4% STATE OF CONNECTICUT DWS Fie Number:

DPH Department of Public Health (+ Only for DWS use)

Drinking Water Section
comectien pepariment - Kreedom of Information Act Request Form

of Public Health

Date :

Please complete the following information:

*Contact Name Company Name

*Street Address, City, State, Zip code

Telephone *Email

*By providing this e-mail address you are agreeing to receive official correspondence from the department, at this electronic address, concerning the FOIA
request. Please notify the department if your email address changes

Information being requested: Provide any and all specifics for exact information being sought, such as
PWS ID, analytes, date range, etc. (Attach additional sheets as needed)

*Method to receive records: (Please check one)

Email |:| Mail [_] Pick Up ] On-site Inspection [ |
(Free)

THE FOLLOWING IS TO BE FILLED OUT BY DPH ONLY

FOI Received Date :

Routine Request: |:|
Non-routine Request: I:l

Anticipated Response Time:

(# of days, weeks etc. & explanation)

Date sent to Office of Communications:

Bill for this service is:

Paper Copies @ $.25/page Number of Paper Copies: $0.00

Copies (using cellular phone/hand-held scanner) @ $20.00/request

Other (Misc.) Items: (ex. CD, formatting, etc.)
Postage & Shipping Charges (if any)

Total Amount Due: | $0.00

Payment: Please make checks payable to “TREASURER, STATE OF CONNECTICUT” and remit to the DEPARTMENT OF PUBLIC HEALTH,
410 CAPITOL AVENUE, MS# #13CMN, P.0.BOX 340308, HARTFORD, CT 06134 as soon as possible. PLEASE BE SURE TO INCLUDE
ONE COPY OF THIS BILL WITH YOUR PAYMENT

Save Form Clear Form Submit
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