deposit may be regulrad
Paid by Checlc_ Cash. __ Monay Grder
Custedian of Records Crate
|— ——r ——r —

TIMEFRAME FETR A RESPONSE TE A REQUEST

The custadian of Records s required to grant or deny access te governmeant record no fater H
than seven (7) business days after receiving the request. If you de hoi provide a name,
addrass, telephone number-or othel means of contacting you, the Custodlan of Records will
he wnable to respond to the original reguest,

“If the governmeant record is in storage or archived, you will be so advised within saven (/)
business days after the Custodian of Records recieves. you request. You will be advised by the
Custodian of Records when the record can bz made available. If the record is not made
available by that time, access whl be considered denied.

RIGHT TO APPEAL

I you wish to challenge a decision of the Custodlan of Records denying accessio a
government record you may:

1. Institute a proceeding to challenge that deriston by filing an action in Superior Colrt I ii
few ersey; or

2. File a complaint with the Governmerit Records Council in the Department of Community
Affalrs. -




RECEIVED
By jrogers at 2:06 pm, Aug 14, 2017

Ocean County Board Of Health

Request For Governmental Records

T
This form should be compieted and returned to:
Qcean County Health Department
Custodlan Of Reconds P.O. Box 2151
Toms River, NJ 02754
{732} 341-9700 Ext. 7208
Fax: (732) 341-4467
Yictoria Mlragliotta - vmiraalictia@ochd.org
John Rogers -jrogers@eochd.om
Adrisnne Williamson -awiliiamsen@ochd.org

name: Brewer Septic
{First) (MI} {Last}

address: 300 Monroe ave Whiting, NJ 08759

Strest/P.0. Box) {Town/City) {State) (Zip)

732 B49-1669

Home Fhone Numbes{_

Waork Fhone Nember: [ )

£-Mail Address: DFEWETSEPlic@vVerizon.net

Would you like a Copy or tn Inspect Mease chedk as appropriate Provide a

orief description of the governmental record{s} you are requesting '

+ For Envireementy| related inglries, such as Septic/Well Systems, please include the
Municipality, Block and Lot nurmber of the property,

o For Nursing/Clinic refated Information, please provide the Date OF Birth of the person

whose infarmation yol are attempting to locats, and your refationship to that person.

Septic Records Manchester Twnshp
Block 1.183 Lot 22

913 Middlesex St

LA R A

Karan Profo Ss2issuwmn 8/14/17

. Pl X300 1270 S

Signature ' Date




For Board Use Only
Request Approved _

Request Denisd Reason for Denial:

Appraximate [Jate Records Wil Be Available:

Feae: % Prepaymeant of fee or a Depasit may be required

Baid by: Checl Cash Money Crder

Custodian of Records Date

TIMEFRAME FOR A RESPONSE TO A REQUEST

The custodian of Records is regulred to grant or deny aacess fo government record ne later
than seven {7) business days after receiving the request, If you do not provile a name,
aridress, ielephone number or other means of contacting you, the Custodian of Re::ords vl
be unable to respond to the orlghal reguest,

If the government record 15 in storage or archived, you will be so advised within seven (7)
business days after the Custedian of Records recteves viou reguest. You will be advised by the
Custodian of Records when the record can be made available, If the record i3 not made
avaliabie by that time, access will be considered denled.

RIGHT TO APPEAL

If you wish to challenge a decislon of the Custodian of Records denying access to &
goverinment record you may:

1, Institute & proceading o chatlenga that decision by filing an action In Superfor Court in
New Jersay; or

2. File @ complaint with the Goverpnment Records Council in the Depaftment of Commemity
Affalrs,




RECEIVED
By jrogers at 3:09 pm, Aug 14, 2017

Ocean County Board Of Health

Reguest For Governmental Records

This form shauld be completed 2nd returmed to:
Oecean County Health Department
Custrdian OF Recards PO, Box 2191
Tomms River, M) 08754
{#32) 341-0700 Ext, 7206
Fax: (732) 3a1-44567
Victoria Miragiiotta - ymiragliotta@ochd.org
John Rogers -lrogers@ochid.org
Adrienne Williamson -awiillamsan@ochd.org

Name: mM#THDr\] YEGHITD
{First) (ML} {Last)

Address: /B%  DoRATHy s Led TRCksord N7~ OBS27
Street/P. Q. Box) ) (Town/Clty) {State) {Zip)

Home Phong Number{  } ork Phone Number: {_)

E-Mail Address: Tl

Waukd you like a Cogy X o to Inspec Please check as appropriate Provide a
briet description of the governmental record{s) you are requasking '

- For Envirgnmantal related indgulries, such as Septic/Well Systems, please indude the
Municipality, Block and Lot number of the property.
% Eor Nursing/Clinic refated information, please provide the Date Of Birth of the person

whose information you are attempting to locate, and yeur refationship to that persor,

SePHIC Desidn PIAMNY Lo

Blocle 270} 47 1 Non/ Dijetl Lo i3
Lol 210 TRlote  jRbo2
L LoT  70.06

Jackson, NJ [




For Board se Only
Request Appraved

Request Denied —.___Reason for Depial:

Approxirate Dabe Records Vil Be-Avallable:

Fed: $ __ Prepawment of fee or@ DeEposit may be requigd

Fald By: Check Cash __ Worey Ordsr |

Custodian of Records Date

e —— L o

TIMEFRAME FOR A RESPONSE T A REQUEST ﬂ

e cuskotizn of Retords fs required 10 Grant or deny soogss o government recor] ng l&Eter
thain seveti {7) husingss days after receiving tha requést, If you da nol provide 3 name,

3 ddress, telgihone mamber of other means of contacting you, the Custodian of Records witl
$1e unabis terespond fo tig original reguest. '

I the govertment record #5 W storage or archived, you will e 5o advisad within seven (]
husiness days after the Custodian of Retords recleves you: regusst. You will e adwvised by the
Custodian of Records when the retord can be made avaligble, I the retord is nof made
vallable by that time, ccess will be considerad denled. ﬂ

RIGHT TO APPEAL

I_f you wish Lo chigllenge a deglsian of the Custodian of Recoftls denying actess 1o @
qovernment recard youi may:

1. Instityte & proceeding to challenige that decislon by filing ‘ab actkas ipSupalior Louid i,
Hew Jersey; o
2. Elke 3 comalaiiit With the Goverrment Records Gouncil i the Deparment of Community




BI/2e/ 2815 171149 FAZ364LERS KERMS P&GE ©1/B2

Ocean County Board Of Health

Request For Governmental Records

il ininihiely
This form should be completed and returnad to:
Qcean County Health Department
Custodian OF Recards PO, Box 21591
Tome River, NI DE7S4
(#32) 241-9700 Ext. 7206

Faxy {732) M1-4467

victarts Miragliotta - volragliotta@pehd.or

John Rogers -irpgersfiochd.org
Adrlenne Williamson -zwlliamsopndochd.ory

Marme: DOMALD R KERNS
(Flrst) (MI} (Last)
Address: 22 DANIELLE CT JACKSON NJ nasa?
Stract/P.0, Box) {Town/City} {State) {Zip}

Home Phone Numbmm Work Phone Number: {_ ) NOMNE

E-Mail Address; _ drkeme@oplonline. nat

Wolld you [lke a Copy _ X ar to Ingpect Mlease check as appropriate Provide a

brief description of the governmeantsl record(s) you are requesting

& For Envronmeantal related inguiriat, such as Saptic/Well Systems, pleage Include the
Municipality,Biock and Lot npumber of the property.

- For Nuralna/Clinle ralabad Information, please provide the Date OF BlIrth of the persan

whose [nfermation you are atterpdng o lecate, and your refationship to that person.

_.__ Beplia Permit for old tacksan Twp parcal Bloek 58 Lot &, || should be noted thel tha permit wadld have

been isevad prgr in 1975, Ater 1974 the Block and Lot number changed to Bleak 9841 1ot 8, The nawer

indentifiera sre Black 98,062 Lot 6.02 and Block 3804 Lot 43, While searching for an old Cesspool, a_

soptie syatem was found on the propstly. Prerte 1960 Jackson did nol use Bleck snd Lot sumibers

Bropedivs were idamifed by secion {ie. Marviand} dnd the owners neme. The owners were Ethel Solgar

and Jeanng Long. This existing septic system is baing abandoned begauss the dwelling s being demolishad.

Ereadd, £ 1hrma— 81472017

Signature _ Date

- iyt afiond Farsens!
ﬂCH“-J-Hd’.nm:.'i't afton s HET

s oa T NY-ALL R
IV B R
G 17T RRAY

i




H3/24/2815 17:19 732354855 KERHE FaGE BRI ez

Far Hoard Lice Onily

Ragiest Approved

Raqueat, Denled . REasan for Denla:

Approximate Date Records Wit Be Available:

Fees & Prepament of fee or 2 Qepgsit may be raguired

Paid by: Cheek Cash Money Qrder

Lustotllan of Records Baka

s Ty

TIMEFRAME FOR A RESPONSE TO A REQUEST

The custodian of Rederds is required to gramt of dany accass 1@ government record no later
than sgven (?) business days after recelving ths requast, If vou do not provide a name,
address, telephona number or other means of conitacting you, e Custodlan of Records wilf
Ebe urable to respond bo:the oriying) request.

if the gavernment record is in storaga or archived, you wii be o advisad within seven £
business.days after the Custodian of Records recieves you requesi. You wil ba advised by the
Custodian of Records when the record can be made avaliable, If the, record s hot madea
@vaitsble by that time, access will be considered denled. i

RIGHT TO APPEAL

f you wish te challanye a decision of the Custodlen of Reeords denying access ko a
EOVETIMEN: resord you may !

1. Institute a proceeding to chatierge that dectsion by fling en action in Superlar Courl in "

New Jersey: ar
2, filea complaint with the Government Recotds Councll in the Departrent of Commanity

AMalrsa,




BOB 1 LVIF 3ITEM o, 2701 P

Ocean County Board Of Health
Request For Governmental Records

. L — P, _ _
This form should ba compietad and returned to:
Gcean County Health Department
Custedian Of Records P.0, Rox 2101
Toms River, NJ 08754
{732) 341-9700 Ext. 7208
Fax: {732) 31-4457

Victorla Miraghotts - ymiraghiotagochd.org
frogars@ochd org

John Rogers =fr

Adrenne Willlanson -aw liamsoni@octd.org

Name; Kyl . - A Carlson
RG0S 5] Tcast)
‘Address; 232 Kings Highway Bast Haddapfield Nj 08434
Street/P.0, Box) {Town/Cley) {Skata) {2
BAA 7050505 % L0408
Home Phone Number(__ ) Waoric Phone Mumbar: ¢ )
KYLE.CARLSON@RYE.COM

E-Mail Addrass: -

Waould you ke a Copy _ X ___ orto Inspect Please chedk as appropriate Provide 2

bilef descriptlon of the gavernmental record{s) you are reguesting

o For niat related Ingulrles, such ag Septlc/Well Systems, pleasa Inchide the
Municipaifity, Block and Lot aumber of the property.

& Far Nursing/Clinic related Information, plaase provide the Denta OF Birth of the pErscn

whaose Informatlon you sre attempting to jocats, and your relationship tv that persa,

My offlee Lt performing a Phase f Bavironmental Asseayment on the propertics locaied at the intersection

of Country Lane and Route 9, Block 45, Lots 1 & 3 in Cioean Township, Ocean County NJ, As part of this
! ﬂﬁﬁiﬂ;tmqmmia&iﬂimmmmbﬁalhﬁgwﬁu;mn tal

remedial documents, permits and enfarcament actions/violations for the ahove referanced properties,

Additiontlly requesting Praperty septic Syatem permit/decumentation and potable/non-potable well

permpils/docuraentation, —

Slgnature : f Date

HCHE -Admitia teationd P ar-semmel
FRIG 1727 ety

g

L el T




CewAl deaaam NU.??H P:

Bozrd Usa Dy
Request Approved
Request Derited Resssn Fof Denii: - .

Approximate. Date Records Wil B Available:
Faer g Prabaymant of fe or 3 Baposk may be tequirad
Pald by: Cheei Trsh . Meney Ciner

Custodian of Records D&t
= Sh T e, ey
FIMEFRAME FOR 4 RESPONSETD A REQUEST

The astvdfan 6f Records Is requireétt to g it of dehy-acidss to godcmment retoid ne [ater
than seven {# business days sfier recalving the-requast, If You'do hot provide a name, _

aflriasn, taiephene humber or ather means of contarting Y, the Gustddtan of Records witl
be unable 1o raspond Lo the eriginal requast. i

T

if the Hovarnmant record s In storape ar-archived, you wiil be 20 adviset! within saven (71
busineds davy after the Custhdisn of Heohrds reclaves ¥bu reglest, You wil be advigsd by the
Cuetodlein of Recoids when the rachrd ean ba tads avm|lable, If the recbrd ls fot made

avalabie by thak tme, access will e conskiered Aetilad,
RIGHT TO ARPEAL

Fvou wish to-challengaa Heclelon of tha Custod|an pf Records.denylng acehss to @
averhment record you may,

1. Instituta s pracecding to challénge thart decizian by flling -a sckfon Bupefiar Cour 1
New dersey; or

7 3, Fi'lfa ,?;rnmmamh With the Goverrment Rafurds Gourteil n thet Deparbment & Cormmiunity
Aftalfs, )

!

are—cz iz
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RECEIVED: " - = >
By Jrogers at 2:04 pm, Aug 1%,

Ocean Countiy Board Of Health

Reguest For Governmental Records

i
This form shouid be complated and returned to:
Ocean County Health Degartment
Custodian Of Records PO, Box 2191
Toms River, N3 08754
{732) 341-9700 Ext, 7205
Fax: {732) 341-4487
Victorla Miragliotta - vmirgyliotta@®gghd.omg
John Rogers -jfrggers@och,org
Adrienne Willlamson -zwil [mson@achd.omg

Name: Brewer Septic
(First) : _ (M5 ' (Last)

adgsress: 360 Monroe ave Whiting, NJ 08758

Street/F.0. Box) : {Towr/ City) {State} {ZIpy

E-Mail Address: DTEWETSEptic@vetizon.net

-

Would you liks 8 Copy or Ea Inspect Pleasa check as appropriate Frovide a

brief description of the govarnmentsl record{s) you are reguesting

» For Enviranmentai refated inquiries, such as Septic/Well Systems, please hclude the
Municipality. Block and Lot number of the property.

+* For Nurgirg/Qlnic related infarmatfon, please provide the Date Of Birth of the BErson

whose information you are attempting to locate, and yvour refatfonship to that PEISON,

Septic Records Berkeley Twnshp

Block 33_5 Lot &

351 East End Ave, Bayviile

mh'rﬁﬂl':rmﬂ.lu
el

Karen Prote Soimiaheis . 8/14/17

dEx mnor R A

Stanature Data




'RECEIVED.. .~
|By Jregers at 2:06 pm, Aug 14,20

Ocean County Board Of Health
Request For Governmental Records

i L
This form should be complated and returned to:
Ooean County Health Department
Custodian OF Records P.0. Box 2i91
Toms Fiver, M) 08754
(732} 341-9700 Ext, 72056
Fax: (732) H1-4467
Victoria Miragilolta - vindragllottagbochd.org
John Regers ~frogers@ochd,orn
Adrienne Willamson -awllifamsondochd, org

name; Brewer Septic
{Flrst) ) (14T} {Last)

address: 360 Monroe ave Whiting, NJ 08759

Street/P.0. Box) {Town/Clity (State) fZ1m)

Home Shone Numberf. ) 732 84_9"1669 Work Phone Number: { ‘J?E_'_2 849-166__9_

E-Malt Addrass: brewerseDtiC@VeriZDU-ﬂEt

Would you itke a Copy o to Inspeck Flease check as appropriate Pravide a

prief description of the gevernmental record(s) you are requesting

) For Ervlropmental related inquiries, such as Septic/Wel Systems, please Include the
Manicipality, Block and Lot number of the property,

] For Nursing/Clinig refated Informatlor, pleasa provide the Date OF Birth of tha person

whose nformation you zre attempting ko locate, and vour relationship o that person,

Septic Records Manchester Twnshp
Block 1.183 Lot 22

913 Middlesex St

Karen pmtﬂ_ﬁﬁ%‘m‘ 8/14/17

e Zira ok nacme amr

Stanatura Oate




Ocean County Board Of Health FT Y L
Request For Governmental Records o -

Thig form should be completed and returnad to;
' Ceasan County Health Department
Custodian OF Records P.O. Box 2191
Toms River, NI 08754
(732} 3419700 Exi. 7206

Fax: {732) 3414467

Victoria Miragliotta -~ vmiraglicttagocnd.org

John Rogers ~fragers@ochd.org
Adrienre Williamson -awiliamsan@ochd.org

Mame: Elieen M Harcar
{First) T (ME) {Last)
Address: ~ 800 Denow Rd. Suite M, Pennington, M 58534

Skreet/P 0, B (TowrfCity) {State) {Zip)

Home Phone Number{ dililL < Wark Phone Number: w

&.Mall Address: charcar@glorfaniison.oom

Wauld you Hks a Copy X orio Inspect Please check as appropriate Provide a

brief description of the gavernmaental record(s) you are reguesting

& . For Envirpnumental related Inguirtes, such as Septlc/Wel Systams, pease Include the
Municipality, Black and Lat number of the property.

P For Mursing/Clinic related Informmation, please provide the Date OF Birth of the person’

whose intormation vou are atiempting to lecate, and your refationszhip fo that persan.

Septic and Wall reports for 4 Blrch Sk, New Egypt, M1 08533

Block/Lot: GOSO7 /00010 in Plumstead Twp.

Septic regorts for & Birch S, Mew Egypt, NJ 03333

Biock/Lot: QQ0O7FOC009 in Plumstzad Twp.

oo Ty tlrrcar - ofiulzor

Signature Date

L I Ty T o BT e T e T T ST e WETE LR —vET f————

i ————r—r e —




RECEIVED
By jrogers at 11:36 am, Aug 16, 2017

Ocean County Board Of Health

Request For Goverrmental Recards
R L T

This form should be completed and returned to:
Ocean County Health Department
Custodian Of Records P.O. Box 2191
Toms River, N2 08754
(732} 341-9700 Ext, 7206
Fax: (732} 341-4467
Victoria Miragliotta - vmiragliotta@ochd. org
John Rogers -jroges@ochd.org
Adrlenne Witliamson -awilliamson@ochd. org

Name: Justina Arise

(First) (MI) {Last)
Address:26 Kennedy Boulevard, Suite A East Brunswick NJ 038816
Streat/P.3, Box) fTowr/Cleky} {State} {Zip)

Wark Phane Member: (732)326-1010 Ex. 4243

E-Mall Address: janise@peak-environmental .com

wWould vou like a Copy _x___ or to Inspect Please check as appropriate Provide a

brief description of the governmental record(s} you ara requesting

o For Environmental related inguiries, such as Septic/\Well Systems, please incdude the
Municipality, Block and Lot number of the property.

& For Nursing/Clinlc related infanmation, please provide the Date OF Birth of the parson

whase information you are attempting to locate, and your nelationship to that person.

Please see attached OPRA request for 800 |.acey Road, Forked River NJ,
Block: 1837 and Lot: 4 |

j,“x;w 28162017

Signature Date




SRR e _____________ /"~

Reguest Approved

Reguest Deniad Beason for Denial:

Anpridimate Date Pecords Will Be Available:

Fee: ¢ Prepayment of fee or a reposit may be regulred
Pald by: Check e Cash Money Drder

Custodian of Records Date
,l TIMEFRAME FOR A RESPONSE TO A REQUEST

The custodian of Records is required to grant or deny access to government record ho fater
than sevan (7} business days after receiving the request. If you do not provide 8 name,
address, telephone number or other means of contacting you, the Custodian of Records will
be unable to respond to the orlginal request.

1f the government record is in storage or archlved, you will be so advisad within seven (7)
businzss days after the Custodlan of Records recieves you request. You will be advised by the
Custod ian of Recerds when the record can be made avallable. If the record is not made
avallatle by that {ime, access wllf ba considered denied.

RIGHT TO APPEAL

If you wish o chasll=nge a dectsion of the. Custodlan of Records denying access to a
government record yau may:

1. Institute 5 procesding to challenge that decision by filtng an action in Superior Court in
New Jersey: or

2. File a complaint with the Government Recerds Council in the Department of Community
Affairs.




16 Leanedy Buulovard, Suite A, Erst Bropswick, MiGE881E

ey A

EMTAL LLE

Fhope 732-376 1030 = wwews peahk-crviranmantal.cam

August 16, 2017

lohn Rogers

Ocean County Health Department
p.0 Box 2151

Torns River, M) 03754

Wia Emall jrogersi@ochd.org

Re: Government Records Reguest
BOO Lacey Road
rorked River, i 08731
Black: 1837, Lot: 1
Froject No, 1620

Dear Record Access Offteer:

Peak Enviranmental LLC is conducting a Prefiminary Assessment Report of the shove referenced property
in the city of Farked River, Ml. This letter constitutes a request for a file search regarding anvironmental
records fram 1930 to the prasent for the property inciuding:

« Environmentat parmits held for facilities currently or formerly jocated at the site;

+ Records of vialations regarding the use, handling, release, or discharge of sobid or liguid wastes,
hazardous materials,; '

» Records of envirgnmantal investigations conducted at the site;

» Records regarding the presence of seplic tanks and/or graundwater welts at the site;

- Community Right to Know Surveys; and :

= Asbestos, lead-based paint, radon, mald investigationfabatement records.

Please cantact s at 732-326-1010 if any records exist for this property. We would appreciate it if you
cauld fax the records if possifle ta 732-326-1012.

Thank you for your assistance.

Sincerely,
PEAK ENVIRDNMENTAL LLE

busting Anise

3»9'41%@4-

 Staff Sciantist

Licerisad Site Romaiiation Professionals & Sis Ramecistion # Epwircnmanta; Gus Digeaca & Pegulatory Compliznca



RECEIVED

By jrogers af 12:35 pm, Aug 16, 2017

Ocean County Board Of Health

Request For Governmental Records

This form should be complaeted and returned to:

Ocean County Health Department
Custodlan OFf Records P.O. Box 2151
Toms River, M1 08754
(732) 341-3700 Ext. 7206
Fax: (732) 341-4467
Victoria Miragliotta - ymiragfiota@echd.org
John Rogers -jrogers@ochd. arg
Adrienne Williamson -awilliamson@ochd.org

name: Brewer Septic

{First] {13 {Last)
address: 360 Monroe ave Whiting, NJ 08759
Strect/P.O. Box) o ) {Town/City} (State) (Zip)

Heme Phene Number{_) 732 849-1669

E-Mail Address: brEWETSEptIC@VE‘nZDnnE‘t

Would you like a Copy

_orto Inspect_

brlef dascription of the governmental record{s) you are requesting
o For Envimnmental related inquiries, such as Septic/Well Systems, piease include the
Municipality, Block and Lot number of the property.

w For Nurslng/ChHnie related Information, gleases provide the Date OF Birth of the person
whose infermation you are attempting to iocate, and your refationship to that persan.

Worle Phone Mumber:

i

Flease check as appropriate Frovide a

OLD Block 63 LOT 4

321 New Central Ave

vy by W

[
3% b ialne Bk
AL AT

Karen Proto s

Al XIFLFLA FALM Lo

Signature

8/16/17

Date



Far Board tse Gniy

Reguest Approveid

Reqguest Denled Reason for Deniab

Approximate Date Records Will Bz Available:

Feo: & Prepayment of fee ar @ Ueposit may be required

Pald by: Check Cash. Money Qrder

Custodian of Records Crate

e

o — it i sss s

TIMEFRAME FOR A RESFONSE TO A REQUEST

he custoedian of Records is required to grant or deny aess fo government record no lakar
than seven (7] busihess days afier receiving the request. If you do nat provide a name,
addrass, telephone number ar other means of mitacting you, the Custodizn of Records wil  §
be unabile ta respond to the original request.,

If the: government record |s in sterage orf archived, vou will be so advised within seven (7)
bursiness days after the Custodian of Records recleves you reguest. You will be advised by the
Custodian of Reconds when the record can be made available. IF the record i not made
available hy that time, access will be conslderad denlad.

RIGHT TO AFFEAL

If you wish to challenge & declslen of the Custodian of Records denying access 1o a
government record you may:

1. Imstitute a proceeding to challenge that decision by filing an action in Superior Court in
Mew Jersay; or

2. File a comaulaint with the Government Records Council in the Department of Communiiy
Affalrs, '




Ocean Euuﬁty Board Of Health
Request For Govermmental Records

i ik i il
This farm should be completed and retumed to:
Qcean County Healkh Depariment
Custodlan Of Reoords PO, Box 2191
Toms River, N} GB754
{732) 342-9700 Ext, 7206
Fax: {7332) 341-44567

Victoria Miragllotta - vmiragliotta@ochid,
CCHD-(FRR - ¥miragliotta@oche,or
(IS 15717 eudi00 John Ropers -froasrs@odd.arg

Adrienne Willamson -awiitlzmsen®aghd .org

Name: 'lﬁ?" f%"f‘ A M'HLE}

{First} (MI) (Last)

Address: 455 m Q’}f\)&iﬂf@&"f‘ /@-Lb?_ \L_EIE’SE}#-}; }Jfﬂ §537
Street/P.0, Box) (Town/City) {State) (Zip3

Home Phona Nummﬁﬁam Phone Number: { )

£.Mail Address: iiﬂ? },/ &h?l'r:f;o Tt , v Cepnt

Would you ke a Copy _ v/ ar ko Inspedt Pieasa check a5 appropriste Provide a

brlef daseription of the govemmental recard(s) you are requesting

o Far Environmental relarad inguiries, such as Saptlc/Well Systems, plaase Inciude the
Municlpaiity, Block and Lot nuember of the property,

] For Mursing/Clinic related informet|or, please provide the Dade O Birth of the parson

whose |Information you are attempting to locate, and your refaffonsiip 1o H'lat person.

o Sw%fc and Well )Dermf#&.w
That (Ware. Cﬁﬂﬂmw@aﬂ c:t/wafmh/
o hle Lwhw a}\ﬂti Ww‘ patmfcafj
Péﬂl;ﬁaﬁ Tf\ﬂ.v‘ Wer e m:%-’ﬁ:u?

Therd (S g Chande of Vel M%ﬂw
Ow\l».aﬂ%r% TR Plekwlek wellde'tuids
Q%w%ﬁ%%m et W/,ﬂw/

*O_@ tinaturs Date _ff'
depbc pjewd Rlock 1203 tov o
i&aﬁw he Bl@c oldlot Y0l

cords 7 yld BHOCK 13807

e SHRILEHTHL ml@g 01 g}*——@r ospry dgmE0 /st ol By
.



RECEIVED
By jrogers at 11:47 am, Aug 17, 2017

Ocean County Board Of Health
Request For Governmental Records
_ _ L e i
This form should be compleied and returned to:

Ocean County Health Department
Custodian Of Records P.O, Box 2191
Toms River, N} 08754
(732) 341-5704 Ext. 7206
Fax: (732) 341-4467
Victoria Miraglictta - yrniragljctta@ochd.org
John Rogers -iregers@ochd.ord
Adrienne Williamson -awilliamson@ochd.org

Name: Janst B Kovach

{First) [MI] {Last}
Address: 15 Red Cedar Court Jacksan N Nes27-1351
Streat/P.0. BOX) (TownfCity) {State) (ZIp]

Home Phone Number(_l____l___ _Work Phone Number: {1

E-Mail Address: I‘_;NAJET@DPTDNLENE.NET

Would you like a Copy ___)0{ _or to Inspect __Please check as appopriate Provide a
brief description of the governmental recard{s) you are reguasting

& For Envirenmental related inquiries, such as Septic/Well Systems, please Inciude the
Municipality, Block and Lot number of the property.
o For Nursing/Clinic retated information, piease provide the Date OF Birth of the person

whese informatlon you are attempting to locate, and your refatfonship to that person.

Please provide any/all information related to the SEFTIC and WELL AT 750 W. COMMODORE BLVLD,

Jackson, NJ 08527 BLOCK 2701 LOTS3

| am very interested in purchasing the above property, and would appreciaie yolr assistance in providing
LD!d Biock 154.35 Old Lot 13.01

all __details far the well and seplic.

_Thank you in advance: | do appreciate your time and attenticn.

_Janet A Kovach

A Apnack _ August 16. 2017

Signature Date




Request Approved _

Request Denled Reason for Denial:

Approximate Date Records Wil Be Avallable:

fee! _prepayment of fee or a Deposit may be reguired
Faid by: Check Cash . Money Order ___
Custodlan of Records Date
L —ml — — — — m—rr — —
e — —r

~TIMEFRAME FOR A RESPONSE TQ A REQUEST

he custodian of Records b8 required to grant of deny accessto government record no ater
than seven {7) business days after receiv(ng The request.. If you do not provide 2 name,
address, telephona number or other means of confacting you, the Custodian of Records will
he unable to respond to the orlginal request.

i
If the government record 1s in storage or archived, you will he so advised within seven {7}
hisiness days after the Custodlan of Records recieves you request. You wlill be advised by the
Custodian of Reocords when the record can be made avatlable. If the record 1s not made
“a\railable by that time, acoess will be considered denied,

RIGHT TO APPEAL

Tf you wish to challenge a decision of the rustodian of Records denying access to @
“gouemment record you may:

1. Institute a procesding to chaltenge that decislon by filing an action In Superlor Court in
Mew lersey; of

i 2. Fileacompleint with the Government Records Council in the Department of Community
.AfTalrs.




RECEIVED
By jrogers at 1:09 pm, Aug 17, 201

)

ep@ OCHD .0RS
ﬂ:ean unty Beard Of Heafth

- Request For Graermmerstsl
Thi= foan should be compleiad and returned toc )
Ccean Coumty Heatth Departmestc

Tomns River, N1 08754 : *
(732) 341-9700 Exx. 7459
Fax: [F32) 3414467
VictoeTa Miraghctta - Vi
Afizar Zorgjew - zzorgicwiiochd.org _
Adrienne Williamson - awiliamsen@ipchd.org _ >

\,]__\n.JMﬂrF;ﬁ— /&BC_ S)ea’“"w.: Sewdict

NG

Address: HE&C s ue e Ris Bl LEH N T

{ Strest/P.0. Box) 1 rrown/Cty) ' (Zip)

Home Phane Bumbes: L_}L" Wo mnmnunmer{ 1334 ?405)

il Address: ABCSepricSeadi el B pomc AsTe NET

5813:10_ Qe&aﬁio =22 3 BIZEW&@Q Ier;

aiw‘tcjéﬁc:l@ s vup

—

f\fe@ Ble g0l loTz (03
Cld 12Ls 55 L,e:i‘"f":‘ cﬁ:ﬂﬁ.o

8 -172-17

Crate -




RECEIVED |
By jrogers at 1:11 pm, Aug 17, 2017

Ocean County Board Of Health

Request For Governmental Records

- _ L _ ;.
This form should be completed and returned to:
Ocean County Health Department
Custodian Of Records P.Q, Box 2191
Toms River, N1 08754
(732) 341-9700 Ext. 7206

Fan: (732) 341-4467

Victoria Miragtiotta - vrriraglictta@achd.org

lohn Rogers -jrogerg@ochd. arg
Adrienne Williamson -awiliamson@ochd.orm

name: Brewer Septic
{First) {1} {Last)

raarese: 360 Monroe ave Whiting, NJ 08759

Street/P.0, Box} [ Town,/City) (State) {2ip}

732 BA9-1689 yyon. phone Number: ()] 52 849-1669

Home Phone Nurnber{__ )

E-Mail Address: _brewersraptic@ve riZDn-HEt

would you like a Copy __ orto inspect __ Please check as appropriate Provide a

brief description of the governmental recard{s) you are requesting

o For Environmental related inqulries, such as Septic/Well Systams, pleaser inctude the
Municipality, Block and Lot number of the property.

W Ear Nursing/Clinic related inferrmaticon, please provide the Date OF Birth of the person

whose information yau are attempting to locate, and yaur relationship fo that person,

Septic Records Lacey Twnshp
_BIDGI( 1635 Lot 30

693 LAKE BARNEGAT DRN__ LANOKA HARBOR, N 08734

Karen Proto & otmm 81717

[ = MITLID- ol -MOT

Signature ' Date




Peguest Approved _

Reqiest Dented Reason for Denial_

aApproximate Date Recards Will Be Available:

Fea. % __ prepaymient of fea or a Dieposit may be reg Lefresd

Paid by. Check Cash __ Meney Crder

Cugiodian of Reaords Date

I

= TEFRAME FOR A RESPONSE TO A REQUEST

The custodian of Records Is required to grant of deny acess 1o government recerd ng later
than seven (7} business days after raceiving the request, If youl do not provide a hame,

address, telephone number or other means of comtacting you, the Custodlan of Records wilt
‘he unable to respond to the original reguest, I

If the government record is in storage or archived, you will be so advised within seven (7)
business (ays after the Custodian of Records recleves yol request. You will ke advised by the
“Custad 0 of Records when the record can be made available, If the record is nol made
avalabie by that thne, access will be considered denied.

RIGHT TO APPEAL

iTF you wish tu challenge a decision of the Custodian of Records denying acess to a
govermment recocd your may:

1, Institute o proceeding to chaliznge that decision by fillng an actlon in Superior Court in
Mew Jersey: or

2. file a complaint with the Government Records Council in the Depa riment of Conmu ity
Affalrs. H
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Qcean County Board Of Heaith

Ragquest For Governmental Records

This form should bs completed and returned bo:
Deean County Health Department
Custodian Of Records RO, Box 2191
Toms Rlver, N1 08754
{732) 341-9700 Ext. 7206
Fax: (732) 341-4467
Viclorla Miragiiotta - viniragliottafochd . org
John Rogers -Ireqars@ochd, org
Adrlenne Willlamson -awilliamsen©ochd. org

name; Brewer Septic

(First) Mn~ {Last)

address: 360 Monroe ave Whiting, NJ 08759

Streal/P.0. Box) (Town/City) {Gtata) {Zig)

Home Phone Number{_ 33_2..,@4_.9:1 BWB_.?_ yorlk Phone Nurmbers ) 732 849-1669
-mail Address: Drewerseptic@verizon.net
Would vou 1lke a Copy o to Inspact Please check as appropriake Provide 2

bHef description of the governmantal record(s) you are requesting

ah For Environpental related inguiries, such as Septic/Wel Systems, please Include the
Municipality, Bioek and Lot number of the property.

g For Nursing/Chinic refatzd information, please provicds the Date Gf Birth of Ehe persan

whose lnformation vou are akttemptlng to locate, and vour refatfenship to that person.

Septic Records Jackson Twnshp

NEW Block 3801 Lot 61

OLD Block 98.02 LOT 22.07

569 BURKE Rd, JCK

Karen Profo Sesamais: 8/17/17

a0 Dt e

Signature ' " Date



Qcean County Board Of Health Y s e arame

Request For Governmenkal Records

. L
This form should he completed and returned &o:
Ocean Courty Haalth Department
Custodian Of Records PO, Box 2191
Toms River, M1 08754
{732% 341-9700 Ext, 7206
Fax: (732) 341-4467
Victorla Miraghotta - veiragiletta@®ochd.arg
John Rogers -jrogers@ochd.arg

Adrlenre Willarmson -awllansondochd org

name: Brewer Septic
{FiT,Et] {HI) {Last:] .

acdress: 960 Monroe ave Whiting, NJ 08759

Straet/P.0. Box) [Town/Clty) (Stace) {Zp)

732 B49-1669 ot prione Marper: (3 732 849-1669

Horma Fhone Mumber{_ 3

Would yvou ke a Copy _ of to Inspedt, Flease check as appropriate Previde a

bilef descrigtion af the governmental record{s) yau ara requesting

& For Envirormmentsl related inguiries, such as Septic/Wel Systems, please include tha
Municipality, Block and Lot number of the proparty.

o for Nursing/Clinic related infarmation, please provide the Date Df Birth of the parson

whosa nformnation you are atiemoting to locate, a2nd vour refaticonship to that parson,

Septic Records Pjumstead
Block 14 Lot 6

74 N Main St, New Egypt

Karen Prota gﬂ:mm* BATITT

A 0L ] A

S|gnatura Crake



Qcean County Board Of Health

Request For Sovermmental Recards

This form should be completed and returnad to:
Ocean County Heaith Department
Custodian Of Records PO, Box 2191
Toms River, N} 08754
{732} 341-9700 Ext. 7206

Fax: (732) 3414457

Wictorla Miragliotta - vilragliottagtochd.org

Johh Rogers -irogers@ochd.org
Adrienna Willlamsaon -awlliamsontoc]yd,arg

Courtney i Martnett
Mamsa:

Blackwood, NJ 08012
Address: 500 Rte 168

Street/P.O. Box) (Town/City) [Stata) £Zip}

Home Phone Number{_ ]

E-Mail Address: _chartnett@laasnvironmental.com

Wauld yau like a Copy __ X or to Inspect, _. Plaase check as appropriate Provide =

brief description of the governmental record(s) you are reguesting

& For Envirenimental relsted inquirtes, such as Septic/Welil Systems, please Include the
Municipaiity, Block and Lot numbar of the praperty. ;
o For Mursing/Clinle related informatiaon, please provide the Date OF Birth of the person ;
whose information yvou are attempting to locate, and your refatianship to that porson. E
Benuesiing records for water sampling resuits and any relsted informatfon in referance to the concerns of

Botulism and dying ducks In Stafford Township Canals.

. Hartnett B/E7/2017
Signakiire - . Date

u
A
i
;




i

S alm bl ‘E;f}‘i.,?
i Ocean County Board Of Health é%
] Rerjuast For Governmentsl Records E‘f:""‘" R —_—

iV v i

This form shoull bs comypleted angd returned fo;
o Goean County Health Department
Custedlan OF Records PO, Box 2191

Tems Rivar, NI 087 Hd
(732) 341-9700 Ext. 7206

Fax: (732) 341-4487

Victorta Miragllotta - ymiraglictta@oghd.org

. John Rogers -imgars@ochd.org
'] Adrlanns Yitlamson -awllismson@ochd.cm

Name:! :\Q[}j 5, E? ’R dn ‘QFJG&‘

(Flrst) {MI3 {Lest}

ilu@/ o GL‘H’I“‘*"’)Q{’"\ RS
1 address: 5] uj,aa‘r PO %w‘ Fruehold, NT o#m&”

At

_ Streat/P.0. Box) FTown/City) {State}
| PRA-YBI~0300
Home Phona Mumber{ ) _ Worlk Phane Numbes: ()

} | . E-;ﬂaﬂ Address: (ngﬂgﬂ’) é 7(,@!@ F-_.I':}éijf Q‘/ﬁjjo}!ﬂ m ECJQK}“’L"\_

Werlald yer [ika g Cony or to Inspect Please check as apiropriate Provide &

brief description of e gavernmental record{s) you are regussting

L4 For Environmental related inguirles, sich as Septic/Welt 5':.1’.:!13"115, plegse Include He
Municipaiity, Block and Lot number of the proparty.

+ For Mlursing/Clinic related nformation, please provide the Data OF Birth of the person

whose [nformation you are attempting tu locate, and your refatfonship to that persorn,

Wa are requegting digial fermat, We are reguesting ALL opened and closed dacurnants perraining to:
I8 Pelican Drive, Berkeley, W Lot B, Block 1841} such as:

' 1. Saptic systern Instzflation andfor decommisstoning permfts fram Jan, 1979 - present;
: 2. wellinstallaglon andfor decommissloning permits fram Jan. 1979 — prasent,

Please email documents Lot Denfse Remeta - gremota@riloyvohdoutraan . com
i Riley and Gutmar, Esgy, 31 West Maln $treet, Freshald, M1 07726 73Z-431-0300 f 732-431-2574

l\é@/‘/méi,@ | | | 8’/{_‘2/1%

afure Date



Ocean County Board Of Health
Request For Govemmental Records

L A i —
This form should be compicted and returned to:
Ocean County Heaith Department
Custedian OF Aecords P,O, Box 2191
Toms Rlyer, N 08754
{732} 341-9700 Ext. 7206
Fax: (732) 3414467
Vicioria Miragliotta - ymirzaliotts @orhd, org
John Rogars -lredpre@orhd. or
Adtienme Wiliamsan -Aslilismson@gchd, i

Name: a‘{'[ﬂﬂﬁiﬂ qS{’{}{'i L = }%ﬁf}ﬁf \ iﬁnrj-.

(First) {Lasty

Address: {p At/ Lorman £nl Slo 15 Jackian %LM

Street/P.O. Box) "(Town/Tity) {State} (2ip}

Horme Phane Number{ ) Wark Phona Numbar:mm
E-Maif Addyess; @Eﬁﬂﬁ.@fﬁgﬁ @) £ uj{ L 017

Would you fike 3 Copy 3‘5 oris Inspact Please chack ss apprepHate Provide a

brief description of the ghvernmenkal record(s) you are requesting

o For Envivonmental refated inguiries, such as Septic/Wall Systems, please [nchude the
Municipality, Block and .ot number of the priperty. _

o> For NursingsClintc ralared infurrnation, please provide the Date OF Sirth of the persop

wiose formatian you are attemping to locate, and your refatfonship to that person.
_ Sotic Yermade

30 (outhern blvd
_ __boyvie NI paig]

Bloc i — 939
01T - 1

.......... = | T,
,éﬁﬁm%? N YATYAE:
'\ Sighatilr ' Ddm 7

LRI



Ocean County Board Of Health
Request For Govermnmantal Records

This forrn gshould be completed and returned o
Ocean County Health Department
Custadian OF Records P.0. Box 2191
Toms River, NJ 68754
{¥32) 3410700 Ext. 7206

Fax: (732) 341-4467

yictaria Miregliotta - ysimgtintiadiorhd.ong

John Rogers -iragers®iocd.oro
Adrienns Wiliamsen -guidizrison@echel am

{First)

| Name: OL‘H&P"I'HQ “S"ftﬂ’h{‘ i }%fﬂ@&"l ﬁ{‘.

TLast)

addrsss: (Y Uosrmnan £ Se (8. Tackim N pgBzT

Street/P.C. Box) (Town/Clty) (State) (Zig)

Heome Phone Mumber(_J Work Phone Number:—@" E’EEE l [a@ ﬁ

E-Mail Address: Qﬁhﬁﬁcﬁw

Would you like a Copy '~ or to Inspect, Flease chack as sppropriste Provide 2

brtef deseription of the governmantal record(s} you are requesting

& For Environmenta! related nguides, such as Saptic/Wal Systerns, please include the
Municipality, Black and Lot numbeyr of tha property.

& Far Nursings Ciglg related formation, please provide the Dats Of Birth of the person

whose information you are attempting to locate, and your refatfonghip to that persan.
Septic Keonade

Al Wy etrand Hiny
Joudion NJ pB57T

NBloCY - ITepl  LoF-F
oBlock-8.01 = Lot -1%

7
DR/ D /1*@; |
i\”jtgﬂgmw” Ddte




LR TR

ECEs
§ AUE T8 3017

Ocean County Board Of Health
Raguest For Govemmental Records

This form shauld be compleked and returned to:
| Ocean County Health Departrment
Custadsan Of Records £.0. Box 2191,
Toms River, N) 08754
{732} 341-9700 Ext, 7205
Fax: (732) 341-4467
Victoria Miregliotta - Aﬂuﬂﬂa@mu

Takin Rogers -jrooe rp@echd.org
Adrienne Wililarmsan -pwifizmson®echd.org

ifame: (%Hanjac, g\nﬂﬂ-hﬂ * rS'PrﬂQr Ine.

{Flrst)y : (M1} {Last}

Address: wﬁ}q {f2rman Eaf S 8. Tackion ﬂ/i afB27

Street/P.0. Box) [Tawn/City¥ {Stats) (Zim

Home Phons Number{_ ) _ . Wark Phone Numbarw
E-Mail Address: %ﬂﬁdﬁﬁﬁa&_@lmm_

Would you like 2 Copy __ ¥ _orio Inspect____ Please check #s appropriate Provide a

brief descrigtion of the ghvernmental racord{s} you are requasting

% . For Eovlronmental rafated inguires, such as Septic/Well Systems, please dude the
Municipalfty,Bifock end Lot nuimber of the property,

o For Mursing/Clinic relatad Information, please provide the Data OF Birth of the parson

whase Informnation you are attempting to focate, and your refatfonship ta that person.
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COUNTY OF OCEAN P S

REQUEST FOR GOVERNMENTAL RECORDS

This farm shoutd be completed and refurned to the Custodlan of Records in the Office of
the Ciark of the Board of Chosen Freeholders, Coean.County Adminiztration Building, 1 01
Hooper Avenue, Room 328, Toms River, New Jersey 08753,

Please complate the information befow. See reverse side for important information.

MAME: Comphiasee Management Infemational, attn Knrl Pifzenmayer
{Flrst Mae) (1) {Lezt Mame)
ADDRESS: 1350 Wetsh Road Morlh Wales PA 19454
iSheel, PO (Tormi Tty [taiz) f=iq)
PHONE NUMBER: [ 2i5 ) 669-4800x 137 {Work) | 1 {Homz)

EMAIL ADDRESS: kpﬁzcma}rﬁr@cumpﬁmceplﬂce,cnm

Brief description of guvernment record{s) you ara requesting to copy X ar inspect
{check onel

Egg "-,_f'a.rbnr Tu::wmhlp, ["i I {Pamr‘:l 274, Lut 12; "ﬁ-‘n ara inquiring lft"le c::-un!}r mmnlmn& I:cﬂrds I-::g'udmﬂﬂnd.er

Groundd Slytags Tanks NIDEP program, Above Chrung Storage Tank NIDEY program, septe Melds or files

regarding hazardous waste releases o the pareed,

The Applicant hereby acknowiedges receipt of a copy of this form with the
date on which the information is expected to be avallable and the estimated
cost. The Appilcant 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 —~«*~ini=~ £n the victim or the victim's family as provided by

N.J.S.A, 47
8/18/2017

Signature Date

sy 1, 2007

A L B T T T T



COUNTY OF OCEAN

REQUEST FOR GOVERNMENTAL RECORDS

This form shoukd be completed and returned to tha Custodian of Receords in lhe Cffice of
the Clerk of the Board of Chosen Fresholders, Ogean County Administration Building, 101
Haoper Avenue, Room 328, Toms Rlver, New Jersay 08753,

Please complete the information below, Ses reversa side for important information.

NAME: Georgs Guzdek
[Fhrat Matna} (I iLast Mama]
ADDRESS: 59 Jenmfer Lane Durkirzton NI LEM G
[Slreat, Mo {TewmAClLy) (e e

{Work) { ) {Humej

FHOME NUMEER:

EMAIL ADDRESS: hisunehvi@sol.com

Brief description of government record(s} you are raquesting {o copy  x_ or inspect
foheck oha):

Bleon Enviroemental, TLC is pecforming a Phass | Environments] Siie Assesement of the propeely Jocaded at S1H)
hasmaclmscts Avome (Broclk 453, Lot 1) n Lakowond. We are roquesting records of sny underground stormpes
1k nslallation ot removal m:n'n_its, ¥ herprdons makerinls slorape pennits, o any harardous materiats roloases
al that site, i¥ any such records exist.

The Applicant hereby acknowledges receipt of a copy of this form with the
date on which the information is expected {o 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 confaining personal
information pertaining to the victim or the victim's family as prowded by
N.J.5.A, 47:1A-1 et seq.

G G d kmnﬁlyelgmdw S Buzdak
DR, GH e eatr Bk sunid =
Eorg E uz E J::Im’mﬁﬂl'}ﬁlﬂ Dt L5 O Ay
Fpviranmanlal, fLC
Caln: S17208,19 15025 -as wasany

Signature Dats

Sudy 3, 2002
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104 mu V83 Pz Dcean Couniy Board Of Healih

Recrest For {:uvehmental Reacords

T
i

“This fqli n}ﬂfﬂhl@hﬁéicnmpieted and returned to:
Ocean County Healith Deparmant
Custodian OF Records P.2. Baox 2193
Tams Rlver, NI 08754
(732) 341-9700 Ext. 7206

Fax: (732) 3414457

Victorla Miragltatts - vinlraglinta @ochul.org

John Rogers -fpgesachd.org
Adrlenne Wiliamson -awilliamso@ochd.om

'Hame: J:Z bocs L"‘["'C" E“l'{ \Mﬁ.ﬁ,}ﬂid

(First) My {Last)

- Address: 2 EVI B@ﬁn&j(srﬂ_%lr ’pﬂickﬁu /U .y O??,ZS

Street/P.0. Bow) (Town/Ciby) (Slate) {?ip)

_ Hume Phons Mumber

E-Mal} Addrass:

Woutd you like a Copy of to Inspect Mease check as sppropriate Provids a

brlef descrlption of the govermnental record!s) you are requestlng

& For Enviranmental refated inguleles, such as Septic/Well Systems, please ncude the
Municipality, Blech and Lot number of the groperby, :

- For Nersina/Clnic retated information, pleass pravide the Bate OF Birth of the parson

wirtise [nfarmeation yoi are attermping to locate, and your redadionship fo that porson.

_@_t-'-:mi 918 j\‘C{”L—‘IGG lﬁnUV“‘-}
Mew ?ﬂrl){ m—]r‘}ce I @"-"’\:‘-{'Hrl'lr’\m"“\

L PLY

)
>7
Cl

melﬂ 2 Medpw - | fﬂ/}g /f?’

Signatura - - - ! Daté
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Ocean County Board Of Health

Reguest For Governmenial Records

Thig form should he campleted and returned to:
Ocean Counky Health Departthent
Custewdlan Of Records PoO. Box 21971
Torns Rivaer, NJ 08704
{732) 341-9700 Ext, 7206
Fax: (732} 3¢l-4467
Wictorls Mirugiiotta - vmiraghfotta@moctyt. org
Juhn ¥ogers -iogers@oc sl gry
Adrierna Willamseon -awili|ameseni@ochd.arg

‘Hame: g ":;L,Lﬂ . e TRAMDEEA N

(Firsty (MI) _ {Last)
Address: 195 LMD Rosss N :::2:15'3:.
Strest/F. 0. Box) (Towr/Cley) {State) (p}

Homa Phone Numbear{ T B2 — 406 ~006T work Phone Number: ()9 — & M&?

E-Mail Address; e, L@ ¢amcosh.nel

Waould you like a Copy _ or o Inspeact Please check a5 appropriabe Provide a
brief descriptlon of tha governmental recerd{s) you are requosting

-3 Far Enviropmental refated inguiries, such az Sepkic/Well S':,-’EEE!T'IS, Measo include the
Municipality, Block arnd Lot number of the property.
o FGI’ Eg_:__jg_.ng,fclrn t retated inﬁ:nrmatlan, p[easc pmwde thc Dafe Elf' Birth of the perzon

Al £ Y T F—rTL



RECEIVED |
By jrogers at 11:50 am, Aug 21, 2017

Ccean County Board OF Health

Regquest For Governmental Records

il L I A LR
This form should be completed and returned to:
Ocean County Health Department
Custodian OF Records P.O. Box 2151
Toms Rlver, M) 08754
£7323 341-9700 Ext, 7206
Fax: (732} 341-4467
Victoria Miragliotta - vmireglictta@aochd,.org
Jotin Rogerﬁ 1mqers@ochd Urq

Name: Mike Suter
{Flrst} {MIY (Last)

Address: L245 Alrport Road Suite 1 Lakewood NJ 08701
Street/P.0. Box) (Town/Clty) {State} {Zip}

Home Phone I\Jrhu'ﬂi::er{_}':'|r32 -363- DGEG Work Phone Number: {_J—?32-363"_??E?_

E-Mazll Address: mike@pds -n;] - Com

Woudd vou like a Copy __ __ortoInspect_ Please check as appropriate Provide a

brief description of the guuernmentai record(s) you are requesting

<> For Envirgnmental related inguiries, such as Septic/Well Systerns, please include the
Municipality, Block and Lot number of the property.

= For Nursing/Clinic refated information, please provide the Date OF Birth of the person

whose information vou are attempting to locate, and your refaifonship o that person.

septic and well recoxrds for block 1.322 lot 13

in Manchester Township(Pine Lake Park).

A 5= ; 8/21/17

Signature ; e



_—“m—wm-—-mﬂ“—“‘—-m—m%

For Board Use Cnly

Request Approved

Request Denied Reasan for Denisl:

Approximate Date Records Will Be Available:

ree! % Prepayment of fes or a Deposit may be regquired

Paid by: Chack Money Order _

Custodian of Records Date

TIMEFRAME FOR A RESPONSE TO A REQUEST

The custodian of Records |s required to grant or deny access to government record 1o later
“than seven (7) busihess days after recelving the reguest. If you do not provide a name,
address, telephone number or other means of condacting you, the Custodian of Records will
be unable to respond to the original request.

If the government record is in storage of archived, you will be so advised within seven (7}
business days after the Custodian of Records recieves you request. You wilt be advised by the
Custodian of Records when the record catr be made available. Tf the record is not made
gvailable by that fime, access will be considered denled.

| RIGHT TO APPEAL

If you wish to challenge a degision of the Cusiodian of Records denylng access to a
goverirment record you may:

1, Institule a proceeding to challenge that decision by filing an action in Superior Court in
Mew Jersey; or
[ 2. File a complaint with the Government Records Council in the Department of Community
M fairs,




dntles s slgnature weiflcation: v A o TaeA L TR TEEETING 4 205

RECEIVED

By jrogers at 1:04 pm, Aug 21, 2017

Ocean County Board Of Heaith

Raruest For Governmental Records
iy

_ L L L L L
This form should be complsated and returned to:
Ocean County Health Department
Custodian Of Records P.O. Box 2191
Toms River, NJ 08754
(732} 341-9700 Ext. 7206
Fax: {732) 341-4467
Victoria Miragliotta - ymiragligtta@oehd.org
John Rogers -irpgershochd.ong
Adrienne Willlamson -awilliamsan@ochd.org

vame: ERA Central Realty Group C/O Cheri Patterson
(First) (MI} (Last}
adaress: 3379 RT 206 Bordentown NJ 08505
‘Street/P.0. Box) {TownfCity} fState) {Zip}
Home Phone l‘~11.:r1'll::er{___j|E'G9'"298"43':”:I Work Phone Mumber: {_}_EXt' 205

i receraceniral.com or cpattersen eracentrab.com
E-Mail Addrass: F @

would you llike a Copy x __ or to Inspect _Please check as appropriate Provide a

brief description of the goverh mental record(s) you are reguasting

o Far Envirgnmental related inguiries, such as Septlc/Well Systems, please inciude the
Municipality,Block and Lot number of the property,

g For Mursing/Ctinke related information, please provide the Date OF girth of the person

whose informatien you are abiempting to locate, and your relationship ta that persont.
Please provide year of when septic system was replaced et

231 Brynmore Rd. New Egypt, NJ 08533
Lot: 12 Block: 84

Ths is a Fannie Mae owned properly and |t is now on the market, the seplic is Taiesd 50 wWe helisve # is

Falrly new, we would just llke Lo disclose the age of the septic system to patential buyers.

| i Prttonane e - 8/21/2017

Signature Date




doding sigratei e yerilicadon; AL LT TR 2O i D T TV A0S

—_— — — —

fnr_ Baard-Use_.- _ﬂ;fv'

fiequest Approved |

Eequest Denled Reasen for Dendal:

approxirnate Date Records Will Be Available: .

Fee: & Prepayment of fee or a Deposlt may be required
Pald by: Check Cash Money Crder
Custodian of Records " Date
I;L-. — — — —— — — — — — —— — —— J

TIMEFRAME FOR A RESPONSE TO A REQUEST
1
The clistodian of Reconds is required o grant or demy aocess to government record no later
than seven {7) business days after receiving the reqguest. If you do not provide a names, i
taddress, talephone number or other means of contacting you, the Custodian of Records wrill
be unable ta respond to the origingl reguest,

If the government recoed [s in storage of archived, you witl be 5o advised withln seven {7}
business days after the Custodian of Records recieves you fequest. You will be advised by the |
Custadian of Records when the record can be made avaiiable. If the record is.riot made |
available by that Time, access will be considerad denled,

RIGHT TO APPEAL
[

T you wish to challenge a decision of the Custodian of Records denying acess [oa i
government racord you may:
1

1. Institute a proceeding to chalienge that decision by filing an action in Superior Coutt n

Mew Iarsey, OF

t 2. File a complaint with the Govarnment Records Corncil in the Departmant of Commumity
Affalrs, if




RECEIVED
By jrogers at 1:15 pm, Aug 21, 2017 Eﬁ]iiﬂevrfgf 2: 04 pm, AUE.-.-

Ocean County Board Of Health

Regquest For Governmental Records

s il
This form should be complated and returned to:
Ocean County Heaaith Deparitmeant
Custodiar: OF Recards PO, Box 2191
TJoms River, NI 08754
{732) 341-5700 Ext, 7206
Fax: {732) 341-4487
Victoria Miragliotts - vmlmsatlofadfochd.org
John Rogers -frogers@ochd.orn
Adrienne Williamson -awilllamsongochd.org

name: Brewer Septic
fFirst) : , (ML} ' (Last)

Address: 360 Monroe ave Whiting, NJ 08759

Street/P,0, Box) T Tewn/Ciby) (Gtate) (Zip)

Home Fhone Mumber(__

E-Mail Address! E‘?_WEEEP'[EG@VENZDH-_UQ __

.

Would you like & Copy _ orta Inspect____ Flease check as aporoptate Provlde a

brief descripticn of the governments! record{s) you are réguesting

o Faor Envirgnmepksl related inguiries, such as Septic/Wwelt Systems, pleass Include the
Municipality,Block and Lot number of the property.

e For Nursing/Clinic related informatian, please provide the Date OF Birth of the persan

whose |nformation you are attempting to locate, and yveour refationship o that person.

Septic Records Berkeley Twnshp
Block 335 Lot 6

BESLISPAITTED Please search hinck 335 lot [s) 7, 8and 8. All Septic
fecords s e

351 '[;:ast__End Ave, Bayviil';

Karen Prolo S oiae: | 8/14/17

ilu..u:l IHﬂ-ﬂW

Sagnature Dat=



QCAD ~fdeinl=trafion Fer soane)
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Ocean County Board Of Health

Reguest For Governmental Records

This form should ba completed and returned to:
Ceean County Health Dapartmant
Custadian Of Records P.Q. Bax 2191
Toms River, NI 08754
{732) 341-9700 Ext, 7206
Fasd: [732) 341-4467
Wictoria Miragllatta - - e 0 farla oo e
John Rogees =g,y ol iy
Adrlanne WIIAMSEN -soHle o L5 i e

xame: [UCLLARD J R

{First) (M1} (Last)

Address; A0 O L1V 1 A Wayt  Tacksod I 08S2Y
Streat/P.0. Box) . fTown/Clty) {Stata) {Z1p}

Home Phone Bember(__ 3. . _ Work Phone Number: {__) b “
I}
e el Address: 1 L WK R (P ADL. Cort

Would you [like a Copy oria In&pecti. fleasa check as appropriata Provide

brief dascription of the gavernmental recard{s] vou ara requesting

& Far Envirpnmentzl related inguiries, such &a Septic/Well Systerns, please [nclude the
Munlciality,Black and Lot number of the property.

] For Nymslod/Clinls related information, please provide the Date OF Birth of the peErscn

whosa informetion yeu are attempiing to jocate, and youb relatronship to that petsan,

P leage. €« mail Ao ‘5{?41:;:_ ia(ﬂrmkoq
20 _OQlluia blag  Tacksod #I3

o Rtemic L1 oLn Lov B33
Ao fArocie  T3.00  Ned [fof 'y
. TiAMKE Mod
| 2/2i /17
Sigha ' Dete

T-7°d Aok RS L HMIEMCHEROd N0d S a2t iE LTES-Te-0
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Amlarp SErsTara errilialon <roactdnhes o Arcife T 271
RECEIVED
By jrogers at 3:55 pm, Aug 21, 2017

Ocean County Board Of Health
Reruest For Governmental Records
This form should be completed and returned to:
Ccean County Health Department

Custodian Of Records P.O. Box 2191
Toms River, N1 08754
{732) 341-9700 Ext. 7206
Fax: {732) 341-4467
Victoria Miragliotta -~ vmiragiictta@ochd.org
John Rogers ~jfrouers@achd.org
Adrignne Williamson -awilliamsgn@ochd.org

Name:Annmarie Comfarte

{First) {MI) {Last}

Addresg: 1004 Bennetts Mills Rd Jackson N nes27
{Town/City) {State) (2ip)

Straet/P.C, Box)

Home Phone Number[_}L Work Fhone NMumber: ()

£-Mail Addre 55_acnmfﬂrte@eracenu‘al,cnm

|
Would yvou ke g Copy ____ ortolnspect Mease check as approprlate Provide &
brief description of the governmental record(s) you are requesting
such as Septic/Well Systems, please include the

<3 For Environmental related inguiries,
Municipality, Biock and Lot number of the property.

- For Nursing/Clinic related information, please provide the Date OF Birth of the person

whose information you are attempting to locate, and your relatfenship to that person.

would like to know any information you might have on the septic regarding Block 5601 ot 55
H004 Bennetis Miils Rd Jackson NJ 08527

821717

Fmﬁ.\’?‘.‘mﬂiwh |
- H . el
&W/%WW KEND TOF0-Rhi E1 D
= ate




datiap sigasira WRFifimalivg e A, DT e T T IRTIET-E

Request Approved

Reguest Denied - Heasagn for Deniali___

Approximate Date Records Will Be Available:

Fea: & Prepaymient of fee of a Deposit may be requlred
Paid by: Check | Cash Money Order
Custodlan of Records Draie
= m——— —— — — — — —— — — ——

TITCERAME FOR A RESPONSE TO A REQUEST

[[The custodlan of Records is required Lo grant or deny access to government record no later
than seven [¥) buslness days afler regeiving the request. If you do not provide a name,
address, telephone number or other means of contacting yau, the Custodtan of Records will
e unable to respond to the original feguest. it
i
If the government record |8 1n storage or archived, you will be so advised within seven {7}
husiness days afler thie Qustodizn of Recotds recieves you request. Yioe will be advised by the |
Custodian of Records when the record can be made available. If the record is not made
avallable by that time, access will be canslderad denied.

RIGHT TO AFPEAL

Tf you wish to challenge a decision af the Custodian of Records denying actess to
government record you may:

§ 1. Institute a procesding to challenge that decislon by filing an actlon in Superior Court in
Paw lersey; or

2. File a complalint with the Government Records Coul ncil in the Department of Commuinity §
Affairs.




[

pECENY R
s (NN 3: I:IB
Ocean County Board Of Health mn s 22 P
Request for Governmental Recornds R
This form should ke completed and yeturned fo; AL, NeRETTEEEs

Ocean County Heslth Degartthent
Custotian Of Records P.0. Box 2191
Tomms River, NI 08754
(732) 341-9700 Ext. 7206
Fax: {732} 3414467
victoria Miragliotts ~ vmntragiiotta@orhd org
John Hogers ~reders@ochd.arg
Adriznne Williamson -awiifamsun@ociid.arg

‘Name: L/!yj(_j.rg“r";‘_ﬂ. o, | /,? G@ FC{E}ﬂ

(First) {MIY {Casiy

- Address: le}l 55@35;5)‘} 5/‘6‘{/ ~ @ﬁlﬁ k m C""@ 7:7?3

Skreet/P.0. Bax) (Towrn,/CIty) T (Siate) (Zip)

e age—— P’ Wwork Phone Number: {_) _,MXd_ e
=-Mall Address! @ﬁ%{_ﬁh 39?3@5 i !'Ja- Q)

Home Fhone Mum

Would youlike s Copy . _.. 0T ta Inspacr, _#laase check as appropriate Provide &

brlef description of the governmental racord{s) you are reguesting

o For Enviropmental refated Ingulres, such as Soptlc/Well Systems, please Iscluda the
Municipality, Bleck and Lot number of the property. :

& Far Mursina/Clinle refated informatian, please provide the Date OF Birth of the peruon

whosa lnfonlnation you are attempiing Lo facake, and yenrr rafatictiship to Ehat person.

Crie kK 033! ~ LR ) —

o s ﬂgﬁﬁ 't b el e
G See e ;:aﬁd_._ _C-L.A,.-_a ~ '
Brick NI o%7a3 |

oleilldes  woell recocd

Crs 2 }é@wéfm 2 foz /i

Slgnature Late
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Ocean County Board Of Health

Request For Govetrnmental Records

L

L [ S

P
a.;g_w_-_-mﬂ' e

This form shauld be completed and returned to:
: Ocean County Health Department
Cystodian OFf Records PO, Box 2151
Toms River, N} 08754
{7321 341-9700 Ext, 7206
Fax: (732) 341-4467
Victorla Miragliotta - vrilragliota @echd.org
Jahn Rogers ~jregers@och.org
Adriznne Willlamasen -awilligrngon@echd org

Mame: —Banm‘ﬂ, L. Haﬂ d’f‘ﬂ

“(Rirst) {MI; flast)
Address: [Z2 [N aHeea Arue. gw.r'ng NT (862
Street/P.0. Box) {Town/City} {Skata) {Zp}

Home Phone Number(__} Weork Phone Numberg,:
E-Mail Address: _b_hﬂ_n_df:'n @ SSﬂbafm. Com

Would vau likte a Copy / or 1o Inspecy, Pease check as approprizte Provide a

brief dascriptian of the governmental racord{s) you are requesting _

> Far Environments] refated inquiries, such as Septic/Well Systams, please Induds the
Municipality, Biock and Lot number of tha property, :

- Far Nurs[ng/Clinle related information, please provide the Date OF Birth of the person

whose nformation you are attempting e tocates, and your refationship to that persor.

6 Birch S, Plumstead TWF-;N;( 08533
Blogk # ‘T lob¥® 9 )
S'fi@iic. & el cecoreds '

T g-22-r7
. gnature Data



Ocean County Board Of Health
Reguest For Governmental Records AL T % s

This form should be compfeted and returned to: . = Eﬁ
Ocean County Health Department AT -

Custodian OF Becords PO, Box 2191
Tems Rivar, MY 08754
(732} 341-9700 Ext, 7206
Fax: {732} 341-4457
Victorla Miragliotta - ymiragiatta@ochd.or
Joht Rogears ~jrggers@ochd,arg
adrienne Willlamson -awilllamson@echd.org

Name: [Kelsay ] L | ____|KEcheIrIess ]
{First) (MI) {Last)

Address: 1330 Laurel Ave, Bldg 3 [|sea Girt HYEE 08750 |
Street/#. 0, Bax} : {Town/City) {State) {Zip)
Herme Phene Mumber( _} - Work Phone Mumbear @ 445-0077 ]

E-Mail Address: _ tkatsey@envimtantln::s.com F

would you like a Capy D or to InspectJZL Flease check as appropriate Provide a
brief description of the governmental record{s) you are raquiesting

» For Environmental related Inquiries, such as Septlc/Well Systems, please inciude the
Municipality, Block and Lot number of the property.
o Ear Nurglng/Cllnic refated infermatian, please provide the Date OfF Birth of the person

whose |nformation vou are attempting to loeate, and your refatlonship to that perscn.
Please see the attached letter for details.

Koty Wz b (@""" 08/22/2017
% . I'gnartum'dt -LS‘ Date



&
ENVIFroTACTICS

Your Emvionmeentd) Rrosoures

August 22, 2017

Counby of Ocean
Custodian of Records
PO, Bow 2191

Tams River, NI 08754

Email — jregers@ochd.org
RE: OPRA Request

Quesn’s Garden Apariments
207 First Street

Block 121, lot L7

Lakewnod, Ocean County, NJ 08701
Envirotsctics Prafect #4678

To Whom It May Concerr.

Emvirotactics is conducting an ervironmental assessment of the above referenced
nroperty and we are In need of accessing any records regarding the slte maintained by
the Health Department, Specificafly, we are in search of records addressing or pertinent
to ervircnmental |nvestgations such as; storage tank records, corvective ackions,
mhtaminant releases, spill incldents, fires, hazardous materials storage, oliatlons,
notlices of violation, NIDEP correspondences, potable wells, maonitoring wells, or other
areas of envimnmental concern at the above referenced property. 'We realize that
some of the files may be quite extensive, [f this is the case we ask that you
provide us access to the flles so we can determine which flles wili ke

required.

If voll have any guestions of require additional Infarmation please call me at {732) 445-
Q077. Thank you for your assistance.

Sincerely,
For Envirotactics, Inc

'l{ée:ﬂ%ﬁ_%i'_/mﬁi@ .

Kelsey Kachelriess

Endlosyre (OPRA Form}
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Oceal County Board Of Health
Requeast For Governmentat Records

TR et

“This fc-rm should be enmplated and raturnad fo!
Dcean County Haaslth Ceparthient
Custodian Of Records P.OL Box 2191
‘forms Rlver, N3 0B754
{733} 341-9700 Ext. 7206
Fax: {732 3414467
Victoria Mirggiotiz - ymiragliotiadochd, ovg
John Rogers ~lrogars@aochd.org
Adrienne Wiliamson -gwilliamseni@echd. org

wanes [SAACL Koy

M g

[Flrst) ~TiMT) s
ndoess: D AT DL J/ﬁ’CRSﬁM b 0 $7
Strect/P.0. Box} (Town/City) {State) @

mork Phone Number: {u

briof description of the govemmental record{s} you aro regtesting

P For Envireomental redated [nquirles, sdch as Soptic/Well Systems, pleass Inclado the
Municipality, Block and Lot number of the property, -

For Mupsing/CHinit related informatlon, pleasa pravide the Paoe OF Birth of the person
whrse Jnfnnnatiuﬂ vou are ateempting to Incatc: and yaur refationship to that person,

: y bmed. Gt L P2 ARA
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Oce:in County Board OF Health
_ Raquest For Governmental Records
M— i TF— —— L
Thiz form shovld be compki bed and feturned to:
ticean County Haalth Degartment
Ci stodian Of Records P.O. Box 2191
Toms Bhver, NI DE754
(732} 341-9700 Ext, 7206
Fax: (732) 341-4457
Victor a Miraoliotts - vimiragiiotta Of
Johin Rogers - e rsfrochd

Adrlenne Wiliamson -mwl igrpgen@ochd. gry

; P
Name: _A;! ok _ — Ledoter TT>

{First) ML) {Last)

Migress: T fy fe A b lwert i Vit
Street/P.0, Box) (Talvn/City {State} 7 {Zip}
Home Phone Mlumber{ _1_ Waork Phone Numbaer: @Mﬁ@

E-Mall Addresy; J 4 I':!"‘@H) 'n./lé'/‘fﬂ.-!. ¢
FlehmadsT@ f‘\pﬂ*cm LD vy

Would you ke a Copy BV T Inspect_ Please check as approprate Frovide a

Lrief description of the gavernmental record(s} you are reguesting

& For Envirnmental ralats § inquiries, such as Sepbiv/well Systems, please Include the
Municipality, 8loci and Lot bumber of the property.

& For MurslnAClinic relatad trfarmatian, please provide the Lata OF Birth of the person

whose tnformation you are atter png tolocate, and your relationship to that person,

fé‘m ﬁﬂﬁaﬁi‘_@p L LR .mf_ #‘/

%&ﬁ __..d’?_,.?{lmﬁ';—‘f’f ;—-;"-? v j% ﬁ'frr'/;w?i
_wnML}k ;ﬁ: it i d 4:_/;’ ~ My
- g 7 7 fr 7
; £ af &Lg,uwé;‘»;f J«f’f ket (e T e
MJ {5{‘#‘{ -‘4’5"".4{--;) :i_?;{' Q_f-'ukf_,_ /?‘/{f% / ;-; ,-’ .
it gy

N B r Y ¥ A
M@f@%ﬁw Pfﬂdiﬁj‘-é ~ f)/;ﬂ.,/,,{.uf'?

at

Slgnature 3 8 3
#"Em rormital Complarids & epords .

GCHD- A dsinizir ation P ersonnel
aazrmz2d -
e 2067 B+ 70 jL_dJC@LNSJ— AT
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AT
Ocean County Board Of Health B e e e -

Requast For Governmental Records

This form should ba compieted and returned to:
Ocean County Health Dapartment
Custodlan Of Records PLO. Box 21591
Tarms Rlver, N3 08754
{#32) 341-9700 BExt. 7206
- Fax: {732) 341-4447
victoria Miraghotta - vimiragllottaBechd.org
Jobht Rogers -Irpgers@ochd, afd
Adrienne wWilHamson -awll|]amson@ochd org

Name: @H@ny it Arrawood
(Flrst} ' {MIY {iast)
Address: 1881 South Delzea Drive Vineland R ' LB332
Straet/P.0. Box) ' {Town/City) {State) (Zip)

T

Home Phone Numbem__...._ Work Phane Number: {3 .

E_Mall Address: Arrowopd@carasephics. ool

wWould you ke a Copy x of ¢ Inspect, . Please check as appropriate Providle a

brlef descriptlon of the governmental record{s) you are requestng

o For Enpvirgpnmental related ingqulirles, such as Septicfwell Systems, please indude the
Municipality, Block and Lot number of the prooeriy.

o For Nursing/Cinlc related information, please provide the Date Or BirHr of the parson

whose informatfon you are attenpting o lecate, and your refaifons=hlp to that person.

8l septic and welt records tncluding Inspections for the following address,

7 Veranlca Court, Jackﬁon_ Block 18101 Lot 9.13

Miéﬂiuj_..?m& C,QG S %’f'zzq”'l_'

o BT

|gefature Date




Qgean County Board Of Health
Raquest For Governmentsl Records

This form shoutd be completed and retomed to:
Dcean County Mealth Department
Custedian Of Records PO, Box 2191 P e e FT g TN
Toms Rlver, NI 08754 ﬁLhﬁgwﬁhn
(752} 341-9700 Ext. 7206 B :
Fax; (732) 341-4467
Vickorla Miraglabta - voiraglichba@ocho,org i

John Rogers ~irpgers@achd. org B
Adrenne Willamason -awlilzmsoni@ochd . org

Mame: Q{ilr{ﬂ s ’ G(U_‘S ‘eu

{First} % {MD) (Lt}
paaress: (86 fide. G o Kver [ (R
Street/P.0, Box} {Towny/City) {Shate) (Zip}

E-Mail A.i:.lcirass: {:4 (C ?5’5 g @f‘;}—‘ﬂ&:/ e

Woauld vou ke a Copy _ A/  ortoInspect _  Please check as aporopriate Provide a

Liief descriptlon of the govermmental record(s) yvol are requesting

o For Environmental refated Ingalries, sudh as Septic/Welt Systems, please include the
Municipality, Block and Lok number of the property.

o For Nursing/Ciln)s relzted information, please provide the Date OF Birth of the person

whose informaton yau are attempting to locats, and your refatfonship to that parson,

£:JMHM.4¢: qu_ E;Q}Q{j'ﬁ m;i MJ‘Q“ I.i]::fg? L:m_ P_‘._Lr:-_f'r.ﬁj_
?ﬁl‘ Tﬂ'CrLerw\ AL .Drl]‘f‘rj l&\"’ E'/acé g@(_’l}, Lﬂi&l

Mssiey Zrd &0 ’Sm(%‘-’-u%

3/2“8»/x 7

Dat&

Slgnature
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Ocean County Board OF Health 4
Request For Govarmnmenttal Racomds '

%

This farm should ba campietad and returned to:
Ocaan County Health Department
Custodian Of Racords P.O, Box 2191
Tams River, NI 08754
{733) 341-3700 Ext, 7208
Fax: (732) 341-4467
Victorta Miraghoftta - vmiragligttamachd.org
John Rogaers -irogers@ochd.opg
Adrlenna Wllitamson ~awiliamggn@®ochd.arg

Mame: Tama A Troutman

(FIrst) M (U5t

Address: 41 Beard Road, Mechanicsburg, PA 17050

Strest/P.0. Bax) (Town/City) (State) e

Home Phana Numher(_wm__ Wark Phone Number: {3

*Email Preferred

Would you ke a Copy X orto Inspect, Pleass chack as approprate Provide 3

brief description of the governmentsl record{s) you are requesting

] For Environmental related mqulres, such as Septle/Wel Systems, please Indude the
Municipafity,Block and Lot aurmber of the property.

QD For Nursicg/Zinle related information, pleass provide the Date OF Birth of the [erson

whose iaformation you are sttempting o locate, and your relationship te thai person.

| am interested in Underground Storage Tank / Abovesround Storase Tank

(UST/AST) information, chemical storage and usage information, notices of

violations, and past property history/release informatdon on the property

Iotated ot SO Boarowati (Blocic 8301, Lot 4y

¥Please concact me prior to sending decuments if a fee is raquired.

-

B E— August 22,2017

Slgnatire Daka




' Adrienne Williameon

From: Tama Troutman [trewman@@ebiconsulting. com)

Sent: Tussday, August 22, 2017 555 PM

To: Vigtoria Miragiiotts; rogers@ochd.org; Adrienna Williamson
Subject: irformation Request

Attachmenta: 5117004025 Ogean Co. Heallh Dept. RTK Request.pdf

Goad afternoon,
Pleass see the attached Ripht ta Know requsest.
Thank you,

Tama Troutrn

Project Scientist

Pr 7175010541 ¢ F 7A7.428.0403

6876 Susquehanna Tiait Sguth| York, PA 17203
ttroutman@ehiconsuitng.com

www. ebiconsaitfng. com

Blgg | Twliter | Linkedin | Facepook | YouTubs

‘ERI Consulting

Y srrvitmesinil englosaing | i thigence

Plegse conzider the anvironment before printing itls emall

Disclaimer

Tre Informaticn contained in £hls commusication from the sender |5 confidential. It Is Intended soclaly for uyse by the reclplenrt and
athers suthorzed to receive It iF you are not the recipient, you arc heraby sntifind that any disclasure, copying, disiribetion or
taking action i relation of Bz contents of this Infarmation 15 strctly profbled and may be udawfl,

This emzil Has Been scannod for viruses and malaare, s1d may have bean autematically archivad oy Mimecas: Lid, an innovator 1
Software as & Service (SasS) for business, Praviding 3 safer and mere useful place fof Your human generated data, Specializing 13;
Seriufly, archiving and camplisnce, To find out more Chck Hers.

- ot i - EEROR .

‘Fadak Cantrat 1"in=d Lawin
s omcbinmeensaashl ars Micaauge Soores 4 Hiph {#0); P
Frony: Uopglaponditehivopaline.copr Ry gt Skacking Level; Low Mudluien [T5% Paza

Lewy [P0 Fuss

sk thiz cesuder
Bloek ehleavsulling coans
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Ocean County Beard Of Health
Pequest For Govemmenkal Records

e
This form shouwld be completad and returned to:
QOcean County Health Department:
Custadian Of Hecords P.O. Box 2151
Toms River, N] 08754
{732} 341-9700 Ext. 7206
Fax. (732) 341-4467
. Victoria Miragliotta - ymrachota@octd .org
John Rogers -jragers@ochd.org
Adrlenne Willlamson -pwilliamson@ochd.org

Mamea: ns.ﬂ'u # At lﬁY {£--11 jfk_tfﬂ l:ﬂ

“{First) NTT : {[ast)

acdress: WV U™ pue Tomad Qiver aAYS 08157,
Strest/P.0, Box) {Towyn STy {State} (Zip}

ﬂ
Hame Phone Number(__) ﬁﬁ “ ‘

Worts Phone Mumber: [ .

.S_al‘x Yepto @gm} k cem

: g -
waould you llke @ or t@s_g,e} Please chack as appmprfate Provide &
brief descriptton gt the gwernmentai recort{s} you are requesting

E-Mall Address:

- For Environmenizl refated lnguiries, such as Septle/Weil Systems, pleage incude the
Municipality, Block and Lot number of the property.
- - For Murzing/Clinic refated Information, please provide the Date OF Bfrth of the person

whase fnfarmatian you are attempting to locate, and vour refaifonship to that person,

We e \oo by Ao 2dd  addhim - bedmve
r"»m& LJ.;:tH{ Jru Ll ﬁ a0/ eint r*";.’JTLC, -!—;wt,i’—

A\ §1JJ3€-:4 , o

’Gheck l‘u‘fanrhesrer & Tems Rwer Twp {F’me Lake F’m;}ory}

2217

Date




RECEIVED
By jrogers at 11:46 am, Aug 23,_201?’

Ocean County Board Of Health

Request For Governmental Recards

i i R _
This form should be completed and returned to:
. Ceean Counky Health Departinent
Custodlan Of Records PO, Box 2191
Toms River, N1 08754
{732) 341-9700 Ext. 7206
Fax: {732) 341-4467
Victoria Miragliotta - vimjragliotts @ocnd.org
lohn Rogers -irocers@ochd.arg
Adrienne Wiliiamson -awilliamson@ochd.org

name: Brewer Septiic
(First) (MI) {Last)

address: 360 Monroe ave Whiting, NJ 08759

Strest/P.0, Box} (Town/City] {State] (Z2im)

732 849-1669 01 pmone wumpes: (732 849-1689

Home Phane Number(

e el addracs: DTEWErSEpPtic@verizon.net

Would you like a Copy or to Inspect Piease check as appropriate Provide a

brief description of the governmental record(s) you are requesting

o Far Environmental related inguiries, such as Septic/Well Systems, please Inciude the
Municipality,8lock and Lot number of the property.

o For Mursing/Clinic related information, please provide the Date OF Birth of the person

whose information you are attempting to locate, and your relationship ta that persan.

Septic Records L.akewood
Block 490 Lot 1.01 and Lot 1.04

693 Cross St, Lakewood Commercial Bldg

LG g T A e

Karen Pmtﬂ E;:.T;T‘w&*’“&i‘ 8;231{1 ?

ew AT LM L

Signature Date




For Eqard-ﬂse Dy -

Request Approved

Raguest Denied _ Reason for Denlat__

approximate Date Records Will Be Available: _

Fea: % Prepayment of fee or & Deposit may be requlred
Faid byr Checle Cash Money Order

Custodian of Records B T Date

— — — —r — — — — —
—— — —

TIMEFRAME FOR A RESPONSE TQ A REQUEST

!

iThe custadian of Records is reguired to grant or deny access to government record na fater
than seven (7 business days after recelving the request. If you do not provide a hame,
address, telephons number or othef means of contacting you, the Custedian of Records will
be unable to respond to the origingl request,

If the government record s [0 storage of archived, you wiil be so advised within seven {7)

Custodian of Records when the record can be made available, If the reciwd 5 not mada
Avaitahle by that time, access will be considered denied.

RIGHT TO APPEAL

1§ you wish to challenge & decision of the Cusiodian of Records denying aucess to a
government record you may:

1. institute a proceeding to challengs that decision by Riing an action in Superior Courl N
New lersey, or

Affairs.

business days after the Custodian of Records recieves you Tequest. You will be advised by the i

i 7. File 3 complaint with the Govarnment Records Council in the Department of Community




Gcean County Board OFf Health

Fagqusost For Gavernmenta! Racaords

This ferm should ke complated and returned to:
Deean County Health Department
Custodian OF Records P.O. Box 2191
Toms River, NI 08754
{732) 341-9700 Ext. 7206
Fax: (732) 341-4467
Victorla Miraghictta - wmiragjip;ta@ochd.m-g

Adrienne WHFIEII'I"!‘EGH _a_\mtimmﬁg_m@m b vy

Hame: g HoA Lo &15 I&[}( ..... _

{First) i {t13 (dst)

Street/P.0. Box) {Town/City) [Statia) (Zip)

aagress: 1§95 fole G Toae Kiver e (3

Home Phone
E-Mall Addiess: ’Hc %#:337{‘6}”1.—: / £ 7R

Would wou like a Copy _ A\ orto Inspect, Please check as appropHate Provide a
brief description of the povernmental recard(s} you are requesting

) For Envirpneniental refated inquiries, such as Septic/Well Systems, please include the
Municipaiity, Bfack and Lod nunsber of the property,
] For Mursipo/Cinle related information, please provide the Bade OF Oirth of the peison

whose informabon you are attempting to locate, and your redafienship to Hal persen.

.&f?b-'maﬂﬂwﬁzm_( gﬂfﬂ ' C;.n._fi fr{)(‘ H’}fﬁtih\l P e s b

im;' RG_L{.&QFM fﬂbﬁf £3-"J %u & B/ﬁﬂé Qé&g_ﬂ;ﬁ‘_&
ald “hlock:[BLog " L¥31 1

Signature ;/f . {Dataf
/f
&



@ aHS23/2058Y WED %138 FhRXE @Adeisthor

NEAT. S, DORSHINSKY | ot P

L'rL) o, b0 BV tjll Sq.
AFLAEY ALT AW o lef Wl Tbwrnoy A nuee, 94 [dewsr BY, DY 20T
Member HY zuned NI Dups TSI 000 F, 223 Qus
August 21, 2017

1 < g 4
Creean County Tlealth Depariment ﬁ ALG ’2 noany Eg
Mavirommental, Conswnes Healck
Avoy Becards Acgess Offjoer
FFF Sunscl Avciug
Toms River, New Jursey (8754

Re: Open Public Recerds Act Remquest
Reporly ol septic aysiem repales
Locations: 14 Pranrose Line, |ackson Mew Jersey
4 Privnruse Lane, Juckson Mow Jeisey
Nates Q172014 through 21312014 tchusive
Onr e ne, 13-8092

Dear Becords Access Officer

Under the provisions of the New jersey Open Public Records Act., NJSA 471A-1 ¢t seg,, | re-
quest thar you provide me wich copies of the [ollowing records: all perinics, applicarions and
5u;::poerg Papers, .ll"tF‘,J.lry msmance cextih Ld‘.LL{H} Ll MeRT MOLEE, BURLTVISOE BOEES, oL, or ath-
ey materinls submiteed by, on behall of, or iogasding, septic systen repair wink by the comLiag-
tors woiking 4t or near 14 Drineose Lane, Jackson, New Jersey aad 4 Primrose Lane, Tackson

- New Jersey rom iy 1, 2014 theough July 31, 208,

As you know, the Open Public Reeords Act requires thatl Lhe custodiap respond 1o 4 Tequest a3
sont za possible, but i tater than seven business days afrer tlw request s recetved. Twould ap-
precinte your response within che stmirory dme.

Very mraly yours,

ot

m,_}\.n_/_“"
anda L.

Zioa i
Bes- n?ﬁ;m B o Afaedd Lods 4 blodd Aar AL oeopa Lint
f-:,.r_k_,_ﬂ:}h—:.l" )




Qcean County Board Of Health

Request For Governmental Records

This farm should be completad and returned to:
Qcean County Health Departmant
Custodian Of Reoords PO, Box 2191
Toms River, M3 (8754
{732} 341-9700 Ext. 7206
Fax: (732} 341-44&7
victaria Mlraglictia - vmiraglisttaf@ochd.org
John Rogers -jrogers@ochd.org
Adrienne Willlamson -awlliamson@ochd.org

MName: DEeVOra Brealsr

(First} (M) (Last)
Address: 411 Bshley Ave Lakewood NJ 08701

Strest/P.0. Box) {Town/City) {State} {Zip)

Home Phone Numbe&nm_ Work Phone Number; {3

E-Mail Addrass: devofa@%shleymaﬁage . COMm:

Would you {ike a Copy _ * gr to inspect___ Flease check as appropriate Provide a

brief description of the governmental record(s) you are requesting

i For Environmental related inquirles, such as Septic/Well Systems, please include the
Municipality, Block and Loé number of the property.

+ For Nursing/Clinic related informaticn, please provide the Date OF Birth of the person

whose Information you are attempting to lecate, and your refationship to that person.

& Bear Trail, Jackson NJ 08527

Block 20201 Lot 22

T am requesting a copy of all informatbion regarding the ssptic deeign at
this address .

) RAn / Ef@l‘“’ 8/ ﬁf%é/ (1

- Slgnature © Dat



For Board Use Oniy

fequest Approved

Regueast Denied __ Reason for Denlab_

Approximate Date Records Wik Be Avaitable:

Fee: & Prepayment of fee or a Deposit may be reguired

Pald by: Cheok Cash Money Crdar

Custodian of Records T Date

TIMEFRAME FOR A RESPONSE TO & REQUEST

The custodlan of Records (s required ta grani or deny access tn govermment record no later
than seven (7) busingss days after receiving the request. IF you du not provice 3 name,
address, telephone number o other means of contacting you, the Custodian of Records will
be urable to respond to the origingl request.

Tf the gevermiment revord is in stevage ar archived, you will be so advised within seven £}

Custedlan of Records when the record can be made available. If the racord 15 not made
availabbe by that time, access will e considerad denisd,

RIGHT 10 AFPEAL

I vou wish to challenge a decision of the Custadian of Records denying accessto a
govarnment record you may:

1. Institute a proceeding to challengs that declsion by filing an action in Superior Court in

i Meny Jersey, of

7. File & complaint with the Governmeni Records Cotneit in the Department of Commumty
Affairs. '

business days after the Custodian of Records recleves you request. You will be advised by the




RECEIVED
By jrogers af 8:44 am, Aug 24, 2017

Ocean Cnuﬁtv Board Of Health

Request For Governmental Records

_ B
This form should be completed and returned to:
Ccean County Health Department
Custodian OF Records PO, Box 2191
Toms River, M1 08754
{732) 341-5700 Ext. 7206
Fax: (732) 341-4467
Victoria Miragliotta - vmiragliotta@echd.org
Johin Rogers -froqers@ochd.org
Adrienne williamson -awilllarmson@ochd.org

Name: Brewer Septic
(Flrst) TMD (Last)

aadress: 360 Monroe ave Whiting, NJ 08759

Street/P.0. Box) {Town /City) {Skaba’l {Zin}

Home Phone Number(_]_?az 849-1669

(3 732 849:1 669

Work Fhone Number:

£-Mail Address: DTEWerseplic@verizon.net

Would you likea Copy . ertenspect __ _ _ Please check as appropriate Provide a
hrief descriptlon of the governmental record(s) you are reguesting

o For Envimonmental related inquirles, such as Sepkic/Well Systemms, please include the
Municipaiity, Block and Lot number of the property.
- For Nursing/Clinle refated information, please provide the Date OF Birth of the person

whose information you are attempting to locate, and your refefionship to that person.
Septic Records Jackson

NEW Block 2701 Lot 3

OLD Blk 153,35 Lot 13.01

750 W Commedore Blvd, JCK

ki Frr

Karen Profo Soaams 8/24/17

T NTA0 3 23R4 EXT

SE'gnatu re Date




Reguest Approved

Request Deniad Reason for Deniali__

Approximate Date Recornds Will Be Available:

Fee § __ Prepayment of fee or a Deposit may be required
Paid by: CTheck Cash _ Money Order
Cusiodfan of Records Date
== — — — — — — — —
M - e

TIMEFRAME FOR A RESPONSE TO A REQUEST

The custodlan of Records s required 1o grant of deny access to government record no later
Iithan seven (7) businass days after recelving the request. If you da not provide a name, i

address, telephone number ar other means of contacting you, the Custodian of Records wikl
ha unable to respond to the origingl request.

If the government record is In storage or archived, you will be su advisad within saven (7} i
libusiness days after the Cirstodian of Records recieves you fequest. You will be advised by the
Custodian of lecords when thée record cah be made avaiable, If the record is pot made
available by that time, acoess will be cansidered denied.

| RIGHT TO APPEAL

If you wish o challenge a dacision. of the Clistodian of Records denying access 1o a
government record you may: “

i 1. Institute a procaeding Lo challenge tha dectsion by filing an action in Superfor Court in
New Jersey, or

2, File a comypizint with the Government Records Coll ncil in the Department of Commu nity
Affairs,




RECEIVED
By jrogers at 11:54 am, Aug 24, 2017

Ocean County Board Of Health
Request For Govermmental Recornds

Thig Farm should be compieted and returmned to:
Qcaan Gounty Health Department
Custodbary Of Records £.0, Box 2191
Tome River, N1 08754
(732) 341-9700 Ext. 7206

Fax: (732) 3414467

Victoria Miraglictta - vimiragtiota@achd.org

iohn Rogess -jropers@achd.org
Adrienne Willlamson -pwilliamzon@oshd,om

Alas S 3 P"f" « Lac.
Mome; SUS S NAY - " pﬂ{'{:

{First) (M (Lassy
address: Y3 Tpockotton ST, Feeewald a1y 07172
Street/.0. Box) (Town/Chy) (Staka). (ZIp)

-

13 g3 o |
Home Phana Humber W Work Phone Numbet! {_)
et aderess: _ |05 Q10 B onsh Cana

Would you ke 2 Copy __p”  or toInspect Faase cherk as approprate Pravide

brief dascription of the govammental record({s) vou are reguasting

¢ For Enviropmental refated inquiries,. such as Septic/Wel! Systems, please Include the
. Munigipality, Block and Lot number of the property,

> For Nurslng/Cligig refated information, pisese provide the Dabe OFf Birth of the parson

whose information you are sttempting bo iocate, and your redationefiip to Hat pﬂm:m

S-Fﬂ‘*lL-I”n”fa
i7 & p[«e_gﬁa.n+ (Grtove, !ch

JQL.-!‘C«\SDW
B~ TI0] - goog
D __ Coenddf

Signature ' Ad _ : | %a:aa L]

CCHD - Gemirstr-ation Fer o]

ALG 24717 s E 105




| By jrogers, at 12:06 pm, Aug 24

COUNTY OF OCEAN

REQUEST FOR GOVERNNMENTAL RECORDS

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

Flease complete the infarmation below. See reverse side for important information,

NAME: Kem-Aon

Maithews
{FIrzt Nae) ) (Lost Blama
ADDRESS: 249 South Mein Street, Suite 6 Barnepat M R0
(Sreet, PO (TeramiCry) {5iale f2im)
FPHOMNE NUMBER: {609 ) 488.2457 (\Wark) | ) samg (Home)
EMAIL ADDRESS:  kmaithews@denviro.cum
Brief description of governmen! record(s) you are requesting fo copy or Inspact X
. [cheek cne):

Black 12.02, Lot 17, 24.07 & 21.02 - 177 & 105 Milker Road, Lakewacd, M.J

Cates OF Inlerest $930-Prosant

Heaith Dept raperts/corplaints of ervironmental contarmination of soll, ground waleT, serface water or air, weil

permils, and sepfic system inapecticns

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 3tates and is not seeking government records coniaining personal
information pertaining to the victim or the victim’s family as provided by

N.J.S.A 47:1A~1 et seq.

L himma hQ-l-&x'l_‘“f’%\f“'ﬁEﬂmt@f
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A2 T
Date
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Ocean County Board Of Health

Request For Governmental Records

This form should be complsted and returned to:
Ocean County Heafth Department | RecewED J
Custodian Of Records P.O. Box 2191

- Toms River, NJ 08754

(732) 341-9700 Ext. 7206
Fax; {732) 341-4467
Victorla Miragliotta - voiragiicttadochd.org
Johin Rogers -irogars@cachl,oro

Adrienne Willlamson -awilliams ek e org

e GEORGE CHPonA L.

{First) {MI} {Last)

) GO SHEN AV Padr J. | o
2o 2Ry 0. Tops [lier. VT O8750

Street/P.0. Box) ' {Town/City} (State) (Zip)

Home Phone Numberé@fi” 75/"'";.{7Wrark Phane Number: 6_’6{7 - 73/" '/f';-’; 7
&-vali Address; @ CAPORAL 3 é/ C-ﬁf”fc-ﬁ'j"f e MET

y

Would you like s Copy _______orto Inspect_,/ Please chreck as appropriate Provige a

brief description of the govermnmenta! record(s) you are requesting

o Far Environmental relatad inquirles, such as Septic/Well Systems, pleasa include the
Municipality, Block and Lot number of the property.

L For Nursing/Clinic refated information, please provide the Date OF Birth of the person

whose information you are attempting to locate, and your refationsiip to that person,

SEFLT L L

et

2

5.3 EASTERM _ [SLvQ
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RECEIVED
By jrogers at 8:29 am, Aug 25, 2017

Gcean County Board Of Health
Request For Governmental Recorids

This form shonid be completed and returned to:
Ccean County Health Departmeant
ustodian OF fecords PO, Aox 2191
Toms River, M1 08754
{732) 341-9700 £xt. 72056

Fax: {732) 341-44467

% Wickoria Miraghiotia - venirpalintla&m .o
: John Rogers -frogersiiochd op

Adrienne wiltiamsoa -awilliamsan@ochg.ong

]

”E‘E“E(‘Aﬂ“mrd{‘ [ e DLJUran_Qm_

(First) ’ FEIE {Lasts

Street/P.O. Box) “(TownfCity) (State) (Zip)

Home Phoos Number{ =) = YWork Fhone Numberﬂ._@}ﬁ_%_:ﬂ‘i m

E-Mail Address: de&@bmneﬂnm* & 200

yould you like a Copy ____\-_/ar to Inspect___ Pieasc check as appropriate Provide 2

bricf description of the goveramental racord(s) you are requasting

g For Enyigomenial related ingulries, such as Septic/Wwelt Systems, pleaze incude the
Municipality, Block and Lot number of the property,

For Mursing#linic related infarmation, pleass provide the Date Of Birth of Ehe peréc-n

whase iafarmaHanm vas avn aktaws - . e o
Uneler Lhe provisians of the New jerssy Eypen Pulbtie Reverds Act, NISA 4714 er Seq, s e
) . ) ' b - N & ' e - [T
st Hhat you provids me with copies ot she follpwing reeords: all permits. appuciiions ariel
SEROCT N P, el fuy s erames certificare s etginer NOLEE, SUPErvISHT VLS, ele. l.:'_ oLl
e kel sobomined rtgum‘jrc[.ing.stpﬂc: EYSECH R wiistde by cOTTTCTOS [ram bk L, 204
through July 31, 2014 inclustve worling at or near:

{44 Trimrose ane, Tacksorn, Now Jersey 08327 wlock 71801 Lov 136 Block 58.02 Low 24.14]
© O 4B Primrose Lane, '[adcsan, Mew Jerseyl8327 Block 21801, Lor 135 Black .3§.D?_‘. Lot 1—!-,142.

140 Primecse Tane, Jacksen, New Jersey 08527 Blacle 21501, Lou 1 34 _Block ;_78_{1?. T.a11‘._14.1:F3
" 14D Primrose Lang, Jackson, New [erseyl8527 Rlock 71601 Tor 133 Bleolk 5807 Lot 2 441
44 Trimrose Lane, Jackson Mew Jersey 08327 Jlock 21R0L, Lox L0V Einc’;f 38,02 Jou ":'.-—L‘_-:l]
AR Primyose Tang, Jacksen New Jevsey08327 Plock 21808, Lot 130 Block 5802 Lot 442

fo f1ecle. | Jpun/ @ &AL

Signatlre / Dz

agdress: UM (TladiSen Ae, 4+ 6 8w etk LN 10D -



For Board_Lise Qnly
Request Approwed

Request Dented

Approximate Date Records W Be Avaitable: —

oo 4 _ Frepayment of fes or-a [eposit may e reqiired

Paid by: Cheek ... Cash ~_ _  MomeyOQrder .

Custodian of Bacards THita

TIMEFRAME FOR A RESPONSE TD A REQUEST'

The custodian of Records Is required to grant or deny access to qgoverrment record ne later
than saven [7) busttess days afier receiving the request. If yod de fiot provide 2 hame,
address, tel@hone number or other means of contacting yau, the iCustpdidn 6F Récgrd s will
ke unablz e espond to the original reguest,

If the government record s in storage or archived, you will be so-advised withir seven £7)
business days after the Custodian of Necords recieves you reguest, You will be advised hy the
Cystodian of Records when the record can be made available. IF Hie recerd is not made
lavallable by that time, acoess will be considered den b,

RIGHT TO APPEAL

If you wish to challenge a decision of the Custodian of Rezords denying apcess o 3

government record yout rmay!
!

[. Institute a proceeding to challenge that decision by filing an aetion in Superior Court in E

Mew Jarsaey, or
Z. Fite a complaint with the Governmant Records Council in ths Department of Community

Affairs,




Ocean County Board Of Health
Reqiest For Sovemmental Records

This form should be completed and returned ta:
Oeean County Health Department
Custadian Of Records PO, Box 2191
Toms River, N GB754
(732} 341-9700 Ext. 7206
Fax: [732) 341-44467
Victorta Miragliotta - ymiraglinttp@achd.org
John Rogers -jredersdbochd.org
Adrienne Williamscn -awliliamson@ochd,.crg

Name: Sagan ) M. _ Simko
(First) (M1} (Last)

Address: 4242 Carisle Pike, Suite 260 Camp Hiil FA 17011

StreatfP,0, Box) {TawnClty) {Staks) {219}

Home Phone Number

_ Wark Phone Number:u

E-Mail Address: Ssimko@hlcompanies,com

Wotkd vou ke a Copy | or to Inspect Flease chedk as agpropriate Provide &

brief descrlption of the governmentatl record{s) you are requesting

o For Enviranmentsl related ingliries, such as Septic/Well Systems, pleasa Incude the
Municipality, Block and Lof number of the praperty.

] For Myrsing/Ciinic refated information, please provide the Date OF Birth of the persan

whose Information you are attempting to locate, and your relaffonship to that persan,

| am Inguiring as %o the availabillty of any records of storage tanks, splils, releases,

_hazardous materiale storage/dispesal, or environmental conditions/incidents associated

with the property lacated at 2461 Hooper Avenue, Brick, NJ. Thank you very much,

’2'“9‘“ fi‘:j 8-10-17

" Signature Date




RECEIVED
By jrogers at 10:24 am, Aug 25, 2017

Ocean County Board Of Health

Request For Governmental Records

L L e
This form should be completed and returned to:
QOcean County Health Department
Custedian Of Records P.O. Box 2151
Tams River, N1 03754
(732} 3419700 Ext. 7206
Fax: (732) 341-4467
Yictorla Miragliotta - vmiraglicttadechd.org

John Rogers ~jrogers@ochd,org
Adrienne Wiliamson ~awilliamsoa@ochd.org

name: Brewer Septic |
{First) {MI} {Last)

address: 360 Monroe ave Whiting, NJ 08759

Straet/P.Q. Bax) fTownf City) [State) {Zip)

732 849-1669 yyors phone umper: (37 32 849-1669

Home Phone Number{__

E-Mail Address: brewerseptic@verizon.net

wWotHd vou like a Copy _or ko Imspact
- briaf description of the governmental recard{s) you are requesting

& For Envirgnmental related inguiries, such as Septic/Well Syskerns, please include the
Municipality,Block and Lot number of the property.
u Far Nursing/Clinic related information, piease provide the Date OF Birth of the person

whose information you are attempting to locate, and your relatfonship fa that person.

Septic Records Jackson
NEW Block 21002 Lot 9
OLD Blk65.02 Lot 9

18 Pitney Ln

Lurandis 4 dba

Karen F‘rntc.l. xﬁ%;;;_w-_-*r 8/25/17

HES-JELR R e ey

Sigrature Date



" For Board Use U_r'r'}v

Request Approved _,

Request Denisd Reason for Denial:

Approximate Date Records Wil Be Available:

Fee: Prepayment of fee or a Deposit may be required

Baid by, Check Cash Monay Order

Custadlan of Records Date

[ “TIMEFRAME FOR A RESPONSE TO A REQUEST 1

The custodian of Records is required to grant or deny access to government record no ater
than seven [7) business days after receiving the request. If you do not provide a name,
address, telephone aumber or athei means of contacting you, the Custodian of Records will
be Unable to respond to the original mquest.

If the government record |5 in storage or archived, vou will be so ad vised within seven {7}
business days after the Custodian of Records recteves you reguest. You will be advised by the
Custodian of Records wien the record can be made available, If the record is not made
available by that time; acoess will be censidered denfad,

RIGHT TO APPEAL i

!ilf you wish to challenge & decision of the Custodian of Records denying access to a
government record you may:

1. Institute a proceeding to challenge that decision by filing an action by Supericr Court in
Hew Jersey; ar

2. Flie a complaint with the Government Records Council it the Department of Community i
Affairs,

.-




& f infoi@tridentenvire, com

V AR I RI D E N I S 732.B18.8699 -7 732.818.3044
I . R £

Site Ramediation, Lard Uzt & Dealory

VIAT-MAIL
8/25/17
(Qcean Coamty Health Department R E CE ’ VE D _
Custodiar of Records By jrogers at 11:50 am, Aug 25, 2017

PO, Box 21591
Toms River, New Jersey 08754
Abtn: Juhn Roger, Assistant Custodian of Records

Re:  Open Public Records (OPRA) Request
500 River Avenuc
(Block 420.01 ~ Lots 23, 23.100, 23,110, 23.120, 23.130, 23.200, 23.210, 23,220, 23.230, 23.240,
23,250 & 23.260)
450 River Avenue
{Block 420.01 ~ Lot § & 9)
Lakewood Township, Ocean County, New Jeraey

Diear Mr. Roger:

Enclosed you will find an OFRA request for records of environmental contamimation on
the above-referenced contipuous properties. As required, please find the property information
above, the tax map highlighting the subject property and the required OPRA records requoest
form. T herchy request that you search your Hles for any records of environmental
contaminabon related ko any variety (Le. soil, ground water, gutface waker, air, etc.). My conbact
information is provided at the bottom of this letter. Once you have completed your search,
please contact our office and notify me that records are available (should there be records), so
we can make arrangement for me to either review and/or obtam those files/ records. Shoutd
your department not have any recards on this property, please simply indicate thatin a letter
and send to my office,

Thank you in advance for your assistance in this matter. Should you have any questions
or require additional information, please do not hesitate o contact this office.

Sincerely,

/;L,}, WL

Corey Matthews




Ocean County Board Of Health

Request For Governmental Records

This form should be completed and returned to:
Qcean County Health Department
Custodian Of Records P.O, Box 2121
Tomis River, N1 OBE7 54
{732) 341-9700 Ext. 7206
Fax: {732) 341-4467
Wictoria Miraglictta - vmiragliotta@ochd.org

John Rogers -Jrogers@ochid.org
Adrienne Williamson -awilliamspr@ochd.org

Name: oOTey : D Matthews

(First) (MI) (Last)
address: 1896 Route B Toms River NJ 08755
Street/P. 0. Box) (TownfCity) {Staie) (Zip}

)?32_818_8699 work Phone Number: [__)

Home Phone Number{

E-Mail Address:

cmatthews@iridentenviro.com

Weould your like a Copy X or to Inspect Flease check as appropriate Provide a

brief description of the governmental racerd(s} you are reglesting

P For Environmental related inquiries, such as Septic/Well Systems, please include the
Municipality, Block and Lot number of the property.

o« For Nursing/Clinic related information, piease provide the Date Of Birth of the person

whose Information you are attempting teo locate, and your refatfonship to that person.

Heaith Departrment! Envirenmental Division:Please search racards for the years 1950 to present

-Deed Notice or rastrictions associated with the property

-Reporlf complalnls of environmental cantamination of soil, groundwaler, surfaca water, or well permits and

septle sysiem inspection/permits.

~Fire OMficial {if appiicable); Records of tank rermoval, storage of hazardaus substances and petroleum products,

and hazardous meterial responses,

L 1T 08/25/17

Signature Date

ruparty Information; 560 Rlver Ave. (Block 42001 — Lots 23, 23,100, 23,118, 23.120, 23.130, 22.200, 23,210, 33.220, 23.230, 23.240, 23,250, & 23.260), Lakewaod,

roperty Information: 450 River Ave, (Block 42001 - Lots 5 & 9), Lekeweod, MJ



For Board Use Only

Fequest Approved

Reqitest Deriied Reason for Denial;

Approximate Date Racords Wil Be Availabla:

=H-1 Prepayment of feg or a Deposit may be required

Paid by: Check Cash Maoney Ordet

Custodian of Records Date

TIMEFRAME FOR A RESPONSE TO A REQUEST "

The custodian of Records is required o grant or deny aess to government record no later
than seven {7) business days after receiving the reguest. If you do not pmovide a name,
address, telephans number or other means-of contacting you, the Custodian of Records will
be unabile to respond to the original request.

If the government record Is In storage or archived, you will be so advised within seven-(7)
business days after the Custodian of Reeords recleves you request. You wilt be advised by the
Custedian of Records when the record can be made available, If the record is not madea
available by that time, access will he considerad denied.

RIGHT TO APPEAL

If you wish to challenge a decision of the Custodian of Records denying access to a
government record yol may:

1. Institute a proceeding Lo chaitenge that decision by filing an action in Superior Courl in
Flew Jersey; of

2. File a complaint with the Goverament Reoords Councll in the Department of Community
Affairs.
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