
 

 
 

THE RURAL MUNICIPALITY OF GRANDVIEW 
 

DUST CONTROL REQUEST FORM   -   2010 
 

 
 
I _________________________________ wish to obtain Dust Control for the 2010 Year. 
 
I UNDERSTAND THAT THE DUST CONTROL PROGRAM WILL BE CO-ORDINATED SUBJECT TO: 
 
 1) THE RURAL MUNICIPALITY OF GRANDVIEW RECEIVING SUFFICENT REQUESTS 
  TO ENSURE FULL TANK OF PRODUCT IS UTILIZED. 
 2) ALL REQUESTS ARE TO BE RECEIVED NO LATER THAN:  April 29, 2010 
 3) THE DATE OF APPLICATION OF PRODUCT WOULD BE APPROXIMATELY 
  THE FIRST WEEK OF JUNE DEPENDENT UPON THE DUST CONTROL COMPANY 
 4) AN APPLICATION CONSISTS OF A MINIMUM SITE OF 16 FEET WIDE X 400 FEET  
  LONG (SITE MUST BE STAKED OUT BY APPLICANT, AND IF SITE EXCEEDS THE  
  MINIMUM DISTANCE SPECIFIED, THE APPLICANT WILL BE CHARGED 
  ACCORDINGLY) 
 5) IF SITE IS NOT STAKED OUT, THE RURAL MUNICIPALITY OF GRANDVIEW PUBLIC 
  WORKS DEPARTMENT WILL CHARGE REGULAR CUSTOM WORK RATES TO STAKE 
  OUT THE SITE, WHERE THEY DEEM SUITABLE BEFORE APPLICATION. 
 6) THE COST OF $350.00 PER SITE IS TO BE BORNE BY THE APPLICANT AND 
  PAYABLE IMMEDIATELY. 
 7) SITE MAY BE BLADED OVER DUE TO UNSAFE OR UNSATISFACTORY ROAD 
  CONDITIONS 
 
PLEASE NOTE:   FIRST TIME SITE APPLICATIONS WILL NOT BE AS EFFECTIVE AS SITES WITH 
     SEVERAL APPLICATIONS.  THE MUNICIPALITY WILL NOT BE RESPONSIBLE 
                  FOR RE-APPLICATION. 
 
 

PLEASE FILL OUT ALL NECESSARY INFORMATION FOR APPLICATION AND BILLING PURPOSES 
 

1)  LEGAL DESCRIPTION OF APPLICATION: ___________________________________________________ 
 
2)  LEGAL DESCRIPTION OF APPLICATION: ___________________________________________________ 
 
PHONE NUMBER OF APPLICANT: ____________________________________________________________ 
 
MAILING ADDRESS OF APPLICANT: _________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
 
 
 
__________  X $350.00 (EACH)      =   _________________ 
    (# OF SITES)                                          (TOTAL COST TO BE BORNE BY APPLICANT) 
 
 
PAYMENT RECEIVED ON: __________________________________                 __________________________________________________ 
                                                                                                                                                      (SIGNATURE OF APPLICANT) 
 
__________________________________________________________ 
               (MUNICIPAL OFFICIAL SIGNATURE) 


