FOR ADDISON USE ONLY
Permit Number: [.J’/WZ
Location:/l/;? ga

Revised 2/20/14

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

PLEASE PRINT LEGIBLY
Date of application: é/ (4 //(

Facility Owner Company: /)/'mo [Vt (24 fr_, Company Phone #: 972 = 263 = 5{/ 3

Utility/CTP Representative: T\J e Gomtoled Cell Phone #: V\bc\ -G -9 |
General Contractor:_ A\ A ST ¢ MR Company Phone # Y\ A= S [-28060

Site Supervisor Name: ’r:\ tr ¢ Yo~ \lc 24 hour phone #: _ UL\M - §67 - 667
Work Site Address and Location: t43%0 Nq S -

Purpose and general description of work: | \-'Lc. \ \’. v W\ 2 tar qvc) Nerv: c-p

Proposed Start Work Date: & / 27/ ¢ ¥ Estimated Completion Date: _ 2. — wJ€ ¢ ks
Pavement Cut?#3\es [INo Directional Bore/Boring? NKes [INo
Excavation? B¥es [INo Lane Closure? [IYes [INo Other: ? OYes [ONo
Jode” ESLH\« \\ 4 £l /; Setpre e -
Applicant’s Printed Name Signature Position with Coanany
Applicant's Email: 0 ¢ . escemi\\e © Applicant's Phone Number: 21t 4-S00-446)
_ = PacyXec (o _
20 Cepele ) L 24-9571-103Y MASTee ()
Direct Supervisor's Printed Name Phone Number Company Name

FOR ADDISON USE ONLY

Received By: ﬂm Sf Entered? ODYes Received Date: ILP”Z,(:){Q
Approved Bm %)é\ﬂ/ Inspector: ;2@[47‘-{) Issue Date: &ofide/1E

Plans Submitted? &Yes ONo CIN/A Traffic Control Plan Submitted? OYes [iNo BIN/AC¥%» ;%///X

Insurance Provided? OYes EINO/EOn File Performance/Malntenance Bond? OYes [INo [IOn FlleﬂN/A

Fee Paid: A {ﬂ Receipt#: g{-ﬂl)\/{ %&: Date: Processed By:
Picked Up By: . J Gos =7 ‘(Z’/ld‘f‘»'“" Company: Alaz *@( Date & Time.@ S L8 E ,ﬁm

TOWN OF ADDISON INFRASTRUCTURE OPERATIONS AND 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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