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REQUEST FOR DUST CONTROL

REGISTRATION DEADLINE IS FIRST BUSINESS DAY IN MAY

NAME: _____________________________________________________________________________
ADDRESS: __________________________________________________________________________
CITY: ___________________STATE:_______________ZIP: __________________________________
PHONE: _________________________COUNTY: ___________________________________________
DIRECTIONS FROM NEAREST MAJOR INTERSECTION: ___________________________________
LENGTH AND WIDTH OF ROAD SECTION TO BE SPRAYED:_______________________________
I hearby request Scotwood Industries, Inc. to apply DUSTGARD Magnesium Chloride (a dust control agent) to _________feet (minimum 300) of roadway adjacent to my property at the above location. I agree to measure the width and length of the area to be sprayed. I also agree to clearly mark the section of road to be sprayed. Markers must be placed at both the starting and ending points. Acceptable markers are orange flags placed in the ground at the edge of the road, or orange spray paint sprayed directly on the road surface. I understand that Scotwood Industries’ trucks have computerized control units that measure the distance sprayed. I further understand that the driver will shut the unit off when the meter reaches the number of feet ordered even if the number of feet marked is greater.______(Initial here)

I understand that Scotwood Industries is making this product available as a convenience and a service to aid in controlling nuisance dust on rock roads. My payment is required prior to Scotwood Industries supplying and applying this material. (You will need to add applicable sales tax for your area to the total cost.)______

I understand there are many variable conditions that affect the performance of this product. They include: preparation of roadway, weather conditions, gravel materials, traffic volume, terrain and maintenance of roadway._________(initial here)

I understand that proper preparation of the roadway is necessary for optimal performance for dust control.

________(initial here)

I understand that the application of the dust control agent may be delayed if the number of orders received does not fill a truckload to 4300 gallons. Delays in application may also occur due to adverse weather and other conditions._________(initial here)
I understand that the final cost of the dust control program may fluctuate if the number of applicants does not fill each truckload to 4300 gallons._________(initial here)

I have obtained approval from the county and/or township for Scotwood Industries to treat the public roadway adjacent to my property. (If you live on a private road, please disregard) ________(initial here)

If you have any questions regarding dust control or your payment amount please contact Megan or Beth at Scotwood Industries, Inc. at 1-800-844-2022 or meils@scotwoodindustries.com
Signature:_____________________________________ Date: __________________________

*My signature indicates that I have read and understand the above statements.




 *Please do not forget to add your local sales tax .                                     Amount Enclosed: $_________

