FOR ADDISON USE ONLY

Permit Number: \ﬂ] lj//l
Location: ¢// ,L L(Z(?al\/ [ (L,

APPLICATION

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

PLEASE PRINT LEGIBLY / /
Date of Application: A5 /1Y

Facility Owner Company:_ Y | + | Company Phone # £00 -9 24- 9420
Utiity/CTP Representative: S i sxoan_E5quivel Cell Phone #: Z\L| -t (pF ~8ZHo

Utility/CTP Representative E-Mail:

General Contractor: _[ene.x CM&"FFU\.L.H 1A Company Phone #: 4tF2- G13-KEI3 !
Site Supervisor Name: P\OL\R-;/ Stocdkynon 24-hour phone # Z21Y-70C-9093 !

Contractor E-Mail address: Boc @ Yenex anshendion, (um Site Foreman E-Mail:

Work Site Address and Location:  4//2 [/capiiee & A }
Purpose and general description of work: Ploccevneny 0f Phane. Service Do D {

Proposed Start Work Date: ‘4 /39 / /8 Estimated Completion Date: J// /17 ?

Pavement Cut? OYes ENo Directional Bore/Boring? C1Yes mfo

Excavation? ClYes [Mflo ape Closure? OYes ENo Other: ? OYes [ONo
Wion Hines D ChNURes Office WMonooey
Applicant’s Printed Name ' Signature Position with Company

Applicant's Email: Wi @ YenexConstrudion-Govn  Applicant's Phone Number: _4'72-413-8& > '
Reoay Shodhmon — 214-201-984% Tenex lonctruchon |

Direct Supervisor's Printed Name Phone Number Company Name
Supervisor's E-Mail:

FOR ADDISON USE ONLY |

Received By:_| L LL AJ,LU Ki Entered? CYes Received Date: H2b: I(é/

Approved B@M M@Z Inspector: JE Issue Date: ‘7/ = / 3/

Plans Submitted? AYes CINo [IN/A Traffic Control Plan Submitted? ClYes ElNo/ETNIA Expiration Date/é‘// ‘77/ &
Insurance Provided? OYes CINo f0n File PerformancelMalntenance Bond? OYes ONo CIOn Fllg,ElNlA

Fee Paid: 121;42 Receipt#: @7? Date:_ /-7 ﬂ') Processed By: // ] N, 9 &
Picked Up By: Lo XA Company: /\-? AR Date & Time: 19-2:(9) Q.14

TOWN OF ADDISON INFRASTRUCTURE AND DEVELOPMENT SERVICES

DEPARTMENT ATTN.: RIGHT OF WAY PERMIT - DAVE WILDE 972-450-2847
16801 WESTGROVE RD. ADDISON, TX75001-8010
PHONE: 972-450-2871 FAX: 972-450-2837
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T FOR ADDISON USE ONLCY
Permit Number: d/”/}‘?-‘l‘
Location: <77/ 2 [z v ?ﬂf’/ﬂ\

APPLICATION

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

Sub-Contractor List

PLEASE PRINT LEGIBLY

General Contractor’s Name:_\-er\&)( (\D\’\b\ﬂxd‘i(m General Contractor's Phone #: CW-Z,—Q |3~&X93

Sub-Contractor #1 Company Name:ﬂhﬁdelp a0 HMuce 7 Address:

Print Sub-Contractor’s Name:(\ IQ\_%FSE lead M tucez Sub-Contractor’s Phone #: Q%7 -8FE2-S7 Z)

Sub-Contractor’s E-Mail:

Print Site Supervisor's Name: thé\\; %dﬁmmn Supervisor's Phone #: Z—l U-262- Cl S
Site Supervisor’s E-Mail:

Insurance Provided? OYes ONo [B6n File

Sub-Contractor #2 Company Name:!}_&}_c enslon Kdﬁ(‘;g&'( Address:
Print Sub-Contractor's Name: Asce nsion Rodyi ouez_Sub-Contractor's Phone #: aAF - 394-09F|

Sub-Contractor’s E-Mail:

Print Supervisor's Name: bed&xrx So\avvan  Supenvisor's Phone #:_ 2\ 4 =250 =904 3
Site Supervisor’s E-Mail:
Insurance Provided? rYes fNo #On File

Sub-Contractor #3 Company Name:) OMN6.C o E&Et nol\ Address:

Print Sub-Contractors Name: 1o ites £ Spi e\ Sub-Contractor's Phone #: | ~ 2|4 -2 18-S 2}
Sub-Conftractor’s E-Mail:

Print Supervisor's Name:_{{0> (,\R\‘! Sechimoin Supervisor's Phone #: 2\ L1-2()7 - 909X
Site Supervisor’'s E-Mail:
Insurance Provided? rYes NNo ®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 76001-8010
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