Dust Control Permit No. _____________
Expiration Date _______________________

PERMIT APPLICATION FOR

SURFACE APPLICATION OF DUST CONTROL MATERIAL
IN HAMILTON COUNTY, IOWA

March 12, 2007
Applicant Name: ________________________________
Tele. #:  ______________________

Address: ________________________________________
Cell #:  _______________________

City, State, Zip: __________________________________
Fax #:  _______________________

E-Mail Address: _______________________________________________________________

Location (Township, Section): ____________________________________________________

Location (E-911 System): ________________________________________________________

Number of Applications Desired ____________________   Footage ______________________

Special Instructions _____________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

******************************************************************************

Contractor Name: _________________________________  Tele. #: _____________________

(If different from applicant)
Address: __________________________________________ Cell #:  _____________________

City, State, Zip: ___________________________________   Fax #:  ______________________

PERMIT PROVISIONS
1.
The contractor does agree in order to protect itself, as well as Hamilton County, to have in     
force a general liability insurance policy during the time of construction in the amount of at 
least Seven-hundred, fifty-thousand dollars ($750,000).  A Certificate of Insurance will be 
provided to Hamilton County prior to any construction.  

2.  Traffic control devices, procedures, layouts, signing, and pavement markings installed within 
the limits of this permit shall conform to the “Manual on Uniform Traffic Control Devices 
for Streets and Highways” as adopted by the DOT per 761 of the Iowa Administrative Code 
chapter 130.

3.
Work to be performed in May and August dependent on weather conditions.

4.
The applicant shall obtain the permit form directly from their preferred supplier, fill the form 
out completely, and submit with payment to the company they select to apply the dust control 
material.  The contractor shall also sign the permit and submit to the Hamilton County 
Engineer for final approval and road preparation.
5.
Applicants shall make arrangements with the supplier and applicator of their choosing and 
financing of the work shall be the sole responsibility of the applicant.
6.  The only materials, which may be used on the roadway for dust control, are calcium 
       chloride, lignin sulfonate, or soybean oil.

7.   The contractor shall inform the County Engineer at least five days prior to application so the    
  road surface can be prepared for the dust treatment or in the event the particular road is 
   
  scheduled for granular resurfacing, spot resurfacing can be applied by the County prior to 
    
  the dust treatment.
8.  The county shall continue to perform the necessary maintenance and construction 
  
functions required within and upon the treated roadway, and if potholes or other 
  
roughness develops, the surface will be bladed to fill the depressions and smooth the 
  
surface.  Any damage, or apparent damage, of the treated roadway resulting from any 
  
operation by Hamilton County shall in no way obligate Hamilton County for its repair 
  
or restoration.  Blading roads for winter preparation will begin approximately 
  
 
October 1 depending on road and weather conditions.
____________________________________________
Date _________________________


(Applicant’s Signature)

____________________________________________
Date _________________________


(Contractor’s Signature)

PERMIT APPROVED BY:

____________________________________________
Date _________________________


Hamilton County Engineer
FORM REVISED:  March 12, 2007
