FOR ADDISON USE ONLY

Permit Number: _LIV) . / 2{]1 [/ . _
Location: E'f,zt ) (/\)[7)'{(5’ fl ﬂ@,f’lg [_47

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

PLEASE PRINT LEGIBLY

Date of Application: 5, / 5’/ 5

Facility Owner Company: Y ¥ «-\ Company Phone #: 800 -42Y- 9420
Utility/CTP Representative: S (x 2xn £ Squivel Cell Phone #: Z\L{-L| (" F ~8ZHo
Utility/CTP Representative E-Mail:

General Contractor:_|ene x &m&\-rmd—i oN Company Phone# 4F72-4) S-FEIR
Site Supervisor Name: P\Dc,\&-?r ok 24-hour phone #: 2 1Y-707-9093

Contractor E-Mail address: Rocky@ ¥enex Constendion, (o Site Foreman E-Mail:
Work Site Address and Location: 7200 077 /’QW L)
Purpose and general description of work: PlocCeymeny 0f Phane Se v ce. Drod

Proposed Start Work Date:___3//2/ 1§’ Estimated Completion Date: __5/.1.7/ )3

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

Excavation? OYes ®flo e Closue? OYes BfNo  Other ? OYes [INo
Wim Hines L CNUfes Offite Maonooey
Applicant’s Printed Name Signature Position with Compary

Applicant's Email: \iym YerexConstrudion-Com  Applicant’s Phone Number: 4777 - AU3-K&D
Reory Sothman AU -0 49043 Tenex Lonatnuc fion

Direct Supervisor's Printed Name Phone Number Company Name

Supervisor's E-Mail:

o y . FOR ADDISON USE ONLY 5 o
Received By:_./ [ \M o0 C%“ Entered? ClYes Received Date: % Q\ lﬂ
s 5

Approved B@c&@/éﬂb Inspector: "~ <= Issue Date: ;}é:’:’ /d .«3/
Plans Submitted2ilYes CINo CIN/A Traffic Control Plan Submitted? COYes CINo EINIA Expiration Date:’%/,’i’_é:// il

Insurance Provided? OYes ONo. HIOn File Performance/Maintenance Bond? OYes CONo COOn F}[@ENIA "
Fee Paid: 4/_&- Receipt#: ) Date:_ % (0 (D Processed By: ‘it_!f\ AL e
Picked Up By: Voo i LA Company:_ [ L/QAUUM Date & Time: ___ ||\ 05 /H‘/i
( % Y219
TOWN d)t ADDISON INFRASTRUCTURE AND DEVELOPMENT SERVICES =

DEPARTMENT ATTN.: RIGHT OF WAY PERMIT - DAVE WILDE 972-450-2847
16801 WESTGROVE RD. ADDISON, TX 75001-8010
PHONE: 9724502871 FAX: 0724502837
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Permit Number: éﬁ i‘,_/,:g ?./5//

o 2720 L1t po b L
7

APPLICATION
Right of Way Work Pe it CHi
(For Franchise Utility/CTP - Street Cut/Excavation/l_ane Closure)

Sub-Contractor List

PLEASE PRINT LEGIBLY

General Contractor's Name: |ene Y OO(\S\TLL(;HG{\ General Contractor's Phone #: 477 -G )3 -£893

Sub-Contractor #1 Company Name: ﬂ%&de\?m ﬂ-—\mv\r‘gz,Address:

Print Sub-Contractor’s Name:m_g%dg_lgnb Mucez _Sub-Contractor's Phone#: 497 -¢ +{-57%)

Sub-Contractor’s E-Mail: .

Print Site Supervisor's Name: Rﬁﬁk\\'! Soddman Supervisor's Phone #: Z | Y -257 - 90493
Site Supervisor’s E-Mail:

Insurance Provided? ©Yes ONo #6n File

Sub-Contractor #2 Company Name: DI [ Address:

Print Sub-Contractor's Name: Ascension Rod(: Quez. Sub-Contractor's Phone # 47 7~ 34¢/-()] 7l
Sub-Contractor’s E-Mail-

Print Supervisor's Name: de{\\f Siod\e TAYAYONA Supervisor's Phone # 2| Y Tl 9093
Site Supervisor’s E-Mail:

Insurance Provided? rYes CINo #On File

Sub-Contractor #3 Company Name: | (>m oo E51|:>t na\ Address:

Print Sub-Contractor's Name: | 6™M\a (ks F sP'.‘ Nc\  Sub-Contractor's Phone #: 1-214-214-S ba 4l
Sub-Contractor’s E-Mail-

Print Supervisor's Name:_[¢5¢ \Q\r! Sedbiman Supenvisor's Phone#: 2 | U-2()2 -9()92
Site Supervisor’s E-Mail:

insurance Provided? Yes [1No I?6n 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
PHONE: 972-450-2871 FAX: 972-450-2837 Page 3 of 3
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