FOR ADDISON USE ONLY

Permit Number: L{) - /23/0
Location: ’/[‘/ g / 5/ Ej)ﬂ/& > / i e

APPLICATION

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

PLEASE PRINT LEGIBLY

Date of Application: ”7//’ £, / 18

Facility Owner Company:_ ¥ ¥ <=\ Company Phone #: S00 -9 24- 9420
Utility/CTP Representative: S ta s, E squivel __CellPhone#: Z\L( -4 pF~8ZHo

Utility/CTP Representative E-Mail:

General Contractor:_[enex (onstruds on Company Phone #: q4F2-9) S-KERD

Site Supervisor Name: P\DL\R\/ Stk ynon 24-hour phone # 214-707-9093

Contractor E-Mail address: Bodc @ Aenex Conshendion,.(um Site Foreman E-Mail:

Work Site Address and Location: __ /4§15 jcw,&qs C)é
Purpose and general description of work: £ \ec e.w(mr\lr OF Phane. Service Dropd

Proposed Start Work Date: ‘/%10/ 15 Estimated Completion Date: f/ 7 /i 57

Pavement Cut? CYes ENo Directional Bore/Boring? C1Yes o

Excavation? COYes Rl ane Closue? CiYes MNo  Other: ? OYes [INo
Wipn Hines D ChNUfes OFfice Manotey
Applicant’s Printed Name ' Signature Position with Compary

Applicant's Email: Wim @ YenexConshrudign.Covn  Applicant's Phone Number: _4"F2-413-8& 3

J?)(ﬂ:.j_d@%mu_ 2\U4-202 -964> Tewnex lonetrucdzon
Direct Supervisor's Printed Name Phone Number Company Name

Supervusor’s E-Mail:

L (], <. FORADDISON USEONLY ———
Received By:__\ /V \Ci 2 L » Entered? [1Yes Received Date: |9 - (2

Approved B@Mlnspedor e \ssue Date: Y/ 5
Plans Submitted?&Yes CINo [INJA Traffic Control Plan Submitted? DYes/ﬁ?No [CIN/A Expiration Date:, é/ /

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

Insurance Provided? OYes ONgZOnFile __, Performance/Maintenance Bond? ClYes CINo CIOn Fi eﬁNrA
Fee Paid: A_/ﬁ Receipt#: et f Date: b’llﬁ\l Ué Processed By: '\\ U/GJ( Lﬂ. Er
Picked Up By: \'f!\'/(')( N ia, Company: T}/‘t/‘ 2K Date & Time: 4 ). 0- £
10 1344
\
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FUR ADDISUN USE ONLY

Permit Number: W’“ /:’3%
Location/é/;g// g/{”% 4 C | ~

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:_|€N¢.X {fgﬂwgg;\jm General Contractor's Phone #: 47-( -4 )3~ 893
Sub-Contractor #1 Company Name: | Ik}_\g&gleﬂg !?,;'!WWtzAddress:

Print Sub-Contractor's Name: |\ ké@ﬁ!g lead_ Mucez Sub-Contractor’s Phone #: %2 -€F2-S2%)

Sub-Contractor’s E-Mail:

Print Site Supervisor's Name: Rc\d’—\x'r Srodmman  Supervisor's Phone #: 2\ Y -262-905%
Site Supervisor’'s E-Mail:

Insurance Provided? 0Yes ONo ®0n File

Sub-Contractor #2 Company Name: ﬁgceﬂ olen Kg;fmgég Address:
Print Sub-Contractor's Name: Nsce nsion Rodyi ouez_Sub-Contractor's Phone #: Q% 7- 3494-09 %!

Sub-Contractor’s E-Mail:

Print Supervisor's Name: Rbd&xlz Shod\d e Supervisor's Phone #:_Z\ 4 ~7(51.-9043
Site Supervisor’s E-Mail:

Insurance Provided? rYes NNo #On File

Sub-Contractor #3 Company Name: | OM 6 ko E&E no\ Address:
Print Sub-Contractor's Name: | 0Macies F Sb L e\ Sub-Contractor's Phone #: | - 2|4 -2 18-S 72
Sub-Contractor’s E-Mail:
Print Supervisor's Name; Q()( \R\; 5-\,(‘>LKVY\(LH Supervisor's Phone#: 2\ U -7¢()7 ~ Q()C( =
Site Supervisor's E-Mail:
Insurance Provided? Yes NiNo #®n 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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RIGHT OF WAY, EXCAVATION &
LANE CLOSURE PERMIT

INFRASTRUCTURE &
DEVELOPMENT SERVICES

16801 WESTGROVE DRIVE
ADDISON, TEXAS 75001

ADDISON

nnnnnnnnnnnnnn 972.450.2871

START DATE

5/04/18 TENEX CONSTRUCTION AT&T

EST. COMPLETION DATE CONTRACTOR

14818 SOPRAS CIRCLE

LOCATION (ADDRESS)

FROM HANDHOLE @ 14816 TO WEST SIDE OF ADDRESS

LOCATION (ACTUAL)

PLACE SERVICE DROP TO ADDRESS

TYPE OF WORK

~ THIS CARD MUST BE DISPLAYED ON THE JOB SITE AT ALL TIMES



