
RENEWAL OF PERMIT APPLICATION & 
RECORD OF MANURE PUMPING ACTIVITY 

USING HOSES OR PIPELINE 
IN STORY COUNTY, IA 

This form is to be used for additional pumping activity from original application and in the conjunction 
with STORY COUNTY POLICY-ROAD CROSSING FOR MANURE APPLICATION USING HOSES OR 
PIPELINE (effective July 2023).  

Date: ___________________________________ Manure Crossing Permit No. ________________ 

Township/Section: ________________________ Location (E-9-11 System): __________________ 

Permit Holder’s Name ________________________________________________________________ 

________________________________________ Date: ___________________________________ 
(Permit Holder’s Signature)  

Pumping Start Date: _____________________ Completion Date: ______________________ 

(Permit holder must give 48 hours advance notice before pumping and completion.) 

Address: ________________________________ Cell #: __________________________________ 

City, State, Zip: ___________________________ Fax #: ___________________________________ 

E-Mail Address: _____________________________________________________________________ 

Pumping Contractor Name: ________________ Tele. #: __________________________________ 

(If different from Applicant)  
Address: ________________________________ Cell #: __________________________________ 

City, State, Zip: _________________________ Fax #: ___________________________________ 

PRIOR SITE APPROVAL: 
 [  ] Certificate of Insurance on File – Expiration Date ___________________ (Attach Copy) 
 [  ] Spill Prevention and Control Plan in Place 
 [  ] Field Inspection Date ________________ 
 [  ] Pumping Approval 
Comments: __________________________________________________________________________ 
____________________________________________________________________________________ 

_______________________________________ Date: ___________________________________ 
Story County Engineer  

FINAL SITE APPROVAL: 
 [  ] Field Inspection Date ___________________ 
 [  ] Site Return to Prior Conditions ___________ 
Comments: _________________________________________________________________________ 

___________________________________________________________________________________ 

________________________________________ Date: ___________________________________ 
Story County Engineer 
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