FOR ADDISON USE ONLY
Permit Number: M// /l77 ] |

Localion:/f;/gfij _Zéé ) ’f’:?dé_(jﬁ .

APPLICATION

Right of Way Work Permit -FRANCHISE
(For Franchise Utility/CTP - Street Cut/Excavation/Lane Closure)

PLEASE PRINT LEGIBLY

Date of Application: J/ 17// LT

Facility Owner Company:_ Y ¥ - \ Company Phone # 800 -974- 9420
Utility/CTP Representative: S s £ 24U ve\ _Cell Phone #: Z\L =L (0 F ~&ZHo
Utility/CTP Representative E-Mail:

General Contractor:_[enex  (onstruchon Company Phone# 4 F2-913-%%37%
Site Supervisor Name: P\DL\’\\I/ Stodkyman 24-hour phone # Z21Y-720T-909%

Contractor E-Mail address: Bed«y@ Yenex 0unshendion. (om Site Foreman E-Mail:

Work Site Address and Location: /7477 Ldeys,m P e
Purpose and general description of work: P\C\L&MU\\— OF Phane. Sevvice Do D

Proposed Start Work Date: 3/ // &7 Estimated Completion Date: _E‘/ //// 7

Pavement Cut? CYes MNo Directional Bore/Boring? OYes @No

Excavation? OYes ®flo e Closue? OYes  ®No Other: __?0OYes [INo
Wimm  Hines VAN a\v Offite Monooey
Applicant’s Printed Name Signature Position with Comparly

Apphcants Email: i @ YenexConetrudion-Gom  Applicant's Phone Number: 477~ 4[3-K& 3

Rex 5}1 Sodhnnn 2\H4-201-464% Tenex Lonchruc fon
Direct Supervisor's Printed Name Phone Number Company Name

Superwsor’s E-Mail:

FOR ADDISON USE ONLY
Received By: \)(uf m Entered? OYes Received Date: 7 7 7” [ 7
Approved By / —,}uy/zyl / ,cé//’ Inspector:__\J S ' Issue Date: /9/)—3’/1 2
Plans Submitted? 1Yes CINo [IN/A Traffic Control Plan Submitted? C1Yes @No EIN/A Expiration Date: 2 / < // L
Insurance Provided? OYes ONo [AOnN File Performance/Maintenance Bond? OYes CINo [IOn File EIN/A

Fee Paid:__ ///  Receiptit:_ < 7 pate:__ 2Ol [1__ Processed By: ‘{'\,\\C,QM A

] z
Picked Up By: ?4( ) ng 2 Company: [ Mﬂ/&@ Date & Time: __ A\~ \’\
TOWN OF ADDISON INFRASTRUCTURE AND DEVELOPMENT SERVICES \ 6 LlﬁAv\}\

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 2 of 3



[ FOR ADDISUN USE ONCY
Permit Number: [/?J a /(2;7
o7 Mg T

APPLICATION
Right of Way Work Permit -FRANCHISE

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

Sub-Contractor List

PLEASE PRINT LEGIBLY
General Contractor’s Name: |eN¢ X OO\(\&HL@(M General Contractor's Phone # 477 -4 )3-%X%93

Sub-Contractor #1 Company Name: [} \_o%dg!g no [%MC,ZAddress:
Print Sub-Contractor’s Name:(\ k,_\g\!dg lead Mucez  Sub-Contractor's Phone #: 9 F-8F2-5CF)

Sub-Contractor’s E-Mail:

Print Site Supervisor's Name: thi\\,f Srodkman Supenvisor's Phone #: |\ Y -22-904 %
Site Supervisor’s E-Mail:

Insurance Provided? OYes ONo #6n File

Sub-Contractor #2 Company Name:ﬁg{_\enb\m KQ{‘L{} e Address:
Print Sub-Contractor's Name: Asce naion Rody) ouez  Sub-Contractors Phone #: 47 7- 344 -G Z|
Sub-Contractor’s E-Mail:

Print Supervisor's Name: R@d&x{/ S\‘D(\& TAATONAN Supervisor's Phone #: Z\ -7 “CIDCl 3
Site Supervisor’s E-Mail:
Insurance Provided? Yes [TNo #On File

Sub-Contractor #3 Company Name: | OO0\ 0.CL o ESpt ned Address:
Print Sub-Contractor's Name: | 6M\acites F 5‘{)‘? 0o\ Sub-Contractor's Phone #: | - 2|4 -2 18-S ba |
Sub-Contractor’s E-Mail:

Print Supervisor's Name: [4.(5¢ \R\/ Sdedbimain Supervisor's Phone # 2\ U-207 -909%
Site Supervisor’s E-Mail:
Insurance Provided? Yes rNo #Hn 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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