FOR ADDISON USE ONLY
) v/ e & p“"?
Permit Number: L‘) == /(.)/;?’ 4

mea’tionz/c/é"/2 : /})lf(/ /"ll /

APPLICATION

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

PLEASE PRINT LEGIBLY ,
Date of application: / 3

Facility Owner Company: BT‘*’T Company Phone #: %D‘anq ’q k\aD
Utility/CTP Representative’: 3 ASQN &ﬁqg} Lol Cell Phone # Y- g1- 3A e
General Contractor:—.r LY X Qﬁ‘ﬂﬁmoﬁ Company Phone #:Cﬂg’ Cl 15N Q@?«S
Site Supervisor Name;’?\DC,\(.L\ m 24 hour phone #'a M’ alj&r 9\ }C]" 5

—y

Work Site Address and Location: // 6/ Loue

Purpose and general description of workD \Qce W\Qf\,* Dg\ ?YXY\E i{ VG F\>Q,LQ

lvd
/7
L

Proposed Start Work Date: »2/ ,/4‘)/ A Estimated Completion Date: s / /17 / ¥
Pavement Cut? OYes &No Directional Bore/Boring? OYes ko
Excavation? OYes DONo Lane Closure? OYes Eio Other: ? OYes [ONo

Applicant’s Printed Name Slgnaiure %Pos:twn with Comp%y

Applicant's Emall&m@wﬁmm Applicant’'s Phone Number %1"63
/\)\L‘C\L\\ 3‘0@(_(\{1&1’\ NICE atﬁ VD) “\ene x (ﬁﬂ)ﬁu@u’\

Direct Supervisor's Printed Name Phone Number Company Name
FOR ADDISON USE ONLY

Received By: \ﬁﬂ/ﬂﬂﬂ \\Wﬁ(\ Entered? OYes Received Date: 15 Kool \j

Approved B( /D?j/}z/”}/ // 4?/¢ Inspector: -/ € lssue Date: 2/8A1 7

Plans Submltted’?)@Yes CONo CIN/A Traffic Control Plan Submitted? OYes ENo CIN/A Expiration Date: £ //» > / vy

Insurance Provided? Yes CONo EOn File Performance/Maintenance Bond? OYes ONo [On File EIN/A
Fee Paid:_/ / A Recelpt# £ /(/ Date: Processed By:
Picked Up By: 4 ‘ 4/ Company: EAEX Date & Time:

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: 972-450-2871 FAX: 972-450-2837
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FOR ADDISON USE ONLY

Permit Number- | jj e /iﬁ

1 2 11ELD T CL
Location: / ’.f"é‘?%b% il P 12"

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:_'rQ-nP.x' QDY\‘))Y‘QJLC}\M General Contractor’'s Phone #C\(\QC\\5{%%%

Sub-Contractor #1 Company Namem%igh&_(mﬁ—wg Address:

Print Sub-Contractor’s Name{“ﬂo\dﬂg&fﬁ) GQ(Y\[DU‘?JZ Sub-Contractor Phone #: Q'B % H 58’]\
Print Site Supervisor's Name@\(\( \[ 1\ &D(.\Lmﬂxﬂ Supervisor's Phone #: o N‘;\ ai_;'A-Q( ﬂ 22

Insurance Provided? MYes NNo D’Cﬁ File

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

Print Sub-Contractor’s Name.Qg{’  NSien f;mig 1_1%1_1.' g! /) Sub-Contractor Phone #QTA:?)CN m

Print Supervisor's Name: BC\.K)\\ SDCUT\ & Supervisor's Phone #: &\\\’abgqmj

Insurance Provided? [1Yes fNo 7On File

Sub-Contractor #3 Company Name:_| VAN 1 5O Espiel Address:

Print Sub-Contractor's Name ] ryme~c i1 1+0 ES?I N\ Sub-Contractor Phone #: | Z|4 -2|2-S7 |

Print Supervisor's Name: R()C,Kj St DA Supervisor's Phone #: . 1Y -2 ‘*ﬂ 093

Insurance Provided? MYes MNo On 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: 972-450-2871 FAX: 972-450-2837 Page 3 of 3
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