
 Dust Control Request 
 
Date _________________________________ 
 
Name _____________________________________________________________________________________ 
 
Address  __________________________________________________________________________________ 
 
____________________________________________________________________________________________  
 
Phone _____________________________________________________________________________________  
 
Is this your first request for the year 2005? _____________________________________________ 
 
Eligibility Requirements: (see attached) 
 

o Applicants residing within City limits of De Soto, Kansas may receive free dust control. 
o Applicants residing outside the City limits must pay a fee of $400 for dust control. 
o Applicant residence must be within three hundred (300) feet of an unpaved, City 

maintained road, as measured from the center of the road. 
o Applications must be received between February 1st and May 15th, 2005. 
o A $400 dollar fee will be due at the submittal of a second dust control request. Second 

dust control requests must be received by July 15th, 2005. 
 
Dust Control Process: (see attached) 
 

o An application of MC-30 asphalt will be applied to three hundred (300) lineal feet of the 
roadbed abutting each residence. 

o All valid requests will receive the treatment in May, June, or July, depending on 
weather and dust conditions.  

o The oiled area will be approximately centered in front of the residence.  
 
**Please be aware that driving upon a roadbed that has recently received an application of MC-30 asphalt may 
result in the material adhering to the finished surfaces of your vehicle. To avoid this, a reduced speed of 15 miles 
per hour is recommended. Tar and oil removal products are available at most auto part stores. 
 
___________________________________________________________________________________________ 
OFFICE USE ONLY 
 
Application Valid __________  Invalid ___________ 

Brief Explanation _____________________________________________________________________________ 

____________________________________________________________________________________________ 

Action Taken ________________________________________________________________________________ 

Name _________________________________ Date __________________  Department ____________________ 


