
Cerro Gordo Co. Road Dust Control Permit

OWNER: _____________________________________________________________________________________ (Please print)

ADDRESS: ______________________________________________________________________________________________

CITY: _______________________________________________________   ZIP CODE:  ________________________________

Address of dust control to be applied if different then the above: _______________________________________________________________

TOWNSHIP: __________________________________________ SECTION:  _____________________

Check one: ______  1 Application  ______  2 Applications # of feet to be treated: ________________

Payment Amount: $ _______________

CONDITIONS OF PERMIT:

1. Road chemicals may be applied by the owner or an approved contractor for the owner. The only materials
approved for use on the roads are calcium chloride, magnesium chloride, magnesium lignosulfonate liquid, and
lignin sulfonate.

2. Signed permits must be received in our office by May 9th for application after June 1st . Any permits received
after that day will be held until the second application. Any new permits for the second application must be in
our office by July 15th for application after August 1st. Permits should be sent to the contractor who will in
turn forward it to the County.

3. The County reserves the right to rework the treated area and maintain them as loose granular surfaces if the
County Engineer or his/her designee feels they are a safety hazard to the traveling public.

4. The Contractor and/or Homeowner will be responsible for placing flags provided by Cerro Gordo County at
the fence line (beginning and end) of the area to be treated. Failure to install the flags could result in the
County blading through the treated area. The County will not be held liable for re-treating the area if
the flags are not in place. Flags are to remain the entire dust control season.

5. All dust control will be bladed through after October 7th to prepare roads for winter.

Signature of Owner: ___________________________________________________  Date: _____________________

Phone #: ____________________________________  Email: _____________________________________________

Please Return Completed Permit/Payment To:
DEANO’S ROAD DUST CONTROL

14711 210TH STREET
MASON CITY, IA  50401


