
 
 

Clear Hills County 
Box 240 

Worsley, AB  T0H 3W0 
 

 

Application for Roadway Dust Suppression Strip 
(DL 10 or other approved material) 

 

 
Applicant: ______________________________________________________________  

Mailing Address:_________________________________________________________  

Phone No. (Res): ________________________   (Bus)__________________________  

Legal Land Description:  ¼ _______ Sec. ________ Twp._______ Rge. _______W6M 
 
I/We, the undersigned, acknowledge and accept the following terms and conditions related to this 
service. 
 
1. Dust suppression strips of product to be applied to the identified road surface by Clear Hills 

County, Public Works Department, upon completion of the appropriate application form by 
the resident/landowner and prepayment of the calculated fee.  Scheduling of the work shall 
be subject to regular dust suppression program priorities and in combination with other 
requests, due to cost effectiveness. 

 
2. Dust suppression strips shall be a minimum length of 100 meters of roadway surface.  

Requests for lengths of over 200 meters of roadway surface to be treated are subject to the 
discretion of the Public Works Manager.  Application widths:  6 meters on local roads; 8 to 
9 meters on Secondary Highways. 

 
3. Clear Hills County does not guarantee the effectiveness of the dust control agent.  Once 

the agent has been applied, no refunds of the application fee will be made.  All efforts will 
be made to increase the longevity of the treated area; however, if the need arises the said 
portion of treated roadway will be graded to minimize hazards for vehicular traffic. 

 
4. The noted fee must accompany this application.  The application fee for 100 meter section 

of roadway is set by Council annually (2009 - $926.00 per 100 meters). 
 
The information given on this form is full and complete and is, to the best of my knowledge, a true 
statement of the facts related to this application for dust control 
 
Please describe the requested location of the dust suppression strip (i.e. length both 
directions from approach) _________________________________________________  

______________________________________________________________________  

______________________________________________________________________  
 

______________________________________________________________________  

 
________________________________ ________________________________  
 Date Signature of Applicant 
 

Please make cheque payable to Clear Hills County. 


