
DUST CONTROL PERMIT           

 

 

Area to be dustcoated: 

 

______________________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________________ 

 

 

 

Name:  __________________________________________________________________________________________________ 

Address:  __________________________________________________________________________________________________ 

Phone #:      __________________________________________________________________________________________________ 

 

Contractor Name: _______________________________________________     Phone # _________________    Fax # ________________ 

 

Applicant agrees to the following: 

1. Before dustcoating may be applied to a Township road, a permit must be obtained from the Township Clerk.  There is a 
$10 permit fee required.  Make check payable to Spring Lake Township. 

2. This permit is in effect only for the year in which it was issued. 

3. Only calcium chloride, a Minnesota Pollution Control Agency approved material, may be used. 

4. It is the responsibility of the Applicant to flag or stake the area to be dustcoated in such manner as not to create a 
hazard to the public but which signals the area as dust treated. 

5. Dustcoating may not be applied until spring road grading has been completed. 

6. Applicant fully understands that dustcoating is done to public property.  Applicant also acknowledges that it may be 
necessary for Spring Lake Township to grade or otherwise repair or maintain public roadways which have been treated.  
There is no guarantee that dustcoating will be undisturbed.  The applicant shall have no recourse against the Town for 
dustcoating which has been disturbed during maintenance or repair of its roadways. 

7. Non-compliance with the duscoating requirements may result in Spring Lake Township removing the dustcoating. 

 

Applicant: __________________________________________________________________  Date: ______________________ 

 

Clerk: ______________________________________________________________________  Date: ______________________ 

 

  emailed to Art Johnson Trucking ______________ 

           (date) 
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