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APPLICATION
Riaht of Way Work Permit-FRANCHISE
{For Franchise Utility/CTP - Street Cut/Excavation/Lane Closure)

PLEASE PRINT LEGIBLY /
Date of Application: J/ /8
ai

( IR TEP N

Facility Owner Company: ! Company Phone #: &L wl; - } ﬁ‘é\“f {&“jg\‘
. o (Y. e i EoZ T

Utlliy/CTP Representative: ﬁi’;ﬁ i xj;,_z_,g Fa Cell Phone #: «{%‘“ﬁ ShY DU

iJ'f:i!i‘ty/CTF‘ Eepresemafive E-mail:

i NI
:"._,« i i(,’ﬁfii.‘iirn)f"} Company Phone #1& fbi‘ ”i‘ e R Gt
Site Supervisor Name. f"“n“-:?if.f;,%;_,ﬁ“ \?‘I&__L%Y\&ﬂ 24-hour Phone #e i A\ - Nﬁ’ .
Contractor E-mail: Site Foreman E—mail:ﬁg}d{,sé @ “Wi’)“l}\ €ONSIRACHN.ADN
Work Site Address and Location: /7/000 /%J,Q MAC [ O
— )
Purpose and general description of workf\.ﬁ&&ﬂ\l@} ﬁ? P%W e al»)m'i;}
Proposed Start Work Date: % / C/’/ /1§ Estimated Completion Date: 5/ /57/ &g
Pavement Cut? OYes Efo Directional Bore/Boring? [IYes o Excavation? OYes &lo
{.ane Closure? OYes Mo Other:
i/, B |74 Sl (D A
Ai ™M _Erines ffégﬂ‘“ﬁ éﬁi&ﬁ%& OV (Nanages _
Appiicant’s Printed Name Signature Position with Company
Applicant's E- mau!%;f‘ﬂ@ jﬁ e ngstf} Applicant's Phone #: fi A9 U3~ Z%&“
_E\n‘&...!&.ﬁ ERCLda) _— 33;‘\&% A06- 1003 l@__ L_’“egl‘?.‘_ﬁf_&i;;b e
Direct Superviscr's Name Phone Number Company Name
supervisor's E-mail:
FOR ADDISON USE ONLY
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Received By: \/f /\)/4' & L_./ %( Entered? ClYes Received Date: /) s 5 / @
Approved @@«%’W Inspector: ) Issue Date: v/;z E[/ -l

<
Plans Submitted?,iZYes OONo ON/A Traffic Control Plan submitted? OYes é’No ON/A Expiration Date: 5//2:‘5// {

insurance Provided? OYes OONo $On File Parformance/Maintenance Bond? [IYes CNo ) 0n File ,%N!A
] /

Fes Paid: M Receipt#__ ¢~/ f Processed By: A LAY ) il

Picked Up By: 2 O YN Company.___ “{-€ NV Date & Time: _ \L~ Hﬂ"M
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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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Permit Number: /{ )”/ Jf(’?/
Lccation'ff/()ﬂ@ /f/df/%ﬂ,//[

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: |2n¢.X O ONSHuchon  General Contractor's Phone # 4F( -G )3~%X53

Sub-Contractor #1 Company Name: [Y\¢ &de_gg H: Munfe z Address:
Print Sub-Contractor's Name: moadp lead Mtucez  Sub-Contractor's Phone #: 417 - 72 - -S72%)
Sub-Contractor’s E-Mail:

Print Site Supervisor's Name:_Eﬁd/—\\{ Sodkmon Supervisor's Phone #: C\Y-2082-904>

Site Supervisor’s E-Mail:

Insurance Provided? TYes 'No f}?’én File

Sub-Contractor #2 Company Name: E@Q enoien @Q{\g 1%e1, Address:

Print Sub-Contractor's Name: N5ce nSion Rody) ouez  Sub-Contractor's Phone #: 47 7 - - 394-09F L
Sub-Contractor’s E-Mail:

Print Supervisor's Name: Rbd%‘/ Stod\arvvon Supervisor's Phone # 2\ U4 —7052.-904 3
Site Supervisor’s E-Mail;

Insurance Provided? 7Yes "\No #On Eile

Sub-Contractor #3 Company Name: | OMN G ke Ebb« nod Address:

Print Sub-Contractor's Name: 1 oM\ ives £ o m\ Sub-Contractor's Phone #: | - 2| Y -2 |§-S 773
Sub-Contractor’s E-Mail:

Print Supervisor's Name: [{(5( \ﬁ\\; Seschiman Supervisor's Phone # 2 \ L|-2()7 -~ 909
Site Supervisor's E-Mail:

Insurance Provided? Yes "No Wﬁn File
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