
 

Dust Control Application 
Please return completed application to: connect@rmvanscoy.ca  

 

I _____________________ of ___________________________ do hereby make application for dust.       
 (Name)          (Legal Land Location)  

control on the road adjacent to my yard site in accordance with the Dust Control Policy.  

I request to the Rural Municipality of Vanscoy #345 to permit the application of ____________________ 

                 (Distance or Measurement)  

On __________________________________________________________________________________ 

   (Land Location and Road Names)  

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

• The Rural Municipality of Vanscoy #345 reserves the right to maintain the rural municipalities’ 
roads in accordance with policy and legislated requirements. Although the applicant is paying 
for the treatment of dust control on the roadway, they bear no right to the product once it is 
applied to the roadway. _______________ 
 

• In accordance with the policy and legislation noted above, the Rural Municipality of Vanscoy 
#345 may grade/maintain the roadway including the portion applied with dust control without 
notice to the applicant. _______________ 

Signed this ________ day of ___________________, 20____.  

________________________________ 

Ratepayer/Requesting Party 

RM Office use only   Date application received: _______________ 
 
Application approval subject to the following conditions: _____________________________ 
 
 
 
________________________    _________________________ 
Approval Date      Signature of Superintendent 

mailto:connect@rmvanscoy.ca

