
 

     
 

 
    

 

 

   
  

 
        

    

  

  

  

 

 

 

 

 

 

 

 

 

 

NEW PUBLIC POOL/SPA NOTIFICATION FORM 
At least 14 days before the re-opening of a public pool, spa, or Class C facility (e.g. wading pool, splash pad, receiving 
basin) or after any closure that lasts for more than four weeks, the owner or operator shall notify in writing the 
Medical Officer of Health or a public health inspector for the health unit where the pool is located, the date that the 
public pool, spa, or Class C facility is to be re-opened; of the name and address of the operator; and in the case of a 
pool, whether the pool is intended to be operated as a Class A or a Class B pool. Pool Owners are also required to 
designate a certified and trained pool operator Section 6 (1) of Ontario Regulation 565/90 (Public Pools).

Building Permit Number: 

Have all the preparations necessary to operate the pool/spa in accordance with the Regulation been completed? 
Yes No 

Owner's Name: Owner's Mailing Address:

Owner Phone Number: Fax Number: Owner Email Address: 

Name of Pool/Spa: Pool/Spa Address: 

Name of Pool Operator or Pool Company designated by the Owner to be the designated Operator the pool. 
Name (Print): 

I acknowledge and agree that I am the owner of the Public Pool and have the primary responsibility to carry out 
the owner duties as required in Ontario Regulation 565/90 - Public Pools. (Note: if a company owns the pool, 
include a name of a partner/president/signing officer who will act on behalf of the owner). 

Signature of Owner or partner /president/ 
signing officer on behalf of the Owner: Date: 

POOL /SPA OPERATOR INFORMATION 

Name of Pool/Spa Operator: 

Address: 

Operator Phone Number: Fax Number: Operator Email Address: 

I acknowledged and agree that I am designated by the Public Pool Owner to be the Operator and have primary 
responsibility to carry out the Operator responsibilities as required in Ontario Regulation 565/90 - Public Pools. 

Signature of Operator or partner/president/signing officer on behalf of Pool Company: Date: 

Name of pool operator training course and date of completion: Expiry Date of
Pool Operators Certificate:

POOL INFORMATION 

Pool is :   Indoor 

Outdoor 
Pool Area >93 square metres 
Yes No 

Intended Date of Pool Opening: 

Class A Class B Pool Supervised Yes No Maximum bather load: 

Healthy and Safe Communities 
ph. 905-546-2189 Public Health Services 
fax. 905-546-2787 Healthy Environments 

email. safewater@hamilton.ca 

Information contained on this form is collected under the authority of the Health Protection and Promotion Act., R.S.O. 1990, Chapter H.7. 
(as amended) and, Section 5 of Reg. 565 Public Pools Regulations. Questions about this collection of information may be addressed to: 
John Fortuna, Supervisor - Safe Water Program, 110 King St W 3rd Floor, Hamilton ON L8P 4S6 (905) 546-2424 Ext. 2186.”
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