
   Permit Number  __________  
   Date ____________________ 
 
 

  PERMIT FOR WORK IN RIGHT-OF-WAY 
PAGE COUNTY, IOWA 

 
 
_________________________ hereby requests permission to 
   Name 
 
perform the following work within the public highway right- of-way of 
Page County, Iowa: 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Located as follows (include section & township): ____________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 

(Attach an aerial photo or plat map with location details) 
 
The applicant agrees to:  (Initial those applicable) 
 
_____  Provide all traffic control devices required in conformance with 

Part VI of the Manual of Uniform Traffic Control Devices and to 
hold Page County and all of its employees harmless for any 
property damage or personal injuries resulting from any work, 
actions or omissions due to his presence or activities. 

 
_____  Provide Page County with a Certificate of Insurance indicating 

that the applicant has in effect for the duration of the 
described work, insurance with the following minimum coverage: 

  Public Liability Insurance   Property Damage Insurance  
  Per Person        $100,000   Each Occurrence  $ 50,000  
  Each Occurrence   $300,000 
 
_____  To preserve or restore all portions of the public right-of-way to 

a condition at least as good as that prior to commencement of 
this work and to such condition as deemed acceptable by the 
County Engineer. 

 
_____  Backfill all trenches or excavations made between the outside 

edges of the shoulders of the road with compacted granular 
materials. 
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_____  To perform all work necessary for right-of-way restoration in 

conformance with the Standard Specifications for Highway and 
Bridge Construction of the Iowa Department of Transportation, 
including all current additions and revisions.  The applicant 
further agrees to perform this work in accord with any applicable 
standards of the Page County Secondary Roads Department. 

 
_____  Provide Page County with a guarantee (Bond or Cash) that the 

described work will be performed as indicated, and providing 
maintenance of said work for a period of one year from the date 
of acceptance by the County Engineer. 

 
It is the responsibility of the applicant to notify any utilities that 
may be in the right-of-way at the proposed site.  Location of these 
utilities can be obtained by phoning One Call at 800-292-8989.  One Call 
must be notified at least 48 hours prior to construction.  Page County 
must be notified at least 48 hours prior to construction, 712-542-2510. 
 
FOR SAFETY'S SAKE, COMPLY WITH ALL OSHA & MUTCD REGULATIONS. 
 
 
Name:        ________________________________ 
 
Address:     ________________________________ 
 
             ________________________________ 
 
Phone:       ________________________________ 
 
Date:        ________________________________ 
 
 
 
 
Approved by: ________________________________ 
             Bradley J. Skinner, P.E.& P.L.S. 
       Page County Engineer 
 
             ________________________________ 
             Date 
 
 
 
 
NOTE:  THIS AUTHORIZATION EXPIRES 12 MONTHS FROM THE DATE OF THIS PERMIT  
 


