NOTIFICATION OF THE ISSUANCE OF A BOIL ORDER
GEOGRAPHICAL AREA AFFECTED BY THE THIS BOIL ORDER:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

SPECIAL CONSIDERATIONS LOCATED IN THE AFFECTED AREA (HOSPITALS, NURSING HOMES, FACTORIES, SCHOOLS):
_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________
ANTICIPATED DURATION OF THE BOIL ORDER:
_____________________________________________________________



PUBLIC WATER SUPPLY CONTACT PERSON/TITLE/PHONE #:

COUNTY HEALTH DEPT. CONTACT PERSON/TITLE/PHONE #:

Pursuant to Public Act 093-1020.
