
Property Exclusion from Pesticides 

Village of Middlefield Mosquito Control Program 

 

Date: __________________ 

Please exclude the following property from mosquito control activities this year: 

Property Owner/Resident Name: ________________________________________________ 

Address: ____________________________________________________________________ 

   ____________________________________________________________________ 

Telephone Number: ___________________________________________________________ 

Property owner (if not the one filling out form): _____________________________________ 

Address of Property Owner: ______________________________________________________ 

         ______________________________________________________ 

Types of mosquito control applications to be excluded: 

________ Adulticiding 

________ Larviciding 

 

Signature: ______________________________________________________ 

 

This form must be submitted prior to the start of the mosquito program control season online, in 

person, by mail or fax to: Village of Middlefield Streets Department at 14860 North State Ave, 

PO Box 1019, Middlefield, Ohio 44062. Phone: 440.632.5248; Fax: 440.632.0591; email 

lgambosi@middlefieldohio.com .  The exclusion will run until March 31 of the following year. 
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