Application Form

City, County, Town or Tribe Name

[City of Harrisburg

Mailing Address

Street

[301 E Willow Street

City State

Zip Code

[Harrisburg | [SD |

(57032

Person Completing Application

Phone Number

H

SOUTH DAKOTA
DEPARTMENT OF

HEALTH

[Mary McClung

[605-743-5872

E-Mail Address

|mary.mcclung@harrisburgsd.gov

Authorized Local Official

Phone Number

[Mayor Julie Burke Bowen

[605-743-5872

E-Mail Address

fulie.burkebowen@harrisburgsd.gov

Local Control Program Manager

[Dan Fink - Maintenance Supervisor

Geographic Area Served (square miles or acres)

a |

Population Served

5,200 |

Communities Covered

City of Harrisburg and rural areas within 4 square miles

Existing Local Mosquito Control Budget for 2016
1$13,091.00 |




Amount of Grant Funds Requested
1$2,500.00 ]

What type of mosquito control will be conducted
[ ] Adutticiding

[] Larviciding

Both

Please provide a brief project description (How will you enhance your local mosquito control efforts using
these funds?) 100 words or less

[The grant funds would be used towards the City of Harrisburg's continued efforts to keep the West Nile Virus from
infecting our residents. Harrisburg contracts with the City of Sioux Falls Health Department to do surveillance,
trapping and testing (three x's a weed) during the season. We use dunks and spray on a regular basis. Grant
assisstance would help with supplies, labor and trapping. THANK YOU!

There will be a Mosquito Control Workshop on October 12, 2016 at the Aberdeen Reccreation and Cultural Center in
Aberdeen.

Submit Applictions to:
Meghan Wittmis
600 East Capitol Avenue
Pierre, SD 57501
Fax: 605-773-5683
meghan.wittmis@state.sd.us




