FOR ADDISON USE ONLY _

Permit Number: [‘{/! ///f/{
Location: ///-d(;’/ b '@/pff < ,U & ;L

APPLICATION

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

PLEASE PRINT LEGIBLY
Date of Application: / / / /4

Facility Owner Company: AV Company Phone #: 200 -9t4- 9420
Utility/CTP Representative: S oo, £ 59 u ive\ Cell Phone #: Z\L{-L|(p F~&2ZF
Utility/CTP Representative E-Mail: 3

General Contractor: j&t’\e_x 0m&¥rmLH oN Company Phone #: qt2- 913-4ER 5
Site Supervisor Name: P\DL\&\/J Stockoynon 24-hour phone #: 2 1Y-720T7-9093

Contractor E-Mail address: Boc\ @ Yenex Qunstyeundeion.(w, Site Foreman E-Mail:

Work Site Address and Location: /4553 Oats Lsarn 7
Purpose and general description of work: £ \ouc e v nd- OF Phane. Service Dro D

Proposed Start Work Date: I//J 5/ o4 Estimated Completion Date: 5’/ //7

Pavement Cut? CYes ®No Directional Bore/Boring? OYes #No

Excavation? OYes ®lo ane Closuwe? OYes MNo  Other: ? CYes [INo
Wim Hines Do ChNUfes Office Manooey
Applicant’s Printed Name ' Signature Position with Comparly

Applicant's Email: Wi @ YenexConshrudion . Gom Applicant's Phone Number: _477- 4|3-K&8 3

Bm‘!)j(_bh_)(_,ﬁmﬁa_ A\U-20T1 9643 Tenex Ltonsiruc Lo
Direct Supervisor's Printed Name Phone Number Company Name

Supervasor’s E-Mail:

ﬂﬂ %\ FOR ADDISON USE ONLY yhie
Received By: )(\ 00 1\ ﬂ/)/é«‘ﬂ Entered? OYes Received Date: L( ZL{' |7}

Approved B@/ﬁj = //ﬂ’ Inspector: | ¢ £ Issue Date: ///’G/ 77

Plans Submitted? ElYes CINo [IN/A Traffic Control Plan Submitted? CYes fNo EIN/A Expiration Date: o /7 D/ 4
Insurance Provided? OYes CONo EOn File Performance/Maintenance Bond? OYes ONo OOOn Flle EN/A
Fee Paid: MA Receipt#: C,T)O Date: ’l 2/{ [rl Processed By: \J/um Q\S\ 2
Picked Up By: DULU\/ Company; | ¢ M Date & Time: __ Y 7/1-(

TOWN OF ADDISON INFRASTRUCTURE AND DEVELOPMENT SERVICES \\ . m{

DEPARTMENT ATTN.: RIGHT OF WAY PERMIT - DAVE WILDE 972-450-2847
16801 WESTGROVE RD. ADDISON, TX 75001-8010
PHONE: 972-450-2871 FAX: 972-450-2837

Page 2 of 3



[ FOR ADDISON USE ONLY .
Permit Number: (/uj ‘“///h_/

Locatlon/f/r'f = (’1):, < /1/ 7£Z

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: |eNeX OO(\S\'R,L(;&‘\‘(}{\ General Contractor's Phone # (-4 )3-%%93

Sub-Contractor #1 Company Name: Me\am ﬂ—\fY\W‘cZAddress

Print Sub-Contractor’s Name: Y lgégédg lead M\wcez __Sub-Contractor's Phone #: 417 -8 7257 Z)

Sub-Contractor’s E-Mail:

Print Site Supervisors Name: R(\dé\\rf Stoddman Supervisor's Phone #: .\ Y -262-9064 =
Site Supervisor’s E-Mail:

Insurance Provided? CYes ONo lE6n File

Sub-Contractor #2 Company Name‘@@ﬁgn‘oim K_Q{\J \ Gt Address:
Print Sub-Contractor's Name: Asce nsion Rody: Quez_  Sub-Contractor's Phone #: 47 7~ 34¢{-0G ¥
Sub-Contractor’s E-Mail:

Print Supervisor's Name: RO(JR\/ Yoo Supenvisor's Phone # 2\ U — 757 “GH43
Site Supervisor’s E-Mail:
Insurance Provided? Yes (No #On File

Sub-Contractor #3 Company Name: | OM 6 ko ESpi ned Address:

Print Sub-Contractor's Name: | Mo ives £ 513 LNG\ _ Sub-Contractor's Phone #: | - 2| Y -2|§-SzxH
Sub-Contractor’s E-Mail:

Print Supervisor's Name: (5 ( \Q\It Sdbimon Supervisor's Phone #: 2 | U-2(07 -909%
Site Supervisor’s E-Mail:

Insurance Provided? iiYes NNo [Bﬁn 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
PHONE: 972-450-2871 FAX: 972-450-2837 Page 3 of 3
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