COUNTY QF OCEAN

REQUEST FOR GOVERNMENTAL RECORDS

This form should be campleted and refurmed to the Custadian of Records In tha Office of
the Clerk of the Board of Chosen Frecholders, Ocaan County Admiristration Building, 1 01
Hooper Avenue, Room 328, Toms River, New Jersey 08753,

Flease complete the information below. See reverse side for Impertant information,

NAME: NICHOLAS _ J GRECORY
{Prsl Howma} [T fLast Mo
ADDRESS: 133 IACKSON BQAD, SIRTED MFLFORD NI 08055
{Sirecd, POY (T City) e} il
PHOME NUMBER:{ &9 y 7t4214) fWork) { 605 ) 7i4-2143 —(Home)

EMAIL ADDRESS: ngregacy@brinkenry.com

Brief description of government record(s) you are requesting to copy  X__or ingpect
(check ane);

Foc a Phasc T Envitonrments! Sie Aszesament, [ am focking files rolative o environmertal lasues frr efght {8}

proportion lomatd in Ocean Township, MT (Block 36, Lot LB, i%, 21, 73, 23, 24, 25, amd 26), The owners are

Robet Denlels and Robert B, Dagicls I, The properties have na wumeric sirest fddresass., ! am inforegted in site

inspepron mparts; violatons asaociated with the bane!ling, storage, smlfor disposal of hamrdows subatanizs;

hazarions matarial relcascs or apills, tnderpround atoragee tank i:ﬁ::ﬁ:ariun; land wae restrictions; oo-site wells;

and gehar pasganding piienkial srens of eovironiental ooneem. If pomaible, | would
via ernull. Plages coptect me prior o producing phoweopes. Thank you very touch!

The Applicant hereby acknowledges receipt of a copy of this form with the
date on which the information is expected to be avallable and the astimatad

cost. The Applicant hereby certifies that he or she hes not been cohvicted of
any indictable offense under the laws of this State, any othar state or tha
United States and is not seeking government records containing personal

information pertaining to the victim or the victim's family as provided by

N.J.8.A 4T:1A-1 ot seq,

A A 0072002017
o Date

{
Signature v

Juiy 1, 202




Ocean County Board Of Heaith
Hequest For Govarnmental Records

P ik T
This form shotuld he completed and returned to:
' Deaan County Health Department
Cuskodian OF Records P.0. Box 2191
Toms River, NJ 08754
{732} 341-9700 Ext. 7206
Fax: {732) 341-4467

Viciorla Miraglictia - ymlrpailotta@ochd org

John Rogers -jrogersi@grhd.org

Adrienne Willlamson -awilllam sonochd.org

e Gzane Welar
G _ Tt

(First) -

Address: |y 1= yee Fiue D TOMS Bl e vl 08785

Strect;P.0, Box) (Town/Qty) {State) Zip)

Home Phone Numbert_ ), - Work Phone Number: (752 1% 32Ty

E-Mall Address: W) ICKEH" @_bff“[@’h@/ﬂtﬁhf{mﬂmw . £

wWould you llke a Copy ‘// or to Inspect; Please check as appropriate Provide a
brfef descriptlon of the governmernite! record(s) you are requesking

+ ¥ For Environmental refated Inquiries, such as Septic/Well Systems, pleass IndJude tha
. MunicipaiRy, Block and Lot nuraber of the property, .
o For Nursing/Clinlc refated Information, please provide the Date OF 8irth of the PEarson

whose [nformation you are attempting to locate, and Your refationsiip to that person,
MARede 9 Sudte ™1 Watrun, AT Bla k Rol ot
Lo, mduﬂfﬁ}'ﬁ a_Pretiming oy Pﬁ}ﬁs@m{”u{ Hade ot
SOAEQ —f{( G_Lpfmp&ﬁé‘oq- Qﬂﬁr‘fﬁidgxﬁ CouLir, (}d,rwgimf‘f}ha ‘!Qf'
ey ampukn ) ladedl o cods b oo e o shc
ayslens, wg0dy 03T j 05Ts  iwspnetions, Vinlatro s, 50 ils

I3

o ineidecds. TS

Frdcdenr 72"0“}{‘7& 9-20-17

Sig nature Cate




Ocean County Board Of Health
Request For Governmental Records

[ . i ol L .
This ferm sheuld be completed and returnad to:
Ocean County Health Department
Custodlan OF Records P.O. Box 2191
Toms River, NI 08754
(732) 341-9700 Ext. 7206
. Fax: (732} 341-4457

Victoria Miragliotta - ymiragllotig@ertd.org
John Rogers -frogers@gehd.org
Adrtenne Willlamson -awilliamson@®ochd.org

Mame: B FEWEI' SE DﬁG

{Flrst} {MI) "(Last)

idress: 360 Monroe ave Whiting, NJ 08759

Strect/P.Q. Bax) {Town,/City) f{Stake) {Zlp]

Home Phone Number(__) 792 849-1669 y 1 ot one umber: () 732 849-1669

E-Mail Address: DFEWerseptic@verizon.net

¥Would you | ke a Copy or to Inspect Mease check as appropriate Provide a

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

L For Environmenta] related quires, such as Septic/Well Systems, please Indude the
Municipality,Block and Lot numbar of the property.

] For Nuglng/Clinle refated iMformation, please piovide the Date OF BIrth of the Berson

whose information you are attempting to lucate, and your refatfonship to tiaf Pperson.

Septic Records Manchester

New Block 60.66 Lot 27

2524 Huckleberry Rd Manchester

Karen th:n%;éf—:“ﬁ ' 9/20/17

e RN

Signature ) Date




Please, need ﬁgﬁp Tor Ia,unfm/ Buyide House 1?%,;
| oK.

Ocean County Board Of Health
Request For Governmental Records

. A .
This form should be completed and returhed to:
Ocean County Health Department
Custodian Of Records PO, Box 2191
Toins River, HJ 08754
{(732) 341-8700 Ext, 7208
Fax: {732} 341-4467

Victoria Miragllotia - vinlraollotta@achd, ory

John Rogers -jroge

{rogers@ochd.ory
Adrienne Williamson -awilllamson@aghd.ong

Name: 'b enng C 'BLIMLHQ r\]"P\ ]

(First) {MI) (Last)
Address: | 2. l‘lﬂzlﬂ,ﬂ& bl‘"‘ L{A-lﬂbl-ﬂﬂac‘ Mj 58 70|
Street/P.C. Box) {Town/City) (State) (ZIp)

—

Home Phane Numher?'}?' q{:?; ofYp

Work Phone Humber: £ )

E-Mall Address: (AW hﬂd 5‘? @M'i C Ot

Would yvou llke a Copy _f or o Inspect; Alease check as appropriata Provide a

brief dascription of the govemnmental record(s) you avs-re guesting :

o For Environmental related inquires, such ag Aell Systems, please include the:
Municipality, Block and Lot numbar of th&Toperty.

] For Nursing/(linic related infartnation, please provids the Date OF BIrth of the PErsan

whose informatien you are atternpting to iscate, and your refationship to that person.

Ty v Sephic BLK. 60.05 Lot 17

s e (2557 Woodlavd Rl Manchestr N3 08759

EENIS ECRER

‘?/M /f?
R v 024U Date

FETNENEL:




Ocean County Board Of Health
Request For Governmental Records

TR . . . _
This form should be completed and returned to: '
Ocaan County Health Department
Custodian Of Records PO, Box 2191
Toms Rlver, N 08754
{732} 341-9700 Ext, 7206
Fax: {732) 341-4467
Yictorla Miragliotta - vmiraglightad@ochd.org
John Regers -jrogers@ochd grg
Adrienne Willlamsen -awill[amsontochd, o

name: Brewer Septic

(Flrst) (MI) {Last)

address: 3060 Monroe ave Whiting, NJ 08759

Street/P.0. Box) (Town/Cry) {State) (Zip}

Home Phona NUIT!]JEI'(_} ?32 849'1 669 Woark PthE Number: { }?32 849"1 569

E-Mall Address: PTEWOrseptic@verizon.net

Would you llke a Copy or to Inspect, Please check as appropriate Pravide a

brief descrpHon of the governmental record(s) yeu are requestng

-2 ror Envdmnmental related Inquirias, such as Septic/Well Systems, please Indude the
Municipality,Block and Lot namber of the property, :

Ll For Nursing/Clinlc related nformation, please provide the Data OF Birth of the person

whose Information you are attempting to locate, and your reiationship to that person.

Septic Records Manchester

New Block 1.43 Lot 1

200 Oakdale St Manchester

Priic B 0 W Heshh i

Faren Prutn;:wm* 9f20/17

Signaturg Cate




RECEIVE
P Sep 7o 200
Y

Qcean County Board Of Health
Request For Goyarnmantal Records

_
This farin #hould he completed and returnad to:
' Ogazn County Health Daparanent
Cuskadlan OF Records P.O. Box 2191
Toms River, NJ 08754
(732) 341-0700 Ext. 7206
Fax: {732) 3414467
Yictarla Miragliotta - wrniracdllotted oclicl gry
4]

lohn Rogers —ro

Jrogersdiochd.om
Adriennae Willlamsen -awillamgond echd.grg

Name: tama Troutman
{First) (MI} [Lmst}

Address: 2501 Olive Street, 2nd Floor, Philadelphia, PA 19130
Strael/F.0. Box) {Town/City ) (State) . [2ip)

Home Phona Numhar{___ Werk Phone Numbar: [ 3

E-Mail Address: _ttroutman@ebiconsufiing.com .

*Emdll preferred
Would you like a Copy X _orio Inﬁ:ec: Please check as approprate Provida a

brlef deserlpdon of the govemnmental racord{s) you era raquesdng

* For Enylronmental ralated Inquirtes, such as Septic/Well Systerns, pleasa Include the
Municdipaliiy, Black and Lat nuniber of the proparty.

o Far Nyrelmg/Glinle related Infarmation, please provide the Data Of Birthy of the person

whose jnformatien you ara attemptng to locats, and your refalfonsiip to Hhat parser,

! am Interested in Underground Storage Tanl/ Above-ground Storage Tank

(UST/AST) Informatton, chemical storage and usage Information, weil and septlc
informatlon, notices of violatons, and past property historyfrdease Information
on the property located at TIZ3 Burnt Tavern Road, Polnt Plezsant, NJ [BlGck ™

L7 1 o A%
(R My g

o 902017

Signaturs Data




Ocean County Board Of Hezalth

Request For Governmental Recorrds

This ferm should ke completed and returned to:
Ocean County Health Department
Custodian OF Records P.O, Box 2197,
Toms Rhver, NI QRS54
(732} 341-9700 Ext. 7206
Fax: (732) 341-4467

Victeria Miragllotla - ymirgollottaf@ochd.org
r

Johin Rogers -feone

froqers@gehd. org
Adrienne Williamson -awll{amsondachd, org

mame; \Jaler)-e L - Jcales
{First) {(MI) ' {Last)

.fﬂt&%i_ﬁﬂ.ﬁu_‘f‘f‘usm oCh &{ Tm.:"ﬁ-ﬁ.r ?Ec;.;;l-e__. T c}.??ﬂf&"

Street/P. 0. Bax} (Tokn/CThy) tate) {2
Home Phone Number@d} X~ /X3 Work Phone Number: @4F 2¢F ~PLPT
E-Mal Address: N\ .Scoles 4334 Aol .Com

Would you like a Copy _,,],4_ orto inspect _ __ Please check as appropriate Provide a

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

] For Envimnmental related Inguiries, such as Septic/Weil Systems, please Include the
Municipality,Block and Lot pumber of the Property.

L For Nursing/Clinlc related Information, please provide the Data OF Birth of the PErson

whose [nformation vou are attempting to locate, and your relationshio fo Mhae person,

Sephic. SysStem Higdocy!
1701 Deloawarce Rve
Whiting W 07259
Rleek 75.127 e

s Lot aews

Signatyre Date




B e e

Efim_sﬁfs..ﬂf-ﬂ.- '?9 am, 5.? 22,201

Ocean County Board Of Health

Reguest For Governmental Recards

. i
This form should be compieted and returned to:
Ocean County Health Department
- Custedlan Of Records P.O. Box 2191
Toms Rlver, N] 08754
£732) 341-9700 Ext, 7206
Fax: {732) 341-4457

Victorla Miragliotta - vimlragligtta@achd.org
John Rogers ~foers@ochd.arg
Adrlenne Willlamson -awllllamson@ochd.org

Mama: Mﬂfk Weils

(Flrst) . {MI) {Last)
address: Pascack Rd, Washington, NJ 07676
Strest/F.O. Box) (Town,/Clty} {State} {(ZIp)

Home Phone Number( - Work Phone Number; ()

E-Mall addreee: MATKedwells@mail.com

Would you |lke a Copy ~Email or ta Inspect, Flease check as appropriate F'rnwde a

brief destription of the governmental recerd(s) you are requesting

R For Epvironmental related Inquittes, such as Septic/Well Systoms, please indude the
Municipality, Block aad Lot number of the property,

g For Nursina/Clinic related nformatian, please provide the Date OF Bfrth of the persen

whose information you are attemptng to locate, and your refationship to that person.

Please provide all septic and well records for:
Old Block 2.10 Old Lot 5.05 New Block 2801 New Lot 16

Jackson Twp

MW/cp _ 9.21-17
Slanature Date




2) o7

Ocean County Board Of Health
Request Fgr Governmental Racords

. L L
This form should be completed and retumed to:
Ocean County Health Department
Custodian Of Records P.C. Box 2191
Toms Rlver, N1 08754
(732} 341-9700 Ext, 7206

Fax: (732} 341-4467

Vicioria Miragllotta - ymlragliottadiechd. org

John Rogers -jrogers@ochd,org
Adrlanne Willlamson -gwl) lamsonfgchd.org

Mame: Christine Miller Don E Millsr Septlc Sarvice, Inc.

{First) [MI1] {Last)

Address: 362 Meany Road Wrightstown, NJ 08662

Street/P.0. Box) (Town/Ciby) {Stata] (Zip)

608-758-2700

Home Phone Number{ ) Work Phone Number: {3}

E-Mail Address:  Jonemlllerss@comeast.net

Woauld yvou like a Copy X _orto Inspect Please chack as appropriate Provide a
brief descriptian of the govemmental record(s) you are requesting
o For Environmentat related inquiries, such as Septic/well Systemns, please Indude the
Municipaillty, Rlock and Lot number of the property.
& For Nurslig/Clinic related Information, please provide the Date OF Birth of the PETS0N
whose Infermation you are attempting to locate, and your refationsfip to that persan,
~

Sepfic records for 180 Brindlatown Road New Egypl NJ 08533 Block 86 Lat 21

Plumsted Twp  Block 86 Lot 21

AN 012112017

" Slgnature Date




RECEIVED
By jrogers at 11:27 am, Sep 22, ﬂﬂ‘!?

Ocean County Board Of Health

Request For Governmental Records

Thus form should be completed and returned to:
Ocean County Heakh Department
Custodian Of Records P.O. Box 2191
Tams Rivar, NJ 08754
{732) 3419700 Ext. 7206

Fax. (732) 341-4467

Victoria Miraglictta - vmiragliotta@ochd.org

John Rogers =irogers@ochd.org
Adrienne Williamson -awilliamson@echd.omg

Narme: A2zl Seduikis

"(FIrst} _ {MI} {Last)
1 | Dr,, Brick, M T2

Address: &3 Foyal Dr,, Brick, M.J 08723

Street/P.0. Box) {Town,/City) [State) {Zip)

Home Phone Numberp Work Phone Number: {_ )

E-Mail Address: axziseduikisEgmail.com

Would you like a Copy _ X orto Inspect Please check as approprlate Provide a

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

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

* For Nuyrsing/Clinic related information, please provide the Dabe OF Birth of the person

whose [nformation you are atbampting to locate, and your refationship to that person.

I would like to get all available information about septic system and well for property localed al 777 Eltones Rd.,
Jacksan, NJ 08527, Block 701, Lot 58.

Old Block 143.13 Old Lot 101

_ / v/ 09/14/2017

Signature Date




For Baapd Use Gily
Reguest Approved

Request Deriled Regson for Denkal:

Approximate Date Records Will Be Avallable:

Feer 3 Prepayment of fes or 2 Deposit may be requiied

Faid by: Chetk Cash Money Order

Custodlan of Recerds _ ~ Dsie

TIMEFRAME FOR A RESPONSE -TO A REQUEST

he custodlan of Recerds is.fequired to grant or deny accessto government record no: later
than seven {7) busingss days aftér receiving the request. If you do not provide a naime,,
address, telephene number or other means of contacting you, the Custodian of Recnn:ls will
be unable te respand to the original request.

If the govérnmeaint reoard is in stefage or archived, you will be so advised within seven (2)
business days after tha Custodlan of Records recieves you request. You wlll be advised by the
Custod fam of Records when the record cam be made avallable. If the: record is not made
available by that time, access will be considerad deniad.

RIGHT TO APPEAL

If you wish to chailenge a decislon of the Custadlan of Records.denying arcess to a
aevernment record you may:

1. Instituie o proceeding to challerige that decision by filing an action Iy Superior Coutt in
Naw lersey; or . _

2. Flle a cgmplalnt with the Government: Recards Coundl in the Department of Community
Affairs,




By jrogers at 11:46 am Sep 22 201
COUNTY OF OCEAN

tebrpdon: OC HIS [RECEIVED _ }
7

REQUEST FOR GOYERNMENTAL RECORDS

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

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

NAME: RV W ickas
[Fial Marns} ) {Lest Namey”
ADDRESS: _ [} !’}(Muuf“\ué', D, Toore el 1S Oﬂaﬂi
{Gtraad, POY TowrvClty} {Rale]
PHONE NUMBER: ¢/ 3 &1‘3[‘3 f’b&%@ (Work} { . ) (Home)
EMAIL ADDRESS: Wh i ‘

Blocke 14} Block 10% / Block 107 ~ {check oney.

et 403 Lot | _bets 100,162,208, » 2,64

fﬁm fovde ipng A cetorde FEQ@FC{IM aza rdpue eoafariahe
wleases a“{wwé qmuﬁcﬂ -a,m&‘:mm k)%. lneﬁ.&fﬁtm um:Q

IACTRE B ‘ltu.lj(ﬁu ﬂf” Ve E}‘lﬂ,'hm'i 5mh(_ ﬁéﬂﬁm& ol Eﬁf}‘{?ifde

bro QLA oo Gowst nddio - Eﬂwiraﬂ. '

"@')1 mcﬂ; Wi He H‘«W‘})QE )

All Propertiss are in Dr:ean Township. Black
—107 lot 1.01 is 90 Tilier Drive, Ocean, N.J " the
__ |other lots do not have street addresses.

Brief description of ;7w‘emment record(s} ygu. are requesting to copy ;{dr inspect
=

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

information pertaining to the victim or the victim's family as provided by
N.J.§.A. 4T1AA1 etsaq

2R/

Juby 1, 2002



Ocean County Board Of Health

Request For Goverimental Pecopds

This form should be completed and returned to:
Ocean County Health Department
Custadlan OF Records
F.0, Eox 2191
Toms Rlver, N1 08754
(732) 341-9700 Ext, 7459
Fax: (¥32) 341-4467
Victoria Miragliolis - vmlragllottadochd, org
Allzar Zorojew - azorcjew®ochd.org
Adrienne Williamson - gwllllamsen@achd.org

Chrigtine Miller for Don E Miller Septic Service, Inc,

MName;
{Frst) - (M1} : {Lask}
Addrass: 362 Msany Road Wrightstown, N.J 08562 B
[ Street/P.0. Box) {Town/Ciby) {State) {Z1p}
Home Phone Number: () Work Bhone Number; () a09-758-2700
E-Mail Address: donemiilerss@comcast.net

Would you llke a Copy X orto Inspect Please check as appropriate
Frovide a brief descriptlon of the govemmental record{s) you are requesting
x For Envirptimental related inquires, such as Septic/Well Systams, please Include the
Municlpalfty, Block and Lot aumbeyr of the property.
x Far Nursihg/Clinic related informatlan, plesse provide the Date OF 8irth of the person whosea
mfermatlon you are attempting to [ncate, and your refationship to that person.

Septic design plans for
Flumsted Twp Black47 Lot 24

James Maiz (currsnt homeowner)
58 Hopkins Rd New Egypt, NJ 08533

L{) AS‘TL)WM | 9-23-2017

Slgnature Dage
e 1O -3 171




Ocean County Board Of Health

Request For Governmental Records

i _ I .
This form should be completad and returned to;
Ocean County Health Dapartment
Custodian OF Records PO, Box 2191
Toms Rlver, NI 08754
(732) 341-9700 Ext. 7206
Fax: (732} 3414467
Victoria Miragliohia - ymiraglictta@achd. org
John Rogers -jroaers@ochd.org
Adrenne Williamson -gwilllamson@ochd.orq

Mamea:  Renato L Dernardes
{Flrst) (MI) {L&st)
Address: 426 W. Commodore Blvd, Sulte#2  Jackson, N] 0B527
Stest/P.0, Box) _ (Town/CTty) (Gtate) (ZIp)
Home Phone Number{ ) Work Phone Number; {__} 732-431-1440

E-Malil Address: _renatob@abblhgtonenpineering. com

Wautd you like a Copy :f ar ko Inspect Meass chack as approprlate Provide a

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

% For Envirpnmental related [nquires, such as Septic/wWell Systams, please indude the
Municipality, Block and Lot aumber of the property.

P For Nursing/Clinic related Infermation, please provide the Dads OF Birth of the person

whoses [nformatioh you are attempting to lecate, and your refationship to that persan.

I am asking on behalf af my company, Abbington Engineering, LLC, for the revlew letter

assncdated with the Septie design for Block 2801-Lats 14 & 15 located in Jackson, NJ,

The applicant, John Tran, has requested our services in order to remedy any issues with

the inHal epplication.
Lonats Beawasdtea 0/2217

Signatura Cate

e 1027




| RECEIVE
Ocean County Board Of Health

B SER 23 200
Request For Governmental Racords 1§
- R W

P S T o o A
This form should ba complated and refurned tao:
Ocean County Health Department
Custadian Of Records P.O. Box 2191
Toms River, N] 08754
(732} 341-9700 Ext. 7206
Fax; (732) 341-4467 .
Victorla Mlragliotta - vimlradljoita@orhc.org
John Rogers -jogers@ochd.org
Adrienne Willlamson -awliliarmson@ochd,org

narmes (ZE ORI E CHPORPLL

{First) (MI) (Last) ‘
OO SGHEN A& Do g ;
thdress:g B . /ﬂﬁj ﬁ#‘ffz /I’/J 087__—-5'3
Street/P.0. Box) " (Town/Clty) {State) {ZIp)

Home Phone Humberé_rﬁ?"’"73/";5ff7wmk Phone Number: @j’ - 7}/— /56' 7
v Address: GLAPORY LEFQ COMCAST + PET

Wotld you ke & Copy ar to Inspect, l'/ Pleasa check 85 appropriate Provide a

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

2 For Enyironmental refated inquires, such as Septic/Well Systeams, please Include the
Municipality,Block and Lot sumber of the property. -

) For Nurslng/ClInlc related Informatlan, pleese provide the Date OF Birth of the Darson

whose Information you are attempting to locate, and your relalionship to that person.

SEPICC _ Fite | L

L3577 GREeiwdy  Ri] SE
DERKLEN, Tiv/"
Rloerx 239. 8] , LoT D

%‘“W </ _ 924 ]17

vy -t =1




r
"_M_ R L

COUNTY OF OCEAN

REQUEST FOR GOVERMMENTAL RECORDS

T T

P R

This form should be completed and returmed to the Custodian of Records in the Offica of
the Clerk of the Board of Chasen Fresholders, Ocean County Administralion Building, 1 01
Hoaper Avenue, Roorm 328, Toms River, New Jamsey 08753,

Please complets the imformation below, See reverse sids for Important information.

TR I e R T O T

NAME: Iandl . ' Begriog
{Firul Heme) I (Le=d Wamg)
ADDRESS: 249 8. Mudn St, Suite 6 Barmagat HI 0B0NS I,
{Eleel, POY - {TowmiCly) R et I
. PHONE NUMBER: {__609 } 4982857 Work} () (Home)

EMAIL ADDRESS: Ibarlns@dervimecom

Brief descriptlon of govarmment record(s) you are requesting to coOpY ___ ornspect X
. {check one):

Blocks 273 & 27403, Lots 4 & § -

Diaten of Intaresk; 1930 - Present T2 Heorve g.g;,;.ud-,, T F!%_'nf’-

Heslth Dept: reporta/comphints of covirammental comtaminaion of aod), groand water, srfooes watcr or afr, well

Permils, and septic sysism {nopectlons i
Zhw’

—— b

Tied e T AT

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 esfimated
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
Unlted States and is not seeking government records confaining personal
information pertaining to the victim or the vietim's family as provided by

N.J.S.A 471A-1 ot seq. ' ;

il Bosuion 9/14/2017

Signatura ' Dale

St e AT AR

Do D411

duly 1, 7002




Ocean County Board Of Health
Pequest For Govemmental Records

i o L C
This forny should be completed and returned ta:
Ocean County Health Department
Custodlan Of Records P.O. Box 2191
Toms River, M) 08754
{732) 341-9700 Ext. 7206
Faxy (232) 341-4467
Victorfa Miragllotta - ¥miraagiiotta®@ochd,org
John Rogers ~jiogers@ochd.grg

Adrienne Whllamson -awlliamsen@ochd.org

Name: [PoTid 4. ' MAWffi
{First) {MI {Last)

aadress: 36 @iz DL, Lirgre Eoe Horbol NI OB0B7

Streek/P.0. Box) {Town/Cliy) (State), ~ {Zip)

AN
Home Phona Numhed Work Phone Number: [__@C% E - I‘iii i" iDEI?

E-Mall Address; [MATHIS 0 STACFORDICT, Gy

Would you like a Copy }_‘L or to Inspect Please check as appropriate Provide a

brief descrlption of the governmental recordis) you are requesting

$ For Enyironmentgl refated Inquiries, such as Septic/Wall Systems, please Include the
Municipality, Block and Lot number of the property.

2 For Myrsing/Clinlc relatad Infermation, please previde the Date GF Birth of the person

whose Informatlon you are attempting to locate, and your relationship to that person,

L nigg A copY ofF THEZ S&':{::JTI‘C Desient o
18 212 GLb, Larns o Haetog  NT
Dlooe 22709, tor |

QW_{LL; Wﬁ q.25. l:f‘.

Slgnature - Date
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Ocean County Board Of Health
Request For Govarnmentsl Records

. A P A A —
This form should be completed and returned bo:
Qcean Counky Healith Departrnent
Custedlan OF Records P.O, Box 2191
Toms Rlver, N 03754
f732) 341-9700 Ext. 72085
Fax: {732) 341-4467
Vicorla Miragliotta - vimiraglictta@ochd,org
Jshn Rogers -irogegs@ochd.org
Adrienne Willlamson -owillismson@ochd, org,

Mame: 12ama Troutman
(First} {MI) {Last}

Address: 2501 Olive Street, Fl 2, Philadelphia, PA 19130
Street/P, 0. Bex) {Town/Clty) {State) {Zin)

Home Phone Number(__3 717 991 9541  work Phone Number: {_) —

E-Mall Address; troutman@ebiconsulting.com

S ¥ Email preferred
Would you [ike a Copy or fo Inspect Please check as appropriate Provide 5
brief description of the govemmental record(s) you are requesting
° For Enylronments| related Inquirtes, such as Septic/Well Systams, please Include the
Municipality. Block and Lot number of the property.
o For Mursing/Clinic related Informaton, please provide the Date OF Birth of the person
whose informaton you are attempting to locate, and your refationship to that parson.,

| am interested in Underground Storage Tank / Aboveground Sterage Tank

(UST/AST) information, chemical storage and usage information, well and septic
information, notices of viclations, and past property history/release information

on the property {ocated at 60U N Flaint Street! Y0 Cedar Enﬂ@, Stafford

Feownship, NHBlock S-14; Lot 1)

e 9/25/2017
ESlgnature - ] Date

e
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Ocean County Board Of Health
Request For Governmental Records

L __ i
This form should e completed and refurned to:
Qcean County Health Department
Custodlan OF Records P.O, Box 2191
Toms Rlver, NI 08754
{732) 341-8700 Ext. 7205
Fax: {7323 341-4457

_Vlctorla Miragliotta - vmltadllotts @ochd.org
John Regers -jrogers@ochd.org
Adrienne Willlamson ~aﬂ[lllamsgg@gghd._gm

{FlrsE) {MI) {Last)

adaress: 360 Monroe ave Whiting, NJ 08759

Street/P.0, Box) {Town/Clby) “{Stata) (ZIp)

Home Phone Number(__) 732 845-1669 Work Phone Number: (. 32 849-1669

 e-mail address; Drewerseptic@verizon.net

Wauld you like & Copy of ko Inspact, Please chack as appropriate Provide a

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

& For Environmental related nqulres, such as Septic/\Well Systems, please Include the
-Munlcipaifty, Block and Lot number of the property.

3 For Nursing/Clinlz related Information, please provide the Date Of Birth of the person

whose Inforrmation yvou ara atteinpting to locate, and your relationship to that person,

Septic Records New Egypt
Block 47 Lot 24

58 Hopkins Rd, New Egypt, NJ

R Lo it K K,

Karen Prolo %m Q/25/17

Slgnature - Baks
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Ocean County Board Of Heaith
Request For Govemimental Records

A PP —
This form should be completed and returnad to:
- Qcean County Health Department
Custodian OF Records P.O, Box 2191
Toms River, NJ 08754
(732} 341-9700 Ext. ‘7206

Fax: (732} 341-4457

Victorla Miragltotta - yriragllotta@ochg, org
John Rogers -jroge

rovers@ochd.org
Adrlennzs Willamson -awlliason@ochd.org

(First) | | (MI) {LasD)

Address: 360 Monroe ave Whiting, NJd 08759

Street/P.0, Box) (Town/Clty) {State) (Zip)

Home Phone Number(_ ) 732 849-1669 Work Phone Number; ()1 52 849-1669

E-Mall Address: DTEWerseptic@verizon. net

Would you like a Copy or to Inspect Plagasa chedk as appropriate Provide a

brisf dezcription of the govermmental record(s} you are requesting

=2 For Enyvironmentat related Inquires, such as Septig/Well Systems, piszse Indude the
Municipality, Block and Lot number of the property,

L For Nursing/Clinic ralated information, please provide the Date Of Birth of the person

whose information vou are attempting to [acate, and vour refatlonshiy to that parsan,

Septic Records Jackson
New Block 13701 Lot 17
Old Block 69 Lot 11

370 New Central,Jackson, NJ

Karen Pl S S 9/26/17
Signature _ T Date

Q=577




Y¥illarn Bigalow : Bo-750-0274 p2

CECEIVER

SEP 25
Ocaan County Board Of Haalth

Reguast For Governmantal Records i

e
This form should be completed and returned to:
Leean Caunty Health Departmant
Custed(an OF Records PO, Box 2191
Tormns River, N1 08754
(732} 341-9700 Ext. 72056
Fax: (733) 3414467
Wictoria Miragllotka -
John Rogers -jrogers@gchd.org

Adrienne Williamson -awijlismsen@aciid.om

n mem

ot

"

T

Name: Flalng Blaosiow
(Arst} : {MI} {Lagt)

Address: 21 Plum Ridger Drlve, New Fuypt, H1 08533
Styeet/P.0. Gox) {Town/City) (State) T (ap

Home Phone Number SiEIINGEGERNGN. Work Phone fumbse {__)

E-Mail Addrezs: _ebgelowfvoommast.net

Would you ke a Copy _ X ar o Inspect_  PMeasa check as appropriate Provide g

inef dascriptian of the govarnmen@l record(s) you are raquesting .

L] For Egvironmental related indquiries, such as SepHefWail Syetems, plaase nduda bthe
Municipailty, Block and Lo nunrber of tha propeirty.

- For NurslngClinic related Informatlan, please provide tha ikgte O Birt) of the parson

whose Thformatien you are stizmyting o lacata, and your redationship Lo thixl garsor.

Mualdpal anlmal sheler statlstics for Northarn Ocean County Anliel Facflity for the frst

_Auarter, secord quarter, third quarter, and fourth quartes for calendar year 2016 showing
Intakzs, Mve subromes, and euthanasfa, for cats. We nead the stakstcs to be broken down by

Quarter.

'

Alne Sotppins G/, 7
Stgnamwe 2 : 7 pate 7 .




Willlarn Bigslow BOE-FEa-0T T4 pa

For Soacg Ve Oniy
Request Appraved o
Requezt Deriled _ Resson for Denlal;

Approsimate Date Recards WAl Be Avajlata:

Fes! & Prepayment of fen or 3 Deposit may be raquired
Paid by: Check Caed Money Drder
] Custodian of Records T Date

TIMEFRAME FOR A RESPONSE TO A REQUEST

The custodian of Records Is required te grant or dany acoess b aovernment record ho later
Lhan seven (7) buslness days after receiving the requast, 3f yon do not provide a name,

dress, izlephone Humber or other meang of contacting you, the Custodian of Recorde will
ba nnablz o respond o the original request,

fthe govemnment record (s In storage or archjved, yau will be fo advised within seven (7}
simesa dayg after the Custodlan of Recots revleves you réquest You will ba adviesd by the
Clstadlan of Recorda when the record can be made available. 1f tha record [ nok made
evalable Dy that time, access will be conslderad denled,

REGHT TO APPEAL

f you wish to challenge a declsion of tha Custodian of Records denying access &
goveritment record you may:

1. Tnetfute & proceeding oo challenge that dectsion by fliing 2 action In Suparier Court In
Mew Jarpey: or .

2. File a complaint with the Government Records Councll in the Departtnent of Commuinity
Alfairs, )




RECEIVED
Ocean County Beard Cf Health

Reguest For Govarnmental Records SFP - I 55
e P S PR
This foron should be complated and returnad to:
Qcoan Cmnt}' Health Depal‘tn'lent 0 HE ;II'LI_TH BF By

Custodian Of Records P.0O. Box 2191
Toms River, N1 08754
{(732) 341-9700 Ext, 7206
Fau: (732} 341-4467
Victorla Miragiiotta - gummmmmm

Jahn Ragers -jr

jrogers@qehd.org -
Adrenne Witliamson -awllliamsonigochd.org

Name: igﬁ]i& RANMDTELD

(First) ' {MI) (Last}
Address: 146 Linoex D RO JOMS ROER  jAT oH153

Straet/P.0. Box) ¥ (Town/Clty) (Statz) (Z)

Home Phone Number{ ] )<l D EQ"Q:]_ Work Phone Number: ['_'l_)?.rl e ﬂﬂfﬂ?

E-Mail Address: _Px e-cavengl @ . Comnc asli nel

Would you llke a Capy _ v ar to Inspect Flease check as appropriate Provide 3

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

-1 For Environments| related inquirles, such as Septic/Well Systems, pieese indude the
Muonicipaiity, Bfock and Lot number of tha property,

3 For Nursing/QAlnlc related infarmatdon, please provide the Bale OF Birth of the pemn

whese Information you ara attempting to lecate, snd your refationship to Erat persaon,

REPUEST _ FOR.  bpenc- HAL) ol
Blocks (2.1 Lot |

L akewod NS
e
0. Z4& .t
naturp—"" Daka ¥

Pue (1017




By Jrogers at 2:36 pm, Sep 26, 2017

ocep@ OCHD . .ORS
unty Board OFf Health
Rm:stﬁrmrm

This form ehowfd B2 completed amd reforned taz
Ocean Conndy Heall Department:
Custodizn OF Rerors
B Brow i g
Toams River, NJ 08754 & =
[?32]341-9?&11&?459
Fec [732) 34144967
deﬁ!-ﬁmgﬁmﬁ yinirsgichn@oched oy

Alizar Zorojew - azorofewBoci.org
Adrienne Willamson - gwillimson@nchdorg
Mﬁﬁ?fﬂz //&BC chput Seéﬂu.‘l:)
(L=st)
Address: LIS E:‘_ Su:scciue_ b1 va e Ars N LEH MT-
( Street/P_0. Bot) 7 (Towo/Cityy Zr)
éﬂr?

e a1 912 (390 waxmnnont 23844900

E-Mail Address: ABC Seprio Sead!af B ComensT. NET

Wonrid you ke & Copy Wmmg_ Pease cherk 2= sppropeial=
Prirdde a brief deseription of the govemmental recomd(s) you are reguesting
= For Envirohimenizl related insoes, sudh a8 Septic/Well Systeans, please rche Hee
Mesricipelity, Biock aud Lot sy by of the properfy.
= For Moo/ Cliyic relafer Information, please provide the Dafe OF Birkh of tha person wirse

indonration you mmmrghhm,mﬂmreﬁﬁmsﬁpmﬁatm

SEI) ne Recapbd :ps::.Q E..\_LM_&EL‘_SJM
. :‘tcf

old Bt: 45 LoT2 (S
Moo BLE lgor. _ leTz 2.3

F-25:47

Tt




REGVED
By jrogers at 2:38 pm, Sep 26, 2017 "

Ocean County Board Of Health

Request For Governmental Records

This form should be completed and returned to:
Ocean County Health Department
Custodian Of Records P.OL Box 2191
Toims River, N1 08754
{732) 341-9700 Ext. 7206
Fax: (732) 341-4467
Victorla Miragliotta - vmiragliotta@ochd, org
John Ragers -irogers@ochd.org

Adrienne Williamson -awilliamsan@ochd.org

Eich ‘Bapak
Name:
{First} ' {MI} {Last)
3300 North 10th Street, suite 102, Phila, PA 19140.
Address:
Street/P.0. Box) {Town/City) {State) {ZIp)

e

odiN. o
Home Phone Number{__ )} Work Phone Number: {_ ]

. rhapacedereny . com
E-Mail Address:

Wauld viou like a Copy = or to Inspect Mease chack as appropriate Provide a

brief description of the govemmental record(s) you gre reguesting

L For Environmental relatad Inqulrles, sitch as Septic/Well Systems, please Indude the
Municipality, Black and Lot number of the praperty.

L For Nursing/Qinic related informaticon, please provide the Date OF 8frth of the person

whose (nformation you are attempting to locate, and your refalionship to that person.

-+ Parmits, reports, and information for Undergroond or Aboveground Storage Tanks (UST/AET) -

Parmita for flammable materials storage - Permike of asbestos removal - Permitsa for the

inetallation or decommissioning of drinking water wella & feptic eystems -- records of Any

materlals

For the property:

office complex, 150 airport road, lakewood, WJ; Block 1160.01, Lot 2

/Z/‘f’:é j Sept 26, 2017

Slgnature Date




" For Board Use Only

Reguest Approved

Request Denled Reqson for Denial;

Approximate Date Fecords Will Be Available!

Fee: % Prepayment of fee or a Deposit may be required
Faid by: Check tach Monay Order

Custodlan of Records Date

H TIMEFRAME FOR A RESPONSE TO A REQUEST

Tha custodlan of Records is required to grant o deny access 1o government record no bter
than seven {7) business days after receiving the request. If you do het provide 2 name,
add ress, telephone number ar other means. of contacting you, the Custodian of Records will
be unable o respond to the original request.

If the qovernment record 15 In storage or archived, you will be so advisad within seven (7).
business days afier the Custodian of Records redaves you request. You will be advised by the
Custodlan of Records when the record can be made available. If the record Is not made
avallable by that time, access will e conskdared denled.

' RIGHT TO APPEAL

If you wish to challengs a declslon of the Custodlan of Records denying aoccess to a
governmeant recerd you may: -

1. Institute a proceeding to challenge that decision by flllmg an actlomn In Superior Court in
New lersey; or

2. Fllz a complaint with the Government Records Council in the Department of Communliy
Affairs,




OCHE-Aeinl st aten  Personne
EEP VT puled

Ocean County Board Of Health
Request For Govarnmentzal Records

This form should be completad and returped to:
Ocean County Health Department
Custadian Of Records P.O. Box 2191,
Toms River, N1 08754
(732) 341-9700 Bxt. 7206
Fax: {732} 341-4457
‘lul'lctnria Miraglictia - vmirggliotta@achd,org
John Rogers -jrogers@ochd.org
Adrenne Willlamson -awilliaimso hd.a
Name: (;95?@5 5 . j’/f]ﬁ[/f ﬁggﬁiﬁ_L
(FIrst) / {MI) {Last)
sssess ALY (a0 - M/@ of 2/
Street/P.C. Bok) t:ruwnﬂ:ity} {Zp)

Home Phone Humh Work Phone Number: { ) j’/{éf*
£ s ' . .
e wan adress: (11 /3@ Comcst: Aot

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

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

i For Envjronunental redated Inquides, such as Septic/well Systemns, wease indude the
Hunfqoaﬁtr,ﬂhdr and Lot number of the property.

] For Nursing/Clinlg related Information, please provide the Daie OF Birth of the person

whose [nformation yuu are attempting to locate, and your refationship o trat person.

' LR LOerizsy 43 otz /7 &w("
Afﬂcmm TO8 Loy # | (o)
25460 Ol e Sl

/@Mﬁ&? EF/

%é//@’—

Slignature - “Date  “




r

Adrienne Williamson

L
From: Rose Sweensy [reweeney@fwhassociates.com]
Sant: Tussday, Seplember 26, 2017 3:12 BM
To: Adrlanne Williamson
Co: JI Zulin
Subject: Request for Racords - Blik 11503 * Lot 18.02
Attachments: 20170028 ochd opra.pdf
Goad Afternoon Adrlenne,

Please see the attached request for infermation. Pleasa et me know F you require any further information.

Rose 8weeney

FWH Assacigtes PA

ABSG Rt 9

Toms River NJ 08755

Ph: 732-797-3100

Fax: 732-797-3223
rsweenevi@twhassocigtes.com

This email and a1y attachments thereto are intended far the exclusive use af the sddresses. The information
contained herein may be privileged, confidential or otherwise exempt fram the disclosure by applicable laws,
rules or regulations, Any unsuthorized review, use, disclosure or disiribution of this transmission and any
attachments is stricily prohibited, If you are not intended recipient, please cantact the sender by reply email,
forwarding all copies of the original message and any atachment(s). We have taken preceutions o minimize the
risk of Gansmitting software viruses, but we advise you to carry out you own virus checks on any attachments 1o
this message. We cannot accept liability for any loss or damage cansed by software virnses,

Tetal Conlrel Pansd Lagdn
Measspe Seure; 15 High (60]: Pax
by Spam Blomcing Leved: Loy Bleallnin (78 Pac
Low (92 Prza
ek fds seoder
Blotk Faficisstaiaten.com

Thix Dreexrygn ekt cedlwered dacmrey e comdant fine mear diof oo rererekd peiow v fany,

OCHE -Fdmireste stian Persoone]
SRR iT en2iog




Ocean County Board Of Health
Request For Govemmental Recoits

This form should be completed and returned to:
Qeean County Health Departrnent
Custodian Of Records P.O. Box 2191
Toms Rlver, N1 98754
(732} 341-8700 Ext, 7206
Fax: (732} 341-4467
Wdtorla Miraglietta - vimlrglfobiaitc
John Rogers rogersiochid aro.
Adrienns Willameon -awliilamson dipchd.org
Rose : .
Name: Sweeney
[First) : (MI) (Last]
Address: FWH Associates, P.A,, 1856 Route 9, Toms River, NJ 08755
Street/P.0. Box) {Town/City (Stete) - (ZIp)

Heme Phone NumBer(, ) Work Phone Number: { ) 732-797-3100

E-Mail Addressy , _rsweeney@fwhassoclates.com

Would you ke aCopy X ___ orto Inspect____ Pfaase check es approptiate Provide a

brlaf description of the govarmmeantal record(s) you are requesting

G For Enviviimerital related inguiries, such as Septc/Well Systems, please olude the
Municipality, Biock and Lot number of the proparty,

& For BiirslimfQinic refated information, please provide the Data Qf Birtk of the person

whase informatai yol are attermpting to locats, and your rafatfonsirip io that person.

We are requesting a copy of the septlc design plan for Block 11503, Lot 18.02
- The work site addresa Is 100 Welsman Road, Jackson, Township, Nj,

Please feel free to call or emsil me If yon have any questions or require
further information. I may be reached at 732-797-3100 x-129.
Thank‘_m .

Kose Sweeney i 9-26-17
Sianature : ' Dake




RECEIVED T
By jrogers at 4:22 pm, Sep 26 ,201}'

J Reqe st @ OCHD.ORY
Ocean County Board Of Health

Namer_ ) AATEIA /&EC SébTrE_ S;Eﬂécfb
- (M5 ,

(st . {last)
sceese: LB €. Susave bhawwn Do LEH N T
{ Street/P.Q. Box} . ¥ (own/City) T ata) (w2 ¥ :

o s 912- 1390 wamran 2l 384-9900

E-Mafl Ackiress: ﬂgﬂ&?ﬁﬁSdf-’ e @ E::vm:nf;:r. NET

Would you B a Copry WEM_HWMEW
Prowfdea hﬁfdesmmﬁﬂne_

mmmmmﬁﬂmm.
# For RoesiesfClinic relsfed Informstion, frese provide the Doko OF Birth of the person wihse
mformation you mattempﬂngh:hmh.mﬂmmnnmmr:

M@; [78:4 Veteponros By,

A RoiCse vy -~ -

Mo BL: Jisol | (o1 7402
Old BL: 85 . otz 17,07

9 26 1%




RECEIVED T
By jrogers at 8:12 am, Sep- 28 201‘?

Ocean County Board Of Health

Request For Govermmental Records

.
This form should be completed and retumed to:
Qcean County Health Department
Custodian Of Records P.O. Box 2191
Toms River, N1 08754
{732} 341-5700 Exk, 7206
Fan: (732) 341-4467
WVictoria Mireglictta - ymiraglletta@ochd.om
Johin Rogers -imaersi@ochd.org
Adrienne Williamson -gwilllamson®@ochd .org

Name: E2png M erdes

(First) (ML) (Last)
sdirass: RE(MAX Qrarshovis 58 Neapta e Rl EpnX NI 67770|
Street/P.0. Box) (Tawn,/Clty} ¥ {State) (ZIp)

Home Phone Numbem Work Phone Number:‘%i% ou Zaiore) 0. 41 f)"f
E-Mail Address: DU ZOUWIZE e ﬂxpﬂr’mzka Ceyr—-

Would you ke a Copy ‘/ or to Inspect Flezase chedk as appropriate Provide a
brief description of the govemmental record(s) you are reguesting

e For Envirenmental related Inquides, such as Septle/Well Systems, please include the
Mernicipality, Block and Lot number of the property.

* For Mursing/Clnlc related Informatian, please provide the Dabe OF Afrth of the person
whose information you are attempting to locate, apd your refationship to that persan.

Please Oronde Quy Cerds \docsumentxhen v’éiaﬂm;}{-&
Sephe) cose gl for 125 Lakkased Rd vs Ruer, 1T 05755

fE;Ie.ck YiF D"I Lot R,

WMWQM-* Q((Z"f]_f’?

ignature Date



Hequest Approved

Hequest Denfed Reason for Denlal;

Approximate Date Racords Wil Be Availabke:

Fea: $ Prepayment of fea or a Deposit may be required

Fald by: Check Cash Money Crder

Custodian of Records Cate

— —— ——— —

TIMEFRAME FOR A RESPONSE TO A REQUEST

The aistodian of Records is required 1o grant or deny access to government record no kler
than seven (7) business days after recelving the request. If you do not provide a name,
address, telephona number or other means of comtacting you, the Custodian of Records wil
be unable to respond to the ariginal request,

If the government record s in storage or archived, you Wil be so advised within seven (7)
business days after the Custodian of Records recieves you request. You will be advissd by the
Custod lan of Records when the'retord can be made available. If the mcord Is not made
avallable by that time, access will be cansldered denied.

RIGHT TO APPEAL

If you wish ta challenge a decision of the Custodlan of Records denying access ta a
govermnmeant record You may: '

1. Institute a procesding to challenge that declsion by flling an aclion in Superlor Court In
Mew lersey; or

2. File = complaint with the Government Records Councll In the Department of Community
Affairs. .

1




-

Ocean Cournity Board Of Health

Request For Govaernmental Records
il

il _
This form should be completad and returmed to:
Ocean County Health Department
Custodlan OF Records P.C. Bax 2191
Toms Rlver, M 08754
(732) 341-9700 Ext, 7206
Fax: {732) 3414467

Victorla Miragliotta - yimlradllotta@ochd .qrg

John Rogars -rogers@ochd.org :%
Adrlerne Willlamson -gwilllamson@ochd.ora ;
=¥
it =]
o
-3
Name:  Mslissa M Ronan _
i
(First) i . (M} {Last) =
—
. ]
Address: 106 Evesbaro-Wedford Rd, Suite C, Marllon _ Mew Jeisey OBDER =
Street/P.0. Box) ' {Town,/City) {State) (Zip)

Home Phone Numbo i JIMP®  ___  Work Phone Number: (_)_SaMmEe

E-Mall Address: mefssar@gsisnvironmenial.com

wWould you like a Copy or to Inspect, Flease chedk as appropriate Provide &

briaf descrptian of the governmental record(s) you are requesting

& For Environmental related inquires, such as Septic/Well Systems, please Indude the
Municpaiity, Block and Lot number of the property.

o For Nursing/dinle redated informabion, please provide the Date OF Birth of tha parson

whose Informatlon you are attempting to locate, and yvour relationship to that persan,

We are parforming an environmental site assassment far a resldential property located at 1060 amd 1052

» Docurnertation refated to underground storage Bnks at the propedy {psrmils for Installalion, remaval, ehex).

* Certlflcates of necupancy dating back ko first development of the property (o earfiest avellable},

 Aapestos ar lead bassd paint sbatement documentaiion.

* Documentation related to relesgssfsplls of hazardous malerials at the property.
Auan relaiel i ae TR O (=1L = AT LA

AT

Signature ' Date




RECEIVED "
By jrogers at 10:18 am, Sep 28 261’?’

~ COUNTY OF OCEAN.

REQUEST FOR GOVERNMENTAL RECORDS

This form should-be compleled and returned to Lhe Cusiodian of Records in the Office of
the Clerk of the Beard of Chosen Freeholders, Ocsan County Adminisiration Building, 1 01
Hoopar Avenue, Room 328, Tcms Rwer, New Jersay 0B753. )

Please complete the information below. See reverse side for 1mportant information. |

N SN DE‘/‘B&S&HAC&“

(Fird Mema] . {Lazi Neme) . ’
ADDRESS: #EC CAELE ,{,7 VE & HC/VWWO W_
(Siresl, PO) ' (Blate} =

.FHONEINUMBERQ-{WH#} { Yy anrnB}-
'EMAIL ADDRESS: AL T F77Z 4~ -'?’é'-f/ﬂﬂéﬂﬂ e

Brief description of gnvanmant record({s) ;.ruu arg requesiing to copy T | mspact
fcheck one):

Ay and ag/ ﬂ;ﬁf’f 20 fed 13T MZ
Loy LoF o) Blogfm LG =
#4573  (Cress . S
Z_a./dfwﬁdaf ALT

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

Information pertalning to the victim or the \rlr:tlm s family as provided by
N.J.S.A. 47:1A-1 ot seq.

' v

7287

' Date

July 1, 2002



RECEIVED
By jragers at 10:37 am, Sep 28 zﬂf T

Ocean County Board Of Health
Request For Governmental Records

This farm should be completed and returnted to:
Ocean County Health Department
Custodian OF Records P.0O. Box 2191
Toms Rlver, N1 08754
{732} 341-9700 Ext. 7206
Fax: (732) 341-4467
Victoria Miragliotta - ymiragliotta@ochd. org
John Rogers -frogers@ochd.org

Adrienne Williamson -awllllamsan@ochd.org

Namne: Mark Wells
(First) (MI) {Last)

Address: 261 Pascack Rd, Washington, NJ 07676
Streey/P.0. Box) (Fown/City) (State) (Zip)

Home Phane Number{_ ) — Worlk Fhone Number: {__)

E-Mail Address: markwellsnj@mail.com

, -Email .
¥Would vou like a Copy or to Inspect Mease check as appropriate Provide a

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

] Faor Environmental relsted inguiries, such as Septic/Well Systemns, please Include the
Municipality, Block and Lot number of the property.

o For Nursing/Clinic related information, please provide the Date OF 8irifr of the person

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

Please provide all sepiic and well records for:
Old Block 1 Old Lot 52.03 New Block 3001 New Lot 7

Jackson Twp

MVW/pc 9-28-17

Signature Date




For Board Use Orily

" ERequest Approvesd

Reqitest Denied Reason for Denlal:

Approximate Date Records Will Ba Available:

Fee: $ Prepaymient of fee or a Deposlt may be required
Fald By: Check Cash Money Order

Custodlan of Records Date

I TIMEFRAME FOR A RESPONSE TO A REQUEST

The custodlan of Records Is required to grant ar deny access to gayernment recerd no later
than séven (7) busingss days after recelving the request. If you do not provide a name,
eddress, telephone nurnbefar ather medhs of coftacting youl, the Custodlan of Records will
ke unable to respond to the orlginal request.

If the government record is' In siorage or archlved, you will be so advised within seven (7).
business days aftar the Custoifion of Records recieves you fequest. You will be advised by the
Cusiotlian of Records when the record can be made available. If tha record is-not made
avallable by that time, access will be conskideréd denied.

RIGHT TO APPEAL

If you wish to challenge a dedston.of the Custodian of Records denying access to a
government racort! you may:

1, Institute & proceeding to challenge that decislon by fling an action in Superior Court in
New Jersey: or

2. Flle a complaint with the Government Records Councll in the Deparimertt of Camimunity
Affairs.,




{RECEWED - }
7

By jrogers at 12:29 pm, Sep 2H i'@f

Deean County Board Of Health
#equest For Govarnmental Recteda

Thls form shiould be coimplated pid returmed t
Ccoan County Health Bepasdtmént
Cuetodian OF Becords P.O. Boy 2191
Foms River, NI 08754
{7323 3415700 Ext. 7206
Faw: (732} 3434467
"Jktcxfa Hlfﬂgﬁﬂﬂi « v lrditteidiaihit o

E-Mal Addraa: ﬁétwil Fir’!ﬁ’u_ﬂsﬂﬂﬂ g} w

would you Bea 3 Copy /wmmm__ﬂamﬁeﬂeuaWMa
mammmmegmmmms)mm

retresding
> For Envirpnmenial reéated friguiifes, mich bs Septhy/Wall Systemis, plisise Inciude tha
Muiifcipality Silock and Lof sumnbar of the pioperty,
» for Nurilig/Cliplc réisted infortration, please provide the Date OF Birth of the parson
whosa Mmmmammm.mﬂ?mtwwﬁatm

wf ef Thirt 4 Lﬁmc gL




prociminte Diste Raconds Yl e Availatie:

TFea: § . Pregaymernt of fea oF & Deporlt mey be reguined
Cash_______  Woney Omer

TIMEFRAME FOR A RESFONSE TO A REQUESY
e cusgelan of Recolds Is requived $o ekt or deny Docdss o povensrharnt raoond o later
husiness dayy after roceiving the request. ¥ you do it frovide &

fiarne,
ne menber or other mesis of costactiyg you, the Eustodlan of Aecords wiil
mm&m Fempond 1o the arigingl request,

it the government tecond Is in stofefe of archived, ol Wi ke so advised within stven {7} §
business days sfber the Custbdixn of Records reclkaves your reguest. You wii ba advised by the i
Custodian of Records when the record en be masde avaiiahle. I the recom e nog made :
Javsilable by that time, acossy will be considered dended,

RIGHT TO APPEAL

x yot wish to chalienige a decksion of the Dustadian of Recods denying aocess ty &
qooviiathent reood you may:

1, Insthute s procesding bi ihallenge thig declsion by Ming an actien in Superior Conrt i
New

Jerseys oOF
R m?mmmmmmmm !nihaﬁmﬁmﬁfmnwﬁw
Is




RECEIVED R
By jrogers at 8:12 am, Oct. 02 Zﬂ‘l‘?

COUNTY OF OCEAN

REGQUEST FOR GOVERNMENTAL RECORDS

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

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

NAME: Michael Bortel
(FIrsd Mame) L] {Lagt Name)
ADDRESS: 21 Kilroy Roed Newtan NI 07860
(Str, PD) (TowriGity) (it ey
PHONE NUMBER: _ 973 )726-3518 (Work) (973 7263518 (Fax)

EMAIL ADDRESS; michsel:bortel@atdnj com

Brief description of government record{s) you are requesting to copy orinspect
{chack one).

Any records that indicate the existence of environmentel concems {i.e. site remediation

underg'rnund sforage tanks or hazardous material generation), current or hislorical af:
2081 Route 88 & 100 Midskreams Road, Brick Block: 1037.21 & Lots: 9 & 10

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

W 09/28/2017

Signature _ Date

July 1, 2002



FOR COUNTY USE ONLY

Request Approved

Request Danjed ' Reason for derial:

Approximate date records will be available:

Fee: 5

FPaidby: Check Cash Money Order

Date
Custodian of Records

TIMEFRAME FOR RESPONSE TO A REQUEST

Tha Cuatedtlan of Records is required to grant or deny access to a government record no
later than seven (7} business days after recelving the request. If you do not provide a name,
address, telsphone number or other means of contacting you, the Custodlan of Records will .
be unabila to reapond until you reappear in the Custodian of Records® Office seekinga
response to the original requeast,

K the government record is in storage or archived, you will be so advised within seven [7)
business days after the Custodian of Records recelves your raquast, You will be advizsed by
the Custodian of Records when the record can be made available. if the record is not made
avallahle hy that time, access will be considered to be denied.

RIGHT TO APPEAL

If you wish to challenge a decision of the Custodlan of Racords denying access to a
govermment record, you may:

1 Ingtitute a proceeding to challenge that decision by filing an action in Superior
Courl in New Jersey; or

File a Complaint with the Government Records Council In the Department of
Community Affairs.

July 1, 2002




OCEAN COUNTY BOARD OF CHOSEN FREEHOLDERS
Administretion Building
101 Hooper Avenua
Toms Rlver, Now Jersay 0BT53

PUBLIC NOTICE

In accordance with Public Law 2001, Chapter 404, concerning public access to government
records, please be advised that the Custodian of Records in the Office of the Clerk of the
Board of Chosen Freeholder ie located at the Ocean County Administration Building, 1 01

Hooper Avenue, Toms River, New Jersey 0B753, business days between the hours of 8:00
a.m. and 4:30 p.m.

A request to Inspect or copy gavernment records should ba submilted on the Request for
Government Racords form which iz available in the Office of the Custodian of Records.

A person who is denied access lo a government record by the Custodian of Records may

institute a proceeding to challenge the Custodian's decision by filing an action in Superior
Court.

In liew of filing an action in Superior Court, a person who is danied access to a government
record may file a complaint with the Government Records Council.

T-1-2ep 2 xﬁm \r/-:m_LQ |

Data

Custodian gﬁbecnrtls

Permanent Posting ' Do Not Remove

July 1, 2002



Ocean County Board Of Health
Réquest For Govemmental Recerds

iy L . P L L L
This form should be compiated and returned to:
Qcean County Hesith Depaitment
Custodlan Of Records P.O, Box 2191
~ Toms Kiver, N1 08754
(732) 341-9700 Ext, 7206
. Fax: (732) 341-4467
Victorfa Miragliotta - vimiragliote@ochd orag
John Rogers -jrogers@ochd.arg
Adrienine Willlamson -awilllamsan@cchid.org

Name: Tara - Hopkins

(Firs®) (M) {Last)

Address; 12 Washington St. Jackson = NJ

StreetiP.0. Bax) {Town/City) {Skate) {(Zl)

Home Phone Number( ~ Wark Phone Nurmber: ()

E-Mail, Address: hupkin_sfamilyﬂ'z@_g mail.com

Would you like a Copy X arto Inspeck, Flease check as appropriate Provide a

brief description of the: governmental record(s) You are requésting

L For Enwronmental related nquiries, such as Septic/Well Systems, please Include the
Municipality, Block and Lot number of the property.

& For Mursina/Clinic refated information, please provide the Dafe Df Birth of tha person

whose information you are att=mpting to locate, and your refationship to that person,

Flease provide septic records for -

Old Block 3.01 Old Lot 6.14  New Block 3401 New Lot14

Jackson Twp

102117

Slgnatuie Date




RECEIVED | e
By jrogers at 10:35 am, Dct 02 201' 7

Ocean County Board Of Health

Request Far Govarnmental Records

1
This form should be completed and retumed to:
Ocean County Health Department
Custodian Of Records P.O. Box 2191
Toms Rlver, N 08754
(732) 341-9700 Ext. 7206
Fax: (732) 341-4457

Victera Miragliotta - vinjraglistta@ochd.org
John Rogers -jrogers@ochd.org

Adrlenng Williamson -awilliamson@ochd.org

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

address: 300 Monroe ave Whiting, NJ 08759

Street/P.Q. Box) {Town/City) {Stata) {(Zip)

Home Phone Number{__) 732 849-1669 Work Phone Number: {_ ) 732 848-1669

" E-Mall Address: brewerseptic@verizun_net

Would you llke a Copy ortolnspect Please check as appruprlate Provide &
trlef description of the governmental record{s) you are requesting

o For Envirpnmenta| related inquirles, such as Septic/Well Systems, please Include the
Municipality, Block and Lot number of the property.

& For Murging/Clinlc related information, please provide the Dake OF Birth of the person
whose Information you are alternpting to locate, and your refationship to that person.

Septic Records Jackson
New Block 701 Lot 26
Old Block 143.23 Lot 59

- 11 Harmony Hill Ct',Jackson, NJ

L

Karen Proto -%ﬁf 10/02/117

Stgnature Date




For Board {se Qmly.
Request Approved

Fequest Denjed Reason for Dendal:

Approximate Date Records Wl Be Available:

Fes: & Prepaymiant pf fes ar a Tieposi may be required

Faid by: Check Cash Money COrder

Custodlan of Records Date

TIMEFRAME FOR A RESPONSE TO A REQUEST

The custoidlan of Recards Is required to grant or deny aceess to govemment record ng kter

har seven {7} business days afier receiving the request, If you do not provide a name,
addiess, telephbine number or ather means of contacting you, the Custodlan of Récortis will
he unable to respond to the ¢rigimal regquest.

If the government, recerd is' in storage or archived, you will be so advisad within seven (7).
husiness days after the Custodian of Remrds redeves. you request. You will be advised by the
Custodian of Redords when the record can be made availabke. If the record is.not made
available by that time, acoess will ba consldered denléd.

RIGHT TO APPEAL

f you wish te challenge a decision of the Custodian of Regords denying access to a
government record you may: |

1. Institute a proceeding to dallenge that decision by filing an =ction in Superfor Court in
New lersey; or

2. Flle a complaint with the Government Records Coundll in tive Department of Commu nity
Affairs,




RECEIVED

By jrogers at 10:38 am, Oﬂt 92 _2{11‘ ?'

Ocean County Board Of Health

Request For Governmental Records

This form should be completed and returned to:
Ocean County Health Department
Custodian Of Records P.0O. Box 2191
Toms River, M1 08754
{732) 341-9700 Ext, 7206

Fax: (732) 341-4467

Victoria Miragliotta - vrolragllottad@ochd.org

lohn Rogers -jroges@ochd.org
Adrienne Williamson -gwilliamsoni@ochd.org

Name: Brewer Septic
(First) (MI) {Last)

address: 360 Monroe ave Whiting, NJ 08759

Street/P.0. Box) (Town/ClEy) {State) (Zip)

HDmE.Phﬂ.ﬂE Number{__) 732 848-1669 04 phone number: {__}?32 849-1669

& mail address: Drewerseptic@verizon.net

Would you like a Capy or to Inspect Please check as appropriate Provide a
brief description of the governmental record(s) you are requesting

L For Envirpnmental related inguides, such as Septic/Well Systems, please include the
Municipality, Block and Lot number of the praperty.

] Far Nursing/Clinic related information, please provide the Date OF Birtf of the person

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

Septic Records Jackson
Mew Block 3401 Lot 76
Qld Block 3.01 Lot 2.22
73 ERIN DRIVE

73 Erin Drive,Jackson, N.J

OO gl WA FRTE

Karen Profo Zri-—-=r 10/02/17
Slgnature Date




Request Approved

Request Denled Reason for Denial;

lApproximate Date Records Wl Be Avallable:

Fee: % Prepaymient of fee or 3 Dapaslt may be required

Faid by: Chack Cash Monay Crder

Custodian of Records _ Crate

TIMEFRAME FOR A RESPONSE TO A REQUEST

he custodian of Records is required to grant or deny access to government record no Eter

han seven (7) business days after reoeiving the request. If you de not provide a name;
address, teleghane nurnber ar ather means of contacting you, theé Custailan of Reécords will
be unable ta respand to the dniginal request,

If the government record Is In sterage or archived, you will be so advised within seven [
business days after the Custodfan of Records recieves you request. You will be advised by the
Custodlan of Records whén the record can be matde avaiable. If tha record is-not miade '
gvailable by thet time, access will be conskderdd denled.

RIGHT TO APPEAL

Tf you wish ta challenge a dacision of the Custodian of Records denying adcess to a
gavernment record you may:

1. Institute a proceeding to chalienge that decision by filing an action in Superior Court In
New lersey; or

2. Flle a comhplaint with the Govergment Records Councll Ini the Department of Cominunity
Affalrs.




P h

i U 7 TS g
Ocean County Board Of Health i i
Request For Govarmmental Records B e e

. A A _
This form should be completed and returned to:
Ocean County Health Department
Custodian OF Records P.Q, Box 2191
Toms Rlver, N1 08754
(732) 341-9700 Ext, 7208
Fax: (732} 341-4467

Victorla Miragliotta - vmiragilotia@ochd.org
John Rogers -impgers@ochd.org

Adrienrne Willlamson -awilllamson@ochd.org

: : D - Bigle
Name: Bemice qley 3
{Flirst) M1} - {Last)
74 N Maln St. New Egypt NJ 08533
Address: )
Street/P.0. Box) (Town/Clty) [State) (Zip)

Home Phane Numberu_ Work Phone Number: {_ )

E-Mall Addresg:  PErnicebigley@gmail.com

Would you like a Copy _ X ar to Inspect Aease chedk as appropriate Provide 3
brief description of the govemmental record(s) you are requesting

o For Enyironmental related Inquiries, such as Septic/Wall Systems, please indude the
Municipallty,Block and Lot number of the property.
o= For Nups{ng/Qinlc related Information, please provide the Date Of Birth of the person

whose informatlen you are atternpting to locate, and your refatfonship to thai Derson.
would like Informatfon on well, septic and any other possible permits that were done Far this home.

T R B T e B T e o S e i e e e

Lot 6 BLK 14 Newdfa., ok, p57 3
e ¥ ! -
_bearnfee bigley __bi2nf17
Signature Data




RECEIVED

By jrogers af 11: :28 am, Dc:t 02 2,'.]1’?

Ocean County Board OF Health
Reguest For Governmental Records

s
This form should be completed and retumen to:
Ocean County Health Departrment
Custodian Of Records P.0, Box 2191
Toms Rlver, N 08754
(732) 341-9700 Ext. 7706
Fax: {(732) 341-4467
Victoria Miragllotta - ymiragliotta @ochd.org
John Rogers -jrogers@achid.org
Adrienne Williamsen -awilllarozon@ochd. ong

name: (b lanic, SephL + Sewer Tng.

(First) {MI} {Last)
asaress: (pAY {forma 27
Streer/P.0. Box) {Town/CHRy) {State) {ZIp)

" Home Phone Number(__) Work Phone Humherw

. =

E-Mail Address: Q‘zéﬁfthﬁsqﬂla@mm

Would you like a Copy or to Inspect Pleasa check as appropriate Provide a

orief description of the gbvernmental reccrd{s) you are requesting

< . For Elvironmeptal related inguiries, such as Septic/Wedl Sysberms, please include the
Municipality, Block and Lot numbaer of the property.

) For Nursing /linic related information, pleass provide the Date O Birth of the person

whose [nformation you arme ettarnpting to locate, and your refaffonship to that person.

{S‘MI

1411 TransAd Avsnuae
c}rck{‘{fﬂ N.3 08’527

N- 3~ 1%20) L=

0-B- a1 L\

/ﬂﬂ/:‘

Signa Ddte




RECEJVED el
By jrogers at 11:48 am, Oct 02, 2017

Ocean Coutity Board OF Health
Request For Goveramental Records
. _ i P S — W .
This form should be completed and returned to:
Ocean County Health Department
Custotian QF Records P.Q. Box 2191
Toms River, N1 08754
(732) 341-9700 Ext, 7206
Fax: {732) 341-4467
Victorla Miragliotta - vimiraalla ch
John Rogers -Irogers@ochd.crg

Adrianne Williamsan —gwlll{amsan@nmg.om

Mame:

(First} MI) {Last)

Address: Sh\ AT TA3AW Relel N WEANST . | \ U-t-“\
Street/P.0. Box) (Town/Chy) g (ZIp)

Heme Phone Number(_ } i Wark Phorte Number: Jil-:lnla_g_g_o bﬂ (a
E-Mail Address: “qmmemmm& gT.

Waould you like a Copy or to Inspect_ Pease chedk as appropriate Provide a

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

o For Environmental related Inguirles, such as Septle/Well Systems, piease include the
Municlpaiity, Block and Lot number of the property,

a5 For Mursing/Clinle related information, Mease provide the Date OF Birth of tha parson
whose Information you are attempt]

ho £o locate, and your relationship to that person.
—




Deaan Tounty Board OF Heslth
Baguest For Cavernemental Records

RATEN 2
This torm should be compteted and retumed o
Orean County Health Department
Cusfodfian OF Records PO, Box 2191
Toms Rlver, M) 68754
{732] 3419740 Ext. 7206
Fax, (732 3414487
Wlcioria Miragiiotta: - yoojranioth pBachd.ong
John Rogers -roaers@ochd or
Adiienae Willizmson -2wiamsonechd org
Mame: %5{2}"’ CE_"L‘I' ﬂ'%?‘{
{First) [T} {ta=0)
Argrasst {B7R MeRfecc Do TTms Rijen Bed.  egry3

Shreet/L0, B (Towr/Ciny'd [SE=t2) Zip]

rome Frone Nurte- Y Wik Phone Mumzer: (mu) . 2o

Z-pei Addrees: _ KpAeT L GLAYY T CrnsL: (iu

Would you like & Copy V’j or to Ingpect, Meaze check as 2pprapnats Provida
Urlef descfiption of the governmental recordfs) you are re Lasking
5 For Sovitnnmentol related (nqultes, such as Sestic/wel Eystems, sissse includo the
Miicipaifiy Bhock aad Lot nomibs-of the prapetty, _
S For Mupsing/Tinis related informeatien, pleasa provide the Date OF 59 of thi mersrp
- cth whega Ifermation you are attampting ta locate, snd Your refafiansilo to (el perzen.

-3

j)f@‘} Rlocle oo g LeT 18 g —
/ DD SETIC TANE T B oy fonsrery | WS Tl
S

.rp.Eﬁ: patly =~ F FELETY  TAks

w il Sealic Record]s  ~Toms River 10 P

L E} ' .
. wl LT X - —— !’14]‘ ,f_ﬁ.-);_lf ::I .
bty }’ Tale




This form should e completed and returned to:
Ocean County Health Deparment
Custodian OF Records PO, Box 2191
Toms River, M3 02754
{732) 341-9700 Ext, 7206
Faoe: (732} 341-467
Vicforia Miraglictte - ymiragliotta@ochd.org

Jabin Rogers -jrogers@achid.org

Adrierme Willlemson -awillamsoo@oechd. ong
Name: 4 E0/AEC e cs 7
(Flrst) {MI] {l==t)
Address: f40 | Teath Foe. 7oty E'ﬁfzz M3 TS

Street/P.CL Box ownf iy Stat Zi
) 7:}{[@ {Hfl‘f\g Flwziy (tate) ! l.pj

Home Phane N-umbe___ wark Phone Nomber; (SESERNSEIN

E-Mail Address: T 18257 @00l ropn.

Would you ke a Copy L/H grioInspect Flease check as appr’mrfal:e Priricde &

brief desaiption of the gevernmental record(s) you are requesting

4 For Epvironmental related inguirfes, such as Septic/Well Systems, pleass indude the
Municipality, Bfock and Lot number of the pgragerty.

% For Nursing/Clinle refated information, please provide the Date Dfﬂfrtﬁ of tha persan

whose informetion you are attermpting to locate, and your redationsiip o that person.

(mmﬂ@mm thlm wam&ﬁ Igggﬁ m piale 4, m—mwﬂ

i TaoK amugﬂﬁr;: b, Q001

%)mimf/ , gl 17
Dare

Signeture

Provide Septic & Well records.
Pleass search Toms River &

Manchester TWP : REV’EWED e .
By jrogers at 2:50 pm, Oct 02 201? )




RECEIVED

By jrogers at 4:06 pm, Oct 02 201 ?'

Ocean County Board Of Health
Request For Guvermmmental Records

Thig form shouid be completed ard retumed to:
Ocean Couaty Health Depariment
Custodian OF Records P.O. Box 2191
Toms River, M1 DB754
(732) 341-9700 Ext. 7206
Fax: [733) 3414467
Victoria Miragliotta - ymiraglictta@echd.org
John Rogers -jrogersochd.org
Adrienna Williarnson -gwiillamzonfiochd.crg
Name: a'[' [ﬂ ﬂ'h[, Q-?D“‘IL % S’ELEJW I;’N“
{First) {MI) {Last}
Adgress: (95‘-/ '7
Street/P.Q. Box) {Tawn/CIty) {Statr) (21p)

Home Phone Nurmber( ) Work Fhone Numbermm

E-Mail Address: -
Would you ltke a Copy é ortoInspect  Please check as appropriate Pravide a
hriaf deseripton of the govemmental remrd(s) ¥GU are requesting

+ . For Environmental related inquiries, such as Septic/Well Systems, please indude the
Monidpaiity, Block and Lot number of the property,

L For Nugirin/Clinic related informatlon, please provide the Date OF Birth of the person

whase information you are attempting to Jocate, and your refationship to that person.

qﬁ.%cﬁ L. me;z{r‘

.501 [\( SMM?TQ@WHQ@Q
Sacksea YN 08320
N-AS- 17302 L 17

7 (- 3% oY

m/&ﬂv

Ddte




RECEIVED
By jrogers at 10: 39 am, Oct 03 201?

Ocean County Board Of Health

Request For Governmental Records

This form should be completed and returned to:
Ocean County Health Department
Custodian Of Recerds P.Q, Box 2191
Toms River, N1 08754
{732) 341-9700 Ext. 7206
Fax: (732) 341-4467
Victora Miragllotta - vmiragliottat@echd.org
John Rogers -jrogers@ochd.org

Adrienng Willizmson -awillianson@echd.org

Name: Brewer Se pt]C
(First) ™MD . {ast)

address: 900 Monroe ave Whiting, NJ 08759

Street/P.0. Box) (Town/Clty) (State) (Zip}

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

E-mail address: DFEWeErseptic@verizon.net

Would you like a Copy or ta Inspect FAease check as approprate Provide a
brief description of tha governmental record{s} you are requesting

& For Environmental related Inquiries, such as Septle/\Well Systems, please include the
Municipaiity,Biock and Lot number of the property.
<> For Nurslng/Clinle related information, please provide the Date OF Birth of the person

whose information you are attempting to locate, and your relatfonsitip to that person.
Septic Records Manchester

Block 99.51 Lot 2

651 Monroe Ave, Whiting NJ

Karan Proto iﬁ - 10/02/17
Slgnature Drate




For Board Use Only

Request Approved

Request Denled Reagon for Denlal:

Approximate Date Records Will Be Available:

Fea. % Prepayment of fee or a Deposit may be reguired
Fald by: Check Cash _ Monéy Crder

Gustodian of Records Date

TIMEFRAME FOR A RES.PUHSE TG A REQUEST

hie custodian of Records i= required to grant or demy-access e government record na-later

han seven {7) business days after recetving the request. If you do not provide a name,
address, telefhone nurmber or ather means of contacting you, the Custodian of Records will
be unable to respond to the original fequest.

If the government; record (s In storage of archived, you wlll be so advised within seven (7)
business days after the Custedian of Records redeves. you equest. You will be advised by the
Custodlan of Records when the récard can be made avallable. If the record Ts.not rna:le
available by that time; access will be congiderad denied.

RIGHT TO APPEAL

If you wish fo challenge = dexislon of the Custadian of Records denying acoess to a
government record you mey:

1. Institute a proceeding to challenge that declsion by fltng an actlor In Superior Court In
Hew lersey; or

2. Fllea complalrt with the Government Recnrds Council o the Department of Cammunity
Affalrs.




RECEIVED
By jrogers at 10:47 am, Oct 03 201?_

Ocean County Board Of Health

Request For Govemmental Records

This farm should be completed and returned to:
Qcean County Health Department
Custodlan Of Records P.O. Box 2191
Toms River, NI 08754
{732) 341-9700 Ext. 7206
Fax: (732) 341-4467
Victoria Miragliotta - vralragliotta®ochd, org
John Rogers -froqers@achd.org
Adrenna Willlarmson -awilligmsgn&ochd.org
Name: Brewer Septic
{First} (M1} {Last)
address; 300 Monroe ave Whiting, NJ 08758
Strect/P.0. Box) (Town/CIby) {State) {ZIp)

Hame Phone Number(_ ) 732 849-1663 Work Phone Number: (__) 732 849-1669

E-Mail Address: Drewerseptic@verizon.net

Would you like & Copy or to Inspect Please chack as appropriate Provide a

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

% For Envirenmental related inquiries, such as Septlc/Well Systems, please Include the
Municipality,Block and Lot number of the property.

& For Nursing/Clinic related Informatlon, please provide the Date OF Birth of the person

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

Septic Records Manchester
NEW Block 4301 Lot 37
OLD Block 110 Lot 28

?8 Jackson Mills Rd, Jackson NJ

Karen Proto SEFeaier 10/03/17

nu.:-nr:rnm-nq-

Signature " Date




For Board Use Only
Request Approved ?

Request Denled Regson for Denfa):

Approxinmate Date Records Wil Ba Available:

Fes: & Prepaymient of fee or a Deposlt may be required
AFaid By: Check Cash. Mohey Order
Custodian of Records Date

TIMEFRAME FOR A RESPONSE TO A REQUEST

The custodian of Records Is required to grant or deny access to gavernment remord no later
than seven (7) business days after receiving the request, If you de not provide. a name,
address, teleghone number or athet means of eomacting you, the Custodian of Records will
be unable to respond to the origInat fequest.

If the government record is in sterage or archived, you will be so advised within seven (7} .
business days after the Custodian of Records redleves you requiest. You will be advised by the
Custodlan of Records vwhen, the recerd can be made available. If the record Is not made
avallable by that time; acoass will be considerad denled.

RIGHT TO APPEAL

"JIf you wish b challenge a dedsion of the Custodian of Records denying socess to &
government recard you may:

1. Insiiiute-a procesding to challenge that decision by filing an action in Superior Court in
New Jersey; or

2. Flle a corplaint with the Governmerit Records Coundll In the Department of Community
Affalrs.




By jrogers at 11:52 am, Dct 03 201

?

Ocean County Board OF Health

Request For Governrentat Records

This form should be completad and retumed to:
Cieean Cownty Health Department

Custodian OF Recards P.O. Box 2151

Toms River, N1 DB754

{732) 341-9700 Ext. 7206

Fax: (732) 3419447

Victorta Mitagliotta - ymiragliottaftechd.org
John Rogers ~lmgersé@ochd. org

Adrierme Williamson ~gwiillamson@orhd, org

neme: M {elan2] A. Nedand

(Arst) (M1} {Lazk)

saress: 200 Okl S Toras Pvey. WY DRIST

Strest{P.0. Box) (Towin/City) {Srate) {Zip)

Herne Phane Numhm Worl Phone Mumber: {_ )

E-Mail Address: ﬂihtﬁ Vi Sﬁd@q% % ELL L Conn,

Wauld you ke 2 Cony _,ﬂ oT o Inspect Blease chack as approgriate Frovide @
briaf description of the govertimental tecord(s) yait are requesting

% For Environmental relaled inguires, such as Sepfic/Wel]l Systems, please indude te
Murlcipality, Block snd Lot sombaer of the property.
% For Mureing/Clinic refated information, pieage provide tha fado HF Birth of the percon

whose Information your are attempting to locate, and your redaifonship fo that parson.

Looluna dov gt nbornip teon en Sephc
%Ltf:m%‘)m oo Oakdaly Strptt TamsDiver
NN DRTST Blocte 14= )t | dyaw o]
Y0 AU |

Wﬂ Qgﬁs/m[? (fet. 22017

SighatLire Ciate
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] L

Adrienna Willi_a__msnn

From: Nicole Zabriskie [ndzabrskled@gmall. com]

Fant; Tuesday, Oclober 03, 2017 1737 M

To: Wictorla Miragliotta; John Rogers; Adrienng Willlamson
GCo: Alex Salzman

Sublact: Re; SREENYWAY MORTSAGE ITEMS WEEDED
Aftachmernia: ATTOOO01 hiten; OPRA requast form. pdf; ATTO0002 htm
Good Afterncon,

Pease see the attached form in raference to 952 Green Hill Blvd, Tams River, NJT 08753.
Plense infirm if there is eny additianal information needed.

Thank you,

Alexander & Nicole Saltzman

Total Conir Fonel

To: pailliameonigackd org bdnamgn Scom: 1 Tilach (B0 Paccr
From: siznbriskieftemail.com Iy Spam Blocking Level: Low Mladtinun (757 Paca
. Lo (90} Pacar
Bhluck fhisgquder
Blugk gl com

TTrls messma wor daliverad oo fer contey e soore dia’mor axeead yoire iimr Tavar,




Ocean County Board Of Health
Request For Governmental Records

P L o
This form should ba completed and returned to:
Ocean County Health Department
Custodlan Of Records P.O. Box 2191
Tams Rlver, N1 03754
(732) 341-5700 BExt. 7206
Fax: (732) 341-4457
Victeria Miragliotta - ymiragfigtia@®ochd.org
John Rogers -jrogers@ochd.org
Adrienne Williamson -awillamson®ochd.org

Name: Alexander J Saltzman
(Flrst) {MI) {Last)
sddress: 952 Green Hill Blvd Toms River NJ 08753
Street/P.Q, Buox) (Town,/Cty) (State) fZ2ip)
Hormea Phone Number“_ Work Phone Number: {__)

E-bail Address: Saltvman7s @gmail.com

Would you ke a Copy X ortw Inspect___ Please check as appropriate Provide =
brief description of the govemmental record(s} you are requesting

o For Envlranmental related inqulrles, such as Septic/Well Systermns, please indude the
Municipality, Black and Lot number of the property,
& For Mursing/Clinlc related Information, please provide the Date OF 8§ of the person

 whase Information you are attempting o locate, and your refationsiip to that person.
Toms River Block: 394.07. Lot: 19

Please provide ant documentation or permit information on file for ATy
previous septic system for the above property.

Pl "
M%ﬂ 10/03/2017

" Bignatured Date




1

For Board tise Only
Reguesi Approved

Redquiest Denled Beason for Denfal:

4
Approximats Date Records Will Be Avallable:

Fee: & Prepayment.of fee or g Depesit may be required

Fald by: Theck Cash Mohey Order

Cusfolian of Rétards Date
Eﬂ-ﬂ-= — —— - - ——
TIMEFRAME FOR & RESPONSE TQ A REQUEST i

fe clistodlan of Records 1s required to grant or dany acsess to govemment recard no. ater
thzh_saven {7) buslness days aftar recalving the request, If you da not provide a name,
address, telephones number or other means-of contacting yeu, the Custadlan of Record s will
be unablz terespond to the original request.

IF'the government record i In storage or archived, you will be 5o advised within seven (77
hustness days after the Custodlan of Racards recieves you request, You will be advised by the
Custodlan of Recgids when the recerd can be made avallabk. IF the record iz not made
available by that {ims, sccess will be cansidered darikied.

RIGHT TO APPEAL

If you wish te ehallenge a.declalon of the Custodian of Recdrd s denylng -access to 3
gavernment necord you may:

1. Institute 3 progeeding to challenge that declslan by Aling an action in Superlor Court In-

Hew Jersey; .ar
3, File a complaint with the Government Records Ceandl In the Depariment of Community

Alfairs,

I —




RECEIVED S
By Jrogers at 11:33.am, Or:f 04 2017_

Ocean County Board Of Health

Request For Governmental Records

Thils form should be completed and returned to:
Ocean County Health Department
Custodian Of Records P.O. Box 2191
Tems Rlver, N1 03754
{732) 341-9700 Ext. 7206
Fax: (732) 341-4467

Victoria Miragliotta - vmirag|ipita@ochd. org
John Rogers ~jregers@ochd org

Adrienne Williamson -awilliamson@ochd.org

Mame: Matt R Leatherwand
(First) (MI} (Last)
Address: 249 South Main Street, Suite 6 Barnegat NI 08005
Streety/P.O. Box) {Town/City) {State) {Zip)
Home Phone Numberfgg)_488-2857 Work Phone Number: {_ )

E-Mall aAddmess: mleatherwood@denviro.com

would you like a Capy or to Inspect X please check @s appropriate Provide a
brief descripion of the governmental record(s) you are reguesting

£ For Envirpnmental related Inguirles, such as Septic/'Well Systems, please Indude the
Municipality, Block and Lot number of the praperty.
& For Nurging/Clipig related Information, please provide the Date OF Birth of the person

whose Information you are attempling to locate, and your relationship fo that person.

Subject Property: 1501 Lanes Ml Road, Lakewood, N1 (Block 187, Lat 73)

Dates of Interest: 1940 - present

Fecords Requested:

Report, complaints, Incldent of environmental contamination of sall, ground water, surface water andfar ar

Septlec system installation, Inspectlons, decommissianing and well permits

Recerds of underground storage tanks (USTs)/aboveqround storage lanks (ASTs) - removals, Installabans, inspectiong

I o - tsror7

Signatu e Date




For Board Use Qnly

Request Approved

Request, Denled Reasan for Denlal:

Approximate Date Records Will Be Availzble:

Fea: & Frepayment of fee or a Deposlt may be requlred

Paid by: Check Cash Money Order

Custodilan of Renrds Cate

TIMEFRAME FDR A RESPONSE TO A REQUEST

The custodian of Records.1s requlred to grant or deny access to gavernment record no bter
than seven {7) business days after recelving the request. If you do nof provide 5 pams,
address, felephons number or other means of contacting you, the Custodian of Records -will
be unable to respond to the original request,

If the government record Is in storage or archived, you wlll be so advised within seven {7)
business: days after the CustodBn of Records recleves you request, Yol will be advised by the
Custodfan of Recards when the reccrd can be made avallable. IF the record is not made
available by thet time, access will be considered denied,

RIGHT TO APPEAL

If you wish to challenge-a declslon of the Custodlan of Record s denylng access to a
government record yeu may:

1. Institute a proceading o challenge that decision by filing an action in Superior Court |n
New lersey; or

2. Flle a compigint with the Government Records Councll In the Department of Community
Afairs.




HECE WL-_

A REIRELE
‘e*:
Ocean County Board Of Health '
Request For Governrnental Records
This form should be completed and retumed to:
Ocean County Heshth Department
Custodian OF Records P.O. Box 2191
Tams Rlver, NI 08754
{732) 341-%700 Ext. 7206
Faxi {732) 341-4487
Vlctorla Miraglictta - vmiraglottagitictid.érg
John Rogers -irggersochd. ofg
Adrlenns Willlamzeon -awilliamnzongiochd. tm.
Name: Victoria ~ Ryback
(First) {MI) T {L2st)
Address; 245 Main Strest, Sults 110, Chester, NJ 07930
Street/P.O. Box) {Town/Clty; (State) (ZIp}
Heme Fhone Mumbsr(.. ) . - ‘Vork Phone Number: (__3208-876-7085
E-Mall Address: yryback@dynamic-aarth.com
Would you like a Copy X ar to Inspect Pleasa check as appropdate Fraovide a

brief description of the governmental recard(s) you ave requesting

& For Environmental related Inquiries, such as Septic/Well Systems, please mdude the
Munlcipality Bfock and Lot nnumbar of the property,

& For Nurslng/Clnle releted Informeatien, please provide the Data OF Birth of the persun

whose Information you are attemptng ko Jocate and your redationship ta that parson.

Site. 717 Jouth Main &t, Block 113, Lot 14, Lacey Twp Cument Ownar: Commarce BankdShors NA C/O TD Bark

['would llke to obtaln/review any County Health Department records partaining to

gnvironmental investigations, contaminant releases/spills, corractive actions, '-

underground slorage tanks {USTs), seplic systerms, weil or violabons,

//K-* Lyl

Slgnature




Ocean County Board Of Health
Request For Govemmental Records
Thi= form should be campletad and returned to:
GOeean County Health Departmert
Custodlan OF Records P.0O, Box 2191
Tama River, N 08754-
(732} 341-9700 Ext. 7206
- Fax: (732) 341-4467

Victorla Miragliotta - ymlragliotta@echd.om

John Regers -

iregers@ochd, org
Adrlanna Williamsen -awllliamsen@gchd.org

Name: J—-ASEM ' BUR'VEYKO

(Frst) {MI} (Last)
DwW ST ASSociATER '
address: MG STATE €our 34 WALLWP. NJ 077753

Street/P.0. Bax) . {Town/City) (Starba) (Zip)

Homs Phone Mumber(__) Work Phona Numbars (7}
E-Mall Address: h; bufﬂa‘?"ka @ dNSM"‘—h « Loy

Would you (lke a Copy é orto Inspect ___ Please check as appropriats Provide a

brief description of the governmental record(s) you are requssting - .

& For Environmental retated inguirles, such as Septic/Well Systams, pieasa includs the
Municipality,Block and Lot pumber of the praperty.

3 For Nursing/Clinic relatad Irformation, pleese provide the Date Of Birth of the person

whose infermation you are attampting to lecats, and your relationsiip fo that person

A moniforing well was fownd on Ha ﬁf/amr;é bat 14 !:q,ém,(ﬁf.

BloCk 41, Lo+ 2.0F  ( previestly bnwun as Bleck 901 Lt 2.0 )
LAKEWCOD TFownS AP o ! ‘

Feqm-fshj ny il an wells i Blsck f?H (*yﬁ,perm{tr an&wﬂtloci&
chad 3 o ftap s bete Jhm:t.&&_ latetiom dor eur ete )
l’s;:&r‘ente'-
Lo | /42017

Slgnature ' ? Date
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Ccean County Board Of Health
Request For Governmental Recprds -

e oy S L R T
Thla form should ba completed and retumed to:
Qcean County Health Department
Custodlan Of Records P.O. Box 2191
Toems River, N1 (05754
(732) 341-9700 Bxt. 7206
Fax: {(732) 341-44R7
Victorla Miragllettn - vmiradllptta@ochd.om
Johin Rogers -jrogerafaoihyd org
Adrienne Williamson -awlllamsnnBochd org

Name:  C [ s A ML CaapR) Uk
(Flrst} {MI} {Last}

Add i e R (orence.  Ci Feyoj
Street/P.0. Bnx) - {Town/City) - {5mte) {21

Home Phone HUmbe‘ Work Phone Number: {__)

&-Mall Aodress: __S C.a o biCk, & prmedl. corm

Waould you like 8 Copy E§ of to Inspect___ Please check as appropriate Provide a
brief description of thie governmental record({s) you are requesting

- For Emironmental related inquiries, such as ‘Septic/Well Systems, please Midude the
Munpicipailty,Blfock and Lot number of the property,
-] For Nursing/Gilnlg reteted Information, please provide the Dade OF Birth of the person

whose informatien you ere athempling fo-locate, and yeur relationship to that person.

See abftached (etter. Vel ol

Sl ledd - Lofy /17

Signature




R
Adrianne Willliamaon

Froo: Shzina Coobick [scoobick@amatl.com]

Sant: Wednsaday, Octolar 04, 2017 1:3 PM

Ta: ' Victorla Miragliotte; John Rogers: Adrisnne Wiliamson
Suhject: OPRA Raguest

Atlachmernts: 17-198375.1_Health.pdf; OCHD_OPRA_Form.pdf
Hello,

Please see gttached request, Thank yow

Sheuna M, Cocbicle, PG

Partner Associate
“Fotzl Contiol Fagel . Login
Tor gwlllrmannfipcyl o Mirampe Seom: 40 B High {fi0); Fasa
T poofibekrFigmnil, =om My Spevm Blocking Leval: Lew Medinm (75 Faaz
Lgw (DI Praa
Dok ifufa £ecnde
Blgpk pomil.com

Thiz spsrge v ohlivareed bevren by comies (it scora Jid Red execod foar e invsl.
f




CLOERVED

=
e

g e b B .. MR EYE oeT 89 27
- Englneering and Sclance, Inc: | i¥:

Cetobor 4, 2017

Ocean Connty Health Department

Custndian of Records

P.O.Bux 2191

Toms River, Now Jersey 08754

BE: OQcean Orihopedic Associafes
530 Lakehnrt Road :
Units 101, 162, 201, 202, 203, 204, 205, 247, 301, 303
- Toms River, Ocean Cooanty, New Jersey 08755
Block 536, Lot B
Parteer Projeci No.: 17-198375,1

Dear Custodian of Records:

Partner Enginecring & Science, Inc. (Pariner) is conducting a Phase 1 Environmental Assessment
of the above-referenced property. As part of the assessmenqt, we wish to know whether the
Ccean County Health Department possesses records for the subject property, mcluding:

& Envlroomenid] hoalth code vielatioms
«  Peninils for the insfallatlon or decommissloning of walla & septio systems
*  Asbestos abalement

Plense conlact me via the below email address end let me kmow if these specific records exist and
if 50, how they cin be obtained. Thank you.

Sncarely,
gjllmé T4, GI-F“E*;&

Shauna M., Coobick, PG
Partner Associato

scoobicki@gmeil.cam

2154 Tormpee Blvd., Suity 200, Tarance, CA 90501 ¢ Phone Mﬂ-ﬂl_lndﬂli & Fox B66-922-7413




1p/86/2817 12:29 BEBOERESETS : IST COHET BaHK

Ocean County Board Of Health

a4
H W

PasE @Z/83

Request For Govarnmeaiital Records B R e

- — i — — — A
This farm shiould be completed ahd returned to: § o

ficean County Hazlth Departineant
Custodian Of Records ,0. Boy 2191
Toms Rivar, NI 0a754.
{732} 341-9700:Ext. 7206
Fax! (732) MM1-4a67

Victorfa Miragliotts - vialracitofta@ochd,org
teners@ochd.org

o dohn Rogers -
Lrdrienne Willlamsan -axviiliam son @ochd, arg
Nama: /) nda -‘@%&L
(First} {M1) - {Last}
Address: [l g Cofombus B B,ch nﬁSn AS PEpL
 Street/P.0, 8on) _ ATown ¥ Clty) {State) {2ip)

Home Phone Numbe_ Work Prone Numbmr: (__3
E-Mall Address: Z.E]mﬂf‘:j' Ag gi @L?rr'm[- alig

Would you like & Capy _ o or to Thepect Pléasa check ag appropriabe Provide a
brlaf description of the governmentsl record(s) yo

I are requasting
o For EmAranmenta] refatsd inquirtes, sich a3 Septic/Well Fystams, pleaze indude the
Muinicipality, Bfock and Lot nymber of the proparty.

& For NUrsina/Clinig relaiad Information, pleas= provide the Date OF Birth of the pergon
whose [nformation you are attempting tg locate, and your rehtfonship ta that Porso,.

_Mzﬂmfh%.lﬁ&rﬁﬁfm; oo Jhe H@J[{}Qﬂ;ﬁﬁé For
_fza:fmﬁ..,_mdglmﬁ- KO Rielitir R, “Taeksen AT 0@s2—

Block 114 Lot prtunsin Block. rrysais
T Let - Boopy

MDDEEJ @ZIEQQ, of Sgﬁllig' ﬂ:ffﬂ‘:& F}g !‘J and Sj_z;a

and any_ i Boengilian Pa’?fmﬁmj T abna

aélé\. Wa«rﬁﬁév

.-'D/-F—/l ;2
Signatura [/ . Datd
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1070372017 B:51:24 AWM FANCOM Anywheis FAdE 3 QoF 4

OcZean County Board Of Health
Request Far Govérnmental Recotds

Thls form should ba completed and retumed to:
Ocean County Health Departmient
Custodlan OF Records P.0. Box 2191
Toirhs River, NY 08754
(732) 341-9700 Ext, 7206
Fax: (732) 341-4457
Yictorla Miragllotta - vmlragilottadiochd .arg
John Rogers--jrogersidochd. o,
Adrienne Willlamson ~gwlljlamson@inchd.trg

Mamer Kaledgh ' . H Ewing
(Flrst} - (M1} {Last)
Address: 515 Grove Streat, Suite 1B Haddon Helghts, MJ 08035
StréstfP.G. Bax) (Town/Cliy) (State} {ZIp)
Home Phona Aumber{__) . Work Phone Number: () S NEGNGGG—

E-Mall Address: kewinogfpemnoni com

Would you Iike a Copy _% ot to Inspect, Please check as appropriate Provide a

brief descriptien of the governmental record(s} you are requesiing

& For Epylronimeqta] related Inquirles, such as Septic/Well Systerms, please indude the
Municipality, Block and Lot numbar of the property. _

- For Nursing/Clinle refated Information, please provide the Bade OF Birth of the person

whose [nformation you are attempting to locate, and yolr relationship to that person.

Pennon| |=.conduling & Phase | Environmental Sessesment i the feliowlng property:

744 Rotle M West

Erlek Tewnshlp, Oosan Coudy, WS 08723

Hlock 701 Lot 7

As guch, we would |ike to request ell spplicable Remedla|, Permitting and Enforcenert records, We are
Blsg stad in any inbnmaton rchirey Nl epm | waste disc abovegrowr or Unde mroungd slerene
fnks, ermionmental somtamlnation, er viskalinns of environmen el lews at the Eferenced site, prirmsty
Sl Remediation Frogram Files. -

Thank viol foryow aeelslances [ Lhis mater,

o . 16/5/201%
Slignadure ' Hate

LLTELTY




10/05/2017 8:51:24 AM PAXCOM Anywhere PAGE 4 OF 4

Ll

%

| For Board Uge Qoly
"Req test Approved
Request Dienied - Reason for Depfal:
i
HApproxih‘naté Date Records W Be Avallabis;
Fae! & Prepayment of fee or a Deposit may be reguired
IFah:I iy: Chetk Cash Meoney ©rder
Cuatedian of Recoids Date __J
TIMEFRAME FOR A RESPONSE TO A REQUEST [

The custodlan of Reeords Is-requlred to grant or deny access to government record no later
than seven (7) buslness days after recelving the request. If you do ot provide a rame,
address, =lephone number or other means of contacting yoil, the Custodlan of Records will
be unable to respond fo the orginal ragquast. .

If the government record Is In sterage or archived, you will be so-advised within seven {(7) H
business days after the Custudian of Reeords recleves you request, Yoo wiil ba advised by the
Custodlan of Records when He record can be made avallable, If the récord |5 nof mada
avallable by that thme, access will be consilerad denled,

RIGHT TO APPEAL |

If you wish to challenge a deciskon of the Custodlan of Records detiyling acess to a
government record. you may:

1, Institute a procesding te challenge that dectsion by Aling an action In Superkr Courd In
New Jersey; or

2. File a compialnt with the Government Records Councll In the Department of Community
Affairs.

enTmmea
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Dcean Counity Board Of Health
" Request For Governmenkal Redards

This forta should ba completed and retirned tor
Ocean County Health Department
Custodian Of Records PO, Box 2151
Toms River, W) 08754
(732 3271- Ei?L'IiJ Ext. 7206

Fax: {?32} 241-4487

Victorla Mlraglotfa - vimiraglicta@ochd.org

Johin Rugers--Jragerafochd.org
Adrignng Wiliarmson -awiiifarpsoi@ochd,org

Narme; Mf{“ﬁﬁ{ﬂ o ;ﬂ& . &&MQ

{FirsE) (M) {Last)
Addrass: mt’} DQ'ICC}&U{ S'[" '—ﬁf} M-S Q W&r NI :S_ Q% ?S 7
Streel/P.0. Bux) (Town/Cly} fState} L2ip)

Home .PhunE_HumbEr~WDrk Fhane Mumber: (]

E-Mail adoress: FCCH, MSQdMD@é_ME },'CEH’M

Would you like a Capy ar'ta Inspeck, Fease chedk a5 appropriate Provide a

brief deseription .of the dovernmental record {s) you are reguesting

& For Envimonraental redated Inguivles, such as Sepiic/Well Systems, please ndude the
Municipelily, Biock and Lot nitmber of the proparty.

¥ For Nursing/Clirc refated nformalion, please provide the Date OF BR-Eh of the person

whose Informalion you are attamipting o loexte, and your relaticnshifp to Bat persan..

Lnpieius Yor art unferivation awm Septlc
SUstNE at 200 Dakdale Strvet | pMpnchuaster
S 075 Bk 143 1ar | fhom 70l

O o).

wiied o, Jedons nfs 7

Sigrature
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Ocean County Board Of Health
Request For Governmental Records

This form should be eempletad and returmed to:
Qcean County Health Department
Custodlan OF Records P.O. Box 2151
Toms River, N 08754
(732 341-5700 Ext. 7206

Fax: {732} 341-2467

ictorla Miraghotta - ¥miragliotta @ochd.org

John Rogers -jrogers@ochd.org
Adrtenne Willlamson -awilliamgon@ichid.ong

Name: COFEY D . Matthews

(First) (MI) ' (Last)

Address: 1856 Route 9 Toms River NJ 08755

Steet/P.0. Box) {Town/Clby) {Stake) {Zin}

Home Phore Nurmber{_ 3 732-818-8699 Work Plone Number: ()

E-Mail Address: CMAthews@iridentenviro.com

Wauld you llke a Copy X ot to Inspect Please check as appropriate Provide a

brlef desarption of the governmental record(s) you are requesting

= For Enylronmenta] related Inquiries, such as Septlc/Wall Systems, please Indude the
Municipalily, Block and Lot naember of the property. '

& Far Norsing/Ciinic retated Infammation, please provide:the Date OF Birth of the pErson

whose [nformation you aie attempting to locate; and your relationship to that persan,

Health Dopartrmemi Enviromentsl Division: Please search racards for the yoars 1980 o preaent

-Dieed Notice or resirfctiona sssoctatesd with: e pm;;arlr

-Ragor complaimis of emvronmental confamination of scil, grouidwaler, surkoe watar, or well pertiitz and

saphic sysam nepecton/permils.

Fre. Oificial (if applicable). Recards.of kank removel, storage of hazardous substances and petrokeum producta,

and hazwdsus material rmpanses,
Lo PTEP 10/05/2017
Slgnature - Date

Projed Itformetion: 857 Brookelde Drive, Toms River, NJ {cumentElk 583, Lol 207 propozed Bllc 593, Lobs 20.04 through 20,053, Ocean County, W

=



& TRIDENT | » o2 stasens/ massnzri

EH ¥IROGOMMENTAL */ InfoGtidenteniiza.com
afte Rempdticlton, Tomd T & Poolapy

¥LA EMATL
10/5/17
Ocean Connty Health Department
Custodian of Records:
P.O, Bowx 2191
Toms River, New Jersey (8754,

Abtn: John Roger,. Assis tant Custedian of Records.

Re:  Open Public Records (OPRA) Request
657 Biookside Drive (surreni: Block 693, Lot 20/ preposed: Block 693, Lots 20.07, 20.02,
20.03, 4104 & 20.05) ' .
Toms River, Ocean Couirty, New Jergey

Dear Mr. Roget;

Enclosed, you will find an OPRA tequest for records of enwironmental remtamination om
the above-referenced properties. Ag required, please find the Pproperty informatiom above, the
tax map highlighting the subject property end the required OPRA teérords request form, [
hereby request thet you search yeur files for aiy records of envirenmental cemtamination
related to any variety {(Le safl, pround waler, aurface water, alr, etc.). My comtact informaflem is
provided at the bottom af this letter, Once you have completed your search, please ctntact our
office and notify me that records are availshle {should there be refords), so we can make
affangement for me o efther review and/or obtaln thase fles/records. Should yoir
department not have any revords an this property, please stmply indicate that in a letter and.
send bo my office.

Tharik you m advence for your amistance in s matter. Shonld yon have eny questions
or require addifional informabicn, please do nothesitate o cnntact this office.
Sincerely,
Lo P
/

Corey Matthews

1656 Route 3, Teims River, NJ 08755 / TridentEnvira.com
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Ocean County Board Of Hegzlth

Reguest For Governmental Records

———— _
This form should be completed and returnad to:
OeaneSomnde Health Department

o e

LL‘SLﬁd?Gﬂ G, RE ords P.O, Box 2191
RE CE’ VED - : Tams Rider, NJ 08754
By jrogers at 3:01 pm, Oct 05f ?ﬁﬁsﬁ”i 700 Ext. 7206
¥ {7 2} 341-4467

Victor‘la M[raghntta miragllotia@achd, org
John Rogers maqem@ochd.ora

Advienne Willlamson —awilliarosopoechd,org

vomes GEORCE CHPoRBLLE

(Firsty (M) (Last)

AL Do ’
200 SHERRLI0Mt o s e WG 087573

‘Street/P.0. Box) {Town/Clty) (State) (Zip)

Home Phone Numheréﬁ?’ 73/“"‘{55-7'#0# Phaone Number: W 73/ /-9?7 7
e wan raoress:_GCAPORALE & Copec ST o W/ ET

Wauld you ilke a Copy or ko Inspect "/ Please check as appropriate Provide a
hrief description of the govemmental record(s) you are requesting

- For Enviropnmental reldted Ingquirles, such as Septle/Well Systemns, please indude the
.. Munliclpality, Biock and Lot number of the property.

s For Nursing/Clinic related information, please provide the Date OF Birth of the person
whose inforrmatian you are attempting to |ocate, and your relationship to that person.

 SEPTIc_ Fitg
Zﬁﬁm«:g C’olwf"f

DHCHSES
BloC K — gwiggg/ aLp 32¢@/
LoT. - w1 s 30:/0

ﬂ/§//7




(RECEJVED i ]
B

y jrogers at 3:02 pm, Oct 05, 2917 |

nd veturned to
Tnis form should b mp\%; : Tty tealth Degatment
| Custodian Of Records .0, Box 2191
Toms River, N1 08754

(732) 341-9700 Ext, 7206
Fax: {732) 341-4457
Wictorfa Miragliotta - yrnlragliotta@ochd,.oeg
John Rogers -irogers@achd.org

Adrienne Williamson —awllllamseni@ochd. oty

Name: a"“aﬂ'fl'[,- q '}ME)_JEH: + E.I;E{;_JEC Eﬂ[f. :
(First) (MD) (Last)

Addriss: T . 2 7

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

Home Phone Number(_ ) Work Phone Numberw

E-Mail Address: Qzﬂaﬁbcﬁe,&éi@lai&m_
Please check as appropriate Provide &

wWould you like a Copy E or to Inspect

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

+ . For Envirpnmental related inquiries, such as Septic/Well Systems, please indude the
Municipailty, Block and Lot number of the praperty.

- For Nursing/Clinic reated inforration, please provide the Data OF Birth of the person
whose [nformation you are atigmpdng to locate, and your relafHonship to that porson,

~ a_?.gﬁi ¢ Vernde

o 210 New C{Emjsmi M

SNockso, N3 58527
& - vy L- 7
LA L~

o/5/

Ddta 7




RECEIVED BERRET
By jrogers at 2:24 pm, Or;t'_"_g,; 2317

Ocean County Board Of Health

Request For Governmental Records

This form should be completed and returned to:
Ccean County Health Department
Custodlan OF Records P.O. Box 2191
Toms River, N1 08754
(732) 341-9700 Ext. 7206
Fax; (732) 3414467
Victorla Miraglicta - ymiragliotta@ochd.org .
John Rogers -irogers@ochd, qrg

Adranne Willamson -awllllamsan@achd.om

Name: Deborah J ' Mara
{Flrst) (MI) (Last)
Address: 231 Brynmore Road New Egypt NJ (2533
Streat/P.C. Box) {Town/City} (State) fZip)
Cell
Herme Phone Number{_ ) Work—Phane Number; (215 747-5055

E-Mall Addrass: deborah.mara@remex. net

Would you like a Copy X _or to Inspect, Flease check as appropriate Provide a

brief descriptdon of the govemmental record(s) you are requesting

] Foir- Environmental related Inquiries, such as Septig/Well Systems, please indude the
Municipality,Block and Lot number of the property.

g For Nursing/Qlinle related informatlon, please provide the Date OF Birth of the person

whose Information you are attempting to locate, and your refalionship to that person.

Please provide any/all records for the Septic and Well localed at 231 Brynmore Rd - New Egypt 08533.

The block #is 84 and the lol #1s 12, Please refer to the attached MLS Tax Record Report far more infa.

| represent the buyer, Glenn Markulin, The property is currently owned by Fannie Mas. We are setto

close on October 30, 2017 and nsed to verify that the septic and well were installed/approved by a

Deborah Wara , 10/08/2017

Signatura _ Date




For Board Use Only

Request Approved

Request Denled Reason for Denkal:

Appreximate Date Records Will Be Available;

Fes: & E'repa'l;.rment of fee'gr 8 Deposit may. be required

Patd by: Check Cash Moiey Order

Custodian of Records Date

e e e——

TIMEFRAME FOR A RESPONSE TO A REQUEST

Tha ustodian of Records. Is required to grant or deny access to qovernment record no later
than seven {7) business days after recetving the request If vou do not provide a name,
address, telephone number or other means of contacting you, the Custodian af Records will
be unable te respond to the original request.

If the goiermment record 15 In storage or archived, you will be so advisad within seven (7).
business days after the Custodizn of Records recleves you request. You willl ba advised by the
Custedfan of Records when the record can be made avallsbke. I the record is not made
avallable by that time, acmess will Be consieared denled.

RIGHT TO APPEAL

If you wish to challenge a declslon of the Custodian of Records denying access to a
government recerd you may:

1. Institute a proceeding to challenge that decislan by flllng an actfor In Superlor Court in
New Jersey; or

2. File a complaint with the Government Records Coaricil in the Departmeant of Community
Affairs.
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Oct. 10, 2017 9:466 ho. 9412 . |

N

Ocean County Board Of Haalth
Request For Governmental Records

This form ahould ba complated and raturned te:
Ocean County Health Department
Cusiodian Of Records PO, Box 2191
Tams River, N1 08754

ICHD-Admistr ation/Personmel (732) 341-9700 Bxt. 7206
OCT 1017 e l:15 Fax: (732) 341-4467
¥ictoria Miragliotta - ymiragllotta@ochd. om

John Rogers -{rogers@ochd.org
Adrlenne Willlsmson -awillarpgen@ochd.org

| Name: “\m&\l ' Gﬂﬁ%\ds Hb!'

{First) (M1} {Lest)
Sddracs: 00 :I’l ‘hﬂm .
Stm:;s:.c."snx} ﬁCﬂ ﬂ‘D (“I'E\u?nfﬂtﬂ o N}’ (State} ng?p;

Homa Phone Numhef-_ Work Phane Number, ()
E-Mall Address: lﬁﬂ&i%ﬁ@a@mﬂm

Would you llkg a Copy é . Or to Inspect, Please check as appropriate Provide a

bHef descripton of the gdvernmental record(s) yoll are reguesting

- For Epvlrginmientsl related inguirles, such as Septic/Well Systems, please Include the
Municipality, Biock and Lot numbar of the proparty,

+ For Murslryg/Cllols refeted [nfgrmation, please provide the Date Of Birth of the person

whese Information you are attempting to 1acate, and your relstianshipy Eo that person,

L 'ilil ' I }R J

A - loliolf7

Elgrtature "Date
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COUNTY OF OCEAN

REQUEST FOR GOVERNMMENTAL RECORDS

This form should be completed and retumed la the Custadian of Récords in the Office of
the: Clerk of the Board of Choseri Frestioiders, Ocean County Admbnistration Building; 1 01
Hooper Avenlie, Room 3278, Toms River, New Jarsey 08753,

Please coniplate the informiation below, Ses raveraa slde for Imporant informiatian.

NAME: Marsi I Bamows
?tFithﬂ-rm} [ TLas) by
ADDRESS: 2 Coilepe Road Eaar, Tlird Flogi Ptliesdon N O340
fSires, PO : {FowniTily} {olats (2
PHOME NUMBER: {609 § 5872323 ext. 127 (\Wark} ¢ 1 (Homa}

EMAIL ADDRESS: mbmrmuws@vannatcharvey.com

Blrief description of governmen record(s) you are raquesting to copy X afinspect___
{check ona):

L] SIELF Ry

dhn |Fied a5 Blogk: 19, Lots

e raeard remesF iz in s
Sireel, Maw Egypt (P

1L [ spectiallic 1o B R R B RS ahiBosio ki DR eia fe Hove el o TR =

malntaln including but. o lirnlted ta fiued or othor stacage teaks, akenical stroge, weage of apills, heating or

Fa Phase T B pd St Agres 3
ur_u,ateciTmmfp], by, Mew Jarsey; wiileh b i

Ogcan Coln

S Ll Cnmer

eniesms on oradjaaﬂni Lo the prupcr!j.r. mqmd[ for revigw, Plooie pédvide mmﬂdmu_nﬂmnuﬁim ¥iz
ol possibie;

The Applicant hereby acknowledges receipt of a copy of this forri with the
date on which the Information is expected to be available and the esmated
cost. The Applicant hereby certifies that he or she has not been convictad of
any indictable offenss under the laws of this State, any other state or the
United Stetes and is net seeking government records containjng personal
information pertaining to the victint or the victim's family as provided by
N.J.S.A. 47:11A-1 ot 5eq.

y A /9/i0 [ 201F

Signature  © Dalo

Juby 1, 2002




COUNTY QF QCEAN

REQUEST FOR GUVERNMENTAL RECORDS

This form should be compieted and raturned o the Custodian of Records in the Dl’ﬂée of
the Clerk of the Board of Chasen Freehaeldsrs, Ocean Counly Administration Building; 1 01
Hooper Aventie, Roam 328, Téms River, New Jérsey 08753,

Please complels the information below, See ravirsa side for important information.

NAWE: Mard L Berrows
.'tFeI!mt ML) L [Laz} Mame)
ADDRESS: 103 Collepe Foad East, Third Flod _Prineoton NI (RS540
[eal, B0) (Formw1 G [k it}

PHONE NUMBER: {609 § 987312%ext. 127 (Woik) { i {Home}

EMAIL ADDRESS: mbamows@vahnotehavey. com

Brsf deacription of governimerd record{s) yau are raquestingfo copy X or [nspéct -
{eheck-oney:

mamms an DPHI‘.L]‘HIJEM tn thn pmpmj: mqmtn:l Furmrlew Plema pm‘.'i-:fb rmmw:d dn-:um:utxﬁuﬂmnuﬁan Via

The Applicant hereby acknmﬂadgua receipt of a copy of this form with the
date on.which the information is expected to be available and the sstimatad
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 goverament records containing personal
information pertaining to the victim or the victim's family as provided by
N.J.S.A. 27:1A-1 ot s61).

A 19fc0 { 213

Signature  © . Date

July +, 2002

e




NEGEIVE
M ocT (g 2

Ocean County Board Of Health BY: o
Request For Governmental Records

. L
This form should be complsted and returned 4o
Gcezn County Health Departmernt
Custodian OF Records P.O. Box 2191
Toms River, W O8754
(732) 341-9700 Ext, 7206

Fau: (732} 3414467

Victota Miraglletts - vmiragllotta@ochd ,gig

Johin Rogers -fregers@oehd org
Adrlenne Willamsan -awitllamsonhachdd, org

Warie: Carde Sowel| : '
{FIrst} (M1} {Last}

Address: 8CI Shared Resourses, LLC 1029 Allsn Parkway Houston T 77010
Street/P.0. Box} {Town,/Tityy {Statey {Zlp)

Hame Phone Number(_ ) Work Phione Number: GEEJNTES .

E-Mail Address: Sams.slowel@schus.com

Would you like a Copy X~ or by inspect Please check as appropriate Provide a.

brief description of the governmeantal recard{s) you are requesting _ _

& For Eny[ronmental refated inquliles, such as Septic/Well Systerns, please include the
Municipailty, Block and Lot number of the property. _

+ For Numing/dlnic refated Informatian, please provide the Date OF Birth of the persan

whose Informnatien you are atternpHiig to locate, snd your relation=hip to that person,

We are requesting a copy of the most recant health Inspection report for La Bove Grands, 200 Rouls 70,
Af Routa 70 Circle, Lakehurst, NJ 08733-2734. '

F‘E’:e are raquaéling thla racords as part of our vendar managemmaht process for all food serdoe providers

that provide caterhng o our local aperations

Please emall the repart ko carme.atowell@sci-us.cam or send via fax to £55-001-6505

Q__EH:‘;\ 10MN2017

Signature ' Date




Ocean County Board Of Health

Request For Govarmmental Reeprds
.

This form should be cemplatad and retined to:
Ocean County Health Pepartment
Custodizn Of Records P.O. Box 2191
Toms River, N] Q8754
(732) 341-9700 Ext. 7206
Fax: {732} 341-4457
Victorlz Miragliotta - ymimgliotta@echd. oo
dohn Rogers -frogers@nihd.org
Adrienne Williamson ~gwilltamson@ochd.org

Name; a‘{'hﬂ{‘l‘ﬁ- gS{P"[’IE- + %S:gﬂlgl” . tﬁ"lf"- r

(First) (MI) (Last)

Address: | 2 YT, & o |} W : V'] D4
Street/F,0, Box) {Town/Clty) {State] (Zip}

Home Plione Number(_ ) Woarl Phaone Numbe‘r:_@w

E-Mall Addrass:

Would you like a Copy E or to Inspect Please check as appropHate Provide 5

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

* . For Enyvirgnmental related inquirles, such as Septic/Well Systemis, piesse mclude the
Municipality, Block and Lot number of the property.

+* Far Nursina/Clinj; related informatian, pleass provide tha Dale OF 8irtH of the person

whoze information you ars attempting to lotate, and your refatfonship fo that parsan.

a&_ﬂﬂ% ¢ Vecode

|7 Georgian Dlvd
Tacksen N3 ESA0)

N-S-24ln LY

R il % S e | AT |

A@ﬂ%j fofio /17
k\_i@u ; Difte .




Ocean County Board Of Health
F';eqUEst For Governmentsl Records

Thiz form should be mmplafnd and returned tos
Qeean County Health Departmerit
) Custodlan Of Récords P.0. Box 2151
Tams River, NJ 08754
(732) 343-9700 Ext. 7206
Faw: (73I) 341-4467

Wckarfa Mimgliotta. - ymiraslictitadiachd. org
Jahn Rogers -frogers@ochd.orng

Adrienne Williamson ﬂﬂﬂlﬁmsn[l_@ﬂbﬁgm

Name: a"{'lﬂn‘{lf, QE.P&-I‘IL =+ SP::Jﬁr tﬁ\(‘

(First) (M1} {Last)
Address: (94 riar) Kol S 18 Tackss /| W2 T
Streel/P.0. Box) T T erown/City) (Stake) @py

Home Pharie Mumber{__) Wark Phone Numherw

Would you ke a Copy or to Inspect, Please check as appropriate Provide 2

brief descrption of tha governmental recard(s) you .are requesting

+ . For Environmiental related inquirtes, suth az Septic/Well Systems, please indude the
Mrinicipaiily, Block and Lot number of the proparty.

L3 For flgising/Cllolc related Information, pléase providae the Date OF Birth of the person

whose (nformalon youo are attempting to locate, and yaur rﬂaﬂunsehi‘p to that parsarn,

qiﬂﬁ{] t Ve

]%D% Su.hnh} %ﬁauL Q&\
acksen NTG 0%s21
M-S -11501 |- Y

-

0-S- 90 | - 1.0\
—

olio/n
Ddte 7

e Zp e



Ocean County Board Qf Health:
Request For Gavernmental Records

i
This-form should be complated and returned to:
- Rcman County Hedlth Departrnent
Lustodlan Of Records PO, Box 2191
Torns Rlvear, N1 08754
(732) 3415700 Ext. 7206
Fast: {732) 341-4467
Victoria Miragliotta - ymiradlistta@ochd.org
John Rogers -jrogers@ochid.oeg
Adrlenne Willlamsen -gwilllamson@dchd.org.

Name: R{\_. !jr:‘:*r/}ﬁ | : . Slﬂf.-

{Atst} (ML} h ' {Last)

Address: Pﬂb Bm( . IQCL:LOLE\ A YR

Street/P.0, Box) {Town Gty {State) R - - I
PR

Home Phong Number{ 3 -~ Work Phoane Number; {_L.'f—‘,;lg “7’:” 9

" B-Mall Address: _{ St 63 jlt_ﬂcr‘ﬁtt', Carn

Would you like a Copy _ L or to Inspect Pleage check as approprigie Provide

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

- For Emvironmental, related inquirles, such as Septic/Well Systems, please Indude the
Municipality, Block and Lot namber of the property.

* For Nursing/Clinic related information, pease provide the Bate OF Blrtit of the parson

whoss Irfarmation vou are attempting to focate, and your rﬂfa_ﬂnnsﬁfp ¥o that persoin.

_ﬁxﬁmn Tow .n-';:‘-\i"p

waﬁt JLSLLEQI Ted L Dkt s
Ribrk W3] Tax [ % o) v

“Tze Lyﬁjﬁ’l‘ Db, Rosd

£ g:i.{_‘_‘! ex of S adig &‘}nﬂ]érﬁ ézg‘iﬁh lﬂLﬂnK1 SO L': m %r"ﬁm‘?"ﬁm_f.
2¥a'd Im'ﬁbnj e indn , e e,
ol 1ol

Slgnature Date




I LT 8 200 |
COUNTY OF OCEAN 1

"f!".-sw-*r o

REQUEST FOR GOVERNMENTAL RECORDS

This form should be cormpleted. and:relurned to tha Custodian of Récards I the Office of
e Clark of the Board of Chosen Fresholdérs, Coean Counly Adminishmation Buﬂdmg, 1 D‘I _
Hooper Avenue, Room 328, Toms River,. New Jerasy 08753.

Plaase complate the informatian helow. See reverse slde for important Infermation.

NAME:  James ' . Hokler
[Pl Wharna) ] [ fLmel Mama)
ADDRESS: Boucher & James, Inc., 1458 Ferry Rosd  Doylsstorem Ba Igaol
{Blwl; P (TrwniCy) ' [dal} ten)
PHOME NUMBER: {__215 § 3458400 (Work) ) . [Haine)
EMAIL ADDRESS: JHAKLARGBIENUINEERS.COM
Briefdescription of govemment reﬁurd('s} you are requasiling to copy  __orlnspect X

{check onej;

Filem partndinfiig to potemidl environmentst fases (Le. stims g ok Inmalationfiemoeal peaie, mansdiafions,
darnps, epile, &L} I tegrrds by a Fhase | Eavliehmeinmwl Amessment for;

1580 Lakowood Roed, Toma River, NJ 08753

Elock 364, Lots 26.01 aud 67

Ovmar; 1540 Lakewood Road, LLC

The Appllicant hereby acknnwledges racaipt of a copy of this form w’fth the
date on which the Information is expected to be avallable and the estimated
cost. The Applicant hereby certifies thai he or she has not been cenvicted of
any Indictable offense under the laws of this Stafe, any other state or the
United States and is not seeking government recerds containing persocnal

information pertalning to the victim or the victim's famlly as provided by

N.J.5.A. 471A-1 et seq.

M B e

Signature Paie

Juky 1, 2002




Ocean County Board Of Health
. Request For Governmental Records

P .
This form should be campleted and returned to:
COcean County Health Department
Custodian OF Records P.O. Box 2151
 Torris Rlver, NJ 08754
(732) 341-9700 Ext. 720&
Fax: {732} 341-4457
victoria Miragllotta - yrairagllatta@ochd.org
John Rogers -jrogers@ochd.org
Adrienrte Williarmson -awillismsoni@gchd.org

Name:; Erfca o Buitkert
~ (FIrst) {MI) (Last
Address: 1801 Wast Dlsh| Road Napérvile IL _ GOBE3
Street/P.0. Box] (Town/Cly) (State) {Zip)
Home Fhone Number®00) 724-8178 (FAX) Watrk Phona Number; (§30) 305-2117

E-Mall Address: Mspectiona@acivaviewhd|.com

Would you llke a Copy __ X orto Inspect Please check as appropriate Provide a

brief description of the governmental recard(s) you ate reqriesting

o For Envitonments| refated Ingulrles, such as Septic/Well Systems, please indude the
Municipalfty, Biock and Lot number of the property.

-] Far Mursing/Aing related infarmation, please provide the Dabe OF Birnth of the person

whaose Irformatian you are sttempting to locate, and your relationship to-that person.

Waare soavehing for food safely inspections for e following locetons:

1. Carmgbba's: 990 Cedar Bridge Ave, Briek - We zire seéarching for any Inspections conducted after 052014,

2, Quibeck: 2770 Hooper Ave, Brick - Wo are ssarching For any inspections condocted after 04132015,

4. Shikck-Fll-#: 522 Route T0, Bilck - Wi are ssarching for any luspectfons condudiad after DEI242048

4, MeDanaid's; 1872 Routs 68, Brick - We sre searching for any Inspecfions corducied allar 4m6/2015.

8. MeDotalds: 131 Van Zils.Rd, Brizk - Wer are searching for any inspections conduded affar D24071/2076,

10106
Slgnature Cate

e



Ocean County Board CGf Health

Feguest For Govermmental Records:

o
This farm shouald be completed and returned to;
Ocean County Health Departrment
Custodlan OF Records P.C, Box 2151

Toms Rlver, N1 08754
(732) 341-9700 Ext, 7206
Fax: (732) 341-4467
Victorla Miragliotta - wmiragliotta@ochd. oy
Jatin Rogers -frogersfiochd.org
Adrtenne Williamson -gwiliamson@echd.org

Name; Brewer Septic :
{First) {MI3 {Last)

address: 300 Manroe ave Whiting, NJ 08759

Sireat/P.0, Box) (Town/Chty) (State) (ZIp)

Home Phone rb-]|.u'r|!:ue:rl:_}'?"j':"2 849-1669 Work Phone Number: () 732 849-1668

E-Mait Add reﬁs:.. brewerseptic@verizon.net

woaould you like a Copy or to Inspect, Plaase chieck as approprate Pravide a

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

o For Envitanmental related inguiries, such as Septle/Well Systems, please Indude the
Municipality, Block and Lot number of the property.,

3 For Hurglpa/Oinic related Infonmation, please provide the Dabe Gf Birth of the person

whase information you are atfemnpiing to lecate, and your relafonshin to that person,

Seplic Records Manchester

NEW Biock 24 Lot 17

54 Evergreen Rd, Plumstead

Karon Proto SEZEr 10/09/17

R o TR A T

Signatura Datea

MR TS T T O SA



Ocean County Board Of Health

Request For Governmantal Records
L

This form should ba completed and returned to:
Ocean County Health Dapartment
Cistodian OF Records P.O. Box 2191
- Tams River, N 08754
£732) 341-95700.ExE, 7205
Fax: (732) 3414467
Victoria Miragliotta - vmitadliotta@edhid.org
Johr Rogers -jregers@ochd.ofg
Adrienne Williamson -awiligmson@ochd.org

name: Brewer Septic
(A=) (MI) - {Last)

address: 360 Monroe ave Whiting, NJ 08759
Street/F.0Q, Box) (Town/Chy) TState) )

Home Fhene Mumber{ ) 732 849-1665 Work Phone Nimber: ¢ -,7.32 8491669

E-Mail Address: b I'EWEVSEW C@_VE rizon.net

Would you like a Copy ot b Inspect Please check as approprate Provide a

brief descripion of the govemmental record{s) you are requesting.

) For Environngental related inquiries, stich as Septlc/Well Systems, please indude the
Municlpalfty,Blpck and Lot number of the property.,

- For Nursing/Q[pl¢ related informatlon, please provide the Date Of Sfrth of the person

whoze Informatlon yau are attempting te locate, arid yoar relalianship io that persai.
Septic Records Manchester

NEW Block 18502 Lot 22
QLD Block 40 Lot 82.09

143 Savannah Rd , Jackspn NJ

CCTILAOF R LH AT

Karen Prolo gﬁ% . 10/09/17

Signakure Data




Ocean County Board Of Health

Request For Gavermmental Records

s form should be completed and retumed to:
Ocean County Health Department
Custodian Of Records P.D. Box 2191
Toms River, NJ 08754

(732) 341-9700 Ext. 7206 ' ECEIVER

: Fax: (732) 341-4467 : { |

Victoria Miragliotta - vmlragliotta®achd.org 0CT 192 §
John Rogers ~jragars@ochd.org B

Adrienne Williamson -awilliamson@ochd. org

1@ ﬁ\ﬂr\d&o{""“éa\ * PL‘LHM .

5t) (MI). (Last)’

ress: 1241 Commonviealih Bvd. Toms River NENCY 7
2t/P.Q, Bax) - (Tewn/Chy) (State) ’ (Zip)

1€ Phope Number{__}h Work Phone Numbear:

ail J;dn:lre.s's: Pk\\ﬁ\f 200} @ AOL . Cory -

Jld you like a Copy & oF to Inspect Pleass check as appropriate Provide a

f description of the governmental record(s) you are requesting
For Environmerital refated inguiries, such as Septic/Wall Systems, pigase include the
Municipality,Block and Lot number of the property. '
For Nurslng/Clinle related information, please provide the Date Of Birth of the person :

se Information you are attemnpting to locate, and your relationship to that person.

!JE’_ are \ooking o Lee & Nhee (8 a well on our
f,v"b[ “When we bau.th thy house Hhe ovner Said
'H\uc u}aﬁ SOME‘LIWU:, in e Jute e woa(cf
[ike 4o ue it Lor ngJmmq ourlaun 1+ we
hau{’_ ont.
plock - 1.239 Lot = Qe
»Bﬂiﬂ.pu_ﬂ,hu _ | iO/&'};-?

Signature _ _ Dhte
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RECEIVED L
By jrogers at 12:16 pm, Gct 1‘1’ 291’?

COUNTY OF OCEAN

REQUEST FOR GOVERNMENTAL RECORDS

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

Please complefe Lha information below. See reverse side for imporiant information.

WAME: Krdstin Tallamy
{Firsl Hame} (K fLast Hame)
ADDRESS: 87 Hibemia Avenue Rockaway NI 07866
{Slreet, PO {Tenwim Ty} (5tate} {ra}
PHONE NUMBER: { Wi /Sy (Work} ( } ' {Home)
EMAIL ADDRESS: Joistin, lallamy{@epm.com
Brief description of govemment record(s) you are requesting to copy ____ or inspect XX
: {check one).

N'.F {}]lockl IE}S 25, Lut 5) ﬁn ex.lstmg 1‘3’0 fmtta]l mcunpﬁla in lo-c.ai.ed w1t]1m t]:ua pmpe.rt_-.r andm our main arca.
of concern,

Recards cuuld inchule undr.rgrcrtmd stem ge mnk 1|:|f0nn,atmn of myhﬂd mmmg %Il mform,anun,

very 1:|:|11[:I'l fnr }raur umn Please feel ﬁe.e. Ln cmllact me ﬁuﬂm:r fnr more clanﬁmon

Cnir office is nol within close proximity o your location, therefors, if thers is anyway you could please give a bref

BIIOImATy 01 WAL THE Tecorils die DEICIE We caIle 10 ISpect aly bat ILET e avemlable we would greafly
appreciale it. Thank you

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

Xrislin Tellamy 10-11-2017
Signature Date

Jduly 1, 2002



FOR COUNTY USE ONLY
Request Approved

Reguest Denied Reason for denial:

Approximate date records will be available:

Fee: 5 ||

Paid by: Check Cash Money Order

Date
Custodian of Records

TIMEFRAME FOR RESPONSE TO A REQUEST

The Custodian of Records is required o grant or deny access to a govarnmant record no
[atar than sevan (7} businass days after recelving the request. If you do not provide a name,
address, tefephone number or other means of contacting you, the Custodian of Records will
be unable to respend umlil you mappear In the Custoedlan of Records' Office seeking a
ragponsa 1o tha orginal reguast.

If the government record is in storage or archived, yau will ba so advised within saven (7}
business days after the Custodian of Records receives your request. You will be advised by
the Custodlan of Racords whean the record can be made available. If the record is not made
available by that time, access will be considered to ba danjed,

RIGHT TO APPEAL

If you wish to challenge a decision of the Custodian of Records denying access to a
gavemment racard, you may:

1 Instituts a proceeding o challenge that declzlon by flling an actlon In Superlor
Court in New Jorsey; or

2) File a Complaint with the Government Records Council in tha Department ol
Community Affairs.

Tuly 1, 2002 ' "



OCEAN COUNTY BOARD OF CHOSEN FREEHOLDERS
Administration Bullding

101 Haoper Avenue
Toms River, New Jersey 08753

PUBLIC NOTICE

In accordance with Public Law 2001, Chapter 404, conceming public access to government
records, please be advised that the Custodian of Records In the Office of the Clerk of the
Beard of Chosen Freeholders is localed at the Ocean County Administration Building, 1 01

Hooper Avenue, Toms River, New Jersey 08753, business days between the hours of 8:00
a.m. and 4:30 p.m. '

A request to inspect or copy gavernment records should be submitted on the Request for
Government Records form which Is avallable In the Offlce of the Custodlan of Records.

A person who is denied access to a govemment record by the Custodian of Records may

institute a proceeding to challenge the Cusiodian's decision by filing an action in Superior
Court

In liey of filing an action in Superior Court, a person who is denied access o a governmant
record may file a complaint with the Government Recorda Council,

_Ji-3e02 \ A \/au_!?

Date

Custodian Q—R)at:mﬂs

Permanent Posting Do Not Remove

Juby 1, 2002
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RECEIVED o

By jrogers at 12:23 pm, Oct 11, 2017
COUNTY OF OCEAN |

REQUEST FOR GOVERNMENTAL RECORDS

This form should be completed and relurned to the Custodian of Records in the Office of
the Clerk of the Board of Chasen Freeholders, Ocean County Administration Building, 1 01.
Hooper Avenue, Room 328, Toms River, New Jersey 08733.

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

NAME: Krism “Tallamy
{Firet Meme i) (Lazk Wame)
ADDRESS: 87 Hibemis Avenue Rockaway NI 7860
_ {5irmal, PO} ) (TowniCRy) [Stala) {ap)
PHONENUMBER: ( @D il  (Work) ( } (Home)
EMAIL ADDRESS: Yristin tallsrry@e2pm. com
Brief description of govemnmeni record(s) you are requesting to copy ___ of inspact XX
{check one}:

ad inspections or abatements, conl:aun congerns (leaks, epills etc). health v'maiicrus, reraedial efforis and

e

OO AT I T for I

Crr office is not within close proxinmity to your location, therefore, if thero is anyway you could please give a brief
SIrnATY of Wha (e fecords ate belore we come to mapect any that mught be available we wonld greatly
arpreciale it. Thank yog

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 govemment records containing personal
information pertaining to the victim or the victim's family as provided by
N.J.5.A. 47:1A-1 ot seq.

Kristin Tallamy : ' 10-11-2017
Signature Dafe -

July 1, 2062



FOR COUNTY USE ONLY
Request Approved

Request Deniad Reason for deniai:

Approximate date records will be available:

Fee: 3
Paid by:  Check Cash_____ Money Order "
Date

|| Cuslodian of Records

TIMEFRAME FOR RESPONSE TO A REQUEST

The Custodian of Records is required to grant or deny access to a gavernment record no
later than sevan {7} business days after recelving the request. If you do not provide a name,
address, telephone number or other means of conlacting you, the Custodian of Records will
be unable to raapend until you reappear in tha Custodian of Records’ Offlce seeking a
responsa fo the original request.

If the government record Is In storage or archived, you will be so advised within saven (7}
business days after the Custodlan of Records receives your request. You will be advized by
the Custodian of Records when the record can be made available, if the record is not made
available by that time, access will be considered to be denied.

RIGHT TO APPEAL

If you wish to challenge a declslen of the Custodian of Records denying aceses ta a
government racerd, you may:

1 Institute a proceeding to challenge that decision by filing an action In Superior
Court In New Jersey; or

2) Fila a Complalnt with the Government Racords Council in the Departmant of
Community Alsirs.

Tuly 1, 2002 .



OCEAN COUNTY BOARD OF CHOSEN FREEHOLDERS
Adminlstration Bullding

101 Hooper Avenue
Toms River, New Jersey 08753

PUBLIC NOTICE

In accordance with Public Law 2001, Chapter 404, conceming public access to govemment
records, please be advised that Lhe Custodian of Records in Lhe Office of the Clerk of the
Board of Chosen Freeholders is located at the Ocean County Administrallon Building, 1 01

Hooper Avenue, Toms River, New Jersey 08753, business days between the hours of 9:00
a.m. zand 430 p.m.

A request fo inspect or copy govemmaent records should be submitted on the Request for
Government Records form which Is availabie In Lhe Office of the Custodian of Records.

A person who is denied access to a government record by the Custodian of Records may

institute a proceeding to challenge the Custodian's decision by filing an action in Superior
Caurt.

In lieu of filing an action in Superior Court, a person who is danied access to a government
record may file a complaint with Lhe Govermnment Records Council.

-1 el \ A atte \/MLQ)

Dale _ Qﬁ}
Custodian ecords

Permanent Posting Do Not Remove

Juiy 1, 2002






John H_ogers

From: Kathryn Friel (kitlel@whitestonsassoc.com]
Sent: Wadnesaday, October 11, 2017 11:38 AM
To: John Rogers :

Cgor Michael J. Leniz

Sublect: - 2164 Roula 83, Brick, NJ - OPRA Raquest
Gocd Morning,

AutoZone Store, 2164 Route 38, Brick, Otean Coumty, New lersey 08724; Biok 1034, Lot 5,02; Gwner: CB| Brick | LLE

Whitestone Assoclates Inc, (Whitestone) Is conducting a Phase | Environmental Site Assessment at the above-referencad
location, Whitestone requests coples of any available flles addressing or pertinent o environmental investigations,
" underground storage tanks {USTs), correcilve actlons, camtaminant releases, Incldents, fires, hazardous matetials
storage, cltations, notices of vialation, or ather areas of concern at the above referanced praperty. Whhestone Project
Mo, EF1714569.000

Pleasa contact Mike Lentz with any questions or concerns at mlertz@whitestoneassoc, comn,
Thank yau, '

-latie

WHITESTONE

ASSOCIATES, INC.

Enefsirntotal b Crideelii Snvhnirs & C"amh;u's

KATHRYM FRIEL,
FROJECT GOORDINATOR

NEW BRITAIN CORFORATE CENTER
1600 MAMOR DRIVE, SINTE 220
CHALFONT, PENNSYLVANLE 18814

PHONE: 215.712.2700 kirlalf@whtestoneassod. com
FAX: 215 712,27 www whiteslanegssoe.com

¥-Cam
Totol Cantral Paned Logfn
To: [ropgafochd orp Message Seart: 20 High (f): Pass
From: Iriel@whiteainnessene, con My Spam Blocking Lavd: Low Wil (753 Pigs
Laorwr (3(); Pass
Block Mig dendar
Blpck whitemineassoe. com

This mecerge wir deitvered becquge the content filier soore 212 riot exceed your Fiter level.




RECEIVED

By jrogers at 10:14 am, Oct 1'3 201‘?’

Ocean County Board Of Health

Request For Govermmental Records

This form should be completed and returned to:
Ocean Caunty Health Department
Custodlan OF Records P.O. Box 2151
Tomis River, N) 08754
{732) 341-9700 Ext. 7206
Fax: (732) 341-4467
Victorla Miragllatta - vmiraqllotta®ochd.org
John Rogers -jrogers@ochd.obg
Adrianne Wiillamson -awllllamson@ochd .org

——

Name: EU’AI‘\J N, C?GGKEK
(FirsD) ™MD (Last)

agdress: § $aw Sawvonse ST Taws Rver A 08157

Street/P. 0. Box) (Town/Clty) (State) (Zip)

Home Phane Numbm____ Work. Phone Number: *

E-Mall Address: __C.rook 117 gy vehoo. com

Would you like a Copy & or to Inspect Flease check as appropriate Provide a

brief description of the govemmental record(s] you are requesting

9 For Environmental related ingulries, such as Septic/Well Systems, please include the
Municipaifly, Block and Loi number of the property.

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

whose Information you are atternptng to locate, and your refetionship fo tha¥ persan.

Any Awd AL SEPTIC SYCTEM InFAUMATIZN B0 FILE Fods
198 GRAWD CEArPAC Ty Bamiwe M3  o0g7A)
Bocks 306 LoTs 13 (Aopwrs: IS)

4£=%=; 19 /I?.. fj‘?
lgnature Date



RECEIVED e
By jregers at 10:26 am, Oct 13 aﬁr_

Ocean County Board Of Health

Request For Governmental Records

This form should he completed and returned to;
Ocean Counky Health Department
Custodian Of Records PO, Bax 2191
' Toms River, N1 08754
{732) 341-9700 Ext. 7208
Fax: (732) 341-4467
Victorla Miraglictta - ymiragliotta@echd . org
Johi Rogers ~jroges@ochd.org-
Adrienne Willfamson -awilliamson@ochd.org

Name: Brewer Septic
[First) D (Last)

address: 360 Monroe ave Whiting, NJ 08759

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

Home Phone Number(__) 732 848-1669 o1 prone Number: (_}?32 849-1669

E-Mail Address: brEWErSEptiC@VETiZDH et

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

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

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

o For Nursing/dinic related information, please provide the Dade OF Birth of the person

whose information you are attempting to locate, and your refatfonship to that parson.

Septic Records
Block 61.08 Lot 14

197 Brandon Rd, Manchester

o K s

Karan Proto gm"“"'""“ - 10M13/17

Wl T T

Slgnature Date




For Board Use Qnly
Req _uesf Approved
Request Denied Rieason for Derdal:

Approximate Tate Records Will Be Available:

Fea & Prepaymient of fee or a Deposlt may Be required
Paid By: Check _ __ ash Monéy Ordes
Custodlan of Records Date

TIMEFRAME FOR A RESPONSE 70 A REQUEST

he custodlan of Records is faguired Lo grant or deny access to government record na later
han seven {7) business days after reeeiving the request, If you de nnt provide.a name,
address, telephone humber or other maans of wntacting you, the Custodlan of Récomls will
be uneble to respond to the original request.

Tt ihe government record Is In storage or archlved, you will be so advised within seven (7)
business days. after the Custodizn of Retords recisies you request, You will be advised by the
Cystodian of Records when. the record can be made gvailable. If the record is not made
available by that timie; access will be considerad denled.

RIGHT TO APPEAL

It you wish to challenge a dedslon of the Custodian of Records denying access 1o a
government racord yiou may:

1, Instftute a proceeding fo challenge that decision by filing an action in Superior Court In
New Jersey; or

2. Flle g complalnt with the Government Recards Council in the Department of Communlity

Affalrs.



H3L 00357
Cracted z’é/q___

Ocean County Board Of Haalth
Request For Governmental Records

This form should bhe completed and returned to:
Dcean County Healkth Department
Custodian Of Records PO, Box 2191
Toms Rlver, M1 0B754
(7323 341-9700 Ext, 7206
Fau: {732} 341-4467
Victorla Miragllatts - ymirsglicttrdechd. org
lohn Rogers -jrenams@oshr.org
Adrlenne Williamson -pwlliamgenitbochd.gra

Mare: Rose S‘Im_zene}r
(First) MD) ==ty

Address: PWH Associates, P.A. - 1856 Route 9, Toms River, NJ 08755
Street/P.0. Bax) (Town/Chy) fState) (Zlp)

Home Phone Number{ . 3. Work Phone Number: 1.3 732-797-3100

E-Mail Addrass: rsweenep@fwhassociates.com

Would you llke a Capy X arto Inspect_______ Please chedk as apptopriste Provide a

brlaf dascription of the governmental record(s) you are requesting

L For Epvironmnenta] related Inquiries, such as Seplic/Well Systerns, please include the
Munlcipality Black and Lot number of the property.

& For Murelpg/Clinle related Informatlon, pleass provide the Dade OF Birth of the person

whose infarmatian you are aktampting to locate, and your redationship to that parsaon,

We are requesting copies of all septic records/drawings pertaining to the following

all located in Jackson Township, NJ as follows:
Block 10001 * Lots 94, 95 & 9. — Ao ‘;25 E”/{ 740/ Lot /902

Fat- 7Y e = Bik svo1, At /703 /z'.wt% = R F¥.oF

Should you require addﬂmnaI mfcrrmatmn, please feel free to tﬂil Lot /30 /

10-12-17

Date

Signature




Request Approverd

Request Datiled Reason for Denlal:,

TT—

gppradhats Date Records Wil Be Avallable!
i
Fee: & Frepayment of fee ar a Deposit may be requlred

Paid by: Check Cash Money Order

Custodlan of Records " Date

TIMEFRAME FOR A RESPONSE TO A REQUEST |

The custedlan of Records 15 required to grant of deny access 1o government record no fater

n seven [7) bushess days after receiving the request, I you do not providea name,
drass, talephona number or other means of confactng you, the Custodian of Records will
unal:r}e to respond to the orlginal request,

I the government record is in smrage or archived, you will be 5o advised within seven (7]
bueiness days after the Cusiodian of Records redeves you request. You will he advised by the
#Custodian of Reaords when the record can be imade avallable. If the record Is not mad‘e
available by that time, access will be considered deniad,

RIGHT TO APPEAL

TF you wish to challenge a declsion of the Custodlan of Records demylng access to a
fgovermment record yau may:

1. Institute a proceerding to challenge that decision by filing ar actlon In Supedor Court in
New Jersey, or

2. Flea complaint with the Government Records Councll In the Department of Cormmunity
Affairs.




Ocean County Board OF Health
Requsast For Governmental Records

i
Thils form should b comipleted and returned tox
Ocean County Health Deparbnent
Custodian CF Records P.O. Bax 2191
Toms River, NJ DB754
(732} 341-0700 Ext Y206
Fax: {732 3414467
Victoria Miragltotta - yrolraglictte@ochd.om
John Rogers -jrogersi@ochd.or
Adrlenne Willlamson -awllllamson@achd.arg

MName: Evesngalina Penxs

(Flrst} (MI). {Last)
Address: 14 Worlds Fair Drive Suite B, Sduevast M naa'73
Street/P,0, Bax) { Towin fCity) {Staa) {Zip)
Home Phone Number{_ ) Wark Phone Mumber: (132-271-53401

E-Mzil Address: _spena@gtaang. com

Walld you like & Copy ortoInspect £ Plazse chedk as appropriate Provide e

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

- For Enyirgnmental related inquirfes, such as Septic/wall Systems, please Indude the
Municipality, Block and Lol nurnber of e property,

-3 Far Nursing/Qlinic related information, please provide the Date OF Birth of the person

whase |nformation you are altempting to locate, and vour refadionsfiip to that persar.

Please sea aliached below for broperty nformation.
Racords of mmerest nclude welk records, records of spllis or releasas, s;:zlid wagte viclgtions, records of
imdergraund or above ground storage tarks, and any other erdronmental records/complaints, The
request is due dilgencs for a Phase | Environmantal Ske Assessment.

?
Cj&m@ 1011272017
Fanatugé ' Date




— e s -
For Board Use Doty
Request Approved
Request Danled Reagon for Dendal:

prroximate Data Recards Will Ba Avallsbhe:

Fres: % Prepaymett of fee gr 2 Deposit may he required
Pald by: Chack Cash Moriey Order
Cystodlan of Hecprds Dote
' : e —— T N

TIMEFRAME FOR A RESPONSE TGO A REQUEST

The csstodian of Racords 9 requited ko grarnt oF deny accdss o government recard no ter
than seven (7] bosiness days after receiving tie request, If ol do not pravide a name,
addiess, talaphone numbsr or cther means-of contacting you, the Costodlan of Records will
be uriabile to respond to e crigingl request, : I

If the government necofd s In storsge or archiyed,. you witl be so advised within seven {7)
bysiness days affer the Custodlan of Records nécieves you reuest. You will be advised by the
Custodizn of Recorde when the record can he made avallalie. If tha record 1s not miade
avellable by that tine, accoss will e consifeitd denlid,

RIGHT TO APPEAL

vou wish t chaflenge a deciston of the Custidish of Hecords denying actess toa
government record ol miay:

1. Institote & proceeding to chaflgmge that deckklon by filg-an action in Superlor Court in

Bew lersey; or
2, Flke a complatnt with the Governmem Reazrds Councll In the Departmert of Community

Altairs.




Property of intersst 1s located south of West Bay Avenue in Barnegat Township, Ocean County, New
Jersey,

Black Lotis) Address Range Owner
92,143 1-4 1-7 Werldian Turn
92.104 i-14 2-10, 20-22 Mortherly Way
92105 1-232 26-48 Heading Dr.
1-25 Nertherly Way
92,108 1-24 103-125 Meridian Turn W Barnegat Hills
33 Northerly way Assoclates LP
27-47 Heading Or.
g2.107 7B 101 Merldian Tarn W
34 Northerly Way
92108 15-24 100-113 Merldian Turn W
92,109 13-15 123124 pAerddlan Turn W
2113 42-45 9-15 Merldian Tum W




Ocean Ceunty Board Of Heaith
Request For Governmental Records

This form should be completed and retomed to:
Qcean County Health Department
Custadian OF Records F.Q, Box 2151
Toms River, NT 08754
{732} 341-9700 Ext, 7206
Fa: (732) 31-4467

Victorla Miragliotta - ymieagliotta®ochi.org
John Rogers ~froqers@achd, oy
Adrienne Williamson -awlillamson@ochd. grg

Name: a."[' [fln‘(’r{, %—Pﬂ""‘ic + SPUJQ&"‘ -_ﬁ’\f‘

{First) (M) : fLash)
Address: (p A Mﬂmﬂm Kol Se 18, Jorkimn N| p¢627
Street/P.0. Box) [Town/City) {State] >~ (ap -

Home Phani Number{ ) worlk Phore Number:w

E-Mail Address: %ﬁtﬁﬁ&eﬁﬁ.@lﬂaﬁc}m

Would youl Jike a Copy Mé ot bo Inspect___ Flease check as appropriate Provide 3
br]'ef‘ descripticn of the nrnental record(s) you are requesting
For Envircnmental related fnquires, such as Septic/Well Systems, please jndude the
Municipaiity, Block and Lot number of the property,
L For Myreing/Cilgic related information, please provide the Date OF Birth of the person
who=e Information you are atremptlng o lm:ate, and your m!aﬁonsmp o that persom.

e ﬂpﬁ c pmr/ir

147 Crandon 2t
Minthesttr V] 6YISA

B Loy ] -1

/-o/n /;7

Ddta ¢




__EFE_KJZEFEE‘.LT 15:11 , TILZEITVIE EMERGEMNCY SEFTIC FAE  B1/d1
. oy ﬂmmww m@!”éﬂf/i{"
. QCHD-Geiinistr attorw/Persoreel . ey 2o tha .
BOT12°17eM2E0 ““”5W¢mw :

W‘MMQH.M st
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QOcean County Board Of Haalth %

Raquest For Governmental Records

Thix form should be completed 2nd retumad to:
Ceean County Health Department
Custodian Of Records P.O. Box 2191
Toms River, NJ 88754
{732} 341-9700 Ext. 7206
Fax: (732) 341-4467
Victora Mireglictta - vmiralipHsdd 1
John Rogers -iopers@inchd.arg
Adrienne Willlamson -awillianson@ echd, eog

Name: SPencer Spurlock: _ )
(Flrst) S [MI} (Last)

Address: 1904 Main Street, Lake Comoa, NJ 07719
Streal/P.0. Box) (Tawn/CITy) (State) ZIp}

Home Phene Number{__) ~_Work Phone Number: (_J_‘

E-Mail Address: SSpurlock@dynamic-sarih.com

Would you llikke a Copy X ot bo Inspect Flease chedk as appropriate Provide a

brlef description of the govemmental record(s) you ara requesting

& For Envimnmental related inquirles, such as Septic/Well Systems, please include the
Municipaiily, Black and Lot number of the property,

b _For Nursipa/QOlinlg related nformaton, pleass provide the Date OF Birth of the perzan

whase Information you are attempting to locate, and your refationship to that person.

Shte: 295 Route 9, Berkeley Block 882 Lots 37438 Current Ownier: Krul, Jack Estate

i would like o nb’ta!rdrsﬁew County Health Department records peﬂalnl‘ng to

emvironmentz] mvesﬂgatnns, contaminant releasee/spills, c.urrec:ﬁf.ra acttnns

underground siorage tanks {USTs), septic systems, wells ar violations.

P m—

‘%ﬁ\\ 10412147

Sighature Date




Ocean County Beard Of Health
Request For Gavernmental Resords
This form should be completed and returmed to: .

Ocgan County Health Department
Custodian Of Recards 0, Bax 2191

IoT o . a2 “TE.A
R R i AL I B A

f
!

(732) 341~5700 Ext. 7206
o Fawr £733) 381-4467
Victoria Miragliotiz - miranlicda@ochd.grg
John Rogers -Trovers Bothd. org
Adrizrme Williameon -awilliamson@ipchd erg _

MNa me?], a‘s-‘/:? 5 /}(/)%M &, C?; A{A f‘? &

(Fifsty / </ M) (L5t ‘
Address: /Lﬂ/‘g 77 & /%.E 7,2;& £ ?f;ﬁ);e:uev ﬁJJd{f?fj’F
SrestP.C. Box) ' ‘ {Tewn/City) (Gtake) £2ip)

Home Phong IUumb&Mrk Fhigne NMumbe

EHaﬂ:Aﬁdress:fljU.‘] C.o HFE&@ @m{'ﬁ“ﬁgﬂaz"

Would yau Itke a Copy g - " ar to Inspect Plegse-check as appropriate Provide a
brief description of the governmental record(s) yoo are reguesting
e For Envitnnmental related inquiries, such as Septic/Wel! Sysfems, please indude the
Municipaiity, Block apd Lot rumber of the property.
& For Nursing/Clinic related infarmation, please provide the Date OF Birtly af the: person
whose_information your are attempting to loeate, and your rélatfonship to Hisf parsow.,
>
Lans onld  Fox Septc S vt -
. = ' 4 —
ff;,z _K{}ﬂ —A!.'rc:_ \Sﬁg—l’f i1 _:Prﬁ:f)if érq L’a € rz frre A
e ? Lake huyst Y g |
Tactse 8 Toamehy 0T, |
wr;b?/dﬁf( I/ 707 Lo Z.f? @us’/r,q, ~

| Lol 35 Lot ?/:yarz.
N2 | /Y [ 2er7

Sigreture I/Date,




/PDS \

PROFESSIONAL DESIGN SERVICES, L,L.C.

1245 AIRPORT BOAD o SUTTE | » LAKEWOOD « REW JERSEY 08701 « T32-363-0000 » FAX 732-363-0073

ENGINEERINGEPDS-NI.COM
TAM W, BOEDEN. B.F, A FCE., CF. WILLIAM A STEVENS, PE, PP,
PRIESIDENT : VIGE FRESIDENT
SEAN DOCDGHLAN GRAHAN TASCPARLANG A BP OME
ASEOCLATE ' ABEOCLATE
October 10,2017 En) #;;rw i ;J 12 ﬁﬁ 5!:
Ir'g - I'% 3
M. Jitin Protonentis ﬁ @ LR Eﬁ
Geean Counky: Boam of Health B
175 Sonset Ave. ) -
Tomy River WI 037553212
Ee:  Environmentl Search
Block 15303, Lot &
175 Grawiown Read
Tackson Township, Cocan County
PDS Ry’ #17208 '

Dear Mr. Protonentis:

Professional Design Services LLC (PDS) is vonducting a preliminary assessment of the dbove
referenced propedty on behalf of a future owner of the property. This letter is a request to review files,
relative to environméntal iseyes, thet the Township of Jackson may have on these or adjacent properties.
If thero are fong, pleasé advise o3 in writing of your findings.

We are locking for it inspection reports; violations. pertaiming ta handling, storage or disposal of
hazardous substances; hazardons material releases or gpills; poderground storage tank information; and
arly other information you may have mgardmg potential aress of envitoomental concern, According to e
databiise search thers was an undergrotund siomage tenk that had heen Temoved from the sjite and we are
particuiarly interested in any Building Department records relating to the formert tank. Tn addition there is
5 house Tocatsd on the site and we are fryirig i determinie the date of construction 4s well as any records,
relating to the gecupaney of this honse since its constrostion,

Please forovard the information to me at the - above adtress. If you need sdditional infororation of
have any quesfions concerning this request, please comtact me at 732-363-0060. o by email at -
thorden@pds-ni.com. Thank, you. for your assistarice regarding. thiz matar, .

Very truly yaurs,

Izl M. Borden P.P., AICP President _
Profimsional Desigh Services LLC w5




RECEIVED | -
By;mgers at 10:56 am, Oct 13 2@1‘?

Ocean County Board Of Health

Requast For Govarminental Records

e
This form should be completed and returned Loz
: Ceezan Counby Heafth Departmeant
Costodian Of Records P.O. Box 2191
Toms Rlver, NJ 08754
{732) 341-5700 Ext. 7208
Faxt: (732) 341-4467
Victoria Miragilotta - ymiraglictta@ochd.org
John Rogers -irgaas@achd.org
Adrenne Willlamson -awilliamsan@ochd.org

veme: Shala fraadow _

s M) (Last)

Address: iuhu‘rﬂ&ﬂ 72 encant Hill Road ffaﬂbam M 0851A

Sireet/P.0. Box) (Townmtyj {(ZIp)

Home Phane Numbert 232 -390 ~5558  Work Phone Number: ( 2R -390 -4 YT

E-Mail Address: .S!T{Zﬂcggﬁ@ ﬂlﬁ{ﬁﬂdf? o). COd

Would you llke a Copy & ar o Inspect Flease check as appropriate Provide a

brief description of the gavemnmental record(s] you are requesting

o For Envirgnmental related ingulres, such as Septic/Weil Systems, please include me
Municipakity,Block and Lot pumber of the property.

> For Nursing/Clinle related Information, pleasa provide the Dade OF Birth of the person

whosa Information you are attermpting to locate, and your refadtfonship to that person.

Pleaot 4o odtaehenh .

Ahuidn. fneblos rofizhh

Signature Date




For Board Use ﬂnfvl

Request Approved
[Request Denled Reason for Dental:;

Lppmxln‘ate Date Fecords Wil Ba Availablke:

Feg: ¥ Prepayment of fee or a Deposit may be reqpined

Pald by: Cheok . ‘Cash Meney Orler

Custodian of Records : Date

TIMEFRAME FOR A RESPONSE TO A REQUEST

han seven {7} business days after recelving the requast. I you do not provide a rame,
ddress, telephone number or otiret means of contactlng you, the Costodlan of Remrds will

be Unah!e fo.respond o the original request.

' Ehe custodizn of Records Is required to grant or deny access to government record na Rier

If the gevernprent record is in storage or archived, you will be so advised within saven (7)
husiness days after the Custodian of Racords reclaves you requeast. You will be sdvised by the
Cuztadlan of Reconds when the record can be made ayailable. If the recor is not made
favailable. by that time, acoess will be consldered denied,

RIGHT TO APPEAL

If vou wish to challenge a decsion of the Custodian of Records denying access to a
laowernment record you may;

1. Insiitute a procesding to challenge that decision by fillng an actlon in JIperor Court in

Mew lersey; ar
2, File a complalnt with the Governmert Records Council in the Department of Community

Affairs.




Corporate Headguarters

7 Pleasant Hill Boad

Cranbury, HJ (8512

Ms. Victoria Miraglotta, Custodfan of Recotls
Qeaan County Health Dapartment

PO Box 2191

Toms River, New Jarsey 08754

Email: vmiraglictta @ochd.amg

RE: Environmentz] Sile Assesament
Yacant Wooded Lot — Stichier Property
Block 95, Lofs 2 and 2.02
Bamegat Townshlp, New Jersey DBOOS
Whhtman Project Mo, 17-10-21T

Dear Me. Smalizs:

Tel: 732.390.5858 « Fax: 732.390.04005
Wi whitimanco.com

Octobar 13, 2017

Whitman is conducting an snvironmental assessment of the above-referanced proparty (Site), and is
inlerssiad in mviswing assoclated Site files, [deally back W et keast 1932, though it is undersiood
thal mast munlcipaliies do not keep historical racords as far back as thls. Please provide copies of
documents regarding tha following teme/matters at the Site:

+ Hazarmous materals/petrolaum products
Epills

Violalions

COperator and ownarship hislory

Parmils

Undergroundfaboveground sloraga tanks

+ Seplic ay=lems

Wells

Tax, e, and dsad Informalion
Municipal Water/Sawer connaction dates
Mafural gas connectlaty dale
Consfruction dremings

if you have any question or camments egarding this submitlal, please da not hesitete o contact ma

at (732) 3e0-5858.

Sheila Innella -
Project Scentist 1

¢

Creating Sclutions. Exceeding Expectafions.

W20 T-10-21 T Oeegn Coonty Phinning Depl - Shchta) 16 Envirenmental FlenOPR A Requests Oovean County Lomerdoc



RECEIVED T
By jrogers at 10:59 am, Oct 1‘3 201?

COUNTY OF OCEAN

REQUEST FOR GOVERNMENTAL RECORDS

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

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

MAME: Krstu : Taltarmy
{Firal Hama] i {Last Mame)
ADDRESS: 27Hibemda Avenug Rockaway NI 07366
(5treet, PO} {TownChy) {State) {ze}
PHONE NUMBER: ( gl  _ (Work) ( ) (Home)
EMAIL ADDRESS: kristin tallamyi@e?pm com
Brief description of government record(s} you are requesting to copy ___ orinspect XX
{check one):

Ot offics is ol within close proximity to your locedion, (therefore, if there is anyrway yon could please give a brief

smmmary of what (he Tecards are befors we come o inspect any hat might be avalable we would greatly
ciate ] Yol

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 fo the victim or the victim's family as provided by
N.J.S.A. 4T:1A-1 et seq.

Xristin Tallamy 10-11-2017
Signature . Date

Julby 1, 2002



FOR COUNTY USE ONLY
Request Approved

Request Denied Reason for denial: I

Approximale date records will be available: “

Fee: 5
Paid by: Check Cash Mongsy Order

Date ||
Cusledian of Records

TIMEFRAME FOR RESPONSE TO A REQUEST

The Custodian of Records is iequired tr grant or deny access to a government record no
later than gaven {T) bualness days after recelving the request. If you do not provide a name,
address, telophone number or other means of contacting you, the Custadlan of Recards will
be unable to respond uintil you reappear In the Custodlian of Records' Office seell:mg a
response ko the arlginal request.

If the government record is in storage or archived, you will ba so advlsed within seven (7)
buginasa days aftar the Custodian of Records receives your request. You will be advised by
the Custodian of Records whan tha record can he made available. i the record is not made
available by that fime, access will ba consldered to be denlad.

RIGHT TO APPEAL

If you wish to challenge a decision of the Custodian of Records denylng access 1o a
government recard, you may:

1) Institute a proceeding to challenge that declslen hy flling an action in Superior
Court in New Jeraey; or

2 File a Complaint with the Government Records Counell in the Department of
Community Affairs.

Faly 1, 2002 b



OCEAN COUNTY BOARD OF CHOSEN FREEHOLDERS
Administration Building
101 Hoopar Avenue
Toms River, New Jarsay 08753

PUBLIC NOTICE

In accordance with Public Law 2001, Chapter 404, concerning public access to government
records, please be advised that the Custodian of Records in the Office of the Clerk of the
Board of Chasen Freeholders is iocated at the Ocean County Administration Buikding, 1 01

Hooper Avenue, Toms River, New Jersey 08753, business days between the hours of 8:00
a.m. and 4:20 p.m.

A request to inspect or copy government reconds should be submitted on the Requeast for
Governmernl Records form which is available in the Office of tha Custodian of Recomds.

A person who is denied access to a government record by the Custodian of Records may

institute a proceeding to challenge the Custodian's decision by filing an action in Superior
Court,

In liew of filing an action in Superior Courl, a persen who is denied access to a government
record may file a complaint with the Government Records Council.

F-1-2e04 otz \/-:wrg

Datz

Cushedian g;Fgecurds

Permanent Posting Do Not Remove

July 1, 2002



i AR e




Ocean County Board Of Heeith

Request For Governmental RBecords 5
% RN -
This form should be completad and returnad {1

Qcean Cotrvty Health Department:
Custedian Of Records P.G. Box 2191
Toms River, NJ 08754
{732) 3419700 Ext, 7205
Fai: {732} 3414467
Victora Miragilotz - agli achd.or
John Rogers -frogers @ochd arg
Adriennz Willlarmson -gwilllamseri@gchd. org

Name: ot L Ef%"’fgtﬂ?i

(First) (M1 "(Last}

stiress: |G Hhplns 0 pleis gl Mg JES3

Street/F.0., Box) i (Town/Gity] ° (Skke) {Zigy

Work Phone Numbers: az édi'{" hbf'f' ‘?f_@‘

Home Fhone Numberf_ )

E-Mail Address: _;] !’U‘Jbﬁr"’ 5‘{“3{"*"& é’:}ﬁhfiﬂm F " e

Waould you like = Copy 2"5 or bo Inspect Please dheck as appropriate Provide a

brief description of the gevemmenta record(s) vou are raquesting,

& For Envirpnmestal related Inguirtes, such 2z Septic/wWell Systems, please Indude the
HMunicipailty, Block and Lot number of tha property, _

o For Nursing/Clinkc rdatad information, please provida the Date OF Birth af the person

whese Tnformation you are attempting bty locats, and your refaffonshis bo that porsan.

Sean. Desen  Fag

- ! Hentrewopo Ave

— At sand TP,

old B, 187,01 (o703

Newl blok YYD, o+ /27T

4 ﬁp%/{f? lz/) 7

/Signature ¥ : Date




Far Board Use Opfy
Retju=st Approved
Request Denled Reasan for Denkk

Approximate Date Recoids Will Bs Avaitable:

Fee: & Frepaymeni of fee ara Deposit mey be réquired

Pakl by: Check Cash Maney Order

Custodian of Reoords - Tate

TIMEFRAME FOR A RESPONSE TO A REQUEST

N The custodian of Records Is required fo grant or deny access 1o qovernment record no kaber
fthan saven {7} husiness days after receiving the request. I you do hof provide B name,
{address, telephons number or other means of cottaciing you, the Custodian of Records wil!
e yrrable toraspoind to tha ofiginal reqoest,

{IF thes goverarment record & Tn storage or archived, you will be so xlvieed within seven (7]
fhusiness days after the Custodian of Recoids recieves you request. You )] be adwised by B
B ustodian of Recorts whien the record can be made available I the reord is not mede
bavaileble By tat time, aooess will be consideted denied,

RIGHT TC APPEAL

1 you wish to challenge a dedshon of the Qustodian of Retords denying access o &
overnment record you may:

1. Instlufe a procesding o chailenge that decision by filing an action bn Superfer Court in
Mew Jarsey, or

Z, Flkz a compiadnt with the Government Recnrds Souncll In the Department of Commuontty
Affalrs.




i_l?""‘"'" v ‘{m"'-‘ 0’ Fred rj

OO e 35

Ocean County Board Of Health 1 13
Request For Governmental Records B i

chminlae N S _
This form should be completed and returned bo:
Ocean County Health Department
Custodlan Of Records P.O. Box 2191
Toms Rjver, NJ 08754
{732) 341-9700 Ext. 7206
Fax: (732} 341-4467
Victerla Miragliotta - vinimglicka@ochd. org

JIohn Rogers -jrgers@ochd.org
Adrfennea Willlamson -awilllamsop@ochd.ong

(First) (MI) (Last)

address: 360 Monroe ave Whiting, NJ 08759

StreetfP.0. Box) {Town/City) {Stat=) | (Zlp}

Home Phone Numberg 1732 8491669 o L mbers (3732 849-1669

E-Mail Address: DrEwerseplic@verizon.net

Would you ike a Copy or to Inspect Please chack as appropriate Provide a

hrief descrl piton of the governmental record{s) you are requesting

& For Envirenmental refabed Inquirles, such as SepticfWell Systems, please ndude the
Municipafity, Block and Lot number of the property. .

< For Nursng/Clipie relabed nformeton, please provide the Date OF Birth of the person

whase Information you are attempting to locate, and your refatfanship lo that person,

Septic Records  Jackson Twsp
New Block 19403 Lot 8
OLD Biock 53 Lot 31.01

175 Grawtown Rd, Jackson

Karen Pru’vmf?:mm’" ' 10/13/17

Al W LI | T TR

Signature ' Date



Request Approver)

Request Denjed] Reaspn for Denlal:

Approximate Date Regords Wil Be Availabke:

Fea: § Prepeyrient of fee or a Deposit may be reguired
Fald by: Check Cash Hohey Order _
Custedian of Recprds Date:

TIMEFRAME FOR A RESPONSE TQ A REQUEST

The custodian of Records is requived ko grant.or deny access te govermment record no Bier
thizn saven (F) business days after receiving the request. If yau de not pravidea hame,

address, kelephone aumber or eftist misans of contacting you, tha Custodlan of Reconls: 1|l.'1]i
he unable fe redpond to the ofidinal request.

If the government record I8 I storane or archiyed, you will b so advised within sven (7)
bysiness. days after the Qusthil3n of Rewords redeves youl reyaest. Yuu wiill be advised by the

stothizn of Reoris wheh the retord ca be miade avalable, IF the tecord s gt made,
svailable by that fime, access will e comgkiered: deniad,

RIGHT TO APPEAL

Fyou wisir to challenge.a dacision of the. Cirstndfan of Records denying acess to a
qovemment rEcord Yoo may:

1. Insthutea proceeding tp ehailenge that decision by filing an acfien in Superior Courk in
New Jersey: of

File & corhplaing with the Gevernment Records Colincl| in the: Departmerit of Community
Affalrs :

2




™ CONSTRUCTION
§ COMPANY, ING.

- T2 FREPARANON' ~ ADAD CONSTFALCTING + COMBEIIAL FWANG + CONCRETE WORK. » ECUMPIHENT AENTALS + STRME, EAryEL AND TOPSCIL SALER

QUHD-Frdmnistr ¥ Fersanmel.
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lahn C. Rogers, Assistant Custodlan of Recdrds
Cicean County Health Department

P, O, Boy 2151

Toms River, New Jersey 0E754-21591

Re. Block 19403, Lot 6, 701 Grawtowrr Road, Jacksan, N. J.

MAr. Rogers!

Int regards to the above property, we would like an DPRA request on the abave properly: The request s
for amy septic and well récords which you may have. Bildim Construstion is planning to demolish the
existing structuies on this property. This Includes a vacant one-story residential house and an old

dilapidabed chicken coop.

This Is one of the fequirements of Jackson Twp., to obtain 2 demalition: permit, Should you need.any
additlotial Lnfarmation, please do not heshate Incontacting me:

CHARLES BAKER
CB/fsh
Cell #5348 -802-1857

1033 North Maple Avenus, Toms River, N. ). 03755
T32-370-5200




¥ § CONSTRUCTION
8 COMPANY, INC,

* &TE PHEFARAINGN. = AOAD CONSTR
i _mﬁ WTE CONCRETE wore: - Em.IIPilEm'I‘E}ﬂH.B * STONE, GRAVEL AN[! TOPS08. SALES

GEH -Rdnfristradizn e zome]

BLT 3617 e : ' ORCO Rlocke 12
October13, 2017 & ‘.C/f {/04‘ 9 N, I

Juhn C. Ropers, Assistant Custodian of Recards
Qcearn County Health Begartment

. PO, Box 2191
Toms River, Naw Jersey 08754-2191

Re: Block 23007, Lot 26, 664 5. Hope Chapel Road, Jacksan Twp,
Mr. Rogers:

In regards to the above property, we would like-an OPRA request on the above praperty, The request is
fixr any septic and well records which you may have. Bil-fim Construction is planning to demolish the.
extstirg structures on this property. This includes a vacant enésiory residertial house and an ol
dilapidated thicken coop,

Thiz Is ane of the requirenients of Jackson Twps, {0 obtain 2 demolitich permit, Should vou need any
additional informaticn, please do not hasitate in contacting me.

Singcetely. %
CHARLES BAKER

CEfsh
Cell #848-092-1852

1043 Morth Mapla Avenue, Toms Rlver, M. 1. 08755
RE370-52190




ratl) ASAP

OCHD-Adsmis twation Fersanged
BST 16717 i Ocean County Board Of Health

Renuest For Governmental Records

Thiz furm EhD'iﬂ-d be completed and returped to:
Ocean County Heaith Department.
Custodign Of Records PO, Box 21581

—— e A=) R DAL o
Sty % e

T

{732) 341-9700 Ext. 7206
Faiz: {732) 3414457
Wictorlz Miragliotta - viiregliotta@ochd ooy
John Rogers -frogérsfiicond.org
Sdrienne Willizmson -swiliamson@ochd.org

Name: ¥V ‘Q\\n\f | &\JFN“{
(FIrst) 270] (Lﬂstj .
Shreet/E.O. Baw] (T uwn,r’Cit'_r] (State] - {Zéf—’f:f

Home Phana f'n‘llmberf‘ Fhone Number 1 .
E-Mail Addr&ss:’._b_\’/_ﬂg&wﬁ,@ﬁwnl-— N—Eﬁg'

wWauld you lke a Copy ortgInspect Pless® cherk as appropriate Provide a

brief description-of the govemimental récard{s) you are reguesting '

= For Erivironmental relabed Inquires, such as SeptlcfWell Systems, please Indude the
Municipaifity, Wack and Lot number of the proparty.

= Forr Mursing) Clivic related nforatian,, plegse provide the Dete Of @irth of the person.

whoﬁ-e Information you are attamptinq o Inca-te, and your rejafionship In that persos.

Q,.&M' d«qf U‘Fi*—-c d—o@-a-vgg-w\ﬂ-vx Ml i:;_b-@m

\I

nw;U AS A fr Loy of “‘*1 .
@e‘m — Toricelas, M
BM S 51| LGC’“E’_

\\\\6—‘4{8% fﬂ"*ﬁfi:y(r

Sign m ~ Dste
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ODcean County Board OF Héalth .
Raquesf: For GnvemmentarRecnrdE o

This i‘orm should bﬂ mmpleted and returned to:
, Ccean County Health Departient
Cistodlan Of Racords P.O. Box 2191
Taims River, N1 08754
(?3‘2} 341-9700 Ext. 2206

_ Fas: {732) 3414467

Victoria Miragliotta - vmiragliotta®ochd.om
Johr Rogers ~frpgers@ochd. org

UEthFidmfmﬂra#‘@nﬁpmm[ Adrienne Willlamson -awilllamsen@ochd.grg

LEL 1:5’&'?#131 57 - :
Marmé: %&&m Hﬂb”ﬂ
(First} (M) (Last)

Address: ﬂ?f,}?rrme.r:fﬁﬂgém@ }?7‘-’{'23»‘4 Jackse) NJ 0852

Street/P.0.. Box) {Town/City) {Stata) {Zip)

Home Fhone Humbe“ Work Phane Number: (__)

E-Mail Address: 4(0S i B NNTY (oA

Wauld you like a Copy _u or bo Inspect Please check as appropriate Provide a

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

> For Envirgrmental related inquiries, such as Septic/Well Systems, please Induds the
Munitcipality, Block and Lot nurrber of Hie properby,

o For Nursing/€llrle relabed inforinatlon, please provide the Date OF 8irth of the persen

whase Informatlon you, are attemprng to locate, and your relatfonshin ko Hhat parsad,

“Reécer o Sephy Jr(lmk%{‘“

g?&ig';;nat{z - | iﬁ[ fé'/;"'?
Al 2loc 95 old Cad 0. S"}'
Newy Pl 1801 weo! Lot =
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Ocean County Board OFf Health
Reguest For Governmental Rerords
This form should be complated and returned to:
Qcean County Health Department
Custadlan Of Records P.O, Box 2191
Toms Rlver, NJ 08754
(732 341-9700 Bxt. 7206
_ Fax: {732) 341-4467
Victarfa Miragliatta - ymiagllotta@ochd,orn
_ John Raogers -ffogers@ochd.grg
Adrienne Willlarmsen -awllllamson@ochd.orq
Mame: Matt R -+ Ledtherwood
{Firsk) {MI} {Last)
Address: 249 South Malh Street, Suite & Barmegat: fh] 03005
Straet/P.0. Box) ' {Town /City) {Stake) (Zip)
Home Phone Humberglg) -488-28572 Work Fhons Mumber: ()
E-Mail Address: mileatherwood@denviio.com
Woold you Nke a Coply or ko Inspect, X flease check as dppropriste Frovide &

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

+ For Enylranmental related inquirles, such as Septic/Well Systems, please indude the
Manicipality,Block and Lot number of the property. '

5 For Nurslng/Clinjg related informatlon, plesse provide the Date DF Afrth of thae parson

whose IFformation you are attempting to locate, and your refationship to that parson.

Subfect Proparty: 120 Morthi Mafn Strest, Statford (Manahawkin), NI (Block 59, Lot 1)

Cates of Jmterest: 1530 - Present {as applicable)
Records Requestad:

Report, cormplalhbs, incldent of emdranmental conaminatian of soil, graund water, surface water and/for alr

Septle systemn installaion, Inspectlons, decommissianing and well permics

Racords of urkderpround storage tanke (UsTs}aboveground skorags fanks (ASTs) - removals, Instaliations, Inspactions

Wi} 10/16/2017

T

SIONTLUrE ' . Date




Geean County Board OF Health
Request For Govermmental Records:

[ o e .
AT vars R J
I .’: ] N !1!
te Y]
re— .

This farm shbuld b= completed and returned to:
Ocean Cognfy Health Department
Custedian OF Records. PG, Box A%
Tams River, MY 05754
{732) 341-9700 Ext. 7205

Faxz {732) 3414467

Victoria Miragiiott - ynygaglintia@orhd.ory
John: Rpgers -frogersdhochd, oeg,

 Adrierge Wi!hamsﬁn ﬂM&cﬂﬁm

Nama: @‘Hﬂﬂ{lff 3}’5‘{1{‘: % Spﬂfﬁﬁ' ‘:ﬁ'h"

(First) {Last)

Address: {9 3Y {srmar

StrestyB.O, BEe)”

Hame Fhone Number{__L.

E-Mail Adriresst

Would yalt like a Copy é -ar ka Inspect . Please check &5 approprista Provide a

brief descfiption of the govemmmantal record{s) you are Fequesting

¢ . For Envirbomental related ingtities, such as Septic/Well Systems, pleass Includs the
Menicipalfey, Block and Lol meanberof the proparty,

& For Nursing/Cinte refsted infarmation, please providathe Bate OF Birth.of the pér=on

whose. infotmabion you are attenipting to |EICE!tE and-your rafaffonship o Hrat persir.

:S:ﬁﬂ%fﬂ [/pr‘jﬂr%

b fT@.i;Lfﬁwﬂj e
%Cﬁrfm AT 085277 | 'y
N- 8. ﬁ‘ﬁm _ Lol w G [l

JoJlb 17
Ddte




QOcean County Board Of Health
Request For Govemmental Records

N R - T, il
This form should be completed and returned to:
Ocean County Health Dipartment
Custodian OF Recofds PO, Bax 2191
Tomns River, N 08754
f732) 341-5700 Ext, 7208
_ Fax: {732) 341-4457
Victoria Miraghotz - ymlraaligtta@ochd. org
lohn Rogérs -Irpgers@ochd.org
Adrignne Willlamsen -awilllamsgnd@achd.org

Name: BrEWer Septic |
(First) (MI) (Last)

adaress: 900 Monroe ave Whiting, NJ 08758

Streat/P.0. Box)- (Tawn/City) {State) fZIp}

) 732 840-1669 Work: Phnné Number: ( 1?32 849-1 66,9

Home Phona Nomber(

E Mall Address: ATEWErSeptic@verizon.net

would you llke a Copy or to Inspeck Aease check ‘as appropriate Provida a.

prief descriptlon of the gwernrmentai record{s) you are requesting.

* For Enylmnmental related inquiries, siich as SEptit:,fWélJ Systems, please nclude the
Municipality,Block and Lot number of the property.

L For Nursing/QInls redated infarinatian, please provide the Da'be Of Blrth of thie person

whase Informatian you are attempiing ko I::u:ai::ar and your refablonship to that persan.,

Seplic Records Lakewood

Block 855.03 Lot 35

1_46.1 Towers St, Lakewood

KarenPrntn%:E'm ) _ 10/16/17

SuLCEr i b L -

Slgnature ' Date
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Ocean County Board Of Hablth
. Request For Goveriwnental Records

This form shauld be completed ond returnad tol
Ocean Coimty Health Department
OCHD-Aehtigbration/Fersannet Custadian OF fecords P.0- B0 2151
BN B EEES ) s = :
OCF 1717 w15 1s (732) 3419700 Exi. 7206
Fax: {733) 341-4467
Vidtoria Miraplictta - vmicagllaa@ochd,org
John Rogers -

jregars@nchid.org
Adrienna Willlamsgn -awllllarmse '

Narme: g b&hﬂ“

{FArat} ' (M) © (Last)
Address: L3¢ I ey "y my reien PY ¥ 7L
Streei/P.0. Bax) (Tewn/City) (State) {ZipY

. -

Home Phong Number{__} Work Fhone Number: {_ il
E-Mail Addrass: S h @) plo s it shiinten  Gern
Would you llke a Copy _ 2 orto Inspect____ Mease check ag appropriate Provida a

brief description of tha governmen el recordis) you are reqiesting

& Fof Environmantal related inguiries, such as Septic/Well Siystams, please inciude tha
Municipality,Block and Lok pumber of the property.

& For Myrsing/Clinic related Informatlan, pleaza provide the Date OF Airth of the person

wheee [nfarmation you are atiempting to locare, and your roiationship to that gersom.

_ﬂ)_n_n_ﬂu ok s oxy ovl bedb  oolake)  dowirmnkd SWOn

et soMy of Srg ok nii

Sk 1PMon 1k BT Ntu-i 1‘%*-1(‘_)3 )wm Lort R
A Qloete 3 Tha g
old Let 31.0j

Ay A0 ) i1l

“Skinsture Drate




Ocean County Board Of Health

Request For Governmental Records

Thils form should be cumplﬁe.ted and retwmed to:
Ocean County Health Department
Custodian OF Records POy, Box 2791
Toms Rlver, NJ 08754 :
{732) 341-9700 Ext. 7200
Fak: {732 341-4467
Victorla Mirggilotia - vmiragliotta®ochd.org
Jahn Regers ~jrogers@ochd org
Adriznna Willlamson -awillismssn@oechd,org
{Flrst) (M) {Last]
address: J00 Monroe ave Whiting, NJ 08759
StreetyP.Cx Box) . {Town/City) {State) (Zip)

Home Phone Number(__) 732 849-1669 Work Phorie Number: () 732 849-1669

E-Mail Address: brewersepfic@yerizun_nei-

Wiould you like a Copy gr to Inspect, Fligase chieck as appropriate Provide &
blef description of the gm-remmental recardfs) you are reguesting

S For Environmental related inquifies, such as Septfc/Well Systerns, please include ti'Ie ’

Munlcipality,Block and Lot number of the property.
o For Mursing/(onlg related Information, please frovide the Dafe OF Birth of the persan
whese Information you are attempiing to locate, and your refationship tv that person.

Septic Records Manchester Township

Block 1.243 Lot 34

725 Commonwealth Blvd Manchesier

Karen Prow S5 8 101717

Tl T T AT

Signature - . Data
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Ocean County Board Of Health i § fflifi
Regquest For Govarnmental Records e
This form should ba completed and returned to: .
Deaany County Health Deparbment
Custodlan Of Records P.C, Bax 2191
Torms River, N] 03754
(732) 341-9700 Ext, 7206
Fax; (732) 341-4467 :
Yictorla Miragliotta - vigiranlletta@echd.org
John Rogers -{rogers@ochd.org
Adrighne Willlamson -gylliamsen@ochd.org
i

Name: Bernard Vignali T, ' Vigaall

(First) " - (MT) (Last}

Adtlress: 7 Bodrsrik Road Edigon . New]Jersey - 05837

Street/P.O. Box) (Town/Gty) {State) {Zip)

Horme Phone Number(__-}!__ Work Phane Numbar () !

E-Mail Address: _ bvignalidebiconsulting carn

Would you ke a Copy __* _ orto Inspect  Please check 55 appropriste Provide a

brief dascription of the governments| record(s} vou are requeshing

& For Envirgnmental refated Inquies, such as Septle/Well Systems, please Include the
Municipaity,Block and Lot number of the property.

% For Nurging/Ciinic related Infarmation, pleesa provide the Dete OF Birth of the parson

whose information you are gttempting to logate, and your reiatlonship to that parson.

EBI is conducting an environmental site ssgessment for the praperty located. at 261 South,
Main Sireet, Staffrrd NJ (Black 144/ Lot 35). ‘We are searching for documientation

S

EWVM Octoher 17,2017

Slanetore Date
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-

Adrisnns Wllliamsan

From:; Bernard Vignall [bvighali@ebiconsuiing.com]

Senk Tuesday, Dctober 17, 2017 11:23 AM

To: Wictorta: Miraglictts; John Rogers; Adrienne Williamson
Subject: OPRA Request 261 South Maln Street, Staliard NJ
Altachments: Ocean County Health Department OPRA Regquest-slghed.pdf

Gaod moming,

Attached is an OPRA fequest for the property located at 261 South Main.Street, Stafford NJ.,
If you have any questions you ean captact me via email or telephone.

Thank you

Barnard Vigrali

Project Scientist

Telecarn Envirornmental

L

bvignali@ehiconsulting.com

VIsit our website: www.ebjconsyiting.com

= EBl Consulting '

d srirrinamzral{ miglhoost b . dbsa digorni

Bisclaimer

The dnfiernation contaimed In this. cottimumicstion from the sender s comlidential, It Is mtended salely For use-byy bhe redplent &nd |
ethers authorited ko receive 1L TF you are.not the-reciplent, you ara hereby netified that ahy distlosure; comping, disttibadcn or
faking action W redation of the oontehls of this Tnfommaekion |s stiicy prohibdted and miay be unlawiul.

This emait has been scanned for viruses amd mafwara, and may have heen automatically archivad by Mimecast LEd, ari Innovetor I
Softwars as a Service {53a8) for busingss, Providing a safed and mora wseful place for your Buman generated date. Spedaiizing. in;
- &ecuhty, archiving gnd compliance. To find out ore Slick Hers,

Tatal Cantral Porie] ' Lol
Tor pelllmmeaniochdorg iy Svopes | Higgh (Bt Py
Froair: bndiokifebioonzylting con o Spem Bl okl wgy Ll Licr _ Mnddinm (25): e
Loiw (94; Fives
Hired frn sender

Bl ehioopaulifog. com
Firlr etz wely e roerel eagema dr ot e rovire JR mar axzeed g e kel

DD -fdninizi dins Persenmd
OCT TP A7 amiligD




;’E T m D E N T P 732.818,8699 £/ 732:818,3744

E WV H_: OO/ ME T A& E:’Ihfn@tﬂdenl‘en'u'lm.u!m
Eitr Feterdidffon; Eaid Uik ¥ Brolopy

VIAEMAIL
October 1R, 2017
Ocean Cémnty Health Department
Custodian of Records
P.0O. Box 71591
Tomg River, New Jetsey 08754

At John Roger, Asglstant Cngtodian of Records

Re:  Open Public Records (OPRA) Request
175 East Bay Avenue
Block 230 * Lot 101 -
Gtafford Township, Ocean County, New Jersey

Dear br. Eoger:

Enclosed you will And an CPRA request for records: of envirgnments! centamination on
the above-referenced properfies. An required, please find the property Information above, He
tex map highlighting the subject property and the required OPRA records requegt form. [
hereby Tequest that you search your filés foi any records of environmenkal contaminafian
related any variety (i.e. sail, ground water, surface water, air, ete). M}r com ek informaben is
provided at the botham of this letter, Orice you have completed your search, please eembnct our
office and notify me that records are avalldble {should fhere be records), s0 we can make
arrerigemient for me W either review and/ar obkain those files/records. Should your
department not have any records on this property, please ainply indicate that in = leter and
send b3 Ty affice,

Thank you in advance for your assishunce in this matter. Should yon have any questions
or requlte addibomal information, please do niot hesitate o contact Hiis office.

Siticerely,

Micole Budeek




Ocean Caunty Board Of Healih

Request For Govemmental Records
.

- - - — " -
‘This-form should be completed and retumed tu:
: : Gcean County Health Bepartrment
Custedian Of Records P.O. Box 2191
. Toms River, M1 087254
(732} 341-9700 Ext. 7206
Fax: (732) 341-4467
Victorla Miraglotta - vmiraglistta@gehd.org
John Rogers -jrogeérs@ochd.arg

Adrlenne Willlamson -gwlllamson@pehd.org

MName: N'EGD[E A Budzek
(First) (MI) {Last)
Address: 1856 Route 9 Toms River NJ (8755
Street/P.0. Box) (Towh/City) (State) {ZIp}

Home Phone Number{ ) 732-818-8699 Work Phone Mumber: {__J

E-Mail Address: OUCGZEk@tridentenviro.com

Wolld you like a Copy _x ar to Inspect Flease chedk as appropriate Frovide a

brief description of the gonvernmental récord{s) you are requesting

@ For Envirenmental refgted fnquirles, such as Septic/weil Systems, please Indude the
Municipality, Block and Lot mumber of the property,

4 For Nuising/Clinlc refated information, glease privide. the Dete OF Birth. of the person

whose information you are sttemptoig toiocate, and your Felationship to that perEorn,

Health Depanimentf Emvirohmental Division:Please saarch records for the years 1950 m prossnt

-Pecords sssodated with ncldert # 98-05-29-04 12-03 andfor P12 GOOO35011

~Heportf complaitsof environmental contamination of 208, groumdwater, swface waler, of well permits and

septic sysiam Inepecion/pemils.

-Fire Gflclal [if applleablel; Records of bank ramoval, storags of hezardous submlarcss and petrolaum producs,

and hamardoas materdsl TRIPOYSES,
Wiret, Prisoce 10/18/2017
Slgrature Date

Project Informedion: 176 Evat Bay Avenus (Hlogk 230, Lot 1 1) Stafford Twp., Ocean Co., WJ
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Ocean County Board OFf Health
Request For Governmental Records

This Forma should be r;:amp-lzted and réturned Yoo
Aeean County Health Depar’ement
Custodian Of Reoards Pi0L Bay 2193

- ' P g A LIPS | s P Yoa e P

PETL P P Y B e e o e + porrrreT

(732 341-5700 Ext. 7206
Fax: (732) 341-4467
Wittoriz Mirsplfatra - vipiragliots d.org:
John Rogers -joders@ochd.grg
~— Adrienna Willizrmson -awillamson@aochd.org

' Name: Dr)nnq C al#’;rwa .ﬂ%

(First) (M1} (Last]

Address: _/a’k #ﬂnm Dy Lﬂ'iéﬁ.wﬂﬂ?d" AT _OR70/

Street/P.0. Box) ’ {Tewn/City) (Skate) (£ip)

Home Ph‘nne-n_umbq work Phane Nurmbar, (]

E-Mail Address: _ A Hod G F @7 ol COn7

Woold you ke 3 Copy ﬁ Please chédk as appropriate Provide &
brief description of the govern {5} YOLT uesting

o For Enviranmental related. inqmnEE such a@m&]l Systems, pleaze includs the
Mrsicipality, Block axd kot mimber of the Tberty

o For ﬂgrsingig c relatid [nformation;, please privide the Dale OF Birth ofthe PEMSOT
hﬂsa I étmn You are attermnpling ta locate, and yolr rejationship to thaf person,

epy of 514% Regpain + Inspefios Dope? @) Sephe Felde
2,54? Lt aod fand /?af Mar’?oﬁfﬂﬂr NI o859

Block " &o.08
Lo 17
> CLOSING  Sohedudey Hﬂmef% Ded- 23,

@%@M% L3OOV TS jolist
Sfgnatdne ~ Date

gogy 8t 10LR

—_— o h

] Ll '-_‘._.. Tl
SELCEIEE




Ocean County Board Of Health
Reglest For Gavernmental Records

i A N
This form should ba completed and refurned to:
Ocean County Health Department
Custadian Of Records P.G, Box 2131
Torms Rlver, N1 05754
[732) 341-9700 Exf, 7206
Fax: (732) 341-4467
Victorla Miraglictta - yimiraghotta@ochd.ong
John Rogers -traders@achd.org
Adrienne Willlamscn -gwiillamsongnchd.org

name: C N A Kennedy

{First) _ (MI) : fLast)
airee: 3 Schindler Dr - Brick.  NJ 08723
Streat/P.0. Box) {Town,/City) (State) {Zig)

- Home Phone Number NS Work Phone Number: ()

e-vai adarese: CAITHN. KENINESdy13@amail.com

Would you like a Copy 7~ X or to Insped Please check as appropriste Provide a

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

% For Environmentat related Inquiries, such as Septic/Well Systems, please indude the
Municipaiity, Block and Lot number of the property.

o For Nursing/Qlinlg related Informatlon, please provide the Date OF Birth of the person

whose informabion you are attempting ko fu:atre, and your refatfanship tg that person.

Looking for information on the septic and well for a

_home in whiting New Jersev.

1341 New Brunswick Ave, Whiting, NJ 08759.

Block number: 99.238

Lot number: 8

caitlin kennedy 10/18/2017

Signatre _ T Dbate

e g b



¢ *
Adrienne Williamson

Lo
From:i Caiitlin Kennedy [caltiin. kennedyl 3@iail.com]
Sent: Wadneeday, Oclober 18, 2017 £:39 PM
Tu: Victoria Miragliolts; Jofin Rogers; Adrienne Williamigon
Attachmenta: CQPRA request form.pdf
"Tio: peilbian e Encbel oo P 5 fpoxars: 20 HigH {002 Pioas
Froan: gl Fenanady | Sifemailevm Botty Bpain Bloeling | el Loy Wedinm (5 Puss
L [0 Py
ik thin sender
[k gmailoaim

Fhor sreeuwe wits dffwereat Belcamre e contear fTiine fee dil mar exqa wowg flier foeel

Tl s fradi e P sonrel

WGT B3 L7 ety




Gcsan County Board OF Health
Request For Gwernmmtal F!H:urds

P e TS T S S
Thia form should ba completsd smd retumratl (375
Ocean County Haalth Department
Custodlan OF Recards 7.0, Box 2191
Tams Rlver, M) 08754
(232] 341~9700 Eat. 7205
) Fmar: {732) 341-4457
Victoria Miraglictta. -
John Rogers -
Adrienne Wllllamsoh - uu_ﬁmamapq@__ﬂ-ﬂ_@rﬁ_

Name!  Meerotla P [t P
(Flrst) {MI) ~ {Last)

Address: J(p SlyakCeed Dr Brick. N -
Strast/P.0r Bog) TTovm/Clty) (State) @ip)

Heme Phone Number(_“wm ¥horre Mumber: ()
B-Mail Address:_gillincon @ amaileom .

Would you llka 3 Copy __ v’ arfolnspact  _ Fease check as gprmgriata Provida a

irief deseripifon of the gavermmentsl recoid({s} you are requesting

& For Environmental raated inauiries, such as Sapiic/\Well Systems, gease lndude the
Munlclpality, Block and Lot number of the prop erty.

] Fer Nurslna/Clnic refaled Informatlen, please provida tha Date.OF 80rth of the person

whoze Informaton you are attempting te locate, an::l your redaiionehip fo Hat persom,

in [y ]
Hata' .




L4 L g

Adrienne Willamson

From: Marcolia Gilliar [gilliam@igmall.com]

Sent: Wednesday, Oclober 18, 2017 11:54 AM

To: Adrlenne Williamson _
Subfect: Records Request Fom.

Attachments: Riecords Reguest - Page 1.jpy; Records Request - Pags 2.jpg
Good moming Adderme,

Thank you for faking the time o explain the recards request process o meé yesterday!

Please find one records request form atfached as two poges. | apnlag,Lze that I had to scan sach page separalely.
Could you please confinmn that you received the request?

If you have:any questions or coucerns, please feel free to contact me by emeil or by phane ﬁt-"

Thamlc v,
Marcella
Tt Contrnl Pamcl Larin
“Fox: gnilEaretes (mrted a0g Ir o Seod: Hinh (50% Foee
Frruw: gl i, com My Spam Blackinep, Lgved: Low et (53; P
) L {007); Preem
Bbnck dhin acmiler
‘Bilongly, ool o,

“Tiedy wiassye wiar mebiversd beonnm the soure filier seare A58 Rt axeed our fihay e,

¥ HE -famires b adioin Par sna
T 181 DE




Ot 18 1702:47p _ bt

E =N

Doean County Board OF Health
Request For Governmental Records

L mmm—n,

iy I
This form should be completed and returmed to:
. Scean Cournty Health Department
Custodian Of Records P.0, Bax 2191
Toms: River, M) {2754 '
(732 341-9700 Ext. 7206
Fax: (232} 341-4467
Victorta Miraglictia - ymiragile tadarh d.org.
John Rogers -Irogerm@ochd.qrg

Adrierme Willlamson -awliliamson@ochd.ory
) '-ﬁ;me: Pemela J - Suerh
{First] 18! ’ {Laxt)
Address: @00N Green Streel, PO BB Tuckerton N 09087
Strasty/P.o, Box] {Town/Chy} (State) [Zip)
Home Fhone Numbengog_J21-5075 Work Phome Mumbier: (aod] 208.7111

E-Mail Addrass: _pmickemeguedngyahoe.com

Wouid you like a Copy _ ¥ of to Inspect_____ Please check as appropriate Provide a

brief description of the governmental recordfs) you are requesting

- For Environmenial related inquides, such as Septlc/Well Systenms, please includs the
Municipaity Block apd Lo nimiiver of thi. property. ;

& For Nursypy/Cilnle related Inforenation, plesss provide the Data OF Birth of the persoi

whose information you ere atrtempting o locate, ard your refatfonship to that persarr,

i am the Realtor for the prospect buyer of the property fiebed beiow.

_We are Juoking fo find oul if there is a cesspool or sepiic on the property Ivcated at

287 Thomas Avenue, Litle Fgg Harhor, N.J 08087 Block: 127 _lafb 3

;QJFF‘I['{

" Date

M-ﬁthﬁ.ﬁf&ii@%mﬁ
T ERLE AT




Ocean County Board Of Health
Request Far Gavernmental Records

This farm should be completed and retumes] to:
Ocean County Heatth Departrment
Custodian Of Records 2.0, Box 2191
Toms River, NI.DB754.
{732) 244-9700 Ext. 7206

Fax: (732} 341-4487

¥ictorta Miragliotta ~ ymiraglicttaGochd.org

Jahn Regers -ifpgers@ochd, oy
AdrTenne Willamsbn —awillEMmssn@ochd.ong

Name: ﬁm{wﬂu _ A ftiifbafm :

{Ffrst) (ML) (Last)

adsress: joves Dabibs Lane S Bia | Cheag Ul AT, Sga3tf

Street/F.0. Bax) [ Severs. 5n, ffcm.s t#gr ﬂw?mﬂ s - m

Homz Phone Number( ) ___ Work: Phiong Hmﬁbm-@i day- gggﬁ-

_ % 3 fes
Woukd youllke 3 Copy ___ of th Inspact X Plaas.& check as-appropHate Provide-a
brief-descrlptfon. of the governmentsl vecord(s). you are raguesting
Hr For Enviruniméntal related Inguildes, suth &5 SapticWel Systems, please Inelude the
Mﬂnfﬁpafﬁ){,mﬂck and Lot number of the properiy,
& [For Nurslna/Cillnk: reledzd Infarmation; please provide the Date OF 85Th of the person
whose information you are atiemptng to lacate, and your mhﬁmsﬁfpta that person.




RECENYED

Ocean Couhty Roard OF Health MY (9 B2 - 30
Request For Soveinmental Records

This form should be comipleted and rettimed ta:

Oreedn County Heglth Department
Custodian OF Reécnids PO, Boy 2191

e 2 A

0. . HEALTH BEFT

T e e Diay s
- P T

(732) 241-9700 Ext. 7206
Fax {732) 3414467
Victoria Miredliotis - viiranl|otimdochd.omg
Johp Rogers -irogers@ochd.erg
Adrienne Willlamson -awilliamson@iochd.org

o

Name: “Pﬂ‘ﬂﬂfrf/ Zf | L/.{{?Cf-‘é-f

(First) (M) [Laist) o
Address: 5 V4 L&t - ffg&%&wﬂ?ﬂﬁ OF7TA
Street/P.0, Box) ' fFown/Cityy (State) (Dp}

Home Phane Number{_ ) _ Work PhortE Number: {—)!.—‘

E<Mall Addrese: :/;U“ﬂ ff’ﬂ_gf&@.ym,&a At

Wooald you like or fo Inspiit; Pesse check as mpwomiate Provide a

bickef descripflon of the gevernmental record(s) you are requesting

o For Envimnmenta| refated inquiries, stich as SaplicfWell Sysiems, please indiide the
Mepicipality, Block apel Lot number of the propefty.

* For Nurgipo/Hliric related Inforrmation, please provide the Dabe OF Birth of the perean

whose [nfarmatian you are atternpting to locate, and your refsEfopship fo that persorr.

Segdic A\ el ey "
D S9.03 L3 Joght 447
L. .oz Mkf’_&mﬁfﬂ AT

/. - | 2O 2
fﬁjﬁﬁm—e‘]/* | ‘ . Dpate




RECEIVED
By jrogers at 3:20 pm, Oct 19, 201’?

QOcean County Board Of Health
Request For Governmental Records

-
This form should be completed and retumed ta!

Ocean County Health Deparmment

Custodian Of Records PO, Box 2191

Toms Rlver, NJ 08754
(732) 341-9700 Ext. 7206

Fax: (732) 341-4457 _

Victarla Miregllotta - vimireglictta@iochd.org
Johin Rogers -jrogars@ochd.ora

Adrienne williamson -gelllamsendochd. grg

Address: 6?00 M

Street/P.C. Box) -

Home Phone Number{__} Work Phone Hurnb-er a'cﬂl G’%"ﬁﬂ% }{'l' {D] a
E-Mall Addrass: __(ACL - @, (gfi,rr{ﬂ.ffjagz, mf

Would vou like a Copy w& or ta Inspect Please check as apprapriate Provide a

brief description af the gbvarmimental record(s) you are requesting

& For Envirpnmenial related inguirdas, such as Septic/Well Systems, please Include the
Municipality, Block and Lot number of the property.

o For Nursing/dinic related information, pleass pravide the Date OF Birtly of the persan

whose. | fnrmatmn vuu are attempting to locate, and your relafionship to that person.

.. J&/_/;Mms ﬁf’% Mgﬁé{ﬁ

BRedk 8}5/»#/(},«’ wf-/m
M ﬁ% Lot 20/~ BOZ

WY 7/
* Date



For Board Use Oniy

Request Approved

Requesi Denied . Reason for Deniali_

Elppmximate Date Records Wil Be Avallable:

EFEE: 3 Prepayment of fee or a Deposit may be requined
Faid by: Check Castr Money Qrder
Custodian of Racords Date
—

TIMEFRAME FOR A RESPONSE TO A REQUEST

he custadian of Records s required o grant or deny access ty government record no later
than seven (7) business days after receiving the request. If you do not provide a name,
address, telephones number or other means of comacting you, the Custodlan of Records will
be: unahle fo respond to the orlginal request.

If the government record is n storage or archived, you Wil be so advised withln seven (7)
husiness days after the Custodian of Records recleves you request. You will be advised by the
Custodian of Records when the record can be made availeble. If the record Is hot made
available by that time, axcess will be considerad denied,

RIGHT TD APPEAL

If you wish to dhallenge a dedislon of the Custodian of Records denying access o a
povernment record yau mnay:

1. Instlube a proceeding to challenge et decision by fillng an actlon in Superor Court In
Newr Jersey; or

2. File a complaint with the Government Records Coundl it the Department of Community
Affairs.




BRCVD 10/19/17 via email

Ocean County Board Of Heakth

Request For Governmental Recprds

-
This form should be completed and returned to:
Ocean County Health Department
Custodian Of Records P.O. Box 2191
Toms River, M] 08754
(732} 341-9700 Ext. 7206

Fax: (732} 341-4467

Victorla Miragllotta - vmliEgliatts @ochd.org

John Rogers -jrogersi@ochd.org
Adrienne Willlamson -awiliamssn@ochd.org

Name; George . | Mascera

(First) {MI1} fLast)
MadTinp
Address: 202 Webster Ave. Unité4  Seaasdde Helghta NJ 08751

Street/P.0. Box) \ (Towry/City) (State) (Zip}
Fﬁ".

Home Phone Humher{l Work Phone Number: ¢ 3} 732-255-7000

E-Mail Address: turiouaglEB&S@aol.cmm

Would you like a Copy _EE or to Inspeck, Please chedk as appropriate Provide 2

brief description of the governmental record{s) you are regquesting

o For Enviropmental related Inquirles, such as Septlc/Well Systems, pleasa Incuds the
Municipaiity Biock and Lot mumbar of the property.

& For Nursing/Clinlc refated Information, please provide tha Date OF Birth of the person

whise Information you are attempting to locate, and your refationship o that person.

My request Is for a copy of installation of a new sepidc ayatem at
142 Grand Central Pkuy.., Bayville, NJ, Blotk 306 Lot 13

I closed on this property om May 14, 2014 and a new septlc system wag luostalled

prior to the transfer of title.

I smnow selling the house and the sepile Inaspector failed the avatem stating

that the septic system was from 1992 (date on record whem just built)

age of the septic. Thaok you for your, help.
Ade 2t WNIL NI,
: Date/




For Board Use Only

Request Approved } 3
Request Denled Reaszon for Denial:

pproximate Dabe Records Will Be Available:

Fee: & Prepayment of fee or & Deposit meay be required

Faid by: Check Cash Mohey Order

Custadlan of Records Dake

TIMEFRAME FOR A RESPONSE TO A REQUEST

he custodian of Records is required to grant or deny access ta gavermnrent record na later
than seven (7} business days after recelving the request. If you do not provide a name,
address, telephone number or othar means of contacting you, the Custedian of Records will
be uhable to respond o the original request.

[f the government record is in storage or archived, you wlill be so advised within seven (7)

business days after the Custodian of Records recieves you request, You will be advised by the

Custodian of Records when the record can be made avallablz. If the record s not nrade
vallahle by that time, access will be considered denled.

RIGHT TO APPEAL

I you wish to challenge a declslon of the Custodian of Records denying access to a
govermment record you may.

1. Institute a proceeding o challenge that declkston by filing an action in Superior Coun In
New Jersey; or

2. File a complalmot with the Govermment Records Councif in the Department of Communlty
Affairs.

L




RECEIVED 10/20/17 VIA EMAIL

COUNTY OF OCEAN

REQUEST FOR GOVERNMENTAL RECORDS

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

Please complele tha information below. See reverse side for imporlani infformation.

NAME: Tema Troutmean

{First Mame) L {Lael Nema)
ADDRESS: 2501 Olive Strect, FL2 Philadelphin PA 17050
(S1roel, PO} (TowniCity) (State] o)
PHONE NUMBER: { "y, (Work) ( ) {Home)

EMAIL ADDRESS: _tmutmm@ebicmsulting com

Brisf description of government record(s) you are requesling to copy X orinspect
fcheck cne);

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

Tama Trortmen Cazlober 240, 2017
Signature Date

July 1, 2002



FOR COUNTY USE ONLY
Request Approved

Request Denied Reason for denial:

Approximate date records will be available:

Fee: %

Faid by: Check Cash____ . Money Order

Date
Custodian of Records

TIMEFRAME FOR RESPONSE TO A REQUEST

The Gustodian of Records Is maquired to grant or deny access to a government record no
later than sevan (7) business days after recelving the requast. If you do not provids a nams,
address, telephone number or other means of contacting you, tha Custodian of Records will
ba unabls to respond until you reappear in the Custodian of Records” Office soeking a
response to the orlginal request.

If tha government recerd Is In storags or archived, you will be so advised within seven {7)
business days after the Custodian of Records recetves your regquest. You will be advised by
the Custodlan of Records when the record can be made available. i the record Is not made
avallabla by that time, access wlll ba considered to be denied.

'RIGHT TO APPEAL

If you wish to challange a decision of the Custedlan of Racords denying access to a
governmant record, you may:

1) Institute a proceading to challenge that decision by fillng an action in Superior
Court in New Jarsey; or

2 File a Complaint with the Government Records Councll In the Department of
Cammunity Affalrs.

Tuly 1, 2002 h



OCEAN COUNTY BOARD OF CHOSEN FREEHOLDERS
Administration Bullding

101 Hooper Avenue
Toms River, New Jersey DB753

PUBLIC NOTICE

In accordance with Public Law 2001, Chapler 404, concerning public access to government
recomnds, please be adwised that the Custedian of Records in the Office of the Clerk of the
Board of Chosen Freeholders is located at the Ocean County Adminigtretion Building, 1 01

Hooper Avenue, Toms River, New Jersey 08753, business days between the hours of 9:00
a.m. and 4.30 p.m.

A request to inspect or copy governmeni records should be submitted an the Request for
Government Records form which Is avallable In the Offlce of the Custodian of Records.

A person who is denied access to a govemment record by the Custodian of Records may

institute a pmceeding to challenge the Custedian's decision by filing an action in Superior
Gourt

In lieu of filing an aclion in Supericr Cour, & person who is denied access to a gaovernment
record may file a complaint with the Government Recorda Council.

T-i- 3603 Yo Fr »/MQ

Dala S;ﬁ .
Cusiodian ecords

Permanent Posting Do Not Remove

July 1, 2002



"RECEIVED 10/20/17 VIA EMATL - JE

Ocean County Bu.ard Of Health

Request For Governmental Records

This form should be completed and returned to:
. Oecean Counby Health Departrent
Custodian Of Records P.O. Box 2191
Toms River, N 08754
{732) 341-9700 Ext. 7206

Fax: (732) 341-4467

Vidtaria Miragliotta - vmiragliotta@ochd. org

John Rogers -frogers@ochd.org
Adrienna Willlamson -awlllamson@ochd.omg

name: Nicole Lopez
{First) (MI) {Last)

address: 105 Evesboro-Medford Rd Ste.C Marlf_nn, NJ 08053

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

Home Phone Number(__) 856-229-7018 Work Phone Numbar: {_) 856-228-7152

E-Mall address: NICOlEL@gsienvironmental.com

Would you llke a Copy X or to Inspect Flease check as appropriate Provide &

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

& For Environmental related ingquiries, such as Septic/Well Systems, please Incude the
Municipality, Block and Lot number of the proparty.

o For Mursing/Qinic related information, please provide the Dete OF Birth of the person

whose Information you are attempting to locate, and your refationship to that persan.

W ars parforming an andranmantal s agssssment for he propery Tocated st 951 Madison Ave [Block 38, Lot 1) and are looking

tor the fedlowIng docurmantaton (f avallbla): * Doctmentsilon ralaled io slavage tanka & the property (permits for Instaladon, removel, ate).

* Certificates of occupancy dafing back o first development of the property {or earliest available).

* Asbestos or lead based paint abatement documentation.

* Documentation related to releases/spills of hazardous materials at the property.

* Documentation related to septic systems or supply wells at the property.

. Ay Ealfy wiguar] by Mnle hoyen
- g e,

Micols Lopaz =

e 21174029 1 LI 4T

Signature Date




Far Board Use Opniy

Raquest Approved

Request Denled Reason for Denlal;

Approximate Date Records Will Be Available:

Fee: & Prepayment of fee or a Deposit may he required
Pald by: Check Gash Mchey Grder
Custodian of Records Date
e ——— . ———— -
-—

TIMEFRAME FOR A RESPONSE TO A REQUEST

he: eustodlan of Records s required to grant or deny access to government record no later

an saven (7] business days after receiving the request. If you do not provide 2 hame,
address, {elephone number or ether means.of contactimg you, the Custodian of Records will
be unable to respond o the original request,

If the government rerord 1s In storage or archlved, you will be 50 advised -within seven (7Y
business days after the Custodian of Records recieves you request. You will be adyised by tha
Custodian of Records wheh the record can be made available. If the. record is not made
zvallable by that time, acoess will be considered denled.

RIGHT TO APPEAL

. Institute a proceeding ta challenge that decision by flling an action In Superior Caurt In
Mew Jersey; or i
File & complaint witfi the Government Records Council in the Department of Communlty

Affairs,




RECEIVED 10/20/17 VIA EMAIL
JR
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RECEIVED 10/20/17 VIA EMATL-JR

Ocean County Board Of Health
Request For Governmental Records

IR

This form should be completed and retumed to:
Ccean County Health Department
Custadian OFf Records P.O. Box 2191
Toms Rlver, NJ 08754
(732) 341-9700 Ext. 7206
Fex: {(732) 341-4467
Victoria Miragliotta - yimlsg Imttamr_'n oriy
John Rogers -1rpgarsds ot
Adrienne Williamson -zwiliiz

Name: Robert Hamington, East Coast Engineering, Inc.

(FIrst) (M) (Last)
Address: 508 Main Street Toms River NJ OB7S3
Stract/P.0. Box) {Town/Oty) (Stete) (2Ip}

Home Phone Number(__); ______ Work Phone Number: {_}g_‘

E-Mall Address: rob@eceinc.net

Would you llke @ Copy . i or to Inspect Please check as appropriate Provide a

bref descriptfon of the governmental record{s} you are requesting

-3 For Environmental related Inquiries, such as Septic’Well Systams, please Include the
Municipality,Blocic and Lot number of the property.

o For Mursing/Clipic related Infemmation, please provide tha Date OF Birth of the person

whose Infarmat/an you are atternpting to locate, and your refatfonship to that person.

I 'am designing & septic system on the adjoining lot.

| am seeking records for:

Block 1.76 lots 26-30

Block 1.76 lol 17-21

Manchester Tawnshilp

A“ JO- Z-E‘fj
= :

Ignatu Date




Request Approved
Request Denled Rea=on for Denlal:

Approximate Data Records Wil Ba Available;

Fee: $__ ' Prepayment of fee or a Deposit may be required

fald by: Check Cash Money Order

Custodfan of Records - ' T Date
T

E TIMEFRAME FOR A RESPONSE TO A REQUEST

The custadian of Records (s required to grant or deny access o governmert record no laber
than seven (7] business days after recelving the request. If you do not provide a name,
sddress, telephone number or other means of contacting you, the Custodian of Records will
be unable to respond o the origlnal request.

If the government record is [n storage or archived, you will be s advised within seven (7)
business days after the Custodian of Records recieves you request. You will be advised by the
Custodlan of Recoids when the record can be made avallable. If the record is not made
avallable by et tima, access will be considerad denled.

RIGHT TC APPEAL

#f you wish bo challenge a decistan of the Custodlan of Records denying access to &
gévarnment record yol may!

1. Insthute a procesding to challenge that declsion by filing 2n action In Superior Court In
New Jarsey; or

2, Flie 3 complalnt with the Government Records Council in the Departnient of Community
Affalrs.




Beceived 10/23/17 via emalil-JR

Ocean County Board Of Health
_ Request For Governmental Records
. This form should be completed and returned to:

Qcean County Health Departmeant
Custodian Of Records P.O. Box 2191
Toms River, N1 08754
(732) 341-5700 Ext. 7206
Fax: (732} 341-4467
Yictoria Miragllotta - vmilragilotta@ochd. org
John Rogers -jrogers@ochd.org
Adrlenne Willlamson -awillismsoni@ochd.org

Name: Brewer Septic -
{FlIrst} {MI) . {Last)

address: 300 Monroe ave Whiting, NJ 08759

Street/P.O, Box) {Town,/Clty) {State) dls)]

Home Phone Number{__} 732 849-1669 ]?32 849-1669

work Phone Number: (

E-Mail Address: DTEWETSeptic@verizon.net

Would you llke a Copy or o Inspect Please check as appropriate Provide &

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

] For Environmental related inquiries, such as Septlc/Well Systerns, plaase Indude the
Municipality,Block and Lot number of the proparty.

o For Hursing/Clinjc refated Information, please provids the Dake OF Birth of the person

whose Informéation you are attempting fo locate, and your refationship o that person.

Septic Records Manchester Township
Block 99.138 Lot 1

750 Chilvers Ave Manchester

e e ettt

Karen Profo pr——==x 10/23/17

Signature ' Date




For Board Use Only

Rexquzst Approved

Reqiest Derled Reason for Denlal:

Appraximate Date Records Will B2 Available:

Fee: § Prepayment of fee ora Deposit may e required

Pald by: Check Cash Meoney Order

custodian of Recdrds Date

TIMEFRAME FOR A RESPONSE TO A REQUEST

The custodlan of Records is required to grant or deny access o government record no eter
than seven {7) business days after receiving the request. If you do not provide a hama,
address, teleghone number or athei mieans of centacting you, the Custodian 'of Records will
be unable to respond to the original reguest.

If ihe government record Is In storage or archived, you will be so advised within seven (7)
business days after the Custodign of Rerords recieves. you refuest. You will be advised by the
Custodian of Records when the record can be made avallable. If the: record Is. not miade
svallable by that timie, actéss will be considered denled.

RIGHT TO APPEAL

If you wish to challenge a decision of the Custodian of Records denying acoess to a
government record you may:

1. Institute a proceeding to challenge that declslon by flling an actlon In Superior Court In
New Jersey; ar

2. File a complaint with the Goveroment Records Council In the Department of Cmmuinlty
Affalrs.




Ocean County Board Of Health
Request fFor Governmental Records

R
This form should be completed and refturned to:
Ocean County Health Department
Custadlan Of Records PO, Box 2191
Toms River, N 0B754
{(732) 341-9700 Ext. 7206
Fax: (732) 341-4467
Victoriz Miragliotta - vmirag|jstia@ochd.org
John Rogers —rogers@ochd.org
Adrienne Wililamson -awilllamsond@ochd.arg

Mame: LAURA BABAYAN
{FIrst) (M) {Last}

ﬂ@dr@.ﬁs: 15 BREAKWATER SQUARE FREEHOLD HJ 07728
Street/P.0. Box) {Towen/ City) (State) {ZIp)

Heme Phane Numbew Work Phone Number: (NN

E-Mail Address: |aurabg56@agl.com

Woauld you like a Copy ___ % or to Inspect, Flease chedk as approprate Provide a

biief description of the governmental record(s) you are requasting

] For Environmental related Inquires, such as Septic/Well Systems, please Include the
Munidpality.Block and Lot number of the property.

- For Nursing/Qnle related Infarmation, please provide the Daile OF Birth of the person

whose Information you are sttempting o locate, and your retatianship to that person.

Provide Environmental records for the property Monu LLE. sk Former Shore Anodizing, Inc,,

Former Shore Plating, Inc. [ocated at 2 Fifth Shreet, Lakewood, K. pleases.

Black 162, Lats 2, 1.

Thank you.

Laitires Babyoi 10/20/17
Signature Date




RECEIVED
By jrogers at 10:12 am, Oc:t 23 201?

Ocean County Board Of Health

Requast For Governmental Records

This form should be completed and returned to:
Ocean County Health Department
Custodlan Of Records P.O. Box 2191
Toms Rlver, NJ 08754
{7323 341-9700 Ext. 7206
Fax: (732) 341-4457
Victoria Miragliotta - ymiraglistta@achd.org

John Rogers -jrogers@ochd.org
Adrienne Willlamson -agwilliamson@ochd.omg

Name: 1@ma Troutman
{First) E (M} {Last)

address: 2001 Olive Street, FL 2, Philadelphia, PA 19130

Street/P.0Q. Box) o ~ {Town/City} {State) (Z1p)

Home Phone Mumber{___ Work Phone Number: ()

E-Mail Address: Hroutman@ebiconsulting.com

Would you like a Copy X or to Inspeact Pease chack as approprate Provide a

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

] For Environmental related inquiries, such as Septic/Well Systams, pleass nclude the
Municipality, Block and Lot number of the property.

2 For Mursing/Clinlg related information, please provide the Date Of Sirth of the person

whose information you are attempting to locate, and your redatfonship to that persan.

| am interesled in undergroundfaboveground storage lank (UST/AST) information, chemical storage

and usage informetion, notices of violations, and pasi property hisloryfrelease informatlon on or near

the property located at Lakewood RoadfGarden State Parkway (Exit 53 Cloverleaf - Mile Marker 84.),

Toms River, NJ {Bloclk 571.61, Lot 1), Pleaze nots this property does not have an axacl address. .

Please contact prior to sending documents if fee is required.

Tama Dephally signed by Tama

Troutman %ﬁ*—ww ’ | October 23, 2017

Slgnature Date




For Bnard Use Only’

Request Approved

Remquest Dentled Reason for Denial;

Approximate Date Records Wil Be Avallable:

Fee: £ Prepayment of fee ora Depodt may Be required

Fald by: Check Cash Mohéy Order

Custodizn of Records Drafe

TIMEFRAME FOR A RESPONSE TO A REQUEST

The qustotian of Recerds is required te grant or deny access to government record no later
than seven (/) business days after receiving the réquest, If vou do not provide a hame,
address, talephone number or athael meeans of ebntacting you, the Custodian of Records will
be unable to respond to the origingl requesi.

If the government record s In storage or archived, you will be so advised within seven (7)
business days after the Custadian of Records recleves you feqoest. You will be advised by the
Custodian of Records whén the redord can be made availabke. IF the record is not made
available by that tme, access will be considersd denled.

RIGHT TO APPEAL

1f you wish to challenge a dadision of the Custadian of Rectrds denving acess to a
govarnrEnt record you may:

1. Instiute a proceeding to shallenge that decision by filing an action in Supericr Court in
New Jersey; ar

2. Fle a complaint with the Govergment Records Council in the Depaftment of Commmunity
Affalrs. '




