
TDLR FORM 046AB 12-08 NOTE:    An individual who completes and files this form with the Texas Department of Licensing and Regulation (the Dept.) is 
entitled to the following: 

1) to be informed about the information that the Dept. collects about the individual, upon their request and subject to a 
     few exceptions; 

2) to receive and review the information, under Sections 552.021 and 552.023 of the Texas Govt. Code; and 
3) have the Dept. correct information about the individual that is incorrect, under Section 559.004 of the Texas 

Govt. Code. 
**The Department will add your address to the Architectural Barriers email notification list, which automatically provides Department information on matters affecting Architectural 
Barriers. Your email  address is confidential pursuant to the Texas Public Information Act; the Department will not share it with the public. For additional information link to: 
http://www.tdlr.texas.gov/newsletters/TDLRnotificationLists.asp 

  TEXAS DEPARTMENT OF LICENSING AND REGULATION 
       COMPLIANCE DIVISION - ARCHITECTURAL BARRIERS 

P.O. Box 12157  Austin, Texas 78711    (512) 539-5669   (877) 278-0999    FAX (512) 539-5690 
 architectural.barriers@tdlr.texas.gov  •  www.tdlr.texas.gov

NOTICE OF SUBSTANTIAL COMPLIANCE REQUEST 

This form must be submitted to the department by a building owner or desginated agent to 
request a Notice of Substantial Compliance for a newly constructed building or facility that has 
received a satisfactory inspection by the department, a registered accessibility specialist or 
contract provider or that has provided verification of corrective modifications to address 
inspection violations.   

Alteration, addition, and tenant finish out construction projects are not eligible for a Notice of 
Substantial Compliance. 

PROJECT INFORMATION      PLEASE PRINT OR TYPE 
1. Project Name: 2. EABPRJ#:

3. Project Address:

City: State: Zip Code:

***PLEASE NOTE** 
 The project information entered above will be the information printed on the certificate  

OWNER / AGENT REQUESTING THE NOTICE 

(Check One)  I am  the Owner (the person/company that holds title to the property) or    the Owner’s Agent 

4. Name: 5. Company / Agency:

6. Address: Suite #: 

City: State: Zip Code:

7. Signature: 8. Date:

The certificate will be mailed to the owner / agent noted above.  If the mailing address is 
different, please indicate below: 

9. Address: Suite #: 

City: State: Zip Code:


