
DUST ABATEMENT 
APPLICATION FORM 

Box 550, 4909-50 Street, Vegreville, AB, T9C 1R6   Phone: 780-632-2082 
Email: operations@minburncounty.ab.ca  

https://www.minburncounty.ab.ca 

Applicant's Name ___________________________________________ 

Address _____________________________________ Postal Code ______________ 

Phone _____________________________________ 

Email _____________________________________ 
 
I, __________________________________ herein called the Applicant, being the 

  Owner  Renter, or in the possession of 

request the County of Minburn No. 27 apply dust control on the road allowance fronting the 
yard site at the following location(s) 
 
 Quarter ____ Section ____ Township ____ Range ____ W4M 
 
Details:  

 
Dust control applications will be accepted until April 15, 2026. Completed forms can be 
emailed to operations@minburncounty.ab.ca. The Director of Operations has the discretion 
to accept or refuse applications based on the number of applications received or other 
considerations. 
 

MG30  400 ft. $748.00 Oil  300 ft. $6,924.00 

  600 ft. $1,122.00    600 ft. $13,848.00 

  900 ft. $1,683.00    900 ft. $20,772.00 

 $100 Late Application Fee (application received between April 16 and April 30th) 

 
All rates include GST. Payment method: ________________ 

 EFT/Online: https://minburncounty.ab.ca/make-a-payment  
 Mail to: Box 550, Vegreville, AB T9C 1R6 
 In Person: 4909-50 Street, Vegreville, AB 
 
Date: _________________ Signature: 
 
 
As per Policy Guideline #11 of Policy OP 9001-03 the 
County offers no warranty on the longevity or the 
effectiveness of the dust suppression agent. 
 
 
Collection and Use of Personal Information 
Personal information is collected in accordance with Section 4 of the Protection of Privacy Act (POPA). It will be used to process 
the request. If you have any questions about the collection and use of the information, contact 780.632.2082. 

OFFICE USE ONLY 

Date Work Completed _______________________ 

Foreman's Signature   

https://minburncounty.ab.ca/make-a-payment
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