
The Oakland County Health Division will not deny participation in its programs based 
on race, sex, religion, national origin, age or disability. State and federal eligibility 
requirements apply for certain programs.  
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POOL EMERGENCY CONTINGENCY FORM

Pool Name

Second in Command

Pool Operator

Fire

Pool Volume

Local Hospital

First in Command

Local Health Dept. Contact No.

Pool Address

Second in Command Phone No.

Pool Operator Phone No.

Local Health Dept. Contact Name

Pool Flow Rate

Police

First in Command Phone No.

Recipe to Shock Pool
For DIARRHEA CONTAMINATION: 20 PPM
for 12 Hours


	Pool Name: 
	Pool Volume: 
	Pool Flow Rate: 
	Pool Operator: 
	Pool Operator Phone No: 
	First in Command: 
	First in Command Phone No: 
	Second in Command: 
	Second in Command Phone No: 
	Pool Address: 
	Police: 
	Fire: 
	Local Hospital: 
	Local Health Dept: 
	 Contact Name: 
	 Contact No: 

	Recipe to Shock Pool: 


