-FOR ADDISON USE ONLY

Permlt Number (/\} 58 7
Locaﬁon CZO A?A( Q =

: APPLICATION
Right of Way Work Permit-FRANCGHISE

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

et ot st v 255{ 1€

Facility Owner Company: PFT 4 g Company Phone #:

Uitility/CTP Representative; : : Cell Phone #

Utility/CTP Representative E-mail; ;

General Contractor___ N X 1nS C:"ITDMD , Company Phone # 412 - an - 1040
Site Supervisor Name: CU«\(hS ETOUKG ' _24-hour Phone #_4 72 - 4¢9-4190

Contractor E-mail: U/Lrhx “9@ WIWKINS . COM site Foreman Exmail:_ SALE.
Work Site Address and Location: “Hoo hzUxrée

Purpose and general descripfion ofwork- Cﬁ’ﬂ(‘}(\?/{e WS{WM E’{) Sid,eWﬂ,‘K_. &p'b‘/ 0% b(&

Proposed Start Work Date: 9’ Estimated Completion Date: & PH I€ A0qy F“( Cbﬁ ez

Pavement Cut? E{es DI\Ll/ ,? D// gﬂecuonal Bore/Boring? OYes Eﬂ(c: Excavéré LHfes [INo

Lane Closure? OYes BN{ Cther:

Avdver Bird O:%v | *me)( MANAnA™

Applicant’s Printed Name C-/éignature U position with Cq[ﬂpany
Applicant’'s E-mail; X (UAI o Applicant’s Phone #: q 72 q 70‘ ( 0 0! O
M%%%Wﬂ A72-419-1090

Direct Supervisor's Name Phone Number Company Name
Supervisor's E-maif:{#ev\«w@ W\“ﬂﬂ& . C/Qn/\

FOR'ADDISONUSE ONLY

Received By: %Lf) Ne ™ Epy r./,e/ Entered? (OYes  Received Date: //b-b/ (2-55Pm,

ADPFOVEUW& Fnspector ?’g Issue Date: 5/ // 9 )//43/

Plans Submitted? IYes CINo CIN/A. .Traffic Control Plan submitted? OYes ONo ,ﬁNlA Expiration Date;. & / 7//

Insurance Provided? ElYes CINo-#10n File Performance/Maintenance Bond? OYes ONo OOn FEIEIENIA
Fee Paid;__~Z Receipt#_ < ) Processed By: M/\ Af

Picked Up By: r plvtn. Company:_MMLDate & Time: Fl- |

TOWN OF ADDISON INFRASTRUCTURE AND DEVELOPMENT SERVICES DEPARTMENT ¢ 1 7 ) A—M
ATTN.: RIGHT OF WAY PERMIT - DAVE WILDE 972-450-2847
16801 WESTGROVE RD. ADDISON, TX 75001-8010
PHONE: 972-450-2871 FAX: §72-450-2837
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FOR ADDISON Uf ONLY

Permit Number: / A / ‘?g f?
Location: / / /19 P Q,pi"

APPLICATION
Right of Way Work Permit -FRANCHISE

(For Franchise Utility/CTP - Sireet Cut/Excavation/Lane Closure)

: Sub-Contractor List

PEEASE PRINT-LEGIBLY

General Confractor’s Name: W| b VL& Gl W ]V\C/ General Contractor's Phone #: Q( 23’ - ('(7 ]” { Oq D

Address:

Sub-Contractor #1 Company Name: Kj! )

Print Sub-Contractor's Name:

Sub-Confractor's E-mail;

Sub-Contractor Phone #:

Print Site Supervisor's Name:

Site Supervisor's E-mail;

Supervisor's Phone #:

Insurance Provided? OYes ONe O0n File

Sub-Confractor #2 Company Name;

Address:

Print Sub-Contractor's Name:

Sub-Confractor's E-mail;

Sub-Contractor Phone #:

Print Supervisor's Name:

Site Supervisor's E-mail;

Supervisor's Phone #:

Insurance Provided? HYes ONo 80n File

Sub-Contractor #3 Company Name:

Print Sub-Contractor's Name:

Sub-Contractor's E-mail:

Address:

Sub-Confractor Phone #:

Print Supervisor's Name:

Site Supervisor's E-mail;

Supervisor's Phone #:

Insurance Provided? i1Yes fINo [On File

TOWN OF ADDISON INFRASTRUCTURE AND DEVELOPMENT SERVICES DEPARTMENT
ATTN.: RIGHT OF WAY PERMIT - DAVE WILDE 972-450-2847
16801 WESTGROVE RD. ADDISON, TX 75001-2010
PHONE: 972-450-2871 FAX: 972-450-2837 Page3 of 3
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