
HAMPTON TOWNSHIP RESIDENTS 

 

Hampton Township is offering all residents that live on a township gravel road to participate in a dust control 

program. This will be a cost sharing program and for a fee, you the resident may enroll to have one application 

of liquid Chloride applied to your section of the road in front of your residence. The chloride will be applied in 

the beginning of June. The cost will be shared 50/50 by both you the resident and the township at a cost of 

$45.00 per 100 feet.  The township will pay half up to 400 feet.  If you would like to request more than 400 feet, 

you will be responsible to pay the additional amount at 100%.   Please note that Hampton Township reserves 

the right to maintain the road whenever needed to accompany the traveling public. 

 

Please submit your check to Hampton Township no later than May 25,  2012, if you are interested in the 

program. 

 

Please make check payable to:  Hampton Township 

 

Mail your check and registration to:  Hampton Township 

     ATTN: Amy Otte  

     6259 280
th

 St E. 

     Randolph, MN 55065 

 

TO ENSURE CORRECT APPLICATION, THE RESIDENT IS RESPONSIBLE FOR THE 

FOLLOWING: 

 

1. Marking footage start & stop) with highly visible stakes 

2. Having residence clearly marked with correct street address number 

 

 Please cut on line and send in with check 

 

Application for 2012 Dust Control Program 

 

Name: of Applicant ___________________________________________________ 

Street Address       ____________________________________________________ 

Phone Number _______________________________________________________ 

 

I request to have liquid Chloride applied 18 feet by 

 

___300 feet ($67.50 for resident   )   ___400 feet ($90.00 for resident)            ____Stated Amount 

 

TOTAL DUE BY RESIDENT ________________________ 

TOTAL DUE BY TOWNSHIP________________________ 

Paid Check number:_________________________________ 

 

I understand that Hampton Township reserves the right to maintain the road whenever it seems 

necessary for the convenience/comfort of the traveling public. 

 

 

_______________________________                                     __________________ 

  

 Signature of Applicant        Date  


