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TILE OUTLET PERMIT 

WAPELLO COUNTY SECONDARY ROADS 
536 Mill Street 

Ottumwa, Iowa 52501 

Phone: (641) 684-5425 l Fax: (641)684-8539 

Email: all_engineer@wapellocounty.org 
The applicant agrees to comply with the following permit requirements. 318.8 Code of Iowa 

Date: _________________       Permit Fee: _________ 

Landowner Name: _____________________________________________________________________ 
   (Owner or Owner of record) 

Location of Tile Outlet:  

Address: _______________________________ City, State, Zip: ________________________________ 

Civil Township: _________________________ T ______ R ______ Section ________ Quarter: _______ 

Description:  

 

 

 

 

The applicant agrees to all of the following:  

1. Install the outlet so that the flow line will be at least eighteen (18) inches above the flow line of 

the existing roadway ditch. 

2. Mark each tile outlet with a clearly visible white steel or plastic marker. Each marker shall 

extend at least four (4) feet above the ground.  

3. At least two (2) working days prior to the proposed work, an applicant shall file with the County 

Engineer a notice stating the time, date, location, and nature of the proposed work.  

4. The County Engineer may provide an inspector during the work to ensure compliance with this 

Utility Permit. The inspection shall be limited to any construction work performed within the 

right-of-way as it relates to the condition of the right-of-way; the applicant shall provide 

reasonable cooperation.  

5. Provide all traffic control devices required in conformance with the Manual of Uniform Traffic 

Control Devices. 

6. Preserve or restore all parts of the public right-of-way to a condition at least as good as that 
prior to commencement of this work and to such conditions as deemed acceptable by the 
County Engineer.  

7. Provide Wapello County with a certificate of Insurance indicating that Wapello County is 
additionally insured and that applicant has in effect for the duration of described work, 
insurance with the following minimum coverage: 

Public Liability Insurance Property Damages Insurance 
Per Person: $100,000   Each Occurrence $50,000 
Each Occurrence: $300,000 
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8. 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 
accordance with any applicable standards of the Wapello County Secondary Road Department.  

9. Provide Wapello County with a $1,000 guarantee (Bond or Check) that the described work will 
be performed as indicated.  

10. The County reserves the right to halt the work at any time if the applicant's work does not meet 

the requirements set forth in this Permit.  The County reserves the right to inspect and approve 

any work performed within its right-of-way as it relates to the condition of the right-of-way; 

compliance shall be determined by the sole discretion of the County Engineer. These 

requirements shall apply unless waived in writing, due to unique local conditions, by the County 

Engineer prior to installation; any such waiver shall be attached to the permit.   

 
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 are obtained by phoning One Call at 800-292-8989. One Call 
shall be notified at least 48 hours prior to construction.  

 
 We the undersigned, are the owner, or owners of record, or the legal and duly authorized representative of the owner and agree that we shall 
save the county harmless of any damage or losses that may be sustained by any person, or persons, on account of the conditions as 
requirements of this permit. Failure to comply with the conditions and requirements of this agreement shall render this permit null and void.  

 
Land Owner:      Authorized Representative: 

________________________________  ________________________________ 
Name       Name 

________________________________  ________________________________ 
Address       Address 

________________________________  ________________________________ 
City, State, Zip      City, State, Zip 

________________________________  ________________________________ 
Phone       Phone 

________________________________  ________________________________ 
Email      Email 

________________________________  ________________________________ 
Signature      Signature 

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

FOR OFFICE USE ONLY 

Special Provisions: 
 

 

 

APPROVAL:  

_________________________________________________  _____________________ 
COUNTY ENGINEER        DATE 
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