TEXAS DEPARTMENT OF LICENSING AND REGULATION
P. O. Box 12157, Austin, Texas 78711
(512) 463-3211 o (B0O) 803-9202 ¢ FAX (512) 475-2886-
architectural. bamiers@license.state.tx.us e www.license. state.tx.us

ARCHITECTURAL BARRIERS - INSPECTION RESPONSE FORM

Building or facility owners or the owners' designated agent may use this form to indicate the status of outstanding violations
associated with the referenced construction project that were identified during the inspection performed by a Registered
Accessibility Specialist (RAS) or TDLR Investigator to verify compliance with the Texas Accessibility Standards (TAS).

This form must be submitted to the RAS or TDLR representative noted in Step 4.

STEP 1 - PROJECT INFORMATION PRINT OR TYPE
R Expansion to Elections Warehouse Eﬁﬁﬁgﬁ%%
AA%e347 N. Closner sene ] Blinburg, tx. “Pa539

STEP 2 - INSPECTION STATUS INFORMATION

A All violations cited on the inspection report relating to the above referenced project
have been corrected.

All violations cited on the inspection report relating to the above referenced project
will be corrected by: (completion date).
B[]

Note: Projects inspected by a RAS, have 270 calendar days from the date of the inspection
report to correct inspection violations.

Completion dates after 270 calendar days of the inspection report must be approved by TDLR.

The following violations cited on the inspection report relating to the above referenced project
CD will not be corrected:

TAS violation reference(s)

A Variance Application has been submitted and/or approved for:

SDTE:;-OWI:ERf AGENT INFORMATION = N

alds Guocrs ecidalgo County
2818 S. Bus- Hury. 2.81 “Cdinburey |- %8539

(520 092-765 |(&St) 293-T034 | T Naalde. quarm. @ co. bicldlop f.u5

| am the owner of this building/facility or the agent designated by the owner to act on their behalf (check one):

[JOwner (Person or entity that holds titie to this property) Eﬁwnefs Designated Agent

I certify by my signature below that the information provided is true and accurate. T also understand that faiurs 1o
correct the violation(s) may result in this project being forwarded to the Enforcement Division of TDLR for action.
Signature:

Date:
STEP 4 - SUBMITTAL INFORMATION:
FOR RAS AND/OR TDLR USE ONLY o
"™ Anthony Covacevich St 1 | CompanyiAgency. A nthony Covacevich Consuitants
Address: c C‘% State: Zip:
401 Southgate Circle eslaco Tx 78596
Phone: Fax: **Email:
956-279-0910 956-968-2484 covacevich@aol.com
DLR AB 028 03-07 NOTE: An indiriloal who comploiss and f8es thia form with B Texss Department of Licenaing and Reguieton (B Degt) it entted 1o the folow o
1) £ be Informad ebout he infrmation (hal he Dapt collscts stout the iadiiiusl, Upon Bkt request and Subect 10 § few exceptions;
2) 10 Fecive and revisw he iformation, ender Sectbng 552 011 and 552.023 of the Texss Govt Cods, end
3 mawewmeDept about B i3 Incormect, under Seciion 559 004 of e Taxss Govt Cods.
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