FOR ADD!SONS F ONLY
Permit Number: U //lf/f " l
Location: (,%9 X %‘7! m{/’/@fy\ Wj,

APPLICATION
Right of Way Work Permit-FRANCHISE

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

bate ot epicaton. 72/ 1§/ 77

Facility Owner Company:_ /77" ¢,7’" Company Phone #: 772 =5/~ Zo> g
Utility/CTP Representative:_/udl. /1 /fo22¢, Cell Phone #F 72 —S7/ < Fo=o
Utility/CTP Representative E-mail:_Z* Zé‘/gé 1// zf.g.g 2

General Contractor: %MM‘L U hr/rices Company Phone # _F22-5 8§ F—S&xy
Site Supervisor Name: {A/@ Sffﬂ./.f//— ; 24-hour Phone # & TE— 66~ 275 3

Contractor E-mail: 27 %@ /if_'mm _/zg.a mﬁsne Foreman E-mail: &7/ ;,;Q/krn,n&u%'/_’/é, S
L~
-

Work Site Address and Location:_% F& & Cr e rvems ‘w//

Purpose and general description of work: /lc'r , i e /‘JA‘}‘-OL 2 7?5@/’ /Wf#g é;”/ 1
o LR = //5/ YEstrmated Completion Datekgg}/ 4 ’/ / g é

Pavement Cut? OYes Erm) Directional Bore/Boring? EYes ONo Excavation? Zﬁg ONo
Lane Closure? OYes Eﬁ Other:

il Shovart b, B Forld  Sosgmrmprge

Applicant's Printed Name Signature Position with Company
Applicant's E-maﬂ;@é&eﬂémm; whcant's Phone #: 57] -5 527-5o X
Dscor (Aorendee 977-557-Soag Pk  Somroren—

Direct Supervisor's Name Phone Number Company Name

Supervisor's E-mail: ‘g/ ﬁe@ Qfdg."{zy/f'//j‘ i}'// oA /ﬂvﬂa{? 4‘/}7‘94 Z @ 7S s HS Cun,

FOR ADDISON USE ONLY

. / R
Received By: r@f (.2) Entered? OYes  Received Date: / 2// S '("7

. Lo : / __._,e‘ &
Approva@_B{l LQQW% Inspectar: <) ¢ Issue Date: !/ ')//
Plans Submitted?/@Yes ONo ON/A Traffic Control Plan submitted? I:IYes./@No ON/A Expiration Date: L"’/}
Insurance Provided? ClYes ONo PIOn File PerformanqelMaintenance Bond? OYes [INo I:IOn File /Eﬂ'NIA
Fee Paid: o Receipt #:__ ¢ 7 Y Processed By:

Picked Up By: M }é/ 7,3 Company: J%’-’ﬁ.m-?f) Z ﬁ%’éate&ﬁme: {/ L/ ¥ 57

TOWN OF ADDISON INFRASTRUCTURE AND DEVELOPMENT SERVICES DEPARTMENT ). L0t P
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
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Permit Number: d/'//f(i«/

Locaticn;,’i‘?z) 5/ M[ 7.’;1"?/&'/6{;0/37

v

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: _’&rﬂoﬂé/t 2 U f /ﬁf«;j General Contractor's Phone #: 5 ZZ-—«_}' I 2S¢ (=] gz

Sub-Contractor #1 Company Name: ﬁ/,/ A7 Address:
Print Sub-Contractor's Name: Sub-Contractor Phone #:

Sub-Contractor's E-mail:

Print Site Supervisor's Name: Supervisor's Phone #:

Site Supervisor's E-mail:

Insurance Provided? [*Yes [iNo [“On File

Sub-Contractor #2 Company Name: Address:
Print Sub-Contractor's Name: Sub-Contractor Phone #:

Sub-Contractor's E-mail:

Print Supervisor's Name: Supervisor's Phone #:

Site Supervisor's E-mail:

Insurance Provided? 1:Yes [:No |_On File

Sub-Contractor #3 Company Name: Address:

Print Sub-Contractor's Name: Sub-Contractor Phone #:

Sub-Contractor's E-mail:

Print Supervisor's Name: Supervisor's Phone #:

Site Supervisor's E-mail;

Insurance Provided? L:Yes L:No |_On File
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