
Department Of Health 
__________ County Health Department 

 
AREA QUARANTINE CLOSURE ORDER 

 
By authority of Chapters 381 and 252, Florida Statutes 

and Chapter 64D-3, Florida Administrative Code 
 

_____ CHD Order #____________. 
 

 
WHEREAS, it is in the interest of public health to control diseases, illnesses and hazards of 

public health significance; 

 

WHEREAS, ________________ is a is a communicable disease or unsafe condition that poses 

a threat to the public health under Florida law;  

 

WHEREAS, traces of _______________ have been detected in the area generally known as 

______________ FL;  

 

WHEREAS, it is imperative that said area be QUARANTINED CLOSED to all persons, unless 

approved for entry and exit by the _______ County Health Department (“CHD”) to protect the 

public health. 

 

WHEREFORE, the following is ORDERED by the _________ County Health Department 

Director/Administrator: 

 

1) The area within the boundaries described as _____________________, 

____________________, ____________________, ____________________, and 

____________________, lying within the county of _________, State of Florida , is 

QUARANTINED CLOSED to the general public, residents, property owners, their agents 
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and employees and all other persons, unless specifically approved in writing by the 

undersigned for entry and exit, including any conditions pertinent thereto. 

 

2) ________________ shall secure the area and monitor all persons entering and/or exiting.  

The CHD, and other pertinent State and Federal agencies, shall approve the security and 

monitoring program of __________________. 

 
3) This Quarantine Closure Order shall remain in effect until   (date)   or until released by the 

undersigned. The CHD will consult with the Centers for Disease Control (CDC), and other 

State and Federal authorities to determine when the area has been properly disinfected and 

is safe for re-occupancy. 

 
 

Other Requirements/Orders: 

 

 

 

 

Reasons For Above: 

 

 

 

 

 
 
DONE and ORDERED by the ________ County Health Director/Administrator this ____  
 
day of ___________, 20___. 
 
      By order of: 
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      ___________________________ 
      ________ County Health Department 
 

_________Area Code & Phone Number  
(for quarantine review requests, contact person) 

 
DUTY TO COMPLY:  This action is taken under the police power authority of the health 
department and your cooperation is required by law.  Violation of any term of this Order or 
failure to comply during the life of this Order with the above-stated directives, including any 
attempt by a person to enter, exit or behave in a manner prohibited by the Order, is a CRIME. 
 
RIGHT TO REVIEW. Upon request to the CHD, this Quarantine Order will be reviewed on an 
expedited basis.  Review can be initiated by a phone call to the telephone number of the official 
whose name appears on this Order. 
 
RIGHT TO CHALLENGE: This Quarantine Order may be challenged, such as through petition 
for writ of habeas corpus, Ch. 79, F.S., following the procedures set out in Rule 1.630, Florida 
Rules of Civil Procedure (extraordinary remedies) or by Petition For Administrative Review, sec. 
120.569 et seq., F.S. 
 
If you have concerns or questions regarding this Quarantine Order that you wish to discuss with 
your attorney please do so by telephone. Do not go to your attorney’s office or break this 
Quarantine in any way. 
    
 
Legal Authority:  s.381.0011(4),(5),(6) and s.381.0012(5), and s. 252.36(2), F.S.; Rules 64D-
3.005 and 64D-3.007, Florida Administrative Code 
 
 
 
This document has been served by: 
 
 Posting at Premises:_______ 
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CLOSED 
---------------------------------------------------------------------------- 

QUARANTINE 
 

THIS QUARANTINE, DONE AND ORDERED BY THE _________ 
COUNTY HEALTH DEPARTMENT, THIS _____ DAY of [MONTH, 
YEAR], IS FOR [_____] DAYS, SUBJECT TO CHANGE TO PROTECT 
THE PUBLIC’S HEALTH. 
 
      By Order of: 
 
 
      ________________________________ 
      CHD Director/Administrator 
 
VIOLATION OF QUARANTINE IS A CRIME UNDER s. 381.0025, 
FLORIDA STATUTES.  ANYONE ATTEMPTING TO ENTER THESE 
PREMISES WITHOUT WRITTEN PERMISSION FROM THE CHD 
DIRECTOR/ADMINISTRATOR SHALL BE ARRESTED FOR VIOLATING 
THIS QUARANTINE. 
 
IMMEDIATELY REPORT ANY VIOLATION OF QUARANTINE TO THE 
__________ COUNTY HEALTH DEPARTMENT, 786-845-_____, 
SHERIFF [_______], OR POLICE [________]. 
 
FOR FURTHER INFORMATION CONCERNING THIS QUARANTINE, GO 
TO THE FOLLOWING WEBSITE, www.[________] OR TUNE INTO 
YOUR LOCAL NEWS RADIO STATION OR TELEVISION NEWS 
PROGRAM. 
 
Legal Authority: §§381.0011(4),(5),(6); 381.0012(5), F.S.; Ch. 64D-3, F.A.C. 
 
 

http://www.%5B________/
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