
 

 

Rural Municipality of Riding Mountain West 
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118 Main Street 
Box 110 
Inglis, MB R0J 0X0 
 

Ph: 204-564-2589 
Fax: 204-564-2643 
 

 

2023 DUST CONTROL APPLICATION FORM 
 
 
PRINT Name:________________________________________________________________________________________________________ 
 
Mailing Adress:_______________________________________________________________________________________________________ 
 
 Email:______________________________________________________________________________________________________________ 
  
 Phone Number:_______________________________________________________________________________________________________ 
 
Location of Dust Suppressant: Legal Description:____________________________________________________________________________ 

     Road Number:____________________________________________________________________________ 

 
Application Fee: $400.00 per 100 meters 

 
ALL APPLICATIONS MUST BE RETURNED IN PERSON TO INGLIS OFFICE BEFORE 
4:30 p.m.THURSDAY, JUNE 1, 2023.  

 
Any applications received after the deadline WILL NOT be processed. 

 
CONDITIONS:  
1. Payment by cheque, cash or debit will be required when returning this application in person at 
the Inglis office. 
2. The RM accepts no responsibility for the effectiveness of the dust suppressant chemical. 
3. The RM reserves the right to perform such maintenance procedures as it deems necessary on 
the treated portion of road. The RM will attempt to minimize any adverse effect of these 
operations on the treated portion of the roadway; however, the RM will not accept liability for 
any restoration required. 
4. The landowner is responsible for marking the 100-meter section of roadway listed on the 
application. The RM will not accept responsibility for moved or misplaced markers. 
 

By signing this application, the applicant accepts all conditions listed above. 

Office Use Only 

Signature (Applicant):______________________________ Date:____/____/ 2023 
                   (DD)    (MM)   (YYYY) 
Signature (RM):___________________________________Date:____/____/ 2023 
                   (DD)    (MM)   (YYYY) 
 
 
Payment Method:     Cash Cheque        Debit 




