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Ocean County Boarg Of Health
Request For Governmenial Racords

- — — N, e
S ———

This farm shauid be completad and returnad to:
Oezan Caunty Hesith Cepartment
Custodian Of Rocords P.Q. Box 2199
Tems Rlver, NJ 05754
OCHD-OFRE {732} 341-9700 Ext, 7208

BCT20°17 pw2:90 Fax: {732) 341-4467

Victoria Miragliotts - Muag_lj_g,liq.@g_qmm
lronera@oghd arg

John Rogers -jroge

Adrlenne William son -ﬂiﬂﬁmygn@@_gm

Name: \{{}ﬂ ELNZD . Mﬂ‘H-{?{_.J

[ Firsl) (w1} {Lasl}
Addrm!é;r?‘* SRUaN Ll %thbmt:ﬁd %rmmgdait
Strest/P.0. Box} {Town/ Clty) {State) {Zip)

Home Phone NUHQ% 7301317 Work Phona Number: {_ )
E-Meil Address: glmd"l@{i‘.,@ %&Hﬂﬂaﬂﬂm

Would you llke a Copy of to mspect_____ Please check as appropriets Bravida =

brief description of tha governmental record{s) you are requesting

¥ For Enviropmenrd refated nguiries, such s Septicy Vall Jystems, pleasa includs the
Municlpality Block and Lot number of the property.

u For Nuralng/Cliplz retated informatin, plesse pravide the Date Of Birth of the persan

whoee information you srp aitempting to locale, and yourrelalionship to that person,

F;l'htd,-r#}li SEPHC.  feCords -f%.r:‘
S Mofer Pd  Laksciood axx ps ey

Binck. 12.0} Lot 177

3/!.—_#" el e | )G‘IQG/II?
Signatura Data




Det201701:41p Charnpion Contrasting 732-T30-1617 2
f r" .

—-— - - L - — — — ey -
For 8oard Use Only
Request Approved
Request Derted Reason for Denlal;

g
_ Apprexlmate Date Records Wil Be Availabie:

Fee: $ - Prepayment of fee or 4 Deposlt may be required
Pald by: Checl Cash Méney Order
Custodlan of Records Dats
T i T == - — e ———— A ===:I
M

TIMEFRAME FOR A RESPONSE TO A REQUEST

The custodlan of Records {s required to grant or deny aceess g government record ho ater
than seven (7) business days after receiving the request. If vau dir noi provide a nama,
address, ielephens number or cther means of contacting you, the Custodian of Records wil
be unable to respond to the orlginal request,

If the govarnment record it i siorage or archived, you will be s advised within seven {7
business days after the Custodlan of Rerds redeves your request. You will be advised by the ||
Custed B0 of Recorls when the record can ba made available. IF the record Is not made !

vaitable by that tlime, acress will be considered denied,

RIGHT TO APPEAL

f you wish to challenge a decislon of the Custodlan of Records denying access to a
overnment record you may.

1. Instltute a proceeding to challenge tat deciskon by fling an action in Superkar Court In
New lersey: or

4. Fliea complafnt with the Govarnment Records Courncil In the Departrment of Communlty
Alfairs.
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Ocean County Board Of Health B
Request For Govéarnmerttal Records

— CPELEE i el
TH3 form sheuld Be completed avid returned foe
: flrean County Heallth Dapartment
Custodlan Of Rgcords P.O. Box 2191
Torms Rivar, N 8754
{(¥32) 341-2700 But, 7205
Fax: (732} 341-4467 ’
Wlctaria Miraglicits - vmjagliptiafiechd.org
John Ropets -froners@ochid, giry
Adrienne Willtamson —awiliamsan®achd. org

Name: /J}\ LA € K ' m iﬁ[@ziﬁ/f{

(FIrst) - (D) {Last)

Address: ;LJ T AT E0RD lDr' ﬁ)r‘cﬁ- 5 5‘\];} OBTLY

Street/P.0. Box) {Town/Clty) T {Statey (2ipy

Home Phone Numbe é’z‘j 7 7502l \iork Phone Hurnt:er:-"a;_l 19120
E-Mall Adcﬁraﬁs: m’ril—ti-??”mﬁ-{fé ©orrngngt, net

Would vou Jike a Copy v orto Inspect, Fledse chack a5 appraprlate Provide a
brief descrption of the governmerital recard(s) you are requesting

o For Epironmentel refated Inquiries, such as Septic/ Wl Systems, please includs the
Miinicipaifty, Block and Lot numbey of the property. '
> For Nursing/Ciin refated Informatian, please pronfida the Data OF 8irth of the person

whese Information you afe atbernpting to [ocate, and your refatfanship to it PRI,

ﬂm;}fﬁm’\ Ap-erisero Tty _anla.mi_.i A% P@t‘m&snwﬁl@i:ﬁi |
oot Lk Piedd sas gides p dhe 6y o “Lhe %_eﬂb‘hg
%rﬁt.‘flrm O mng/u{ g atgpnay o SRy, wie L
}r\f\uﬂtﬁﬂnbdv{—wl %L—LE‘,}E"_. WT_W“?.# ? '
“ )
Blprk, ~ 408 258
Lot 5

WW __golhalaory
Date

Signature




Adrienane Williamson
e — ¥

From;

Sent:

To:

[

-Sothject:
Aftachmenis:

Good mormng Adrienne;

—

Marcella Gilliar [giliarm@gimail.com]

Thuraday, October 19, 2017 A:41 AM

Adrienne Williamson

Maurgsn Mitchell

Records Request - 16 Stratford Or _

Recards Request - Maurssn Miichell - Page 1. fpg; Records Request - Maureen Mitchell -
Page 2.jpg

Please find anothey records request form attached s two pages, This request is for my mother-in-law, Mauresn
Mitchell. Aggin, I apologjze that I'had to scen the document as two separste pages.

+ Please {et me know if you have eny questions or concerns.

Thank you, .
Ma.rl_aeﬂ& Mitchell
R
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For Boarg Uise Qaly

Reguast Approverd

REfuest Derifed . Redgohn for Danlak : _—

pEprexlingte Date Recorts W G Avallabla; _

Feer 3. : Frepaymett of fes or @ Defoslt may bie reguired

Pafd by; Check Chsh Money Order

E Custodian of Records . Dot

TIMEFRAWE FOR & RESPONSE TO A REQUEST

The clistodlan of Recdrds is required o grant of dehy access to government recind no ter
ten seven (7] business days after racelving the request.. I you- do nit provide a name,
addrass, telephone number or other mesais of contbciig you, the Custodian of Records will
b Upable to respond ta the orlgival requezst,

I¥f the government record is in storage orarchived, you witl ba sa aduised within seven (7)
husiness-days after the Custodian of Records racieves Yout request. You will be advised by the
Custod|an of Recards when the redord can be made svallable, If theracord 7s not made
avallable by that time, stcess will be consliered deriled.

RIGHT TO APPEAL

If wou wish o challende s decision of the Custodiary of Recards denybig acsess. by 3
owarment record youl Tiay !

1. Instituytea procesiling th chiallsnge that declson by fillng 3n 2ctdon n Sﬁperl'ur‘ Rk By
Hew Jersey; or _

2. Pllaa complaint with the Govermrment Recards Coumeil in the Dapartminit of Commuriity
Affalrs.




Ocean County Board Of Health

Request For Governmental Records

e S —
This form should be completed and returned to:
: Oeean County Health Deparirmeant
Custodian Of Recards P.O. Box 2191
Toms Rlver, N1 08754
{732) 341-9700 Ext, 7206
Fax: {732) 341-4467
Victorla Miragliotta - vimlragllotta@ochd.org
Jobin Rogers -impgers@ochd.urg
Adrienne Williamson -awilliamsonégchd. org
Rich Bapst
Narme:
(Flrst) (MI} {Last)
3900 Norkh 10th Styeet, ewite 102, Fhila, FA 15140
Address: :
Street/F.0, Box) {Town/Clty) (State) {ZIn}

N same
Home Phone Number(__} Wark Phone Nummber: ()

rhapat@dcreny. com
E-Maill Address:

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

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

-] For Enyirgnmental related Inguiries, such as Septic/Well Systems, please Include the
Municipality, Block and Lot number of the property.

o For Nursing/Chnlc related information, please provide the Date Of Birth of the person

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

- Permite., reports, and information for Underground or Aboveground Storage Tanka (UST/RST) -

Permite for flammable materiale etorage - Fermits of asbestos removal - Parmits for the

installation or decommiEsioning of drinking water wells & @eptlc aysLems -- records of hny

materiale

For the propertiy:
Miller M -210 &tlamtic 4 d; 4-4 and & Crah i Bloeck 5, Lietg 1, 2, 3, 4

and 6. {Pleape check Toms River Twp and South. Toma River Twp)

/Z/ % Jamuary 13, 2016

Signature ' Date




| e e ——————————————————————————— . . ]|

For Board Use Only
Request Approved

Request Denied Reagon for Denial;

hpproximate Date Records Will Be Available:

1Fe:e: % Prepayment of fee or a Deposit may be required
Paid by: Check Cash _ Mohey Order
Custodian of Records : Date

TIMEFRAME FOR A RESPONSE TO A REQUEST

he austodian of Records I required to grant ar deny access to government record no later

han seven (7) business days after recelving the request. If you do not provide a name,

ddress, telephone number or cther means of comtacting you, the Custadlan of Rsmrds will
be unahle to respand to the ariginal request.

If the government record 1s In storage or archived, you will be so advised within seven (7}
buslness days after the Custodian of Records recieves you request, You will be advised by the
Custodian of Records whert the record can be made available. If the. recard Is not made
avallable by that flme, access will be consldarad danled.

RIGHT TO APPEAL

If you wish to challenge a declslon of the Custodian of Records denylng access te g
government record you may:

1. Institute a proceeding to challenge that decislon by filing an action n Superlor Conrt in
New Jersey; or

2. File s complaint with the Gavernment Records Council in the Departrment of Community
AfFalrs.




L]

DCHE-Budeinis b= hiomi/ e r semmel
OCT 2057 eyl -

. Ocean Cuunthu:’ard Of Heaith
ul Request For Governmental Records

= .
This form should be completad and returned fo:
Ocean County Health Department
Custadian Of Records PO, Box 2191,
Tomns Rlver, M1 08754
(732) 341-5700 Ext. 7206
: Fax: {732} 341-4467
Victorla Miragliotta - vmiraglictta@echd.org
John Rogers -j

irogers@ochd gy
Adrlenne Willlamson HITE oC

Name; ,é/gn;"t,, | T .AQU’QG_Q

{Town/City) (State}

{(Flrst) N ' (MI3 ™ (Last)
wesi G20 [Uugren fown Bol. L, e poo %arof’ﬂq?
Street/P.0. Bag) : J2ip)

Home Phona Number{ ) wrork Phane Number: ()

E-Mail Address: ﬁ fad%qﬁ @ -}?U'{E‘Efﬁ‘z 'th! &

Would you |ike a Copy or to Inspect Please check 35 appropiate Provide =
brief descriplion of the governmenta! record{s) you are requesting
¥ For Environmenta] refated Inqulries, such as Septic/well Systams, pleaga indude the
Municipaiity, Block and Lot number of the property.
P For Mursing/Clinig related Informhattion, please provide the Date OF Birtl of the pErEQan
whase Infarmation you EEmpﬁng ta locate, and your refaflonship o that person,
i

SepTi ary athey [ecjos)
Plock 261 tols 6.0L 4.0%
A=y

N . Signafurs . ; Date




RECEIVED o
By jrogers at 9: :29 am, Oct 24 201 ?

Ocean County Board Of Health
Request For Governmanta! Records

.~
This form should be completed and returnad to:
Ocean County Health Departmient
Custodian Of Records P.O. Bax 2191
Toms Rlver, N1 DBE754
{732} 341-9700 Ext. 7206
Fax: (732) 341-4467
Victoria Miragliotie - vmiragllotta®achd.org
John Rogers -irggars@ochd.org
Adrienne Willlemson -gwllllamsongochd org

Name: Maliza : Massaro
(FTrst} (ME {Lasi)

Address: EBL Enginearing Berviges, LLC 2517 Reute 35, Bldg E, 9te 203, Manasquan, EJ 03735
Street/P.O. Box) {Tawn/City) (Stata) {Zip}

Home Phone Mumber(__) Work Fhone Number: (735 722-8555

E-Mall Address: malisefkbasnginasrs.com

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

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

& For Envirpnmentt related Inquies, such as Septic/well Systams, please rndude the
Municipality, Biock amd Lot nombar of the properly,

& For Hursing/Clinic related Imformetion, plesss provide the Dote OF Birth of the person

whese Infarmation you are attempting o locats, and your relatianship to thet perzan.

A1l well and geptlo informatlon for the following block and lots in Towmshlp of Lakewood:

Block 12.11, iwmts 1, 2, 3, 4, 5§, 18 & 19

Black 269, Lut 1

Biock 270.01, ITot 2

! n/&‘}”zf 7
jDate ¥



For Board Use Onfy

JRequest Approved —
Requast Denfed Reason for Danlal;

fAppruximate Date Rexonds Will Be Avallable:

Feg: % Prepayment of fe= or a Deposit may be required
[Paid by: Check Cash Mchey Order
Custodian of Records : Date
ﬁ - — e — ———]

TIMEFRAME FOR A RESPONSE TO A REQUEST

custodlan of Records Is required to grant or demny access to povernment record ho later
n saven (7} business days after receiving the request, If you do not provide 2 namse,
address, telephone numnber or other means of contacting you, tha Custodian of Reconds will
be unable to respond to the original reguest,

If the gavernment record is i storage or archived, yau will be so advised within seven {7)
business days after the Custodian of Records recieves vou request. You will be adviserd by the
Custodian of Records when the record can ba made avelfeble, B the record s not made

Nabile by that tine, aco=ss will be comsidensd denked,

RIGHT TO APPEAL

f you wish te challenge a declsion of the Custodian of Records denylng access o a
qovernment record you miay:

1. Instthrte a proceeding to chalkenge that decision by fillng an actkan In Superor Court in

hew Jersey; or )
2. File a complaint with the Government Records Counct in the Department of Community
Affalrs.




RECEIVED o
By jrogers at 9:42 am, Dct 24, 20‘.' ? -'

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.O. Box 2191
Toms Rlver, N1 08754
{732} 341-9700 Ext. 7206
Fax: (732) 341-4467
Victarla Miragliotta - ymiragligfta@ochd.org
John Rogers -irpgers@achd,org

Adrignne Williamson -awilliamson@ochd.org

Name: Mark Woells

{First) (MI} [{Last)
address: 261 Pascack Rd, Washington, NJ 07676
Street/P.C. Box) (Town/City) {State) {ZIp)

Home Phone Number_ Work Fhone Number: ()

E-Mail Address: markwellsnj@mail.com

Would you like a Copy Email orto Inspect Please check as appropriate Provide a

brief descnptmn of the governmental record{s) you are requesting

o For Environmental ralated lnguiries, such as Septic/Well Systems, please include the
Municipality, Biock and Lot number of the property.

o For Nurslng/Clinle related information, please provide the Dabe OF Birth of the person

whose Information you are attempting to lecate, and your refalfonship to that persan.

Please provide all septic and well records for:
Block 855.03 Lot 35
Lakewood

MWipc 10-24-17

Signature Dake




For Board Use Only.

Hequest Approved

Request Denied Reasan for Denlal:

Approximate Date Recards Will Be Availahle:

Fee: % Prepayment of fee ora Deposlt may b required
Prid Gy: Check : . Eash Money Order
Custodlan of Records frafe

TIMEFRAME FOR A RESPONSE TO A REQUEST

The custadlan of Records is required to grant or deny access to government record nad kater
than seven {7) business days after repelving the request. If yvou do not providé a ame,
addrass, telephone number or ethet maans of contacting you, the Custedian of Records will
be unable to respond fo the original request.

If the government, record is In storage or archived, you will be so afvised within seven (7)
business days after the Custadian of Records rerieves you request. You will be advised by the
Custodian of Records when the record can be made aviilabla, If the record i= not mads
available by that time, access will be cansiderad denied. ’

RIGHT TO APPEAL

If you wish to challenge a dedision of the Custodlah of Records dernying access to a
government rgcord you may:

1. Instftute a proceeding to challenge that deelsion by filing an action in Superlor Churt in
New Jersey; or

2. Fite @ comnplaint with the Government Records Coundl In the Departmient of Community
Affairs.

—




RECEIVED | -
By jrogers at 11:21 am, Dct 24 201?‘

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.C. Box 2161
Toms River, N1 08754
{732) 341-9700 Ext. 7206
Fax: £732) 341-4467
Victoria Miragliotta - vmiragliotta @ochd.org
John Rogers -irpgers@ochd.org
Adrienna Willlamson -awlllamson@ochd.org

Jeff Epstein with Citizens’ Media TV

Name:
{Flrst} _ {MI} _ {Last)
Address: 28 Dogwood Court, Maple Shade, NJ 08052
Street/P.0, Box) {Town/City) {State) {Z1p)
Home Phone Number( __} Work Phone Number: {__}

, citizensmediatv@gmail.com
E-Mail Address:;

Would you llke a Copy Q or ta Inspect Please check as appropriate Provide a

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

- For Environmenial related inquiries, such as Septic/Well Systems, please include the
Municipafity. Block and Lot number of the property.

-3 For Mursing/Clinic related Information, please provide the Date OfF Birth of the person

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

Regarding the rocfing Construction at the Pinelands Regicndl High Schiool, please
gend a copy of the asheptos cleanup plan as specified in the contract as
screenshot on this page: http://i.imgur.com/BaAjuhlg.jpg

After requesting this document from WIDEP, they recommended contacting the county

health deparements

In additidm, please provide any cther corresphndende Of documents related to this
agbestog removal process, throughout 2017 and to the present.

10/24/2017
Cate

Please provide all responsive documents in digital form and email them to
citizensmediatvigmail..com Thanks.



For Board Use Only
[Request Approved
Retuest Denled Remizan for Denil:

Approximate Date Records Will Ee Available:

Fes: & : Prepayment of fee or a Depostt may be required
Fald by:. Check Cash Monay Order
Custodian of Records Date

TIMEFRAME FOR A RESPONSE TO A REQUEST

The custodian of Records s requlred to grant ar deny access to government record no later
than severn {7) business days after receiving the request. If you do not provide a name,
address, telephons number or other means of contadting you, the Custodian of Records wlll
be unable to respond to the original request,

If the government record Is In stomge or archived, you will be s advised within seven (7)
business days after the Custodlan of Records recieves you request. You wlll be advised by the
Custodan of Recards when the record can be made availabke, If the record 15 not made
avallable by that time, access will be considered denled.

RIGHT TO APPEAL

Tf you wish to challenge a dedslon of the. Custod [an of Records denying access to a
governmeant record you may:

1. Instituie a preceeding to challenge that decision by fillng an actletr n Superior Court In
New Jarsay; or

2. File a complalnt with the Government Records Council in the Department of Communilty
Affalrs.




10242017 1M FROM-YAM 0K GROUP LT TH | T-448  P.001/00 FP-354

Ocean County Board Of Health
Request For Governmental Recards

e iy N, i R v
This form should l.'iE complated and vetumad fo:
Ccean County Heslth Department
Custodlan OF Records P.O, Box 2191
Twims River, M) B8FS4
{732) 341-9700 Ext, 720&
Fax: (732) 341-4467

OCHE fedmimisbr abiom P ersonme Victoria Miragliotta - vriragjiotta @ochd.grg,
DCT 24 %5F pnit:on John Rogers: -irgaers@ochd org
Adilerine Williamson- -awillameop@ochd. org

(Arst) o ' ' (Ml K S {Last)
Address: 98 Mary Bell RD Manahawkin -4 ) 08050
Soreel/P.G. Bax) ) (Town/Oty) T {Gtate) {ZIp}
Home Fhone Humberg‘ Work Phone-Nurmber:, &_
E-Mall Addriss: dgidleyBvandykaroup . com

Would yau iike a Eupv orin Inspect_ Ple-se check ms appropriate Provide a

brief description of the govammental rerd(s) you are requesting

i For Eniyirogments] related nguides, such as Sapdc/Well Systams, please indude the
Municipallty, Biock and Lot wurnbier of the. property.

< For Nurglng/Clils related Information, please provide the Date OF Birth of the person

whasa Information you are BHEmDting to Iu-ca.t-!, and your refa trorxhip bo thet pergos.

Y am purchaging this Home and wez told that the ceptic wee closed hack in

2008-0% and I would 1ike any documentetion regarding this.

Thank vou very much for your help wikh thils mactar.

block 46 lor &, D& Etn_f for iﬂ‘[an.&ll-l_qw'kin

Qdﬁlgnatura




'RECEIVED
By jrogers at 12:10 pm, chzd 201?

Ocean County Board Of Health

Requeast For Governmental Records

This form should be completed and returned to:
Ocean. County Health Department
Custodlan Of Records P.O. Box 2191
Toms Rlver, N] 08754
[732) 3419700 Ext. 7206

Fax: {732} 341-467

Victorla Miragliotta - ymiraglictta@ochd.org

John Rogers -jrogers@ochd.org
Adrienne Willlamson -awilliamsqn@ochd.org

name: BrEwer Septic
(First) (ML} {Last)

Address: 360 Monroe ave Whiting, NJ 08759

Street/P.C. Box) {Town/City) (State) - (@ip)

Home Fhone Number(_ 3,732 BAG-1669 o b\ mber: (.32 849-1669-

E-Mail Address: DTEWETSEptic@verizon.net

Would yau llke a Copy or to Inspect - Please check as appropriate Provide a

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

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

o For Mursing/Clinic reiated Information, please provide the Date OF Birth of the person

whose information you are atternpting to locate, and your refatlonship to that person.

Septic Records Manchester Township
‘Block 1.81 Lot 38

1809 Fourth Ave Manchester

Karen Proto 2 Y 10/24/17

M?HTFH-WW

Slgnature Date




For Boargd Use Only

Request, Approved

Request Denied Rémsan for Denial:

Approximats Date Records Will Be Available:

Fee: $ Prepayment of fes or a Deposit may be regulred
Fald by: Check Cash. Mobhey Grder
Custodian of Records Date

TIMEFRAME FOR A RESPONSE TO A REQUEST

The custodlan of Records is required to grant ar deny access to governmant record nd later
than saven (7) business days after recetving the request. If you do not provide a name,
=ddress, telephone niumber or othef means of cantacting you, the Custedfan of Records will
he unable to respond to the orfgnal request.

If the government record Is In storage or archived, you will be so advised within seven (7)
business days after thie Custodian of Recors recleves. you frequest, You will be advised by the
rustodlan of Records whehn the recoid can be made available. If the record is ot made
available by that time, access will be considered denled.

RIGHT TO APPEAL

If you wish to challenge a dacision of the Custodian of Recoms denylng acess o a
government record you may:

1. Institute a proceeding to challenge that declsion by flling an action in Superior Court in
Hew Jersey, or

2. RAle a complaint with the Government Records Councdil ini the Department of Community
Affairs,




RECEIVED A ED
By jrogers at 12:43 pm, Dcf 24 201?’

Ocean County Board Of Health

Reguest For Governmental Records

This form should be completed and returned to:
Ocean County Health Department
Custodian Of Records P.O. Box 2191
Toms River, NI 08754
(732) 341-9700 Ext. 7206
Fax: (732) 341-4467
Victora Miragllotta - vmiragllotta@ochd. org
Juhin- Rogers -jrogers@ochd.org
Adrienne Williamsaon -awilliamsen@ochd.org

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

address: 360 Monroe ave Whiting, NJ 08759

Street/P.0. Box) fTown,/Clty) {State) (ZIph

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

=Mall Address: DFEWETSEPtic@Verizon.net

Would you like a Copy or to Inspectk Please chedk as appropriate Provide g
biief descriptdon of the governmental record(s) you are reguesting
> Foar Envirenmental related Inqulres, such as Septic/Well Systems, please Include the
Municipality,B8liock and Lot number of the property.
T For Nursing/Clinic related information, please provide the Dalte OF Birth of the person
whose |nformation you are attempting to locate, and your mefationsiiip to that person.

Septic Records Jackson Township
. New Block 8001 Lot 7
OLD Block 75.01 Lot 38.01

45 Manhattan St Jackson

Karen Proto Srmmrimas 10/24/17

n-.:munuu--

Signature _ Date




For Board Use Ditly
Request Approwved

Eaguest Denied Reasan for Denlalk

Approximate Date Records Wil Be Available:

Fee: $ Prepayivient of fee or a Deposit may be required

Pald by: Check - Cash Money Order

custodlan of Records Date

TIMEFRAME FOR A RESPONSE TD A REQUEST

e custodian of Records Is required to grant dr dieny access to government record nd later
han seven (7) business days after receiving the request. If you do nof provide a name,
address, telephone number-or other means of contacting you, the Custedian of Records will
be unable ta respond to the griginal request.

If the government record is In storage or archived, you will be so advieed within sevan {7)
business days after the Custodian of Records recieves you reguest. You will Be advised by the
Custodian of Records when the recard can be made avallable. If the record is.not made
avallable by that time, access will be considerad danjed.

RIGHT TC APPEAL

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

1. Insthuts a proceeding to clmllenge that decision by filing an action in Superior Court In
New Jersey; or

2. File:a complaint with the Government Records Councll Inthe Department of Comimu nity
Affalrs.




RECEIVED S
By jrogers at 12:44 pm, Oct 24 201?

Ocean County Board Of Health

Request For Govemnmental Records

This form should be completed and returned to:
Ccean County Health Department

Custodian OF Records P.O. Box 2191

Toms River, N1 08754
{732) 341-9700 Ext. 7206

Fax: (732) 341-4467

ctoria Miragliotta - ymiraglietta@ochd.org

John Rogers -iragers@ochd.qrg

Adrienne Williamson -awllliamsond@ochd.org

Name: Brewer Septic _ |
{First} (MT} : )

adaress: 360 Monroe ave Whiting, NJ 08759

Street/P.0. Box) (Tawn/City) (State) (Zip}

Horna Phone Murmber( ) 732 849-1669 Work Phone Number; [_}?32 849-1669

E-Mall Address: DFEWETrseptic@verizon.net

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

brief description of the govermmental record{s} you a@re requesting

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

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

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

Septic Records Jackson Township
New Block 2604 Lot 44
OLD Block 96.01 Lot 75.05

682 Burke Rd Jackson

Karen Prodo =5 e 10/24/17

B AT

Signature Date




— .
Request Approved ___
Request Denled Reason for Denial:

Approximate Date Records W Be Available:

Fee & Prepayment of fee or 3 Deposlt may bi required

Faid by: Check Cash Money Crder

Cugtexlizn of Becords Date

| TIMEFRAME FOR A RESPONSE TO A REQUEST

The custadlan of Records 1s requivad to grant or deny access to government record no later
- Bthan seven (7} business days after receiving the request. If you do not pmvide a name,

afdress, telephone number or other means of coiitacting you, the Custodian of Records will
be unable to respond to the original reguest,

If the government; record (s in sterage or archived, you will be so advised withln seven (7
business days after the Custodian of Remomds recieves you taquest. You will be advised by the
Custodian of Rerds when the record can be made available, If the record is not made
available by that time; aceess Wil be cansidered denled. '

RIGHT TO APPEAL

If you wish to challenge a declslen of the Custedian of Records denying access to a
government oo you may;

1. Institute a proceeding e challenge that decision by filing an actdon In Superlor Court in
New Jersey; or

2. PAle a complaint with the Government Records Coundll in the Department of Civnrmuniky
Affairs.




RECEIVED _
By jrogers af 1:10 pm, Oet 24 2017

Ocean County Board Of Health

Request For Governmental Records

This form should be completed and returmed to:
Decean County Health Department
Custoedian Of Records P.O. Box 2191
Toms River, NJ 08754
(732) 341-9700 Ext. 7200

Fax. (732) 341-4467

Victoria Miragliotta - vimlragliotta@ochd.org

John Rogers -jfrogers@ochd.org
Adrenne williamson -gwilliamson@ochd.org

name: Bréewer Septic
(First) {MI) {Last)

address: 360 Monroe ave Whiting, NJ 08759

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

Home Phone Number{_ ) 732 849-1669 Wark Phone Number: [___‘1?32 8439-1669

£ mall Address: DTEWErSeptic@verizon.net

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

bref descripton of the governmental record{s) you are requesting

o For Environmentg] related inquirizs, such as Septic/Well Systems, please include the
Municipality, Block and Lot number of the property. :

< For Nursing/Clinle related information, please provide the Date OF Birth of the person

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

Septic Records Plumstead
Block 84 Lot 78.01

187 Brynmore Rd, Plumstread

Karen Proto S5t 10/24117
Signature Cate




For Board Use Only.

Request Approved

Rzquesi Denled Reason for Denlal:

I;&ppmximate Cate Records Will Be Available:

Fee: & Prepayment of fee ar a Deposit may be required

Pald by: Check Cash. Moneay Order

Custadlan of Records Date

TIMEFRAME FOR A RESPONSE TO A REQUEST

e custodlan of Reconds 15 required fo grapt or deny access to govemnment record no leter
than saven (7) business days after reselving the request. If you do not provide 3 tame,
atldress, takaphones riumber or other means of contacting you, the Custodian of Records will
be unable to respond 2 the original request.

If the government record is In storage or archived, you will be so advised within saven {7)
business days after the CQustadian of Records redieves vou reguest. You will be advised by the
Custedlan of Records when the record can be made available, If the record is.not madea
available by that time, access will be considered denied.

RIGHT TO AFPEAL

Tf you wish to chalienge a decision of the Custodlan of Records demying acoess to a
qovernment record you may: _

1. Institute a proceeding to challenge that decision by filing an actlon in Superior Court in
New lersey: or

2. Ple a complaint with the Government Records. Councll In the Department of Community
Affairs.




RECEIVED

By jrogers at 2:17 pm, Dct.24 201‘?

Ocean County Board Of Health

Request For Govermnmental Records

This form should be completed and retumed to:
Ocean County Health Departrnent
Custodian OF Records P.O. Box 2191
Toms River, NI 08754
{732) 341-9700 Ext, 7206
Fax: (732} 341-4467
Victoria Miragliotta ~ vmiragllotta@ochd.org
John Rogers -jrogers@achd.arqg

Adrenne Williamson -gwilliamsond@oechd.org

Name: Brewer Seplic

(First) (M) (Last)

address: 360 Monroe ave Whiting, NJ 08759

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

Heme Phone Number(__) 732 849-1669 Work Phone Number: L_}TSZ 848-1669

£ Mail Address: DTEWETrSeptici@verizon.net

Would you like a8 Copy ___ or to Inspect, Please check as appropriate Provide a

brlef description of the govemmental record{s} you are requesting

o For Environmentgl| related inquiries, such as Septlc/Well Systems, please include the
Muouniclpality, Block and Lot number of the propearty.

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

whose information you are attemptng to locate, and your relatfonship to thal persor.

Septic Records Lakewood

Block 1159 Lot 66.01

746 Albert Ave, Lkwd

Karen Proto Seaammsa 10/24/17

Signature Date




For Board Usa Only

Request Approver]

Request Denled Redson for Danlal:

Approximate Date Records W Be Available:

Fea: § Prepayment of fee or a Deposlt may be reguired
Fald by: Check Cash Mohey Orler
Custoglan of Racords Date
- ]

TIMEFRAME FOR A RESPONSE TO A REQUEST

Thie custodian of Records |5 required to grant or deny access to gavernment record no ater
than sx=ven {7) busingss days after receiving the request. IF you do not provide a ame,
atdress, telephote number or other means of contacting you, the Custodian of Records will
be unable to respond to the original request.

If the governmment record is in storage or archlived, you will be so advised withiln saven (7)
business days after the Custadian of Records recieves you reguest. You wlll be advised by the
Custoillan of Records when the record can be made aviallable, If the record is.not made
avallable by that time, access will be conskderad denied.

RIGHT TO APPEAL

If you wish to challenges a dedision of the Cusindlan of Records demying aogess to a
governitiént record you may:

1. Instiute a proceedimg to challenge that decision by filing an adtlon In Superior Courk in
New lersey: or

2. Filea complaint with the Goviernment Records Councll In the Departimerit of Community
Affalrs. '




Ocean County Board Of Health
Request For Govemnmmantal 8emrds

L
This form should be completed and returned to: iy M7 & Ba g ng
Cuean County Health Department P
Custodian Of Records PO, Bow 2191
Torns River, M1 03754
{732) 341-9700 Ext. 7206

Fax: {¥32) 341-44i7

Victewia Miregilatta -
John Rogers -

Adrientie Willlamson -

Name: KPf ﬂi—ﬁ | | ME"IJ"{/UED
(First) {MI) fLast)
address: {2776 Whiterdie €4 Toms Eiver ;DJ 0F1J3”
Street/P.0. Box) (Town/Clty) (Stata) (Zip)

Home Phone Number SNSRI  v/ork Phone Nurmber: {_)

E-Mall Address: K Ar inTe 0 a0l Com

Would vou like 8 Copy égj orto Inspect_ Please thedk as appropriate Provide &

brief description of the goyemmental recort(s) you am reguasting

-] For Envirgomental reated Inquirtes, such as Septic/Well Systems, pieasa Include the
Municipaiity, Black and Lot number of the property.

] For Nursing/Clinlc related Information, please provids the Dete af Birth gf the person

whose Information you are attempting to locate, and your refediveship to that persodn.

e are +r},un& o ftna Ahe  focction o
the well on +he grﬂ;ﬂrr’t?.r Tt needr sepun
____M wr don 't Eapw {‘ﬂﬂ'ﬁ‘f“{:} whetre Fu
’plnﬂ‘t |‘f_ ]
Lot T il

M /L“"-»M—w.i;, .o fetin

Slgnature ' . Date




John Rugers

From: diane clarity [dianeclany@gmail.com]

Sant: ' Wadnasday, October 25, 2017 3:53 AM

Ta: Adrienna Willlamson; Yictoria Miragliotts; Jobn Rogers

Subject: Inspection of bird feeder at 13 Eldorado Dr., Lakewood, NJ residence of Diane Clarlty

Attachments: ATTROOA1 . htm

Attached please find the completed form requesting the report created on October 18, 2017 with regard to my
bird feeder. Ryan Griffin inspected my property on October 18, 2017 and found there were no violations.

Thank you

Diang Clarity
- 13 Eldorado Dr., Lakewood, MT 08701

.
(cAm







Bepin forwarded measage: - -

From: diane clarity <dianeclarityf@gmail.com>

Subject: Fwd: inspection of bird feeder at 13 Eldorado Dr., Lakewood, NJ residence of Diane
Clarlty

Date: August 17, 2017 at 4:32:32 FM EDT

To: awilliamsonfdochd.org

Begin forwarded message:

From: diane darity <dianeclaritv@gmail.com>
Subject: Inspection of bird feeder at 13 Eldorado Dr., Lakewood, NJ residence of Diane Clarity

Data: August 17, 2017 at 2:.47:18 PM EOT
To: vmiraglicla@ochd.org, rogers@ochd. org, awillamson@iochd.org

To Whom It May Concern:

Attached please find the completed form requesting the report creafed with regard to my bird feederat 13
Eldorado Dr, Lakewood, NJI. Sal from yowr office was here (o inspect my property on Angust2, 8 & 8 of 2017
and found there were ne violations.

If you would forward the report to me when it's available, I would appreciate it.

Thank you

Diane Clarity

13 Fldorado Dr.
Lakewood, NT 08701

Begin forwarded message:

Tatl Cootrol Panel Login

To rogersiochd.ore Remaye (hiz sender from my alkow st
From: dianeclantdf@gmean. com

Tou recerved Mis mersage becorrse the sereder Is on your alfow st






RO

Ocean County Board Of Healih
Request For Governmental Riecords

This form should be completed snd returmed to:
Ocean County Health Drepartment
Custedian Of Records P.0O. Box 2191

gt - — B o ""'
— ARl O - e —

{732) 341-5700 Ext. 7206
Fax: (732) 341-4467

Vickoria Miraglioita - vmiraaliotia @ochd.ora
John Rogers -imaems@achd,qrog
Ad rienme Williamson -awllismgen@ochd .arm

Name(gﬂ B'E;Q:T_ E. KIE_SCJ“)‘(

{First) (M1} {Lact)

aodress: J3_BRIG N1y Rend BagneGAT, NS gleps

Street/P.O. Box) [(Tawn/CTlty) (State) {Zip)

Phone Numbemau

F-Mail Address. __ TQ bert e Kirsc h @ Aol «lom

Would you like a Copy g orto Inspect____ Please check as appropriate Frowide g

brief description of the governmental record(s) you are requesting
- For Environmental relabed inguires, such as ‘WE:II- please indude the
Menicipality, Block and ik number of the roperty.

= - For Nursihg/Cinie related informmation, please provide tha Dabe OF Birth of the pemon
whese infarmation yol are sttermpting bo locate, and your refafonship bo Hhat parson,

ANEED ﬂo,ﬂ'aﬁs o F ﬁﬂ-‘y’s A Ma.ae,é CoatSTRUCTION . DEMIL (T2 00"

Avd CREATING N iwl S.-:mm.eq avstem o~ Paek,

Hamg Tows HH‘I.E;EmA ERI‘;J{R}# ;-ﬂ'_ Bﬂfra'f;ﬁ?_ tea. &G 5

BT 72 wEsT Bﬂe-faqm" AT aFers — m"ﬁ'frd‘wr DEP PE@WH:: |

Block 8§ LoT 1,02 - lov.b Raecs  fPlus a7y s

5’5';/!.02_; 5‘%/?.(3! R’ D 86‘/3:5?— PRk Yoo
Koo - _ofidfiy

Signature Yoae /




Ocean County Board Of Health; A OGRT 0% Am -
Request For Governmental Records )

This form shouwld be completed and retorned to:

Ocesn County Health Deparﬁment
Custodian Of Records P.O, Bow 2191

Samehiver-Hl-A6204

{732) 341-5700 Exk, 7208
Fax: {732} 341-4467
Victoria Miregliota - ymireallottaochd.org
John Rogers -jrogers@ochid. org
Adrienne Willlamson -awiliamson@ochid.org

Ham:PDMhL[") A . QGHQEHUE?Z

(First) (MmN {Last) )
Address: L/""f(g p@h’ﬂdﬁ‘ﬂh} 4!/-‘5' ?ﬁz!&k\ M\h O??@g
Street/P.O., Box) {Town/Cityy” {SIBtE ) {ZIp)

Home Phone Numheh Work Phene Mumber: h

E-Mall Address: 0.8 mMan (95@ %ma_’z {.Cor,

Would you like a Copy x or to Inspect Flease check as appropriate Provide a
brief description of the governmental rerord{s) you are refuesting

- For Environmental related inquiries, such as Sepkic/Well Systems, please incdfude the
' Municipality, Block and Lof number of the property.

> For Myrsing/Cltnic related Information, please provide the Rate OF Birth of the PErson
whose infarmation you are atternpting ta Im:ate and your refatfonshig tn that perzon,

LJect. S)ﬁpﬂ; o ASawE ADNEass
Bloek® G/0 Lor ™ 4 Brrci. 7wf.,

Ol 15/04/80,%

Signator ) _ " Date’




EIVED 2 3
Ocean County Board %ggﬁa@ A T ST Tty TR S
Request For gvernmenmL yjragers at 4:23 pm, Oct 25; VTS
Thiz forra shauid be campletad and retarned fo: ’
Qcean County Health Depadtifhent
Costodian OF Records P.O. Box 2191
Toms River, N1 DA754
{#32) 341-9700 Ext. 7206
Fax: {737) 341-4467
Victorla Miragliatts - vmiragliotta@®gchd.org -
dohn Regers -frogers@ochd.qrg
Adrtenne Willlamson -awlllamsen@ochd.opg

v Edward A Lot/

(First) (M) (Last)

- Address: §06 faA gua ) due B%%f;'Z/ﬁ L5 Ol /

Street/P.0, Box) (Town/ {State) (zipy 7

Hemie Phane Numbe“ @the Mumber: m

E-Mall Address: a“m?f/f;‘? (ioffmfm A ;ﬁ:‘pf

Would you lika a Copy 2 ar to Inspect Pleace cherck as appropriabe Provide o

brlef description of the governmental record{s) you are requasting

=2 For Epvirenmental related Inquiries, such as Septlc/Well Systems, please indude the
Mupicipality, Black snd Lot number of the property. :

] For Mursing/Qllnis refated tnformation, please provide the Dafe OF Birth of the person

whese informnation you are attempting ta locate, and your relatfon<hip fo thaf persan.

Ca




[RECEIVED R ]
By jrogers at 10:11 am, Oct 26, 201’?

COUNTY OF GCEAN

RECRIEST FOR COVERNMENTAL RECORES

This form should be completed srd remmvied to the Custodian of Recards in the Office of
Tha Clerk of the Board of Chosert Freshickders, Otzan County Administration Building. ? 01
Hoopar Avenoe, Room 328, Toms River, New Jeigey 08753,

Please cornglints the information below: Sea reverse side for impertant infomation.

we _EUTRBETH 1. EALLAGHAN (m““ﬁ% m‘)

ADDRESS: ?Uvﬁﬁg@m M}J&%N ! TM E\ﬁiﬁéﬂg ﬁi"lﬁ%
PHONE NUMEER ! ] (i) &m@iim}

EMA{L AfTDRESS: ?ﬁﬁ“ﬁﬁhﬁﬂ bimmﬁﬁdrmlh{ ﬂ?{"

Brief deschplom r;fgnr-rmmﬂ recprd(e) wour arg napreytng Io cowy _X_ar mEpenl
{chack ong):

W CUENT IS (00KING O ANy INFQRUATION REG ARIING
WE STPTC TANKC KNy YN OERERD

wmmmw

P T W F&a \m TME 1
CTANCE

TEES Mount Jiullidno Lane

i

LOT: 44

The Applicant hareby acknowledges receipt of a copy of this fonm with the
date on which the information Is expected to be avaitable and the estimated
coat. The Applicant hiereby certifies that he or she has not been convicted af
any indictable offense under the laws of this Stata, any other state or the
Linited States and is not seeking government records cotitainlng peraonal
informatlon pertaining o the victim or the victim's fzmily as providad by
N.LS.A. 47:1A-1 at 5eq.

LA M\ sl

Sigriaturs

July 7. HE



meﬁ%
FOR COUMNTY USE ONLY

Requesl Appoved
Reoguest Dehied __ Reasen for dendad:

Appraximale datg records will ba Seniiahis:
Fea:

- N
Paid by,  Chmeek Cash

g

Cuslodizn of Records.

TIMEFRAME FOR RESPONSE 70O A REQUEST

Tiee Cusindlan oi Records M recgilred th graitt ar dedy S:coms 10 3 govamment record ns
iater thany xevei {77 businees days after recaiving Lhé sequisl ¥ you do nat provids o names,
ackiress, tolaphong number of Ut menag of Sviaciing you, the Custodian of Rocards will
I unakie o mspnred ol yan reappear I thoe Castodian of Records” Offlen geeiing a
FAPSHEE 1E v original rgussl

i thn gosyertomarnt recoud [a in storiegn or prehived, you will be 5o advined st gaven (7
businers days ofisr the Curodian of Rocerda recatves your roques]. Yisu will b advised by
e Cumlodion. of Records when e fecord oo be made syafisble, f the recard (& not made
availabke by thal {im, acciss Wil Yw conaidered 1o be denird

RIGHT TO APPEAL

e wigh o chaliehige o dociltion of b Cuslodizn of Recarde derying acens b p
poeRnim N FESHL you may:

% tnEtitute a proceefing to challiers thad devluion by Fileg an ection n Hup!rlnr
Thoadny i My JoTaey; or

F ] Fliz = Compizim wiih e Governimein Racords Couretll in o Departimenl of
Lommurity Affay,

Jeby [, 20T




OCEAN COUNTY BOARD OF CHOSEN FREEHOLDERS
Administration Building

101 Hooper Avenue
Toms River, Now faraay (8753

PUBLIC NOTICE

in pocordEnes with Public Law 2001 Chapter 404, concerning publio. access to gowermimicnt
rocits, pigase be arfvised that the Cuslodiar of Rezprds in the Offica of the Clerk of the
Baard of Chosen Freetiotden ia ocaled at e Deean Gounty Administrmlion Buiding, ¢ 01

Hooper Avenue, Toms River, Naw Josay 075D, business days bebwesn b howrs of 9:00
B, whd 430 pom,

A reculost o isped] of copy guverRmenl fecnrds Shoukd b eutrited s the Requast fof
Gowernment Reconds form which i avadabin in the Offire of the Custodian of Racorde,

A perann wig Is denied access 12 a govarient fecord by Uve Cusiodian of Records may
izttt a proceeding [ challenge the Custerdian's dagkion by fiflng an action i Superior
ot :

n Fau of filing an acton in Swperior Courd, & person who w denied aooess 0 3 govermnmend
record roiy Fe a complaint with e Governrment Reconda Counil,

JARSD LT R y”jﬁ'f?-, b{h.‘l;}

Etivkey ;
Cumbodiam 3[’ ' T

Permanent Posting Do Not Remove

Buly 1. P



RECEIVED
By jrogers at 12:46 pm, Ocl.‘ 26, znﬂ"

Ocean County Board Of Health

Request For Governmeantal Records

...
Thils form should be complataed and returned to:
Ocean County Health Department
Custodian Of Records P.O. Box 2191
Toms River, N1 08754
(732) 341-5700Q Ext, 7205
Fax: (732) 341-4467
Victoria Miragllotta - vimlggllottad@ochd.arg
John Rogers -{ppgars@ochd.org
Adrlenne Williamson -awilllamsen@achd, org

Mame: Sara B HODL .

{FIrst) (MI) fLast)
Address: 1A Exgcutive Drive Toms Rivar MJ 08755
Street/P.0. Box) {Town/Clty) {State) {Zip)

. Home Fhone Number{ ) ‘Wark Phong Number: (7ad B48-3380 ext 108

E-Mall Address: __hedl@blliamenvironmental.com

Would you like a Copy _X o to Inspect; Please check as appronrate Provide a

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

& For Environmental related Inqulrles, such as Septic/Well Systems, please Include the
Municipailty, Biock and Lok nember of the property.

o For Nurslng/Clinic related information, please provide the Date OF Birth of the persan

whose informatlen you are attemgpting to locate, and your refatfonship to that person.

pefrnlts Incll.n:llng any |nfurmatmn arn USTS or AET 8 at I:he pn:partyr

Plaasa call with any questions or concamns,

&
M DL 1042642017
Gigndtire Date




Request Approved -
Request Denled Reason for Denlal:

Apuroximate Date Records Wil Be Avallable:

Fesa: % Prapayment of fee or a Deposit may be requlied
Pald by: Check i Cash Money Drder
_ DJs-fndlan of Records — : Date

TIMEFRAME FOR-A RESPONSE TO A REQUEST

i The custodian of Records is required Lo grant or deny acosss ta gavernment record no later
Jihan seven (7) business days after receiving the request, If you do not provide a name,
faddress, lephone number or other means of cormtacting you, the Cuslodian of Records will
be unable to respond to the original requast,

41F the government record is in storage or archived, you wiil be so advised within seven (7)
|business days after the Custod lan of Records recleves you request. You will be advised by the
|Custodian of Records when the record can be made avallable. If the record Is not miade
available by that time, access wlll e considered deniad,

RIGHT TO APPEAL

| IT you wish to challenge a declsion of the Custodlan of Records denying access to a
inovernment record you may:

. Institute a proceeding te challenge that decision by filing an actlon In Superfor Court (n

MNew lersey; or

« Flle a complaint with the Government Records Council in the Department of Community
Affalrs.




RECEIVED -
By jrogers at 8:23 am, Oct 2? 201‘ ?

Ocean County Board Of Health
Raguest For Govemmental Records

—
This form shogld be completed and returned to:
Ccean County Health Department
Custodian Of Records P.O. Box 2181
Toms Rlver, N1 08754
(732} 341-9700 Ext. 7206
Fax: (732) 3419467
Victorla Mliraqgilotta - vimiraglottamochd.org
Jobn Rogers -froners@ochd.org -
- Adrienne Williamsen -awilliamsan@ochd.org

Name: YYilliam G . Swanhart

(First) (MI) (Last)
address: 33 Lakeland Drive Brick NJ 08723
Street/P. 0. Box} [Town/City) T {State) 20y

Home Phone Number( jmork Fhone Number: )

E-Mall Address: bswanhart@gmail.com

Would you (ke a Copy X g to Inspect Flegse chack as appropriate Provide a

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

5 Far Envirdnmental related inquires, such as Septc/Well Systems, please Include the
Municipality, Block and Lot number of the property.

L For Hyrsipg/Clinig related informatian, please provide the Date Of Birth of the person

whose infgrmaticn you are attempting to locate, and your relatfonship o that person.

Rexquesting all evellsble Infarmeior regerding e septle tank o e proparty (oestad oe1220 Plyrpoulh Orive Bifck, Naw Jersay,

Riloo it Jr¢ 0y Lok ¥/

e 10/27/2017

Signafilre Date




For Board Use Dn_m

Request Approved

Requast Denfed Reason for Denfal:

Approximate Date Records Wl Be Avallable:

Fes:! § Prepaymenr of fee or a Deposit may be required

Paid by: Check Cash Money Ordar

Custod lan of Records Date

TIMEFRAME FOR A RESPONSE TO A REQUEST

e mstodlan of Records s required to grant or deny acress to govermment record no later
han seven {7} business days afler recelving the request. If you do not provide a2 name, |
ddress, telephone number ar other means of contacting you, the Custodian of Records wAll

be unable to respond. to the arlginal request.

If the government record is in storage or archived, you will be so advised within ssven (7]
business days aftar tha Custodlan of Records recieves you request, You will be advised by the
Custedlan of Records when the record can be made available. If the recor is not made
avallzable by that time, access will be considerad denied,

RIGHT TO APPEAL

If you wish to challenge a dedsion of the Custodian of Records denying access to a
aovernment record you may:

1. Institube a proceeding o challznge that decisﬁn by filing an action in Superfor Court [n

New Jersey; or
2. File a comiplaint with the Government Records Council i the Departroent of Community

Affairs.




RECEIVED . el
By jrogers at 12:29 pm, Qct 27,:2017

Ocean County Board Of Health

Request Far Governmental Records

This form should be completed and retumed to:
Ocean County Health Department
Custodian Of Records P.O, Box 2191
Toms River, M1 03754
{732} 341-9700 Ext. 7206
Fax: (732) 341-4467

Wicterla Miragliotta - vimiragliotta@ochd.org
' Jokbin Rogers -jrogers@ochd.org -

Adrienne Williamson -gwilliamzon@ochd.org

MName: Mark W‘E”S

{First) {MI) (Last)

Address: 261 Pascack Rd, Washington, NJ 07676
Strest/P.0. Box) {Town/City) (State) (Zip)

Home Fhone Numher{_)“ Warlk Phone Number: (__)

£-Mail Address: narkwellsnj@mail.com

Would you like a Copy ~Emall or to Inspect Fease check as approprate Provide &

brief description of the govemmental record{s) you @re requesting

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

o For Mursingfdinlc related information, please provide the Date OF Birth of the person

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

Please provide all septic and well records for:
Jackson Township
OCld Block 3.01 Old Lot 6.02 New Block 3401 New Lot 5

MW/pc 10-27-17

Signature Date




For Board Use Oniy

Request Approved

Request Denijed Reason for Diankal:

Approximate Date Records Will Be Available:

Fea & Prepaymient of fee ora [Jepasit may be required
Faid by: Check Cash___ Money Order
Cugtodlan of Records Date
“‘I

TIMEFRAME FOR A RESPONSE TO A REQUEST

The custodlan of Records is required fo grant ar deny accass to govarnment record' nd lter
than seven {(7) business days after receiving the request. If you do not provide a name,
addrass, teléphane number ar ather means of eontacting you, the Custodlan of Records will
be unable to respond to the orlgimal request.

If the government record [& In storage or archived, you will be so advisad within sewven (7)
husiness days after the Custodian of Records retieves you reqiest. You will be advised by the
Custodian of Records whesn the récord can be made available. If the record is not made
gvailzble by that time, access will be considered denied.

RIGHT TO APPEAL

IF you wish to challenge a decision of the Custadlan of Records denying acdcess to .EI
governinent record yol may:

1. Institute a proceading to challenge that decision by filing an action i Superkor Caurt In
New lersey; ar '

2. Pl a cornplaint with the Government Records Councll In the Cepartment of Community
Affairs. '




RECEIVED g
By jrogers at 3:13 pm, Oct 2? 201? -_

Ocean County Board Of Health

Request For Govermmental Records

This form should be completed and returned to:
Ocean County Health Department
Custodian Of Records P.O. Box 2191
Toms River, N1 02754
{732) 341-9700 Exk, 7206

Fax: {732) 341-4467

Victoria Miraglictta - vmiragllotta@ochd. org

Iohn Rogers -jrogers@ochd.org
Adrienne Williamson -awilliamsen@ochd.org

Name: Mark ' WEHS_

(First) (MI) (Last)
Address: 261 Pascack Rd, Washington, NJ 07676
Street/P.Q., Box) fTownr/Clky) {State} {Zip)

Home Phone Number{_g Work Phone Number: )

E-Mail Address: Markwellsnj@mail.com

Wauld you llke a Copy ~Email or to Inspect, Flease check as appropriate Provide a

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

> For Environmental related Inquirles, such as SaptlcfWell Systemns, please include the
Municipality,Block and Lot number of the property.

& For Mursing/Clinic related information, please provide the Date OF Bfrth of the person

whote Informatlon you are attempting to locste, and your relationship to that person.

Please provide all septic and well records for:
Jackson Township
Old Block 3.01 Qld Lot 13.22 New Block 3401 New Lot 20

MWipc 10-27-17

Signature Date




For Baard Use Only
Reguest Approved

Request Denisd Reason for Denial;

Approximate Date Records Wil B Available:

Fee! § Prepaymient of fee ora Deposlt may be required
Paidby: Check__ Tash_ Moeney Order
Custodian of Records Date

TIMEFRAME FOR A RESPONSE TO A REQUEST _ |

The custodan of Records [ required to grant or deny access to government record no later
than seven (7) busiress days after receiving the request, If you do not provide a name,
address, telephore number ar other means of contacting you, the Custodian of Records will
be unable to respond b the original request.

°]
If the government record is in storage or archived, you will be so advised within seven (7}
business days after the Costodian of Records recleves you request. You wlll be advised by the
Custodian of Records when. the record can be made availabile. If the record is not made
zvailable by that time; access will be considersad danled.

RIGHT TO APPEAL

If you wish to challenge a declslon of the Custedian of Repords denying access to a
government record you may:

1. instituie a preceeding to challenge ihat decision by filing an 2ction In Supedor Court. In
New Jersey: or

2. HAle a complaint with the Governmert'Records Coundl in the Departmernit of Communiky
Affairs,




RECEIVED o
By jrogers af 3:27 pm, Oct 2?_. 2017 .

COUNTY OF OCEAN

REQUEST FOR GOVERNMENTAL RECORDS

This form should be completed and retumed {o the Custodian of Records in the Office of
the Glerk of the Board of Chosen Freeholders, Ocean County Administration Building, 1 @1
Hooper Avenue, Room 328, Toms River, New Jersey 08733

Flease complete the information below. See reverse side for imporlant imlormation,

NAME: Natssha Manlicne
{Flrst Name) i (Last Name}
ADDRESS: 200 Centry Patkway Mount Laurel NI 08054
{Strest. PO) (TewniClty) {Skasa) )
PHONE NUMBER: {856 } 793-2005 ext 34110  (Work) ) {Home)
EMAIL ADDRESS: P
Brief description of govemment record(s) you are requesting to copy ____ orinspect X

(check one):

Sﬂ.e remgdmunnfmveﬁngaum actmhfs

Fomarmiation 1l sol, sedimend, surface waltr or groundiwater

« Mo furher action letters

' Monitoring well installations and/or samplmg resals

= Comrespondenes with WIDEP or (he 0.5, Bovironmental Protection Ageney (TTSEPA]

* Underground or aboveground storage @nke (tank registration, leaking tanks, tank abandanmerd, remncvals and
s mes)

« Historical Building Plans and Permas » Fire Code Violations

The Applicant hereby acknuwledges 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.

%Wﬁ( ﬁkmﬂﬂuﬂw | er7noi?

Signature Date

July 1, 2002



FOR COUNTY USE ONLY
Request Approved

Request Denied Reason for denial: [

Approximale date records will be available:

Fee. s

Paid by: Check Cash Money Order

. Date
Custodian of Records

TIMEFRAME FOR RESPONSE TO A REQUEST

The Custodian of Records is required to grant or deny access to a government record no
later than seven (T) business days after receiving the request. If you do not provida a name,
addresa, talaphona number or other means of contacting you, the Custodian of Records will
be unable to respond umtil you reappear in the Custodian of Records' Office seeking a
regponse to the original request.

If the government record is in storage or archived, you will be so advised within seven (7)
buszlness days after the Custodlan of Records racelvas your requast. You will ba advised by

the Custodian of Records when the record can be made available. N the record is not made

available by that time, access will be considered to be denied.

RIGHT TO APPEAL

If you wizsh to challenge a daclslan of the Custodlan of Racords denylng access ta a
government record, you may:

1 Institute a proceeding to challenge that decision by filing an action in Superior
Court in Newr Jersey; or

2) Flle a Complalnt with the Government Records Council in the Department of
Community Affairs.

Tuly 1, 20062



OCEAN COUNTY BOARD OF CHOSEN FREEHOLDERS
Administration Bullding

101 Hooper Avenue
Tnms_ River, New Jersey 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 Chosen Freeholders Is located at the Ocsan County Administration Building, 1 01

Hooper Avenue, Toms River, New Jersey 08753, husiness days between the hours of :00
a.m, and 4:30 p.m.

A request o inspact or copy govemment records should be submitted on the Reguest for
Government Records form which is available In the Office of the Cusiodian of Records.

A personh who is denied access fo a govemment record by the Custodian of Records may

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

In lieu of filing an aclion in Superier Court, a person who is denizd access to a govemment
record may file a complalint with the Govemment Records Council.

--7, I-neo D I’\{ﬁm V/Mﬁ

Dzl g j _
Custodian ecords

Permanent Posting Do Not Remove

Toly 1, 2002



RECEIVED
By jrogers af 11:28 am, Oct 25 201?

Ocean County Board Of Health
Renuest For Govemmental Records

I
‘This form should be caompleted avnd raturred tor
Deaan County Health Deparonent
custodian OF Records P4, Box 2191
Turs Rivie, M G854
(732) 341-9760 Ext. 7206

Eax: (722) 3414457

Vickorts Miragilotia - ymiragiiottaBiochd .org
Jaitr Ragers -irogers@achd.org

Addrtering Wibdamson -—awillizmspn@iochd. oy

Mame: ¢ FREDRICK L VCES, PE, PLS
{Arst} ML) (Last)
. GTS CONSLETANTS, IIC. _

Addrese: 2 MONMOUTH AVENUE, UNIT AT FREFHOLD M1 o778

Street/F. Q. Box} {Town/City] {Stata) (ZIp)
Homa Prane Nomberf 3 Work Phone bumber: (22323 40%-0500

rvassfRatecansiHtants. cnrm
E-Mall Address:,

Wowld wou:ike a Copy _ ¥ ar to Inspert Plesse check as appropriata Provioe 2
byief descripton of the gavernmental moord(s) you are requesting
ﬁfm For Enviranmaral related Inguires, such as Septic/Well Systems, pleass clude

Munlcipailty, 8fock and Lot number of the property.

o Fuot- Nprsing?Gllnic relisted ioformation, please provide the Gat OF Birth of the pErsoh
whuse Mfimatian yau ame attempting !ocate, end your rdalfm&i E that pouson,

TS in reqUesting a carnplete copy of tha mpﬂcm apphication that wes
apptoved byﬂﬂib om Febroary 7, 2006 for 1340 Reed Road in Jﬂcﬂm _

“‘E undm-siand that that apprw’aﬂmnaxpfmd arid wﬂl‘ develcp a pedy appﬂ-caﬂm
r.lnfhrtmtefy oo off-aite recortds were damagad a.nd' we do oot hrave a hard copy of

the aparoved docuwnents. We nmuﬂ prafﬂra POF copy of the doawren{s via emmailf If

thaf. e, m ship Block 10801, AKA 3, m_gm

A CorCop i it B f
5’/"’ ET:;'-aturE — Datn

FREPRICK L. Wes% | PS, Pig




for foard Use Onfy
Request Approved

Request Denked Reasom for Denlal:

H

Approximate Date Records Will B2 Avallabls;

Fee: & Phamyment of fee e Deposit may be rego fred

Paid by: Check Cash Moriey Crder

Castodion of Records - Date

L TIMEFRAME FOR A RESPONSE 7O A REQUEST

he custediah of Retards 1s required bo grant or deny access ta goversumient nscord no later
than seven (7) business days after recalving the reguest. IF you do mof proviie a Hame,
add ress, telephona number or other mesns of centactiho you, the Cusiodlan of Record s will
bea unable to respond W the origina) request.

If the governiment record 15 in siomge or archived, you wil ba 5o advised within seven (7)
husiness days after the Custodian of Raoords recleves yau reguest. You will be advised by the
Custodian of Records when the record can be made available. ¥ the oo is nit made
Available by et Hine, actess will be cansldarad denied.

ﬁ RIGHT TO APPEAL

T you wizh to challenge a declslon of the Custodfan of Records denying armess to 3
gavernment eEgord you nay:

It
- 1. Institute a proce=ding to chalienge that dexizlon by fillng an action In 3upardor Cooit In
' New Jersey; or

2. Fliz & coanplaim with the Government Redrds Cond] in the Department of Comnimnity
ARfairs.




RECEIVED L
By jrogers at 11:30 am, Oct .‘Jﬂ 201 7'

Ocean County Board Of Health -

Request For Govermmmental Records

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

Fax: {732} 341-4467 .

Victoria Miragliotta - ymiragllotta@ochd,grg

John Rogers -jrogersi@ochd.org
Adrienne Williamson -awilllamsan@achd.orq

Name: Brewer Septic
{First) _ M1} {Last)

address: 360 Monroe ave Whiting, NJ 08759

Street/P.0. Box) {Town/Clby} {State) {ZIm)

Home Phone Number(__) 732 849-1669 Worl Phone Number: {_}-?32 849-1669

= mal address: DTEWerseplic@verizon.net

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

bref description of the gowvermmental record(s} you are requesting

o For Environmental related inguirles, such as Septic/Well Systems, please Includs the
Municipallty, Block and Lot number of the property.

P For Nurslng/Clinig related information, please provide the Date OF Birdf of the person

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

Septic Records Jackson
NEW Block 8201 Lot 46
OLD BLOCK 116 LOT 21

73 N Cooks Bridge Rd-Jackson

Karen Prmn;ﬁ'?ﬁ:“ 1 01’29.-" 17

et ST

Signature - Date




For Board Use Only

Reguest Approved

Reguest Denied Resson for Denlal:

Approximate Date Records W Be Available:

Fee: ____ Prepayroient of fee or a Depdsit may be required
Paid by: Check Cash Mohay COrder
Custodian of Records Dafe

TIMEFRAME FOR A RESPONSE TO A REQUEST

tie custodtan of Records |s required o grant or deny acoess to government recotd no later
than seven {7} business days after receiving the request. If you do not provide & name,
addrass; telephone riurnber or other means of cohtacting you, the Custodldn of Récords will
he unable to respond to the original requeast.

If the government, record is In sterage or archived, you will be so advised within seven (7)
business days after the Custadian of Records reclevés You request, You will be advised by the
Custodian of Rewmrds when, the record can be made available. If the record is.nat made
available by that tima, aceess will be-cansiderad denled.

RIGHT TO APFEAL

If you wish to challenge a decision of the Custodian of Reconds denying access o a
government record yol may:

1. Instituta a proceeding to challenge that declsion by flling an action in Superior Court in-
New lersey; or

2. Rle a cpmplaint with the Government Reconds Council in the Department of Community
Affairs,




RECEIVED
Ey;ragers at 11:31 am, Oct 30, 201?

i 'Ofeah County Health D "'artmant o e _
Custodian Dfﬁemrd&PO_EuxZigl LT R

i
|
!
i
b




RECEIVED :
By jrogers at 11:33 am, Oct 30 201‘ 7

Ocean County Board Of Health

Reguest For Governmental Records

This form should be completed and returned to:
COcean County Health Department
Custodlan Of Records P.O. Box 2191
Torns Rlver, N1 08754
{732} 341-9700 Ext. 7206
Fax: (732) 341-4467
Victorfa Miragliotta - yroiraalietta@ochd.org
John Rogers -jrogers@ochd.org

Adrlenne Willlamson -awllllamson@ochd.org

Narme: Brian Babeock

{First) (MDD fLast)
Address: 1A Execulive Dnve Toms River M. Q8755
Street/P.0. Box) {Town/City) {State)] (Zip)

Home Phone Number{ 732-818-3380 Wark Phone Number; ()

E-Mail Address:  babeock@brilliantenvironmenlal.com

Would you [ike a Copy _X or to Inspect Please check as appropriate Provide a

brief descripton of the governmental record(s) ¥ou are requesting

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

) For Numsing/Clinis related information, please provide the Date OF Birth of the person

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

Bamegat Twp

Block 14203
Lots 202, 41, 5,6, 7, &

Performing Phase | ESA. Requesting copies of envimnmenta! concern, including but not limtied bo

underground ar above ground storage tenk permits or removals, discharges of hazardous substancas
or petrolsum products, saptic systems, illegal dumpin.

Favin Babnsckt 1013012017

Signature Date




For Board Use Only
Requast Approved ‘

Request Denled Hegson for Denial:

Approximate Date Records Will Be Available:

Fee: 4: Prepayment of fee.or a Deposlt may be required

Pald by: Check Cash Monsy Order

Custodian of Records Date

TIMEFRAME FOR A RESPONSE TO A REQUEST

The custodiian of Records is required to grant or deiy access to government record ro later
bthan seven (7) business days after receiving the request. If you do not provide a name,
g=ddress, telephane number or other means of contacting you, the Costodian of Records will
Ebe unable to respond to the orlginal requeast.

11F the government record is in storage or archived, you will be so advised within seven (7}

L business days after the Custodian of Records recieves you request. You will be advised by the
i Custodian of Records when the record can be made available. If the record is not made
ravallable by that time, access will ba conslderad danled.

RIGHT TO APPEAL

1f you wish o challenge a declsion of the .Custodlan of Reconds denying acess o a
lgovernment record you may:

Institute a proceeding bo challenge that decision by Filing an actiort in Superlor Court in

New Jersey; or
File a complaint with the Govemment Records Coundil in the Department of Community

1
| >
i Affalrs.




i

Qcedn County Board 6f Health
Requett For Sovernirentyt Records

L iy ST Y A o ¢ Sy
Thig form showld ba rompletad and vaturied by
Gozan Courty Health Dipartment
tusipdian OF Redyrds PO, Bux 2191
Toms River, K3 QB754
(722} 391-5700 Ext, 7206
Fayu: (732} 341-4467
Victerfa- Miragliotta - enivanliaityonhs g
_ " Mohn Regers -fpgeraiachd o -
BLHDaninesh atienFer sonmiel Adrienne Willlaimson -a; SRR
BT 27 17 iy ] awililemgn@ocid.ony
Nonwét _ A-Nartan Seplic Contracting -Yzlerle .
{First) (M1} o {Last)
Addrpss: 3171 Route B Novth # F19 Ofd Bridps M) 66857 _ )
Shyesl/P.0. Bag) " {Town/Ciyy (swte) T (ER)

Homye Phisne Nueher( ) 732-360-O808.. . Work Phame Sumbar 33323600809

E-Mall Address: . _cs@anortonssaricandwaske. com .

Would you e & Copiy __ X or to Jnspeck Plegse check a5 appropriats: Mrovide 5

vriaf description of the govermmental-record(s) v are regquesting

A Foe Envingnenertal méisted inquiries,.such &2 Septc/ivell Systems, please etude the
Munkelpality, Bfack svd Lot swmber of the property, _

o For Aurgna/CNAle refated informiation, ploase provids the Dafs OF Bie8) of e petsdT

whise nformation you are attempiing i locate, ak) vour relatigaship to Head piwso.

o Sopfle Svstam Informnation: Tank Hze, 25 bullt diagram, repair history for 2350 Mpssdchuserts
Avanle Yorasm Rjver i

BHack 335.07 Lot 110,02
Pleaze canlact us by pforfe for questions or e-rail any nfdlation ta

esBianofonaep-anduaste. cim

o . _
\/E’J o _ 10-37-2017

Signalure * OatE—




R

Request Appioved —

RepeskPevited!t | Ve for Tantal;.

FpproRifents Dais Rxanle Wi Be Avallable:

far &, X Prepriiesi of fets or & Depoglt may be requiisd
JPaidtyl Oveke.. . Cash___ WMpnew duder

Bstod Mot RARGR S, Dae ]

e - RS s e i fuxoe
' TIAMEPRANME FOR & HESPANSE Yo 4 REQUEST 1

1 I iStadian of Rerdrds s required Lo grant ur deny accees to ghireriveig reepvt ne e
then-seiviah (7Y huslinass daye simh racelilng e rogrest, Wy di tot pibEe 3 ol
aldross, felepinne nombier or gier reams bF vantacting wou, 1hE Chsuigisn of Serorde Wil
e Linghie: W rstoniad b Ehe bitiibel redtest,

W S governaging révesd B in stylage ararchive, o will ba o xivieed within sovar {7Y
husiess, dayralver ths Distodfan of Reqory Brieves you iequest, You Wil Bé-advlzzd by Lhe
Crigtandinn off Reeprds stinh, Yh rersrd can b made susilable, B the peedid, 16 sof [rhds 1
ﬂéj"ﬂ‘aﬂﬁhia OF thak thne, svetss Wil o conserad denfed,

REGHT T9 APPEEL

I vou wish {6 chellshge a déctdun of the- Cusivdian, v Rerards d&gtﬁ'ﬁg Brnaws 0y
JFouErnnTEnt vagefd poa sy

i. ':;Eﬁtl.ﬂﬁ & prodedng thciilengd thi deslsion by fillg ap action, in S Gaeirk 1y -
sy Ioreey; of _ .
2. File ﬁg sorablal ot with fhe Goverfiment Recormby Carads G Bepisioent of Cormniial!




18/27/207 14138 3889191787 ERENMAN ENATROMMENT FasE  BAL/Es

&E_h. ) 19 CHATHAM ROAD
~ - SUMMIT, NEW JERZEY 07901

PRRNGAN Enveammrar, fuc PHONE 966 9 18-1702
BN IR EN TAL COMEULTING SERYICES FAX. ?08 9181787

Facximile Transmittal Shaet

tog from;
' Records Custodkan, ' Matt: Eatoe
Sampany; datas
Brennan Eavircnmental : .- Odtoher 17,2017
Fax number: toral no. of pagae Including eavar:
(32 B 1-5495. : 5
rai : r&f&ranﬂ&ﬁ:;h numbep:
OPRA Recpmst . i70283

EQ urzant [ for rexlew [ pleass camment ) please rapiy d'please recycla

notesfcomméihtyt

Ta Whom it May Cancam:

Attachad please fing en Open Public Recards Act raquest for tha property [Dcatad st 35-50
Soulh Main Street, Black 195 Lote 7, 8.01, 8.02, £.03, 8.04, 6.05, 8.0, 10, Barnegat, Ogaan
Caynty, M.,

if you have any queations, please contact me at {908) B18-1702,
Slncataly,
Miatt Eaton

Enviranmental Scientiaf
Brannhan Envirenmoental, Inc.

SENT BY/DATE

COHFIDERFIITY BCTE: . The darumens aceompanplng U besapry waaralinbin me orbemlal id ae kg el o v vt of e deedcd v enfiey rwad o b wanminin ot
Ky arm o the heended rfpiven, fal o Tiamhy wofi vk awp i derors, wopping. Fbrmion or te kg of aian fro mlfwies o the sontnny of 2 tebesapder ool & strictly
prekiabed, end thit tha dcusenis sww by recoreed o fiT; B iuenctielaly, b (i regard, 7 yor s reetvad chin (ke Bo v, phise nedfy uy by pplons |medkely <o Dy ug
2k areange B e i of the adyfial dereemi m U of aa gk b yon Thapk s

IF TRANSMITTAL IS INCOMPLETE, PLEASE CONTACT QUR OFACE.




1g/27720L7 14:3P gEB31817aY 'BRENMHAN EFHVWIRONMEHT FatsE  A2/05
TR -
BCT 2757 smzess

GOUNTY OF OCEAN

REQUEST FOR GOVERNMENTAL RECORDS

Th-lsn form should be complsted and returned to the Custodian of Records in the Qffice of
the Clerk of the Board af Ghosen Freeholders, (Oogan County Admintafration Building, 1 01
Hooper Avenue, Foom 328, Toms Rlver, New Jersey (8753,

Pleass complete the infarmalion balow, See reverse slde for important informafion.

nave: it (GAoT

(Firak bame) {Uma] W]
ADDRESS: 14 Lhast b B W?‘ MIT CFY
trest, PLY {TommeCIiy) Btz o}
PHONE NUMBER: (F28 \ Y& 1702 oy () (Home)
EMAIL ADDRESS: _{Mérdon@ie:-guv. o /
Brlef dascriptlon of government recond(s) yeu are requesting to copy . ™ otinspact
(check one):

lesse see the athd (el ve; F5-54
St S W

The Applicant hershy acknowladges receipt of a copy of this form with the
date on which the informiation is expected to be availlable and the estimated
cost. The Applicant hereby cerfifies that hé or 2he has not been convicted of

any indictable offense under the laws of this State, any other state or the
United States and is not secking government records containing personal
Information pertaining to the vietim or the victim's family as provided by
N.J.S.A. 47.1A-1 et seq.

Wb 217

E’igl‘hﬂl‘l..]l'“ﬂ

July 1, Z00%




18/27/2017 14:38 93131787 BREMHAH ERVTRONMENT FAGE  BE/85

E?%‘!DMEPHH

f

T. bod. g0, 1ok

BREMAAM FRYIROEHENTAL, NG . F. B9 ML, 1707
Ervirmatm entd Consiing: Servioee wiwe Bk . coim

12 Chatham Road
Surnimby, Mewyr [aroay §790(

(792) 3316495
Ootober 27, 2017

Oceap Cournty Health Depesfoent
175 Sumzet Ave

Tixag Rivey, NT 08754

Atin: Recordd Custodiag

Ret  Records Request Far The Property Located At

33559 South Main Streer

Block 195 Lot 7, 8.01, 8.02, 8.03, 8.04, 8,05, .61, 10
Darapgat, Ocean County, NJ

BEI Joh #170233

To Whom It Mey Condern:

Brepnen Envirommental, Fuc. (PET bias been fetaiped to conduct an exvicommental site assessment of the
above-refarsnced property. As part of the invastigation, we are required o inchids any information sach
25 heahh cods vidlations, permils for aiT, soil and/or water; recoris of any spille; hazasdouy materials
used an site, odor complaints; commumity tight o bnnw information; any MIDEP correspondencs and
any emvirgrmantzl reporty you may Iiave an file. '

BEI requests, under the Cpen Public Records Act {OPRA), ay iifarmation on ks property that you
have at your disposal.

Thank you in advance for your timely coopertion in ihis maitey, If you have amy queslions or comments,
plaase comtact me ot {308) 918-1702. '

Yery truly yours,

Matt Boton

Environmental Scientist
Brennan Environmenial, Inc.




IB/2772017 14:38 3889191747 BREMHHAH ENRY IROHMENT PASE 03/05

_ FOR COUNTY USE OMNLY
Raquest Appraved

RequestDenied ____ Reason for denial:

Approximate dafe records wilf be avallable:

Fea: $
Paid by; Check Cagh____ =~ Meney Opder |

| Data |
Custodian of Records

TIMEFRAME FOR RESPONSE TO.AREQUEST

The Custodlan of Retords is requirad to grant or defly aceess o a govarnment reaard oo
lafer than seven [7) buainase days eflgr recelving the requast. if yout do not prvide 2 nama,
address; tedephone number or other means of contacting you, ths Custadlan of Racorda will
e Unable to rezpend until you reappear (n the Custodian of Records” Dffice seeklng a
rozponse fo the ordginal request

If e government record is In etorage or archivad, you will be 5o advised withln spvery [
burlness days affer the Cuatndlan of Records recelves your request, You will be advised by
tha Custodian of Records when é record can he made avaflable. If the record Is ot made
available by that (ime, Access will be considered fo ba denled.

RIGHT TO APPEAL

IF you wish to challenge a declsion of the l}ua'todinn of Records dﬁnﬁng access ioa
govemment recond, you may:

1 Institute a procesding to challznge ‘that decislon by flllng. an actlen In Bupaior
Court in New-Jarzeys or

2 Flle & Complaint with the Governman Recerds Counel) In the Departrnant of
Community Affalra

Tuly 1, 2002 i




18/27/2817 14:38 9AE9181 787 BREMHAH BNV IROHMENT PASE  B4/85

L)

QCEAN COUNTY BOARD OF CHOSEN FREEHOLDERS
Administration Bullding
101 Mooper Avonua
Toms River, New Jersgy DB753

| PUBLIC NOTICE

tn Zccordancs with Public Law 2001, Chaptar 404, coneorning pubilic access 1o governmeni
; recurds, please he advised that the Custodlan of Recorda In e Qffice of the Clerk of tha
Board of Chosen Freehelders fs iocated at the Ocoan County Administration Bullding, 1 01

Hoopsr Avenues, Toms Rivar, New Jersey 08763, busineas days betwesn ks hours of 8:00
an, and 4:30 p.m. ,

A request to Inapect or copy gevernment records showld ba submitled on the Request for
Govemmant Records form which is availabie n the Office of Ihe Custodian of Recorda,

A parsan whe ke denled access kb a gavemment record by the Custadlan af Records may
Institute B proceeding to challsnge the Custodian'a dectaion by fillng an action i Superior
‘Ciourt, '

Iri Heu of filing an sction in Bupedor Gourl, a person who is denied access toa govemmert
recerd may file a complaint with the Govemment Records Councl,

G- deen e ‘»/J
Dot
Cuetodian gigﬂmrﬂ:!

Permanent Pasting Do Not Remove

Juty L, 2002




.

OCHE Oty br o« Parzonned

BOT 8017 e
Ocean County Board OF Heafth

Request For Governmentyl Records _

Thig form skould ba completed and returmed ta:
Qtean County Heajth Department
Cugtadian Of Racorda PO Box 2191
Tomis River, NI 08754,
{732} 341-9700 Ext. 7206
Fex: (732) 341-4467
Victoria Miragliatts « vmiraglistadochd. o
Jofin Rogers ~froners@ochd, arg
. Adrenie. Williamedn -awilllamson@echd.arg
A‘&'&n.s, StP’hhTﬁC- :

Rt SM 2y 2 pﬂiifst}

Address:

. -~
r; - ' _
Home Phona Hum‘bar(ﬂ_;)m_, Work Phone Number: (")

B-Mall Address: Aﬂm.QLO_&_mgn_mm_ '

‘Woutd you likes a Copy 7 or to Inspect: Mease check 85 appropriate Provide.a

brief description of the govarmmental record(s) you-are requestinig

P For Zovirgnmental related nquiries, such as Septic/Wel Systems, please incfude the
. Munlcipsiity Bisek and Lot aumber of the propesty,

* For Nutrslng/Qlinlg relaked information, please provida the Biafe OF Sirth' of the percon

whose nformetion you areattsmpting to locare, and your refationchip to that person,

S{{j‘!"i(ﬁ. Iﬁ“fb

eZ Toons Lue— BA ) U~ (2903
Y o - L- 4R
| b 3y

L- 33]0

% ool

Dake

Signature




RECEIVED SR
By jrogers at 9:49 am, Oet 31’ 201’ 7

Ocean County Board Of Health
Request For Governmental Records

EEEEN T ek N
This form should be completed and retumed to:
Ocean County Health Der,!artment
Custodian OF Records PO, Box 2191
Toms River, MN] 08754
(732 341-9700 Ext. 7208
Fax: (733) 341-4467

Victoria Miraglictta - vmiragiiotta@achd.org
John Rogers -jromgers@ochd, org

Adrienne Witllamson -awillamsopi@archd.orm

Name: __ FREDRICK . L _...WOSS, PE,PLS
(Frst) (M1} (Last)

GTS CONSULTANTS, INC.
Address: 2 MONMOUTH &VENUE, UNIT AL FREEHOLD N3 07728
Street/P.0; Aox) _ {Town/City) {Staite) {ZIp)

‘Work Phone Number! {732} 403-0900

Mome Phone Numberf_ )

rass@gtscomsuitants. com

E-Mail Address:

Wolld wou llke a Copy _ X or baInspect Flease check as appropriake Provide a
brief description of the governmental record(s) you are requasking

. For Environmental. related inquiries, such as Seutl::fWeil Systems, please Indude
the:

Humcrpahry_. Block and‘ l.nt Aumber of the property. Jackson TﬂW[lsl‘l_EQ_l;Ek 1, Lot 74.02

e —————

+ - . For urslng,{Chmc relzted information, please provide I:he Date D.f Elrl.‘ﬁ of the person

whosa imformation you are El_ttEmptlng to locate, and your relabapsh!p tn_ H‘_:at per_son.

GTS is requestiﬁgiéamp!ei'e copy of the s-eptic.mteﬁ-l application that was

approved by OCHD on Febritary ?., 2005 far 1340 Reed RoadinJackson.

We ur;derstanﬂ that thaf_apprnva.f has explired aﬁd wilf devefop » new application.

tnfartanately our off-site records were darnagnad and we donot have a hard:.capy of

- - - i . ]
the-approved documents. We would prefer a POF copy of the doarrmentsvia email if

that Is p”ns.-}we'. Jackson Township Block 10801, AKA 10, LOTTARK 7302, ~ ™
' Sboet, October 30, 2007
(7 Shorature Old Block I, Old Lot 74.02
FREP‘- Vo4 L, \OSS | PE P‘; Mew Black 10801, New Lot 10.
’

Alsa All 5eptic records for Old Block 1, Old Lot 74.07.
Mew Block 10801, New Lot 9.
ALL SERTIC RECORDS



Request Appresved

Requesk Denfed _ Feasen #ir Denkl:

Appraxiinate Date Fecards W Be Avaltebie:,

Fee: & . Prepayment of foe or g Depask may e regquined

Paid by: Check Cagh . Money Qiider

Custodian of Records . Date

. - S

H TIMEFRAME FOR A RESPONSE TU A REQUEST

Thi cugtodian of Records s requlred fog rant or deny acess 1o government eeoed fo latey
then seven {7 business days after recelving the regiiest. If vou do not provide a name,
address, telephone numbar or other means of zantacting yol, the Custodian of Records will
be unable to respond to the arlgliial ragusst,

If the povernmenit fecord {5 in Storage or archived, you will be So advised within sevan (7)
business days after the Custodian of Pecords recieves vou réguest. You wil be gdvised by the
Custodian of Records wiven the record can be made available. If the recond Is net madé
avallablz by that time, access will be vonsdered detiied.

RIGHT TO APPEAL

TF you wish to ehallengs a deciston of the Custodian of Recostds desrying atcess oa
governinent record yoR nay:

1. Instifuiea proceeding Lo challerige that detision by Hng 5n adtian n Suparior Court In
Mew lerssy; of
2. ;llﬂ & complalint with the Goverrithent Recotds Colitcll in the. Deparirnent of Cormamunity
fzirs.




RECEIVED
By jrogers at 9:57 am, Oct 31 201‘?._

Ocean County Board Of Health
Request For Sovarnmental Records

This farm should be completed and returned o:
Ocean County Haalth Department
Custodian Of Records P.O. Box 2191
Tomz River, N] 08754
[732) 341-5700 Ext. 7206
Fax: (732) 341-4467
victorla Miragliotta - vmlragliota@ochd,org
John Rogers <jrogers@ochd.org
Adrdenne Willlamson -gwilllamsan@ochd. org
Name; mﬁﬁ K (C_; 5 Eq,ﬁ_.
(FIrst) (MI) “Hest)
Address: /Y T AE maeHESTFA WY o%T757
Streat/P.0. Box} ' (Town/City} {State) (Zlp)

Hame Phone Numher?l ! I “ .Wurk Fhona Namber: {__J .

Sieqle. mirk @ goen il G
d [y

E-Mail Address:

would you ke a Copy fﬂr to Inspect; ‘/Please check as appraprlate Pravide a

brlef description of the governmental record(s} you are requesting
[ For Environmental related Inquiries, such as Septic/Well Systems, pleaze Inciuda the

Mimnicipality, Block and Lot number of the property,
> For Nurslng/Clinle refated Information, please provide the Dafe OF Birth of the pereon
whose Information you aré abdempting to lecate, and your relatlonship o thai person.

_j’ég_:’(bs_muef alf the ﬁbo_ys—___’acn‘@rfq. [ am Jaﬁjd':'-ﬂ]

*-4: r i mhdn . bt

" pud [ ] l"ﬂd {:JI - 5 ll.‘;.-.m 4\(‘?‘.&1& %'E
Dekermipe  Hhe limeks  of MS lﬂq.cfa'i‘hrfaf._

(3!@: I,Q‘-i3 Lo+ lg‘

10 /3;):7

Slanatre Dabe

W eD

Manchester Twp




r s 0
Reguast Appreved

Bequest Denlal Resman fof DEnEl i

Approximate Diais Records AW Be Auallable:
Fes. 4 Prepayment of fes-or & Deposlt may ba reguired

Pafd by: Check Chsh Ekhey Onder

Cirstodlan af Records Date

TIMEFRAME FOR A RESPONSE TO A REQUEST

The spstoian & Resords ts cequired to grant o demy scesss [ govetnmant record np later
thar:sevieh (7) brisfoesk D2 after receivicy the rajuest. If you do no! provide a tame;
addrass, teléphone ayrither-&r qthier means of cotitaeting yu, the Custeidlien. of Rectrds wil
be nahlg toresptnd o the origingl reguest.

- JIf the gevernrient: record fs: ih storage-or @rchlved, yau will be so #dvised within saven {7}
husiness-days after the Custadian of Regbris radeves you request, You will b advized by the
Custodian of Reconds wher the recotd can Be inade Svalldhle. IF the record 1s not meds
svallable By that time, access will Ba consldiemed dgrlad.

RIGHT Tl APPEAL

IIIF'-‘}’_DH wlsh to-challengs.a dedision ef the:uskdlan of Pecorde deriying acdass: tp a
governmEit recoid Yeu may:

1. Instiube a proeeeding to challenge timt declsian By fiing an actlon Th Superfor Eonrt In-

- HEw Jerseys or ; . - .

2 EIEFE & campl=int with the Sovermment Records Coupell I the Daepartment of Camralniy
Affalrs,




RECEIVED Lo
By jrogers at 9:59 am, Oct 31, 201 7

Ocean County Board Of Health

Raquest For Governmental Recards

This form should be completed and returned Lo:
Qeoean County Health Department
Custodian Of Records P.O. Box 2191
Toms River, M) 0E754
(732} 341-9700 Ext. 7206
Fax: (732) 341-4467 .
Victaria Miragliotta - vmiragllotta @oechd.org
John Rogers -jrogers@ochd.org
Adrienne Williamson -awiliamsonf@ochd.org
Name: BFEWer Septic
{First} {MI) {Last)
address: 360 Monroe ave Whiting, NJ 08759
Street/P.0. Box) {Town/City) (State) (ZIp)

Home Phone Mumber(__) 732 849-1668 04 phone number: {__‘1?32 848-1669

E-Mail address: DTEWETSEptic@verizon.net

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

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

o For Environmental related inquirles, such as Septig/Well Systems, please indude the
Municipality, Block and Lot number of the property.

L For Nurslna/Clinlg related information, please provide the Date OF Birth of the person

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

Septic Records Manchester

NEW Block 1.21 Lot 15

2024 Second Ave, Manchester

Doty e o Kl P

Karan Pmtp e e 1 0/31/17

Comi Sorvral s 1 i PR

Slgnature Date




For Board Use Onily

Request Approverd

Request Denled Resson for Denlal:

Approximate Date Records Will Be Avallable:

Fee: % Prepayment of fee ora Deposit may be required

Fald by: Check Cash. HMoidy Order

Cusiodan of Records Cate

TIMEFRAME FOR A RESPONSE TO A REQUEST

The custodlan of Records |s required to grant or deny access to governmernt record no later
fhan seven (7) business days after receiving the requiest. IF you do net provide a name,
=address, telephons number or other means of matacting you, Lhe CustodTan of Records wlll
be nnakle to respond Yo the original requéest.

If the government record is in sterage or archlved, you will be so advised within sevien (7)
business days after the Custodian of Records recleves you Tequest, You will be advised by the
custodlan of Records when the. record can be made available. If the record is.not made
available by that time, access will be-conslderad denled.

RIGHT TO APPEAL

If you wish ta challenge a decision of the Custodian of Records denylng actess to a
government moord you mdy:

1. Institute 5 proceeding to challenge that declsion by fillig an action in Superkor Court in
Mew lersey, or

2. Ale a complalnt with the Goverament Records Counci! in the Department of Community
Alfairs,
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" Adrienne Williamaon

_ L
C Fromi e —eeeeee . MENSEE Mahled [missamdis@gmail.com].-... ... .
Sent: Tuesday, October 31, 2017 210 PM
To: Victorla Miragliots; John Rogers: Adienne Willlamson
Subjeet: Mahieu, M. - Seplic Tank Location Request
Altachmemts: Mahleu, M. - Septic Tank Location Requestpdf

(iood ARlermoon,
Pleese find my ﬂttﬂl:‘-hed request to locate my septic tank.

Please lot me know yau need eny additional information. I can be reached by email: missam416 il.com or

P e L O

El e F P P T T

phane:
Thenk you kindly,
Meliasa Mahieu
Tl Cotrad Panel ' ’ Lagin
Te: spafllizmpon@nobd g WMaasage Soore: | ' Hilgh (50); Brec
Fro: mizmod | 6 emilogm . My Spam Blockiag Lovel: Lo kel Lo (75 P
. ; Lowr [00): Fem
Block thi semier
Block gruail orim

This maxsnge wi Jlteered bacnong the contant f¥ar eone die nof mceed vowr fTiter fevel,

TCHE-Bdrinisration Peasonned
eI 1710

PRI




' ﬁaﬁlsa Pellecchla

BRI e e e udrionae Willlamson-- e e e e e
Sent: Tuesdsy, Octaber 31, 2[]1 ? 4 49 F‘M
To: Cenise Pellecchia
Ce: Yictaria Miragloliz g
Sublect: Erdronmental OPRA from Melissa A, Mahisu
10431717
Denisa,

| callzd Melissa at your advice and she darified for me that the Lot is 20 and the Block s 1.184. Additionally she tDII:I me
that the address of the property in questlon s 1032 10th Ave., Toms River, N) 08757,

Should you require anything further, pleass do not hesitate to call me, Thanks]

Adrienne
u7237

"Natice: This e-mail and any files transmitted with [f are confidentlal and Intended solely for the use of
the indiddual or entity to which they are addressed. If you have received this e-mail in srror, please
respend 1o the individual sending the message, and parmanently delete the original and any copy of
any e-mall and printout thereof. [f you are not the intended recipient of this e-mail you ars hersby
notified that any dissemination, distribution, printing or copying of this e-mail, and any attachment
thereto, is strictly prohibited.”

R CyEarra el




2
Ocean County Board Of Health . Ok
Request For Governmental Records ; ’ :

This form should ba completed and returned to: . -
Ocesn County Heslth Department
Custodian OF Bacords P.O. Box 2191
Toms River, M) DB754

{732) 341-5700 Bxt, 7206

: Fax: (732) 341-4467 ?U \
Victoria Miragliotta - vmiraolotia@ochd,arg - 07, pb
Johin Rogers -jregers@ochd.org _ 0 7
Adrienne WilNamson -gwilllamson@ochd.org 1/ ;

Name: (/1L 1Aea L Siﬂ.u\llb-

(Flret) : (M1} - o _ {Last)

Address: 71y S PWEL SIDE DA pOLP YL QE (AN SF5S _
Strect/P.0. Box) {Town/City) Gtate) (Z1p)
Home Phone Number{ )} Work Phone Number; {__)_

E-Mail Address: f,\/SE‘ﬁu‘il\b @Q@MEHE—.MH_—

Would you tike a Copy _ 25 arto Inspact____ Pleese check as eppropriate Provide a

befef description of the gevammental record(s) you ara requesting

3 For Environmental related inqulfias, such as Septiq/Well Syetems, please Indude the
- Municipality, Block omd Lot nambear of the property. A5 0 g

3 Far NurginafCitnty related information, peses provide the Date OF Rirth of the person

whoss Information you are attermpting to locate, and your refstfonsilp fo that person. Y, / (0

BegrElsy Two Biney 23 Lar 7
_SEENIc.  Prams  Bmd TTAED
A3 é(ff.([
Aot t 'Pl_._:ﬂms. Bt L reESH

éu\

N

v
L

_Epmal os PrAusy Nl vy

%M - 0-F ]
/ Slghature : Date 17

g o
- fJ e e gem —— -

-.'J;:‘

gt 3
[N

A
(N
oL
-l

- fr Ay e

o

|

5
-
e
M



vF L Dot TUETIREEN M SRR, s ST e T ERRA T T n hming o LR
-
= L = —— —
Board U,
[Requast Approved
Request Denled - - Rexson for Denlal:
Apprximate Date Rerords Will Be Avehabie:
Fee: & Prepayment of fiee or @ Deposlt may be required
Fald by: C:I"!ed:___ Cash Monay Drder
- Cwstodian of Records Cate

TIMEFRAME FOR A RESPONSE TO A REQUEST

The osstodlan of Records 1s required to grant or deny access ko government record mo later

than seven (7) business days afler receiving the requast, If you do not provids & name,
ddress, tefephome nimber or cther means of contacting you, the Custodian of Records wiil
be unable to respord o the original mguest.

the government record b in stuiuge orarchived, you will b 50 edvised within seven (7)

berslness days after the Custodlan of Records reclevas you request, You will be advised by the '

stadlan of Records when the record can be made avallable. If the record 19 not made
avallable by thet time, access will be considered denled,

RIGHT TO APPEAL

1f you wish to challenge a declsion of the Custodlan of Records denying access to a
[government recerd you may:

1. Inatltuie a proeasding to challenge that deciston by flng an acton In Superior Court In
Mew Jersey) of

2. Flle a complaim w_l'ﬁ1 the Government Records Councll in the Dapartment of Community
Affalrs,

Frr i e, e

PO R

ORI RS

T re e e TR TR T

T e s R ]




BLBZ A0 AT,

I.// S9a-031>-
Ocean County Board Of Health G
Request For Govermmental Recoros
Thic form chould ba compiatard and returmest ta:
Ocaan County Health Deparirnant
Custodian OF Remcrds
P.O. Box 2151
Toms River, NJ 08754
{732) 341-0700 Ext, 7455
Fan: [¥32) 241-4487
Victorla Miragllotta - yn i@ o
Alizar Zorojew - gzomgiswigchd.org
Adrienne Wiliarnson - gwllilameon@gohd. men
# T —~
i i i . - 4 o,
Name: é'i TH8a Semai { _:E_-J:; EIN / £ap b f?‘f.r"'f”‘:ﬂﬁ P
{First} ¢ {MI} ~ {last)
04y Bou tio = .
Address: -8 fl ghb,  flF e lon AT 2FS17
{ Streal/P.0. Box) {Towrm/ Gy} {(State} (ZIp)

Home Fhone Number; M Work Fhane Number: ( -?-g‘l G253 ’f.ﬁ

L ter
E-Mail Ad&m=%

Woald you ke a Copy __ " ortn Inspﬂ'i'.df_ Please cherk as appropriate
Prowide a brief descripton of the governmants record(s) you are requesting
a1 For Envimnmentat related nquirles, such as Septic/Well Systems, please Inchde the
Municlipelity, Bfock and Let nembar of the nroparty.
z For BurEing/ Jinke retated Inforrostton, please perrvide the Doea OF Birth of the person whose

o im atlon you sre pting to locate, and your rafationsitlp to that person, _
é:rf’tlbr' c Jﬁ;;S —C?ﬂ' Ri ebits, lc/fpeié '/,;.{ & ¢ {C{"""‘\
Ne .y GIE /a g

YA XA,
old Lol BIC i ¢

;7

Slgnatire
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GlLiEs ZAM LT,

Ocean County Board Of Health ,_,/
Uest For Governmental Recorda

Thits fnrm should be cnmplatgd and returned to:
Qcean County ‘Health Depariment
Cusztadlan OF Racords
P.0. Box 21581
Tarns River, NI 0B754
(732) 341-5700 Ext. 7459
Fase: (732) 341-4487 .
Victorla Miragliotta - ynilizeliotks @ochd. org
Alfzar Zorojew - Srarodiswii®ertid. grg
Adriafine Willamson - paliliamsori@ocnd.ora

s -
2 - e . - : P A LET
Name: - o T et . Tae. A l’i,} I il o
{Frst) £ (MT) - {Last)
fns '-"-"ﬂj r b
Addrass; P.ﬂ ISM. WD s ¥ran AT A
{ Streat/F.O. BOX) {Town/City) {Skate) {20}

—y
Work Phone Number: { Ff P f-ﬁ

Mome Phone Number;

Ly e ,
E-Mall Address: Y1 % f87 33 Fibn S e Lo

Watld yvou like a Copy o~ or 04 Inspect [ Pleaze chieck as sppropriate
Prowjde & brief deseription of e goveramental record{s} you dre requesting
= For Efvlropmental refzted Inguiries, such as Senbic/Well Systerns, plepse Inciude the

runicipalTty, Block and Lot merpber of the pmperty.
a For MurginafClinic related Infarmakion, plaaca proviche the Dade OF Birth of the person whnﬂe

T:mtiun YO ayfnemp’cmg mftg gnd your w-:{z:n;at DErSg,

v A 34 BIK 11009
VI LERY) Ol 83

L/C"/ | 1 ,/l _j;.’?

- Signature

zd ECOTIZEZESs e

n’ffﬂ/
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QOcean County Board Of Health

Request For Goverrimental Records

Wi, il —
This form should be completed and returmed to:
Ocean County Health Department
Custodlan OF Records P.Q. Box 2151
Toms Rlver, N1 06754
(732) 341-9700 Ext. 7206

) Fax: {732} 341-4457

Victorla Miragliotta - ymiragilotia@gche,org

John Regers -jiroge

irogers@ochgd,orm
Adrienne Willlamson -awllliamson@ochd. org

N Dolan septic

(First) | (ML) {Last)
Address: 1689 mockinghird wa
Street/P.0. Bax) : [Town/City) {S¥ate (ZIp)

Heme Phone Number{ .7328491900 _ Work Phona Numbear: {__}

E-Mail Address: Mﬂlﬂﬂ.ﬂﬂm

Would you like a Copy _XX__ or to Inspect Please check as appmprlafe Provide a
brief description of the governmental recard(s) you are requesting

o For Envirenments] related Inquines, such as Septic/Well Systams, please indude the
Municlpality,Block and Lot number of the property.

& For Nursing/Qlinig retated Informnation, please provide the Date OF Birth of the persan

whose Information you are attempting to locate, and your reletionship to that persan.

.! Ty

10/18/17

Date

Tar
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Adrienne Williamson — —
From: . dolan_seplic [dolensepiicfhommail com] ..

Sant: -Wedrisaday, November 01, 2017 11:37 AM

To: dolan septic; Addanne Williamson

Subject: Re: Blank request forms septlc

Attachments: OPRA request form.pdf

Senf via email

On Oct 18,2017, a1 5 16 PM, daolan seplic <dclanseptic@hatmail com> wrote:

Semnt via ernail

Cn Oct 18, 2017, at 1147 AM, dolan septic <dolanseptic@hotmail,com:> wrote:

Sent via email

On Qct 17, 2017, at 10:03 AM, dolan septic <dolsmseptici@hotmail com®™ wrats:;

Sent via email

On Jul 5, 2017, at 10:07 AM, dolan septic
~<dolanseptie@hotmai Leoms> wrote:

Nent via email

Om Jun &, 2017, at 3:10 AM,
dolanseptic@hotmail. com wrote:

<OPRA request form pdf>

Sent via email
On May 10, 2016, at 12:19 PM,
dolan septic
<dolansepticf@hotmeil com™ wrote;
<DPRA request
Torm.pdf>

1
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" On Feh 29, 2016, at - §
- ..2:31 PMJ J’.Glm R‘DEETS . e 1 LI N = === mss o=
<JRn chd.ar
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Fad

mquest'

e =

form.p
dfl=
" <OPRA request form pdf>
<QPRA request firm pdf-
<OPRA request form.pdf>
<OPRA request form pdf>
Toinl Comtrrd Fanal
T myrillisowopiochd or g Maznge Spor: 1 _ Bigh {i0}: Pata
Frum: tylaecptipEhoinad s My Spam Blacking Lovd: Low Boedlum (75 Firrs
’ Law (A0} Bac
Blook, tis aeader
Blook hemmmil] pom

Fhis meanage wos deilraved bocznid the coftem Alier seore sif ol ereesd e fileer leval




Request. Approved
Rejlisit Bevied

. Regwsi o Danfaly,

proxiimate Date Records Wil Be. Available::

Fei: § Prepaymen. of feerar o Deposit may e required
PERI by Cheek ' Tasht Mdhey Order

Cuatadian of Renaits ' T bate

TIMEFRAME FOR: A RESPONSE TO A REQUEST

The eustodiah of Reserds is rmquired b arantor ey aceessto-abverhnert séourd rio:tter
thﬁm%&ﬂﬂ_f?‘} Buslness days itel receiiig theregiest, I yousda ndh srovds orams,
adpeiss. teiephone number oratier meansel conticting v, the Gustadian of Retords will
b2 urisblke: to:tespend-16.thé piiginaltequast. '

If the governarent. régord is. In stnage-qr archived, you will be:so advised within seven (7))
busihess days after the-Custodian of Records & yeu reguest. You will be advised by the
Gustod lan A Reisqid s wién the fecord can b made avallablé, 1 the rscbrd |s not piade
avallble by thit tme,, metessWill be conshicied daried,

RIGHTTO APBEAL

if ol sk toehallenge-a dedsion of the- Custodian of Resoids:denylng acoess o =
government redend you may? ‘ 3

1. Inetihne a progsieding to challermge thiat decikkin b fling an agfion Is SYperior CHul n
Nesy Jersey; or _ ] ) i

2. Pk a comiplaim: wifh the Governmignt Records Councll iii the Deparoment of Cammy ity
Affalre,

"E
E
f
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e e e
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1170172017 12:04 FAX 80P2204ERT MEL

L s

Qcean County Board Of Hea-lth

Reguest For Governmental Records

This form should he completad and returned o}
Qceah County Bealth Department
Custedlan Of Records
P.0. Box 2191
Toms River, NI 08754
{731) 341-3700 Ext. 74595

Allzar Zorofew ~ arproiew@achd ora
Adrienne Willlamsen - awllia

Fex: (732) 341-4467
Victora leagllut':ta ::.'tmluanmﬂ@unmgm (fw ‘/ﬂ?"

Name: L

ldonl

(First) (M1} i (Last)

Address: PO Dex 2 8) T ogtErTn A3y 0 Bot
{Zin)

Home Phone Mumbar; () Worl Phone Nurmber! l!

_ { Street/F.0. Box) {Town/City) {State)

E-Mail Address: ) Dﬁum PEL Gra Lom

Would you like » Copy __% __ oi to Inspect Please check as appropriate

Provide 2 brief description of the governmental record(3) you are requesting

» For Sovirgomental related Inguiries, such as Septlc/Well Systems, please Lndude the

Municipalfly, Block apd Lot number of the property,

% For Nurgng/Jinlg retated Informatian, plesse provide the Date OF Birth of the parsen whose
Informatian you are attemnpting to iocate, wnd your refationship o thet parsor.

gE‘PTIL Arp \J'E..,._ I Fonn ATION  Fup

Lor G, Brow 26 SET-0290 - 027952

Z_.__UT bo A1 'me?-él ;U‘//é?

7
Lot 0% BrogZél /s

/o b.0s Beoek 26! 034215

lem ”ﬁ"hﬁﬂh _f—wp

T gy Hos

=7

Date
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1170172017 13:0% FAX 8082884567 NEL dion2

For Board Use Qply
Reguest Approved .

Raquest Oenlag Reagon for Denlal

Approximate Date Records Will Be Avallable: _

Fee; X .. Prepayrnent of fee of 3 Daposit may be required

Faid by: Check Cash ________ Money Order

Custadian of Records - Date

|- i

TIMEFRAME FOR A RESPONSE TO A REQUEST |

The custodlan of Records is requlred to grant ar dany access ta govemment record ho later
than seven {7) business days aftar recelving the request, If you da nof provide a name,
address, telephoae number or other meens of contacting you, the Custndian of Records will
be unable to respond to the origlnal reguest,

If the goverament record Is I storsge or archived, you will be so advised within seven (7)
business days after the Custod|an of Records racievas you request, You will he advlsed by the
Custodian of Records when the record can bg made avaitable, 1F the record 1s not mads
avallabla by that time, access wili be considered denled.

- RIGHT TO APPEAL

It you wish to challenge & decision of the Custadian of Records denying access to 3
governmant record you may:

L. Institute a proczeding to challenge thet declalcn by flicg an agtion in Superor Court [n
New Jersey; ol

2. Fle & complaint with the Government Records Cautdl in the Dapartment of Communiky
Affalrs.

B L s e

e i

T



- v/ 651
Ocean County Board OF Health '
Request For Governmental Records

_ Mo nihinkielbs
Thi= form should be completed and retumed to:
Ocean County Health Drepartment
Custcdlan Cf Records P.O. Box 2191
Toms River, MJ DEZ54
[732) 341-0700 Ext. 7206
Fax: (732) 341-4467
Victorla Miragliotta - ymiragiiotds @ochd.org
John Rogers -jrgers@ochd.org
Adrlenne Willlamson -awllliamson@ochd.org

Dol-aﬁ septic

© Name;
{FIrst) ' (M1)Y (Last)
Address: 1688 mockingbird way, Whiting ni 08759
Street/P.0, Box) (Town/Cty) ~ (Skatey (Zip) ;

Home Phona Number{__) 7308401600  Worlk Phone Number: {_)

E-Mall address: ___Dolanseptic@hotmait.com

Would you like a Copy _X, x1 or to Inspect Please chedk as appropriate Provide a
brief descripton of the governmental record(s) you are requesting

O T L I L= T

< For Environmental related inquifes, such as Septic/Well Systeme, plaase Indude the
Municipality,Biock and Lot number of the property. 3
@ For Nursing/Clinlc related information, please provide the Date OF Birth of the person 5
whoge imformation you are attemptng to locate, and your relatfonship to that person. H
’ . . 5
1 any and all septic records for: 100 Jodie Rd.,
Manchester. Lot 10 block 15.02
5
101817 3 :
Dats My £

8

1Y



—

Adricnne Willlamson

From: dolan sepiic [dolanseptic@hotmall.com]
Sant: Wednesday, November 0, 2017 11:33 AM
Tos Adrienne Willlamson :
Subject: Dofan Seplic

Attachmenta: OPRA raques Torm. pdf

Semt viz emnll

Total Comérgl Fnadl

To: grilamemfochdore Mhempe Beone: 2 - High (B0f: Pruss
From: dolsnen)icghofmeil.com ] ety Fperm Blocking Level Low Mo (755 Paas
Law (90% Pexzs
Dipck, this aender
Blpck heimeil com

hix mesagr war defiered beraues the conta Mo scare did ot expred pour Tl kv
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Fbr Board Use Only
qﬁequest Appreved
Riatjifest Desiled _ .. Réason for Denial;_

Approximate Date Records Wl Bs Avalizbia:

Fee: & : Frepayment of Fes ar a Depsit may be required
Pald by* Theck ... Desh Money Crdar
Custedian pf Regoid s ’ Data
— - ————————— —— - = — e ———————

TIMEFRAME FOR & RESPONSE TO A REQUEST

e gustodian of Rerdtds is required to grant or deny access to govermment record no fater
thar seven (7) business, days afier recelving the reguest. If you do not provide nama,
address, telephone number or othey means of contacting you, the Custodlan of Records will
b unable o respond to the original request,

F the givernment vecord is i storge or archived, you wili be so adviged within seven {7)
business days afier the Custodian of Recors recieves you request. You will be advised by the
Custodlan of Records when the record can he made avallable. If the record Is not made
available by that time, access will be otnsidercd deried.

RIGHT TO APPEAL

If you wish ks Ehallgnga-a decislon of the Cubtodian gf Repords denying-acoess to a
govermmment record Yol may : .

Hew Jersey; ar

2, Flle a complalnt with the Government Records Coundil in the Deparmment of Gammunity
Affalrs,

I 1. Instiiyie 3 proceading to challenge thiat decision by filifg an &ion h Superkr Court I

BLFIES S

[ e E e L e AN
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y
Ocean County Board Of Health }‘

Regquest For Governmental Records

e
This form should ba completed and retumed 1o: ~7
Ocean County Health Department
Custodian OF Records P.O. Box 2191
Toms Rlver, I 03754 -
(732) 341-5700 Ext. 7206

Fax: [?32} 341 445?
Wictorla Miragliotta -
John Rogers MM

Adrienne Willlamseon -

Narme: O W p ﬂMSM/Qn ﬂa\iw mﬁfﬂﬂﬂﬂ;mﬁ)ﬂ}

{First) [ (M) Y J (Last)

Address: H@m'ﬂ('x“ ‘ﬁw ]g_mﬂmf IUT 097159

Street/P.0. En::x} (Town City) {State) (Zip)

Home Phone N?lrn%?{,;} qgﬁ}” ﬁ ] ﬂq - Work Phone Number: ()

E-Mail Address: YUﬂﬁ\i’@ @CO 32, ﬂ;ﬁ-;\ﬁﬂj 5

Would you like a Copy _ v or £o Inspect Flease check a5 appropriate Provide a

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

L4 For Envirgnrental related inqulrles, such as Septic/\Well Systems, please include the
Municipaiity,Block and Lot number of the property.

+ For Nursing/Oinic related Informatlon, please provide the Data GF Birth of the person

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

Arooe e Patnel

&

SN ofifing

Shpdtire _ Date &
wd

u);t‘i”

aatta

==t A4 b T

—



Ocean County Rlsk Management bs investigating a claim filed agalnst the Caunty of Qazan by the
homeowner of 725 Common Wealth Bivd, Lot 34-38, Block 1.24, Manchester M), regarding her septlc
system.

Kindly Provide Risk Management wlll all inspectlon Records/ information regarding the septic system of
that property for the past 10 y=ars. ’

L
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For Board Use Only
Requast Approved
RequestBenled __ Reason for Denil;

. 1Approximate Date Records Will Be Avallable:

Fea: & Prapayment of fee or a Deposit may be reguired
- fPaid by Check Cash Money Order

Custadizn of Records Date

%

TIMEFRAME FDR A RESPONSE TO A REQUEST

The custodlan of Recerds Is required o grant or deny aceess to government record no later
than seven (7) business days after receiving the request. If you do not pvide a name,
addrass, telephone number or other means of contacting you, the Custodian of Records will
be unable to respond o the original request,

If tha government record s In storage or archived, you will be so advised within seven [7)
business days after the Custodtan of Records recleves you regoest, You will be advised by the
Custodlan of Recnrds wheh the record can be made avallable. If the record Is not made
avellable by that time, access will be consldeyr=d deniked.

RIGHT TO APPEAL

Elf you wish to challenge a declslon of the Costodlan of Record s denying acess bo a
govarnmant record you may:

1, Institute a proceading to challenge that decislon by Biling an action in Superior Court In
New Jersey: or

2. Flle a complaint with the Gewernment Records Councll in the Departmeant of Comimunity
Affalrs.

et

T T I e T g
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Ocean County Board Of Health
Request For Gnvemmfmtal Re:mrds

L
This form should be campleted and returne.d to:
Qeean County Health Department
Custadlan Of Records P.0O. Box 21591
Toma Rlver, N1 09754
(732) 341-9700 BExt. 7204
Fax: (732) 341-4467
¥ictora Miraglletta - ymiraallsita@ochd grg
Jshn Rogers -frogers@ochd.org
Adrenne Willlamsoh -awilliamsoh@ochd orn ,

wne: [ichele L Dapridlone

{FIrst) M1y / (Last)

niress: 05 (}mms Dave Cdisoh Nd 05137

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

Home Phone Number (0P8

E-Mall Address: m A f?;ﬁf 13/; .'?ﬂé t}? wesSten Spfb’f 19005, COTT)

Would you like a2 Cony \/ or o Inspect; Flease check as appropHate Pravide a

brief description of the govsmimeritz] record(s) you are raquesting

& For Environmental related inguinies, such as Septic/Well Systems, please Include the "
Mumcrpﬂlr%rkmck and Lot number of the property. M

& For Nurging/Clinic related Informatien, please provida the Data OF Birtfr of the person

whoss informatlan you are atftampting to locate, and your redetianship to that person.

mefjj” evirenmental reconds assgaated with
TOCK EILTOAY ARMORY E_BEQQE; 49, Lot 5’\ located &l

(m.fmsko( bu ffw WOEP/MTOAWA mnafvof a mmrmﬁmﬁd

Jveshoailo
e TR

11l

ek TR
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Adrienne Williams=on
———— bl

From: Caprigliche, Michele | [M.Capriglone@WestonSolutions.com)]
Sent: Manday, Movember 08, 2017 3.84 PM

To: - Victorka Miragliclia; John Regers; Adrienne Williamson
Subject " OPRA Raquest

Attachments: OC OPRA pelf

Attached o this etnall please find the OCHD OPRA request form.
Please do nof hesitate Lo let me know If there are any questions.

Thank you,

Michele
CONFIDENTIALITY: This email and aitachments may contain information which is confideniial and
proprietary. Disclosure or use of any such confidential ar proprietary information without the written
permisgion of Weston Sohuticms, Ine, is strictly prehibited. If you recetved this emsil in error, please notify the
sender by return e-mail and delete this email from your system. Thank yau.

bl

Tkl Cootrol Penad Loph
Mrapge Scons; 1 . i Tiipls (B0 Tree
Moy Spam Blonking Level: Low ’ Wt (758 Pan
Lo (B0 By
Blorek Ut asndor
Blook westomealiticne com

Thir mesrapd was dalvarad oo the contean fiter soar o mor eroeed e e ol
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o —wstel '
Ocean County Board Of Health
Racuest For Governmental Racords

.
This form should be completed and returned to:
Ocaan County Health Department
Custodlan Of Records P.O. Box 2191
Toms River, N1 08754
(732} 341-9700 Ext, 7206
Fax: (732) 3414467
Victorla Miragllotta - vimiragliotta@ochd.org

John Rogers -imgers@ochd.org
. Adrlenne Wllllamson -awllismsan@achd.org

Name: Judith . - M 8k=ngl
{First) (ML} ; {Last)
Address: 188 Seckel Courl Telford PA 18059
Street/P.C. Box) (Town/Clty) {State) (ZIp)
. . 20 B
Home Phone Number(. ) 215-721-7808 . Work Phone Number: () 216-721-7368 .5 o

E-Mall Address: _Jmstangli@verfzon.net

Would vou fike a Copy __Y or to Inspect, FMease check as appropriats Provide a

brief description of the governmental record(s} you are requestng

@ For Environmental related inguiries, such as Septic/Well Systems, please Indude the
Municipaifty,Block and Lot number of the property.

] For Nursing/Clinls relatsd informablon, pleass provide the Date OF Birth of the persan

whose [nformablon you are attemping to locate, and your refationship to that person, Wl

As pertaining ta: 278 South Hope Chapel Road, Jackson, NJ: Block 22601, Lot 4

5 SL0T Lefso
Records of enﬂmnmental responseg o leaks, splll, relaases ; mrnplfainta, violations

Pemnils for the storageduze of hazardous matarials

Permits for the Installatienfremeovat of undergmound or aboveground slorage tanks

Racords of cument of forrner seplic systems or sewage sysiem Issues -

Records of weter supply well sysiem and/or monitoring wells present j

Thanik youl _ o
Cldit %8, S'z'zzxgé’ 31 Oclober 2017 >
¢  Slgnature Date £
8

Ny g i i | 114

-

I

A




For Bbird Use Dhfy
Request:Approved
Reduest Deledt  _ ~____ Redstn for Denlal:,

Approximate Date Records Wil Be Avallzbie:

Fes: & Prepayment. of fee-or 7 Reposlt may be.required
Palt byi Cheek, Cagh Manhey Order

Qustotitan of Rédonds Dale

TIMEFRAME: FOR & RESFONSE TO A REQUEST

The cystadian of Records: ls-raquivad bo granitdr teny aceess to.governimhefit recard o later
than-sevan (7) buslnese days after recelving the reqliest. If o da nat grovide & narme;.
address, inlephene numnber ar.ather means-of'contacting yeu, f‘he Custodian of Records will
be unabie terrespond to the original request.

If the povarnmernt record 19 In storaqie or archilivad, you will be so ddvised within seven (7).
business days after the Custodian of Records recleves you reqirest. You will be ailvised by the
tustodian of Records-hien The record can ba made avallable. IF the record ks nof made
avallable by that Pme, accéss Wil be consklersd danbed.

RIGHT TO APPEAL
If you wish tg ¢halkenge: a deglsten ofthe Custodisn of Reconis:.denying access to &
daovernmiedt record irm gy -

1. Ingituiz 3 progeeding to challenis that declélon by Alifig @ action Ih Superior €gu in
Mew- Jersey; .ar ) )

2. File a complaint with the Gerrernmient Records Coundil In thé Departrment of Cortienu nfty
Affalrs.

-

A RRA
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Qcean County Board Of Heatth
Request For Gevernmentsl Records

—
This form should ba complatad and returned o
Ocaan County Health Departmeant
Cuckadlan OF Records P.C, Box 2191
Toims Blver, N3 08754 .
{732) 341-5700 Ext. 7206
FaRi (732) 3414467
Victoria Miragliotta - vm|ragliotta@aochs.or,
Jofin Rogers -Irogers@ochd.prg

Adrienne Willlamson -ayjjlamggu@g_thm
Name: aJr|an-\1r Q\Dﬁlnr -'rgf’mer tEhC |
(First) £MI) . {Last}

Addrass:
StI'HeUP.U Bm:]

Homie Phone Numheﬁé)?\' GIQLK- ({J(ﬁ ﬂnrk Phone Nuraber: {__)

et s (2T SQYC () G, Con

Would you fike a Copy _¢/ or o Inspect Please chedk as appropriate Provide a
brief descriptian of the governmental record(s) you are requesting

L For Envlrpnimentzl related inquiries, such as Septle/Well Systems, please Indude the
Municipality,Block and Lot nurtrber of the property.

@ For Nurslng/Qlnic related Wformation, please pravide thie Datfe OF BIrth of the persan

whoge [nformabion you are attempting to locate, your rejatfonship to that persen..

a&r’?”{'{" Kecoyed S
7 S:bﬂnf (’JLI'J’/-P /&‘w’-f’

_\(ﬁgmm NT 0§52

[eu) - Rlock ~ THo\ { ad— 1

' : C{HL , 2 ¥
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[

Adriehne Williamson

From:

Yclarla Miraglintta

Sent: Thursday, Hovember 02, 2017 {1:07 AM
Ta; : Adrienne Wiliamson

Eubject: Fud; Request

Atechments: Scan0g3s,pdf: ATTO0001.0tm

Begin forwarded messege:

From: "Atlantic Septic & Sewer, Inc.” <atlenticsepticni@gmail.co
Date; November 2, 2017 st 11:05:57 AMEDT

To: <ymiragliotta@ochd.arg>

Subject: Fed; Request ’

Please confirm receipt.

Thank you,
Susan Moore

Atlpntic Septlic & Sewer, Inc
732-928-6688

—---—— Borwarded message ---n---- -

From: Atlantic Septic & Sewer, Inc. <atianticseptionj@email com>
Date! Thu, Nov 2, 2017 at 11:03 AM

Subygect. Request

To: John Rogers <JRogers{@ochd. orps>
Good morning,

Please see aftached request,

Kindly confirm receipt.

Thank vou,

Jusan Moore

Atlamtic Septie & Sewer, Inc

- J32-925-6688
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This mexrage war defiarad becoees thet cokfed fites seore ol nof aumad pour S oval,

"Natice: This e-mall and any files transmitted with it are confidertial and intended solely for the use of
the individual or enilty to which they are addressed. If you have received this e-mail in error, please
respond to the individual sending the message, and permanently delete the original and any copy of
any e-mail and printout thereod. If you are not the intendad recipient of this e-mail you are hereby

notified that any dissemination, distribution, printing or copying of this e-mail, and any attachment
therelo, (g strictly prohibited.”
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Ocean County Board Of Health
Request For Governmen'2] Records
A

. 3 y
This form should ba comploted snd raturnad to:
Qecean County Health Department
- Qustodlan OF Racords P.Q, Box 2191
Tome River, NI DB754
{732) 241-9700 Ext. 7206
_ Fax: {732} 34i-4467
Vietaria Miragllotia - ymiraglottafochd.arg
Juhn Rogers -

imgare@ochd.org
Adrienns Willlamson -awillameon@ochd.org

Nama: Edwanp ™, EJU!.LE-L Lsq

{FIrsk) (1) T [Last)
Address; 23/ . SoyTH 47 m River AT 0f17>
StreetsP,O, AoX) (Town/City) (State) TP

: 132
Home Phene Number(__) Work Phone Number: () S o0& — o7

E-Mall Addregs: Qb Bush e dD Vdr¢zim . ru,'f'

Would you llke a Copy ¥ _ar o Inspect_ Flease check as apprapriate Provide o

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

- For Enviropmental relsted Inquiries, such as Septic/Well Systems, pleasa Include the
Miiicipalify, Mook and Lot mamdsar of the property, -~

& For Mursing/Clinig relzbed informatian, pleass provide the Bate OF Birth of the person

whose information you ara gttempling to locats, and yaur refationziie ke that person,

A Adbcations Gor f.ﬂrm.:l"-s, Bermats (530ED Had
Pam»{'ﬂ- H-ﬁ"ﬂuuﬁ-/c{msb FoR  Closand of SEFNC  SuysThe
On O AfouT (540 |

\Df'afld-u.‘{'-]_“ 44 Mibimesne Road BRer | AIT efiy

Roye; Goy , Lot 4
sl (AL sl i

Slonatura Rate

EDVARD B. WES, TAQTIRE
&Y ATIORURY MY LAW OF §,J.:
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11/83/2617 1B6:1€ 7325060848 EDWARD B BLUGH LLC PaGE  B1/83

[}

—Th

EDWARD B. BUSH, L.L.C.
- ATTORNEY AT LAW
A0 30UTH STREET
ToMS EPvER, NEW YoRsgy B33

1742 S06-0077
Fad: (757 5060040
EMAIL: chiuannuy@ warleomnes

FACSIMILE TRANSMITTAL

DATE: Novepober 3, 2017
TD: Oceap County Health Departrment
ATTH: lchn Rogers
FAX NUMBER TRANSMITTED TO: 732-341-4467 Total Pages: J
RE: Requsst For Govermment Records
749 Midstreams Road, Brick, NJ
Block: 903, Lot 4
COMMENTS: |

Sce atlached Request For Governmsnt Recards.

T P TP e e R g T P B0 e K e

TTHIVE g9

mﬁF{DEHTTAHTY NOTICE

The nfarinoring ceatained in Lhis Factmile minmage is nforrymon protcted by sloerieyscHent sadin: ailimey work-prodiol priviege,
Ir Iz Envmedodl only fior the wee of the Eadividua] e above snd Rt Wriviteges nra il wodved by virtoe of thin havieg fwen aank by
tacslm)le. 6 tha perron nerwnlly racelving (i fealmile prany ofbr cvaer of the foeshedle b ral Che named reciplant oF (s ermpluyen
o Sgend tecpoariile ta dellves & L Ube narterd recinlewd, say wis, diteminolin, Apirihiction, #r crpyiog of the conioemicallon i erclly

#rabinitod. 3 v b reosioed 1hie commenlcating fn orzar, plemie immadidvely wedify 0a by Ielaphene and valoy te originn
ddgagn fy ua ok the Abevo e ok wia 2,3 Paxdnal Borvice,

¢ *IF YOU DO NOT RECEIVE ALL PAGES, PLEASE TELEPHONE US IMMEDLATELY * ¢
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s M1/E3/7017 15:18  732585D04@ EDWARD B BUSH LLC PAGE  B3/03

= - For Board Use Only
Request Approvad
Fequest [ranled REaaun.fof Denlad:

.ﬁppmximta Date Records Wil Be Avallalle:
. Frepayment of fies or a Repogsit mey be required

Fatd by: Check Cash Mohey Order

Cusigdlen of Recorda Data

TIMEFRAME FOR A RESPONSE 70 A REQUEST

The arstodian of Remords Is required to grant or deny acosda to goverhment regaed ni fater
than seven {7) business days after recaling the request. If you da hot previds 5 Rarme,
akirese, beiephone numbar ar other means oF contacting you, the Custodien of Recoms will
fe unable ta respond to the eriginsl request.

If the govemment record is In storags or aichived, you will be & advised within seven (7)

business days efter the Custedian of Records-recievas you request. You will be advised by the

Custedian of Reconds when the record cant be made available, If the record 1s nat made
vallable by that time, sccess will be cangidenad demled,

" AIGHT TO APPEAL

If you wish to challenge.a declsion of The Cnerodian of Recods denying arress to 2
EUYEITHTIEN. rRord you ey |

1. Instiute a proceeding to challenge that decisian by filing an action i Superor Court in
_ Mew Jersey, or
2. File a complalit with the Government, Records Cound| in the Depaytment of Comemuynity
Alfairs.




ITHOV G i 12

Ocean County Board Of Health
Raguest For Gavernmental Records

A

This form shoudd be completed and returmmed to:

Ocean County Health Departmant
Custodian Of Records PO, Box 2191 :

Toms River, NJ 08754 ¢ -

(732) 341-5700 Ext, 7206 f)

Fax: (732 341-44567 ~
Victocia Miraglictta - vmiragliottai®ochd,org @ J |

Jotin Rogers -jropem@orhd.org
. Adrenng Willlamson -aeiliamsga@achd.org

Aflas S :p*" e Tec

Nama: ‘S j&ﬁm‘ pu'{'F
(First) (1) {Last)
Address: g‘ ig I hﬁm.&ﬂﬂéiﬂlﬁ S+ F'nghﬂ.lé ,ﬂ. 3 072k

Strece/P.O0 Bandh (Towmy/City) ([Shabe) (Zip)

i

Home Phone Humbﬁ?f h E{ﬂ'm . Work Phone Num_ber: i)
E-Mall Aridress: _atlasOi0 6 man.cam,

Would you filte 2 Copy__»”” _brio Inspect_____ Pléase check as applopriate Provide &

“brief degtriphion of the governmentsal record{s) you are reguesting ]

& For Environmantsl related hguiries, such as Sastic/well Systems, pieasa indude the
Munlclpality, Block and Lot agmber of the property.

o For Nutsig/dlink refatad Information, please privide the Date OF Birdly of the parson

whase Tnformatien you are atteinpting to locate, and your relatfonship to thal person, |

S{Q“‘\L:]-_n{c'}

] B~ 3903
4 L—- %3
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i Lo~ {6 1o

Signetura

. 4 : | | Jf-;?t:l'] . ‘_r
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Ocean County Board Of Heaith

Request For Governmantal Reoords

This form should ha completed and returned to)
Decean Coeunty Health Department
Custodian Of Records P.Q, Box 2191
Toms Rlver, N] 06754
{732) 341-9700 Ext, 7206
Fax: (732} 341-4467
Victorla Miraglictta - ymiraallotta@ochd.org
John Rogers -jrogers@achd.org
Adrlenne Willlamson -gwilllamson@echd .gia

Narme: Dolan septic
(First) (ML} (Last}

Addrass:
Skrest/P.0, Box)

own,/City) {S

Heme Phone Number{ ) 7328491800 Work Phone Humber: {1}

E-Mail Address: ____Dolanseptic@hotmail.com

Would you like a Copy XX _ or to Inspect Mease chack as approprate Provide a
. brief descrption of the govermmental record(s) you are requasting
w For Environmentgl related Inguiries, such as Septic/Well Systems, please Indude the
Munlcipailty, Block and Lot numbear of the property.
o For Nursing/Clinl¢ related information, please provide the Date OF Sirth of the person
whose information you ara attempting to locate, end your refatfonship o that person.

mmﬁ&epﬂczecai' S
- —Lot 82.09 block 40
ot 22 biock 18502

nt 10/17/17 not received 2
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1F€i=:q uegt Approved
RequestDerled ___  Rekiwn foFDenlil:

I“Bpmxi'mate-ﬂafa ‘Records Will Be Avallable:

Fee: & Frepayment of fee or & Dpasit may be required
PH by Cherk Casti_____ HMeney Uider

Cusiodlan of Regsrils [Pz

M -".- —— =_ - . — e —
TIMEFRAME FOR A RESFONSE TQ & REQUEST ]

The ctistedlan of Recards 15 requlied te grant-or-deny access b5 .government record rio: fater
than- saveir (¥) buslhess days after recelving the: request. I you.da not provide B name;,
afdress, t&laphone number dr other mMeans-of contacting yeou, the Gustadian of Records will
be urizble. t:Espond fo:thie original request, .

If the gpvernment record Is instoragie o grchivad, yon will bei 5o advised within seven (7%
buslness-days after the Qustodian of Recards:recleves you rejuest. You will bie advised by the
[Erstodiak of Records wheh the reepid cdn e made avallabla. IF the fecard |s not mzde
avallable by that time, actess Wil be sahsklered derled.

RIGHT TO APPEAL

If you wish te challehge-a detislon bf the-Giistodian of Rigords denying acseds to 5
goverriiart record yal mays :

1. Inetliote a progeiding t6i challenge that deci¥lon by f1g :an acton In Suparior Court in !

Hew- Jersep;.or _ _
2, Flid a omplalnt-with the Governrient Records Courid| in.the Departrrent of Cammunity:

Affairs,

L3I B nma LT
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Ocean County Board Of Health

Requast For Governmental Records
__

[
This form should be completed and returned to:
COcean County Health Department
Custodian of Pecords P.O. Box 21971
Torns River, NI 08754
(732} 341-9700 Ext. 7206
- Fax: (732) 341-4457

Victorla Miragliotta - vmlmglletta @ochd.org
John Rogers -jrogers@ochd,arg
Adrienne Willlamson -awlllamson@achd org

Name:  Tyler ’ M wilton

(First) (MI} (Last)
Address: Z36 W, Veterans Hwy. Jackson - *.NJ 08527
Strast/P.0. Box) ) { Town/City) {Staie)} (ZIp]
Home Phone Number{732)_928-7300 Fax Mumber: (732)928-7307

E-Malt Address: nisgpticinsoecons@omall.com

Would you llke a Copy X or to Inspect Flease check as appropriate Frovide a
brief descrptan of the governmental racord({s) you are requesting

& For Enylionments| relsted Inquiries, such as Septle/Well Systems, pleasea Include the
Municipeiity, Black and Lot number of the property,
o For Nursing/Glinic related Infarmateon, please provide the Debe of Birth of the person

whose informatlan you are attempting to locate, and your ralalfonsidp to that person,

Septic Records Request for:

31 Cak Lene, MNew Eqyot, N1 08533 Plumsted Munidpallty Block; 33 Let: 39

26 Molnar Lane, Bemegat, M1 08005 Blogk: 1i4.69 Lot: 16.02

Klndly, please emailfFax anv relevant Information pertaining to the septic system at the above mentioined

Froperties. Thank youl

11772017
Signature Date
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Adl:lanbe-wmlamsnn

Fram: - Tyier Wilton [njsepticinepections@gmail.cam) _

Eont: Tuesday, November 07, 2017 9:22 AM .

To: Vlctorla Mirsgllatta; Adrienne Williamson : h‘;iif

Subject: F: Septic Records Regues! (2} Uﬁ ﬁ:"v

Attachments: 31 Ok Lane & 26 Moinar Ln, - OPRA pd? o g
i3

EEEETE) ERT2 I e . ey D e SR s ey

Victoria & Adrienne,

" Please see attached septic records requests for two {2} properiies. If this is not the best way {2 recelve septic records
please advise. | appreclate your help.

Thank yau,

Tyler Wikon
New Jersey Septic Inspactlons, LLC
732.928.7300

wiww . hlsepticinspect.com

From: Tyler Wilkan [mallto:njseptitinspectio
Sent: Tuesday, November 7, 2017 9:15 AM
To: JRogersimgchd.org

Scbject: Septic Records Request [2)
lohn, B

Altached is 2 septic records request for two [2) propertles. | appreciate your heip,

1. 310ak lane, New Egypt, NJ 08533 Plumsted Municlpality Block; 38 Lot; 39
2. Z6Molrar Lane, Bamegat, MJ 02005 Block: 114.62 Lot; 16.02

Thank you,

Tyler Wihiton

New Jersey Septlc Inspections, LLC
732.928.7300

www. plsepticinspeact. com

“Tatd Cundral Fanel Lovin
be
To: purllinmacniGinotd oz Blamovn this saxaclar fram any allow Jisk -~
Frum: /e toics pegthmt@gme(] rom, At
5?!
Yinr rosatu Bilt KetvTsa SacTae (B 4 peeder fr o powr mllow o, flis
D Aafminis b adion T =0 &
HN BTl :
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Request-Approved
Reguest Denled ... . ResSoh Tor Dedial;.

Approxlimate: Date Repords Will Be-Avallable:.

Fee’ $ . Rrepaymset of fee-ara DEpost may _Egﬁ.réqln'rgn
Pald by Check  Cagh  Méndy Dider
Curstisdian of Records T Date

TIMEFRAME FOR A RESPONSE TO A REQUEST

IThe austailian of Revords is; required 6 grantr deity access to geverpmert record ne. bater

kan séiven (7} bosingss days after receig the request. I yoords ot pr@hkje 2.names;,.
address, telépharie numberorbther means-of contatiing you, e Custédien of Recow s will
be unabie to regpond: {o-thie Sriginal reguest;

If the gavarninent. record is in stotage: qrﬂrmlvaﬂ o will b s advised aithin séven 7Y |
| business-days Ster the fustodian o Records; reclaves you request. You will be aifvised by the

| Sustodian of Records when the record can be fnada availalie, T the reeord 5 not made
Lxvalliabic by thet time, actass will be éonsidered denled.

RIGHT TO APPEAL

If-you wizh to dhalléhge. a daddlon of the Coeétodmn. of Record 3 denying acoess ko a
govermmeiit record you miay:

1, Instlbes a proceeding o chall@nge that d ecklon by filing an aetlon In Supstiar Court In

Hew Jersey; or
2, I;IIE ] mmpla’lnt with the Govermmient Recons Counell i thie {YepsHment of Community
fralrg,

B S TR
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Request For Governmertal Records

L
This form should ba complated and retumed o
QOcean County Heslth Department
Custndlan Of Rerords P.0. Box 2191,
Toms Rlver, NJ b8754
(732 341-9700 Bat.. 7206

Fax: (732) 341-4487

Victorla Mirglldtta ~ ymiraallots @ochd,org
John Rogars -jrogers @ochd.orm

Adrtenne Willlemson -gwllllamson@ochd. pro

T LI Lagriafone, g

(First) (M ! U (Last)
sn-eetfp ) Box) " (Town/Clty) (State} (2ip)

Horma Fhone Nurnbmm Woirk Phane Numbar:“ ;

e-Mal Address: (1, Cﬂ?fﬂﬂg/iﬁhﬁ & westmnSolytimns.com

Would you llke a Copy _.L/_./H orfoinspect  Pleass check as appropriate Prodde a
brief descripfon of the governrental record(s} you are requesting

Munielpality, Block and Lot number of the property.

=
Ocean County Board Of Health , ﬂ\@

# . For Envronmental related Inguiries, such as Septlc/Wall Systemns, please ihdude the ]ﬂ M‘

b For Bursing/Clinle related information, please provide the Date OF Birth of the person
. whosa Jni'nn'natlnn Yol are Elﬂ:amptlng io Encﬂta and your refatfonship fa Hlafpemn :

THCK ERTOA? AR MaLy G!m:f{ 4q, Lt 5’ peted ot
2L5 fast Man St 7}}5 L7 ! zar? { o u'

Antd Countu iNsSREctizns R o ,l.mm 0 SLary
(7 1 lnfmfl ) A [ 1! lave [I0F j’g

Conbracied by the WQEP/MTDMH fz: nmdwf an ezl

(or—" A/ L 2

(Slgnatuf'eﬂ T / / Date
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-

Adrienne Willlamson ] — ]
From: - Capriglions, Michels L [M.Capriglione@WeskonSoiutions. com]
Sent: Monday, November D8, 2017 3:34 PM

To: Wichorla Miragliotts; John Regers; Adrdenne Willlamson
Subjeet: OPRA Request

Altachments: OC OFRA.pdf

Attached to this email please find the OCHD OPRA reguest form,
Please do not hesitate to let me know if there are any questions,

Thank you,
Mlichele

CONFIDENTIALITY' This emeil end attachments may contain inforination which is confidentia? agd
proprietary, Disclosure ar use of any such confidential or proprietary information without the written
permission of Weston Solutions, Ine. ia strictly prohibited If you received this email in errar, please notify the
sender by retum e-mail and delets this email from yorr system. Thank you

L

Tl Contrel Pansl

To: il roifiocfd org Ilrproge Qeore: 1 ) High fn: Paao
From: mucapd pHppesfieresowon i eng jim By Lprrm Blockiny Level; Low Medlnm (75} Pras
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Ocean County Board Of Health

Request For Gavernmental Records

y . . 1
This form should be completed and returned to: '
Dcean Counby Health Department
Custndtan OF Records P.GQ, Beox 2191
Toms Rlver, N1 08754
{732) 341-9700 Ext, 7206

Fax: (732} 34144587

Widotia Miragliotta - v o
John Rogers -iragars@ochd.arg

Adrienng Wililamson -awlllatison@ochd.org

PR o A0

e T N T P

Namé: NYSSE A Della Fave
address: 1856 Route @ Toms River NJ 08755
- Street/P,C. Box) ' {Town/Clty) (State) C (Zip)

Home Phone Number{_}_?32_31 8-8699

Work Phone Number: £ )

B P AN K2 0 OO ST D TR

E-Mail Address: 20dEllafave@tridentenviro.com

X

Would you ke a Copy orto Inspect_____ Please check as appropriate Provide a

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

o’ For Enylronmental related inquiries, such as Septic/Well Systerms, please indude the
Municipality,Block and Lot numbear of the property.

& For Mursing/Qlinic related infermation, please provide the Date OF Afrth of the person B

whase Informatlon you are attempting to locate, and your refatfonship fo that merscn,

Health Departmernt/ Environmental Diviston: Please search records for the ymars 1350 o present

TR A S = S

(R AT I B LT

Diocd Nolies o resHctions assodated with the property

-Repotlf compkeints of envirsnmental contarmination of soll, groundwater, surkace water, or wed] permis and -

saric aystem Inspadtionpermits.

BT

-Flre Uficial {if appllcable): Records of mnk removal, storage of harwdous substances and petleurn producks,

H I R

and hazardoms material responses, ?
_IEl_...
s
i Hop M i 10/31/17 2
Slgnature Date M
o}

Frofecl Informadon: Block 1099.41 "Lota 23-259, Toms River/ Blook 76 * Lot 15,8aaelda His.




Request-Approved _
Hequinst Denjed - Rganat fof Cenial:

Approvdiate Date Records Wil Ba-dvallable:

Fes: & Prepayment. of feejora Degnstt may he requlveg
Pafd by Chack LA Moy Gider

Chstodlan of Regords T Date

] TIMEFRAME FOR A RESPONSE TO A REGUEST

The dstadlan of Reosids. s required o grant or deny abddssto governmeant vecord no: Eiter
thiain:seveh (7) busiriess days aftar recelvlig the requast. If yigu.do ot provide a name,
address, tekiphane number or pther means:of contacting yeu,; Be Custodian of Records will
be nnable: to:respond to:the Srigitial request.

Ahuslneqs-da s after the Bustodian

: f Records recieves you request. You will be aiilsed by the
Cugtiogian of Recsrds when tha record ‘can be made avallable. If the: recm‘d Is not made

1" the povaenmrgnt record Is: i 's‘tbrggeﬁr.ﬁmhmﬂp,~wi-w.[ll be; 50 advised withi geven {7y

avafiabile by that time, scsdsswlll be esns'dersd deried.

" RIGHT TD APPEAL

Tf-yous wish toiehallenge-ardeslsion of the. Cuptedisn of Recards darying acossa to a
gevernmant record yel- may? .

i. Im 2 & progasdng to challengd tiat decision by Allng ;3 Bctiorm In Superior Court iy
New Jareey; oF ' :

Z %a cormplaitt with the Sovernment Records Counsit in tha Department & Comirunity.

ATalre. .
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Fal

Adrlanﬁa Wi'-l'IEmann :

From: Alyssa DellaFave [adellafave@iidentemdro.com]
Seont: Thursdey, November 02, 2017 1:23 PM

To: Victorfa Miregiicts; Adrignne Williamson
Subject: OPRA Request

Attachmenta: OCHD OFRA. pdf

Hi, | totally forget to send this last week, Cuu!d vau pleass try to process it as soon as you can, | tl:l‘taﬂ'f screwed up and
I'm hoplng to get it back by the end of next week [f that's possible. 'm se sorryll

‘Alyssa Dalla Fave
Sanlar Envimnmeankal Scientist

r_= TRIDENT

EMYIEOEMEMNTAL
NI g, L e i i Ay

1856 Route 9 | Toms River, N 08755
OFFICE: 732.818.8699 | CELL: 732.995.6168 | ynnuiridentenviro.com

This emeil and any attachmenis thereto aro intended for the exclusive use of the addressee. The information
contained herein may be privileged, confidential or otherwise exempt from the disclosure by applicable laws,
rules o1 regnlations, Amy unauthorized review, use, disclosurs or disfribution of this transmission and any
attachmens is strictly prohibited, If you are oot intended recipient, please contact the sender by reply email,
forwarding all coples-of the urigi:l:lal message and any attachment(s), We have taken precautions to minimize the
rigk. of transmittmg software viruses, but we advise you to carry out you own virns checks an any atinchmenits to
this message, We cannot accept hahiht}r for any loss or damage canced by sofiware viruses.

Tubtal Confrol Fame) - Lo
Ta: pevillinmeonifioehd g Ieengagm Eonrm; ST High (400 Pam
Froue: adellnfaesfridepegyvizo com Wy Spam Blocking Lavel: Lo Medium (74 Pae
' Low (90 Foae .
Bigck fhis sender
Bylocts wrld eneati som
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Ocean County Board Of Health
Request For Sovernmental Racords

ikl __
This form shouwld ba completed and returned bo:
Ocean County Health Department
Custodlan Of Records PO, Box 2191
Tars River, NJ 08754
(7321 341-5700 Ext. 7204
Fax: (732) 341-4467
Victora Miragliotta - vimlranligtia@ochid.org

Johin Rogers -irogerg@ochd.arg-
Adrienne Willlamson -awilliamsen@ochd.org
Name: 5 L| v - c‘?ﬂmﬂﬂ
G (M0 (Tact)

storasss (2] boowrd B Mamthowshin NI 0FPL

Street/P.0. Box) (Town/Cly) {State) (ZIp)

Home Fhane Number{& 4 ‘hf:‘?" go2H Work Phanha Numbar: (5249 1{5?"’ Mﬂ’}

E-Mall Address: _Lotrwoa sl servions Poman | e

Would you llke @ Copy l:‘_’ or to Inspect Hease check as appropriata Frovide a

brief description of the governmental recard(s) you are raquesting

% For Envlronmental related Inquirles, such as Septic/Well Systems, please indude tha
Municipailty, Block and Lot numbar of the proparty.

] For Nursing/Clinlg related information, pisase provide the Date Of Bfirlir of the parson

whosae imformation you e attempting o locate, and your refetionship to tﬁatpersm

List o8 ql publle imablnd fapl s by een Covmty

not  neluding Lesohes or lkeS . LIsh e, puble s

m Oean (omby 53 ef gfl publle F,aaf' speoted by Do Coond 7 b
Lyt t ml ol all ml ¢ DOzt ol fﬁﬁ%ﬁ? br
ﬁ-lg’.pqn ﬂ:whl’ #ﬁf”‘e‘l J{P#f}mﬁh%
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q

Adrisnne Williamean

From;

Sent:

To:

Sub[ack:
Atachments:

Hi

Shaun Carmana [carmonapooiservicos@gmall.com)]
Thursdey, Movember 09, 2017 2:47 PM

Viclaria Miragliotte; John Rogers; Adrlenne Willismson
Cpra Request For Public bathing faclitles 'n Ceean County
Ceean County Opra Request form 2017, pdf

Atftached is the Opra Request fiorm for

it of alf puhll: hathing facifties 1 Ocern Counly nal Including heachen or fakas, List of alf pubde noo's i Desan Gaunly, Lt of of pubic poak inepedtad by
Goean Cownty Health Deparimant. Liet of alf muslc heihing faciiites inapeabed b Ocmen Counly Health Decarimant

Thanks,
Shind Carmone
Owmer and Operator
Carmonz Pool Services
H09-167-0004
Carmonapo jces
https:

il.com

Jacebook comfCarm: lservices/

‘Tutal Coatryl Faned

Termagn Snocee 1
Ity Sy Bloeking Lervels Lowy

e e e ey
Binck prall e
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— —l — — —

For Board Use Oy

Request Approved '

Ekegueﬂt Dranted Reason fir Denkal:

Approximate Date Recordy Wil B2 Available: —

AFes: $ Prepayment of fea or a Deposit may be required
| Mald by: Check _ Cash Money Order
Castodian of Records | Date

TIMEFRAME FOR A RESPONSE TO A REQUEST

The custodian of Records 15 required te grant or deny access to government recotd no later
hian seven (7} business days aftar reciving the request. IF you do not provide a name,
address, telephone number or-ather means of chntacting you, the Custoedfan of Records will
be utiable to respond to the original ragquest.

Tf the government record [s In storage or archlved, you Wil ba so advized within seven ()
husiness daye after the-Custodien of Reords recieves you request. You will be advised by Ehe

Custedtan of Recards when the record can be made avallable. If the record Is not maide
avallable by that time, access Will be considered denled,

RIGHT TO APPEAL

¥F you wisiT to challenge a decision of the Custodlan of Recors denying adcess to a
i;_;wemmant- recard you ray:

1, Institute a proceeding to ehallenge that decisbor by flling an action in Supsrioir Court in

. Teewy Jersay; ar _
! 2. Flk= a complaint with the Government Records Gouncil If the Degartment of Community
AR®Elrs.
— — — -———— =‘__Iﬂ - ——

SR H PR

P

N I L L T
e TR

R et e e DL LIRS

1. R ——



RECEIVED
By jrogers at 9:58 am, Nnv 13 201?

Ocean County Board Of Health

Request For Governmental Records
Tininkini

Thig form should be compleied and returned to:
Coean County Health Department
Custodian Of Records P.O, Box 2151
Toms River, M1 Q8754
(732} 341-5700Q Ext. 7206
Fax: (732) 341-4457
Victorla Miragliota - vmiragliotta@echd.org
John Rogers -jragersiochd.org
Adrienne Williamson -awilliamson@ochd.qrg

PLIPINAL ¥ P

Name: /ﬁ?’jﬂﬁ; v g:i:}c‘?’._&'éé‘f“ -3
{Frst) d ~ (M) {Last)

Address: 5? g o f‘*a?*‘.rf" e r;’:ﬁrﬁ L5 '\.}éf/f:’:?_'-"[:?;?-f ,*‘L’J-_Jﬂ:ffi?f ;5:;;? iy

Street/P.0. Box) (Town/City) (State) (Zip)
Home Phone Numbear_ ) York Pione Number: ()

E-Mail Address: .,ﬂﬁ'zjg..w;; e A A g e d . e

Would you like a Copy or to Inspect Plazase check as appropriate Provide a
brief description of the govemmental record(s) you are requesting

For Envjronmental related inquiries, such as Septic/Well Systems, please (ndude the
Munfcipality, Block and Lot number of the property.
-3 For Nursing/Clinic related information, please provide the Date Of Birth of the person
- whose [nformation you are atbempting to locate, and your refationship to Hhal perzon.

Sepdic. fwel Feoed oo

S8 #ﬁfﬁtﬁ-nq D Fecdso
Aet Lo ved ¥ F U; o
A L el /%éi 5';_‘, VYA

Attached pleass find & mmpleted RFI for a SepticiWell 2ystemn recard for a property | am

considering purchasing st 515 Harmony RD Jackson NJ Block 4901, Lot 43 (NEW) [Bleck T
136, lot 15 QLL].

Thank you, i —
Ralph Rodgers
808-202-3245 _ i
Ralph Rodgers [aspenainlc@aonl com] _

————

\_
A [ ]|




For Bpard Use Oniy
Reguast Approved
Request Denied Reason for Denigl;

Approximaie Date Records WIT Be Avallable: —_

Fom: § Prepayment of fee or 2 Deposit may be required.

PFaid by: Check Cash Money Order

Custadian of Records - Date

| TIMEFRAME FOR A RESPONSE TO A REQUEST

The custodlan of Reoords is reguired to grant or deny access to government reaoprd no ater
than seven (7} business days after recehing the request. If you do not provide a riame,
atdrass, telephone number or other means of contacting you, the Custodlan of Records will
be unabilke to respend to the orlginal request.

If the government record Ia in storage or archived, you witl be so advised within seven {7
business days after the Custodlan of Records recieves you request, Your will be advised by the
Custodian of Records when the record can be made avallable. If the record is not mads
wvailable by that time, access will be conslderad demlad.

RIGHT TO APPEAL

1If you wish to challenige & decision of the Custodian of Records denying access to a
governimiant record you may: :

i. Instftirte a proceeding to challenge that declsion by filing an action in SuperTor Court in
' New Jersey; or
2. Flle a complaint with the Government Records Council in the Department of Community
Alfairs.




John Rogers

From: PHil Stilton [opra+request-58-17ebablT@requests.apramachine. com]

Sent: Manday, November 06, 2017 11:54 AM

To: John Rogers

Subject: {Open Public Records Act equest - OFRA Request - State House Stratagles / Robert Nixon
Drear Ocean County,

This is a request for public records made under OPRA and the common law right of access. I certify under
penslty of NJSA 2C:28-3 that I have not been comvicted of an indiclable offense. Please acknowledge receipt of
{his message,

Records requested:

I am seeking copies of the following:

1) Register of payments mads between Jamuary 1, 2017 and October 31, 2017 to any of the following parties on
behalf of the Ocean County Board of Health:

" * Robert Nixon, 15 Jefferson Court, Jackson NJ
* Statehouse Sirategies, LLC, Trenton NJ OR Jackson, NJ
* Ary buainess, corporate entity that lists Robert Nixon, 15 Jefferson Court, Jackson NI as an officer or partner.

2) Copies of all active contracts between Ocean County Board of Health and Robert Nixon ar Statehouse
Strategies, LLC.

3) Copies of Job Descriptions for any positions held by Robert Nixon within the Ocean. County Board of
Health, including appointed board memberships, committees or commissioms.

Yours faith filly,
Phil Stlton

Please uge this email address for all replies to this request:
opratrequest-39-17eba607@icquests.opramachine. coin

Is jfropemsi@ochd org the wrong address for Open Public Recards Act requests to Ocean County Health
Department? If so, please cantact us using this ferm:

https:/fopramachine com/change request/new?hody=ochd

Digclaimer: This message and eny reply that vou make will be published on the internet. Qur privacy and
copyright policies:
https: /opramachine.com/help/officers

If you find this service useful as an OPRA officer, please ask your web manager to link to us from your
- organisation's OPRA page.




Tolal Control Fanel

To: jrogeesigochd. oy Mesmage Soom:; 45 High (50): "
From: 0100015/8240a2ee-135c057-238- My Spam Blacking Level: Low Ifaddinm (T5) o
4213-hT2£200h3 57 ale] 7- Lorwr (90]: Fass
OO0 O0MNDbomes, ray e opramachine. com Block (his s .

Elock bouncs requests opramaching com
Thiv megsagn war delivered becaise the content fifter score did wot exeead your filley favel.

E



To: Pageqof 2 N T1A2017 24708 P EST 18084501443 From; Verme Branchbum

- R

FAX COVER SHEET

TO ’

COMPANY

FAXNUMBER 17323414467 -
FROM ~ Vertex Branchburg )

DATE 11/9/2017 2:42:58 PM EST

RE OPRA Reguast- 439 Routo 9, Fagleswood NJ

COVER MESSAGE

Please see attached OPAA Request

Rekorza A Tenoie
OEFIGE ADMINISTRATOR

AN F: 5. 450.1445 | VEETEXERG, CORT

 THE VERTEK COMPANIES, INC.
3922 ROUTE 13 WEET, SULTE 507
BRANCHALRS, N; DGETS

1f you ere moi av intended recipicut of confdential and privilaped mformalion in this
email, pleass dalete it, notify ns immedistely at mfo@@vertexeng com, aud do net use or
idisgeminate such mfarmalion,

H}Tﬂ? H‘-'.-fﬂﬂiﬂamn}“.,ﬂm
1 AARPRETE Pl

WWW.EPAK COM




T Pagg2ofd 1182017 34705 PM EST . 15084501443 From: Veres Branchbumg

o _ Hal

Ocean County Board Of Health
Request For Governmental Records

A o . L
This form should be completad and returned to:
- Ccean County Health Department
Custadian OF Recorda P.O. By 2191
Toms Rlvar, M) DR754
(732} 341-9700 Exi. 7206
Fax: (732) 241-4457
Victorla Miragllatts - wpiraallotta®@ochil.org
John Rogers -fregers@achd org
Adrienna Williamson -awllismsonfinchd, org

Reberca A Tenore
Mame:
{FArsk) (M1} : {Last}
2w B
Address: 3322 Route est,Ske 907 ranchburg, N] Q8B76
Street/P.O, Box) {Town/City) (Skale} {Zip)
Home Phore Number{ ) Waork Phane Number: (__:“
E-Mail Addrass: rengraevertexeng. com
Yould you like a Copy or o Insped; X _ Please check as approprigte Prowlde 2

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

< For Envicgnments) velated [nquirles, such as Septig/Wall Systams, plesse indude the
Munldipality, Block ard Lot number of the praperty. '

= For Nurslng/Clinlg related Information, pleasa provide the Data OF Birth of the person

whase inforrnation you are ettempting o locate, and your refationship to that peraon.

VERTEX is parforming a Phaee [ Environmentsl Site Assesament at the proparty locelad al 439 Rowle B,
Fagloswecd Township, NJ (bhock 28, Lot 5).

Ag part of aur assessment, we would ke o revisw readily avellable docementation From the health department
{environmental reparts, Erk, plll, seplic, and well records),,

W{&J | I 92017

Slgnature Cate




To:  Peoga 3 of 2 11/872017 2:47:05 P EET 1B0BIS01 443 From: Yartem Branchburg

-

. s = = —===C.. = "= -
For Bhgid tse QiEiy
Request-Approved | _ :
Request Denled -Reaton far Denisi:
Approximate Oate Records WA Be-Avallable:
Fem: & Frepasymernt of fee:ara Depnsit may be required
Paid by Cheeke Cash Morey Ordér
Cusitodlan of Records: Date -

7 TIMEFRAME FOR: & RESPONSE TD A REQUEST _ ]
The oystodlan of Rerotds bs yequired 1o grﬂutwé eny mss,-fngauammmt tecord no [ater
than seven (7} buglnesk days after receiving the:requast. I you da nok provids b hene, -

"Eldr;lness:,,ta[qp ne number grather emeangof contacting you, the Custidian of Recped s-wil)

tif unable’ forepond. kothe origing requist.
IFLhe goventnent: moomnd is In gtoragespr frahied, you wil beso sdvised withi Seven (75
business:days afterihe Custydfan of Records.redieves you. request. You will besihdsed by the
Custodlan of Rebppdsswhisn the retard can be made avallable, If the- recond is ot mads
available by that time, agcesswill be considered denled,

RIGHT TO APPEAL
If oy yeisit to.chalenge wdecision of the-Qustodian of Reconde depying =iress 1.3

avernent tecord yoy miys.

1. -:Lnstlr‘_ll_lleré prm:e&d,lnd to thallengs that :de_c,t-shn Ty filing &0 actipn s Eugannriﬁguu Yo’
Mew Jersey, or
2 E?;a complainl with the Governmiht Records Tounel| In the Department of Communlty
Irs,




Addenne Williamson

From: Victoria Miraglioita

Sent: Friday, November 40, 2097 1413 AM
To: Adrienna Wlllizrmeon; John Rogers
Subject: Fwd; Request for records

Attachmenta: Requestfor-Records.pdf; ATT00007 him
Sent from my [Phone
Begin forwarded mesgage:

From: (Ceili Pestalozzi <ceili. nestalozzi(@email comms-
Date: November 10, 2017 at 7:23:05 AM EST

To: <yimiragliotiai@ochd org>
Subjeci: Request for records

Good moming,

I'have aHached a request for records for a septic aystern in Manchester, NI, Please let me know if
Ineed to meail or fax this form, or if you need sy more information from me.

Thank you,
Ceili Pestalozzi .
Totl Cantral Fane
T ymired iotsigochd. g My Soore; 1 ] Eidph (8T): Fnzt
From: pei|lretalozziflamnid som el Bpimn Fibackimg T el Larir Medinm (?5); Pags
Low [P Fazy
Elock thia pecder
- i ook pmail oo

ThiT mesaope 10y delfmred Secaree e comenr Bler soana A i avceed ey ter feve |

1

"Natice: This e-mail and any files transmitted with it are confidential and intended solely for the use of
tha individual or emtfity to which they are addressed. If you have received this e-maii in error, pleass
reapond to the individual sending the message, and permanently delete the original and any copy of
any e-mail and prirttout thereof. If you are not the intended recipient of this e-fnail you are hereby

notfifled that any dissemination, distribution, printing or copying of this e-mail, and any aftachmeni
thersto, is strictly prohibited.” .

DOkt - atig Personel
B TR guida A7



Ccean County Board OFf Health
 Reguest For Governments| Recoids

This-form Should ba completed and refuned to:
Opean County Health Depaitment
Custadian 'Of*Recqrds ,G: Box 2197
Toms Rivery N1 08754
{782} 341-9700 Ext. 7206
Fex: (732) 341-4467
Vittorla Miraghotta - yinlragllotta @achd, org

John Ragérs -jnpers@ochd.org
Adrignns Willlamsen -awllliamson@aghd. org
— 2 Yeshalo 2z
(Figty T (MY T {Last)
Street/P.O. Box) ' {Town/Clty) {State] . (Zpy

Héme Phnne-Huthr__. Work Phofie Numbér: [ ) ol =~

E-Mail Addtess: Ceid

Would you lika a Gopy __L‘{:,_:ﬂrm.-lﬁmﬁ‘ﬂt_,_ Flease chieck as appropsdate: Provide a

brief” description of the governmental recerd(s) you afe requesting

- For Enviromnentat related inguirles, sugh as Septic/Well Systems, fiase indude He
Municipality, Block and Lot suminber of the ploperty, _

+ For Nursing/Qltnle related informiaton, please provide the Date OF 8frkh of the parson

whigse informatich you e attemnfiting to locate, and your refatfanship b0 thot porser.

L wWaoold Yike e septic guystenm dmwing or
arsd otber wnformodion abook e sephic T -
SHEEYS Lo 1%, Jhwpdinam Zd . Mantiheger, vy
Wivnicipaiid % Howlckhesea
Block T [5.072
Lot Wdivylbed s 17

@gbi(ﬂ‘fw - &t)'@{\%&’(

Signature Datz




Ocean County Board Of Heglth e e

Request For Governmental Records

i
This foym should be completed and returned to:
Qcean County Health Department
Custodian Of Records P.O. Box 2191
Tormns River, N1 08754
{732) 341-9700 Ext. 7206
Fax: (732) 341-4457
Victoria Miragllota - vmilraglictta@ochd.org
Juhin Rogers -fregers@achd,qrg
Adrlenne Willlamsen -gwilllamson@oechd.org

Name: Brewer Septic

(First}) (MI) {Last)

Address; 900 Mohroe ave Whiting, NJ 08759

Street/P.Q. Box) [(Town/CiEy) {State) {Zip)

Home Phone Number(__} 732 849-1669 o Phona Number: {__), 732 849-1669

E-Mail Address: DTEWErseptic@verizon.net

Would you like a Copy ortolnspect_ Plesse check as appropdate Provide a

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

& For govimgnmental related Inguires, such as Septic/WWell Systems, please Indude the
Municipality, Block and Lot nurmber of the property.

o For Mursing/dinlg related information, please provide the Date OF Birth of the person

whose information you are attempting to locate, and your reletfonship to that persan.

Septic Records Jackson

New Block 21003 Lot 23

OLD Block 65.03 Lot 23

B Pitney Lrt Jackson

Karen Pmiﬂ;z;—"":h% . 11/01/17

Cemian 000 PO 00 24 M

Slgnature Date



Ocean County Board Of Health
Reguest For Governmental Recards

This form should be completed and returned to:
Ocean County Health Denartrnent
Custodlan OF Records B.O, Bax 2191
Toms Rlver, M1 08754
{732} 341-9700 Ext. 7206
Fax; (732) 3414467
YldoHa Miragliotta - vinlraalicba@ochd ora
lohn Ragers -jrorers@achd.org
Adrienne Williamson -awllliamson@ochd.org

Name: BTEWEr Septic

(First) : {MT) (Last)

address: 300 Monroe ave Whiting, NJ 08759

Street/P.0. Bax} {Town/aty) {Stata) {Zip)

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

E-mall Address: PrEWeErseptic@verizon.net

Would vou like a Copy ot b Inspect; Heass check as appropriate Provide &

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

B For Environimenta| related inquiries, such as Septic/Well Systems, pleass Include the
Municipality,8lack and Lot numbaear of the property,

- For NursIng/Qlnle related information, please provide the Date OF Birth of the person

whose [nformaton you are attemnpting to locite, and your redalonship to that parson,

Septic Records Manchester

Block 99.38 Lot 10

1881 Newark Ave, Manchester

ey sy o7 oy P

I{arenth:Emmww 11/01/17

Slgnature . Rate



Ocean Cuuﬁtv Board Of Health

Request For Governmental Records

L L .
This form should be completed and returned ta:
Qcean County Health Department
Custodian Of Records P.Q, Box 2191
Toms River, N] 08754
{737) 341-9700 Ext. 7206
Fax: (732) 341-4447
Vltoria Miragliotta - vmiragl|otfafiochd. org

lchit Rogers -frogers@ochd.org
Adrienne Willlamson -awilliamsen@ochd.org

name: Brewer Septic

(First) (MI)  {Last)

address: 360 Monroe ave Whiting, NJ 08759

Street/P.0Q, Box) (Town/CHy) (State) | (Zip)

Home Phone Number(_) 7 92 848-1689 y o o0 e numbers (3792 849-1669

£-Mail Address; DTEWOrSEplic@verizon.net

Would you like a Copy or to Ingpect Fease check as appropriste Provide a

brief descrpton of the govemnmental record{s} you are requesting :

< For Environmental related inguiries, stich as Septle/Well Systems, please Indude the
Municipality, Bleck and Lot number of the property.

g For Mursing/ClInlg related informatlan, plesse piovide the Date OF Birth of the pErson

whase Informatton you are attempling to locate, and your refationsiip fu that person.

Septic Records Manchester

Block 1.220 Lot 22

1113 Pemberton St, Manchester

Karan Proto Jroe s 11/02/17

e £ CHCRLd TR

Slgnature Date



Ocean County Board Of Health
. Regtiest For Goverrrmental Records

L
This form should he completed and returned ta:
Ccean Counby Health Departmeant
Custodtan Of Records PO, Box 2191
Toms= River, N1 08754
(732) 2419700 Ext, 7206
Fax: {732} 341-4467
Victoria Miragllelta - vmiragllottafodhd, org
Jahn Rogers -jrggers@ochd.org
Adrienne Willlamsen -awilllamson@ochd, ora

Name: Brewer Septic
(First) (M0 {Last)

address: 360 Monroe ave Whiting, NJ 08759

Street/P.0. Box) {TownfCity) {State) (Zip)

Home Phone Nurmber( ‘}?32 849-1669 work Phone Number: (_)?32 849-1669

E-Mall Address: DTEWErSeptic@verizon.net

Would you llke a Copy or bo Inspect Flease check as appropriate Frovide &

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

P For Environmental related inquirtes, such as Septlc/Well Systerns, please include the
Munlcipality, Block and Lot number of the praperty.

-] For Nursing/Clinlg, refated informabon, please provide the Bate OF Birth of the person

whose |nformatian you are attempting to locate, and your refatfonship to Hrat person.

Sepiic Records Jackson
New Block 8702 Lot 4
OLD Block. 77 Lot 2.03

32 S Cooks Bridge Rd, Jackson

Karen Fmtnﬁam@m:ﬂ 11/03/17

W LB 1 el o

Slgnature Date




- Ocean County Board Of Health u
Reqguest For Governmental Records

R T
This form should be completed and returned $o:
Qecaan Counfy Health Departmeant
Custodian Of Records P.O, Box 2191
Toms River, N3 08754
{732) 341-9700 Ext. 7206
Fax: (732) 341-4467
Victaria Miragllotta - vmiraallgifa®@ochd.org
Jahn Rogers <impgers@ochd.org
Adrienne Williamson -awilliamson@ochd.org

xame: Brewer Septic

{Flrst} (MI) (Last)

address: 960 Monroe ave Whiting, NJ 08759

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

Home Phone Number(__) 732 848-1669 i phone Number: (31 92 849-1669

E-Mall Address: brewerseptit_:@verizn n.net

Would you like & Capy ar to Inspact Please check as appropriate Provide a

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

L For Envimghmental related inguires, such as Septic/Well Systems, please Indude the
Municipality, Block and Lot number of the property.

& For Mursing/Cliple related information, pleasa provide the Dats OF Birth of the person

whase informatlon you are alternpiing to [ocate, and vour re!aﬂonsll'lfp Lo that persor.

Septic Records Manchester

Block 1.235 Lot 1

1501 Commonweaith Bivd Manchester

Karen F’mh:-é_".:-—"-'-‘*'&“ﬁ*’: _ 11/07/17

Signature ' _ Date



Ocean County Board Of Health e
Request Far Govammental Records

This form shoold ba completed and returned k-
' Ocean County Health Department
Custodlan Of Records P.O, Box 2197
Tams River, NJ 08754
(732) 341-9700 Ext. 7206

Faw: (722) 341-4467

Victorla Miraglicta - vimirag|igtta@ochd, org

John Rogers -jroosrs@ochd.org
Adrlenne Wiilliamson -awllliamson@achd nra

{First} {MI) [Lastj

starese: 360 Monroe ave Whiting, NJ 08759

Street/P.O. Box) {Town,/Clity?} {State) {Zlp)

Home Phone Number(__) 732 549-1 669 Worl Phone Number: {_ ) 732 B49-1669

E-mMail address: DrEWerseptic@verizon.net

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

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

L1 For Environmental relat=d inguiries, such as Septic/Well Systerns, please iIndude the
Municipality,Biock and Lot aumtber of the property.

o For Nurslng/Clinle refated information, please provide the Date OF Birklt of the person
whose informaton yau are atternpting to [ocate, and your refatfanship to that person.

Septic Records Manchester

Block 99.156 Lot 2

1660 Pennsylvania Ave Manchester

Karen Prolo So—aes 110717

il 2P XN SIPP

Signature Crate



Ocean County Board Of Health e eemee

Request For Gavernmental Records

L i
This forn: should be completed and returpad to:
Ocean County Health Department,
Custodian Of Records P.O. Box 2191
Toms. River, M1 08754
(732) 341-9700 Ext. 7206
Fa) (732) 341-4467
Victora Miraglictta - vmirag|igtta@ochd.arg
John Rogers -rogers@odhd.org
Adrienne Willamson -awlllamsco@ochd.org

name: BrewWer Septic
{Arst) (ML) {Last)

address: 360 Monroe ave Whiting, NJ 08759

Street/P.0. Box) fTown/Clty) {State) (2ip)

Home Phone Number{__} 732 849-1669 . pane Mumber: {__} 732 849-1669

e-Mall Address: DTEWETSEplic@verizon.net

Would you like a Copy arto Inspect, Plesse chedk as appropriate Provide a

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

i For Environmental related Inquirles, such as Septic/Well Systems, please Include the
Municipalfty, Biock and Lot number of the property, '

- For Nursing/(linic' related Informatian, please provide the Deta OF Birth of the persan

whese informnation you are atempting to locate, and your redatfanship to that person.

Septic Records Jackson
New Block 21501 Lot 2
OLD Block 56.80 Lot 2

39 White Rd Jackson

i e e Y
Karen me . 111’03}17
Sldnatura Dake




Ocean County Board Of Health o e e

Request For Govermmental Records

T
This form should be completed and returned to:.
Ceaan Counby Health Department
Custodian Of Records P.O. Box 2191
Toms River, N} 08754
{732) 341-9700 Ext. 72056
Fauy (732) 341-4457
Victona Miragllotta - vmiraglictta@echd.org
John Rogers -iregers@ochd.org

Adrienna Willlamson -awllliemson@ochd.org

neme: Brewer Septic

{FIrst) (ML} {Last) .

Asddress: 900 Monroe ave Whiting, NJ 08759

Street/P.0, Bax} (Town/City) (State) (Zip}

Horme Phone Number(__..) 732 848-1669 o phone Number: (__}?32 849-1669

E-Mail Address; brewersepﬁc@veriznn_net :

Wouid you ke a Copy or to Inspeact Flesce chack as appropriate Provide 3

brief descripdon of the governmental record(s} you are requesting

o For Environmertal related Inquirdes, such as SepticfWell Systems, please indude the
Municipaiity, Block and Lot number of the property.

= For Nursing/Oinic related Informatlon, plesse provide the Date OF Birth of the person

whoss information you are attempting to fecate, and your refatianship to that person.

Septic Records Jackson

New Block 12004 Lot 34

OLD Block 83 Lot 44.02

1 Rutherford Ct Jackson

Karen Prolo gﬁ“ : - 1077

Slgnature Date




Ocean County Board Of Health

Reqyest For Governmental Records

-
This form should be complaetad and retumed to:
Ocean County Health Departimant
Custodian Of Recards P.O. Box 2191
Toms Elver, N 03754
{732) 341-9700 Ext. 7206
Fax; (732) 3414467
Victorla Miragliotta - vmiraglioita@ochd.org
John Rogers -jogers@achd.org
Adrlenns Willamsan -awilliamson@eochd, arg

name: Breéwer Septic

{FIrst}) _ (M) (Last)

address: 560 Monroe ave Whiting, NJ 08759

Street/P.0. Bux) {Town/Clty) {State) {Zip)

Home Phore Number{ ) 732 849-1669 Waork Phone Number: { ‘:?32 848-1669

E-Mail Address: breWerseptic@verizn n.net

Would you like a Copy arto Inspect Feasze check as approvrlate Provide a

brlef descripton of the govemmental record{s) you are requesting

o For Envitnnmental related Inquiries, such as SepticfWell Systems, please Indude the
Municlpality, Bfock ard Lot number of the property.

] For Nursing/dinfc refated Infurmation, please provide the Date OF BiAh of the person.

whose information you are attempting to locats, and your refationship to thaef parsar,

Septic Records Liifle Egg Harbor

Block 280 Lot 1.03

15 Carolyn Dr, Little Egg Harbor

Karen Proto Seraan | 1170817

‘o 3 FiLch o o

Slgnatiie Cate



Ucean County Board Of Health
Request For Governmeantal Rerords

il
This frm should be complated and returmesd to:
Ocean County Health Bapartment
Custodlan OF Records B.O. Boe 2191
Tams River, BT B3754
(732) 3415700 Ext, 7206
Fax; (732} 3414457
Victorla Miraglfoits - veniraglioMamodd, it
Johp Rogers - s

ipgoersd@achd,org
Adrienna Willismson -aydlizmson@ochd.org

wameANA e SPPJHK .y%mr{incﬂ

(First) (L&st)
address: Hip0) i\‘aflé(\ Emm Lne Yood, Sacksen N{ogse?
Street/P.0. Box) I {Town/Cry) " (State) * U (Zip)

Home Phane Numberf 3} Work Phane Nurnber:?ﬁg _ng,# LI? iaEP

-E-Mal! ﬁddrm:@gﬁﬂﬁ&ﬁﬁﬂ%@%ﬁlﬂ}ﬂ‘ Com

Would yvau like a Copy 3 orfo Inspect Meese check as spproprizte Provide a

brief desiption of the dovernmental recard(s) you are requesting

] For Envirgnmental releted Inquiries, such as Septic/Wel Systems, please indude tha
Municipafty, Biock and Lot number of the property.

.3 For Mypglon/Clmic related Infarmaltion, please provide te Dabe OF Birtlr of the person

whose information yos are stemptng to losts; amd your refafionsiip o hat person.

ﬁ.gﬁﬂjﬁ‘t Do coved X

12 Afdon fsed
bclan NA 88527
MNow - Bl 396> b1y
" 0d- -Bineh— 98.0% Lo~

S o o

Sidriature




Ocean County Board Of Heaith
Request Far Governmenital Records

This form should he comgleted and returnad to:
Oczan County Health Department
Custodian OF Recordy P.O, Box 21491
Toms Blver, M1 05754
(732} 341-9700 Ext. 7206
Fax: [732) 341-4467

¥ittorla Miragltalta - ymiraglotta@igehd, org
ioners@achd.org

Jabn Rogers =

Adrienne ¥Willtamsoh -swillamson@iochd.org

Nama:a‘nﬂ ﬁ‘lﬁf_, Sf” Gj'g:nf *,QE’ wey |, inc.
(First) \ (HILy '

(Last}

adaress: g0 !\la%\h Gmwlﬂ e ¥ead :SQCKSQTLN:EO_ES“?I:}

Stre=t/P.0. Box) (Town/City} (State) =S
Home Phone Number( ) __ Work Phone Number: 3 _ngf"' la
-E-Mall Adtress: !_‘..1' flans' A, Com

Wauld you like 2 Copy orto Inspact  _ Please chedk as appropeiate Provide a
brief descripiion of the mentsl record(s) you are requesting

o For Environinental related inquiries, such as Septc/Wel Systems, peeass induds the

Municipality, Biock sod Lok pumirer of the propexty.. r
> Far Nursfo/Qinle rdated Informaiian, please provids khe Deta OF Birgh of the petson
whose [Inforrnation you are attempiing o locate, aod your relslionship fo ifaF poreom. '

E}Jf’-l:ﬂ' ocored S

? ka["ﬂu (ﬁﬂluf’-&""
Tnobacs 8D 625377
N -3 . 00! L~ o0ed
. O -B-Lh.07 L—/7¢p

K)E’%% . Hjﬂlf}’?
Sidnature Date




RECEIVED
By jrogers at 10:21 am, Nav 1'3 201‘?

Ocean County Board Of Health:

Request For Gavernmental Records

—
Thia form should he completed and returned to: '
Oecean County Health Deparbment
Custodian Of Records P.O. Box 2191
Toms Rlver, MJ 08754
{732) 341-9700 Ext, 7208
Fax: (732) 341-4467
Victorta Miragliotta - vmiragl[otta@®@ecnd org
Iohn Rogers -Jrpgers@ochd.org
Adrlenne Willlamson -awilllamson@ochd.arg

name: Brewer Septic
(First) (MI) ' (Last)

nddress: 360 Monroe ave Whiting, NJ 08759

Street/P.C. Eox) . {Town,/Qty) ' {State) {Zip}

y (32 849-1669 732 849-1669

Heme Phene Humber| Work Phone Nurnber: )

E-mall Address: DTEWETSEPtiIC@VErizon.net

Would you like a Copy or to Insped; Mease check as appropriate Provide a
brief description of the govemimental recun:l[s} you are requesting

o For Envimonimental ralated inguiries, such as Sepfic/Well Systems, please nclude the
Municipality, Block and Lot number of the property.

& For Nursing/Clinls related Information, please provide the Datbe OF Birth of the parson
whose Informaficn you are attempting o locate, and your refatfenship fo that porson.

Septic Records Lakewood
Block 2 Lot 120.01

65 Clear Stream Rd, Lakewood

e b

Karen Prow EEEERE: | 1113117

Slginatuna : Date



Ocean County Board Of Health R

Request For Govemmental Records

This form should be completed and returned to:
Ocean County Heslth Department
Custodian Of Recorms P.O. Box 2191,

J'A- P !']J fe hJ'I J’.!E?E‘L

{7323 341-5700 Ext. 7206
Fasx: (732) 3414467
Wictoria Miragliatta - velaaliotta@ochd grg
John Rogers -jrogets@ochd, gL,

Adrienpe Williamson -awilllamzend@ochd.org
Nsme: :‘%WV:‘ P . }""im W R\A‘E‘ L
{First) ‘ (MI1) (Last)

Address:  1dlg et K&L«amm s TazdSern T oy
Streef/F.0. Bow) " Town/City} (State) (Zip)

Home Phone Humhem__ Work Phone Number: {_)

E-Mazil Address: 8 ?{W't cod( \fﬁmtaw& C 7 )

Weuld you like a Copy 3 Bl to Inspecr, Please check s appronrizie Provide a
brief descripan of the govemmental recard(s) you are requesting

For Envirpnmental refaied inguiries, such a5 Septc/Well Systems, please indude the
Meiicipaiity, Block and Lot numbear of the property.
= For Mursing/tlinig related information, please provide the Date OF Birth of the persan
whose IrlfuﬂﬂatbtrnJﬂu gre attemphng to lom=tke, and your rﬂahﬂnﬁhlp to that percon.
old blscie .01 WPV az.p) RDb Bewassk
bore gt
Mo (gLl nge eH) ) 1266 yhest Veberans Wowy
S-ﬁ,.»iﬂ h Lo {i-'l' § F'f?\'“' ) he,ﬂLLL"L C‘ﬁ/‘!.ff. \k - ]

Eﬂ:aa Qg1 e mtinby

/ﬂ:‘;; ] ﬁéég{;.q; AN EE s ¥}
Signature - Date

o
i‘c._l-_-_-'l’."'}



RECEIVED
By jrogers af 10:22 am, Nov 13 201’ 7

Ocean County Board Of Health

Requast For Govammeantal Records

This form should be completed and returned tos
Ocean County Health Department
Custodian Of Records P.OD. Box 2191
Toms River, NJ 08754 '
(732) 341-9700 Ext. 7205
Fax: {732) 3414487
Yictoria Miragliotta - yiniragliotta@ochd.org
John Rogers -Impmgrs@@ochd.org -

Adrlenne Williamson -awilliamson@ochd.org

Name; Accu-Chek Sertic Inspections  (Chardene Sarcone)

(First) (MI) {Last)
Address: 377 WMountad igsburg, PA 17981

Street/P.O. Box} {Town/Clty) (State) (ZIp}
Home Phone Mumber(_ ) Work Phone Number: {3y 800 - BO0-0755

E-Mall Address: ___accussnticifomail.com

Wauld you like a Copy oF to Inspect_ X Please check as appropriate Provide a

bref description of the governmental racord{s) you are requestng

< For Enviranmental related inquiries, such as Septic/Well Systems, please indude thea
Municipality, Block and Lot number of the property.

€ For Murslng/Clinlg related information, please provide the Dade OF Birth of the person

whose |eformation you are altempting to locate, and yvour refatfonship to that persan.

We are requesiing a copy cf the As Built Plana or any repairs you may
have on file for:
I:FIL{ 3T Lot 15 {14 Sandcastla Courd, Jaclcscn, NJ} for a Sephc

Would It pnsmble to email this information to us.

Thank youl
Old Block 3.01 Old Lot 6.15 New Block 3401 New lof 15

Che Sa— 111312017
Slgnature ) Date




John Flng_ars

From: Accu-Chek Septic [accuseptic@gmail com]

Sent: Menday, November 13, 2017 9:51 AM

To: . John Rogers; Vicloria Miragllotia; Adrlsnne Willlemson
Subjact: As Bullt Plans - 14 Sandcastle

Attachments: OPRA request form. pdf

Hi John, Victoria or Adrienne -

| \
Attached please find the OPRA Request Form for As Built Plans
and any repairs made to Blk: 3401 Lot: 15 or 14 Sandcastle Ct,
Jackson, NJ.

We need to complete the NTDEP Form for an inspection that
was performed at this property. .
Lf you could email what you have to us it would be greatly
appreciated.

Thank you and have a great day,
- Charlenz Sarcone
Accu-Check Septic Inspections

800-890-9755
Total Copdrol Punel Login
Tor jpmprsi@ochd. oy lemenyre o 1 High {60): Pasy
Fromy: geonsepticifiemal epm .My Spam Blooking Lavel: Low Medizm (75); Pasy
Larw (W0); Pass
Bloe this sendec
Blnck pmail com

Thir tnessage way deflvered because ibe -:ul.-'e:en.l fiitar seore U7 nat avoccd pagr filter el



Ocean County Board Of Health

Request For Governmental Records

This form should be completed and returned to:
QOcean County Health Department
Custodlan Of Records P.O. Bax 2191
Toms Rlver, N1 08754
(732) 341-9700 Ext. 7206

Fax: (732) 341-4467

Victoria Miragliotta - vmiragllotta@ochd.org

John Rogers -frogers@ochd.org
Adrlenne Wllllamson -awillismson@ochd.org :

Name: Brewer Seplic

{First) (MI) | (Last)

address: 300 Monroe ave Whiting, NJ 08759

Street/P.C. Box) (TE;.rnf Chey) {State) . £Z2Ip)

Home Phicne Number(__) 732 849-1669 .4 prone number: () 732 849-1669

& mail Address: DTEWErseptic@verizon.net

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

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

> For Envirgnmental related ingquiries, such as Septlc/Well Systams, please Include the
Municipality, Block and Lat number of the proparty.

& For Mursing/Clinlc related Information, please provide the Dele OF Birth of the person

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

Septic Records Jackson

NEW Block 12902 Lot 10

OLD Block 78.21 Lot 2

| 32 Guldweber Ave Jackson

iy . e g ' Tk

Karen Proto S 10/31/17
' Signature Date




For Baard Usa Only

Raquest Approver

Request Denigd Reason for Denial:

Approximate Date Records WIH Be Avallable:

Fee: : Prepaymient of fee ar a Deposit may be reguired

Fald By: Check Cash. Mahey Order

Custodlan of Regords . ? Date

TIMEFRAME FOR A RESPONSE TO A REQUEST

The custodlan of Records 15 required to grant or deny sccess to government record nag later
than seven (7] business days after receiving the request, If you do not pmvide 8 hame,
add ress; teléphone rivmber or other means of contatting you, the Custodian of Reécords will
be urable to respond to the orginal request,

If the government record is In sterage or archived, you will be so ad vised within seven {}'}
business days after the Custad kor of Records recleyes you reguest. You will be advised by the
Custodian of Records when. the récord can be miade available. IF the record is.not made
avallable by that time, access will be crnsldered denléd.

RIGHT TO APPEAL

If you wish to challenge a decisien of the Customan of Recards denying acoess to 8
government recerd you may:

1. Institute-a proceeding o challenge that decision by filing an action in Superior Court In
MNew Jereey; or

2. Fle a comnplaint with the Government Recdrds Coundl in the Department of Cammunity
Affairs,




Ocean County Board Of Health

Request For Governmental Records

This form should be completed and returned fo:
Ocean Countky Health Department
Custodian Of Recards PO, Bax 2191
Toms River, N] 08754
(732) 341-9700 Ext. 7206
Fax: {732) 341-4467
Yictoria Miragliotta - vmiragliotta@ochd.org
John Rogers -jrogers{ochd.org

Adrienne Willlamson -gawillismsqnioechd, org

Name: BrEWeEr Septic

{FIrst} {MI) (Last)

address: 360 Monroe ave Whiting, NJ 08759

Street/P.Q. Box} (Town/City) {State) {ZIp)

Home Phone Number{__) 732 849-1669 Work Phone Nurmber: [_)?32 849-1669

E-Mail Address: DFEWErseptic@verizon . net

Waould you llke a Copy or to Inspect Please chedk as appropriate Provide a

brief description of the governmenial record{s} you are requesting

) For Environmental related inguirfes, such as Septic/Well Systerns, please Indude the
Municipality,Block and Lot number of the property. _

& - For Mursing/Clinic related infarmation, please provide the Date OF 8irth of the person

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

Septic Records Manchester Twsp

Block 56 Lot 708.03

3215 Johnson Ave, Manchester Twp

Karen Proip Srar—wass 10/3117

. DOcx HITAT A B3l -PoPl

Signature Bate



For Board Use Oy
Request Approved

Reqiest Denled Regson for Denlal:

Approximate Date Recards Wi Be Avallable:

Fee: ¢ Prepayment of fee or a Deposit may be required

Fald Gy: Check Cash Money Order

custodian of Records Date

TIMEFRAME FOR A RESPONSE TD A REQUEST

The custodian of Records Is required te grant or dieny access fo gevernment recerd no later
than seven (7) business days after receiving the raquest. If you de not provide a tame,
address, telephonz fiumber or other means of comtacting you, the Custodian of Reécords will
be unabke to respond tg the original request, :

If the government record is in storage or archived, you will be so advised within saven (7}
busiress days after thie Custodlan of Retords recieves you request. You will be advised by the
Custodian of Recprds when the record can be made available. If the radord I3 riot made
avallable by that time;, access will B2 cansidersd denied.

RIGHT TO APPEAL

If you wish to chalienge a decision of the Custodlan of Reoords detrylhg aocess to a
government record you may:

1, Institute a proceeding torchallenge that decision by filing an action in Superior Court In
Mew lersey, or

2. File a corplalnt with the Governmient Recprds Counell In the Department of Community
Affalrs,

I




Emﬂ%dmﬂ'ﬁf?_a’ﬂmﬂj‘m’mmﬁ .
REBU 2417 Ry Ocean County Board OF Health
Request For Goversmental Records

This form should be completed and retiimed to:
Ocean County Health Departrment

Cusmdian Of Records P.0. Box 2191 ' )
— — : : _ iRy ﬁii’:‘::’; P m_"-"‘" = R e
’ (732) 341-5700 F<t, 7206
> Fadxt {7323 3414467
Vidoria Miragliciia - vimiragljotta@asrhd org
~Jahn Rogers ~froners @ochd; om
Adrenme Willlamison -awilllsmsopfachd.org
sz.n he | Delovenzo
{First) (M) {East)
L1 -
Address:  ADE | H"[J__)V' 5-6) Q_;a,{[ [\('T o271g
Stresk/B.0. Box) I (Town/City} (State) {Zip)

Home Phone Numhuﬂumber: ¥

E~Mail Addressj&fn,hﬂ e DE L.*D réenzo d@: c,bmﬂv'éﬂ-. COMn

‘Would you ilke a Copy /ﬂr te Inspect Please cieck as appropHate Provide o

briefl description of the gevernmenkal record(s) you are requestiing

- For Envirgnmental relatad inqulrtes, such as Septic/Weall Systems, pleasa fndude the
Municipaiity, Block s Lok mumiber of the property. '

b For Nursims/Clinic refated Wformatlan, plesse provide the Dafe OF Rirth of the person

whosze information you are attempting to locate, and your refationship £ thaf perseq,

,_fe-a:: TS toriapt D-rmel Bw;f\}t e
Block 1H3% -] ot | |

Laforemation re&am@:ﬁq “‘Eue".” m%@pedg
_ef€ e 199358 to {Lel oi] sl €vom

A% Sfohion 0n 19 “alluelle) weve copped

b= Yhak 1

, ™ | Y v
OEE%BM&) Wm%o oot




RECEIVED |

By jrogers at 1-2:21 pm, Huv’f3,2017

Ocean County Board OF Heaith
Requast For Gavernmental Records

L L .
This form should be completed and refurned to:
. Ocean County Hezlth Departmrent
Custodian Of Rewords P.0. Box 2191 .
Toms River, NJ 08754
(732) B41-9700 Bxt. 7206
Fax: (732} 341-4467
Victoria Miragliotta - vmiraglloita®ochd.org
John Rogers -jroqers@ochd,pog '
Adrfenne Willflamsorni -awilliamson@ochd,qrg

Narne: ;gcé:rj A ) jgf;}gx:}

(First) {41} (Last)

T A e —

Address: | /b Hlaresm f 7 jqﬁmn Ao OsS oD

Sireet/P.0. Box) fTown/City ) (State) (ZIp}

Homa Photz Numberm_, Work Fhane Mumber; m

ey A e” (e
i L

g v m‘fl -1

E-Mazall Address;

Bop D five , areT

Would you |ike a Copy » or to Tnspect Measa check ss appropriate Provide a
brief description of the governmental record(s) you are raguesting

o For Envi ental related inquiries, such as Septic/Wall Systems, plaase Include the
Hﬂﬁc@aﬁtr,ﬂonk and Lot number of the property.

o For Jursing/Qini;, related information, pleass provids the Date OF Birth of the petson

whase information you'ate attempting to focate, and your relgifonshilp to that person,

:‘:; 74 Frocesy Y Mluﬁ_ﬁdﬂc_&wt/ £28 2 I

ﬁfw alt fgﬁﬁﬁ;’}@g_{_{jbfﬁ. A Felhe. Sy itees

locatooni s K BN e C’;F T kosnn 42T OB 2
Lottt Jo Lod Block 82.11 Old Lot 6.44  New block15805

.Bfo(.(ic-' f,}fﬁﬂj’r Eew[nﬂﬁ

[l Dhilr
4 Signatu%./ Tats




i

11/13/2817 14:18 FIF2247633 NEWFIEL DS FASE 81/B6

. r
>

Ocean County Board Of Health

Request For Govarnmental Records
A - _ —

e — . .
This form should ba complated and returmad to:
Ocean County Heslth DaparTnent
Custodian OF Records F.0, Box 2191
Toma Rlver, N1 08754
{(733) 341-9700 Ext. 7206
Faxs (732) 3414457
Victoria Miragliotts - vimlgalfottad@gehd.org

Johin Rogars -

ireders@achd.org
Adrtenne Willamsan -gwilliamson@ochd,org

Nama: MaryBeth . Takuboweli
(Flrst) . (NI (Last)
| Addrass; 22 West Strect Red Bank N 07701
Straet/P.0. Box) (Town/City) (State) (ZIn)
Home Fhone Number{ ) Work Phone Number: (733 234-7066ex 22
E-Mall Address: __mjgkubowski®@mewhiclds. com
Would you fike & Copy orto Insped._ ¥ Please dieck 25 appropriate Provids =

brief description of the govarnmantsl record(s) you are requasting

4 For Endronmentyl related inguides, such ns Septic/wall Systems, piaase Indude the
Munlcipality, Black and Lot number of the property.

e For HurangsClnic related Informafon, pleass provide tha Dats OF Birth of tha person

whose Informatlon you ane ettempling to locete, and your reia Honshin to that person,

—]JRequest Ts to review racords pertaining 1o the praperty looated at 848 WastBay |
Avenue In Bamegat Township, Ocean County, New Jersay Identified as Blogk
— 184 Lot 5.01. Of pasticular interest are records pertaining fo the unit idsntifiad ag —
) 848A West Bay Ave owned by MLJ Propertias, LL.C, Recorde of intarsst inciude
" but ara not limited to Health Depariment records stich as wel records, records of
—apliis or ather releases, solld wasts violations, records of underground or —
. |aboveground storage tanks and any cther snvironmental recorda or complaints.
—{This request is part of due diligence for a Phase | Environmental Site —
Assessment.




RECEIVED o 3
Byjmgers at 3:47 pm, Nov 13 201?

Ocean County Board-Of Health

Request For Governmantal Pecords

This form should be completed and returned to;

- Deean County Heailth Department

Custodian Of Records P.O. Box 2191
Torms River, N 08754

{732) 341-9700 Ext. 7206
Fax: {732} 341-4467
Victora Miragllotta - ymlagligtia@achd.org
John Rogers -jrogers@ochd o

Adrenne Willlamson -gwilllamson@ochd.orm

Narme: c"l\,‘iﬂﬁ.._ l"(d D‘_l vi 3

{Firsk) {MI) {Last)

sioress: /59 N Coreqr P/ libeess OT o707

StreatfP.0. Box} {Town/Cihd {State) (ZIp)

Home Phone Numhergar ? "f ‘ﬂ' ci?z" Work Phone Humber: {__})

E-Mall Addres.s: Cofavil @I/i‘é‘ﬂ#ﬁé rDV‘?.

Would you like & Copy r/i;tn Inspect, Flease chedk as appropriate Provide &

hrief descrption of the governmental record(s] you are reguesting

- For Environmental related inquiries, such as Septic/Well Systemns, please induda the
© Municipafity, Block and Lot number of the property.

£ . . .For Nursipng/{linlc related information, please provide the Date OF Birth of the person

whose information you are attempting fo locate, and your refationship to thaf person.

A regents _Be__Sephil Qnd el on (g foize]
27 Metede conte T Taobotor 7%@.;{/3;::

%f’/ y U/ Old Block 72 Old Lot 6.07
at New Block 7401 New lot 30

IUBU JL;'; Z.o)‘?

et Date




For Board Uss Only '

Request Approved

Request Denied Reason for Denlal:

Approximate Date Records Will Be Available:

Foo § Prepayment of fee or a Deposit may be required
Fald by: Checlt Cazh Maney Order
Custodian of Records Date

TIMEFRAME FOR A RESPDMNSE TDO A REQUEST

The custodian of Records Is required te grant or deny access to government record ne later
than seven (7) business days after recelving the request, If you do not provida a name,
lzddress, telephana number or other means of contacting you, the Custodian of Records will

be unable o respond o the orlginal request,

If the government record 15 In storage or archived, you will be so advised within seven (7)
business days after the Custodlan of Reconds recleves you request. You will be advised by the
Custodlan of Fecords when the record can be made avallabke. If the record Is net made

avallable by that time, access will be considered denied.
[ RIGHT TO APPEAL

If you wish [o challenge a demsmn ;:nf the D..IE'thiar'l c-f H.ecurds denylng aCeess to a
“Jaovemment record you Tnay: -

1. Institute a procesding to challenge that declsion by flling an actlon in Superior Court tn

" Mew Jersay; or
2. File @ complaint with the Government Fecords Coundl in the Department of Communlty

Affairs.




Ocean County Board Of Health

Request For Govarmmental Records

i L L
This form should be complebad and retumed to:
Ocean County Health Department
Custadian Of Records P.O. Box 2191
Toms Rlver, NJ 08754
(732) 341-9700 Ext. 7206

Fax: {732} 341-4467

Victara Mireglliotta - vmilragllotta@ochd.org

John Rogers -jregersi@ochd.org
Adenne Willlamson -awilllams o

I-\larne: C,hﬁjf[ﬂ._ # | jDQJl' B

{Frst) {MI] {Last)
siiess: 129 N Crant T/ [alrerveod HT 0870y
Street/P. 0. Box) {Town/City) {State) fZlp)

Home Phane Number{£34- 90/ 269/  work Phone Number: ()

E-Mall Address: Cd/ﬁturﬁﬁfyﬁﬂ /{E;Jr, ar‘;;r

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

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

& For Environmenta] related ingoiries, such as Septlc/Well Systems, please Incude the
Municipalfty, Block and Lot number of the property.

I + ° For Murgina/Clinic related information, please provide the Date OF Birth of the person _

" whose informatian wol are atEmpting ta Toddte, ahd your réldltionkhip fo that persan.

Al reopds for Feptic and (. on /ﬂiﬁb/‘ﬁml
/5{:7 ﬁvquff Dr {.ﬂf@uwd /8?1‘03/’1

Block 189.08 Lot 7

7 hik- F o B

G g Joy L2




For Board Uise Onfy

Request Approved

Request Dented Reason for Denlal:

Approxlinate Date Records Wl Be Avallable:

Fem: $ Prapayment of fee ora Depasit may be required

Fald by: Check . Cash Maney Oder

Custadlan of Records _ : ' Date

TIMEFRAME FOR A RESPONSE TD A REQUEST

The custedlan of Records is required to grant or deny access o government record no later
than seven (7} business days after receiving the request If you-do not provide a name,
addrecs, telephone number ¢ ather means of contacting yeu, the Custodlan of Record s will

“I:ré unable to respend to the orlglhal request.

If the government record Is in storage or archived, you will be 5o advised within seven (7}
Buslness days after the Custodian of Records recleves you request, You will be advised by the
Custodian of Records when the record can be made avallable. If the record is not made
available by that time, amess will be consldered denled.

RIGHT TO APPEAL

If you wish fo Ehallenge a declslon of I:he Custodlan of Remrds danylng au:&:s ko a
-Igﬂ.’.l'EfI'er'IEﬂt record - Ao maY - T,

1. Institute a proceeding to challenge that declsion by filing am actlon in Superior Coutt in

New Jersey; or
Z. Filz a complaint with the Government Records Councl) ln the Deparment of Communtty

Affairs. |




RECEIVED AR
Eyjmgers at 4:11 pm, Hav 13 201?
Ocean County Board Of Health

Request Far Governmental Records

__________
* This form should be completed and returned to:
Ccean County Health Department
Custodian -QOf Records P.O. Box 2191
Toms River, NJ] D754
{732) 341-9700 Ext. 7206
Fax: (732) 341-4467
Victotia Miragllotta - vmiragliottad@gchd, org
John Rogers -jrogers@ochd.org

Adrienng Williamson -awilliamson@ochd.org

name: Mark Wells

fFlst) _ (MDY {Last)
Addregs: 261 Pascack Rd, Washington, NJ 07676
Street/P.0. Box) (Town/City) {State) {Zip)

Home Phane Number{_]- Work Phone Number: {3

E-Mail Address: IMarkwellsnj@mail.com

Wauld wou like a Copy -Email or to Inspect Please chack as appropriate Provide a

brief description of the govermmental record(s) vou are reguesting

¢  For Environmental relatéd Inquirles, such as Septic/Well Systems, please Include the
Municipaliity,Block and Lot number of the property. _

& Faor Nursing/Qlnic related information, please provide the Dabe OF Bfrth of the person

whose information you are attempting to locate, and your redationship to that persan,

Please provide all septic and well records for:
Jackson Township |
Qld Block 45 Old Lot 18 New Block 11601 New Lot 36

MW/pc 114317

Signature Date




For Board Use Only

Request Approved

Request Denied Reason Tor Denal:

Approximate Date Records Wil Be Available:

Fee: ¢ Prepaymient of fee or a Deposit may be required
Fald by Check Gash. Money Order

Custodan of Records Date

TIMEFRAME FOR A RESPONSE TO A REQUEST

[The custodian of Records [s required to grant or deny access to government record no later
than seven (7) business days after reseivling the request. If you do not provide a name,
address, telgihong number or other méans of contacting you, the Custodian of Reécords will
be wnable to respond to the original requizst. '

If the government regord s n storage or archlved, you will be so advised within sevien {7)
business days after the Custodian of Redords recieves you request. You will be advised by the
Custodian of Becords when the facord can be made avallable, If the record s not made
evallable by that time, access will be cansidered denied,

RIGHT TO APPEAL

If you wish to chalienge a dedslon of the Custodian of Records danying access to a
overnment record you may:

1. Institute 5 proceeding to challenge that declslon by fillng an action Tn Superior Court in
New lersey, or

2. Hle a complaint with the Government Reaprds Cownadl in the Department of Commmuniky
Affaiis, '




11/13/2817 Z0:81 VaZ2-449-5210 EMVIROTACTICS

envIroTACTICS

Yaur ErwiroarmerTal fasoirre ‘
MNovember 14, 2017

County of Qcean
Custadlan of Racards
P.Q, Box 2191

Toms River, M1 08754

Fax; 732-391-4467

RE: OPRA Request
2085 Rourte BA
Block 103E, Lot 1,05
Brick Township, Ocsan County, N1 08714
Ervirclactics Project #4736

Ta Whom It May Concern:

Ervirotactlcs is conducting an emviroomental assessment of the above referenced
property and we are in need of accessing any records regarding the site maintainad by
the Health Department. Specifically, we are in ssarch of records addressing or pertinent
o enviranmental investigations such as; storage tank records, comractive actions,
contaminart releases, splll Incidents, fires, hazardous materals siorage, catans,
notices of viglation, NJOEP correspondences, pofable wells, monitorifg wells, o other
areas of environmental concern at the above referenced property. We ranlize that
soma of the flles may ba quibe extenskve, [f this is the case we ask hat you
provide us access to the files so we can determine which files will be
required.

if yot have any questions or require addfional irformation plezse eall nie at (732) 445-

0077. Thank you for your esiskance,

Sincerely,

Far Envirotactics, e
Griffin Savage

Endastre (BPRA Form}

PaSE  ©83/83

Znvitotnstics, [ng.
1430 La B,
Buoilding 3

Sea Gire, M 06750

Fhana 733,449 0077
Fax FI244%5810

e S T A 2T




1171372917 2@:E] 732-445-5818 EMVIROTACTICS PaGE  p1/B3
Ocean County Board Of Health
_ Ratoast For Govermmental Records
‘il e P T E—
This form sheuld be completed and raturmed bo:
Cczan County Health Department
Custodien OF Records P.O. Box 2191
Tams River, NJ 08754
{(732) 341-0700 Ext. 7206
Fax! [732) 341-4467
Victorta Miragliotts = vmirggliottadachd.nrg
John Rogers -jrogers@ochd org

Adrianne Wifllamson -awillamson@gchd.org
Name; Gﬁfﬁﬂ Saua#
(Flrst) . (M1) (Lasfy .
Address: 1330 Lauwve | fve Bidy 3 Fea, (il ] 88950
Street/P.0. Box) " (Town/Clty) {5taba) {Zip)
Home Phone Numbern! ) _ Work Fhone Number: (732 447 - 007
E-Mall Address: _gnfRe £ ¢avi edachir. com

* Would you like a Copy or to Inspect, \// Plesse check as appropriate Provide a

brief description of the govermmental recond(s) you ace requesting

> For Environmental related inguiries, such as Septic/iwell Systems, please induds the

AMunicipaiity, Block and Lok nummber of the property.

o For turelng /Clinle, rélated Information, pleagse provida the Sabe OF Birth of the Person
whosa Infermation you are stiemipting to locate, aid your refationship to that parsorr.

Arst b 4/
lgnatura )

CHD-Oedminis e afios Tersaresd
HERS 1517 4910700



rorelved 11/13/17 (i)

Ocean County Board OFf Health
Feguest For Governmental Fecords

This ferm should be complatad and retiroed Lo;
eman County Health Deparimant
Custodian OF Records PO, Boeg 2197
Toms Rivaer, BT 63754
{732 341-9F00 Ext. 7208

Fane: (733} 3414467

Widaria Miragliota - volrzdl o, o

Jehn Rogers -<ogers@ochd.org,
Adrienna Willamzoh ~-awllizmsen@echd,org

Mame:ajfllﬂ”‘[.‘.sﬁ ..QP E}-lltlflnf *%MJEY‘ ; T

(First} - {Last)

stsress: oD Mt (i Acson N{pgszF

Sheel/P.0, Box) (Town/Ciy? {Siztm) ()

Home Phore Mumber{ ) Work, Phome Numher:’i _QEQ’J Lﬂ’ L" Q

£ pian Mdm:@gﬂﬁﬂ&&@jm%@%ﬁﬂaﬂa Conmt

Would yiou like a Copy or ko Inepect_ Pleass chack ac approprieta Provide a

brief description of the governmental recond (53 yaue am requesting :

& For Emdrpnmental redated iquides, such as Septhcfdell Systems, pease Ihdoda the
Rupicipailly, Blodt smd Lot nuember of the property.

3 For Noedng/Clinke raleted Informe=tion, plesss provide Bw Dok OF Rirdd of Dhe: percan

whoee infommativon you =re siemping o ldmte, #ml your refslmshkip o fmlt pasos.

N i?—!—’f { Wocored S

o/ Staae (gch Uhire.
[tk a9 Haskor iC1

- Dlich- o Loy ~20

lislir

e rr TDre




Nov 1417 11:04a Chtis 17322862308 p1

Ocean County Board Of Health
Reguest For Govermimiental Records

__
This forrm should e completed and rebirned to;
Dcean Counky Health Departmert
Cuskodlan QF Records F.0O. Box 2191
Toms River, {1 08754
(732) 241-5700 Ext. 7208
Fax! [732) 331-1467

Victaria Miragfotm - vmlaaliota@achd ara
John Rogers -iroggrs@ochd.omg

P Lhordelle Weonke (et Sofutrons
MName: HME{HCEQ f)G U= G

(First) ™D {Lest)

Address: 85” Hr.hﬁ‘h;; fiva thf*f’ J"’?ﬂf ﬁ-@c}*cﬁit MT OF Oy

Streety/P.O. Box) J {Towny/City) (Statm) {Zip)

7?01 SCSGa0%

Home Fhone Mumbert

E-Hall Address: pﬁﬁ‘d@rﬂ g NGG OO

Waorl: Phona Numbar; { 1('?{35’ C}lb ? 8'_‘.'--'5. J

Would you like a Copy L/ or = Inspect / Fleasa check as appropriste Provde a

brizf desaription of the governmenta) record(s) you arg regutesting

L] For Enyirpnmenizl related Inguirles, such gs SeptcfWell Sysioms, gease include tha
Munlcipaiity,Biock and Lot number of the property.

L For Nusing Cinlg relsted nformation, please provide the Dare OF irtly of the person

whose information you are atfampting to lecate, and your rafation=hip t?ﬂ that person.

Pr’é’ﬁjf r?fzzm}ip AL E{’P?Lff: J"\G’FE}W’J éf‘
e zﬂpﬁc 115pechon ot

I Poder Orive Jackse U T ey
Gid Bloct so)l Jod 22.08
hewBlodk 1908 Lot 13
A oo 1i)iv /0

Sgnafure "Date

T ~Sedminis b i P s
TR e R g, o



Nov1417,1100a  Douglas W Jones, Jr. Esa. BOOR42EA74 p.1

Ocean County Board OF Health
Requast For Gevammenial Records

This form sbould ba complated and retyrned to:
Ocean County Health Depariment
Custodien Of Records P.O. Box 2191
Toms River, NJ 08759
(7327 341-05700 Bxt. 2204

Fax: [732) 3412457

¥ictoifa Miragliotta - vmiraaliotiz@ochd_erg

John Rogers -jragers@ochd. org
Adrienine Williamson -awlllsrpsen@oechd . org

Narme; \CJLASGH ) E* KEf.ﬂS!‘llﬂM’FF

(First) (MT) (Last)

adiress: {5 (ol Diejve L Fag Howdor NT
Stre=t/P,0. Box) 3 (TofwndCity) | Agtatd) 0 EOB(;;-}

Home Phoné Numbermw’nrk Phoae Mumber: { )
E-Mall Addresss ﬂaﬂz@ﬁ%@m

Would you ke a Copy V/ or ke Inspect_ _ Piease chetk as appoprlate Provide a

brief description of the governmiedtsl record{s) you are requresting

] For Environmental related lnquiries, such as Septic/Well Systems, please include the
Municipality 8iock and Lot punrbes of the property.

- For Nurgln/Clinle related Information, plemse provide the Bata OF Birth of the person

whesa [nformation yeu are steempdng & locate, and your refationsfilp to that person,

Plegze. : i M{\?w 3 ap




Recdeived 11/14/17 JR

Ocean County Board Of ﬁk

Request For Governmeintal Recort

Gl‘hi‘s form should be completed and returned to:
— - Ocean County Health Departmen
. Custodian Of Records PO, Bax 21!

o Toms River, N1 08754
(732) 341-9700 Ext, 7206
- Fax; (732) 341-4467
N Victoria Miragliotta - vmiragliotta@oct
© John Rogers -irogers@ochd.org
r: Adrienne Whllamson -awllliamson@ach
Namej\ ALLITL A )
(First) (M}
pddress: (o L7 Huy}lj ﬂg%ﬁn 2‘“’(]/'6“49{1&

Street/P.0. Box) (Town/City)

E-Mall Address: {Ci LA er i CIJ[{ZIJ 2 Comc

Would you ilke a Copy or to Inspect Please che
brief description of the governmental record{s) you are reque
& For Environmental related inquilries, such as Septic/W

Municipality, Block and Lot number of the property
& For Nursing/Clinic refated informatian, please provide the
whose infermation you are attempting to locate, and your refal

AN se?,w’-fc,., el & epscem

f@ﬁi @Juq"“
P A & Eiud( r‘,‘fi(ﬁ




e ]

For Bridrd Usa Oly

Request Approved

Refisést Deriied Reagon fof Denlal:

Approximaie Date Records Wili Be Avaliable: |

Fea: $ Rrepaymént of fad ara Degiastt ray

Peld by: Chétk Cash _ Money Order:

CustodiEn if Record s

TIMEFRAME FOR A RESPOGNSETO A !

The custeédian of Records s required to grarit or deny acsessfo g6
than seven {7) busines days aftar recelving the request. If you d
afddress, telephone number or other means of contacting you, the
be unable to respond to the origlnal request.

If the govatnrient record s in ‘storage or arehived, you will be so
business days after the Custod lan of Records recieves you reques
tustodian of Remrds when the record can be made aveilable, If tl
avallable by that time, access will be considered denied,

RIGHT TO APPEAL

If you wish to challenge a declsion of the Custodian of Records de
fdovernment record you may..

1. Institute s proceeding to challenge that declsion by flling @n
New lersey; or '

2. Fle a complalnt with the Government Records Counclt in the
Affairs. '




RECEIVED
By jrogers at 3:46 pm, Nov' 14 201?

Ocean County Beard Of Health

Request For Governmental Records

Thizs form should be completed and rewmed tn:
Ocean County Health Department
Custodian Of Records P.0. Box 2191
Toms River, NJ 08754
(732) 341-5700 Ext. 7206
Fax: (732) 3414467
Victoria Miragliotta - ymiragliotta®echd.org
John Rogers -jroaersi@ochd.org
Adrlenne Williamsaon -awllllamson@echd.org
Nama: AATPIELS WiOEg FE.
(First) B0 MofarS ExiCotd BB ) (last)
Address: /B0 Cauteal Hueade  Teaup Hrs  NT oBT54,
Stre=f/P.0. Box} - : {Town/City) (5tate) (ZIp)
|
Home Phone Number{ ) x/.4. Work Fhone Number: {_ ) 732 -270-2G90

b

E-Mall Addrass; g7/ & AtORb sl BExlcniter il Gl  Cord

I

Would you like a Copy __¥  or to Inspect Please check as spprapriate Provide a

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

ol For Envirenmental related inguires, such as Septle/Well Systems, please include the
Municipality, Block and Lot number of the property. _

" Far Nursing/Clinic related information, please provide the Date Of Birth of the person

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

FHE SURIECT (OT (6 (Lo L BLoly 237/1506_atsTempay A E@um{.&, u'::rﬁ

W EE ErouEsTaits CoPles of WETER (| wau.b $ SEPTIC. locsTrionls

pU THE FollowidG PREAELS : gjaqy 237, o7 1,2,3 4.5 745

Buock 239.0[  LoTs | {0

@wfﬁ%ﬁ@« | 1/i2/\7

Signatufe : Date

E (= TSl



Fﬂrinamf Use Oniy
Request Approved

Request Denled Reazon for Denlal;

IAppmximate- Date Remrds Will Be Available:

Fee: & Prepayment of fee or a3 Deposit may be required
Pald by:; Check ____ Cash Money Order
Custodian of Remrd 5 : Date
E ——
TIMEFRAME FOR A RESPONSE TO A REQUEST =“

The custodlan of Records is required to grant or deny access to government record na later
than seven {7) business days affer receiving the reguest, If you do not provide a name,-

addrass, telephone number or other means of contaciing you, the Custodlan of Records wifl
ke unabke to respond to the arlginal request,

If the government record [5 In storage or archived, you will be so advised within seven (7)
husiness days after the Custodian of Records recieves yol request, You will be advised by the
Custed By of Records when the record can be made available, IF the ecord s not made
available by that time, access will be conslderad denled.

RIGHT TO APPEAL

If you wish to challenge a dedslon of the Custodian off Records denyTng access to a
government record you may!

1. Institute a procesding to-challenge that decision by filing an action fn Superior Court In
New Jersey; or

2. File a complaint with the Government Records Coundl in the Department of Communlty
Affalrs.




RECEIVED L
By jrogers at 9:02 am, Nov. 15 201?:'

Ocean County Board Of Health

Request For Gavernmental Records

This form should be completed and returned to:
COeean County Health Department
Custodlan Of Records P.O. Box 2191
Toms River, N] 08754
{732) 341-9700 Ext, 7206

Fax: (732) 341-4467

Victorda Miragllotta - vmilragllotta@ochd. org

John Rogers -jrogers@ochd.org
Adrienne Wiltllamson -awilliamsonfochd.arg

Name: Erica s} : Burkart
{First) . {MI) {Last)
Address; 1801 West Diehl Road Maparvilla IL 60563
Street/P.C. Box) {Town/City) {State} {ZIp)
Home Phone Number(®00)724-9178 (FAX) work Phone Number: (830 305-2117

E-Mail Adc-l regg: Inspactions@actveviewhdi.com

wWould you like a Copy _% or to Inspech Please chedk as appropriate Provide &

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

* For Environmental related Inqulrles, such as Septlc/Well Systems, please include the
Municipalily, Block and Lot number of the property.

& For Nurslng/Clinle related Informatlon, please provide the Dabe OF Birth of the person

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

We are searching for food safety Inspections for the Rilowing locetions:

1. Acme: 812 W Bay Ave, Bamegat - YWa are searching for any inspectlors conducked after 01/01/2016.

2. Acrne: 8600 Long Beach Blvd, Beach Haven - We are searching for any inspeciions conducied afler 01.012015.

3. Acme: 609 E Bay Ave, Manahawkin - Y¥e are searching ko any ingspections conducted after 01012016.

4. Acme: § Oriley Plaza, Seaside Heighla - We are searching for any inspedlions conducted aftar 01/01/2016.

5. Acma: 425 U3 9, Tuckeron - We are =aarching for any inspections congducied after 01012016,

111582017
Slgnature Date




. . ____._

For Board Use Onfy

Request Approved

Request Derniled Reason for Denial :

4pproximate Date Records Wi Be Avaitable:

Fee: § Prepayment of, fee or a Deposit may be required

Paid hy': Chack Cash Mohey Order

Custodlan of Records - Date

TIMEFRAME FOR A RESPONSE TO A REQUEST

e custedian of Records Is required to grant or deny access fo government record no later
than seven (7) business days after receiving the request. If you do not provide a name,
address, telephone number ar other means of contacting you, the Custodian of Records will
be unable to respond to the original request.

If the govemment record is In storage or archived, you will be so advised within seven (7}
busliess. days after the Custodian of Recoids recieves you request. You will be advised by the
Custodlan of Records when the record can be made available, If the record is not made
available by that time, access will be consldered denled.

RIGHT TO APPEAL

If you wish to challenge a declslon of the Custodian of Records denying access fo a
government record you may;

1. Institute & proceeding to challenge that decision by flling an action in Superior Court In
New lersey, or ' .

2. File a complaint with the Government Rerords Council in the Department of Communlty
Affalrs.




Ocean Courty Board OF Health
Request For Governmental Kecords

This forsn stouid be completed and returned fo:

Oeeen County Heslth Department
Cu=todian OF Records PO, Bax 2191

o FEPET A W e o
LETE i ] P | e e

{7327 341-9700 Exk. 7206
Fax: {732} 3414467
Victoria Miragliotta - vmirggloita@ochd ong
Jehn Rogers -jrogoers@ochd. org
Adrienne Willizmson -awillizmsoniochd, org

Neme: HLM 4 ;dew 4

(Flrst) [MT} (Last)

e 19 Firet bt Tome i /5, 03

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

Hame Phone Numbm& Phone Numhe”
EMallﬁddrﬁs ﬂf?&?dt’\me,&{QﬂDj m&iL C"ﬂf""\

Would you like § Copy ar te Inspect Please chede as appropriate Provide a
brief description overmmental record (s} you are reguesting

L For Enyvirenmental releted inquides, such s Septic/Well Sysrems, plaase [ndude the
Municipality, Block snd Lo¥ sumber of the property.

For Nursing/Clinic reated Informiatisn, please provide the Date OF Bith of the DErSot

whose information yo are/?emptmg to locate, and your redsiionshiip tn 3t perrson.

FL,JE:.Q

S

Signature

D;_.r
MDY S ASH LI T



RECEIVED e
John Rogers Eyjmgers at 3: 22 pm, Nov 15 2017_:

Fram: Victoria Miragliotta

Sant: Wednesday, November 15, 2017 1:56 Pi

To: John Rogers; Adrsnne Willlamsan

Subject: Fwd; Opan Public Records Act request - PRHS roofing construction complaints
Foliow Up Flag: Follow up

Flag Status: Flagged

Sent rom my iPhone

Begin forwanded measage:

From: Jeff Epstein <opratreqnest-86-7oabblad(@requests.opranachine. com:>

Date: November 15, 2017 at 11:16:27 AM EST

To: OPRA requests at OCHD <vmiraglictiaf@ochd.org>

Subject: Open Public Records Act request - PRHS roofing construction complaints

Dear Ocesm County Health Depanment,

Thisis a reﬁuest for public records mede under OPRA and the cammon law right of eccess. [
certify under penalty of NTSA 2C:28-3 that T have not been convicted of an indictable offense.
Please acknowledge receipt of his message.

Records requested:

- All complaints made during the year of 2017, as it relales to the ronfing construction project
and any air quality issues at Pinelands Regianal High School. [ understznd the complainants
must remain anonymous. Please do whatever it takes to protect protect their identilies.

- All docements of correspandence and aclions taken as a result of each of those complaints.
Thank you,

Jeff Epstein

Please use this email address for all replies to this rexquest:
atrequest-86-T6abblad(@requests. opramachine.com

Is vmiragliotta@ochd. org the wrong eddress for Open Public Records Act requests to Ocean
County Health Department? If so, please cemtact us using his form:
hitps:/opramachine.com/change_requestnew?body=ochd

Disclaimer: This message and any reply that you make will he publighed on the imternet. Our
privacy and copyright policies:
https:/opramachine. com'belp/oficers




If'vou find this service usefu] as an OPRA officer, plrz:ase ask your web manager to link to us
from your organisation's OPRA page.

Tolal Control Panel

To: Imm}f_]mtta@mhimg Message Score: 45 High {60} IFas=
Fror: 010001 5f:077e452-50837804-5505- My Spam Blocking Level: Low Medingn (739 252
48705523 atd TR bE X a0 Lo (m}: Fyua
DOOOMKF houncerequests apratnachine. rom

Elpgk this scnder
Block bounce. requesis pprameshing.com

TRiy mesrage wor deliverad becouse the content filer seorve did not eroved your fiter Tevel,

"Notice: This e-mail and-any filas transmitted with it are confidential and intended solely for the use of
the individual or entity to which they are addressed. If you have received this e-mail in emor, please
respond to the individual sending the message, and permanently delete the original and any copy of
any e-mail and printout thereof. If you are not the inlended recipient of this e-mail you are hereby

notified that any dissemination, distribution, printing or copying of this e-mail, and any attachment
therefo, is slrictly prohibited."



RECEIVED L
By jrogers at 3:23 pm, Hov 1'5 201?-

COUNTY OF OCEAN

REQUEST FOR GOVERNMENTAL RECORDS

This form should be complaied and relurned 1o the Cusiodian 01’ Records in the Office of
the Clerk of the Board of Chosen Fresholders, Ocean Counly Administration Building, 1 01
Hooper Avenue, Room 328, Toms River, New Jersey 08753.

Please complete the information below. See reverse side for imporlant informafion.

NAME: XKosin Tallammy
{Flrst Name) )] {Lest Namea)
ADDRESS: 27 Hibemia Avenme Rockmiwey i MI . 07866
[Stresl, PO (Towru iy} [Siaba) {ap)

PHONENUMBER: (D  (wok) () {Home)

EMAIL ADDRESS: mistin mllamy(ie?pm com

Brief descriplion of government record(s) you are requesting to copy ___ orinspect XX _
: {check one);

Blnck 314 01 Lot 25. MSae Ihe att:mhad map to .E]J.UW}TO'LT.UJ.E lol:atmn ofmterasl .

'Re-cﬂrdﬂ c::ruld mclude u.ndr:..rgmund smra.gt Eank mfanmlmu uf anjrhnﬂ, mmutnnng well information, ashesms or

NIDEP mvo]vemenl.s Th.ank}rm,l ver_r,r rmmh for your hmf: P'Iaasa fwl Eref. m mul:ast me ﬁm]:u:r Eur mnre

ATt

Cix office 15 oot wihm ciose pooxomty to your Jocation, (Relelore, 1T There 18 any way you could pledse five a briet

summary of what the recorde are before we come to fnspect 2oy thel mighi be available we would greatly
appresiahs it Thank yoo.

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

. Krstin Tallamy 11-15-2017
Signature Date

July 1, 2002



FOR COUNTY USE ONLY
Request Approved

Request Denied HKeason for denial-

Approximate date records will be available:

" Fee: $

Paidby: Check Cash Maney Order

Data
Custodian of R_emrds

TIMEFRAME FOR RESPONSE TO A REQUEST

The Custodian of Records 15 required ta grant or deny access to a government record no
laler than seven {7] business days after recelving the rquast. ! you do not provide a name,
addrass, talephone number or ather means of contacting you, the Custodian of Records will

be unakle to respond untl]l you reappear In the Custodian of Records' Office seeking a
response o the original request.

If the government racord Is In storage or archived, you will be so advised within seven (7]
businesas days after the Custodian of Records receives your request. You will be advlsad by
the Custodian of Records when the record can ba made avallable. H the record Is not made
available by that time, access will be considerad o be deniad.

RIGHT TO APPEAL

If you wieh to challenge a decision of the Custodian of Records danylng accass to a
government record, you may:

) Insthute a procaadinﬁ to challenge that decizion by filing an action in Superior.
Caurt In New Jersey: or

2) Flle a Complaint with the Government Records Council in the Department of
Community AHairs.

Jaly 1, 2002 "




OCEAN COUNTY BOARD OF CHOSEN FREEHOLDERS

Administration Building
101 Hooper Avenue
Toms River, New Jorsey 08753

PUBLIC NOTICE

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

Hooper Avenue, Toms River, New Jersey 08753, business days between the hours of 9:00
am, and 420 p.rm.

A request o inspect or copy government records should be submitted an the Request for
Government Records form which |s avallable in the Office of the Cusiodian of Records.

A person whe is deniad access fo a government record by the Custodian of Records may

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

In liew of filing an actien in Superior Courl, & person who is denied access to a government
record may file a complaint with the Govemment Records Council,

“7’ i~ Zep | u’jm W/’-«-eé?

Date

Custodian Q*R)ecnrdé.

Permanent Posting Do Not Remove

July 1, 2002






RECEIVED

By jrogers at 3:24 pm, .'\.hr:n.ff 15, Zﬂf? |

Ocean County Board Of Health
Hequest For Governmental Records

This form should Se completed and retumed to:
Ceean County Heaith Departreant
Custodian Of Records
P.0O. Box 2191
Torns Rlyer, M1 08754
(732) 341-9700 Ext. 7459
Fax: {732) 341-4457
Victoria Miragliotta - ymiraglintta@ochid.gra
Allzar Zorejew - azorefewd@ochd.org
Adrlenne Williamson - awilllarmso

Name: %ﬁﬁf - : MW

{First) (MDD fLadn)

pe Sl ! b Lolbured AT 4870]

{ Street/P.0, Box) (Tawn/City) " [State} (ZIp)

Home Phane Number: () Wark Phone Numbezﬂ{_} Wé’l 4?60
E-Mall Address; //] %@Myf ﬁﬁfﬁ?j (DY)

Wauld you like a Copy . or to Inspect Please check as appropriate
Provide & brief dascription of the govemmental record(s) you are raguaesting
2 For Envirgnmenta| related Inguires, such as Septic/Well Systems, piease include the
Municipality, Block and Lot number of the property. _
= For Nursing/Qlnic related information, please provide the Date OFf Birtlr of the person whose
information you ars atternphngto locats, ard yvour relaﬁnnsmp that persom.

1'%‘.{.-" 4157 -_1"' &) ”J"’ I‘Jx '.L" ‘ YN KM ﬁﬁs
L LR KD +Air’" AT £ £ ) LT V)%

LN LTT BEY, LOT /D Zﬁ’k f/ A /4//3

///’5//7

Et'E‘




[ —— — e —— — D —— s ——————— . - ——]
[0 )il
Regquast Appraved
[IRequast Daniad Aeason for Denial;
1

Approximate Date Records WHI Be Available:

Fee: & Frepayment of fee or & Deposit may be required

Pald by: Check Cazh Money Order

Custodlan of Racords : Pate

| TIMEFRAME FOR A RESPONSE TO A REQUE:

The custodian of Reconds is required to grant or deny access to govemment record no later
than seven (7) bushess days after recelving the request. If you do not provide a name, .
address, telephone number or other means of contacting you, the Custndlan of Records will
"be unable to respond to the eriginal reguest. '

If the government record is in storage or archived, you will be sb advised within seven (7) "
business days after the Custodlan of Records recieves you request. You will be advised by the
Custodian of Records whan the record can be made avallable, If the rezord Is hot made
"ava[lable by that time, access will be consldared denied.

RIGHT TO APPEAL | ||

If you wish to challznge & decision of the Custadian of Records denying access to @
"gwernment record yol may:

1. Instltute a proceeding to challenge that declslon by filing an actlon In Suparicr Court 1o
New Jersey; or _ .
2. File a complaint with the Government Records Council in the Department of Community

“ Alfalrs. . . .

———— e



RECEIVED ol
By jrogers at 12:46 pm, Nov'16,-2017

Qcean County Board Of Health

Request For Governmental Records

This form should be completed and returned to:
Qrean County Health Department
Custodian Of Records P.O. Box 2191
Toms Rlver, NJ 03754
{732) 341-9700 Ext, 7206
Fax: {732) 341-4467
Yictora Miragliotta - yvmiragllotta@ochd. org
John Rogers -jmgers@ochd.org
Adrienne Williamson -awilllamsog@ochd.org
name: Brewer Septic
{First) (MI) : {Last)
address: 300 Monroe ave Whiting, NJ 08759
Street/P.0. Box) {Town/Clty} (State) {Zip)

Home Phone Number(_}?32 849-1669 |{_}?32 849-1669

Worle Phone Number:

E-Mall Address: _brEWEFSEptic@ver izon.net

Would you llke a Copy or to Inspect Mease chack as appropriate Provide a

brief description of the goevernmental record(s} you are requesting

< For Environmental related inguiries, such as Septic/Wall Systemns, please include the
Municipality,Block and Lot number of the property.

- For Hursing/Ainic related information, please provide the Qate OF Birth of the person

whase Information you are attempting to locate, and your relationship to that porson.

Septic Records Lakewood
Block 1051.04 Lot 1

1191 EVERGREEN AVE, Lakewood

Dl sy 7 e Pl

Karen Proto mi—mms 11/16/17

b S3H ricr.om TOmo o

Signature Date



For Board Use Oniy

Reruest Approved

Request Denled Reason for Denlal:

ApproXimate Date Beoords Wil Be Avallable:

Fea: % Prepayment of fee or a Deposit may be requined -

Pald by: Check Cash. Money Ordef

Custeg]lan of Records Date

TIMEFRAME FOR A RESPONSE TO A REQUEST 1

The custodlan of Rgcords is required to grant ar deny access to gevernment record no lster
than seven (7} busipess days after receiving the request. IF you do not provide a hame,
address, teleghone number ar ethef mieans of cortacting you, the Custodlan of Reécords will
be unable to respond to the Griginal requiést.

If the government record is i storage or archived, you will be so advised within seven (7)
business days after the Qustadian of Records recieves. you request. You will be advised by the
Custodian of Recards when. the iecord can be made available. If the record is-not made
available by that time, access will be considerad deniad.

RIGHT TO APPEAL

If you wish to challenge a dedslon of the Custadian of Records denylng access fo a
government record you may:

1. Institute a proceeding to challenge that declskon by filing an action in Superior Court In
New lersey; or '

2. Fli2 @ complaint with the Government Records Council in the Depariment of Community
Adfalrs.




RECEIVED SR
By jrogers at 12:51 pm, Hav 16 201?

Ocean County Board Of Health

Request For Governmental Records

This form should be completed and returned to:
Ccean County Health Departrment
Custodian OF Records P.O. Box 2191
Toms Rlver, N] 08754
(732) 341-9700 Ext. 7206
Fax: (732) 341-4467
Yictorda Miragliotta - vmiragliottaiochd.org
John Rogers -jrogers@achd.org
Adrienne Williamson -awilliamsoenfochd.org
Name: Mark Wells
{First) (MI} {Last)
address: 261 Pascack Rd, Washington, NJ 07676
Street/P.D. Box) {Town/Clty) {State) {Zip)
Home Phone Numher(_)! Wark Phone Number: ()
E-Mall Address: arkwellsnj@mail.com
-Ermail . .
Would you llke a Capy or to Inspect; Please check as appropriate Provide a

brief description of the govemmental record(s] you are requesting

) For Environmental related inquiries, such as Septic/Well Systems, please Include the
Municipality, Biock and Lot number of the property.

b For Hursing/Clinlc related informatlon, pleass provide the Date OF Birth of the person

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

Please provide all septic and well records for:
Jackson Township

Old Block 3.01 Old Lot 6.06 ~New Block 3401 New Lot 6

_I:I'IWfpc- 11/16/17

Signature Date




For Board ifse Oaly

Request Approved

Request Denled Reason for Denial:

Approximate Date Records Will Be Available:

Fes % Prepaymient of fee or a Deposit may be required
Paid by Check ____  Cash. Maney Ordet
Custodlan of Resords Date

TIMEFRAME FOR A RESPONSE TO A REQUEST

e custodian of Records is required te grant ar deny access to gavernment record ne lzfer
han seven (7) business days after regeiving the reguest. If you do not provide a reme,
addiess, telephone number or ather means of eontacting you, the Custedlan of Bdoords will
be unable tn respand to the grigingl request,

If the government record Is in storage or archived, you will be so advised within seven (7)
business days after the Custodian of Records redeves. you feguest. You will be advised by tha
Custodlan of Recrrds when the. record can be made available. If the record 7s-riot made
avallzble by that time, access will be censlidered denled.

RIGHT TO APPEAL

If you wish to challenge a decision. of the Custodign of Records denylng access o a
governmient record you may:

1. Instliiute & procesding tp challenga that decision by filing an adtion in Superior Court in
New lersey; or

2. File s cornplaint with the, Goverfiment Records Coundl In the Department of Commmunity
Affalrs. '




RECEIVED LA
By jrogers at 2:02 pm, Nov.16, 2017.

Ocean County Board Of Health
: Requaest For Governmental Records

This Form should be completed and returned to:
Ocean County Health Department
Custodizn Gf Records P.O. Box 2191
Toms River, N 08754
{732) 341-9700 Ext. 7206
Fax: (732} 341-4267

Victoria Miragllotta - vmjragliotta@ochd.org
John Regers -irngers@ochd.org
Adrenne Williamson -awtlllamson@ochd.arg

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

address; 360 Monroe ave Whiting, NJ 08759

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

Hame Phone NumbEr(_)132 849-1669 Work Phone Mumber; {__}?32 845-1669

E-Mail Address: brEWEFSEPtEG@VGﬁZDn_nEt

Would you like a Copy or to Inspect Flease check as approprate Provide a

brief description of the govemmental record{s) yau are requesting

L For Environmental related Inqulries, such as Septic/Well Systems, please Include the
Municipality, Block and Lot nurnber of the property.

& For Numing/Clinig related Information, please provide the Date OF Birth of the person

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

Septic Records Jackson

New Block 13402 Lot5 &6

Old Block 71 Lot 6& 7

409 Glenn Rd, Jck

Karen Proto Siaciiss 11/16/17.

il 0 | A TR T

Slgnature Date




For rd Ise )
Request Approved

Raquest Denled Reason for Denial:

Approximate Date Records Wil Be Avallabla:

Fea: % Prepayment of fee &r @ Dieposlt may be reqolred

Pald By: Chexk Lash. Money Order

custodlan of Records Dafe

TIMEFRAME FOR A RESPONSE TO A REQUEST

The ¢ustodlan of Records [5 required to grant ar deny access to government record no later
than seven {7) business days after receiving the réquest. If you da not provide a name,
address, teleghane number or other means of contactlng you, the Custodlan of Récords will
ke unakle to respond to the original reqiest. '

If the government record is in storage or archived, you will be so advised within seven (7)
business days. after the Custadian of Records recieves ypu fegoest. You will be advised by the
Custodian of Records when the. recoid can be made available, IF the record is-not made
svallable by that time, acoess will be considered denied.

RIGHT TO APPEAL

If you wish to challenge a decision of the Custodian of Recards denylng actess to a
government record you may;

1, Institute a proceedimg to chmllenge that decision by filing an action in Superior Court: in
New Jersey: or

2. Fle s complaint with the Government Records Couhell In the Department of Communlty
Affairs. -




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) 341-4457

Victarla Miragliotta - yvmiragllotta@ochd. omg

Iohn Rogers -frogers@ochd.otq
Adriene Willlamson -awillilamson@ochd.org

name: Brewer Septic

{Flrst) {MI) {Last)

address: 300 Monroe ave Whiting, NJ 08759

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

732 849-1669 732 849-1669

Home Phane Number{__ Work Phone Number: {_ )

E-Mall Address: brewerseptic@verizon.net

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

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

> For Environmental related Inguirdes, such as Septic/Well Systerms, please Include the
Municipality, Block and Lot number of the property,

3 For Nursing/Clinic related information, plezse provide the Date OF Birlfh of the person

whose [nformatlon you are attempting to locate, and your refatfonship to that persan,

Septic Records Manchester

Block 1.99 Lot 5

462 Champlain $t, Manchester

Karen Proto ;?:“’::r"m"“ : 1116/17

LR | BN T

-Signature Date



For Baargd Use Ouly

Request Approved

Request Denled Regson for Denlal:

Approximate Date Fecords Will Be Avallabla:

Fee: § Prepayimient of fes or a D‘apﬁslt.]'nay bie requirad

Pald by: Check Cash Money Order

Custodian of Records Date

TIMEFRAME FOR A RESPONSE TO A REQUEST

The qustedian of Records is reqoired to grant or deny access to government record na later
than seven (7) business days after recelving the request. If you do not provide a name,
=ddress, telephone aurmberor othef means of contzcting you, the Custodlan of Racord s will
be unable to respond to the orlginal request.

If the gevernment resord 1s In storage or archived, you will be so advised within seven (7]
business days after the Custodian of Records redieves ypu requsst, You will be advised by the
Custoillan of Records whier the redord cah be miade gvailable. If the record is not made
available by that time, access will be considered denied,

RIGHT TD APPEAL

If you wish to challenge a decision of the Custedlan of Recards denying actess to a
government record you may:

1. Institute-a procesding to chiallenge that declsion by filing an actien in Superior Court in
New lersey; or

2. File a complaint with the Government Rewmords Councll In the Department of Commurilty
Affalrs. '




Ocean County Board Of Health

Request For Governmental Records

This form should be completed and returned to:
Ccean Counky Health Department
Custodian Of Records P.O. Box 2191
Toms River, N] 08754
(732) 341-9700 Ext. 7206

Fax: (732) 341-4467

- Victorla Miragllotta - vmilraglotia @ochd. org
Jobn Rogers -frogers@ochd.org

Adrienne Williamson -awilliamson@&ochd.org

Name: Brewer Septic

(First) (ML) (Last)

address: 360 Monroe ave Whiting, NJ 08759

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

Home Phone Number(__) 732 849-1669 1y phone Number: () 732 849-1669

= mall addrese: DFEWETrSEptic@verizon.net

Wauld you llke a Copy or to Inspect Mease check as appropriate Provide a

brief description of the goverrnmental record (s} you are reguesting

] For Environmenkal refated Ingultles, such as Septlc/Well Systems, please incdude the
_ Municipality,Block and Lot number of the property.

& For Mursing/dinic related information, please provide the Dale OF Birth of the person

whose [nformation you are attempting to locate, and your relatfonship to that person.

Septic Records Lakewood

Block 189.08 Lot 7

1507 August Dr Lakewood

Karen Prolo 235 11116117

HEMEGH T

Signature Date



For Board Uze Only

Requast Appioved __

Requast Denled Resson for Denlal:

Approximate. Date Fecords Will Be Available:

Fee! $ Prépayrri‘ent of fee dra Deposlt may be requtired
Faid by: Chéeck Cash Money Order _

Custodlan of Recomds Dake

TIMEFRAME FOR A RESPONSE TO A REQUEST

e custodian of Records is required o grant ar deny access to govermment record no ater
than seven (7) bustness days after receiving the request. If you do not privide. a hame,
address, telephone number or other means of eontacting you, the Custodlan of Records will
be unable ta respond to the arininal request.

If the government record 1s In stotage or archived, you will be so advised within sevien (7)
business days after the Custodian of Records recleves you reqrest. You will be advised by the
Custod lam of Records wheh the record can be made available, If the record is-rot made
available by that time, access will be cunsidered denled.

RIGHT TO APPEAL

If you wish to challenge a decision of the Cuslodian of Records denying access to a
governmient récord yoil may:

1. Insthute a procesding o challenge that decision by filing an action in Superor Court in
New larsay; or

2. Fle a cofmplaint with the Governmerit Reasrds Caunéll In the Department of Comimunity
Alfalrs. :




Ocean County Board Of Health

Request For Governmental Records

This form should be compléeted and retumed to:
Ocean County Health Department
Custadian Of Records P.O, Box 2191
Toms Rlver, NJ 08754
(732) 341-9700 Ext. 7206
Fax: (732) 341-4467
Victoria Miragliotta - vmiragliotta@ochd.org
John Rogers -jrogers@ochd.org

Adrenne Williamson -awilliamson@achd,grg

name: Brewer Septic

(First) . (M) (Last)

address: 300 Monroe ave Whiting, NJ 08759

Street/P.0. Pox) {Town,/Cityd {Skate) (Zip)

732 849-1669 732 848-1668

Home Phone Mumber{__} Work Fhone Number: ()

E-Mail Address: OTEWErSEptiC@verizon.net

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

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

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

& For Nurslng/Cliplg related information, please provide the Dade OF Birth of the person

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

Seplic Records Manchester

Block 98.99 Lot 1

500 Coolidge Ave, Whiting

KamnFm% 11!‘17”7

I 00 1 I (e

Sighature Date



For Board Use Only
Renuest Approved

Request Denfed Reason for Denlal:

Approximate Date Records Wl Be Avallshbla:

Fee: & Prepayment of fee ora Deposit may be raquired

Paid by:= Chech LCash Money Order

Custodlan of Reanrds Data

TIMEFRAME FOR A RESPONSE TO A REQUEST

hie custodlan of Records is required to grant ar deny access to government record no kster

han seven {7} business days after recelving the request. I you do not provide a rame,
zddiress, telephond rumber-or othef maans of contacting you, the Custodlan of Rdcords wlll
be unable: to respond to the drlginal request.

I the gevernment record Is In sterege or archlvad, you wlill be so advised within saven (7)
business days after the Custodi=n of Records recieves you regquest, You will b€ advised by the
Custodian of Hegords vhen the record ca@n be made svallable. If the record is.not misde
availzble by that time, acoess will be-carsiderad denied,

RIGHT TO APPEAL

1f you wish o challenge 2 declsion of the Custadlan of Regords denying acoess to a
government record you may:

1. Institute a proceeding te challenge that decision by {lling an action n Superior Court: in
New lersey; or

2. Flle a complaint with the Government Records Cotlndl in the Tepariment of Community
Affairs. '




Ocean County Board Of Health
. RJEQUESE For Gﬂmmmﬂma]_ Record 1? Linfy ]' %
This form shoult ba completed and returned to:

Ockan County Health Department
Custodian OF Records P.O. Bax 2191
Toms River, NI (8754
{732) 341-9700 Bxt. 7206
Fax: (732) 341-4467

¥ictorla Miragliotta - yvitiraglloba@acid.drg
D¢

Jahn Rogers —frogers@ochd.grg
Adrienne Willamson -avifllgmsan@ochd, org
Name: D p 2D ) | Mi | \9‘2
(First) (ML) (Last)

advress: - S peTino O <{AcYBoN | AIT (P57

Street/P.Q. Box) (Town/Clty) (State) {(Zig)

Home Phona Humher“‘ﬂurk Phone Number: m

E-Mal Address: Eﬁ\ﬂ_&jﬂ'ﬁ @'(Aﬁ-fﬂa\ Lo

Would you llke a Copy _}% ortoInspect _  Please check as appropriate Provide a

briaf desaiption of the govérnmental record{s) you are requesting

2 For Envirgnmental related Inqulries, such as Septic/wal Systems, plamse include the
Municipailty, Block and Lot niumber of the propeity.

& Far Nursing/Clinic related information, pléasa pravide the Daie OF Birth of the parson

whose information you are af ing to locata, and your refationship to that persen.

Bir ooy 152 S0ns_ncmening  Suzue?
i) »ﬁs:mi}; T A [T A AM {M‘F«‘zﬂ“
ToZ  ABove f'?zafﬁafw’ L.oC V.0 Buocr B8

Old Block 38 O/ 1ot 19.06
New Block 15702 New block 6
Jackson Twp

LA D /La(ﬂl o (7

Slgnature Date

PESEPY PPN



Use O
ﬂﬂequest Approved |

Regquest Detifed ... Reason for Denjal:

IApj_}roximate Date Recomds Wl Be Avaltable:

Fee; & Rrepayment of fee cra Deposit may be required

Fald by: Check _ Cash Money Order

|| Cuztadian of Records ' Dater

22l e . —————————— |

- ——

TIMEFRAME FOR A RESPONSE TO A REQUEST

he custedian of Records Is required fo grant or deny access 1o governmeant record no Bter
than sevan (7) bysiness days dfter recelving the request, If you do not provide a name,
address, telephone number or other means of contactling you, the Custodian of Records will
e unatile to respond o the orlginal regquest.

f tha gevernment record is in storafe or archived, yon will be so attvised withit seven (7)
business days after the Qustodian of Records retieves vou reguest. You Wil be advised by the
Qustodfan of Records when the racord can be made Avallable. If the feoord Iy not made
available by that time, acoess will be constidersd denled.

RIGHT TO APPEAL

I you wish-to challenge 5 declslon of the Custodian of Records denying acoess ta a
overimment récord you may; '

1. Institula a proceeding o challénge that declslon by fliing an actlon in Superier Court n
Newr Jerseiy; or .

2. Flle s complaint with the Government Records Covneil in the Depaitment of Communiky
AfTairs

|




-, brief description of the governmental record(s} you are

T ) whmae Infnrrnaﬂan yolrare: ‘a&émp’ung torlocata, ani;l YDUI’"

S Ey ;mgm at 11:51 am, Nav 17, 2017

mE I
ks i

Ocean Cnuntv Bnard 0

- Requést For Govarnmental ecorids

- This fnnn should I:ne mmpleted and retyrned to:
o ewmenid e Ocean County Health Depa

- Custodrai Of Records P.OCB

C e T ... - Toms Rlver; NJ 0875
ER ke 'i ';‘.'_L':M..;;u'.'-_ -'.'~\'<:I"_;_ {?32) 341-9700 Ext, 72

wctu{a' Miragllotta - v _
Adrienne WT“jEmSUI'I aﬂimamsg !

' 2191

‘Fax:.(7372) 341-4467| -

Health

Name: E‘hia *m;. | i—“ah.'m:,@\é,

o (First) cmn

ST ETS B

._ : K . R ‘_1'- -"lrF . -: ;E_ Fhf?h_%-” il i
Addresss ﬂl? 7 E.Tﬂu r,__ {,}f:l . (Jp iﬁ-@u&- .

{Last) i

TAE Ny og2al

Streat/P.0. BOX) . - Ul - rrownfﬁtr)

Hbme Plfu::-ne Nurnhe & Work Phone

2 "" "-.- a—»1?.=-i.-"_:'

“(State) {(Zip)

Humber ( '.I

4 com;

- Waould you [fke a Capv 4,/1 orto Inspect____ Flease check as approprate| Provide a R

K. "For Environmieftal fatated thgulrles; such as Septii
. -Municipaiity,Block and Lot number of the prop

uasting _
el Ev_sl:ems, pIeasa incude the
rty.

;. -l For Nursing/Clinic related informatian, please provide{the Date Of Brrth of[the person

T oot Ve A

aﬂnnsﬂ:p to that person.

29729 W b e Ave,

/_‘If‘&-mmt‘hﬁ{ﬁr '1/5@5?754' 'H;C'

‘ékuarxe_i q | <ep bt

f?hhf; an. é}fm.., ﬁf‘opvr‘é\/ o m:rz(

M Mn%

jend /£ dhedes

(

m '"ﬁ"v **'Ltii: ,2 e

__/M/» %&/

Elgnature : L S

H/’f;/;_?

Date

[y T



Bl



PSS UL W W LY I LN TR

N ik L
This form should be completed and returned to:
Ocean County Health Department
Custodian Of Records PO, Box 137

Toms Rlver, N] 02753 RECEIVED

Wﬁfﬁ;ﬁ%ﬁ&? By jrogers at 8:39 am, Nov 20,21‘11 7

Victoria Miragliotta - ¥mi Fi [y
John Regars -froners@igchd. org
Adrienne Willlamson -awilligmson@achd.org

S AN A TN Z N/ ME

(First) {(MI) (Lost)
Street/P.0, Box) ' (Town/City} * {State) (ZIp)

Homeé Phona NUmhMcrk Phone Number: {_ ) :

E-Mall Address: _“Y2¢ MMy =) @:‘f{?’mf ast.net

Would you like a Copy __ V' orio Inspact Pease chadk as appropristz Frovide a

brief description of the government=l record(s) vou ara requesting

& For Environmerrial related inquitles, such as Septic/Wall Systemns, please include the
Municipality,.Block and Lof number of the property.

£ For Mursing/Clinlc ralated Information, please provide the Date OF Birth of the peErson

whese Information you are attempting to Iacate, and your relatlonship to that bersan,

Planse .‘{mu’iﬂ& (0 sk +thy &@ﬂgﬂ{%‘im
—aodLueh Bl indrmateny vilided D
qa:@ Miiﬁ?ﬁ{ﬁ%’ﬂﬁ O (AT Aoy
Rlay  ael L (2.0]

o N 0 s any_sunngs e wtlf Shodinp

J%@JM,_ o ] 0]
ignature I Bt




RECEIVED | :
By jrogers af 8:40 am, Nov iﬂ 20‘.' 7.

Dcean County Board Of Health

Fequest For Governmental Records

This form should be completed and returned to:
Oeean County Health Department
Custodian Of Records P.0O. Box 2191
Torns River, NI 08754
(732) 341-9700 Ext. 7206
Fax: (732) 341-467
Victorla Miragliotts - vimlragllottadochd org
John Reogers -jrogers@achd.org
Adrienne Williamson -awlilliamzgn@ochd.org
Name: Brewer Septic
(First) (MI} {Last)
address: 360 Monroe ave Whiting, NJ 08759
Street/P.0. Box) (Town/Clby) {Stata) (Zip)

Home Phone Number{__} .?32 849-1669 Work Phone Number: {__) 732 849-1669

E-Mall Address: DFEWerseptic@verizon.net

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

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

= For Environmental related inguiries, such as Septic/Well Systems, please include the
Municipaiity, Block and Lot number of the property.

b For Nursing/Clinic related information, please provide the Pate OF Birth of the person

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

Septic Records Berkley
Biock 419 Lot 1.01

445 Northern Blvd, Bayvilie

I?I.:h'fr.l?r.m-l.lﬂ'

Signature . Date

Karen Proto §2EaEr 11119117




For Bi Use Dl
Request Approved

Request Denied Reason for Denlal:

Approximete Date Reconds Will Be Available:

|FE’E: 3 PFrepaymient of fee or a Deposit may be requlired
Pald by: Checl Cash Money Crder
Custedian of Records Date
. ————————— ———————————

TIMEFRAME FOR A RESPONSE TO A REQUEST

he qustodian of Records is required to grant ar deny access to government record no Iater
than seven (7) business days after receiving the request. If you do not provide & hame,
address, teléghone number ar other means of coftacting you, the Custodlan of Record s will
be unable to respond to the: oilginal request.

If the: government record Is Ini storage or archived, you will be so advised within saven (7)
business days after the Custodlan of Records refieves yviou request. You will be advised by the
Custordian of Records when the record can be made avallable. If this record is not made
avatlable by that time; access will be consktered denied.

RIGHT TO APPEAL

If you wish {o challenge a decision of the Custedlan of Records denying access to a
government recard you may:

1. Institubea proceeding to challenge that decision by filing 2n action in Superier Court in
. New Jersey; or

2, File a complalnt with the Goveroment Records Corncil in the Departmant of Community
Affaiis,




11/19/26817 20295  732-449-5218 El-{'u'IRDTNL‘TI-CE
P
ENVIroTACTICS
Yaur Enl-ﬁmmenm{ Resowee é
November 20, 2017
County of Ocean
Oceair County Heaith Department:
175 Sunset Ave

Toms River, NJ 08754
Feoe: (732) 831-6495

RE: OPRA Request
150 Alrport Rnagd
Black 1160.01, Lot 2
Lokewood, Orean Cownty, N1 09791
Envirotactics Project, #4241,

To Whom It May Concer:

Ervirotactcs fg onducting an environmental assessment of the above referanced
property and we are in nead of accessing any recordg regarding the site maintained by
the Health Department. Specificalfy, we ara In ssarch of records addressing or pertinent
o emironmental Investigations such 4s; storage tank records, corrertive actions,
contaminant raleases, spil incidants, fires, hazardoys mateHals storags, citations,
notices of vinlation, NJDEP correspondences, potable wells, monitoring wells, or ather
arees of environmental concemn at the ebove referenced moperty. 'We reailzo thot
Fome of the files may ba quite extensive, If this i the c2se wa ask that you
provide us acoess W the files so we can determine which files will pe

requfred,

If you have any questions ar require additonal infarmation please call me at (732) 445-
0077. Thark you for your agsistance.

Sincerely,
For Envirolactics, Inc.

A Jurge

Encivsure (OFRA Farm)

PAGE ad/B4d

Ervivosrastics, e,

Sza Gire, (N) 08750

Flhiare 732,445,007 7

LRV LA e g o j



11/18/28

f

L7 ZB:25 732-449-581a EMVIROTASTICS PeiGE  BL/E

aflon/Fersoomal
FQuT 135

COUNTY OF OCEAN

REQUEST FOR GOVERNMENTAL RECORDS

This farm shouid ba completad and refumead to the Custodian of Records in the Offlce of
the: Clerk of the Board of Chosan Freeholders, Ocean County Adminlstration Building, 1 1
Hooper Avenue, Raom 328, Toms River, New Jerasy 08753,

Please complets the Information below. Saa Feverse side for Important information.

NAME: G mn' S :;. ¥ade
st o) o " (L2 Nam)
ADDRESS: 1338 Laue| Ave Saa Ci-i NT K150
e, PO} TowmiCIl ey i}
PHONE NUMBER: {172 ) 444 - o573 (Work) () (Hame)

EMAIL ADDRESS: Qi RA @ envintaebtos oy

Brief description of government record{s} you are requesing tocopy ____ or inspect _—
{check one):

i 20/1
Signaturs - ' Date_

July 4, 2002 ]
pationRerEmngl

E A
i i




PacE  §2/04
11-"19!'2131_? 2825 T32-449-GHID ENVIROTACTICS

USE ONLY

FOR COUNTY
Request Approved

Request Denied Reason for dexial-

Approximate dats records will be evailabla;

Feg: 5

Paid by:  Check’ Cash Moniey Order

Cuslodian of Recorgs

TIMEFRAME FOR RESPONSE TO A REQUEST

The Custodian of Recards |a required to grant or deny accoas to & avvernmert record ne
latar than sewen {7} busineea days aftar tocelving the request. IFyou do nod provids nama,

addrags, talephane Number ar sther means of vontacting you, the Custodian of Records wil
be anabls tn respond mntil your reAppass in the Custodan of Recards" (ffice seekIng a
FESPCNAE o tha erlginal requaski,

record /2 in skorage orarchivad, yan il ba 50 adviead within saven {7

Blsimesa days affor the Custodian of Racords reeslves your mquest. You wilf be adviand by
ha Custodian of Recorts when the record onn be mads available. If the record is nof made
available by that time, atcens will bg congliderzd to ba danjed,

RIGHT TO APPEAL

if you wish to chatlenge a decizion of tha Custodian of Reenrds dénying acees= to a
fovernment reanrd, you May:

1] stk 3 procesding to chatlenge that decision by RFng an action in Suparior
Court ln New Jareew: or :

2 File o Complaint with the Qavgrnment Records Coumalf im the Department aF
Commumily Afairs,

Inky 1, 2002




Py FAGE B3 94
11/15/2817 28:28 732-449-561 8 ENVIROTACTIOS

OCEAN COUNTY BEOARD OF CHOSEN FREEHOLDERS
Adminlstration Building

101 Hooper Avenue
Toms River, New Jeroey 08753

PUBLIC NOTICE

A reguest 1 inspect or COPY gavernment moords shauid be submitizd an the Requas far
Govemiment Racords form which ks aveilable in the ORice of the Custodlan of Records.

I lieu of fillng an action In Suparior Court, a person who g denied accass o a govarnmerr
record may file a complatnt with the Govarnment Recards Coungl|,

el ap
Dol

Permanent Posting Do Not Remove

Jaoly 1. 2007




Ocean County Board Of Health
Regquest For Govermnmental Records

Thiz ferm shauld ba complated and ratrned to:
Ocean County Health Depariment
Custedian OF Records P.O. Box 2191
Tams River, NJ 08754
(732} 341-9700 Ext. 7206
Fax: (732) 341-2467

Victoria Miragllatta - vinlmglictta@ochd. org
John Rogers -irogers@ochd.org
Adrienna Willlamson -awilllamson@ochd . grg
Name: Mali=zna -1 Maszaro
(First) (MI} (Last)

Address; 2917 Route 35, Bldg B, Ste 203, Manasquan, NJ 08736

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

Home Phone Numberf ) Work Phone Numbar: (739 722-B555

E-Mail Addresy; Mmalisa@kbasngineers,com

Would you likes a Copy _X or to Inspect Pezee check as approprizte Provide a

brief dascription of the govemmentat record(s) you are requesting

> For Envirgnmental raated Inquires, such as Septic/Well Systems, please indude the
Municipality, Block and Lot numbar of the property.

& Far Nursing/ClInic related informetion, please provide the Date OF Birth of the pPeson

whose Informadon your are sttempting to Jocate, and your refationship Lo that persan,

Township of Lakewood

Block 855.03, Iok 7

Hejection notices partzining to Beptic Application

H/Je! 7
DPate/




r— T — ————— A o L —
Board
|Ruaquul: Approved _

Request Denied __ Reason for Denkl:

Appreximate Date Reoords WIE Ee Avallable:
“Fegr E Prepayment of fee or a Deposit may be reguired
JPaid by: Check Caeh Maney Oroer

Custadian of Rerords Date

“TIMEFRAME FOR A RESPONSE TO & REQUEST 1

[f the government record ks In storage or archived, you will be so advised within seven in
business days after the Custodian of Records recleves you request, You will be advissd by the
Custodlan of Records when the record can ba made avallable, If the record |6 not made
avallable by that time, access will be considerad denied, H

RIGHT TO APPEAL
|

1. Instiute 3 pméeeding to challenge that decision by fling an acticn in Superior Court In “

. New Jersey: or
2. Fle a complaint with the Government Reconds Cound] in the Lepariment of Community

Alfalrs.




RECEIVED

By jrogers at 3:11 pm, Nov 20, 2017

Ocean County Board Of Health

Request For Governmental Records

A A .
This form should be completed and returned to:
Ccean County Health Department
Custodian Of Records PO, Box 2191
Toms Rlver, NJ 08754
(732) 341-9700 Ext. 7206
Fax: (732) 341-4467

Yictorla Miragliotta - vmiragliotfa@ochd.org
John Rogers -irogers@ochd.org
Adrenne Williamson -awilligmson@ochd,org

{First) (M1} {Last)
Address: 249 South Main Street, Suite & Barnegat NJ 08005
Street/F.0, Box) {Town/City) {State) ©(Zip)
Home Phone Numberg09)_488-2857 Wark Phone Number; {_ )

E-Mall Address: mleatherwosod@denvira.com

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

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

o For Enviranmental related inquiries, such as Septic/well Systems, please include the
Municipality, Block and Lot number of the property,

o For Nurslng/Clinig related information, please provide the Date OF Birth of the person

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

Subject Property: Block 23001, Lots 22, 23 & 24, Jackson, Ml {undevelopad - na nomerlcal address}

Dates of Interest: 1930 - pressnt, as applicable

Records Requested:

'R.epurt, complainks, incldent of environmental contaminatlen of sgil, grouid walker, surface waker and/or alr

Septic system Installation, Inspections, decommilssioning and well Fermits

Records of underground storage tanks (USTs)/aboveground shorage tanks {ASTs) - remaovals, installatlans, Inspections

W) 11/32042017

signature- Date




%ﬂ
For Board Use Only

Request Approved

Request Denled Reazon for Denal:

Approximate Date Records Will Be Avallable:

Fea: $ ' Prepayment of fee or a Deposit may be required
Paid by: Check Cash Monay Ordear

Custodian of Records Date

TIMEFRAME FOR A RESPONSE TO A REQUEST

ha cusforlian of Records is required to grant or deny access to government record no later
than seven (7) business days after recelving the request, If you do not pravide a name,
address, telephone number or other means of contacting you, the Custodian of Records will
be unalile to respond to the orlginal request.

If the government record is in storage or arehived, you will be so advised within seven (7}
business days after the Qustodian of Records recleves you request. You will be advised by the
Custodian of Records when the record can be made avallable. If the. record 1s not made
avallable by that time, aceess wlll be censidered denied,

RIGHT TO APPEAL H

If you wish to challenge & declsion of the Custodian of Records denying access to a
governmeant recor yol may:

1. Institute a praceeding to challenge that decision by filing an action in Superkor Court in
Mew Jersey: or '

2. File a camplalit with the Government Records Councli in the Department of Community
Affairs. .




RECEIVED
By jrogers af 3:15 pm, Nov 20, 2017

Ocean County Board Of Health

Request For Gavernmental Records

This form should be completed and returned to:
Ceean County Health Department
Custodtan Of Records P01 Box 2191
Tomns Rlver, NJ 08754
(732) 341-9700 Ext, 7206
Fax: (732) 341-4467 .

Victoria Miragliotta - ¥mjiagliotta@ochd.arg

John Regers ~jrogers@ochg, I

Q
Adrienne Williamson -awllllamson@ochd.org

Mame: Robert M Croskey

(First) (M) (Last)
Address: 125 East Averue, 2nd FI, Ste. 3 Woodstown NJ DaGss
Street/P.0. Box) (Town/City) (State) (Zin)
Hore Phone Number{_ ) Work Phone Number: {858y 823-5022

E-Mall Addrass: roroskeycmi@gmail.com

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

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

- For Epvironmental refated Inguiries, such as Septic/Well Systems, please nclude the
Municipality, Block and Lot number of the property,

B For Nursing/Clinic related Information, please provide the Date OF 8irth of the parson

whose Informaton you are attempting ko locate, and your refationship to that parson,

For Property ai: 1300 Richmond Avenue, Polnt Pleasant Beach; Block 16.01, Lot 21

Records pertaining o construdion permits; enviranmental Investigations, and aboveground and undsrground

storage tank openings, closures, and spillz,

ﬁ/&/,}f

/ pale 7




For Board Use Only
Request Approvad

Request Denled Remson for Denial:

Approximate Date Reccrds WIll Be Avallable:

d

Fea: $ Prepayment of fee or a Deposit may be required
Fald by: Check Cash Money Grder '
Custodian of Records Date T
F — e

TIMEFRAME FOR A RESPONSE TO A REQUEST

e custodian of Records Js required to grant or deny access to government record ho Jeter
than seven (7] busliness days after recalving the tequest. If you do not provide a name,
address, telephone number or other means of comtacting you, the Custodlan of Records will
be unable to respond to the original request,

If the government record Is in storage or archived, you will be so advised within saven {7
business days after the Custodian of Pecords recieves You request, You will be advised by the
Custodlan of Records when the record can be made availabile. If the record 15 not made
[evailable by that time, access will be conskiered denled. :

RIGHT TO APPEAL

If you wish to challenge a declsion of the Custodlan of Records denylng access to &
aovernment record you may:

| 1. Institute a proceeding to challenge that decislon by fillng an action in Superior Court in
New lersey: or

2, Flle a complalnt with the Government Records Council In the Department of Community
irs.
" Affa




