RTK Number: \L)\ -BB

doe BIA .
nennsylvania

OFFICE OF OPEN RECORDS
WORCESTER TOWNSHIP, MONTGOMERY COUNTY

STANDARD RIGHT-TO-KNOW REQUEST FORM

DATE REQUESTED: f-’{ /// 'Z,;//;/
REQUEST SUBMITTED BY: HFE-MAIL DO US MAIL OFAX O IN-PERSON

NAME OF REQUESTOR: ./, A7 /e d
REQUESTOR STREET ADDRESS"
REQUESTOR CITY/STATE/COUNTY {(Required);

REQUESTOR TELEPHONE (Optional).

REQUESTOR E-MAIL ADDRESS (Optional):

RECORDS REQUESTED:
*Provide as much specific detail as possible so the agency can identify the information,

S 2N i)

DO YOU WANT COPIES? YES)or NO
DO YOU WANT TO INSPECT THE RECORDS? YES of NO

DO YOU WANT CERTIFIED COPIES OF RECORDS? YES orf@

RIGHT TO KNOW OFFICER: TOWNSHIP MANAGER OR ASSISTANT MANAGER

DATE RECEIVED BY THE AGENCY:

AGENCY FIVE (5)-DAY RESPONSE DUE:

**Public bodies may fill anonymous verbal or wriften requests If the requestor wishes to pursue the relief and remedies
provided for 1n this Act, ihe reques! must be in wniing. (Sacticn 702.) Written requesls need riot include an explanaton
why mformaticn is sought or the interided use of the information unless otherwise required by Jaw  (Sechion 703.)



. FANQ

From: jim e T

Sent: Tuesday, August 12, 2014 9:38 AM

To: elucey@worcestertwp.com; Lee M ,
Subject: Conditional Use Hearing DVD/CD recordings 4 e
Attachments: RTK 8 12 14.pdf Ao 8\\0\
Mr. Mangan,

I would like copies of the DVD/CD recordings of any and/or all Conditional Use Hearings (Methacton) to date beginning
with the CD recording of the 9/25/2013 Conditional Use Hearing, which | believe was the first meeting.

Thank you

Jim Mollick



