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Request for Public Information
Texas Public Records Act (Article 6252-17a)
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Rn?uester s Full Name (Must Prmt) !

Name of Ent ty Represented (lf Other Than Self)
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Mailing Address City State  ZIP code
SIQ-S15- SR SIE-SIS-S92)
Telephone Number Fax Telephone Number

Description of Information Requested:

In order to provide information requested, the following information must be provided for OSSF lnquiries:
—

Subdivizion Name: MMM Section: Phase:
Block: Lot: _m

Physical Address of Property: %\

Age of House: (years)

Original or Previous Owner’s Name: -ROX\ $\/\\MZ

OSSF System Installer's Name:

Map of Property Location (use reverse if nevessary):
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Signatur

Date Submitted

Environmental Services Diviglon = 303 Main Street, Gaorgelown, TX 78828 » 512-943-3820 » Fax: 512-030-3110
Vigit your publife heealth departmsnt oaline at www. wi
f\environ\forms and leitecs\public information request form 20070201b.doc
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