RTK Number: J_(ﬁ__-_{_('ﬁ Z—

N tvani 7E@EEWED
pennsylvania W

OFFICE OF OPEN RECORDS

WORCESTER TOWNSHIP, MONTGOMERY COUNTY _ (it 5 }aq 1l
STANDARD RIGHT-TO-KNOW REQUEST FORM  *

Per State Law: Please allow up to five (5) business days for an agency response.

DATE REQUESTED: 3] al] I b

REQUEST SUBMITTED BY:X'E-MAIL Ous.MAIL OFAX  [OIN-PERSON

VOURNAME: TIMOTHY J. CREELMAN

YOUR STREET ADDRESS:

CITY/STATE/COUNTY (Required):

i

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.

T WoULD L\RE TO ReVIEwW THE LATEST AND
COMPLETE ALY 5371 SEWAGE FACLILITIES

PLAN (N CLUDIN (G~ ALL MAPS, EXHIBITS
AND ATTACHMENTS.

HOW | WANT THE RECORDS (Charges may apply):
O PiIcKUP [DOFAX [DOEMAIL [ STANDARD MAIL [ DISC /h\/VlEW IN PERSON

| WANT CERTIEIED COPIES OF THE RECORDS (Additional charges apply):
N

O YES O




