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Instructions
Complete this form and email, fax or mail directly to:
Ministry of the Environment, Conservation and Parks Divisional Compliance Branch 
40 St. Clair Avenue West, 2nd Floor
Toronto, ON  M4V 1M2Email: waterforms@ontario.ca
Fax: 416-314-8716
Contact the Ministry of the Environment, Conservation and Parks by calling 1-866-793-2588 if you require assistance in filling out or in submitting the form.
Fields marked with an asterisk (*) are mandatory.
Note:
This Notice applies to a Drinking Water System only if the system does not use electricity and does not serve any building or other structure that uses electricity.
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Section 8
Select your DWS Category (check only one box) *
I confirm that the following requirements have been met for a valid Notice (O. Reg. 170/03): (Please check all boxes that apply)
Collection of information on this form by staff of the Drinking Water and Environmental Compliance Division on behalf of the Ministry of the Environment, Conservation and Parks is in accordance with the Safe Drinking Water Act, 2002 (SDWA) and its regulations. The collection, use and dissemination of this information are governed by the Freedom of Information and Protection of Privacy Act (FIPPA). The information gathered herein will be used for the purpose of registration and compliance and may be used for secondary purposes including reporting, investigating and law enforcement under the SDWA and its regulations. Information on this form, including personal information, may be disclosed to other government agencies including municipalities, public health unit employees and the Ministry of Health pursuant to section 42 of FOIPPA for the consistent purpose of administering programs related to drinking water safety. For questions and concerns, please contact the Ministry of the Environment at 1-866-793-2588. 
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