TEXAS DEPARTMENT OF LICENSING AND REGULATION

Compliance Division - Architectural Barriers Program
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REGISTERED ACCESSIBILITY SPECIALIST
BULLETIN

RAS Bulletin 007
February 10, 2005

RE: Changes to RAS Procedures - Sections Il (B) & IV (A) (4); and
Project Status Update Form

The following text has been eliminated from the referenced sections in the RAS Procedures:

Sectlon Il (B) “NOTE” has been struck in |ts entlretv

Euck in its entlretv
mg, or hand- dellvermg

Austin Headquarters: E.O. Thompson State Office Building - 920 Colorado - Austin, Texas 78701



TEXAS DEPARTMENT OF LICENSING AND REGULATION

ARCHITECTURAL BARRIERS - PROJECT STATUS UPDATE
P.O. Box 12157, Austin, Texas 78711 - (512) 463-6599 « (800) 803-9202 - FAX (512) 475-2871
architectural.barriers@license.state.tx.us = www.license.state.tx.us

PLLEASE SEE IMPORTANT INSTRUCTIONS BEFORE BEGINNING

PRINT OR TYPE

Project Name: | AB Project Number:
Project Address:
Update the Applicable Status Below
1. O PLAN REVIEW *Project Filing Fee Required Date Performed:
Approved Disapproved onditional Approval
[ O
RAS#: Phone: Name:
Address: City
**E-mail: ‘ I Check No. : ' Payor Name: =

2. 0 RESUBMITTALS/DESIGN REVISIONS

Approved Disapproved
O (]

Date Received:
Phone:

3. 00 NEW OWNER INFORMATION

Name:

Address:

State Zip

L Revised Construction Completion Date is: _”:Jéled and Verification Received on:

Date Performed:

5. O INSPECTION

Apprqyéé Disapproved
0o O
6. O VERIFICATION OF CORRECTIVE MODIFICATIONS Date Received:
| Disapproved
O

Date Received:
Disapproved

O

New Deadline for C tion of Corrective Modifications is:

8. 0 TRANSFER Fi Date Performed;:

[ Verification of Corrective Modifications not received or does not address all violations. L inspection Overdue

[] Other — Explanation:
| certify, that to the best of my knowledge, the information pertaining to this project is true and correct

Signature of Registered Accessibility Specialist Date

TDLR FORM AB 037 02-05 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) to have the Department correct information about the individual that s 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 information from the Department on matters affecting Architectural
Barriers. Your email address is confidential pursuant to the Texas Public Information Act and the Department will not share it with the public. See additional information at the following fink:




http://www.license.state.tx.us/newsletters/TDL RnotificationLists.asp

o

N oo o »

INSTRUCTIONS FOR COMPLETING THE PROJECT STATUS UPDATE FORM ~ AB 037

After review is completed, RAS shall check Box #1, provide the date review was performed, check the applicable review status,
and provide the RAS contact information. NOTE: Project Filing Fee is required. Indicate the number of the check submitted to
TDLR, the payor name, and the check amount.

If resubmittals/design revisions are received, RAS shall check Box #2, provide the date the resubmittals/design revisions were
received, and check the box of the applicable project status.

If there is new owner information, RAS shall check Box #3 and enter the name and contact information of the person or persons,
company, corporation, authority, commission, board, governmental entity, institution, or any other unit that holds title to subject
building or facility.

If the project has been delayed, completed, or canceled, RAS shall check Box #4, check the box of th
and provide the applicable date information.

pplicable project status,

appllcable project status. NOTE: If extension is approved, then the new deadline date for comple 1

be provnded
When it is necessary to transfer files to TDLR, RAS shall check Box #8 and check the apphcable reason:for pro;ect file transfer.

NOTE: All fees are non-refundable. ]
All date information must be provided in mm/dd/yy format.
Project Status Update form must be signed and dated by the RAS
Originals of this form shall be added to the project file and copies forwarded to TDLR.




