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Churchill County Planning Department 

155 North Taylor Street, Suite 194 

Fallon, NV 89406 

Telephone: (775) 423-7627 

 

DUST AND SAND CONTROL PERMIT 
 

 

 

****************************************************************************** 

THE “APPLICANT” IS RESPONSIBLE FOR ALL DUST CONTROL 24 HOURS A DAY, 7 

DAYS A WEEK INCLUDING WEEKENDS AND HOLIDAYS, FROM COMMENCEMENT 

OF PROJECT TO FINAL COMPLETION. 

****************************************************************************** 

 

 

 

Name of applicant ________________________________ Phone No. ___________________ 

 

Mailing address of applicant   ____________________________________________________ 

 

Address of site/parcel # _________________________________________________________ 

 

Size of parcel ______________________________ 

 

 

Description of activity which will require dust and sand control. 

 

New Residence 

Grading 

Excavation for Utilities 

Road Construction 

Other (give description below) 

1._____________________________________________________________________ 

2._____________________________________________________________________ 

 

 

 

Proposed Construction dates: Start: __________________ Complete: ___________________ 
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Proposed plan to control dust and sand.  (Plans to include, but not limited to soil conservation 

methods, soil stabilization, plants, application of water, etc.  Attach more pages if necessary.) 

 

Check box if: 

 

Water truck on site 

Water service available on site 

Other (give description below) 

1. _____________________________________________________________________ 

2. _____________________________________________________________________ 

 

 

The applicant’s (owner/developer) signature or that of his Attorney-in-fact on this application 

shall constitute agreement by the applicant to accept responsibility for adhering to the proposed 

plan.  I acknowledge that I have received and read “Dust Control in Churchill County.” 
 

 

Print/Type Applicant’s Name: __________________________________________________ 

 

 

Signature: __________________________________________________________________ 

 

 

Date: ________________ 


