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

(o Eladd

Requester’s Fdll Name (Must Prin)!

Qe [ INAK WQCWJV&M

Name of Eniity Represented (If Other Than Self)

SIR-515-500D . S SIS-SAADL

Telephone Number Fax Telephone Number

Description of Information Requested:

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

Subdivision Name: MLQM_MQ__ Section: S Phase:
Block: ; Lot: 8

Physical Address of Property: \?JO \_ak}\m L_QJM
Ape of House: ~ &CES% (yoors)
Original or Previous Owner’s Name: ’\%F"XJ(\:QS W\Oﬂ‘

OSSF System Inataller’s Name:

Map of Property Location (use reverse if nevessary):

SRR L\ -\

Sigdature Ny Date Submitted

Environmental Sarvices Division » 303 Main Street, Gaorgetown, TX 78626  512-043-3820 ~ Fax: 512-830-3110
Vigit your pubifc health department online at www.wachd.org
Flenviron\forms and lettecs\public information request form 20070201b.doc
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