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EQUIVALENT FACILITATION FORM 
 

Provisions for Equivalent Facilitation are referenced in the TEXAS ACCESSIBILITY STANDARDS (TAS) 
and pertain to the sections indicated below.  Any other section for which you wish to propose Equivalent 
Facilitation, which is referenced in TAS 2.2, must be considered through the variance procedures contained in 
Administrative Rule 68.31. 
 

4.1.6(3)(c)(iii)              Elevators in Alterations 
4.31.9 (3)                            Text Telephones 
7.2(2)(iii)                        Sales & Service Counters, Teller Windows, Info. Counters 
9.1.4(2)                              Classes of Sleeping Accommodations 
9.2.2(6)(d)Exception                            Requirements for Accessible Units, Sleeping Rooms, and Suites 
9.3.2                                          Visual Alarms, Notification Devices and Telephones   

        
Project Name:            _____________________________________________________________________  
 
AB Project Number:   _____________________________________________________________________ 
 
Submitted By:            _____________________________________________________________________ 
                                   (Name)                                                             (RAS #) 

 
  New Construction    Addition      Alteration 

 
Scope of Work           _____________________________________________________________________ 
 
______________________________________________________________________________________ 
 

  Request                     _____________________________________________________________________ 
 
  ______________________________________________________________________________________  
 
 
Analysis & Recommendation   Approve                                       Disapprove  
Comments:  
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
By:__________________________________________ Date:______________________________________________ 
         

FOR TDLR USE ONLY: 
 
ACTION:    Approved     Disapproved 
Comments: 
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

By:__________________________________________ Date:_______________________________________________ 


