FOR ADDISON USE ONLY
Permit Number: U) J/ /%(? 4
ADD'SUN Location: g /i {)3777(7_,

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: /@ L({

Property Owner/DeveIoper Name. o mf(’ UO ng Company Phone #: Mé
Property Owner Contact Name:__— D ¢ < gu o & Phone #: 2 17-39(~% 7, C]
General Contractor Name:_~_J=45 0 <& Qo&f\\d gey - T RR Concele, hdphone #: Q i o i o | 2 WA
Site Supervisor Name:__~ N ¢ << 05 f/ZmoQNqu 24 hour phone #: ~ g

Work Site Address and Location: _ %4 ((« © VV\-P b(’ A(‘)\c}u LA T/\ v |
Purpose and general description of work: _t) . [ ¢ ¢ le Aeive \pu\/ fo%ﬁu c {0

Proposed Start Work Date: Zf }5// 4 Estimated Completlon Date: (‘//( Z
Pavement Cut? ﬁﬂYes ONo Directional Bore/Boring? OYes ONo Excavation? [@Yes [INo
Lane Closure? OYes [INo Other:
«;c«ck Boenwd 4 / /é W kil hL‘W @‘Nh@(—
Applicant’s Printed Name Slgnature Position with Company
= g H
w kDO anna |« Cotnn Se.ob @om,g Hovwre Dover F17-441-3799
J Aﬂﬁiicant‘s Email Company Name & Phone Number

FOR ADDISON USE ONLY

Received By: %J Entered? OYes Received Date: L/AQ/ 5/

- & > 7 4 /
Approved By: @ -4%% Inspector: j "//ﬁ) Issue Date: 4 ’f / ;/

/ <
Plans Submitted? MYes ONo CIN/A  Traffic Control Plan submitted? OYes CINo EIN/A Expiration Date;//g ‘%22 3/

Insurance Provided? AlYes CINo OOn File Performance/Maintenance Bond? OYes ONo OOn File )MN/A
OWA OSW...... Number Of Connections Size @$ Each=$%
OWA OSW......Number Of Connections Size @$ Each=$
OWA OSW......Number Of Connections Size @$ Each=$
OWA OSW...... Number Of Connections Size @$ Each $
OOther (Description) A it 157 soce
E / “di PERMIT FEE TOTAL $ 5() ""
Receipt #: r‘ﬂ"f"A‘TH /"’ No L‘k Processed By: l \ /(1 J?‘ b :
Picked Up By:____ ) { L ( | =Y, S/AW)) Company: D 0. 0K o1 '~.,  Date & Time: ___ | ‘{' /¢ )

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
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FOR ADDISON USE ONLY

PermltNumber/4 [// ;(\5‘7(
Location: Z?//@ [,_bﬂw

APPLICATION
Right of Way Work Permit-GENERAL

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

PLEASE PRINT LEGIBLY o

Date of application: qf" gg bl | A

Property Owner/Developer NameV: BD/Q t/k— &éwf L é Company Phone #ZMQ
Property Owner Contact Name: “TS&CK.\E &K < Phone #: @ | 7-291- 37:}\9
General Gontractor Name:__ Ainteon N Gane rlm < Phone#: _ Q17— L./O% - ZE86

Site Supervisor Name:___ A ndwn i Gongado L8 24 hour phone #: ss;y"é/% = = 2T\ G

Work Site Address and Location: 67 ‘b l\(\w & 7 Md!?sum TX 7‘6@)
Purpose and general description of work: :ﬁsmé’ &rw\" LG \r \‘\9‘7 “’ L“"ibv/\ //Zu-/

Proposed Start Work Date: 4/‘ q { g Estlmated Completion Date: 4 /A‘:J/I &

Pavement Cut? lYes CINo Directional Bore/Boring?{{Yes CINo Excavation? ﬁ‘{es ONo

Lang Closure? EYes mNo Other: n‘qd{\w‘_lf Yol 5 {‘)(wq}:? Qeg V‘{‘\

el u(mS i // )L a i;L—»my Cwne &
Applicant’s Printed Name © |gnature Position with Company
\SLCK-Q N QU\W“\\\L@W\ \mc \Q?\sm/\f i;-‘row 0.?-5%( B\7- =573
o Applicant's Emil Company Namé & Phone Number
FOR ADDISON USE ONLY

Received By:'v‘/UFﬁRJQ) % 7 Entered? OYes Received Date: «J' a \ l@)

Approved BW% Inspector: :j?/}i,t) Issue Date: L!z/izlg

Plans Submitted? &Yes CINo CIN/A Traffic Control Plan submitted? OYes BINo CIN/A Expiration Date: fZ'ZJé( }é(

Insurance Provided? OYes ONo OO File Performance/Maintenance Bond? OYes [CONo [OOn File ON/A
OWA OSW Number Of Connections Size @$ Each=$
OWA OSwW Number Of Connections Size @$ Each=§
OWA OSw. Number Of Connections Size @$ Each=$
CWA OSW...... Number Of Connections Size @$ Each=$%
COther (Description). =%
PERMIT FEE TOTAL = $
Receipt #: Processed By:
Picked Up By: Company: Date & Time:

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
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TOWN OF ADDISON
INFRASTRUCTURE & DEVELOPMENT SERVICES
16801 Westgrove Dr.

Addison, TX 75001
972-450-2881
Welcome

002277-0002 Nicole S. 04/19/2018 04:00PM

MISCELLANEOUS
RIGHT OF WAY (ROWPER)
2018 Item: ROWPER
1.00 @ 50.00
RIGHT OF WAY (ROWPER) ' 50.00
50.00
Subtotal 50.00
Total 50.00
CHECK 50.00
Check Number 101
Change due 0.00

Paid by: JACK P BURNS

Comments: ROW .PERMIT APPLICATION FEE

Thank you for your payment

CUSTOMER COPY






4/11/2018 Gmail - RE: Proposed Driveway

l > I Gmall Jack Burns <jackpjr@gmail.com>

RE: Proposed Driveway
3 messages

Fri, Apr 6, 2018 at 10:26 AM

David Wilde <dwilde@addisontx.gov>
To: Rick Hissem <rdhissem@gmail.com>, "jackpjr@gmail.com” <jackpjr@gmail.com>
Cc: Jenny Prazak <JPrazak@cobbfendley.com>, Jose T Flores <jtflores@addisontx.gov>

Rick/Jack:

The plans have been approved. Please submit an application for the Town of Addison ROW Excavation
Permit. Please get and use the current application form from our website. If you are - or
are working for — a “Franchise” utility or “CTP” please choose the “Franchise” form. If
not, please choose the “General” form. Forms may be changed without notice at any
time. Application forms are available online at: https://addisontexas.net/index.php?
section=infrastructure-services_forms-applications and follow the directions on Page 1.

You will also need to call Dig-Tess (1-800-DIG-TESS = 1-800-344-8377) for line locates
prior to the excavation. If you have any questions about the application, I would be
happy to help. Thank you.

DAVID WILDE | Inspector

ADDISUN Infrastructure & Development Services
Town of Addison | 16801 Westgrove Dr.
P.O. Box 9010 | Addison, Texas 75001
office: (972) 450-2847 | fax: (972) 450-2837
ADDISONTEXAS.NET
dwilde@addisontx.gov
cell: 214-215-6528

From: Rick Hissem [mailto:rdhissem@gmail.com]
Sent: Tuesday, April 03,2018 3:33 PM

To: David Wilde <dwilde@addisontx.gov>
Subject: Re: Proposed Driveway

Dave,

https://mail.google com/mail/u/0/7ui=2&ik=4410cc240f& jsver=Fq7UL-VHCOU .en & view=pt&q=wilde&q; &search=query&th=1629c41{d4c61e03&siml=1629b9108d65ea!



Ticket 1860069109 for ADD - does not require a locate

Company: HOMEOWNER Email: JACKPJR@GMAIL.COM
Ticket Number: 1860089109

Work to Begin Date/Time: 04/12/2018 12:15:00 pm

County: DALLAS

City: DR

Address: 3916 DOME

Contact: JACK BURNS

Phone: (817) 291-3729

Member Code  Facility Last Completion Date/Time

ADD CUSTOM2 N/A
** No Locate Required **

If you have problems with this report please contact:

Marissa Paz (972)450-2818

Notes:

ADDISON WOULD LIKE TO SAY THANK YOU FOR CALLING 811. REMEMBER TO RESPECT THE
MARKS AND USE CARE IN THE HAND DIG ZONE.

Ticket 1860069109 for ADD - does not require a locate

Company: HOMEOWNER Email: JACKPJR@GMAIL.COM
Ticket Number: 1860069109

Work to Begin Date/Time: 04/12/2018 12:15:00 pm

County: DALLAS

City: DR

Address: 3916 DOME

Contact: JACK BURNS

Phone: (817) 291-3729

Member Code  Facility Last Completion Date/Time

ADD CUSTOM2 N/A
** No Locate Required **

If you have problems with this report please contact:

Marissa Paz (972)450-2818

Notes:

ADDISON WOULD LIKE TO SAY THANK YOU FOR CALLING 811. REMEMBER TO RESPECT THE
MARKS AND USE CARE IN THE HAND DIG ZONE.



Ticket 1860089109 for ADD - Status Change

Company: HOMEOWNER Email: JACKPJR@GMAIL.COM
Ticket Number: 1860069109

Work to Begin Date/Time: 04/12/2018 12:15:00 pm

County: DALLAS

City: DR

Address: 3916 DOME

Contact: JACK BURNS

Phone: (817) 291-3729

Member Code  Facility Last Completion Date/Time

ADD CUSTOM2 04/11/2018 07:00:25 am
** PARKS: Excavation Site Clear,
Response: 3-CLEAR **

If you have problems with this report please contact:

Marissa Paz (972)450-2818

Notes:

ADDISON WOULD LIKE TO SAY THANK YOU FOR CALLING 811. REMEMBER TO RESPECT THE
MARKS AND USE CARE IN THE HAND DIG ZONE.
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ACORD
N

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
02/13/2018

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

PRODUCER

(972) 544-7797
David G. Fossier Insurance & Associates
2513 Hwy 78 S.

1-(866) 571-6964

fiame: " David G. Fossier
| N, ex: (972) 544-7797
EEss: dfossier @fossierinsurance.com

[ %% wor 1-(866) 571-6964

Farmersville, Texas 75442 INSURER(S) AFFORDING COVERAGE NAIC #
insurer A: Am Trust Insurance

INSURED. INSURER B :

JRR Concrete LLC INSURER C :

9681 Larga Dr. INSURER D :

Dallas, TX 75220 INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

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 ADDLISUBR| LICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (l;lngKD;yVVVV) (Mﬂmwvvvw LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
(7] TO FENTED
A [¢] coumerciaL aeneRAL LiABILITY Eﬁ”é'ﬂfis%s?ga s 100,000
CLAIMS-MADE OCCUR MED EXP (Any one person) | $ 5,000
- JRBP825108 08/05/2017 | 08/05/2018 | PERSONAL & ADVINJURY | $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMP/OP AGG | $ 2,000,000
v | poLicy RO Loc $
AUTOMOBILE LIABILITY FOMBINED SINGLELMIT [
ANY AUTO BODILY INJURY (Perperson) | $
ﬁbLTg‘sVNED ﬁﬁ;‘ggULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTIONS $
'WORKERS COMPENSATION WG STATU- aTH-
AND EMPLOYERS' LIABILITY . waelhirsl |
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:] N/A
(Mandstory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, desoribe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Texas Custom Patios
8412 Sterling St., Suite 100
Irving, Texas 75063

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

Josl & fosian.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



%NET FRONT YARD AREA : 1500 SF (FROM R.0.W.)

3916 DOME DRIVE

PROPOSED DRIVEWAY AND EXISTING

60'

SIDEWALK PAVEMENT (FROM R.O.W.) = 335 SF

PROPOSED DRIVEWAY AND EXISTING
IMPROVEMENTS OCCUPY APPROXIMATELY
22.3% OF NET FRONT YARD (LESS THAN 65% OF

EXISTING

YARD AREA.) | smEwaLK
5'
P/L P/L
36-6"
ADDISON
R.O.W.
— R10'
APPROVED FOR CONSTRUCTION
INFRASTRUCTURE & DEVELOPMENT SERVICES

SIDEWALK SIDEWVALK

BY: ] L 3
o7/ 4
IN APPROVING THESE PLANS, THE TOWN OF ADDISON ASSUMES NO RESPONSIBILITY
FOR THEIR ADEQUACY, WHICH REMAINS WITH THE ENGINEER OF RECORD.

16801 WESTGROVE DRIVE, ADDISON, TX 75001 - (972) 450-2871

NOTES:
1) REDWOOD EXPANSION JOINT

@

2) CONSTRUCTION AND PAVING TO ADHERE TO STANDARDS SET FORTH IN DRIVEWAY
RETURN DETAILS, SHEET SD-P35

3) ADDITION OF PROPOSED DRIVEWAY DOES NOT EXCEED MORE THAN 65% OF NET FRONT YARD OF RESIDENCE.

4) DRIVE ENTRY TO BE REINFORCED WITH #3 BARS @ 18" O.C.E.W.
5) WALKWAY TO HAVE A MAXIMUM SLOPE OF 2% (1.5% PREFERRED- LESS THAN 1" DROP)

6) MAINTAIN ADA REQUIREMENTS FOR ALL SIDEWALK CROSSINGS.

SAWCUT OR BLOC-KOUT
LIMIT IF NOT MONOLITHIC
WITH STREET PAVEMENT

MAINTAIN ADA
REQUIREMENTS FOR
SIDEWALK CROSSING

DOME DRIVE

F=— 114 1/4"

1" =40

PROPOSED DRONT DRIVEWAY
JACK BURNS RESIDENCE

%ITLE
3916 DOME DRIVE
ADDISON TEXAS 75001

_ISIZE [DRAWN BY[DWG NO TREV
B RH 1 Lo
T T oAE

|SHEET

1"=10' | MARCH 26, 2018 10F 1




