
 

Dust Control Application Form   
 

 

   
    

Landowner Name:  

Landowner Mailing 
Address: 

 

Phone Number:  Email Address:  

Legal Land Description or Civic Address 
where Dust Control is to be applied: 

 

Length of Dust Control to be Applied in Front of 
Property (in 50-meter increments): 

 

Self Application:  Product Requested 
for Self Application: 

 
Participate in Dust Control Program:  

I accept and acknowledge the following (Please initial each point):  
 

o The RM of Aberdeen No. 373 will do our best to prepare the land location before application, but this will 
be subject to availability and proper notice. Preparation of the site can’t be guaranteed. _______  

 
o The RM of Aberdeen No. 373 reserves the right to maintain the rural municipality’s roads in accordance 

with policy and legislated requirements. Although the applicant is paying for the treatment of the dust 
control on the roadway, they bear no right to the product once it is applied to the roadway. ________  

 
o In accordance with the policy and legislation noted above, the Rural Municipality of Aberdeen No. 373 may 

grade/maintain the roadway including the portion applied with dust control without notice to the 
applicant. ________ 
 

o Payment of invoices related to dust control are due December 31st of the year in which the dust control is 
applied.  Unpaid invoices as of this date will be added to the taxes of the lands which received the service 
and may be collected in the same manner as other property taxes on land. _________ 
 

o The R.M. will not guarantee the effectiveness of the dust control product. Once a dust control product has 
been applied no refunds will be made. No warranties or guarantees are offered respecting the product or 
the application. _________ 

Landowner Signature: Date: 

Witness Signature: Date: 


