FOR ADDISON USE ONLY

Permit Number:_&/’/%
Location: i/ol’-l’ ﬁ 2

APPLICATION .
Right of Way Work Permit FRANCHISE

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

Date of Application: }’/ /e / ik

Facility Owner Company: Y | <\ Company Phone #: S0 -4 7Y- 94920
Utility/CTP Representative: Sy 2. £ SqWi ve \ Cell Phone #: Z\L{-L]|(pF ~8ZFHo
Utility/CTP Representative E-Mail:

General Contractor: _|ene x (',U‘ﬂfﬂ-r‘u,d-i onN Company Phone # 4 172-4 18 HRAR
Site Supervisor Name: RDL\Q\/ Sk ynnon 24-hour phone #: 2 1Y-707-9093

Contractor E-Mail address: Bock\@ ¥ nex Cunsienc\ion.(om Site Foreman E-Mail:
Work Site Address and Location: 40/ % /Q WE [ o
Purpose and general description of work:_Plowc e e nd: 0f Phane Serv ice Dropn

Proposed Start Work Date: // /!/ 1§ Estimated Completion Date: ,}// / / 5/

Pavement Cut? CYes ®No Directional Bore/Boring? CYes #No

Excavation? OYes Mo e Closue? OYes ®No  Other ? OYes DONo
Wi Hines L CNUReo OfFice Monaoey
Applicant’s Printed Name Signature Position with Compary

Applicant's Email: Xim @ Yene xC onstrudion - Gom Applicant's Phone Number: 477~ 4| 3-K& 3
Ry Srodhmon Y -0 9643 Tenex Lonsiruc son

Direct Supervisor's Printed Name Phone Number Company Name

Supervisor's E-Mail:

 E r\ Ty FOR ADDISON USE ONLY b

Received By: "”\\ LUK Lk'l oY Entered? OYes Received Date: AN

Approved By: Inspector: , Issue Date:

Plans Submitted? [JYes ONo DIN/A Traffic Control Plan Submitted? CIYes CINo OIN/A Expiration Date:

Insurance Provided? OYes ONo OO0n File Performance/Maintenance Bond? O0Yes CINo COOn File IN/A

Fee Paid: Receipt#: Date__| 1116 Processed By: J{I ]Lt-c ; L .-\\)

Picked Up By: OC X ¢ ’% Company: T Mg Date & Time: “;\ ' | Jk |

\ « ] (

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: §72.450-2871 FAX: 072-450-2837
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Permit Number: & | gg%

Location: Z4p) ( 1% /{z\?@ E i

APPLICATION
Right of Way Work Permit CHi
(For Franchise Utility/CTP - Street Cut/Excavation/lane Closure)

Sub-Contractor List
PLEASE PRINT LEGIBLY

General Contractor's Name:_Jeney (! ONSUioN  General Contractor's Phone #: G7-7 -4 13 -5553

Sub-Contractor #1 Company Name: () Qgﬁglﬁng i_’;HMU\mzAddress:

Print Sub-Contractor’s Name:m%dg_[mb Bltvigce 7 Sub-Contractor’s Phone #: 4 T -8§F2~-5727)

Sub-Contractor’s E-Mail: .

Print Site Supervisor's Name: Rﬁdé\\; Sodkman Supervisor's Phone #: {4 -2152-904 %
Site Supervisor’s E-Mail:

Insurance Provided? CYes UNo B6n File

Sub-Contractor #2 Company Name:ﬁbofnbiﬁn Red Ane1. Address:

Print Sub-Contractor's Name: ¢ e nsion Rody; Quez. Sub-Contractor's Phone # 4'F 7- 34¢/-()j F|
Sub-Contractor’s E-Mail-

Print Supervisor's Name: Aoy S\ nacan Supenvisor's Phone #: 2| U4 —757 -GG 3

]
Site Supervisor’s E-Mail:
Insurance Provided? ['Yes TINo ¥®n File

Sub-Contractor #3 Company NameTIC)m&Q\-o Ebp? nol Address:

Print Sub-Contractor's Name: | M\ i v F ‘5&1')“. 0c\ _ Sub-Contractor's Phone #: 1=Z14-21§~5, 24
Sub-Contractor’s E-Mail-

Print Supervisor's Name: QC) [,\R\J{ SYckimon Supervisor's Phone # 2 | L-2()7 - SR
Site Supervisor’s E-Mail:

Insurance Provided? riYes NNo lir6n 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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