FOR ADDISON USE ONLY
- oF)
Permit Number; L\) l l J(‘

Location/ I‘/ ZJ’-/)[7 L\)i[}ﬂ Lff[’&,\

APPLICATION

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

PLEASE PRINT LEGIBLY
Date of Application: Q,// 5/ 77

Facility Owner Company:_ Y ¥ <« \ Company Phone # 800 -4 2Y4- 9420
Utility/CTP Representative: S L soun. £ squivel __CellPhone#: Z\L=L|(pF~82ZFo
Utility/CTP Representative E-Mail:

General Contractor:_[ene x C,Uﬂ{:,%—rmd-% oN Company Phone #: 4t2- 13-4 K33
Site Supervisor Name: P\D(,\Q >/ Stodknon 24-hour phone #: 21Y-70T7-9093

Contractor E-Mail address: Bocl i@ enex Cunsteunchion.(um Site Foreman E-Mail:

Work Site Address and Location: / /5' ple £ 0wk o0 //Qa
Purpose and general description of work: P\Mev‘mm— OF Phane. Service Wro \3

Proposed Start Work Date: . & / ‘)/ L7 Estimated Completion Date: @l_/x,{/ /
Pavement Cut? OYes MMNo Directional Bore/Boring? OYes @No

Excavation? OYes o ane Closure? OYes E{No Other: ? OYes [ONo

Win Hines Lm CNUse OfFite Mnnaney
Applicant’s Printed Name Signature Position with Comparly

Applicant's Email: im @ tenexConsirudion-Gom  Applicant's Phone Number: 4 F7- 4|3 —K& 3
Rechy Sothmon AU -0 4643 Tenex lonsiruc bon

Direct Supervisor's Printed Name Phone Number Company Name
Supervisar's E-Mail:

- J/\ML A FOR ADDISON USE ONLY —
Received By: Entered? iYes Received Date: v - o 5l ’)
Approved ,(/ (zz_)zAQ”'._/i// %/ Inspector: ./ | Issue Date:éf/ 14/17

Plans Submitted? [Yes CINo CIN/A Traffic Control Plan Submitted? CIYes-ZINo JKIN/A Expiration Date: '7// 5:/ [7
Insurance Provided? OYes OONo EO0n File Performance/Maintenance Bond? OYes CONo CIOn File EIN/A

Fee Paid: [M A1 Receiptit:_C TF pate:_ \1" L) l’l Processed By: \)\M R
Picked Up By: \? QQ M,U\/ Company: /w M Date & Time: __ 9.7 P M
w20 0

TOWN QF 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
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[ FOR ADDTSON USE ONLY
Permit Number: //‘/” //ii/>

Location: / ¢/, 520> [ J’%}/Mi’ﬂ‘“/

APPLICATIQLI
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 Oomd*\‘(m General Contractor's Phone #: 47 -4 )3-%X93

Sub-Contractor #1 Company Name: Munle z Address:

Print Sub-Contractor’s Name: m()\adp lead Mtucez  Sub-Contractor's Phone #: 4 17 -8 72 - =5 Z%]
Sub-Contractor’s E-Mail:

Print Site Supervisor's Name: R(\QV\\{ Sodiman Supenvisor's Phone # | Y -262-909 %

Site Supervisor’s E-Mail:
Insurance Provided? C'Yes ONo B6n File

Sub-Contractor #2 Company Name:; Qgcggn olon Egﬂm%g Address:
Print Sub-Contractor's Name: Asce nsion Rodys Quez  Sub-Contractor's Phone #: a'%Fz- 394-049 7l

Sub-Contractor’s E-Mail:

Print Supervisor's Name: R@d&v Sod\a o Supervisor's Phone #: 2\ U4 —750 -G0G4 3
Site Supervisor’'s E-Mail:

Insurance Provided? rYes [INo #On File

Sub-Contractor #3 Company Name: | OM & ko ESpi na\ Address:

Print Sub-Contractor's Name: |6\ ites F 51) . Nx\ Sub-Contractor's Phone # | - 2| Y -2 |§-Szx
Sub-Contractor’'s E-Mail:

Print Supervisor's Name: 1(5¢( \C\\f S\ebiman Supenvisor's Phone# 2 |\ U-207 ~-909X
Site Supervisor’s E-Mail:

Insurance Provided? [1Yes NNo lﬂ6n 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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