
E.) SENSITIVE INFORMATION AND DISCLAIMER
Facility location data, source protection zones, water system inventory information and/or monitoring schedules are
considered sensitive for security purposes. Any government agency that releases any part of this information is
required to follow the procedures set forth in Utah Government Records Access and Management Act (Title 63,
Chapter 2 of the Utah Code).

In the Division of Drinking Water we strive to maintain and provide accurate and complete data; however, the Utah
Division of Drinking Water provides no \ùarranty nor accepts any responsibility or liability for inaccurate or
incomplete data.

F.) REQUESTER SIGNATURE

Please sign where appropriate.

* DD W staff has informed me that lny request will not be subject to a fee. I have read and understand the
SENSITIVE TIONAND above in Item E.

S

+My request will be subject to a fee, as in Itern D, above. I understand that payment must be made
prior to receiving the requested information. Furthermore, I have read and understand the SENSITIVE
INFORMATION AND DISCLAIMER shown above in Item E.

G) MAILING OR FAXING INSTRUCTIONS:
,l

If you need to mail this completed form to DD'W, please use the following address -
GRAMACoordinator
Division of Drinking Vy'ater
P.O. Box 144830

. saltLake ciry, uT 841l4-4830
Fax: (801) 536-4211

H.) PAYMENT INSTRUCTIONS

Payment must be made prior to receiving the requested information.
Please make checks payable to the Division of Drinking Water. Payment can be mailed to the
above address. At this time we cannot accept credit or debit cards, and cash payments must be made in the exact
amount only,
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Notified requester that records are not maintained by this
Extraordinary circumstances requires extension time
Notified requester of

Staff

Mark Tracy



