
 
Please take a few minutes and complete the following questions. Please give your township of 
residence so your responses can be forwarded to your township trustees. 
 
Your Township of residence ____Licking______________ 
 
Do you believe control of mosquitoes and associated infectious diseases is a: 
 
______ Minor problem  __50%__ Moderate problem  __50% __  Serious problem 
 
What would be your personal prioritization of the use of your township’s efforts/funds for the 
following abatement methods? (Prioritize by number) 
 

_60 pts._  Larviciding (destroying mosquitoes before they hatch) by – Township purchasing 
materials and making it available to residents for personal use in mosquito breeding 
areas. 

 
_67 pts._  Larviciding (destroying mosquitoes before they hatch) by – Township treating 

mosquito breeding areas, including private property. 
 
_77 pts._  Providing education to residents about ways to reduce mosquito breeding. 
 
_36 pts._  Adulticiding (destroying adult mosquitoes) by the use of pesticide spraying. 
 
_35 pts._  Tire recycling program that would subsidize the cost of recycling tires. 
 
_____  Other (Please describe) _Township should keep ditches clean and flowing__ 

 
Does this problem warrant more restrictive zoning in your township to reduce the environments 
that commonly breed mosquitoes?  _50%_ No   _50%_ Yes  
 
If your township would use pesticide spray to reduce the mosquito population, is it important to 
you to be notified? _7%_ No   _93%_ Yes 
 
 If you answered yes to the above question, in what manner would you prefer to be notified?  
 
_38%_ Newspaper publication  _33%_ Signs posted along roadways  _29%_ Other*  
 
Do you have any comments about this topic that you would like to share with your township 
trustees? 
*Local radio notification________________________________________________________  
*Email notification____________________________________________________________  
*Television notification________________________________________________________  
*Posting of notification on every door is area that is going to be sprayed______________ 
*Mailing notification___________________________________________________________  
 
Name and Address (optional)_____________________________________________________ 
 
* Describe in comments section. Feel free to use other side. 


