FOR ADDISON USE DRLY
Ny

Permit Mumber: 5 ,E,) il / M

Location: ‘é”‘é{}{? ¢ ﬁ (N8

7

K

i
i

APPLICATION :
(For Franchise Utility/CTP ~ Street Cut/Excavation/Lane Closure)
PLEASE PRINT LEGIBLY '
Date of Application: {// ¥ / 1§ ‘ ' ¥
Facility Owner Company: pIT‘i" T Company Phone #: 8[D’q aL\'qq}b
Utility/CTP Representative:/P\Oﬂ\Dﬂ | 0-2:\2.. Cell Phone #: &\4-53‘3‘ 55&49

Utility/CTP Representative E-mail: '

General Contractor; 1 @NEX Con S*an\‘mﬂ ___Company Phone #Cﬂa-qB“ 883\3

Site Supervisor Name:’P\BC,k.\I. &Mﬂ’\&ﬂ 24-hour Phone #e) 1Y 3\0'&— °|0Ci3
Contractor E-maii:' Site Foreman E—mai!:'&p&‘@‘kﬂﬁk (“Dnsmc}-im-@“\

Work Site Address and Location: 7/0 o4 P opupns e

Purpose and general description of work?\wmw D'p PM SQ(‘U\C.p b(‘OO

Proposed Start Work Date: 67/49/ & Estimated Completion Date: __ S5~ /18

Pavement Cut? OYes ENo Directionai Bore/Boring? OYes &0 Excavation? [IYes &MNo

Lane Closure? OYes Bfo Other: . : .

him Hines e Hens, ol Manage
Applicant’s Printed Name Signature Position with Company

Applicant's E-mait&MﬂMﬁ ,"nl‘)gmAp licant’s Phone #: cha—‘)ll}‘n% 3 N
h%ﬁmm‘ﬂ 21\4-202- ‘5!0‘?3 : Tenex. Congleuction
Direct Supervisor's Name Phone Number

Company Name

Supervisor's E-mail:

FOR ADDISON USE ORLY

Received By: _ ! S d e x Entered? CYes  Recsived Date: SRS
‘méfi:fw / ﬁ%{)ﬁ/ ’ inspector‘:\\f ‘fi . Issue Date: h_;}/;fé-j//{ i
Plans Submitted? es [No ON/A Traffic Confrol Plan submitted? ElYewNo OIN/A Expiration Date: @%/ff /{J’ f/
Insurance Provided? LYes ONo B0n File Performance/Maintenance Bond? OYes [INo p COn File HEINA
Fee Paid: AN Receipt#_ <7 7~ ‘Processed By: =y i/i g ,/‘f’/( g Yy
£ 7 e Vs . i W g . v
Picked Up By: \;%/ S Company: TN Date & Time: by 2 1 e

TOWN OF ADDISOT\?”}INFRASTRUCTURE AND DEVELOPMENT SERVICES DEPARTMENT
ATIN.: RIGHT OF WAY PERMIT - DAVE WILDE 972-450.2847
16801 WESTGROVE RD. ADDISON, TX 75001-9010
PHONE: 9724502871 FAX; 872-450-2837
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Y

Permit Number: Jz{ ) - f LQEI Y
Location’ %g}fz{ ﬁ/{é«ngg Vi

APPLICATION é
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: 1ene.X Q()(\&)HLLL:\'\(){\ General Contractor's Phone # % -4)3-%X%3

Sub-Contractoy #1 Company Name: {Y\owdeleas Bmor ¢ zAddress:

Print Sub-Contractor’'s Name: mo\adp lad Miueez  Sub-Contractor's Phane #: 4497 - §FC-S2%)
Sub-Contractar’s E-Mail: .

Print Site Supervisors Name: Rc\df-\\{ Srotdman  Supenvisors Phone # 2.1 Y 262-904%

.Site Supervisor's E-Mail:

Insurance Provided? = Yes ONo #0n File

Sub-Contractor #2 Company Name: Q@Qeﬂ olen K(_ﬂﬁ%ﬁg Address:

Print Sub-Contractor's Name: RS¢e nSion Rody: QULZ. Sub-Contractor's Phone #: q s Vi 5‘] (-4 ’F[
Sub-Contractor's £-Mail:

Print Supervisor's Name: R&d&v Sh\drvon Supervisor's Phone # 21U ~7(57 -9043
Site Supervisor's £-Mail:

Insurance Provided? “1Yes “INo #0n File

Sub-Contractor #3 Company Name:——i omeato E&E‘ .\o\\ Address:

Print Sub-Contractor's Name: | Gt F 51) L N\ Sub-Contractor's Phone # | - 214 28-Szt
Sub-Contractor’s E-Mail:

Print Supervisor's Name: [.¢3 {,Yx\; St imon Supenvisor's Phone # 2 \ L1 -2()7 ~909%
Site Supervisor's E-Mail:

Insurance Provided? "Yes MNNo Vén 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 Page3of3
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