
 

 

 
Gem County Mosquito Abatement District 

6846 W. Hwy 52 
Emmett, ID 83617 

(208) 365-5628 
 

Mosquito Control Treatment Exclusion Request Form 
 

A.  Applicant Information 
 
 
Name: ______________________________________________________ 
          
Address: ____________________________________________________ 
 
               ____________________________________________________ 
 
Home Phone: ________________        Cell Phone: __________________ 
 
 
B.  Location of Property 
 
Provide a map of sufficient scale and detail indicating the location of the property 
where call before spraying / treatment exclusion zone is being requested.  Map 
must also indicate location of your residence on the property. 
 
Address of property where request is being made (if different than above): 
 
 
Address: _____________________________________________________ 
  
 
               _____________________________________________________ 
 
 
C. Reason(s) for call before spraying / treatment exclusion request 
 
____________________________________________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

_____________________________________________________________________ 

 

 



 

D. Mosquito Control Plan 

 

_____________________________________________________________ 

 

_____________________________________________________________ 

 

_____________________________________________________________ 

 

_____________________________________________________________ 

 

_____________________________________________________________ 
 
E.  No-spray zone request (check all that apply) 

 

____    Ground (truck, atv) applied adult mosquito control products for your property. 

 

____    Aerial (airplane) & ground (truck, atv) applied LARVAL mosquito control       

products on your property. 

 

F. AERIAL ADULTICIDE  

 Gem County Mosquito Abatement uses Aerial Adulticides as a means of control 

in response to Vector Mosquito thresholds, the prevalence of West Nile Virus and the 

prevention and spread of WNV. Due to the nature of the aircraft, those located within the 

treatment block may NOT be excluded from these treatments.   

 

Organic farms registered through Idaho Department of Agriculture and listed in the 

USDA Organic Integrity Database are the only exceptions.  

 

G. Nearby property owner or resident information 
 
Indicate on Attachment 1 the names, addresses, and telephone numbers of all 
property owners or residents whose property borders the requested treatment 
exclusion zone, including those located immediately across the road from the 
requested zone. 
 

H. Application Submitted By 
 
I understand that by requesting that no mosquito control insecticides be used in 
this area, I am now responsible for the mosquito management on the above-
described portion(s) of this property.  I also understand that in the event of a 
mosquito borne disease outbreak (West Nile Virus, Western Equine Encephalitis, 
etc.) I will be notified of mosquito control applications however all no-spray zones 
may be rescinded. 
 
 
 
Signature_______________________________________________ 
 
Date________________________ 



 
 
 
Return completed form and attachments to: 
 
Gem County Mosquito Abatement District 
6846 W. Hwy 52 
Emmett, ID 83617 

Attachment 1 
 

Nearby Property Owner / Resident Information for 
Treatment Exclusion Zone 

 

 

 

Name: _______________________________________________________ 
 
Address: _____________________________________________________ 
 
               _____________________________________________________ 
 
Home Phone: _________________________________________________ 
 
Cell Phone: ___________________________________________________ 
 
 
 
 
Name: _______________________________________________________ 
 
Address: _____________________________________________________ 
 
               _____________________________________________________ 
 
Home Phone: _________________________________________________ 
 
Cell Phone: ___________________________________________________ 
 

 
 
 

Name: _______________________________________________________ 
 
Address: _____________________________________________________ 
 
               _____________________________________________________ 
 
Home Phone: _________________________________________________ 
 
Cell Phone: ___________________________________________________ 
 
 



 
 
 
 
 
 
 
 
 
 
Name: _______________________________________________________ 
 
Address: _____________________________________________________ 
 
               _____________________________________________________ 
 
Home Phone: _________________________________________________ 
 
Cell Phone: ___________________________________________________ 
 
 
 
 
Name: _______________________________________________________ 
 
Address: _____________________________________________________ 
 
               _____________________________________________________ 
 
Home Phone: _________________________________________________ 
 
Cell Phone: ___________________________________________________ 
 
 
 
 
Name: _______________________________________________________ 
 
Address: _____________________________________________________ 
 
               _____________________________________________________ 
 
Home Phone: _________________________________________________ 
 
Cell Phone: ___________________________________________________ 


