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REQUEST FOR EXEMPTION FROM ADULT MOSQUITO CONTROL SERVICES

This application must be completed by the individual residing within a community
participating in the Mosquito Control Program who wishes to have his/her property excluded
from adult mosquito control pesticide applications by truck-mounted ultra fow volume (ULV)
sprayers. The attached statement entitied “Objection to Adult Mosquito Control” explains the
Maryland Department of Agriculture's policy on individual objectors. Please retain it for your files.

Please complete all information below. Please read the “Public Information Notice™ on
the attached policy statement. Please retum to addreas listed balow No Later Than May 14,
2042. Thank you for your cooparation in this matter.
Piease print or type :

Community:

Name:

Address:

City. County: State: Zip:

Telephone No. Day

(Include area code) Evening

Name of your Community Assoclation :

Narne of the Subdivision In which you reside:

information indicating the day of the week when your community will be surveyed for adult
mosquitoes will be sent to your community association members by the first week of June each
year.

Spraying will be conducted only if needed and will be done on the same day of each week.

Please feel frae to CONTACT US, if you have further questions, at 301-373-4263/64 - St.
Mary's or 1-888-523-0256 Charies Counties.

Appilication shouid be mailed to;
Program Supervisor

Mosquito Control Section

43955 Commerce Avenue
Hollywood, MD 20836




