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IMPORTANT INSTRUCTIONS - PLEASE READ BEFORE BEGINNING

This is only the REGISTRATION of the construction project. The building/facility
owner is responsible for ensuring that the Project Registration Form, construction
documents, and applicable fees are mailed, shipped, or hand dellvered to TDLR ora
Registered Accessibility Specialist (RAS) for the required review and inspection of EABPR.
the project. Please print or type.

ARCHITECTURAL BARRIERS PROJECT REGISTRATION FORM

The required plan review will be performed by: (Check One) L] TDLR [l RAS (Name/Lic#): 8(, Frgp D. CAwyer
PER TERING PROJECT ___ __

1.Name RAS # (i applicatie)
2.Address City State Zip
3. Phaone **Email

: : PROJECT

4. Project Name

5. Building or Facility Name

6.Address City Zip County
TENANT (if other than owner)
7. Tenant Contact Name Phone
( )
BUILDING OR FACILITY OWNER (person or entity that holds fitle o propesty)
8. Name Phone
{ )
9. Address City State Zip

10. Owner Contact Name

11, Address City State Zip
12. Phone **Email
( )
DESIGN FIRM
13. Name Phone
{ )
14. Address City State Zip
15, Designer Name “*Email
16. Type of License: (Check One) [ Architect ) Engineer License Number gt sppacauis)
[] tnterior Designer (] Landscape Architect [ Other (includes not licensed)
PROJECT DESCRIPTION
17. Start Date (MM/YY): [ 18. Completion Date (MM/YY): | 18. Estimated Cost $
20, Type of Work: (Check One) [JNew Construction [] Renovation/Alterations ] Additions to Existing Building [_IHistoric Preservation
21. Type of Funds; (Check One) [ JPublic Funds, public land, or is a state lease 22. State Lease No. (if sppicanie)
Privately funded, on private land for private use
23. Does this building(s) have more than ane level? (Check One) (| Yes I Ne
24. Are there any elevators, escalators, or platform lifts in this building? {Check One) [1Yes[]INa
25, Does this building(s) have any boilers? {Check One) Yes [ ] No

26. Scope of Work:

TOLR FORM ABO5 10-06 NOTE: An fndividual who completes and Mles this Torm with the Texas Deparimant of Licansing and Ragulation {the Depl.} I3 enlifled o the following
1 la be inforrned aboul the nformatian thal the Dept. coliects aboul the indiidual, upon thair requast end subject 1o & few excaptions,
21 10 receive and raview tha In{orma‘l'mn under Sentions 5{52.021 and 5520232 of the Texas Govl. Code, and
3) 10 have the Depl. comect i fic about 1ha dividuad that is incomect, under Section 558.004 of the Texas Govi. Coda
*The Depariment will add your address 15 the Architaciure| Barrigrs email notificalion list, which eyt ically provides D jon on matters afecting Architeclural Bamiers, Your email address is

confidential pursuant to the Texas Public information Act; the Depariment will not sham it wilth the publlc For addiional ird'nrmahan link to: hitp {Awww, license state. tx. us/nawsiettars/ TDLRnolificationd [ets 8sp




