FOR ADDISON USE ONLY

Permit Number; LLJ"/_:% 7/
Location: ///O/ 3 élé{) //’(/ £

APPLICATION

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

PLEASE PRINT LEGIBLY '

Date of Application: ff%é//?

Facility Owner Company: pr_\_'-«—-T Company Phone #: 400 -974-94920
Utility/CTP Representative: S s, E _53(}$_j_\£;\—0ell Phone #: Z\L -4 (o F ~&ZHo

Utility/CTP Representative E-Mail:

General Contractor: |€,ﬂ ex {!gmbﬁzm AR on Company Phone #: qtF2- 13-%EI>

Site Supervisor Name: P\OL\‘\\/ Stodkynean 24-hour phone #: Z2\Y-7207-9093

Contractor E-Mail address: Rod\@ \enex Cunsieund-ion.( v Site Foreman E-Mail:

Work Site Address and Location: %5 /2; Lo bon/ C;A
Purpose and general description of work: Plocevneny 0f Phane. Service Do D

Proposed Start Work Date: %//g/ /18 Estimated Completion Date: 5/J_//5’

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

Excavation? OYes ®flo ane Closure? ClYes @o Other: ? OYes [No
Wi Hines L (Q\Ut\no Office Manotey
Applicant’s Printed Name ' Signature Position with Comparty

Applicant's Email: ﬁm@_@wum Applicant’s Phone Number: 4717-43-88>
BW&BM:M_ 2\HU-201 -4643 Tewnex tonatruc bon
Direct Supervisor's Printed Name Phone Number Company Name

Supervisor's E-Mail:

Received By: D/g - g Fogn}t\enr?(;g%':(gf : oalgg:eived Date: ‘/// é:i// K
ApprovedBy,/ g2<. > 7 < Inspector:_/ < < lssue Date: £/, // {éz/ (
Plans Submihed?p’?es CONo ON/A Traffic Contral Plan Submitted? DYes,m&lo CIN/A Expiration Date: Q// 3 "y/
Insurance Provid?d? OYes COONo EOn File Performance/Maintenance Bond? OYes CONo DOOn File GAN/A

%

Fee Paid: __Receipti: QWP pate;_A‘WQ\®  Processed By: u\/\/W% :
Picked Up By:_____ \LOCN 4 A Company:____{eooy Date & Time: __ [P 18

OrpL AV

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: 872-450-2871 FAX: 972-450-2837
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Permit Number: W’/%?/ .
Location: 5///3( 2 éé()/ﬁf/ /‘

APPLICATION
Right of Way Work Permit -F RANCHISE

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

Sub-Contractor List

PLEASE PRINT LEGIBLY

General Contractor's Name: )eN\€.X O ONSHUGHAN  General Contractor's Phone #: qQHL-4)3-5553

Sub-Contractor #1 Company Namezlﬂ%[ﬂmﬂ:\iwmress:
Print Sub-Contractor’s Name:|\ !(_é%dg lead_M\wcez _Sub-Contractor's Phone #: 9 2 -8 F2—-SCH)

Sub-Contractor’s E-Mail:

Print Site Supervisor's Name: thé\\; Sodkman  Supenvisor's Phone #: 2.\ Y -202-9043%
Site Supervisor’s E-Mail:

Insurance Provided? OYes ONo (B’6n File

Sub-Contractor #2 Company Name:; BQQ enolon EQ&[]%Q] Address:
Print Sub-Contractor's Name: Rscension Rod) ouez  Sub-Contractor's Phone #: aF7- 344-04 F

Sub-Contractor’s E-Mail:

Print Supervisor's Name: &bdf\x'{ Sod\anmnnan Supenvisor's Phone # _Z\4 —757. =904 3
Site Supervisor’s E-Mail:

Insurance Provided? MYes MNNo v@n File

Sub-Contractor #3 Company Name: O 6. ke E&E‘ no Address:
Print Sub-Contractor's Name: | GMacites F 51); e\ Sub-Contractor's Phone # | - 2|4 -2.18-SZ
Sub-Contractor’s E-Mail:
Print Supervisor's Name: QD(,\Q\II Sedbiman Supenvisor's Phone # 2\ U4 -707 ~909R
Site Supervisor’s E-Mail:
Insurance Provided? MYes rNNo 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 75001-9010
PHONE: 972-450-2871 FAX: 972-450-2837 Page3of3
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