
COUNTY OF NORTHERN LIGHTS 

 

 

Roadside Back-sloping and Brushing Program 

 

The total amount of the program will be established by budget limitations, the County of Northern 

Lights is not obligated to accept new projects if the designated budget amount has been expended.  

 

The applicant shall indemnify and hold harmless the County of Northern Lights, it's employees and 

agents of all claims, demands, actions and requests whatsoever that may arise directly or indirectly 

from the carrying out of this agreement.  

 

I,_____________________________________ of __________________________________________  
Name      Address  

 

residing on ______________________________________, phone_____________________________ 
                         Legal Land Description  

do hereby apply for financial assistance through the County of Northern Lights’ back-sloping and 

brushing program to back-slope and brush along the NORTH, SOUTH, EAST AND WEST sides 

of  _______________________ ________________________________________________________   

            Legal Land Description 

 

Payments will be calculated 50/50 cost share between the County and the ratepayer. Payment grant 

allowed is a maximum of $2,000.00 per mile for back-sloping and a maximum of $2,000.00 per 

mile for brushing. If brushing is less than 3 m in height a maximum of $1,000.00 will be paid for 

brushing. The County agrees to supply grass seed for reseeding the back-slope. Refer to policy and 

procedures for all County requirements. 

 Proposed site inspected by: ___________________________________Date: __________ 

 Application approved: _______________________________________Date:__________ 

 Equipment to be used and established rates: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

Agreed Maximum Payment Amount:_________________________________________________________ 

 

Print:_________________________ Signature:_________________________ Date:______________ 

 

 Print:__________________________ Signature:_______________________ Date:_______________

 



Description      Amount 

_______________________________________________   _____________________ 

_______________________________________________   _____________________ 

_______________________________________________  _____________________ 

_______________________________________________  _____________________ 

_______________________________________________  _____________________ 

      Total  _______________ 

   County share 50% or Agreed Maximum     _______________ 

    

 

   Final Investigation:______________________________________ Date:___________ 

 

Print:_________________________ Signature:_______________________ Date:_____________ 

 

 Print:__________________________ Signature:______________________ Date:_____________ 
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