FORM A
Application for Dust Control
Rural Municipality of Baildon No. 131
Dust Control Policy

I of do hereby
(Print Name) (Legal Land Description)

make application for dust control to the road adjacent to my yard in accordance with the Dust
Control Policy.

I request that the Rural Municipality of Baildon No. 131 apply

(Length in feet)
The width of spray chosen: (Circle one) 16 feet or 24 feet
I accept and acknowledge the following:
e The dust control will be applied when possible by the contracted parties by the Rural

Municipality of Baildon No. 131.

® The Rural Municipality of Baildon No. 131 reserves the right to maintain the rural
municipality’s roads in accordance with policy and legislated requirements.

* Full payment of invoices relating to dust control are due 30 days after receipt of the
invoice.

Signed this day of , 20

Landowner Signature



