RTK Number:__'Lv__-_le_g_b

L

. pennsylvania

OFFICE OF OPEN RECORDS

ECEIVE

MAR 02 2016

WORCESTER TOWNSHIP, MONTGOMERY COUNTY
STANDARD RIGHT-TO-KNOW REQUEST FORM

Per State Law: Please allow up to five (5) business days for an agency response. d e 3 I q } I

I{

3/2/16
DATE REQUESTED:

REQUEST SUBMITTED BY: [@ E-MAIL OusS.MAIL OFAX [OIN-PERSON

Sarah Lubragge
YOUR NAME:

YOUR STREET ADDRESS:

CITY/STATE/COUNTY (Required):

TELEPHONE (Optional): FAX (Optional):

E-MAIL ADDRESS (Optional):

DESCRIPTION OF RECORDS REQUESTED:
*Provide as much specific detail as possible below so that the agency can identify the records.

Hello- Please provide permit file for pool removal at 2954 Township Line
Rd from June to August 2015.

HOW | WANT THE RECORDS (Charges may apply):
O PICKUP [OFAX DBEMAIL [OSTANDARDMAIL 0ODISC 0O VIEWIN PERSON

| WANT CERTIFIED COPIES OF THE RECORDS (Additional charges apply):
OYES [@ NO




