DL/ LY/ 40L4 THU L&t Ly FAX  WUUHL I00Z/ 005

AND on-,‘,

fvﬂ

D)

k4 *
Mg g ®

Request for Public Information
Texas Public Records Act (Article 6252-17a)
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ester’s Full Name (Must Print)’

Name of Entity Represented (If Other Than Self)

Mailing Address o B i \ » State  ZIP code
DIR-S15- 95 S5a-SI1S-S931
Telephone Number Fax Telephone Number

Description of Information Requested:

In arder fo provide information requested, the following information must be provided for OSSF Inquiries:

Subdivision Name: Pﬁ\/{ Q(Qﬂ [V \lm M Section: Phase: _'“{_

Block: Lo
Physical Addreas of Property l w %Mﬁku?@’ﬁ \/dbﬂ {4/ L/ ‘H’ﬂ‘ { { 3<

Age of House: (years)

Original or Previous Owner’s Name:

OSSF System lnataller's Name:

Map of Property Location (use reverse if necessary):

%ﬁ%@&mﬂ 5-9-1%

Signature Date Submitted

Environmental Sarvices Division = 303 Main Street, Gaorgelown, TX 78626 = 512.043-3820 « Fax: 512-830-3110
Vigit your publlc health departmsnt online at www.wgchd.org
f\entviron\forms and letters\public information request form 20070201b.doc



