FOR ADDISON USE ONLY

Permit Number: _U// // 77
Location: / l// / Y L/M C'u /}

V

APPLICATION
Right of Way Work Permit -FRANCHISE

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

PLEASE PRINT LEGIBLY / /
Date of Application: 7 ai"zj £

Facility Owner Company:_ -t ¥ <+ | Company Phone # 200 -9424- 9420
Utility/CTP Representative: S (x o E squivel Cell Phone #: Z\L-L|(p F ~&ZFHo
Utility/CTP Representative E-Mail:

General Contractor:_|en e x (',c)Y’lf:-\—r WOk on Company Phone #: A4F2- GI3-HER
Site Supervisor Name: R(_)(,\Q\/j Stk yreon 24-hour phone #: 2 1Y-70T-9093

Contractor E-Mail address: Recku @ Yenex consteucion.(un Site Foreman E-Mail:

Work Site Address and Location: /2787 /3 uciioiiima o

Purpose and general description of work: P lout e o nd- OF Phane. Sevrvice Do D
Proposed Start Work Date: /’/H« / 40 Estimated Completion Date: S// 3’/ A
Pavement Cut? OYes ®No Directional Bore/Boring? OYes #No

Excavation? [Yes Mfo e Closue? OYes ®No Other: 2 OYes [INo

Aien Hines L CNUfos OFfice WManobey
Applicant's Printed Name Signature Position with Compariy

Applicant's Email: Wim ® YerexConshrudion-Com  Applicant's Phone Number: 477~ 9|3 —K& 3

Reory Arodhmon A\U-20T 9643 Tenex Lonctrucon
Direct Supervisor’s Printed Name Phone Number Company Name

Super\nsor’s E-Mail:

/\ J FOR ADDISQN USE ONLY . B
Received By: L 1 /\f(" I u Entered? ElYes Received Date: ] Zl’f' I -]
7 = /
Inspector:_—/ Issue Date: ./ 22/77
Plans Submltted‘?,lﬂYes ONo EINIA Traffic Control Plan Submitted? CIYes BINo_EIN/A Expiration Date: f / “4/ =2
insurance Provided? OYes ONo &On File Performance/Maintenance Bond? OYes CINo CIOn) ile ENIA

Fee Paid: /U A Receipti#: (LTIG Date: /l ?7 /) Prooessed By‘»/l '
Picked Up By: ‘0 ..(“;Q/\U/'\\J Company: I. M \M Date & Time: ) 13{4 ‘V\

Approved. By

TOWN OF ADDISON INFRASTRUCTURE AND DEVELOPMENT SERVICES _' 27 \,]

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 ADDISOUN USE UNLY
§ 7
Permit Number: | Z.)’r(/7 f

Location:/ 4/ ; % / % z‘é/ ;'74,(&.%\\\,(][ 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:Ter\(iX O OWG}'\ General Contractor's Phone #: C(“?—Z,—ﬁ |3-4¥93

Sub-Contractor #1 Company Name: [ k;_:%dg leno YHMU\(‘(;Z Address:

Print Sub-Conftractor’s Name:mg%dp lead Mucez  Sub-Contractor's Phone #: 9 L -8F2-S27)
Sub-Contractor’s E-Mail:

Print Site Supervisor's Name: Rf‘ad’—\\'l Mmmn Supervisor's Phone # |\ Y -252 - 9093
Site Supervisor’s E-Mail:

Insurance Provided? 7Yes [INo Iif6n File

Sub-Contractor #2 Company Name: ) i Address:

Print Sub-Contractor's Name: \sce nsion Rody; Quez  Sub-Contractors Phone # 4'7 7- 344-(OG #|
Sub-Contractor’s E-Mail:

Print Supervisor's Name: RGd(‘Y Shod\d nnan Supervisor's Phone # 2\ U4 — 757 -9043
Site Supervisor’s E-Mail:

Insurance Provided? [Yes [INo WOn File

Sub-Contractor #3 Company Name: ) (O(N\ .c [10) Ejy‘j no\ Address:

Print Sub-Contractor's Name: | 6™ ites F SPT 0\ Sub-Contractor's Phone #: | - 2| Y -2\8-Szh
Sub-Contractor’s E-Mail:

Print Supervisor's Name:_[{ (3¢ \Q\II Stedbmaon Supervisor's Phone # 2 \U-2(007 -90)9%
Site Supervisor’s E-Mail:

Insurance Provided? {iYes NMNo mﬁn 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 Page3of 3
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Right-of-Way Permit Application Check List
(Street Cut/Excavation/Lane Closure-Revised 04/28/15) HRequired

= - OCompleted/Received
Today’s Date: 7%:4—.7/ /7
Permit Number: [Z/’ // 5 & Company: _///;"”/ %
Applicant: /S //?. !

Work Site Address: / / 7 5 -—;ﬁ// »é// /,L/h T

L1 Receive from applicant the following information:
O [Performance and Maintenance Bond
O [Proof of Insurance
O [Traffic Control Plan

; O DLother: —
lj Payment: o
)&,ENO fee, Franchise (Oncor or Atmos] CTP (AT&T Spectrum, etc.) Waived (work for
Town)

O [Collect $50.00 Application Fee
O [Connection Fees $
L1 Complete a receipt
O Write permit number on receipt
O [IRecord receipt information on the application at the bottom of the page
O [[Make a copy of receipt
JE Complete the “Picked Up By” portion of the Application at the bottom of the page
E MakeLcop1es of Permit Application (Page 2 &-if used-Page 3). If both — single side to double-side.
ﬁ Give to Customer:
O [ Receipt
/g EX 1 copy of Permit Application — Pages 1-3

JEI-‘Permit Placard (blue card)

O' O Other:
)E Give to Dave;
£

Original Permit Application O [ Bond
copies of Perm1t Application Q O'Tce
: éub itted plans (;—G.oples) O O Proof of Insurance
O [ Copy of Permit Placard (blue card) O [0 Other

[] Give to Alyssa:
O [ Payment (cash/check/money order/credit card)
O [ Copy of receipt

[ClOther notes:

Completed by.(// L(/Q” (# 4 Date: 7 a 7 ,

|

)
|




