
NORTHEAST REGIONAL OFFICE 
INFORMAL REQUEST TO REVIEW FILES 

IF YOU ARE NOT SATISFIED WITH THIS FILE REVIEW PROCESS, YOU MAY WISH TO EXERCISE YOUR RIGHTS 

 UNDER THE "PA RIGHT-TO-KNOW LAW" AS DESCRIBED ON THE DEP WEBSITE (www.dep.state.pa.us).

YOUR NAME

YOUR COMPANY

ADDRESS

CITY STATE

TELEPHONE #

PROGRAMS NEEDED FOR REVIEW:  CHECK THE APPROPRIATE BOX(ES)

 ALL PROGRAMS

 AIR QUALITY

 WATER SUPPLY MANAGEMENT

 WATERSHED MANAGEMENT

 WATER MANAGEMENT

 ENVIRONMENTAL CLEANUP (STORAGE TANKS & HAZARDOUS SITES)

 WASTE MANAGEMENT

TO RETURN: FAX:  570.830.3127  
   EMAIL:  RA-NERORecords@pa.gov 
   MAIL:   DEPARTMENT OF ENVIRONMENTAL PROTECTION 
     Attention: Records Management 
     2 Public Square 
     Wilkes-Barre, PA  18701-1915

SITE NAME MUNICIPALITY COUNTY

ZIP CODE

If you have any questions, contact the Northeast Regional Office, Records Management at 570.826.5472

mailto:RA-NERORecords@pa.gov?subject=Request%20for%20File%20Review

NORTHEAST REGIONAL OFFICE
INFORMAL REQUEST TO REVIEW FILES
IF YOU ARE NOT SATISFIED WITH THIS FILE REVIEW PROCESS, YOU MAY WISH TO EXERCISE YOUR RIGHTS
 UNDER THE "PA RIGHT-TO-KNOW LAW" AS DESCRIBED ON THE DEP WEBSITE (www.dep.state.pa.us).
PROGRAMS NEEDED FOR REVIEW:  CHECK THE APPROPRIATE BOX(ES)
TO RETURN:         FAX:                  570.830.3127         
                           EMAIL:          RA-NERORecords@pa.gov
                           MAIL:           DEPARTMENT OF ENVIRONMENTAL PROTECTION
                                             Attention: Records Management
                                             2 Public Square
                                             Wilkes-Barre, PA  18701-1915
SITE NAME
MUNICIPALITY
COUNTY
If you have any questions, contact the Northeast Regional Office, Records Management at 570.826.5472
8.2.1.4029.1.523496.503679
	TextField1: 
	Street: 
	CityStateZip: 
	Address: 
	TextField2: 
	AllPrograms: 0
	AirQuality: 0
	WaterSupply: 0
	Watershed: 0
	WaterManagement: 0
	EnvironmentalCleanup: 0
	WasteManagement: 0
	SiteNameandAddress: 
	Municipality: 
	PermitNoFacilityID: 
	ZipCode: 



