
Mackenzie County 
RURAL RESIDENTIAL DUST CONTROL APPLICATION 

Policy PW009  Schedule “A” 
Applications will be accepted from January 1st to April 1st annually. 

 

Applicant Name:  

Legal Land Location:  

Rural Address:  

Address:  Phone:  

City:  Cell:  

Province:  Postal Code:  Tax Roll:  
 
1. On the map below identify the section of roadway where the dust control application is requested. 

Mark on any land marks, such as residences, accesses or utilities which will help identify the area 
to be treated. 
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Unless otherwise stated the dust control product will be placed equally on either side of the access. 
Or apply:  

 

 
 

2. Cost to applicant is established in the Fee Schedule Bylaw.  Heavier applications or lengths longer 
than 200m will not be considered. 

3. Mackenzie County reserves the right to: 
a) Accept or reject any request, and 
b) Schedule the application of dust control at their convenience. 

4. Should the request be rejected, the payment shall be refunded to the applicant. 
 

Owner Signature:  Date:  

County Staff:  Date:  
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Mackenzie County Phone:  (780) 927-3718 
Box 640, 4511-46 Avenue Fax:   (780) 927-4266 
Fort Vermilion, AB  T0H 1N0 Email:  office@mackenziecounty.com 
 www.mackenziecounty.com 

For Office Use Only: 

Date of Application:  Time of Application:  

Amount Paid:  Type of Payment:  Receipt Number:  
 
Inspected 
by:  Date:  

Comments/Concerns:  

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The personal information on this form is collected in accordance with section 33 of the Freedom of Information and Protection of Privacy 
(FOIP) Act for the purpose of processing applications for dust control/suppression. If you have any questions regarding the collection, use or 
disclosure of this information, please contact the FOIP Coordinator at (780) 927-3718. 
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