FOR ADDISON USE ONLY

Permit Number: | ﬂ) ///é%
Location: (74/) é‘/) /44/7]‘%&”[%/\

APPLICATION

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

PLEASE PRINT LEGIBLY

Date of Application: /: Z ‘// /s 7

Facility Owner Company:_ Y ¥ <« \ Company Phone # 200 -924- 9420
Utility/CTP Representative: S tasoan, £ squivel Cell Phone #. Z\L[-L| (0 F~&8ZHo
Utility/CTP Representative E-Mail: ,

General Contractor:_|ene.x (l,oﬂb-\—r” WOk on Company Phone #: 4t2- 13- LR 5
Site Supervisor Name: P\O(_,\R\ff Sodeynan 24-hour phone # 214-70C-9093

Contractor E-Mail address: Bod @ enex Cunsreundeion.(u Site Foreman E-Mail:

Work Site Address and Location: L’/c?)/ o Vil TR,
Purpose and general description of work: P laccevneny Of Phane. Service Do N

Proposed Start Work Date: '//925 /, i Estimated Completion Date: < /s / L7

Pavement Cut? ClYes ®MNo Directional Bore/Boring? CYes @fNo

Excavation? OYes ®No &Lwe Closure? EIYes #No Other: ? 0OYes [No
Wi Hines Office Mnonaoey
Applicant’s Printed Name lgnature Position with Company

Applicant's Email: Kim @ ferexConshrudion - Com  Applicant's Phone Number: 917~ 413-K8& 3
Reohy Sothmon 2\U4-201-9843 Tenex lonehruc bon

Direct Supervisor's Printed Name Phone Number Company Name

Supervisor's E-Mail:

OR ADDISON USE ONLY

Received By: Entered? OYes Received Date: l{ ZL{ |7

Approved BY: /,}!.(_,r”—-q/ = (/,/Z Z.-_ Inspector; ') < Issue Date: // 1‘.;/ 7
Plans Submitted? EYes CINo CIN/A Traffic Control Plan Submitted? CIYes EFNo EIN/A Expiration Daté: 7/~ // Y
Insurance Provided? OYes ONo E20n File Performance/Maintenance Bond? OYes ONo OOOn F[le/t?_-‘)NlA

Fee Paid._ A/ Receipt#; CT¥ Date: Q. 1 71-\7]_Processed By: k/MRf {\Q,S
Picked Up By: }2,0 Q/\(/U\ 3 Company: 1«? N QJ/K Date & Time: __ U 7//{

TOWN CQ ADDISON INFRASTRUCTURE AND DEVELOPMENT SERVICES \\ %M

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: /(/ //(449

Location: £ //> Lo /0’27;(-%?(5 N

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 O ONSHUGHON  General Contractor's Phone # 477 -4)3-%X93

Sub-Contractor #1 Company Name: Muale ¢ Address:

Print Sub-Contractor's Name: mo%dp lead_ M\ucez  Sub-Contractor’s Phone #: 9 -8 FC-S2CF)
Sub-Contractor’s E-Mail:

Print Site Supervisor's Name: Rﬁdﬁ\\{ Sodemoan Supenvisor's Phone #: .\ Y -262-9093

Site Supervisor’s E-Mail:

Insurance Provided? CYes ONo B6n File

Sub-Contractor #2 Company Name:&gﬂ enslon Ko Ae1 Address:

Print Sub-Contractor's Name: Rscension Rodys Quez Sub-Contractor's Phone #: q 'F Z-34Y -09 F|
Sub-Contractor’s E-Mail:

Print Supervisor's Name: Rbd‘\\r( Y \a e Supenisors Phone #: 2L U =752 =906 3
Site Supervisor’s E-Mail:

Insurance Provided? rYes NiNo On File

Sub-Contractor #3 Company Name: ] O 6.c ko E&P? no\ Address:

Print Sub-Contractor's Name:TbN\o\Li o F 51‘)1‘ A&\ Sub-Contractor's Phone #: | - 24 —Z :lg'Sﬂ}
Sub-Contractor’s E-Mail:

Print Supervisor's Name: [.(5( \R\’t S\ecbimoin Supervisor's Phone # 2\ U -2007 -9093%
Site Supervisor’s E-Mail:

Insurance Provided? {iYes NNo iﬂén File

TOWN OF ADDISON INFRASTRUCTURE AND DEVELOPMENT SERVICES
DEPARTMENT ATTN.. RIGHT OF WAY PERMIT - DAVE WILDE 972-450-2847
16801 WESTGROVE RD. ADDISON, TX 76001-8010
PHONE: 972-450-2871 FAX: 972-450-2837 Page 3 of 3
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