PARKLAND COUNTY
Dust Control Application
Country Residential Subdivision

Name of Applicant: Mailing Address:
Telephone: Legal Description:
Home: Work: Subdivision Name:
Length of Dust Control Requested (min. 100m): meters
x X -
Length Cost Total Cost

I/We, the undersigned, hereby make application for a dust control treatmentto be applied on the municipal
road adjacent to my/ourresidence site with a dust controlagent as determined by Parkland County.

I/We, the undersigned, acknowledge and accept the following termsand conditions related to this service.

1.

Thata 100 meter section of roadway in front of my residence, shall be treated with dustcontrolas per
the attached schedule of fees.

2. Thatonlyonedust controltreatmentwillbe madein respect to this application. Should additional
treatmentsberequired, a newapplication shall be submitted.

3. Parkland County doesnot guarantee the effectivenessof the dust controlagent. Oncetheagent has
been applied, no refunds will be made.

4.  Parkland County reserves the rightto maintain the treated section of roadwayas deemed necessary and
furthertoreturntheroadway toits original gravel conditionat such time as determined by the General
Manager of Infrastructure Services.

5. Thatapaymentintheamountas determined from theSchedule of fees must be submitted with this
application.

6.  Thatall residents whosepropertyis directly adjacent to the dustcontrolmust agree to have dust control
applied (verified by signing Schedule B).

Witness Signature of Applicant

Dated Total Cost (to be determined by County)

The personal information provided is collected in accordance with Section 4(c) of the Alberta Protection of Privacy Act

(POPA) andwill be protected under Part 2 of that Act. The information collected will be used to process your

application and for administrativepurposes directly related to the program or service for which you are applying.
Please direct any questions about the collection, useor disclosure of your personal information to the Legal Services

Coordinator at Parkland County 780-968-3229 orATI@parklandcounty.com.


mailto:foip@parklandcounty.com

