ARCHITECTURAL BARRIERS REQUEST FOR INSPECTION

In accordance with Texas Government Code, Chapter 469.105, and TDLR Administrative Rule 68.52, the owner of a building or facility
subject to compliance with Chapter 469.101 shall obtain an inspection to verify compliance with the Texas Accessibility Standards (TAS)
not later than the first anniversary of the completion of construction.

FORM MUST BE COMPLETED IN FULL

PROJECT INFORMATION

1. Project Name: 2. TABS Project #:

3. Building or Facility Name: Suite #:

4. Address: City: Zip Code: County:
5. Estimated Completion Date: 6. Estimated Cost: $

OWNER / AGENT INFORMATION (Select One)

D | am the Owner (the person / entity that holds title to the property)
| am the Owner’s Designated Agent **
** |f you are not the owner, a completed Owner Agent Designation Form must accompany this form.

7. Name: Company / Agency:

8. Address: City: State: Zip Code: County:
9. Phone: Email:

10. Signature of Owner / Designated Agent Date

| have authorized the following Registered Accessibility Specialist (RAS) to perform the inspection:

RAS INFORMATION

11.RAS Name: 5504 D McClellan or Mark E. Morley RAS# 0043 or 0040
12. Address: City: san Antonio State: Zip Code: County:

14014 Syracuse TX 78249 Bexar
13. Phone Number: 5,4 g90.3801 Emaill:  jack@aesupport.com or mark@aesupport.com
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