FOR ADDISON USE .ONLY
Permit Numﬁber: {,L/ "/ 5 7 /»V
Location: 57/ ,5/[[///7%@?41/(_

APPLICATION

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

PLEASE PRINT LEGIBLY

Date of Application: % / ’5/ // §

Facility Owner Company:_ ¥ | +-\ Company Phone # S00 -9 24- 9420
Utility/CTP Representative: S ta e, £ squivel Cell Phone #: Z\L| -4 (0 F ~&ZFHo
Utility/CTP Representative E-Mail:

General Contractor:_[enex  (onstrucon Company Phone#: A F2-913-¥&EX>
Site Supervisor Name: P\DL\R\/ STocdkynan 24-hour phone # _£14-720T-9093

Contractor E-Mail address: Bodlc @ Yenex cunsheic\ion,.(om Site Foreman E-Mail:

Work Site Address and Location: 39 /£ tJ.ore /)A.ée da

Purpose and general description of work: Pkouc_e.fm Nt OF Phane. Service Dro ,

Proposed Start Work Date: {/20/ /g Estimated Completion Date: 5:/7’ ,/ /8

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

Excavation? OYes Mflo ape Closure? OYes E‘(No Other: ? OYes [ONo
i Hines L CNURes OFFite Manater
Applicant’s Printed Name ' Signature Position with Compary

Applicant's Email: im ® tenexConshrudign.Com  Applicant's Phone Number: _4'F7-9413-8&83

BDQE&K_MMAQ_ A\4-01-464> Tewex Llonchuc on
Direct Supervisor's Printed Name Phone Number Company Name

Supervisor's E-Mail:

A1 Afl . FOR ADDISON USE ONLY .
Received By:_| )\, b\/? QLL B Entered? C1Yes Received Date: A& (%

Approved By @zz_ﬁié [0 P> Inspector_J lssue Date: /7%,

Plans Submitted? FYes CINo CIN/A Traffic Control Plan Submitted? CYes &No CIN/A Expiration Datel & /Z
Insurance Provided? OYes I:INMOn File Performance/Maintenance Bond? ClYes CINo C1On File EIN/A .

i f 1 /' 9 A' i ‘:’:"‘\ f ;. %‘
Fee Paid:_/ ﬁ Receiptit:_ C—/ Date: ./ U1% Processed By: L/LWUL; b
Picked Up By: V.op it A Company:_____ T LA LA/ Date & Time: __({-7.0-( 7

P f : i
g) AR (-\(-\.'\_‘ [
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
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[ FORADDISONUSE ONLY ]

Permit Number: wf//_'g? g
Location: ;)/ 2’2’5/ éy jfﬁ’fmfﬂ 74

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:_|eN€.X (fg)jﬁﬂgﬁm General Contractor's Phone # 47 -4)3-%X93
Sub-Contractor #1 Company Name: |} !;‘%(Lgieﬂg !:Hmw‘czAddress:

Print Sub-Contractor’s Name:(\ !gé@dg lead M\tiwcez Sub-Contractor's Phone #: 447 -872-527)

Sub-Contractor’s E-Mail;

Print Site Supervisor's Name: Rﬁd’—\\lr Soddmay  Supenisor's Phone #: Z\Y -2082-409 2
Site Supervisor's E-Mail:

Insurance Provided? OYes ONo IB’6n File

Sub-Contractor #2 Company Name: Bgcenbim KQC'L{\%M Address:
Print Sub-Contractor's Name: Asce nsion Rodys ouez.  Sub-Contractor's Phone #: aF7-344-0G Z|

Sub-Contractor’s E-Mail:

Print Supervisor's Name: &cﬁ&\l{ S\ Supenvisor's Phone #:_ 2\ U =252 =904 3
Site Supervisor’s E-Mail:

Insurance Provided? MYes NNo #On File

Sub-Contractor #3 Company Name: S'ngc'; ko E&EI no\ Address:
Print Sub-Contractors Name: | ML k6> F 5{{‘, e\ Sub-Contractor's Phone #: | - 2|4 -2.14-SZ2)

Sub-Contractor’s E-Mail:
Print Supervisor's Name:_{> ()A\'! Seckiman Supenvisor's Phone # 2\ U-207 - 909X
Site Supervisor’s E-Mail:
Insurance Provided? (1Yes rNo ®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 Page 3 of 3
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RIGHT OF WaY, EXCAVATION &
LANE CLOSURE PERMIT

A INFRASTRUCTURE &
ADD'SUN DEVELOPMENT SERVICES

801 WESTGROVE DRIVE
ADDISON, TEXAS 75001
972.450. 871

llllllllllllllll

5/04/18 TENEX CONSTRUCTION AT&T

EST. COMPLETION DATE CONTRACTOR

3918 WINTERPARK LN

LOCATION (ADDRESS)

FROM PEDESTAL AT 3916 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.



