FOR ADDISON USE ONLY

Parmit Number; M = j Z}[L%/
P

Location:

APPLICATION
ight of Way W rmif{-FR i
(For Franchise Utility/CTP — Street Cut/Excavation/Lane Closure) :
PLEASE PRINT LEGIBLY

Date of Application: /ﬁ‘/ /7 . .
Facility Owner Company:__{ Yjcmr— gmﬁ\‘t Company Phone #:

Utility/CTP Representative: ,2 A Wz ; Cell Phone #: L —?
Utility/GTP Representative E-mail: /7. %gﬁ@m" LD

General Contractor:; 57'&/_24(@@[ d Fr2 - Company Phone # FZ7 —-5?32"2_' 2
Site Supervisor Name: Jm« @_ F | 24-hour Phone # * Y7~ F5~ J”

Site Foreman E-mail:

Contractor E-mail: z{rsmdéin, 5 7mmbons ot s T

Work Site Address and Locahon _é@@@/% /I/
Purpose and general description of work; MM&_&WM%@MMm

Proposed Start Work Date;_//3-24-2 7 Estimated Completion Date: _//)~5&~2 7
Pavement Cut? OYes LINo Directional BoreIBorlng‘? lp’?gs OONo Excavation? OYes [No

Lane Closure? OYes [No Other:

%/A,f AZ;/T:’W'

Applicanf’s Printed Name Signature Position with Company
Applicant's E-mail; : Applicant's Phone #:
Direct Supervisor's Name . Phone Number Company Name

Supervisor's E-mail:

FOR ADDISON USE ONLY

Recelved By: %’VJW < é" Entered? Yes  Recoived Date: ~" O/ ?// 7 /@ Jf' AU
A Inspectar: U"‘c . Issue Date: / qﬁs[ [7

. Plans Submitted? fdYes ONo CIN/A Traffic Control Plan submitted? CYes N0 [IN/A Expiration Date: / / / g / / 7

Approved By:

Insurance ProviﬁEIYesmNo [IOn File erformance/Maintenance Bond? OYes [INo OOn File )ﬁN/A
Fee Paid: A Receipt # 4 A’Mm— Froces /df
Picked Up By: [ i odn P Conipany: A‘!\A&r\»( if\:?[ Wy Date & Time: } 31 [}" e

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

PHONE: 972-450-2871 FAX: 972-450-2837 !

Page 2 of 3



] n NEED TO BORE 80 FT UNDER LANDMARK TO
REPLACE DAMAGED STREET LIGHT CABLE




