
WEBSTER COUNTY SUBDRAIN CROSSING PERMIT 
          Permit No.__________________ 

CONTACT INFORMATION 
                                                                                                                                                                               
Owner/Applicant ________________________________________________________ Phone _________________________________  

 
Company/Submitted by ___________________________________________________ Date   _________________________________ 
 
Address __________________________________________   _____________________________   ______________   ______________ 
                                                                Street                                                                                     City                                                   State                               Zip 
 

Additional applicants (include all property owners receiving drainage, attach additional sheet if necessary) 
 

Name __________________________ _________________________   Address ______________________________________________ 
                           Print          Sign 

Name __________________________ _________________________   Address ______________________________________________ 
                           Print          Sign 

LOCATION 
 

Proposed work is on ___________________   _______ feet ___________ of _________________________________________________ 
                                                              Street                        Distance                N, E, S, W                                      Intersecting Street or Landmark 
Proposed work is in ______________________________   _______________________________________________________________ 
                                                                            Section                                                                                                Township 
 

Depth of cover = ____________ ft at the ___________ right-of-way line, ____________ ft at the ___________ right-of-way line. 
                                                                                      North or East      South or West 

Proposed subdrain material: ________________________   Diameter = __________ inches 
 

Anticipated construction period: Start Date __________ Completion Date __________ 
                                  
CONDITIONS              (Applicant-Do not write below this line)  
 

If a permit is granted to perform the above-described work, the following stipulations shall govern: 
1. Crossings under paved roads shall be bored.  Crossings under granular surfaced roads may be open trenched.  Applicant shall compact 

backfill, remove excess material, reshape the ground, and reseed all disturbed areas to restore the original condition of the right-of-way.  
2. For open trenched crossings, the full width of the roadbed shall be backfilled in lifts of six inches or less, with suitable material and 

proper compaction.  Webster County must approve the backfill material and compaction.  The top one foot of backfill material shall 
consist of crushed stone.  Open trenched crossings shall not be constructed between November 15th and April 1st unless authorized by 
the County Engineer. Trenches shall not be left open overnight without County Engineer approval. 

3. Applicant will notify the County Engineer forty-eight hours in advance of excavating within Webster County right-of-way. 
4. Traffic control shall be in accordance with Part VI of the Manual on Uniform Traffic Control Devices. Webster County will loan the 

required signs to the applicant, who shall be responsible for placing the signs and covering or removing them when not in use, removing 
signs upon completion, and returning the signs to the Webster County maintenance facility from which they were obtained. 

5. Applicant does hereby agree to hold harmless, indemnify, and defend Webster County, its Supervisors, Officers, Employees, and Agents, 
against any and all claims, losses, damages, or law suits for damages, arising from, allegedly arising from, or related to the provision of 
services by the contractor, landowner, or renter. 

6. Before beginning any work within the highway right-of-way, it is the responsibility of the applicant to contact utility companies to locate 
any utility installation which may be affected or encountered. Contact for utility locates: IOWA ONE CALL 800-292-8989. 

7. The contractor shall, at all times during construction, have in force a general liability insurance policy in the amount of not less than 
$1,000,000.  The Certificate of Insurance shall be provided to Webster County prior to construction. 

8. Upon completion of this crossing the applicant shall pay the contractor for work associated with this agreement.  Applicant shall provide 
Webster County with proof of payment to the contractor in order to receive repayment by Webster County for 50% of the crossing 
construction costs, up to $1,500.00 for an open trenched crossing, or up to $5,000.00 for a bored crossing. 

9. Webster County assumes no liability for damages caused by or to the proposed subdrain, and will not be held responsible for the proper 
functioning of the proposed subdrain. 

10. Drainage district/sub district boundaries shall be respected. Drainage across boundaries shall not be allowed without adhering to 
Drainage District procedures as per Iowa Code, Section 468. 

 
Special Provisions: _______________________________________________________________________________________________ 
 
APPROVALS 
   
Board of Supervisors   ____________________________________ (Chairman)    _________________ 
                                                                                                                                                                            Date 
 

Secondary Road Dept. ____________________________________ (County Engineer)               _________________ 
                                                                                                                                                                            Date 
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