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Request for Public Information
Texas Public Records Act (Article 6252-17a)

Civger Eloud
CE Ay TEum Cmv&vq

Name of Ehmy chresented (T Other Than Self)

2590\ Py A9\ W\ T RS

Mailing Address J City State  ZIP code
S\Q-S1IS - SAe® S1I8-SIS-S9D)
Telephone Number Fax Telephons Number

Description of Information Requested:

In arder to provide information requested, the following information must be provided for OSSF inquiries:

subdiviion eme:_CDAN OOVEANN ek & ston: ___ prase:__

Block: LoL_LP&
Physical Addrsss of Property: |2AS \IJ/ 00 CJ\QV)‘Q 4N UWUJ t«ﬂ
Ape of House: t l%’i) (years)

Original or Previous Owner’s Name: \T\\N\X\)\U o0y

OSSF Syztem Installer’s Name:

Map of Property Location (use reverse if nacezsary):

rﬁﬁ%\ 1012

Signature Date Submitted

Environmental Servicas Diviglon » 303 Main Street, Gaorgelown, TX 78626 = 512-043-3820 » Fax: 512-930-3110
Visit your publle heealth department online al www.w
f\environ\forms and letters\public information request form 20070201b.doc



