SECONDARY ROAD DEPARTMENT

DES MOINES COUNTY DES MOINES COUNTY, IOWA
ROAD DEPARTMENT

Roads and Bridges for Des Moines County

\\j& 13522 Washington Road Phone (319) 753-8241

West Burlington, IA 52655 Fax (319)753-8740

WORK WITHIN THE ROW PERMIT

Date Company Name OFFICE USE ONLY
SITE APPROVAL_____
Applicant (Printed Name)
ACCEPTANCE_____
Telephone No. Applicant Signature
Address

THIS FORM MUST BE FILED WITH THE DES MOINES COUNTY
SECONDARY ROAD DEPARTMENT, 13522 WASHINGTON ROAD, WEST BURLINGTON, IA 52655.

WORK LOCATION
Township Section Side of Road N S E W
(Select All That Apply)

Road, Avenue or Street

Distance from nearest intersection or address marker
(Feet, tenths of a mile, between # and #, etc.)

Identified by:

(Flag, lath, paint, etc.)

Contractor performing work:

Phone:

Address:

PROPOSED WORK

*Sketch for proposed work (or attach plan sheet) required (Over)



REQUIREMENTS:

- Applicant is responsible for all DIG requirements per lowa Code
lowa One Call # 1-800-292-8989

- Applicant and work contractor must provide proof of liability insurance in the
minimum amount of $500,000.

- Applicant/work contractor will be responsible for returning roadway/right-of-way to
original condition as approved by the County Engineer or his designee.

- All applicant/work contractor personnel working within the County right-of-way shall
wear ANSI 107 Class 2 apparel at all times.

- Applicant agrees to accept any and all liability in connection with the work and
hereby covenants and agrees to indemnify Des Moines County for any liability which
might occur as a result of said work

- If work is near roadway, fraffic control plan must be submitted for review,
(modification if needed) and approval.

Sketch of proposed work below (or attach plan sheet)

NOTES:
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