






















Please print legibly. 
Requester’s Name: _________________________________________________________________ 
Requester’s Address: _________________________________________________________________ 

_________________________________________________________________ 
Requester’s Telephone No.: _____________________________________________________________ 

Important notice: You must identify and describe in reasonable detail and with sufficient specificity each public 
record requested so as to enable the Township to ascertain which public record is being requested and to permit 
and facilitate its identification and retrieval by the Township. 
[Check applicable box(es)] 

I request:  □ the right to inspect  -AND/OR- □ duplication
of the following Bethlehem Township public records: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
(Attach additional sheets if necessary.) 

Request for Inspection.  I understand that I will be notified by telephone, or in writing, when the records 
requested are available for my inspection at the Bethlehem Township Municipal Building. 

Request for Duplication. I request that the duplicated records be: 

□ non-certified records  -OR-  □ certified records (Note: The cost of certification is $1.00 per record and

does not include fees for notarization.) 

The records I have requested to be duplicated should be: 

□ made available for me to pick up at the Bethlehem Township Municipal Building. I understand that I
will be notified by telephone, or in writing, when the records requested are available for me to pick up. 
-OR- 

□ mailed to me at the address stated above.

By signing this Request, I agree to pay to Bethlehem Township, before delivery to me of the records I 
have requested, the costs set forth on the Pennsylvania Office of Open Records fee schedule for such 
duplication and delivery upon notice of such costs. I certify that I am a legal resident of the United States 
of America. 

Dated: ________________ Signature of Requester:  ________________________________ 

REQUEST FOR INSPECTION AND/OR DUPLICATION 
OF BETHLEHEM TOWNSHIP PUBLIC RECORDS 



This request shall be submitted by (a) hand-delivery; (b) United States Mail; (c) express delivery service 
such as Federal Express; (d) email, or (e) facsimile transmission: 

 Bethlehem Township Manager 
 Bethlehem Township Municipal Building 
 4225 Easton Avenue 
 Bethlehem, PA 18020 
 dbruce@bethlehemtownship.org 
 Fax No: 610-814-6485 
 
 
[TO BE COMPLETED BY TOWNSHIP OFFICIALS ONLY] 
 
BETHLEHEM TOWNSHIP ACTION ON PUBLIC RECORD INSPECTION/DUPLICATION 
REQUEST 
 
Request No.: ________________ Date Received: __________________ 
 
Action Taken: 

□ Approved   Date notice mailed: __________________ 

□ Additional Review  Date notice mailed: __________________ 

□ Denied    Date notice mailed: __________________ 
 
Action Taken by: 
 
________________________________________________________ 
[Print name of Township Manager or Designated Employee] 
 
 
________________________________________________________ 
[Print Title of Township Manager or Designated Employee] 
 
 
________________________________________________________ 
[Signature of Township Manager or Designated Employee] 
 



Requester’s Name: _________________________________________________________________ 
Requester’s Address: _________________________________________________________________ 

_________________________________________________________________ 
Your written request dated for:  ___________________________________________________________ 

□ inspection  -AND/OR-  □ duplication of certain Bethlehem Township public records has been
APPROVED. 

This Notice applies to: □ all of the records you requested  -OR-  □ only some of the records you
requested. If this Notice applies to only some of the records you requested, those records are identified 
below. 

Request for Inspection: The Bethlehem Township public records you have asked to inspect will be 
available to you for your inspection on the following terms: 
[Note: To facilitate the request, please bring with you a copy of your written request and this response.] 

□ at any time you appear at the Bethlehem Township Municipal Building during regular business hours,
-OR- 

□ upon appointment during regular business hours with the Township employee named below. Please
call the Bethlehem Township Municipal Building at 610-9814-6400 to make an appointment.  
[Note: an appointment is necessary because the records are in active use during regular business hours.] 

Request for Duplication:  The Bethlehem Township public records you have asked to be duplicated will 
be delivered to you on the following terms: 

□ The estimated cost of duplication and/or mailing is in excess of $100.00. Upon receipt from you of
payment of the estimated cost of $__________, we will duplicate the requested records and notify you 
further concerning delivery to you. 

□ At your request, by making them available to you to pick up at the Bethlehem Township Municipal
Building. The record(s) will be available to you to pick up on ____________________. The cost of 
duplication is $_________ and must be paid prior to delivery.  

□ At your request, by mailing them to you. We will mail them to you upon receipt from you of the cost
of duplication and mailing, in the amount of $_______________. 

NOTICE OF APPROVAL OF REQUEST FOR 
INSPECTION AND/OR DUPLICATION OF 

BETHLEHEM TOWNSHIP PUBLIC RECORDS 



 
 
___________________________________________________________ 
[Print name of Township Manager or Designated Employee] 
 
___________________________________________________________ 
[Print Title of Township Manager or Designated Employee] 
 
___________________________________________________________ 
[Signature of Township Manager or Designated Employee] 
 
610-814-64__________________________________________________ 
[Direct Telephone Number of Employee] 
 
Bethlehem Township Municipal Building 
4225 Easton Avenue 
Bethlehem, PA 18020 
[Business Address of Employee] 
 
Date of this Notice: __________________________________________ 
 
List of Records to which this Approval Notice Applies: 
[Note: for use only where the request has not been approved as to all records requested.] 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 



 

 
 
Requester’s Name: _________________________________________________________________ 
Requester’s Address: _________________________________________________________________ 
   _________________________________________________________________ 
Your written request dated for:  ___________________________________________________________ 

□ inspection  -AND/OR-  □ duplication of Bethlehem Township public records requires further review 
by Bethlehem Township. 

This Notice applies to: □ all of the records you requested  -OR-  □ only some of the records you 
requested. If this Notice of Approval applies to only some of the records you requested, those records are 
identified below. 
 
Further review is required for the following reason(s): 

□ The records requested contain information which is subject to access, as well as information which is 
not subject to access that must be redacted prior to a grant of access. The redaction of information is 
considered a denial as to that information.  

□ The records requested are not stored in the Bethlehem Township Municipal Building. 

□ A timely response cannot be accomplished due to the following bona fide staffing limitations: 
_____________________________________________________________________________ 

□ A review is required by the Township solicitor to determine whether the record is a Township “public 
record” as defined by the Right-to-Know Law. 

□ Your request does not comply with the Bethlehem Township rules regarding such requests in the 
following manner: ______________________________________________________________ 
_____________________________________________________________________________ 
 
You should resubmit a request complying with the Bethlehem Township rules. 

□ You have not agreed to pay the fees, or have not prepaid the fees, applicable to your request pursuant 
to an earlier notice to you. The records will be delivered to you when the fees are paid.  

□ The extent or nature of the request precludes a response within the required time period.  
 

NOTICE OF REQUIREMENT FOR FURTHER REVIEW 
OF REQUEST FOR INSPECTION AND/OR 

DUPLICATION OF BETHLEHEM TOWNSHIP PUBLIC 
RECORDS 



Bethlehem Township will provide a further response to your request within thirty (30) days of the date of 
this Notice, or on or before __________________________________.  
___________________________________________________________ 
[Print name of Township Manager or Designated Employee] 
 
___________________________________________________________ 
[Print Title of Township Manager or Designated Employee] 
 
___________________________________________________________ 
[Signature of Township Manager or Designated Employee] 
 
610-814-64__________________________________________________ 
[Direct Telephone Number of Employee] 
 
Bethlehem Township Municipal Building 
4225 Easton Avenue 
Bethlehem, PA 18020 
[Business Address of Employee] 
 
Date of this Notice: __________________________________________ 
 
List of Records to which this Notice applies [Note: for use only where the request is not subject to further 
review as to all records requested:] 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 



 

 
 
Requester’s Name: _________________________________________________________________ 
Requester’s Address: _________________________________________________________________ 
   _________________________________________________________________ 
Your written request dated for:  ___________________________________________________________ 

□ inspection  -AND/OR-  □ duplication of certain Bethlehem Township public records has been 
DENIED. 

This Notice applies to: □ all of the records you requested  -OR-  □ only some of the records you 
requested. If this Notice of Approval applies to only some of the records you requested. These records are 
identified below. 
 
The specific reasons for this denial are as follows: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
This denial is based upon the following legal authority: ________________________________________ 
_____________________________________________________________________________________ 
 
You have the right to appeal this decision. If you appeal, you must either: 

1. Within fifteen (15) business days of the date this Notice of Denial was mailed, or within fifteen 
(15) days of the date of any deemed denial, file exceptions with the Township Manager. You may 
file exceptions by (a) hand-delivery; (b) United States Mail; (c) express delivery service such as 
Federal Express; (d) e-mail, or (e) facsimile transmission, to the Township Manager. If you file 
exceptions, you must state the date of your original request; identify and describe the records you 
requested, state the grounds upon which you assert that the records requested are public records, 
and address any of the reasons given in the Notice for denying your request. Bethlehem Township 
has thirty (30) days from the date you delivered your exceptions to the Office of the Township 
Manager in which to respond to your exceptions, unless you agree to extend that date. The 
Township Manager may decide to conduct a hearing within that time to assist in the making of 
the decision.  
 
You will receive by mail a written final determination by the Township Manager on behalf of the 
Township. 
 

NOTICE OF DENIAL OF REQUEST FOR INSPECTION 
AND/OR DUPLICATION OF BETHLEHEM TOWNSHIP 

PUBLIC RECORDS 



-OR- 
2. File an appeal with the Office of Open Records or judicial, legislative or other appeals officer 
designated under Section 503(d) within fifteen (15) business days of the mailing date of the 
agency’s response or within fifteen (15) business days of a deemed denial. The appeal shall state 
the grounds upon which the requestor asserts that the record is a public record, legislative record 
or financial record and shall address any grounds stated by the agency for delaying or denying the 
request. 

 
The Pennsylvania Office of Open Record can be reached at: 
 Commonwealth of Pennsylvania 
 Office of Open Records 
 Commonwealth Keystone Building 
 400 North Street, Plaza Level 
 Harrisburg, PA 17120-0225 
 PH: 717-346-9903 
 FAX: 717-425-5343 
 openrecords@state.pa.us 
 
 
___________________________________________________________ 
[Print name of Township Manager or Designated Employee] 
 
___________________________________________________________ 
[Print Title of Township Manager or Designated Employee] 
 
___________________________________________________________ 
[Signature of Township Manager or Designated Employee] 
 
610-814-64__________________________________________________ 
[Direct Telephone Number of Employee] 
 
Bethlehem Township Municipal Building 
4225 Easton Avenue 
Bethlehem, PA 18020 
[Business Address of Employee] 
 
Date of this Notice: __________________________________________ 
 
List of Records to which this Notice applies [Note: this section must be completed whenever access to any 
record has been denied.] 
 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
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Office of Open Records – Official RTKL Fee Structure 
 

Updated September 15, 2016 

 

Record Type / Delivery Method Fee 

Black & White Copies Up to $0.25 per copy.1 

Color Copies Up to $0.35 per copy.2 

Specialized Documents3 Up to actual cost. 

Records Delivered via Email No additional fee may be imposed.4 

CD / DVD Up to actual cost, not to exceed $3.00 per disc. 

Flash Drive Up to actual cost. 

Facsimile Up to actual cost.5 

Other Media Up to actual cost. 

Redaction No additional fee may be imposed.6 

Conversion to Paper Up to $0.25 per page.7 

Photographing a Record No additional fee may be imposed.8 

Postage Up to actual cost of USPS first-class postage. 

Certification of a Record Up to $5.00 per record.9 

  

                                                 
1
 A “copy” is either a single-sided copy on 8.5”x11” paper, or one side of a double-sided copy on 8.5”x11” paper. 

2
 A “copy” is either a single-sided copy on 8.5”x11” paper, or one side of a double-sided copy on 8.5”x11” paper. Note that 

a requester may ask for black and white copies even if the original is in color and color copies are available. 
3
 Including, but not necessarily limited to, non-standard sized documents and blueprints. 

4
 If a requester asks to receive records which require redactions in electronic format, an agency may print the records to 

provide for secure redaction, then scan them in for delivery by email. Accordingly, the agency may charge the fees noted 

above for either B&W or color copies, as appropriate. 
5
 If an agency must print records to send them by facsimile, the agency may charge the fees noted above for B&W copies. 

6
 If a requester seeks records requiring redaction, an agency may copy or print the records to provide for secure redaction. 

Accordingly, the agency may charge the fees noted above for either B&W or color copies, as appropriate. 
7
 If a record is only maintained electronically or in other non-paper media, duplication fees shall be limited to the lesser of 

the fee for duplication on paper or the fee for duplication in the original media, unless the requester specifically requests for 

the record to be duplicated in the more expensive medium. See §1307(e). 
8
 This assumes the requester is using his or her own camera, such as a cellphone camera, to photograph the records. See 

Muenz v. Township of Reserve, OOR Dkt. AP 2015-1021, 2015 PA O.O.R.D. LEXIS 1176. If redaction is required prior to 

the requester being granted access to photograph records, an agency may copy or print the records to provide for secure 

redaction. Accordingly, the agency may charge the fees noted above for either B&W or color copies, as appropriate. 
9
 Under the RTKL, an agency may impose “reasonable fees for official certification of copies if the certification is at the 

behest of the requester and for the purpose of legally verifying the public record.” The OOR recommends no more than $5 

per record to certify a public record. Certification fees do not include notarization fees. 
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Additional Notes 

 

Fees May Be Waived: All fees established herein may be waived at the discretion of the agency. 

 

Other Statutory Fees: If a statute other than the RTKL governs the amount an agency may charge for 

a certain type of record, the other statute controls. For example, a Recorder of Deeds may charge a 

copy fee of 50 cents per uncertified page and $1.50 per certified page (42 P.S. § 21051). Police 

departments may charge up to $15 for a copy of a vehicle accident report (75 Pa.C.S. §3751 (b)(2)); 

the Philadelphia Police Department may charge up to $25 per copy (Id. at (b)(3)). State police are 

authorized to charge “$5 for each copy of the Pennsylvania State Police full report of investigation.” 

(75 Pa.C.S. §1956(b)). Other examples include the History Code, the Municipalities Planning Code, 

and the Criminal History Record Information Act. 

 

Inspection of Redacted Records: If a requester wishes to inspect, rather than receive copies of, 

records which contain both public and non-public information, the agency may redact the non-public 

information. An agency may not charge the requester for the redaction itself. However, an agency may 

charge (in accordance with the OOR’s Official Fee Structure) for any copies it must make in order to 

securely redact the material before allowing the requester to view the records. If, after inspecting the 

records, the requester chooses to obtain the copies, no additional fee may be charged. 

 

Enhanced Electronic Access: If an agency offers enhanced electronic access to records in addition to 

making the records accessible for inspection and duplication by a requester, the agency may establish 

user fees specifically for the provision of the enhanced electronic access. The user fees for enhanced 

electronic access may be a flat rate, a subscription fee for a period of time, a per-transaction fee, a fee 

based on the cumulative time of system access, or any other reasonable method and any combination 

thereof. Such fees shall not be established with the intent or effect of excluding persons from access to 

records or duplicates thereof or of creating profit for the agency. NOTE: Fees for enhanced 

electronic access must be reasonable and must be pre-approved by the OOR. Please submit 

enhanced electronic access fee requests to the OOR. 
 

Fee Limitations: Except as otherwise provided by statute, the RTKL states that no other fees may be 

imposed unless the agency necessarily incurs costs for complying with the request, and such fees must 

be reasonable. No fee may be imposed for an agency’s review of a record to determine whether the 

record is a public record subject to access under the RTKL. No fee may be charged for searching for or 

retrieval of documents. An agency may not charge staff time or salary for complying with a RTK 

request. No fee may be charged for an agency’s response letter. 

 

Prepayment: Prior to granting a request for access in accordance with the RTKL, an agency may 

require a requester to prepay an estimate of the fees authorized under this section if the fees required to 

fulfill the request are expected to exceed $100. Once the request is fulfilled and prepared for release, 

the OOR recommends that the agency obtain payment prior to releasing the records. 

 

Questions: If you have any questions regarding the OOR’s Official Fee Structure, please contact the 

OOR (email: openrecords@pa.gov, telephone: 717-346-9903). 

http://www.openrecords.pa.gov/ContactOOR.cfm
http://www.openrecords.pa.gov/ContactOOR.cfm
http://www.openrecords.pa.gov/ContactOOR.cfm
http://www.openrecords.pa.gov/ContactOOR.cfm
mailto:openrecords@pa.gov
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