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Government of Ontario
Ministry of the Environment, Conservation and Parks
Drinking Water System Profile Information
Drinking Water Systems Regulation (O.Reg. 170/03)
Fields marked with an asterisk (*) are mandatory.
Instructions
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The Drinking Water Systems Profile Information form is used to register and maintain up to date information for Drinking Water Systems subject to Ontario Regulation 170/03.
Instructions
Complete this form and email, fax or mail directly to: 
Email:         waterforms@ontario.ca
Fax:	416 314-8716
Mail:         Divisional Compliance Branch
         Ministry of the Environment, Conservation and Parks         40 St. Clair Ave. W. 2nd Floor
         Toronto ON  M4V 1M2
For a new registration to be complete, you must fill out and submit to the Ministry:
         •  Drinking Water System Profile Information and  
         •  Laboratory Services Notification (LSN) 
To update the registration information, fill out only the information that has changed since the most recent submission on the following form:
         •  Drinking Water System Profile Information
Once you have filled in the form, retain a copy for your records.
Following submission of this form you will be sent a copy of your updated profile to review for correctness.
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 forms.
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Drinking Water System Profile Information
Identify the type of submission: *
Select your DWS Category (check only one box) *
Part A - Drinking Water System Owner Information
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Part A - Drinking Water System Owner Information
Drinking Water System Ownership Type (Select one of the following ) *
Owner’s Mailing Address Information
Owner’s Primary Contact
Owner’s Alternate Contact 
Part B - Drinking Water System Operating Authority Information
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Part B - Drinking Water System Operating Authority Information
Drinking Water System Operating Authority Type (Select one of the following) *
Operating Authority Mailing Address Information
Operating Authority’s Primary Contact
Operating Authority’s Alternate Contact (optional) 
Part C - Drinking Water System Operational Information
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Part C - Drinking Water System Operational Information 
Operational Parameters
Is your Drinking Water System operated seasonally? 
Part D - Drinking Water System 24/7 Emergency Contact
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Part D - Drinking Water System 24/7 Emergency Contact 
Part E - Designated Facility Information
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Part E - Designated Facility Information
Complete the information for each DESIGNATED FACILITY served by your Drinking Water System if your Drinking Water System is categorized as:  (Small Municipal Non-Residential, Large Municipal Non-Residential, Large Non-Municipal Non-Residential, Small Non-Municipal Non-Residential, Non-Municipal Year-Round Residential or Non-Municipal Seasonal Residential)
Designated Facility 
Designated Facility Type (select one of the following)
Designated Facility Contact Person Details
Designated Facility Physical Address
Interested Authority Information 
Part F - Profile Questions Regarding Your Drinking Water System
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Part F - Profile Questions Regarding Your Drinking Water System 
Indicate type of raw water supply
Is your Drinking Water System supplied water by any other Drinking Water Systems? *    
Do any Drinking Water Systems receive water from your Drinking Water System? *
Part G - Drinking Water System(s) That Supply Water To Your Drinking Water System
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Part G - Drinking Water System(s) That Supply Water To Your Drinking Water System 
Is there a written agreement as per section 5 or 6 of O. Reg. 170/03? *
How do you receive water from this Drinking Water System? *
Specify the way you receive the water *
Part H - Drinking Water System(s) That Receives Water From Your Drinking Water System
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Part H - Drinking Water System(s) That Receives Water From Your Drinking Water System
Receiving Drinking Water System Name
Receiving Drinking Water System Number
How do you supply water to the Drinking Water System?
Part I - Source Information
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Part I - Source Information 
Source Name
Surface
Ground 
Ground water under the direct influence of surface water 
If there is a written report prepared after August 1, 2000 by a Licensed Engineering Practitioner, Professional Hydrogeologist or Professional Geoscientist that concludes the raw water supply is not ground water under direct influence of surface water. Please provide the Report  Date (yyyy/mm/dd)
Part J - Treatment Location Name And Treatment Process Information
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Part J - Treatment Location Name And Treatment Process Information
a. Does your process provide primary disinfection? 
Primary Disinfection Method(s) 
►
b. Does your process provide secondary disinfection?  
Secondary Disinfection Method(s) 
►
c. Do you use any of the following processes/treatments? 
Coagulation
Flocculation
Sedimentation
Filtration
Identify Filter Medium Type:  
►
Membrane Filtration
Identify Membrane Filtration Type:
►
d. Do you use any Other Treatment Process? 
Alkalinity Adjustment 
Upflow Clarifier
Iron Sequestering
Taste and Odour Control
pH Adjustment
Dissolved Air Flotation
Softening 
Zebra Mussel Control
Sludge Blanket Clarifier
Fluoridation
Stripping
►
Part K - Point of Entry Units
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Part K - Point of Entry Units
Does this Drinking Water system have any Point of Entry Units installed on the plumbing of every any building or other structure that is part of a designated facility, public facility or private residence?
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 and Long-Term Care 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.
Terms and Concepts
The following Terms and Concepts are provided to assist you when completing your registration information.
1) Private Residence is a dwelling place occupied for an extended period of time by the same person if:
• The residents have a reasonable expectation of privacy;
• Food preparation, personal hygiene and sleeping accommodations are not communal in nature, and;
• Any use of the dwelling place by a resident for a home occupation, trade, business, profession or craft is secondary to the use of the dwelling place as a residence and does not use more than 25 per cent of the indoor floor area.
2) Seasonal System means a Drinking Water System (DWS) that:
• Serves; a development of more than 5 private residences, or; 
• a trailer park or campground that has more than 5 water service connections, and; 
• does not operate to supply water to a development, trailer park or campground referred to in clause (a) for at least 60 consecutive days in; 
	• every calendar year, or; 
	• every period that begins on April 1st in one year and ends on March 31st in the following year.
3) Designated Facility (DF) means:
• A children and youth care facility;
• a day nursery; 
• a children's camp – a camp that is intended primarily for campers under 18 years of age and that is a class A camp or a class B camp within the meaning of Reg. 568 of the Revised Regulations of Ontario, 1990 (Recreational Camps) under the Health Protection and Promotion Act;
• a delivery agent care facility; 
• a health care facility; 
• a health care seniors facility;
• a school or private school;
• a social care facility; 
• a university, a college of applied arts and technology or an institution with authority to grant degrees.
4) Ground Water Under Direct Influence of Surface Water (GUDI)
The following are deemed GUDI:
• A DWS that obtains water from a well that is not a drilled well or obtains water from a well that does not have a watertight casing that extends to a depth of at least 6 metres below ground level;
• A DWS that obtains water from an infiltration gallery;
• A DWS that supplies water at the rate of 0.58 L/s or less and that obtains water from a  well, any part of which is within 15 metres of surface water;
• A DWS that supplies water at the rate greater than 0.58 L/s and that obtains water from a overburden well, any part of which is within 100 metres of surface water;  
• A DWS that supplies water at the rate greater than 0.58 L/s and that obtains water from a bedrock well, any part of which is within 500 metres of surface water;
• A DWS that exhibits evidence of contamination by surface water; or
• A DWS for which a report has been prepared by a professional engineer or professional hydrogeologist that concludes that the system’s raw water supply is ground water under the direct influence of surface water.
Drinking Water System Categorization
Large Municipal Residential (LMR)
1. Owner Type: Municipal (or Supplies a Municipality)
2. Private residences > 100
Small Municipal Residential (SMR)
1. Owner Type: Municipal (or Supplies a Municipality)
2. Private Residences from 6 to 100
Non-Municipal Year –Round Residential (NMYRR)
1. Owner Type: Non-Municipal
2. Serves more than 5 private residences or trailer park or campground with more than 5 service connections 
3. Is open throughout the year
Small Municipal Non-Residential (SMNR)
1. Owner Type: Municipal
2. Design Rate Capacity < 2.9 litres per second and serves a Designated Facility 
Non-Municipal Seasonal Residential (NMSR)
1. Owner Type: Non-Municipal
2. Serves more than 5 private residences or trailer park or campground with more than 5 service connections 
3. Is closed for at least 60 consecutive days and serves a Designated Facility
Large Non-Municipal Non-Residential (LNMNR)
1. Owner Type: Non-Municipal
2. Design/Rated Capacity >2.9 litres per second and serves a Designated Facility
 Large Municipal Non-Residential (LMNR)
1. Owner Type: Municipal
2. Design/Rated Capacity >2.9 litres per second and serves a Designated Facility
Small Non-Municipal Non-Residential (SNMNR)
1. Owner Type: Non-Municipal 
2. Design/Rated Capacity >2.9 litres per second and serves a Designated Facility
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