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MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES, AND ENERGY

Drinking Water and Environmental Health Division

Public Swimming Pool Closing Order
Issued under authority of 1978 PA 368, as amended.

CONTACT INFORMATION SP - -
Pool Establishment Name

Street Address

City or Township Zip Code Telephone Number

Person in Charge Title

YOU ARE HEREBY ORDERED to immediately close this swimming pool and to prohibit all persons
from using it. This order is issued pursuant to Section 12531 of 1978 PA 368, as amended

(MCLA 333.12531), and R 325.2117 and R 325.2118 of the Michigan Administrative Code. This
order is issued for the following condition(s):

[ ] A condition of the swimming pool equipment, structure, area, or enclosure which jeopardizes
the health or safety of the persons using or operating it.

[] The lack of properly functioning equipment or proper material for recirculating, treating, or
testing the swimming pool water.

[[] The lack of supervisory personnel, as required by R 325.2197, or lifeguards, as required by
R 325.2198.

[[] The presence of a pollutant or of a hazardous object or substance in the swimming pool.

[[] Failure to meet a water quality standard prescribed by R 325.2194 or R 325.2195.

[] Other (please specify):

Corrective action shall be taken as follows:

After the corrective action has been taken, notify the issuing department listed below that the
swimming pool is ready for reinspection. If upon reinspection, the corrective action is approved, the
swimming pool may be opened for use. If upon reinspection, the corrective action has not been
taken, the swimming pool shall continue to be kept closed and out of use until corrective action has
been taken and the swimming pool has been reinspected.

This order issued by: (Name) (Title)

(Department Name)

Date: Time: AM [_] PM [] Telephone Number:

This order received by: (Signature) (Title)

Reinspection Date: Time: AM [_] PM [ ] Corrective action approved? [ ] Yes [ ] No
Inspected by: (Name)

(Department Name)

Remarks:

DISTRIBUTION: Original — EGLE via MIEHDWIS

Instructions on how to submit a Closing Order Inspection via MIEHDWIS can be found on our
website at the following link: How do | submit a Closing Order, or Complaint Inspection for a
Swimming Pool Establishment?
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https://egledwehditsupport.atlassian.net/wiki/x/GYC8FQ
https://egledwehditsupport.atlassian.net/wiki/x/GYC8FQ

People with disabilities may request this material in an alternate format by emailing
EGLE-Accessibility@Michigan.gov or calling 800-662-9278.

EGLE does not discriminate on the basis of race, sex, religion, age, national origin, color,
marital status, disability, political beliefs, height, weight, genetic information, or sexual
orientation in the administration of any of its programs or activities, and prohibits intimidation
and retaliation, as required by applicable laws and regulations.

This form and its contents are subject to the Freedom of Information Act and may be released
to the public.
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