
 
Churchill County Planning Department 

155 North Taylor Street, Suite 194 
Fallon, NV 89406 

Telephone: (775) 423-7627 
 

DUST AND SAND CONTROL PERMIT 
 

Fee: -0- 
 
 
As per 17.77.020 additional fees may be charged for review and additional information 
******************************************************************************************** 
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 number _____________________________  Size of parcel ______________________________ 
 
Description of activity which will require dust and sand control: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Proposed Construction dates (per phase): 
On-site grading/excavation: Start: __________________  Complete: ___________________ 
Building Construction:  Start: __________________  Complete: ___________________ 
 
 
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.) 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Proposed maintenance and watering schedule: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
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.  
 
 

____________________________________ 
Print/Type Applicant’s Name 

 
___________________________________ 
Signature 
 
Date: ________________ 
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