Instructions on the use of the Notice to Person Who Owns or Controls Property: Quarantine of Property
1.
Read §81.084 carefully. Determine that you have reasonable cause to believe that property in your jurisdiction is or may be infected or contaminated with a communicable disease. Note that you do not have to be absolutely sure that a communicable disease exists, but you must have reasonable cause to believe that it may exist.

2.
Consult with your city, county, or district attorney on the statutory requirements. 

3.
If necessary, consult with Department of State Health Services personnel relating to communicable disease issues or procedures. Contact the state epidemiologist, Department of State Health Services at (512) 458-7219 — fax (512) 458-7472. The department has the same authority as you to issue a notice to quarantine property and you and the department may agree that quarantine by the department is appropriate in a specific situation.

4.
Using the attached sample, draft and deliver the Notice by sending a copy of the Notice by registered or certified mail to the person to whom the Notice is addressed or, alternatively, hand-delivering a copy of the Notice to the person. There is no requirement that your actions in executing the Notice must wait until the Notice is received by that person. Keep the original Notice for your files. You may distribute copies of the Notice as needed to law enforcement authorities or other appropriate persons. If the property is land, or a structure or an animal or other property on the land, post the Notice on the land in a reasonably visible location and post the Notice in a place convenient to the public in the county courthouse.

5.
If a public health disaster exists (which requires a declaration by the governor and a determination by the commissioner), the Notice is not required. You may proceed directly to issuance of the Order of Control Measures to Be Imposed on Property.
NOTICE TO PERSON WHO OWNS OR CONTROLS PROPERTY:
QUARANTINE OF PROPERTY

TO: 
(name and address of property owner, person in control of the property, 
or registered agent)

FROM: 
(name of health authority)

DATE:
 (today’s date)

This notice is issued under the Texas Health and Safety Code, §81.084, relating to the application of control measures to property. I am the local health authority for (name of county, city, and/or public health district for the city or county). As the local health authority, I am authorized by law to issue this notice.

Based on information available, you have been identified as the:

(CHOOSE AND INCLUDE ONE OR ALL THAT APPLY FROM BELOW)

1. owner

2. person in control

3. registered agent for the corporate owner

4. registered agent for the corporate person in control 

of the following property located within (name of county, city, and/or public health district for the city or county):

(property description — include one of the following: 

legal description by the appraisal district for real property; or 

street address for real property; or 

specific street boundaries for real property; or 

other descriptive language for real property; or 

adequate description of objects other than real property)

As the local health authority, I have reasonable cause to believe that the described property is or may be infected or contaminated with a communicable disease, (scientific and common name of disease) which is (description of disease and/or additional information).
The property described above is hereby placed in quarantine for the period of time necessary for a medical examination or technical analysis of samples taken from the property to determine if the property is infected or contaminated. The examination or analysis will be performed by my office or under the direction of my office. The Department of State Health Services may also be involved in the examination or analysis. You are not required to perform the examination or analysis. You will not be required to pay for the examination or analysis.

(INCLUDE THE FOLLOWING IF APPROPRIATE)

In addition, I have tagged or will shortly tag the following object(s) for identification of possible infection or contamination: (identify objects).

You must cooperate in allowing this notice to be put into effect. If the property is not infected or contaminated, the quarantine shall be removed and control of the property will be returned to you. If the property is found to be infected or contaminated, I will issue a written order under which control measures to disinfect or decontaminate the property, to secure the property, or to destroy the property may be required. 

(INCLUDE THE FOLLOWING IF APPROPRIATE) 

All ingress to and egress from the property is forbidden, except for authorized health and law enforcement personnel.

[INCLUDE THE FOLLOWING IF THE PROPERTY IS REAL PROPERTY (LAND) OR A STRUCTURE OR AN ANIMAL OR OTHER PROPERTY ON LAND]

This notice shall be posted on the land and at a place convenient to the public in the courthouse  for (name of county). 

There are penalties for noncompliance with this notice. 

It is a crime to knowingly refuse to perform or allow the performance of control measures on property as ordered by a local health authority or the Department of State Health Services or to knowingly conceal an infected object that is the subject of an investigation by either. Both crimes are Class B misdemeanors and could result in up to 180 days in jail and/or a FINE OF UP TO $2,000.

If you have any questions, please contact (name of health authority) at/by (means of contact).

This notice is issued under my authority as the local health authority for (name of county, city, and/or public health district for the city or county).
(INCLUDE THE FOLLOWING ONLY IF NOTICE IS ISSUED BY DSHS REGIONAL DIRECTOR)
This notice is issued under my authority as the Department of State Health Services regional director for the region that encompasses the described property. I am authorized by law to perform the duties of the local health authority because there 
is no appointed local health authority for the jurisdiction that includes the property.

Signature: 

Date: 

Printed name:

Physical address: 

Mailing address: 

Telephone: 

E-mail: 

Fax: 


