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Drainage Act, R.S.O. 1990, c. D.17, subs.6(1)
Notice That Environmental Appraisal RequiredDrainage Act, R.S.O. 1990, s. 6(1).
Ministry of Agriculture,
Food and Rural Affairs
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Government of Ontario
To:
Re:
Take notice that, in accordance with section 6(1) of the Drainage Act, the 
requires an environmental appraisal to be made of the effects of the above designated drainage works on the area. 
of:
Name of Authorized Representative. Last Name, First Name. of.
To be completed by recipient municipality:
Disclaimer: The organization that requests the environmental appraisal is responsible for the cost of the appraisal. Drainage Act, R.S.O. 1990, c. D.17, subs.6(1).
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