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	Request For Public Information

	Revised: 10-05-2012
	


	Laurie Leib, GRAMA Coordinator
Mailing Address: P.O. Box 144810, Salt Lake City, UT 84114-4810

Physical Address: 195 North 1950 West, Salt Lake City, UT 84116
Phone: 801-536-4440   |   FAX: 801-536-4441

	

	Date Requested:
	     
	Name of Requestor:
	     

	Company Name:
	     

	Address:
	     
	City/State/Zip:
	     

	Phone Number:
	     
	FAX Number:
	     

	E-mail Address:
	     

	

	In accordance with the Government Records Access Management Act (GRAMA), I hereby request: (Check All that Apply)

 FORMCHECKBOX 
  To View Records in Person

 FORMCHECKBOX 
  A Database Search (hard copy output, if available) 
 FORMCHECKBOX 
  To Copy Records


 FORMCHECKBOX 
  A Database Search (electronic output, if available)

If electronic information is sought, and if it is available, which file type do you prefer? (i.e., Excel, Access, Quatro Pro, Word, WordPerfect, ESRI Shapefile, Delimited, ASCII, PDF, etc.)       
Please provide a description of the specific record requested as required by U.C.A. 63G-2-204(1)(b). Include facility name, address, and EPA ID number, if pertinent.

	Item 1:
	     


	Item 2:
	     


	Item 3:
	     


	Item 4: 
	     


	Item 5:
	     


	Item 6:
	     


	Item 7:
	     


	Item 8:
	     


	Item 9:
	     


	

	Files requested from: (Check All that Apply)
 FORMCHECKBOX 
  Department of Environmental Quality (All Divisions)


 FORMCHECKBOX 
  Division of Air Quality  





 FORMCHECKBOX 
  Division of Radiation Control



 FORMCHECKBOX 
  Division of Drinking Water





 FORMCHECKBOX 
  Division of Solid and Hazardous Waste
 FORMCHECKBOX 
  Division of Environmental Response and Remediation

 FORMCHECKBOX 
  Division of Water Quality



	The requestor’s signature indicates that any charges will be paid by the requestor and that the requestor understands all copy options and fees, as detailed on the DEQ GRAMA Web site (http://www.deq.utah.gov/grama/grama.htm). 
The requestor also states that the sensitive information and disclaimer statement has been read (on the DEQ GRAMA Web site) and is understood.

Requestor Signature:







Date: 

	For Agency Use Only

	Date Reviewed:
	     
	Approved By:
	     

	Estimated Number of Copies:
	     
	Anticipated Delivery Date:
	     

	Estimated Cost:
	     
	Cost Estimate By:
	     

	Date Completed:
	     
	File Returned:
	 FORMCHECKBOX 


	Date Picked Up:
	     
	Picked Up By:
	     

	Transmission Method:
	     
	Information Transmitted On:
	     

	Date Mailed:
	     
	Mailed By:
	     

	Total Number of Copies:
	     
	Copying Fee Due: $
	     

	Check: $      
	Cash: $      
	Receipt Number:      
	

	 FORMCHECKBOX 
   Notified requestor that records are not maintained by this agency.

	 FORMCHECKBOX 
   Extraordinary circumstances require extension time to:      

	 FORMCHECKBOX 
   Notified requestor of extension on:      
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