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PROOF OF INSPECTION

This form was created by the Texas Department of Licensing and Regulation (TDLR) to provide proof of inspection to
a building owner and is not intended to imply that a Registered Accessibility Specialist (RAS) is an employee of TDLR
or that they have been hired by TDLR to perform this inspection.

This form is to be filled out in full and signed at the time and location of the inspection.
To help combat the spread of COVID-19, the owner or owner designee that accompanied the RAS on the
inspection may electronically sign the Proof of Inspection form on the day of the inspection.

PROJECT INFORMATION

1. Project Name: 2. TDLR Project #:

Coastal Bend Wellness Foundation Addition TABS2022002313
3. Project Address: Suite #:

2882 Holly Rd.

City: Zip Code:

Corpus Christi, 78411

RAS INFORMATION :
5. RAS #:

4. Name:
Brian Grunberg 1475
6. Company/Agency:
7. Address: Suite #:
PO Box 270172 - -
City State: = Zip Code:
Corpus Christi X 78427
8. Phone Number: 9. Fax Number: 10. Email:
3614425092 . Rasasap361@gmail.com
| certify that J+7ave performed an inspectigfyof the referenced construction project:
- / -
Ler. 2. LA Cor & ? 5

AS Sigpature Date of Inspection

OWNER/OWNER DESIGNEE* PRESENT DURING THE INSPECTION
Evit Lo 21PAL
13. Company/Agency

Eo . Aerreans

14. Address PO Eb\l 2M2 Suite'#:
City: : Z :OS (/Wfﬂ State: w Zip Code: 784/ -2 7

15. PhOéNumber 16. Fax Number 17. Email

S 374y e»!o-a,\poJeedrcuc\n Fectr o

| certify that | was present dunnfe/rspecuon of the referenced construction project:

ey Y e

18. Signature of Owner / Designee” Date of Inspection

12. Name:

v

* The designee may be someone other than the owner or designated agent referenced in Administrative Rule 68.10 (11)
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