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NOTICE OF INTENT TO OPEN
OR RE-OPEN A PUBLIC POOL OR SPA

In accordance with the Ontario Regulation 494/17 — Amending Req. 565 of R.R.O. 1990 (PUBLIC POOLS), all
owner/operators of public pools or spas are required to notify the Medical Officer of Health or Public Health
Inspector at the Eastern Ontario Health Unit (EOHU) at least 14 days before opening a new pool/spa or re-

opening a closed pool/spa if the closure was for longer than 4 weeks. This is applicable to seasonal public pools,
and to all public pools/spas when closed for any reason.

This information can be submitted online at www.EOHU.ca, or by filling out the application below and submitting
it to the EOHU: By email: info@eohu.ca

By fax: 613-933-7930

By mail: Eastern Ontario Health Unit, 1000 Pitt Street, Cornwall, Ontario K6J 5T1

IMPORTANT NOTE: The pool or spa cannot be opened or re-opened until permission has been obtained in
writing from the Medical Officer of Health or Public Health Inspector at the EOHU.

Planned opening date:

Facility name:

Facility address:

Facility phone number:

For Pools only, please indicate: O class A O class B

Building Permit Number (new facility only):

Business/owner name:

Business address:

Business phone number:

Business email address:

Operator name:

Mailing address:

Operator phone number;

Operator email address:

O 1 confirm that all preparations necessary to operate the pool or spa are in accordance with Ontario Regulation
494/17 — Amending Reg. 565 of R.R.O. 1990 (PUBLIC POOLS) have been completed.

Eiviolo

CORNWALL *+ ALEXANDRIA + CASSELMAN + HAWKESBURY + ROCKLAND -+ WINCHESTER

www.EOHU.ca - 1800 267-7120 + www.BSEO.ca
If you require this information in an alternate format, please call 1 800 267-7120 and press 0.
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