FOR ADDISON USE ONLY

Permit Number: LD" /%’/?’
Location: /fédf{; 7 [()(iit?{/(@d Cfr )

APPLICATION "

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

PLEASE PRINT LEGIBLY v

Date of Application- %/U: /18

Facility Owner Company: Y Y <~ \ Company Phone #: 00 -4 2Y- 9420
Utility/CTP Representative: S (a exan. £ Squivel Cell Phone#: Z\L{-L|(pF ~&ZFHo
Utility/CTP Representative E-Mail:

General Contractor: _|en e x Qma¥rmaH oN Company Phone# 4 F2-413-%%% 3
Site Supervisor Name: P\D(,\Q\// Shodkmon 24-hour phone #: _214-707-9093

Contractor E-Mail address: Bodc @ e nex cunstenclion . (om Site Foreman E-Mail:

Work Site Address and Location: _ /#4577 1O 970 1 ifnt Crp
Purpose and general description of work: P\M&Mﬂ\" OF Phane. Sevrvice Do

Proposed Start Work Date: Z/M’/ 15 Estimated Completion Date: ‘(//J-/"/ / :ﬁ'

Pavement Cut? OYes ®No Directional Bore/Boring? ClYes #@No

Excavation? COYes ®fo e Closure? I:IYes o Other; ?OYes [ONo

Al Bines Xﬂ‘(\ Office Mnnaoe

Applicant's Printed Name rgnature Position with Company

Applicant's Email: Wi @ fenexConsirudion-Com  Applicant's Phone Number: AT-93-8&8>

Recvy Sodhmon 2\U-20T -G53 Tenex lonctrnuc bon

Direct Supervisor's Printed Name Phone Number Company Name

Supemsor’s E-Mail:

— FOR ADDISON USE ONLY _

Received By: \ ,{/ch pk Q Entered? [IYes  Received Date: L] - (3|

Approved By bren Inspector:, / £ Issue Date: f'Z/// g)/ g

Plans Submitted”? ;wes CNo LIN/A Traffic Control Plan Submitted? CIYesfiNo CIN/A Expiration Date: < j//‘? XY

insurance Provided? OYes ONo [#0n File Performance/Maintenance Bond? OYes CINo [IOn File A

Fee Paid: /A’ Receipti; & 7ﬂ Date:_L|-|4 [F) Processed By: A Ue f | Q <\ :

Picked Up By: j/r)( ¥ A Company: T,J JAS.S Date & Time: 1% ]Q'D
C:32-AM

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: 872-450-2871 FAX: 872 450-2837
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| FORADDISUN USE UNLY
Permit Number: / i C;’-’

Location/;(/éJ 3 / (’M Q[‘L/Eﬂ_:@/ [j;w

APPLICATION
Right o Work Permit CHI
(For Franchise Utility/CTP - Street Cut/Excavation/Lane Closure)

Sub-Contractor List
PLEASE PRINT LEGIBLY

General Contractor's Name:Tenﬂx O D‘(\b'rfu.(;\riﬁﬂ General Contractor’'s Phone #: 4‘7{-4 )S-SXXS

Sub-Contractor #1 Company Name: Male 7 Address:

Print Sub-Contractor’s Name:mto\%rlp lead Mvucez Sub-Contractor's Phone #: 4 TL-8F2-572%)
Sub-Contractor’s E-Mail: .

Print Site Supervisor's Name: thﬁ\\f Sodkman Supervisor's Phone #: {4 -2152-404 %
Site Supervisor’s E-Mail:

Insurance Provided? DYes ONo B’6n File

Sub-Contractor #2 Company Name: 2\ \ Address:

Print Sub-Contractor's Name: \s¢ e n<ion Rodys Quez. Sub-Contractors Phone # 47 7- 34 HY-OG Fl
Sub-Contractor’s E-Mail:

Print Supervisors Name: ch_\fw S*U\RVV\Q\»/\ Supenvisor's Phone # .| H-721-904G3
Site Supervisor’s E-Mail:

Insurance Provided? ['Yes INo #®n File

Sub-Contractor #3 Company Name: | (N 6.k Ebm o\ Address:

Print Sub-Contractor's Name: | 6r\n |ty E sn N\ Sub-Contractor's Phone #: 1-214-218-S, ZH
Sub-Contractor’s E-Mail:

Print Supervisor's Name: [2¢5¢ \Q\t Seckimain Supenvisor's Phone#: 2 \ U-2()72 -9()93
Site Supervisor’s E-Mail:

insurance Provided? Yes [1No Ii)6n 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 Page30f3
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RIGHT OF WAY, EXCAVATION &
LANE CLOSURE PERMIT

A INFRASTRUCTURE &
DEVELOPMENTSERVICE

o 18801 WESTGROVE DRIVE

ON, TEXAS 75001
450.2871

DERMIT NI IMRER

START DATE

4/27/18 TENEX CONSTRUCTION

EST. COMPLETION DATE CONTRACTOR FOR

14637 WATERVIEW CIRCLE

LOCATION (ADDRESS)

FROM PEDESTAL @ 14653 THRU PED @ 14645 TO NORTH SIDE OF ADDRESS

LOCATION (ACTUAL)

PLACE SERVICE DROP TO ADDRESS

TYPE OF WORK

__ THISCARD MUST BE DISPLAYED ON THE JOB SITEAT ALL TIMES.



