FOR ADDISON USE ONLY

Permit Num vl ?)ﬁb

Location: / ﬁ(‘a’%"’( WBLWM (:\'.\

APPLICATION -

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

PLEASE PRINT LEGIBLY

Date of Application: g /4/ /£

7
Facility Owner Company: Y | «- \ Company Phone # 00 -4 724- 94920
Utility/CTP Representative: Sy snn £ Squivel Cell Phone#: 2\ L[, F~LZHo
Utility/CTP Representative E-Mail:
General Contractor:_|ene x Construch on Company Phone# 4FZ2-413-%4%)3
Site Supervisor Name: P\DL\’\\/ Stodkynan 24-hour phone #: 2 14-707-909=

Contractor E-Mail address: Body@ \cnexeonsmd%m.Q%Site Foreman E-Mail:

T

Work Site Address and Location: /% fé/% L()/hm A
Purpose and general description of work: PlowCennent of Phane. Service Drg D

Proposed Start Work Date: /é,sl / /5 Estimated Completion Date:  .3// / { Y/

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

Excavation? OYes ®flo e Closue? OYes ENo  Other ? OYes [INo
KHim Hines L CNURss OYfice Maonosey
Applicant's Printed Name ' Signature Position with Comparty

Applicant's Email: W ® YenexConstrudion- tom Applicant’s Phone Number: 477~ 9|3 -8 3
Rechy Srodhmon 2\U -0 -4853 Tenex Lonetruchon

Direct Supervisor's Printed Name Phone Number Company Name

Supervisor's E-Mail:

o T2 T FOR ADDISON USE ONLY

Received By:_ [\ | [ \«{} > Entered? [IYes  Received Date: __| |y ()

Approved By: Inspector: Issue Date:

Plans Submitted? [JYes OONo [IN/A Traffic Control Plan Submitted? [JYes [INo CIN/A Expiration Date:

Insurance Provided? OYes ONo OOn File PerfonnanceIMamtenanoe Bond? OYes 0OONo OOn File ON/A

Fee Paid: : Receipt# Date: dl . I 1 {’ Processed By: \/f/!] /e Le 5 :

Picked Up By: ¢ O /1 AN Company: \ Q/ \/ Date & Time: /2 -()C()\ Pﬂ /1

U

TOWN OF 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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WWY
Permit Number: (4/"‘/ ?05-

Location: ﬂsg‘-\ \,\)I\é(m*\ Q’Q -

APPLICATION
Right of Way Work Permi CHIi
(For Franchise Utility/CTP - Street Cut/Excavation/Lane Closure)

Sub-Contractor List

PLEASE PRINT LEGIBLY

General Contractor's Name:TenCX QDY\SHLLG‘IG{\ General Confractor's Phone #: Ci‘?-?;ﬁ }3‘335’3

Sub-Contractor #1 Gompany Name: Mfe 7 Address:

Print Sub-Contractor's Name:ma%dp lead M\ucez_ Sub-Contractor's Phone #: q 'F-EF2-52%)
Sub-Contractor’s E-Mail: .

Print Site Supervisors Name:R(\dA\! Mmﬂ Supervisor’s Phone #: | “2-904%
Site Supervisor’s E-Mail:

insurance Provided? CYes ONo [?6n File

Sub-Contractor #2 Company Name:Bg P OGN K_q‘m %7 Address:

Print Sub-Contractor's Name: Ascension Rodys Qaez.  Sub-Contractors Phone #: 47 7~ 34¢-(G |
Sub-Contractor’s E-Mail-

Print Supervisor's Name: Rf’d[\‘;f Shod\dnmnaan Supervisor's Phone # 2\ 4 — 7157 il o
Site Supervisor’s E-Mail:

Insurance Provided? "Yes riNo #®n File

Sub-Contractor #3 Company Name:| OM 6.Ci ko ES'Di an\ Address:

Print Sub-Contractor's Name: | b \a (ks F SP“. na\  Sub-Contractor's Phone #: | - 2| Y-218-Szp
Sub-Contractor’s E-Mail:

Print Supervisor's Name: [{ (3 (_,\R\,,f Sedbiman Supervisor's Phone# 2\ U-2()7 - G093
Site Supervisor’s E-Mail:
Insurance Provided? "Yes MNNo Wf6n 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 Page3 of 3
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