
   MUNICIPALITY OF HARRISON PARK 
 

 Head Office: Satellite Office: 

 Box 190 Box 220 

 43 Gateway Street 108 Main Street 

 Onanole, MB  R0J 1N0 Newdale, MB  R0J 1J0 

 Phone:  204-848-7614 Phone:  204-849-2107 

 Fax:  204-848-2082 Fax:  204-849-2190 

 

 

APPLICATION FOR DUST CONTROL  
 
 

I                                                                          , of ________________________________________, 
                                    (Name)                                                                                        (Town) 
Manitoba, hereby make application to the Municipality of Harrison Park for the application of dust control on: (check one) 
 

the municipal road  the provincial road  my private property 
 
adjacent to my residence located on:            ¼ of Sec.            Twp.            Rge.            WPM 
 
Number of Applications Requested:  ____________ (ex. 1, 1.5, 2, etc.) 
 
That the rate charged by the Municipality of Harrison Park shall be:  (check one) 

 

Municipal Roads - $137.50 + GST per site and shall be for a 500 ft strip , being 2 passes side by side, consisting of approx. 
1000 litres of product.   
 

Provincial Roads - $206.25 + GST per site and shall be for a 500 ft. strip , being 3 passes side by side, consisting of approx. 
1500 litres of product 
 

Private Property - $275 + GST per site and shall be for 1000 litres. 
 

Outside the Municipality - $275 + GST per site and shall be for 1000 litres. 
 
The rate charged by the Municipality of Harrison Park shall be the rate checked above multiplied by the number of applications 
requested. 
 

Dust control will be done only on the following conditions: 
 

1)  That the Council receives sufficient applications to be able to order a full truck tanker load and is not obligated to carry out such 
work if sufficient applications are not received.  

 

2)  That the dust control product to be applied shall be Calcium Chloride/Magnesium Chloride and the applicant does not have any 
objection to the application of such product, and further declares that he shall save the Municipality of Harrison Park harmless 
from any damage or nuisance which may result from such application. 

 

3)  That the Applicant understands the life of the product is 8 weeks (60 days) and understands that the following conditions affect 
the performance of the product.  Calcium/Magnesium Chloride when applied attracts moisture from the atmosphere in the 
form of rain, humidity, etc.  Heavy rains or a prolonged rain may cause the calcium to leach or wash away.  When there is a 
prolonged dry spell or low humidity the calcium may dry down and become inactive, however when it rains it will reactivate. 

 

4)  The Municipality of Harrison Park reserves the right to maintain sites as needed.  Conditions of washboard, potholes and 
weather will dictate requirement. 

 

5)  In the event that the Municipality of Harrison Park gravels over or destroys site on a municipal or provincial road within the 
municipality, through neglect, reimbursement will be prorated. (Rate paid divided by days used - 60 days maximum) 

 
I further understand, that the Municipality of Harrison Park shall invoice me for such private work done each time, at the rate 
specified hereinbefore, and if I shall not make payment to the Municipality of Harrison Park within 30 days, the Municipality of 
Harrison Park shall add a penalty rate of 1% per month, thereafter, and if said account is not paid within 60 days of invoice, the 
Municipality may add such account to my taxes under                                                                                                 
                                                                   and such account thereafter shall be included and paid as taxes.   
(Land Description Including Sec./Twp./Rge./WPM) 
 
 ___________________________________ 
(Date) 
 
____________________________________   ___________________________________ 
(Printed Name)                                                                        (Applicant’s Signature) 
 
____________________________________                       ____________________________________ 
(Address)                                                                                  (Phone Number) 
 
 
___________________________________________________________________________________________________________ 
FOR MUNICIPAL USE ONLY 
 



APPLICATION RECEIVED (Date)  __________________________Reviewed by Public Works Manager (Date)____________________________ 


