
SHAMROCK TOWNSHIP 
 

2025 APPLICATION FOR LIQUID CALCIUM CHLORIDE DUST  
TREATMENT ON TOWNSHIP MAINTAINED ROADS 

 
 
TREATMENT:  ▪  400 Feet Long (minimum); Full width of the roadway, or up to 20 feet             

          wide       
      ▪  Treatment to be centered on applicant’s driveway (200 feet each way) 
      ▪  Treatment to be applied by approximately June 20, 2025 

           □ ▪   If you do not want the treatment centered on your driveway, check this box 
          and set a wood stake adjacent to the road that marks the beginning of the 
                                treatment. 
 
If the contractor is unable to treat a roadway due to equipment or road limitations, payment will be refunded to the 
property owner.  Should grading of any dust control treated roadway become necessary due to unsafe roadway 
surface or weather-related conditions, such grading will be done as necessary without notice and no refund of 
application costs or retreatment of surface will be made.  
 
Applicant:   ________________________________________________________________  
 
*911 Address: _____________________________________________________________  
 
Telephone No. _____________________________________________________________  
 
E-mail Address_____________________________________________________________ 
 
Define location of area to be treated –  DO NOT use “same as last year”  
 
_____________________________________________________________________________________________________________ 
 
_________________________________________________________________________ 
*To assist in locating your property for treatment, please have your 911 address on a sign or mailbox adjacent to 
your driveway.  911 address signs applications are available the county website at www.co.aitkin.mn.us. 
 
Length to be treated: ________________________________________________________   
 
 
Property owner/resident cost: $145 for each 400-foot section 
                                                      $36.75 for each additional 100 feet 
 
Total property owner/resident cost  $ ______________________ 
 

PAYMENT MUST ACCOMPANY APPLICATION  
Make checks payable to Shamrock Township 

 
Return this form by May 3, 2025 to: Shamrock Township 
      49954 Lake Avenue 
      McGregor, MN  55760 
 
Mail Address (if different then above):___________________________________________ 
  
            ___________________________________________ 
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