
 
 

REQUEST FOR RECORDS 

 
I, the undersigned do hereby request to see the On-site Sewage Facility (OSSF) records 

for the following address(es): 

 

OSSF SITE ADDRESS AND/OR OWNER 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

 

Signed: ________________________________ Date: _______________________ 

 

Address: _______________________________ City: _______________________ 

 

Business (if applicable): __________________________________________________ 

 

 

 EMAILED TO:   __________________________________________________ 

 

 FAXED TO:        __________________________________________________ 

 

 MAILED TO:      __________________________________________________ 

BRAZOS COUNTY HEALTH DISTRICT  

201 NORTH TEXAS AVENUE  

BRYAN, TEXAS 77803  

(979) 361-4450 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	CheckBox1: Off
	Text9: 
	CheckBox2: Off
	Text10: 
	CheckBox3: Off
	Text11: 


