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 IRON COUNTY L.E.P.C.
Request for Public Information 

 
January, 2015 

 
 

 
 

 
  
 
 
Please print all information: 
 
Date of Request:  _____________     Name of Requester: ____________________________ 
Company Name: _________________________________________ 
Address: ___________________________________ City, State, ZIP: ________________ 
Phone Number: (____) ______________    Fax Number: (____) _____________ 
E-mail Address: ______________________________ 
 
In accordance with the Government Records Management Act (GRAMA), I hereby 
request:  
( ) Check all that apply

 To view Records in Person  A Database Search (hard copy output) 

 To copy records  A Database Search (electronic output) 
NOTES:  

1. Original records are completely scanned and available. 
2. We will make every effort to produce electronic information in a format of your choice.  Not all 

formats may be available. 
3. Additional information and electronic formats may be available from the State Department of 

Environmental Quality.  You can access their records request at: 
http://www.deq.utah.gov/ProgramsServices/services/grama/GRAMA.htm 

 
Please provide a facility name and EPA ID number, if available. 

Item 1: 
 
 

Item 2: 
 
 

Item 3: 
 
 

Item 4: 
 
 

Item 5: 
 
 

Item 6: 
 
 

Item 7: 
 
 

 

John S. Higley 
Iron County LEPC Information Coordinator, Iron County Emergency Management Coordinator 
581 N. Main Street, Suite 2 
Cedar City, UT 84721 
Phone: 435-865-5332 
Email: jhigley@ironcounty.net 
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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 and is understood. 
 
Requestor Signature: ____________________________________  Date: _____________ 
 
 
 

FOR OFFICAL USE ONLY 
Date Reviewed:  Approved By:  
Estimated # of copies  Anticipated Delivery Date:  
Estimated Cost:  Cost Estimate By:  
Date Completed:  File Returned:  
Date Picked Up:  Picked Up By:  
Transmission Method:  Information Transmitted 

On: 
 

Date Mailed:  Mailed By:  
Total # of Copies  Copying Fee: $0.25/sheet $ 
Check:  $ Cash: $ Credit Card  Receipt Number: 

  Notified requestor that records are not maintained by this LEPC 

  Extraordinary circumstances require extension time to: 

  Notified requestor of extension on:  
 
 
 


