FOR ADDISON USE ONLY
Permit Number: |,(_[/' //)7%
Location: /[) /7/; /4//('1@!3/’5}:

APPLICATION

Right of Way Work Permit -PUBLIC UTILITY/CTP
(For Public Utility/CTP - Street Cut/Excavation/Lane Closure)

PLEASE PRINT LEGIBLY
Date of application: J/LL// 7

Facility Owner Company: HT*T Company Phone #: ?)DD ’qaq ’Q\ QBD
Utility/CTP Representative’ A ASCN 8_6(30\ Lol cell Phone # AN\Y-Wi1- 32T
General Contractorj— LiN0 X Qﬁrﬁ\ﬂm:hun Company Phone #:q(D- C\ Y2y Q@%B
Site Supervisor Name:P\DC,I\C.L\‘ S)DCY OGN 24 hour phone #23_\‘-'\’ 20-94052
Work Site Address and Location: /4775 (Cuavcey S

Purpose and general description of workD \QQG me\,* : D‘(\' ?hk\;‘ﬂf 52.( VG DUTJ?

Proposed Start Work Date: ,,2/43/ 7 Estimated Completion Date: 3/ 5’ / 27
Pavement Cut? OYes &@No Directional Bore/Boring? OYes BEHdo
Excavation? OYes [ONo Lane Closure? OYes Bio Other: ? OYes [ONo

Applicant's Printed Name ; éignature %Position with Comp%y

Applicant’'s Email-)ﬂm@}gﬁMﬂc_m Applicant's Phone Number:%—c\\E %?;B
Rocky Mockpan AR Tonex (ansnzuchin

Direct Supervisor's Printed Name Phone Number Company Name

) 5 FOR ADDISON USE ONLY
Received By: \ \(\VM ,(’SLL &‘\O{\ A-ON\ Entered? OYes  Received Date: 1-14~ \\
Approved ByPDun:; 4/’/41}) Inspector: _ (/& Issue Da:e: /2. ‘3// i
Plans Submitted? EYes CONo [IN/A Traffic Control Plan Submitted? OYes[ENo [EN/A Expiration Date: j?[(;// ///77
Insurance Provided? OYes CINo 0N File Performance/Maintenance Bond? OYes [INo EIOn.F{e/[ﬁNIA

Fee Paid:__1 gé’x Receipti: A f ; Date: HO\-{ | Processed By: \{\,{ E‘_,QSLQ o
Picked Up By: \U‘)( SU N/ Company: TU\M Date & Time: __ D O\"\"]
\O-UBAM

TOWN OgADmSON INFRASTRUCTURE AND DEVELOPMENT SERVICES
DEPARTMENT ATTN.: RIGHT OF WAY PERMIT - DAVE WILDE 972-450-2847
16801 WESTGROVE RD. ADDISON, TX 75001-9010
PHONE: 972-450-2871 FAX: 972-450-2837
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APPLICATION
Right of Way Work Permit ~PUBLIC UTILITY/CTP
(For Public Utility/CTP - Street Cut/Excavation/Lane Closure)

Sub-Contractor List

PLEASE PRINT LEGIBLY

General Contractor’s Name:_‘;,l’_](’_)( leﬁwof) General Contractor’s Phone #C\‘Wgci\bgg%
Sub-Contractor #1 Company Nameﬁb%ighh(mlﬁmmg Address:
Print Sub-Contractor’s Name{ma&f&ﬂm GQ{T\W Sub-Contractor Phone #: %‘%TA’ 53] ‘
Print Site Supervisor's Namemmﬂln Supervisor's Phone #: CQM' %’A—U\mb

Insurance Provided? MYes MNo ﬂ(ﬂ\ File

Sub-Contractor #2 Company Name: \-\¢ LN ¢y Address:

Print Sub-Contractor’s Name{—}ﬂ. R NSn .EE)L\,(‘M A_LQL_L’ 1 2 Sub-Contractor Phone #qn:?)(ﬂ \}n I

Print Supervisor's Name: X \\( ,\LU\\ F&\I,\(m 4l Supervisor's Phone #: &\\\/5)03 D\Cﬁla

Insurance Provided? 1Yes "No #On File

Sub-Contractor #3 Company Name: | (5V\ (A LA YO Esp\ e\ Address:

Print Sub-Contractor's Name | rynne~c 110 55?‘1 N Sub-Contractor Phone #: | ZiY -2]g-S7

Print Supervisor's Name: RDC,\‘\\/J S“TD(_\‘\MO\(\ Supervisor's Phone #: C.| 0. "q 093

Insurance Provided? MYes MNo COn File

TOWN OF ADDISON INFRASTRUCTURE AND DEVELOPMENT SERVICES

DEPARTMENT ATTN.: RIGHT OF WAY PERMIT - DAVE WILDE 972-450-2847
16801 WESTGROVE RD. ADDISON, TX 75001-9010
PHONE: §72-450-2871 FAX: 972-450-2837 Page 3 of 3
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