
Revised 12/23 Jackson County Engineer's Office 

201 W Platt Street 

RAW MILK PERMIT APPLICATION 
Maquoketa, IA 52060 

Phone: 563-652-4782 

FAX: 563-652-4244 

email: jceng@jacksoncounty.iowa.gov 

Section A - Issued to: Please print clearly Permit Fee - $25 

Cash □Check □ Number Requested Start Date: 

Legal Name - Vehicle Owner or Lessee Phone Number US DOT Number 

Address Fax Number MC Number 

City State ZIP Code Carrier Type Iowa Intrastate Authority Number 
C] For Hire □ Private

Email Address Contact Name for County to call if questions/Telephone No.

Section 8 - Power Unit Information 

Power Unit - both Plate/State and VIN must be identified 
Plate State Vehicle Identification Number (VIN) Registered Weight Year Make 

MAXIMUM AXLE WEIGHTS ALLOWED ON THIS PERMIT= 20,000 PER AXLE 

Section C - Permit delivery (check one) 

Name 

C Mailing Address

C] FAX

C] Email

No refunds, exchanges or transfers will be allowed. 

Acceptance of Conditions: I certify that the statements 

contained in the application are true and correct and I will 

comply with the General Provisions dated 7-23 

(Customer or Authorized Agent) Date 

This permit is for motor trucks only and not for truck-tractor/trailer combinations. It is valid to transport raw milk to or from a milk plant, 
receiving station, or transfer station. It is NOT valid for interstate travel. 

Maximum weight allowed with this permits is 20,000 pounds per axle; not to exceed 80,000 pounds total gross weight. Weight on tires 
must not exceed manufacturer's rating. 

A copy of this permit must be carried in the vehicle at all times and be available for inspection upon the request of any peace officer. 
Necessary city and/or state permits must be obtained separately. 
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