FOR ADDISON USE ONLY
Permit Number: /{/{jﬁ(” f//
# . )
Location: 7[/ //f,[)" /77,4’ N\ BIGAN

APPLICATION
igh if -F C
(For Franchise Utility/CTP - Street Cut/Excavation/Lane Closure)

Sub-Contractor List

PLEASE PRINT LEGIBLY

=

General Contractor's Name:m&ﬁ&m&o_ﬂ\ General Contractor's Phone #:qq‘Z'q 8'3333

Sub-Contractor #1 Company Name:m%dﬂmh_ﬁjmmz_ Address:
Print Sub-Contractor's Name“_\()%g\!;\mml Sub-Contractor Phone #: 4% 2- 872-S Z'H

Sub-Contractor's E-mail:

Print Site Supervisor's Name: KDL\Q¥ St \moun Supervisor's Phone #: C\Y-7202 -q64 3

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

Sub-Contractor #2 Company Name: ten ';0 vy ZAddress:

Print Sub-Contractor's Name J\ Aension Redri @WeZ Sub-Contractor Phone #:9 12 -394 -09H

Sub-Contractor's E-mail:

Print Supervisor's Name: ‘R_Dg;lta[ !szgg En&n Supervisor's Phone # 7] Y- 262 —‘i 093

Site Supervisor's E-mail:
Insurance Provided? | Yes | No NC{n File

Sub-Contractor #3 Company Name: lb!n oC H:Q ESE \ (]w\ Address:
Print Sub-Contractor's Namem_ig_gp]ﬂd Sub-Contractor Phone #: |~ -7\ § - S

Sub-Contractor's E-mail:

Print Supervisor's Name:_&D Ck\" Sman Supervisor's Phone #: 1Y~ 70 2 - G043

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 of 3



FOR ADDISON USE ONLY

Permit Number: i/(/ e / [#f

L
Location: / ? %’ 705 7OV

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

PLEASE PRINT LEGIBLY >
Date of Application: 4,/ ! / 3

Facility Owner Company: R'T-\-T Company Phone #:5&1 "]lﬂ~ﬁ‘:j Z e
Utility/CTP Representative:_JA taynen,_OLZi 7. Cell Phone # 214 -538- 55 3ls

Utility/CTP Representative E-mail:

General Contractor_\e.nex__ Lonatrruckion Company Phone # 972- 413 -8883
Site Supervisor Name: BQQL%( 5&(};,\Lm0~f\ 24-hour Phone #14-202. - 909 %

Contractor E-mail: Site Foreman E-mail: Koc.)s\i(@;\;c‘ngg onsvudtion.fon

Work Site Address and Location: 4/{/7 285 Mopmin Lo

Purpose and general description of work: P\&C&me-\’\'\‘ of P hane Secvice. bFQD
Proposed Start Work Date: G, /4 /' LY Estimated Completion Date: /,//5 /y g

Pavement Cut? OOYes Eﬂ\lo Directional Bore/Boring? [1Yes () Excavation? OYes ﬂﬂo
Lane Closure? OYes MKIO Other:

Wi Wines A M OffFice Movnooper

Applicant's Printed Name Signature Position with Compéﬁy
Applicant’s E-mail: __I'ﬂ@gm,mm_ Applicant’s Phone #: ‘f'?-Z ‘f | 5 %%33
St 2\4-207 -9093 n
Direct Supervisor's Name Phone Number Company Name

Supervisor's E-mail:

Received By:\ ,V\A,(Tf, (1{/ % Entered‘? DYes - RecelvedDate \0 3 | IQJ
APPTO"’BW//@ Inspector: Q é Issue Date: \'49/ /’/ ;/ g/

Plans Submitted? ffYes CINo CIN/A Traffic Control Plan submitted? CIYes CNo EIN/A Expiration Date: —-7 4 {///

Insurance Provided? D‘:z ONo ?On File Performance/Maintenance Bond? OYes [INo EIOn File _AN/A
Fee Paid: r ' Receipt #: i 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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