FOR ADDISON i?&E ORLY

e

/
Permit Mumber: lﬁ*‘uj [ G2
ﬁfﬁ/‘y

Lovation: / /9552, @%’%{ﬂ /:«”}f . ,‘%gj\ _

APPLICATION |
ight of Permit- C
{For Franchise Utility/CTP ~ Street Cut/ExcavattonlLane Closure)

PLEASE PRINT LEGIBLY /
Date of Appiication: J / /5

Facility Owner Company: ptT‘i" T | Company Phone #: g[D"q aq ’qng
Utility/CTP Representative:,?\&f‘ﬂbﬂ l 0.2:\'2__ -Cell Phone #: &\q~533' 555[.9

Utitity/CTP Representative E-mail: '

General Contractor: j’énex C_Dﬂs’\'OJ-LC\‘ 10N _ ___Company Phone #9 'a‘q\s' 8333

Site Supervisor Name’P\DQ.u &mkmn 24-hour Phone #e14: 20 Q- G093
Contractor E-mail: Site Foreman E-miail: M@m wnﬁméﬁm wn

Work Site Address and Location: /43592 Camecor Cg

Purpose and general description of workz\wmw D'O ‘PMOOC SQI‘U\U bfb’p

Proposed Start Work Date: é/f é //5/ Estimated Completion Date; b/( /.257//37

Pavement Cut? OYes Bfo Directional Bore/Boring? ClYes &0 Excavation? OYes BEiNo

Lane Closure? OYes Bflo Other: : : K

Kio Hines Aen B, oie Manage
Applicant's Printed Name Signature Position with Company

Applicant’s E-maita{ i : - ‘\.‘Qﬂ.ﬁ-\-lnf) . Ap licant’s Phone #: Q’Ia*‘”ll}‘g%g 3 —
Lm%&\m‘mcm 4-202- %403 Tenex 100
Direct Supervisor's Name Phons Number Company Name

Supervisor's E-mait:

FORADDISON USE ONLY ,
Received By: %M : Entered? OYes Received Date: i il
; Py -
=T <, / i
inspector; ./ A lssue Date: = ‘z“g/ﬁf &
. & /
Plans Submitted? [iYes ONo EIN/A Traffic Controf Plan submitted? OYes fiNo $IN/A Expiration Date: (ﬁ:}//f 7 / 4 /
Insurance Provided? OYes ONo EIOn File Performance/Maintenance Bond? CYes DCINo . 0OO0n F:Ee N/A
Fee Paid: AL r’f‘; Receipt #:__ ] |~ Processed By, _ (/| /40 707\
Picked Up By: %;f R Y Company: E £ 4 LAL Date & Time: __ %] 7 /- /G

TOWN OF ADDISC&L INFRASTRUCTURE AND DEVELOPMENT SERVICES DEPARTMENT
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FORADDISUN USE ONLY

Permit Number: jf?/f WJQ{’Z&@
g :
Location /457 5 Q@ M/{fi C‘Té ,

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:TEﬂEX O()“\&il\'ﬂl_(;‘dﬁﬂ General Contractor's Phone #: G7F( -4 [3-4X93

Sub-Contractor #1 Company Name: (Youdeleas P\mare 7 Address:

=
Print Sub-Contractor's Name:(\ ];M&dg lead MNvucez  Sub-Contractor's Phone #: 9 L -EF2-S2%)

Sub-Contractor’s E-Mail:

Print Site Supervisors Name: R(\d’-\\i; Sodtman Supenvisor's Phone #: Y -2062-46 a3
Site Supervisor’s E-Mail:

Insurance Provided? ©Yes NNo ®0n File

Sub-Contractor #2 Company Name:ggngn‘aim K(jﬁg'ggégg Address: _ :
Print Sub-Contractor's Name: Asce nsion Rody Guez  Sub-Contractor's Phone # 4’77~ 344~ (X Fl
Sub-Contracter's E-Mail: :

Print Supervisor's Name:_&ﬁd&y Seddrven Supervisor's Phone # 21U ~7(v7 9043
Site Supervisor's E-Mail:
Insurance Provided? “Yes "INo #ZOn File

Sub-Contractor #3 Company Name: 1 O 6 ko EEE? no\ Address:

Print Sub-Contractor's Name: {0\ ites £ 5;‘1‘:,‘.‘ Ao\ Sub-Confractor's Phone #: |- 214 -218-Sy
Sub-Contractor’s E-Mail:

Print Supervisor's Name: Q()f \f\\{ S\edbimon Supenvisor's Phone#: 2 Y U-0()2 ~9{19 %
Site Supervisor's E-Mail;

Insurance Provided? ©iYes MNo ﬁzﬁn File
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