
TEXAS DEPARTMENT OF LICENSING AND REGULATION
ARCHITECTURAL BARRIERS - INSPECTION RESPONSE

P.O. Box 12157, Austin, Texas 78711 • (512) 463-3211 • (800) 803-9202 • FAX (512) 475-2886
architectural.barriers@license.state.tx.us    •     www.license.state.tx.us 

Please complete and return (fax, mail, or hand-deliver) to inspector.

AB Project Number_______________________________________
Project Name_____________________________________________
Project Address__________________________________________

 All ____ (# of violations) violations cited on the inspection report
relating to the referenced project have been corrected.

 More time is requested to correct all the violations cited on the
inspection report.  All corrective modifications will be completed by
___________________(date) and written verification will be submitted
at that time.

 The following item(s) will not be corrected.  I understand that failure to
correct these violations will result in this matter being forwarded to the
Enforcement Division of TDLR and penalties may result.  All ____ (# of
violations) other violations have been corrected.

 Variances on the following item(s) are being pursued.  Variance
application(s) and applicable fees have been forwarded to TDLR for
their consideration.  All ____ (# of violations) other violations have
been corrected.

I hereby certify that the above information is accurate and that
violations stated as having been corrected were accomplished as of
___________________(date).

Submitted by _____________________________________________
Print Name Phone

_______________________________________________________________
Signature Date

TDLR AB 029 01-02
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