FOR ADDISON USE ONLY

Permit Number; { )L} - / /j/{
Location: J’/\Jfg'f /':' ) ;/m,pfj

APPLICATION

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

PLEASE PRINT LEGIBLY

Date of Application: dv//é'j/ 17

Facility Owner Company:_ Y | 4\ Company Phone #: 200 -9 24- 9420
Utility/CTP Representative: S tasoan, E 59w ve\ Cell Phone #: Z\L{ =L (p F~-&ZFHlo
Utility/CTP Representative E-Mail:

General Contractor:_[enex  (onstrudkson Company Phone #: ATF2-913-%833
Site Supervisor Name: P\Dd&\/ Stodkmnon 24-hour phone # 214-707-9093

Contractor E-Mail address: Body@ Yenex Consheucdion,.( o Site Foreman E-Mail:

Work Site Address and Location: 3558  Emeraen Cr
Purpose and general description of work: P\G\.(.e_‘{\r\.uﬁ- OF Phane. Service Do \3

Proposed Start Work Date: Lp/ 19 / L7 Estimated Completion Date: ___ /. / ?0/ e

Pavement Cut? CYes ®No Direchonal Bore/Boring? OYes @No

Excavation? OYes Ro e Closure? OYes E(No Other: ? OYes ONo
KWim Hines U ChUfso OfFfice Monooey
Applicant’s Printed Name ' Signature Position with Comparty

Applicant's Email: K‘\m @ YerexConstrudion.Com  Applicant’s Phone Number: 4" 77-913-K& >

%Qc YD}; Srodhnnoan A\Y-201-464% Tenex lonsiruc ion
Direct Supervisor's Printed Name Phone Number Company Name

Supervisor's E-Mail:
T TN ™" "FOR ADDISON USE ONLY =
Received By: {_A M\X/Q N /tL Entered? ElYes Received Date: [ Ll &\) ‘N

Approved By/gz_;g 2 41 é% Inspector:__ (/€ Issue Date/)// f/ 7

Plans Submitted? #1Yes ONo LCIN/A Traffic Control Plan Submitted? ElYes [ANo EIN/A Expiration Date: 7
Insurance Provided? OYes ONo A0n File Performance/Maintenance Bond? OYes CINo CIOn File EIN/A

Fee Paid,___ /¢ jﬁ Receipt#: —TP Date: iv[l [/0 | ] _Processed By: | {f [ M/ ‘/_f g;
Picked Up By: : OC /\u o Company: /I L?/M Date & Time: -5\ ¥ M

TOWN OF ADDISON INFRASTRUCTURE AND DEVELOPMENT SERVICES U LD 7
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
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[ FORADUTSON USE ONLY

Permit Number: [{)_ //5’/
Locaton 2FFE L el &

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:Tené)( COY\SHU,(;M‘G(\ General Contractor's Phone #: 5{‘7—&4 13“8333

Sub-Contractor #1 Company Name: (Y\Ow\de\em PR mre 7 Address:

Print Sub-Contractor’s Name: m_@%'dp lead Mnurez _Sub-Contractor's Phone #: 417 -8 72 -527)
Sub-Contractor’s E-Mail:

Print Site Supervisor's Name: Rhck\\{ Stoddman Supervisor's Phone #: | Y4 -202-90 43

Site Supervisor’s E-Mail:

Insurance Provided? OYes ONo lia’6n File

Sub-Contractor #2 Company Name: Q@Q enolon R_Q&ﬂgﬁgg Address: L
Print Sub-Contractor's Name: Asce nsion Rodys Quez. Sub-Contractor's Phone #: 4'7 2~ 39¢[-OG ¥ |

Sub-Contractor’s E-Mail:

Print Supervisor's Name: R@df\\‘/ S\ vveun  Supervisor's Phone #: 2\ U —7(57 9043
Site Supervisor’s E-Mail:
Insurance Provided? rYes NNo E@n File

Sub-Contractor #3 Company Name: | OM 6. ko Eopi nod Address:

Print Sub-Contractor's Name: | 6™M\acites F SD L0G\__Sub-Contractor's Phone #: | - 2|Y -2.|8-SZH
Sub-Coantractor’'s E-Mail:

Print Supervisor's Name: ¢3¢ Y\\,I Seodbimonn Supervisor's Phone#: 2\ U -7 ~909%
Site Supervisor’s E-Mail:

insurance Provided? Yes MNNo |36n File

TOWN OF ADDISON INFRASTRUCTURE AND DEVELOPMENT SERVICES
DEPARTMENT ATTN.. RIGHT OF WAY PERMIT - DAVE WILDE 972-450-2847 i
16801 WESTGROVE RD. ADDISON, TX 75001-9010 $
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