
 06/21/22

REQUEST FOR PUBLIC RECORDS 

Date Requested: Name of Requestor: 

Company Name: 

Address: Phone Number: 

City/State/Zip: E-mail Address:

Mailing Address
P.O. Box 144810,
Salt Lake City, UT 84114-4810

Physical Address
195 North1950 West,
Salt Lake City, UT 84116

Records Requested: 

Notes:  The more specific and narrow the request the more eff
records’ description, contact the agency or records officer.   

In accordance with the Government Records Access Managem
event(s) described in records, facility name or EPA ID number,
or licensee name, date range of the records; names of the pers

If records are requested in an electronic format, be advised tha
required to provide a record in a particular format, medium, or 
available in a format that allows us to respond to your request 
particular format, the agency will attempt to honor the formattin
records may be subject to cost recovery as provided in Section

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

Request Made To: To determine which division(s) reque
 Email this completed form to

 If your request needs to be subm

Division of Air Quality. . . . . . . . . . . . . . . . . . .
Division of Drinking Water. . . . . . . . . . .. . . . .
Division of Environmental Response and Rem
Division of Waste Management and Radiatio
Division of Water Quality. . . . . . . . . . . . . . . . . 
Executive Director's Office . . . . . . . . . . . . . . 

(Optional) Do you need this record for a news story
(providing this information will help accelerate

_____________________________________________
_____________________________________________

_____________________________________________

To view our PUBLIC RECORDS on-line visit:  http://eqedocs.utah.gov/
 https://enviro.deq.utah.gov/
 Enviro Incidents Database: http://eqspillsps.deq.utah.gov/Search_Public.asp

For more information on searching our on-line records visit: deqrecords.utah.gov
Please read ALL instructions carefully

TO SUBMIT YOUR REQUEST please send to the applicable email address(es) found at the bottom of this page.
For general questions email brendajohnson@utah.gov or call 801-536-0095.
icient it will be for the agency to respond to your request. If you are unsure about the 

ent Act (GRAMA), I hereby request records including all relevant information-location of 
 city, county, address, radiation control license number (if applicable), operator, permittee 
on(s); and subject of request. 

t in accordance with Utah Code Annotated 63G-2-201(8), a governmental entity is not 
program not currently maintained by the governmental entity. Records will be made 
in the most timely and efficient manner. If you desire the records to be provided in a 
g request if it is reasonable but has no legal duty to do so. In that event, reformatting 
 63G-2-203(2)(a).

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

st should be submitted to refer to the 'Table of Keywords' on the next page.
 the applicable division email address(es) listed below.
itted to more than one division please send as ONE email.

 . . . . . . . . .SUBMIT FORM TO: tlemer@utah.gov & myazhe@utah.gov
 . . . . . . . . .SUBMIT FORM TO: ddwgrama@utah.gov

ediation. .SUBMIT FORM TO: errgrama@utah.gov 
n Control. . SUBMIT FORM TO: wmrcgrama@utah.gov
. . . . . . . . . .SUBMIT FORM TO: wqgrama@utah.gov
. . . . . . . . .  SUBMIT FORM TO: edograma@utah.gov 

 or publication? Which channel or publication? Please explain:
 and improve coordination of your request through our communications team) 
_______________________________________________________________ 
_______________________________________________________________

_______________________________________________________________ 
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 I would like to: 

The requestor’s signature, required before a request can be completed, indicates that any charges will be paid by the 
requestor and that the requestor understands all copy options and fees. The requestor also states that the sensitive 
information and disclaimer statement has been read (on the Web site) and is understood. 

Requestor Signature:________________________________________ Date: _____________________ 

2

Table of Keywords by Division:

 Inspect available physical records at DEQ during normal business hours. Yes or No (circle one)
 Receive a copy of the records and pay associated fees. Yes or No (circle one). Please notify me if the amount will exceed $ ________
 Receive a copy of the records and request a fee waiver under to Utah Code 63G-2-203(4), Yes or No (circle one). If Yes:

a. Releasing the records primarily benefits the public, because:__________________________________________________________________ 
__________________________________________________________________________________________________________________________________
b. I am the subject, or authorized representative, of the records, because:_____________________________________________
________________________________________________________________________________________________________
c. My legal rights are directly implicated by the information of the records, because:______________________________________
________________________________________________________________________________________________________

 I wish to receive an expedited response (5 days), because:___________________________________________________________
_________________________________________________________________________________________________________

Table of Keywords (listed by division):
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