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Request for Public Information
Texas Public Records Act (Article 6252-17a)
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Name of Entity Represented (f Othm- Than Seslf)
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Telephone Number Fax Telephons Number

Description of Information Requested:

In arder to provide information requested, the following information must be provided for OSSF inquiries:
Subdivision Name: VVI v Z QUC 6 \W Section: Phase:

Block: Lot: Tm;d“ D v . ‘
Physical Address of Property: % | O Cm ; O()}ée,r\ m ; l)(m l J"I ) l

N

Age of House: _ C}’eﬂfﬁ)
Original or Previous Owner’s Name: R(; b) 1/1 o 5 DM’U‘/: \j&(_iQL__

OSSF Syztem Installer’s Name:

Map of Property Location (nse reverse if nacessary):

A Ao = le-1%

Signature () Date Submitted

Environmental Services Division = 303 Main Street, Gaorgetown, TX 78626 » 512-943-3820 » Fax: 512-930-3110
Visit your publie health departmsnt online at www.waohd.org
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