
DUST SUPPRESSION APPLICATION 
 

As per Village of Elbow Policy No. 400-14 

 

 

As the registered owner(s) of the property indicated below, I hereby make 

application to the Village Council for approval to have dust suppression applied to 

the street in front of my property, at my cost. 

 

I acknowledge, and accept, that the Village of Elbow will not schedule graveling or 

grading around this dust suppression, AND that all costs and liability are mine 

alone. 
 

 

____________________________________ _________________________________ 

Property owner name Property owner signature 

 

 

____________________________________ _________________________________ 

Property owner name Property owner signature 

 

 

____________________________________ _________________________________ 

Legal Description or Street Address Date 

 

 

 

______________________________________________________________________________ 

Contractor Name 

 

______________________________________________________________________________ 

Contractor Address & Phone Number 

 

______________________________________________________________________________ 

Product Name/Description 

 
 

 
 

Approval on behalf of the Village of Elbow 

 

____________________________________ _________________________________ 

Signature Date 
 

____________________________________ 

Position 


