PENNSYLVANILA

Luzerne County 2016 Gypsy Moth Suppression Program
Community Association Request for Treatment

Submission of this application form in no way obligates Luzerne County or the Department of Conservation and Natural
Resources to conduct pesticide spraying on any property. The application only allows your property to be evaluated by the
Luzerne County Gypsy Moth Coordinator to determine if it meets state criteria for inclusion in the program. After you have
been approved, you be billed at a later date for the as yet undetermined cost.

*Please fill out completely. Failure to complete ALL sections may result in the exclusion of your property from this program.

Community Association: Association Phone #:

Contact Person: Contact Phone #:

Community Association Mailing Address:

Municipality:

Community mapping/site meeting with contact person may be required to determine the boundaries of the community and
ensure that the entire community is evaluated for participation.

*Please provide clear directions to your community from the nearest state road.

By signing this application, | state that | have been named the contact person for the community and have
discussed this application with the association. Acting on behalf of the community, | will be the liaison
between the County and the Community Association.

Signature of Contact Person

Please mail this form to the Luzerne County Engineering Office at:
200 North River Street, Wilkes-Barre, PA 18711

This form MUST be returned by August 14, 2015 in order for your proEerty to be considered for
treatment. There will be no extension of the August 14" deadline.

OFFICIAL USE ONLY

Qualified: Yes/ No
Reason:

Access ID:

Date Received Field Visit Date:

Spray Block #:




