
RURAL MUNICIPALITY OF MERVIN NO. 499 
PO BOX 130             

TURTLEFORD, SK S0M 2Y0 
TELEPHONE: (306) 845-2045 

EMAIL: rm499@rmofmervin.com 
                WEBSITE: www.rmofmervin.ca 

 
 

Dust Control  
Application Form 

If all eligibility criteria are satisfied and supported by the RM Foreman and Division Councillor, the RM will apply dust 
control at no cost. If any criteria are not met, the full cost is the responsibility of the property owner. 

Applicant Information 
Name:  ___________________________________________________________________________________________  

Contact Telephone Number:  _________________________________________________________________________  

Email Address:  ____________________________________________________________________________________  

Application Type (Residential / Commercial):  ____________________________________________________________  

Location Details 
Quarter: Section: Township: Range: 

Nearest Road/Address: Requested Coverage Area: 

Description of Area Requesting Dust Control: 
 
 
 
 
 

Eligibility Criteria 
Residential Criteria: 

• Home is within 150 m of the gravel surface. 
• Road is not slated for paving or oiling within 3 years. 
• Traffic impact is significant (8 heavy loads/day or more). 

Commercial Criteria: 
• High-traffic unpaved roads. 
• High seasonal traffic. 
• Road not slated for paving/oiling within 3 years. 
• Safety, visibility, and adjacent property considerations. 
• Significant traffic impact. 

Cost Responsibility: 
• RM pays if ALL criteria are met and approved by Foreman and Division Councillor. 
• Applicant pays FULL cost if ANY criteria are not met. 

Applicant Acknowledgement 
☐ I understand the RM only pays if all criteria are met and approved. 

☐ I understand I pay full cost if any criteria are not met. 

☐ I understand invoices are due within 30 days and that interest of 2% per month will be applied for 
outstanding amounts. 

☐ I understand there are no guarantees or refunds after application. 

☐ I confirm the information provided is accurate. 

 

Applicant Signature:  ________________________________________________________________________________  

Date:  ____________________________________________________________________________________________  
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