Saddle Hills County

Box 69, Spirit River

n AB, TOH 3G0
Saddle Hills 2010 DUST CONTROL APPLICATION

COUNTY

Name of Applicant:

Address: Legal:
Telephone: Home: Work:
Name of Road Township & Type of Road Length Requested | Remarks
Range (Meters)
Township...... Secondary HWY /
TWP / RR & Arterial Rd /
Range......... Collector Rd. /
Local Rd.

I/We, the undersigned, hereby make application for dust control treatment to be applied on the road
adjacent to my/our residence with a dust control agent as determined by the Saddle Hills County.

I/We, the undersigned, acknowledge and accept the following terms and conditions related to this service:

1. Thata___ METER section of roadway in front of my/our residence shall be treated with a dust control
agent.

2. That only one dust control treatment will be made with respect to this application.

3. The Saddle Hill County does not guarantee the effectiveness of the dust control agent. Once the
agent has been applied, no refunds will be made.

4. The Saddle Hills County reserves the right to maintain the treated section of roadway as deemed
necessary and further to return the roadway to its original gravel condition at such time as determined
by the Director of Public Works.

5. That payment of the necessary fees as established by Council must be submitted with this application.

DATED AT SPIRIT RIVER, ALBERTA, THIS DAY OF 2010

Witness Sighature of Applicant

For Office Use Only
Cost Calculation:
(&) Secondary HWY.(minimum 350m):
$7.50 @ 50% X 100m + (Free for second 250m) + additional meters $ 7.50 @ 50% (up to an
additional 100m = a total of 450m) + $ 7.50 @100% for any additional length more than 450m = $
(b) Arterial Rd.(minimum 200m):
$7.50 @ 50% X 100m + (Free for second 100m) + additional meters $ 7.50 @ 50% (up to an
additional 200m on top of the initial 200m = a total of 400m) + $ 7.50 @100% for any additional
length more than 400m =% ......................
(c) Local and Collector Road (minimum 100m): $ 7.50 @75% X 100m additional length $ 7.50
@100% ........ m=$%..........

Total Cost =9 ...oonirniieiieiieiee e,
Signature: .....oooii Date: o,



