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APPLICATION
Riaht of Wav Work Permit-FRANCHISE
(For Franchise Utility/CTP — Street Cut/Excavation/Lane Closure)

PLEASE PRINT LEGIBLY
Date of Application: /7//17

o 8 e,

by N iy ' d 3 -‘p%‘q .

acility Owner Company: 9@7‘% i | Company Phone #: gfﬁj}"t i%%}‘i Hal)
‘?“«'ﬁ#:! 4 F"‘"\;F:zﬂ?’::?s

Utilitv/CTP Representative: H;i; DN ‘};—u! Cell Phone #: f;f i?‘i“gi o &Ecj&p

Jily/CTP Representative E-mail:

. e 1 & 2. N9

General Contractor: ﬁﬂ.h.% ICK A\ D u’%’ mg}ﬁ(}ﬂ Company Phone # { e_’;l” ﬁ bDbS

= o B & 5 _’;_?

Site Supervisor Name: i’f‘m?“x.,,imw *;WLW 24-hour Phone #wd 1N A & “Y; ;

Contractor E-mail: 7 Site Foreman E-mail: R«D"’"‘K_ﬁ-ﬁ lﬁﬂﬂ CONS HAACHN. DN

Work Site Address and Location: _'}f%@ CAsor Las

Purpose and general description of work’ i’l}i o MeNG 5‘3? %')\m D mf?ﬁ{

Froposed Start Work Date: f/?//‘g’ Estimated Completion Date: j/é’/)’f

Pavement Cut? OYes ENo Directional Bore/Boring? OYes &Ko Excavation? OYes HiNo

Lane Closure? OYes ENo Other:

Koy ine: oo D Masage.
iy kHines =4y PURAY Ov¥iee (lanagen
Applicant's Printed Name Signature Position with Company

Applicant’s E-mailiK i MNE 1€ ie mmm‘kﬁmhm Apphcant s Phone #: CZT i~ ’i\ %%’Q 3

jﬁ:‘gﬂwﬁ f Pi.;{njk.ﬁh-}f’f b ;»,} "’% C‘;}i :f:;‘“ ED% ﬁ@?@ﬂ)ﬂm,mA
Direct Superviscr's Name the Number Company Name

Supervisor's E-mail:
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Recelved By: \ /{/\/&C Q ’le \? Entered? OYes Received Date: f:) ) / }8
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Approved BM Inspector: — C - Issue Date: _El/é{//!él

Pians Submitted?/@Yes ONe ON/A Traffic Control Plan submitted? CiYes )ZJND COIN/A Expiration Date: _fZ—'é}/ f?
insurance Provided? [dYes DNO/&QH File Performance/Maintenance Bond? OYes CNo _ OOn File DA
Fea Paid: /L/ f Receipt #: (,77) Processed By: \.,f l/b’ﬂi LQ, S\
Picked Up By ‘f OCNLA Company: |- [\ SL/\[ Date & Time: __ ¥y - || - Ic‘)/

TOWN OF ADDIS%N INFRASTRUCTURE AND DEVELOPMENT SERVICES DEPARTMENT VL "'\‘L \(‘\\«l
ATTN.: RIGHT OF WAY PERMIT - DAVE WILDE 972 -450-2847
16801 WESTGROVE RD. ADDISON, TX 75001-9010
PHONE: 872-450-2871 FAX: 972-450-2837
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Permit Number: /fé/f’ ’/ (/&é)

Location: 52 5‘4/:9 @ ;7/

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:_|2ne.X (fg)gﬁ(ﬂig;\jﬂﬂ General Contractor's Phone # dF(-4)3~%X%3

Sub-Contractor #1 Company Name: | Ib&g&gleﬂg [Hmwe_zAddress:
Print Sub-Contractor’s Name: |\ IQ@dg lead M mucez Sub-Contractor’'s Phone #: 447 -§72-S2 va|

Sub-Contractor’s E-Mail:

Print Site Supervisor's Name:: thi\\; Sokman Supervisor's Phone # .\ Y -2062-904 3
Site Supervisor’s E-Mail:

Insurance Provided? DOYes ONo iE6n File

Sub-Contractor #2 Company Name: B;)_an olon Ku&ggm Address:
Print Sub-Contractor's Name: R\S¢en nsion Rodys Quez. Sub-Contractor’'s Phone #: 4‘? i 5‘] Y-G9 Fl

Sub-Contractor’s E-Mail:

Print Supervisor's Name: R@df\\l/ Stod\armvon Supervisor's Phone #: 2\ 4 -7 -9043
Site Supervisor’s E-Mail:

Insurance Provided? MYes NNo #On File

Sub-Contractor #3 Company Namez) OM e ko Ebr.m no\ Address: ,
Print Sub-Contractor's Name: | 6Madi s F 513 ; {\c\\ Sub-Contractor's Phone # | - 71 Y &Ig ~-SZH
Sub-Contractor’s E-Mail:
Print Supervisor's Name: Q() (,\Q\r! Seckiman Supenvisor's Phone# 2\ U-207 -909%
Site Supervisor’s E-Mail:
Insurance Provided? r1Yes NNo ®On File
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