FOR ADDISON USE ONLY

/70 :
Permit Number: i
Location: 7;’ ’r) Wf/ %}/ )

-

APPLICATION
i f k Permit- I
(For Franchise Utility/CTP — Street Cut/Excavation/Lane Closure)
PLEASE PRINT LEGIBLY
Date of Application: (g // 23
Facility Owner Company: J)cT-\:\_ Company Phone #:5@) 'qlﬂ“f‘_‘iz 0O

Utility/CTP Representative: A taman. Azi z. Cell Phone # 214 -§38- 553l

Utility/CTP Representative E-mail:

General Contractor. {enex LonerrucYion Company Phone # 972- 413 - -R883
site Supervisor Name: Rocky  Stackenon 24-hour Phone #21¢-20.2. - 909 %

Contractor E-mail: Site Foreman E-mail: B%Q_@_‘tgﬂg&_ﬁmw

Work Site Address and Location:__ 7770 oo miu /.

Purpose and general description of work: P‘& cenent of Phane Sexvice b('GD
Proposed Start Work Date: /../ ’-// /8 Estimated Completion Date: __/, /75 //5j

Pavement Cut? CYes F_’(No Directional Bore/Boring? OYes EfNo Excavation? OYes Eﬁslo
Lane Closure? OYes Rflo Other:

Aim Wines, Aim M _OfFice Movager

Applicant's Printed Name Signature Position with Compé‘ﬁy
Applicant’s E-mail:ai m@tenexconsirucrion.fom Applicant’s Phone #: T?—Z = %83
St 214-207 -9093 n
Direct Supervisor's Name Phone Number Company Name

Supervisor's E-mail;

(ﬂ\_ e PELEIN =¥ . 7 c‘
Received By\ ,r IU/Q/( J() X Entered? CYes Received Date: L0 l ' i LD
'*_’_-“"J_«v g
Approved %y/gj’) ’/4) // ﬁ/g He Inspector: _\__/ T Issue Date:(&/;l/// &Y/
. 3 4
Plans Submitted2JYes CONo CIN/A Traffic Control Plan submitted? CYes ElNo/@ﬁ/A Expiration Date; %g)/j{(

Insurance Provided? ﬁ'N 10n File Performan /Maintenance Bond? OYes [CINo OOn File )ifN/A
Fee Paid: ﬁ Receipt #; C Processed By:
Picked Up By: Company: Date & Time:

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
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FOR ADDISON USE ONLY

PermltNumber L{) ///h' il
Location: J/ 'ﬁ77 ﬁ/ﬁﬂ((ff*f\/

APPLICATION
i f W it -F C

(For Franchise Utility/CTP - Street Cut/Excavation/Lane Closure)

Sub-Contractor List

PLEASE PRINT LEGIBLY

General Contractor’s Name:_ngL&)ﬂMQL General Contractor's Phone #.-‘WZ-"I B'g 833

Sub-Contractor #1 Company Name:ﬂ\%éﬂmn_mmz_ Address:
Print Sub-Contractor's Name“_\%dﬁ_\ﬂﬂlﬁhw Sub-Contractor Phone #: 9} ¥ i g?’Z "S 2,'7"

Sub-Contractor's E-mail:

Print Site Supervisor's Name: EDC\K}‘ S \camen, Supervisor's Phone #: \Y-7102 -9643

Site Supervisor's E-mail:
Insurance Provided? | Yes | No V6n File

Sub-Contractor #2 Company Name:&ﬁaﬁn svon Rody ]%’IgZAddress:
Print Sub-Contractor's Name: “Q&ﬂ&gﬁ 1LeA\S g\g 2 Sub-Contractor Phone #9 2.~ 394 —09H

Sub-Contractor's E-mail:

Print Supervisor's Name: YO | (€8 Supervisor's Phone # Z1Y4-262Z "ch‘l 2
Site Supervisor's E-mail:
Insurance Provided? | Yes | No Iv(ﬁ File

Sub-Contractor #3 Company Name: lcmgg Yo ESP, A \ Address:
Print Sub-Contractor's Name?\ N\ AL IS 5?. Ao Sub-Contractor Phone #: -21Y4-Z1%- S2F)

Sub-Contractor's E-mail:

Print Supervisor's Name: KD Ck\'l S)TBLY-W\OL\’\ Supervisor's Phone # (1Y~ 76 2 -G093

Site Supervisor's E-mail;

Insurance Provided? | Yes | No | On 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 Page 3 0of 3
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