[image: ]Mosquito Control Application - 2025
Caroline County Public Works
520 Wilmuth Street, Denton, MD 21629
PHONE: 410-479-0520
FAX: 410-479-0409
				   

Section I – Completed by Applicant (Please read this entire document – we have made some changes to content)

NAME__________________________________________ DAYTIME PHONE______________________________

 MAILING ADDRESS____________________________________________________________________________

Address to be sprayed, if different than above______________________________________________________________________	

Cross Street: _________________________________________   Tax Map No. __________ Parcel No. __________ Lot___________      

Email:			________________________________________________________ (please include for service updates)
We the applicant hereby certify and agree to the following conditions:
1. All persons participating, whether in a neighborhood group or not, must complete and sign an application form.

2.	Applicant must attempt to identify and eliminate conditions that provide breeding areas for mosquitos, areas that hold water, such as old tires, barrels, and bird baths etc. etc.  

3. 	Applicant must locate and mark all underground hazards, such as wells, septic tanks, drain fields, and dry wells.  
Display your house number.   Let us know if you need small flags for marking your property’s hazards.
We may wish to place a small marker at your driveway entrance.

4. 	On the reverse side of this application provide an accurate sketch of the property, showing driveways, outbuildings, and            other structures. (Indicate areas not to be sprayed, such as rivers, lakes, ponds, or wet/soft areas).  Provide a new sketch even if you have provided one in the past.
                Please do not staple, tape, or paste additional maps or pages to this application.
 
        5.	Applicant must provide a desired spray route, indicated by a line of dashes that they wish the driver to follow.  Our truck must follow an unobstructed loop route (no reversing).  In most cases, our truck MUST stay on driveways and firm surfaces. (Due to stringent MDA guidelines and regulations, the spray route may need to be altered)

6.	Applicant must provide access to enter upon my/our owned/leased property for the purpose of conducting mosquito control using truck mounted or hand carried insecticide spray equipment

7.   Individual applicants must pay a fee of $165.00 up to one acre, then $4 more per acre sprayed in advance of any pesticide                                   application services. There will not be a separate invoice, please pay with the submission of this form.    (Towns and larger Properties will receive an estimated cost per application) 

Return Completed Application and Check, Made Payable to “Caroline County Commissioners” to:
Caroline County Public Works at 520 Wilmuth St in Denton, MD 21629

This program will take a maximum of 200 participants and is on a first come, first served basis, with a May 31, 2025 cutoff date.
I request to participate in the Caroline County Mosquito Control Program.  I agree to pay for services rendered, per the County’s billing procedures.  I release the County Commissioners of Caroline County, and their agents, from all liabilities normally associated with the application of pesticides.  I have read, understand, and accept the attached Mosquito Control Program Procedures.

Signed: _________________________________________________        Date: ____ / ____ / ______    
Please direct all questions and comments to:
 jgarrett@carolinemd.org - Mosquito Control Coordinator - MDA Certification 6204 / Permit 30339  

Symbol Key Chart:

River: RRRR        Pond: PPPP         Sewer / Well: SS/WW        Clothesline: CLCL        Woods: Trees        House: HHHH

Chicken House: CHCH        Garden: GGGG        Pool: PPPP        Do Not Spray: Do Not Spray        Tree: TTTT        

Shed / Garage: SS/GG        Desired Spray Route: +++++++++++++++++++++++++++ (May be altered by applicator)

   
Draw Map Here














































Section II – Completed by Public Works:
Initials: _________   Date: ____/____/____   Acreage: ______  Payment Received:  $_________  Check Number or Cash: ______
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