TEXAS DEPARTMENT OF LICENSING AND REGULATION
P. Q. Box 12157, Austin, Texas 78711
. {612) 539-5669 « (877) 278-0999 ¢ FAX (512) 539-5690
architectural.barriers@tdir.texas.gov o  www.tdir texas.gov

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 - PRQJECT INFORMATION PRINT OR TYPE
Name: EABPRJ #:
Space Pressure Contl. Autopsy Facility 6800420
Address: Suite No: | City: Zip:
3100A S. Business 281 Edinburg 78539

STEP 2 -INSPECTION STATUS INFORMATION

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

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
C. will not be corrected:

TAS violation reference(s)

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

STEP 3 - OWNER / AGENT INFORMATION

Owner/Agent Name: Company/Firm;
Hidalge County Judge Ramon Garcia Hidalgo County
Address: City: State: Zip:
P.O. Box 1356 Edinburg Texas 78539
Phone # Fax # **Email:
956-318-2600 856-318-26499

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

[C1Owner (Person or entity that holds title to this property) ["] Owner's Designated Agent

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

Date:
STEP 4 - SUBMITTAL INFORMATION: -
i G FORRASANDIORTDLRUSEONLY - 0 07 e
Name EAS # CompanyfAgency:
Celso Gonzalez, Jt. if applicable}: 1356
Address: City: State: Zip:
5163 AN. Bryan Road Palmhurst Texas 78573
Phone: Fax: **Email:
956-453-3486 956-5685-7773 cg@cgc-inc.com
TDLR 02 gAB 1 2'0 8 NOTE: An individual who completes and ies this form with the Texas Dapartment of Licensing and Regufation {the Depl.) Is entitled (o the following:

1) to be informad abour the information thet the Dept. collects about the individual, upon their request and subject 1o a few axceptions;

2) to receive and review the information, under Sections 552.021 end 552.023 of the Texas Govt. Code; and

3) have the Depl. axmdmfonnaﬁanabommelnmridualmdfshoonm under Section 559.064 of the Toxes Govl. Code.
*“The Dapariment will add your etdress to the Archiechural Barrlers emali nolification list which providas Dep oh malters affscling Architeciural Bagriers.  Your emeRl address is confidential pursuant {o the
Texas informalion Act; the Depariment will not share R with the public. For addfional fon dink to bitto A tdir e/ TDLRnolifcatlont Ists asp




