FOR ADDISON USE ONLY

Permit Number: ]) // / 2.5 7

Location: (/ :ZCZ’) ’/‘/{J,M,M,m-]

APPLICATION
f 1] it- ERAL
(General Non-Franchise, Private Development, Work for the Town and Miscellaneous Work)

PLEASE PRINT LEGIBLY

Date of application: 0z / o7 // /

Property Owner/Developer Name LH e Ttopecties.

LLL_ Company phone #:( 4(:9) 330 ~7838

Property Owner Contact Name: Cheis  Huy Kendal( Phone #:(_ 917> 787/ ~%31iS™
General Contractor Name: ang{ﬁ [Ce nu.;‘AJ'lane, DA Canvias C@ Phone #: (%‘D 330-7183 8
Site Supervisor Name:_ (N0 is k\/\\f k‘@f\d&[ ( 24-hour phone #: (€1"1) 757 - SUS

Work Site Address and Location: 4?)100 SO30ueN . MDbison [ TX
Purpose and general description of work: AJO\W CO!\S“ chh'f' @Oﬂ-DDF ate offices ¥ 19 Mﬁﬁaffff’

Proposed Start Work Date:; &2~ 13 ~ /17 Estimated Completlon Date: {O=15= "1
Pavement Cut? C1Yes CINo Directional Bore/Boring? 1Yes §aNo
Excavation? ®a.Yes C1No Lane Closure? 1Yes O Other? = tDewﬂH& DimD/ Poul Pact-

d‘]ﬂswwr )(um Kenglat) j o Horsec= /\,\W er

Appltcant’s Printed Name Posmon with Company

Choistophve© @ ConaNarCaocon & \-imath Concsitdors TRA- Conlta C@cs@ Group

Applicant's Email Company Name & Phone Number
FOR ADDISON USE ONLY
Received By: »\0') Entered? OYes Received Date: 42/ 7/ £ Z

Approved’{%%é/é Inspector: D‘U/J F Issue Date: = ‘ﬁ/'// 7

Plans Submitted? pYes CONo CIN/A  Traffic Control Plan submitted? OYes [@No CIN/A Expiration Date: %/2?—” 7z
Insurance Provided? OYes CONo E10n File Performance/Maintenance Bond? ElYes CONo [On File CN/A

o o &= ruy TED
[AWA CISW......Number Of Connections / size_ & " d/ O . _Each=$ %C‘O‘;"

BWA OSW......Number Of Connections____ -2 Size. 2 % @$ " IO ‘;Each $
OWA [ISW......Number Of Connections / Size__ &'  @%__44O" Each=§$_ /5O
COWA OSW......Number Of Connections Size @$ Each = $

_HOther (Description) At Lerm A 7477(’/641_{:( on fozs__
PERMIT FEE TOTAL $ é;. o

Receipt#: ‘ Date@ ? Wi ?f’ ’ 7 Processed By: /UMQQ ) Kg
Picked Up By: U VK Company: § 19 SA{QA p Date&Tlme 7 b//”

TOWN OF ADDISON INFRASTRUCTURE AND DEVELOPMENT SERVICES DEPARTMENT 0{ Z& A H
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: / /(_j B / ﬂu(f /
Location: £7/2£(7 /{()/f,,,,,f‘ 1
G 7

APPLICATIO
Right of ork Permit -

(For Franchise Utility/CTP - Street Cut/Excavation/Lane Closure)

Sub-Contractor List
PLEASE PRINT LEGIBLY

General Contractor's Name: ( AN\\A% 00!):;1": @wu\p General Gontractor's Phone #:(31'1) Is-3I5
General Contractor's E-Mail: C])m;;,‘jg‘j\-ef @ CWYASLCG . com

Sub-Contractor #1 Company Name: \VJG:’J R _Decs. Address: - O. a,:x 84/ 79> D-ﬂﬁs‘r, V%
Print Sub-Contractor’s Name: Neeesy FO\)E’,[L Sub-Contractor's Phone #:(q 10§ SGJd oo
Sub-Contractor's E-Mail: 'SLI:NE_’,[ \@) Wear heos o\

Print Site Supervisor's Name:; _ Jercy Loved supervisor's Phone #: (4 72) S5k -Saoe
Site Supervisor's E-Mail: "3 [onel | @ Wew ros. conn

Insurance Provided? [0Yes [1INo OOn File

Sub-Contractor #2 Company Name: St-& dopciede Address: 182 Sewell Axlp}, Fhwotfh TH

Print Sub-Contractor's Name:_ Scttie. De‘? ON Sub-Contractor's Phone #( g17) 3[4 ~2L 48
Sub-Contractor's E-Mail: ‘ng'gg 5[ ‘f}é@? Lapil s Coa _

Print Supervisor's Name: Séc‘g-a Yelepp Supervisor's Phone #: 650'1) 218398

Site Supervisor's E-Mail: Satae Sotge LB

Insurance Provided? h‘(es [INo 0OOn File

Sub-Contractor #3 Company Name: Eice( <\te s&pviceaddress: PO Keapecr ’.Z-z
Print Sub-Contractor’s Name:%ﬁ_@"ﬂ\_&__Sub—Contractor's Phone # (244) B0~ ¥33§
Sub-Contractor's E-Mail: "751;«_\:1\5' Excelrle nees ~ Com :

Print Supervisor's Name: S{mms)  SYOC M Supervisor's Phone #: (834 5O~ 83 3%

Site Supervisor's E-Mail: Ximoy \ @ ﬂ;‘@l s'\ig SCONES .« Cotm
Insurance Provided? OYes 0ONo O0On File

TOWN OF ADDISON INFRASTRUCTURE AND DEVELOPMENT SERVICES DEPARTMENT
ATTN.: RIGHT OF WAY PERMIT - DAVE WILDE 972-450-2847
16801 WESTGROVE RD. ADDISON, TX 75001-8010

P EARIT. AR 4rA ANTTE AW, ATA A8A AN Nama D ~£9



