APPLICATION
Work Permit-FRANCHISE

— Street Cut/Excavation/Lane Closure)

Right of Way
(For Franchise Utility/CTP

PLEASE PRINT LEGIBLY P

Date of Application: 5/7//5.

o ol ARURS EATLIRE T4l N
Facility Owner Company: 8} (Sl Company Phone #: ?I 44 qq"g\
T P - MU-B27. 2]
Utilitv/CTP Representative: 1 A TiDN ‘**w%«w»if-o% L. Cell Phone #: c{ iM~ U &0 &}éi?f}\;)
Ulility/CTP Representative E-mail’ —r—
-.,,.?.o.; o P2 _‘} 2 5o o e The DR 14 :-7. =
Generai Contractor:_§ 2R K‘{;}ﬂ&'ﬁ‘m‘uﬁ‘h}ﬁ Company Phone #5{@;«“11 s 0 0 3
Site Supervisor Name: ¥%) J;,;;&;! o Mman 24-hour Phone #aiigr A0 A- HUYS
Contractor E-mail: Site Foreman E-mail:"af;}@{_»%‘ @ 3:‘3@@ CONS NN M
Work Site Address and Location: 57/ LJ,,u 764 ALY /o
O ) L c! 5 B Ve

Purpose and general description of work:‘ﬁ) &Mﬁ‘}@% D T}q\mﬁﬁ DM N o jl)m%i

Froposed Start Work Date: 579 / 15 Estimated Completion Date: 5, //g/ iz

Pavement Cut? OYes HENo Directional Bore/Boring? OYes &l Excavation? Yes #Ho

Lane Closure? OYes Eio Other:

_ { s
i/, vfe \/ . 2P LR R
U wHiAgS «f?%;ﬁ‘ﬁ M @Qﬁu i ga{ﬁ’}i}%‘f}m
Applicant’s Printed Name Signature Position with Company
v - ¥ TRy L 9y _Ot= JIY =
Applicant's E-maili & N0 0 a8 M’”}i;’ﬁ Applicant’s Phone #: &i f:i‘“a\iig}" € ﬁ)h O
B il 1 bros e % Nid s Tt = I '
odd STeambs SN0 2073 Terex. Coosteuiion
Direcﬁiupemisor‘s Name Phone Number Company Name

Supervisor's E-mail:

FOR ADDISON USE ONLY

N\ N 7 L <. ‘
Received By: \,/l/\*;/@ @ z() % Entered? OYes Received Date: / Y 7 ' Q’

Approved ML%W ]nspectorj J}? Issue Date: '-:;:7(2;/5_‘

Plans Submitted’?y}?’(es [ONe CIN/A Traffic Control Plan submitted? CYes DNO/EN/A Expiration Date: %ﬁl/g

insurance Provided? OYes ONo BOn File Performance/Maintenance Bond? CYes [CINo OOn File A
Fas Paid: Receipt #: Processed By: \ /f/! A0 ,n

Picked Up By: K'@U@U\ Company: 'T"‘('/‘f\/@% Date & Time; -] | {(ﬁi

TOWN OF AD%ISON INFRASTRUCTURE AND DEVELOPMENT SERVICES DEPARTMENT (7. +f2 A
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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FORTADDTSUN USE UNLY

Permit Number: é(/ - /’?6/;’?{,
Location: 277/~ [2/%@ o (\

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: )ene.X (\or\s{-mdmn General Contractor's Phone # qF{0.-4)3~%X%3

Sub-Contractor #1 Company Name; (Y kg%dgjeﬂg [Hmccy\ddress:

Print Sub-Contractor's Name:(\ lgé%'dg lead_M\ucez Sub-Contractor's Phone #t: 447 -§72-S2 7]

Sub-Contractor’s E-Mail:

Print Site Supervisor's Name: R(\dé\\l! Sodman Supervisor's Phone #: £\ Y -2082-905 3
Site Supervisor’'s E-Mail:

Insurance Provided? OYes ONo lB6n File

Sub-Contractor #2 Company Name:QgQQ ension Km&ﬁ e, Address:
Print Sub-Contractor's Name: iS¢ e nSion Rodyi auez  Sub-Contractor's Phone #: 4 'F7- 3494 -9 7l

Sub-Contractor’s E-Mail:

Print Supervisor's Name: B\GLXQ\’! Sod\armnean Supenvisor's Phone #: _2\U4 —75T.-G04G 3
Site Supervisor’s E-Mail:

Insurance Provided? rYes [INo #On File

Sub-Contractor #3 Company Name: if:mg ato EQE? &\ Address:
Print Sub-Contractor's Name: | bMaciies F 51?'} e\ Sub-Contractor's Phone #: | - 2|4 -2.16-SZ2H
Sub-Contractor’s E-Mail:
Print Supervisor's Name:_[(>¢( Y*‘L Sedbiman Supenvisor's Phone #: 2\ U1-207 909
Site Supervisor's E-Mail:

Insurance Provided? MYes NNo #9n 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: 872-450-2871 FAX: 972-450-2837 Page 3 of 3
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