
COLORADO DEPARTMENT OF PUBLIC HEALTH & ENVIRONMENT  
Division of Environmental Health and Sustainability 

 
REQUEST FOR OPEN RECORDS 

 
Please print or type the following information as neatly and completely as possible. 
 
DATE ___________________ 
 
NAME  
 
COMPANY 
 

 
ADDRESS: 
_______________________________________________________________________ 
  (Street)   (City)   (State)  (Zip Code) 

 
DAYTIME PHONE: _______________________ FAX: _________________________ 
 
DOCUMENT(S) REQUESTED:_____________________________________________ 
 
 
 
 
 
 
 
REASON FOR REQUEST:_________________________________________________ 
 
 
 
DESIRED METHOD OF DELIVERY:  Please note that not all materials can be emailed. 
 
Please circle one:     Mailed Faxed  E-Mailed 
 
SIGNATURE:  
 
 
 
 
 
 
 
 
 

 
 
 
 

 Mailed Requests  $.0.25per page after page 5. 
 Faxed Requests  $0.25 per page. 
 E-mailed Requests  $.0.25per page after page 5. 

 

 Please remit payment upon receipt of documents:  
 

CHECK PAYABLE TO: CDPHE 
 

MAIL TO:   CDPHE – DIVISION OF ENVIRONMENTAL  
HEALTH AND SUSTAINABILITY 
4300 CHERRY CREEK DRIVE SOUTH, C1 
DENVER, CO 80246-1530 



COLORADO DEPARTMENT OF PUBLIC HEALTH & ENVIRONMENT  
Division of Environmental Health and Sustainability 

 
FOR DEPARTMENT USE ONLY 

REQUESTED DOCUMENTS ATTACHED FOR APPROVAL 
 

Request Approved �     Request Partially Denied �     Request Denied � 
 

Reason for denial: ________________________________________________________ 
 
 
 
________________________________________        ___________________________ 
                          Division Director     Date 
 
Request approved by: 
Unit Manager____________________________________________________________ 
 
Division Director_________________________________________________________ 
 
Office of Legal & Regulatory Affairs_________________________________________ 
 
Other __________________________________________________________________ 
 
 
 
Date Sent: _______________   
 
 
Method of delivery:      Mail          Fax         E-mail 
 
 
COST:_$____________________ 
 
 
 


