FOR ADDISON USE ONLY

Permit Number: (—() il /ﬁig
Location: :’%[;947{5"‘* ﬁ%ﬁ’)’“fffm

APPLICATION

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

PLEASE PRINT LEGIBLY

Date of Application: ‘// J-O/ /£

Facility Owner Company: AV Company Phone # 800 -9 t4- 9420
Utility/CTP Representative: S a soann £ Squd ve\ Cell Phone #: Z\L{ =L (p F~&ZFlo
Utility/CTP Representative E-Mail:

General Contractor:_[enex (eonstrucion Company Phone#: 4 F2-913- %433
Site Supervisor Name: P\DL\R\/ Stockynon 24-hour phone # 214-707-9093

Contractor E-Mail address: Rock @ denex. consirendion, (o Site Foreman E-Mail:

Work Site Address and Location: #2043 /Mopoan L
Purpose and general description of work: _Placceneny OF Phane. Service  Dro D

Proposed Start Work Date: %/Jé/ 5 Estimated Completion Date: é/ é’/ /<J7

Pavement Cut? OYes &No Directional Bore/Boring? CYes o

Excavation? OYes ®Rlo ane Closute? Yes ®MNo ~ Other: ? OYes [INo
Wi Hines o CNURes Office Manooey
Applicant's Printed Name ' Signature Position with Comparty

Applicant's Email: Kim @ YenexConsirudion.Com  Applicant’s Phone Number: 4F2-93-88>

_%u‘xs‘?_ﬁ_:‘ﬂ;ﬂ;ma_ 2\U-201-9643 Tesnex lonetruc bon
Direct Supervisor's Printed Name Phone Number Company Name

Super\nsor s E-Mail:

u g FOR ADDISON USE ONLY " i T
Received By: k L,ﬂ } S Entered? ClYes Received Date: \4-70 -

Approved BY: L2z V4200, Inspector_ 1= Issue Date: ‘7/ -@// g
Plans Submltted’?/Eﬁ,Yes CINo CIN/A Traffic Control Plan Submitted? OYes JdNo ,&NIA Expiration Date: 5’7‘) 7// i(
Insurance Provided? OYes CINo E1On File Performance/Maintenance Bond? OYes ONo [IOn File BI/A

Fee Pmd:,{i{ﬁ Receipt#: Lo )0 Date:_{{fi{2.11% Processed By: A Be &

Picked Up By: ‘%M\;)r \ 4 JO\/ Company:___ 10 /A 0/ Date & Time: _4 - L7 J"J‘/]

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
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[ FOR ADDISON USE UNLY
Permit Number: (,J’ /335

Location: %)L/‘D//%z" /7804 [4/] .

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:; iﬁ[xﬂx (‘ g)jﬁgég;\g‘gﬂ General Contractor's Phone #: C("-?—'Z;ﬁ ]3“’833' 3
Sub-Contractor #1 Company Name: !%&eiﬁgg lHM&ZAddress:

Print Sub-Contractor’s Name:| ! !Q%dg lg ) Eﬂm;ﬁ cez__ Sub-Contractor's Phone #: cl e -§ 7-2‘52?)

Sub-Contractor’s E-Mail:

Print Site Supervisor's Name: R(\(}\\Il Sodmayl _ Supenisor's Phone #: Z\Y -262-90932
Site Supervisor’s E-Mail:

Insurance Provided? OYes ONo IB'6n File

Sub-Contractor #2 Company Name: Bgcgnbjm Eg&[;gég Address:
Print Sub-Contractor's Name; ﬁsgg nsion Rodyet Quez Sub-Contractor's Phone #: qr} ‘= Sﬁ ¢ "‘Oq Pl

Sub-Contractor’s E-Mail:

Print Supervisor's Name: &6(.\4.\!1 Sto\eevnean  Supenvisor's Phone #: 21U ~7050 904 3
Site Supervisor’s E-Mail:

Insurance Provided? NYes NNo #On File

Sub-Contractor #3 Company Name: if)‘{n acto E_‘QE? Q@A Address:
Print Sub-Contractor's Name: | 0N > F 5]‘2", N\ Sub-Contractor's Phone #: | - 2|4 -218-S 2%

Sub-Contractor’s E-Mail:

Print Supervisor's Name: R (,,Y\\rj Secbimoen Supenvisor's Phone # 2.\ U1-20)7 ~909%

Site Supervisor's E-Mail:
Insurance Provided? Yes NMNo wOn File

TOWN OF ADDISON INFRASTRUCTURE AND DEVELOPMENT SERVICES
DEPARTMENT ATTN.: RIGHT OF WAY PERMIT - DAVE WILDE 972-450-2847
16801 WESTGROVE RD. ADDISON, TX 75001-9010
PHONE: 972-450-2871 FAX: 972-450-2837 Page 3 of 3
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