
 

 

EASTERN KERN AIR POLLUTION CONTROL DISTRICT 
2700 “M” STREET SUITE 302, BAKERSFIELD, CA 93301-2370 
PHONE: (661) 862-5250 • FAX: (661) 862-5251 • www.kernair.org 

 

2017 DMV Grant Program 
APPLICATION B 

TIER II, ROAD IMPROVEMENT 
(Please Type or Print) 
Individual or Business Name: 

Contact Person (if different than above): 

Address: 

City: State: Zip: 

Phone: Email: 

Road to be Improved (please attach map) 
Street Name: City: Beginning At: 

Type of Road Improvement: Road Paving Long-Term Dust Palliative Other 

Describe Palliative/Other: 

Length of improved road:                      ft Width of improved road:                        ft Thickness of paving  
(Must be at least 3 inches): 

No. Houses roadway serves: No. One-Way trips/day: Maint. plan included:         Yes No 

Signed consent from landowners included: Yes No I agree to hire a licensed, bonded, & insured  
Contractor to perform all contracted work: Yes No 

Total Project Cost: Total Funds Requested: 
 

I hereby certify that I am authorized to submit this application and all information provided in this 
application is true and correct to the best of my knowledge.  

 
Print Name of Responsible Officer: Title: 

Signature of Responsible Officer: Date: 

 
 

DATE RECEIVED  
 
 
 

 

 

Validation (for EKAPCD use) 
 

 Is Application Complete: Yes No  

Eligible for Funding: Yes No 

DMV App. B            10/31/2016 
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