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NORTHEASTERN PUBLIC HEALTH – ENVIRONMENTAL HEALTH 
NOTICE OF INTENT TO OPERATE A RECREATIONAL WATER FACILITY 

In accordance with the Ontario Regulation 565: Public Pools – Section 5, all recreational water 
facilities are required to notify Northeastern Public Health of their operation. Completed and 
signed forms can be dropped off to any Northeastern Public Health (NEPH) office or emailed to 
inspections@neph.ca. If you require assistance, please call the Environmental Health 
department at 1-877-442-1212.

BUSINESS INFORMATION 
Business or Facility Name: 
Proposed date of opening: Business Phone #: 
Business Address: 

Email: Website: 
Corporation Name: 
Corporation Address: 

Email: Corporation Phone #: 
Name of Principal Officer: 

OWNER INFORMATION 
Owner Name: 
Owner Address: 

Telephone #: 
Email: Fax #: 

OPERATOR INFORMATION 
Operator Name: 
Operator Address: 

Telephone #: 
Email: Fax #: 

RECREATIONAL WATER INFORMATION 

Type of Facility:   

Class A Pool Class C: Wading Pool 

Class B Pool Class C: Splash Pad 

Spa Class C: Water Slide Receiving Basin 
Location: Indoors Outdoor 

Operation: Year-Round Summer Seasonal Winter Seasonal 

Reason: 
New Altered Closure for 4 or more weeks 
Other (specify): 

https://www.ontario.ca/laws/regulation/900565#BK5
mailto:inspections@porcupinehu.on.ca
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Further details can be entered into the Additional Notes section below or submitted with 
form. Details can include floor plans, equipment specifics, etc. 
Treatment: Chlorine Bromine Other (specify): 

Water: Municipal Non-municipal (specify):  
If non-municipal water, further requirements will need to be met. Contact NEPH for 
further discussion. 

Sewage: Municipal Private (specify):  
If private sewage system, further requirements will need to be met. Contact NEPH for 
further discussion. 

ADDITIONAL NOTES ON RECREATIONAL WATER FACILITY: 

PRINT:_________________________  SIGN:_____________________________ DATE:_______________ 

Disponible en français 

neph.ca
inspections@neph.ca

1-877-442-1212
169 Pine Street South

Postal Bag 2012
Timmins, ON P4N 8B7
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