FOR ADDISON USE ONLY
Permit Number: (i(/ = 3/1“/
= — 2 i
I.ocation:??’jf? /.:{/{Z/ / /4//16 R") g

APPLICATION
Right of Way Work Permit-GENERAL

(General Non-Franchise, Private Development, Work for the Town and Miscellaneous Work)

PLEASE PRINT LEGIBLY

Date of application: Q&XO&\ AR 4

Property OwnerIDeveIoper Name G‘ H sp il jGompany phone #: 573 360 - 000
Property Owner ContactName:,___ G~ Haw a iy Phone # _ 4 (3 =360 - 4600
General Contractor Name:_ L-Ax SO ) m+\m\$ ; Phone #: |- 1R -439— (A6
Site Supervisor Name:_(_ /&b ESinserc 24-hour phone # - 8 -4 59 -261(,

. ~)
Work Site Address and Location: A28 RBe\l Lo Rd, Addzown. TX Tsce \Mate.] &
Purpose and general descnptton of work: BD(‘\WO\ % Fo O\H DplﬂS on Q@OPWV

Proposed Start Work Date: ) R Estimated Completxon Date 0 9\\9\3\ &GI ¥
Pavement Cut? 1Yes ﬁ\l}lo Directional BorelBormg'? es [No
Excavation? [Yes o Lane Closure? I:IYes Other?
Caleh ESRvaer &%W ;/ fae f Mustec Cliteimion
Applicant's Printed e Sigl Position with Company
e Cabe L@\ wysolubons, Ll me Solutpnis — Hoy - ;gq A48
Applicant's Email Company Name & Phone Nul
. FOR ADDISON USE ONLY

Niadlp < O\

Received By:_\ },‘ U\ LA g ! Entered? OYes Received Date: 7 ! 2/ l %)

Approved MW Inspector; 7 Issue Date: _)1 /&

Plans Submitted?)ﬂ\’es ONo ON/A Traffic Control Plan submitted? CIYes ANo _EIN/A Expiration Date: }7/’5
( Cenoe

Insurance Provided? IYes ONo OO File Performance/Maintenance Bond? OYes CONo [On File EN/A
OWA OSW...... Number Of Connections _» Size_ - @$ 2 Each =$
OWA CSW......Number Of Connections Size @3 Each=$§
OWA OSW...... Number Of Connections Size @s Each=$
OWA CISW......Number OF Gonnections Size @y Each=$ _7
CIOther (Description) Aep 6T, o =$ s
4 PERMIT FEE TOTAL $ ‘?‘{f e
Receiptit:__|_ \Hﬁgx R W Date: L \L \Q) Processed By: Uk/\/k 0 D -
Picked Up By. Cadodo Company: L) ) Date & Time: ___| | - ),
7 )
TOWN OF ADDISON INFRASTRUCTURE AND DEVELOPMENT SERVICES DEPARTMENT Llzp

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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FOR ADDISON USE ONLY

Permit Number: I/I/" /32 /z
ADD'SUN Location: 7/ 222 /%//LM&;{

{1 ALL COMES TOGRTHER

APPLICATIO
Riaght of Way Work Permit -GENERAL
(For Franchise Utility/CTP - Street Cut/Excavation/Lane Closure)

Sub-Contractor List
PLEASE PRINT LEGIBLY

General Contractor’'s Name: [ X S 0, iA ﬁ‘bv\é General Contractor's Phone #: S‘QS‘R "E&Zf l—‘%qQ i
General Contractor's E-Mail: _ Ca\ ¢),@) lurso)vtions, NS |

Sub-Contractor #1 Company Name:_| Jiet.cHima &C?n% Address:QBZS ylj]odg{m%L snd_Ln HIHT-5)3 ‘
SeOWCRS llos, 72 75219 |

Site Supervisor's E-Mail: } 1y @ bselwe Canteattass. ¢
Insurance Provided? COYes [INo ,E(lpn File |

Print Sub-Contractor's Name:_Tiw Cahn Sub-Contractor’'s Phone #: ‘117 -322 550 Q f
Sub-Contractor's E-Mail: 13 @)oo etneontvaitos . Loy '
Print Site Supervisor's Name:_ ] )y auhm Supervisor's Phone #: _&17- A% 55 04 ;

|

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

Sub-Contractor's E-Mail:

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

Site Supervisor's E-Mail:
Insurance Provided? OYes CONo O0On File l

Sub-Contractor #3 Company Name: Address:

Print Sub-Contractor's Name: Sub-Contractor’s Phone #:
Sub-Contractor's E-Mail:

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

Site Supervisor's E-Mail: i

Insurance Providéd? 01Yes [INo [10n File |

TOWN OF ADDISON INFRASTRUCTURE AND DEVELOPMENT SERVICES DEPARTMENT
ATTN.: RIGHT OF WAY PERMIT - DAVE WILDE 972-450-2847
16801 WESTGROVE RD. ADDISON, TX 75001-8010

AUIARE. A7A AFA AATA AN AR AEA ARAT [ ‘
|
|



TOWN OF ADDISON
INFRASTRUCTURE & DEVELOPMENT SERVICES
16801 Westgrove Dr.

Addison, TX 75001
972-450-2881
Welcome

002€91-0006 Nicole S. 02/12/2018 11:10AM

MISCELLANEOUS
RIGHT OF WAY (ROWPER)
2018 Item: ROWPER
1.00 @ 50.00
RIGHT OF WAY (ROWPER) 50.00

Subtotal 50.00
Total 50.00

CREDIT CARD DEV. SVCS. 50.00
ViSa ************2788
Ref=1109384501
Auth=00890G
201802121142
AID=A0000000031010
Invoice=201802121142
AuthCode=00890G
Entry=Chip Read
AppLabel=VISA CREDIT
ATC=0099
Seq=201802121142

Change due 0.00

Paid by: LUX SOLUTIONS LLC

Comments: ROW APPLICATION FEE

Signature:

Thank vou for your payment

TOWN OF ADDISON COPY









© DATE (MM/DDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

12/29/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such

CONTACT
Pl'Jig?t:l;:!E/R-\genr:ies Inc. m%ﬁ(a;::r:en | FAX
450 N. Brand Blvd. #820 %‘E Ext): 43-2300 (AIC, No): 818-643-2313
Glendale CA 91203 ADDREss: kjanzen@unitedagencies.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A: Crum & Forster Specialty Insurance Company 44520
Iﬁjl;(RESDolutlons LLC LuxagLuiet INSURER B : Serntinel Ins‘urance Company, Ltd. 11000
2295 Towne Lake Pkwy #116-258 INSURER ¢ : Ohio Security Insurance Company 24082
Woodstock GA 30189 INSURER D :

INSURERE :

INSURERF :
COVERAGES CERTIFICATE NUMBER: 1168090649 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDIYYYY) LIMTS
A | GENERAL LIABILITY EPK-117437 6/8/2017 6/8/2018 | EACH OCGURRENCE $1,000000
X | [ DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 100,000
CLAIMS-MADE MED EXP (Any one person) | $5,000
PERSONAL &ADV INJURY | $ 1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
X | PRO- $
POLICY JECT Loc
¢ | AuToMOBILE LIABILITY BAS(18)58289800 9/8/2017 geigote | GOMBINEROINBLELMIT [ o, sioeg
X | any Auto BODILY INJURY (Per person) | $
ALLOWNED - SCHEDULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident] $
$
A UMBRELLALIAB | X | occur EFX-107728 61812017 61812018 | EAGH OCCURRENCE $4,000,000
X | EXcESs LiAB CLAIMS-MADE AGGREGATE $4,000,000
DED RETENTION § $
B | WORKERS COMPENSATION 72WEC AB6973 10/28/2017 6/8/2018  [X [ WC STATU. OTH-
AND EMPLOYERS' LIABILITY N | woRe T K
ANY PROPRXETORIPARTNERIEXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED N/A
(Mandatory L NH) E.L. DISEASE - EAEMPLOYEE] § 1 0
If yes, descri
DESBRISTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
G | Rented/Leased Equipment BKS(18)58289809 91812017 6/6/2018 | Limit $200,000
C | Hired Auto Physical Damage BAsuagsazsgsog 9/8/2017 6/812018 | Limit $50,000 or ACY
whichever is less

DESCRIPTION OF OPERATIONS / LOCAT!ONS /VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)
Subject to all policy terms conditions and exclusions. 30 days NOC except 10 for non-payment of premium.

Proof of Insurance.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Lux Solutions, LLC
2295 Towne Lake Pk

Woodstock GA 30189 AUTHORIZED REPRESENTATIVE
PP

©1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



(NewA )

Remove existing area ighters
ard T-bar mounting.
Install XALM-2-FT-2-90D

Tenon Mount /4* OD

“*Note: Confirm that restaurant poles

required.
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Patch & Pairt
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ole location
Install 3' concrete baffe
Install new pole - Brf

XALM-2-FT 2

pol locaton
113" concrete base

XAUNET 250D
\]we:s

are on scparate circult from any other -
restaurant ighting for best use of
photocel. Re-clreulting may be i

S

(New Arrangment)

Remove existing area ighters
and T-bar mounting.

Install XALM-2-FT-3-90D

Mount just below eaves

} S instalf new §RISK3a-1

of pump house.

Insfallnew BRISK24-1
Mofunt just below eave:
of pump house.
Install on norihside,

Center between door and o

‘No Diving'sign.

copner.

Install SUM26-1
"Typical for (14) fixturs
locations on 1st floor

Repair any broken sockets
Clean glass lens & fixture base
Re-paint pole white

“Typical for (9) fixture locations.
onsite
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1H:8 ing fixture to rems
Remove sxisting wall tconc LEoog Re-famp with RL-1

Remave existing canopy

Install new pole - Bronze SNTS / 24' / 11 Gauge Install VAN20-1

Install XALM-2-FT 2-90D

*Typical for (80) fixiure.
locations on 1st floor

[ 1

LI

TITTTTTIT

Install new SLIM26-1
Place 2 from corner
Mount &' above stair tread

=

Labor

Green - Existing Fixture Location to be Replaced
Pink - Replace Concrete Base and/or Replace with

Blue - New Fixture Location / New Pole Location

Notes:

New Pole at New Height

Purple - Relamp Existing Fixture
Orange - Fixture to be Removed

Red - Existing Fixture to Remain (no labor) or
Utility/LL Controlled Fixture (no labor)
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MOTEL 6 #1125

- REV. DATE DESCRIPTION

"DRAWN BY : KSB
CHECK BY : ELH
DATE : 10.30.17
SCALE-: 1"=23'

§261 JORDAN AVE,
CHATSWORTH CA 91311
€00 - 284 - 2024

s
REGENCYLIGHTING
o




