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Government of Ontario
Ministry of the Environment and Climate Change
Request for Regulatory Relief From Lead Sampling Requirements
Schedule 15.1 of Regulation 170/03, 
Safe Drinking Water Act
Fields marked with an asterisk (*) are mandatory.
Instructions
This forms part of the expedited process for existing municipal and non-municipal drinking water systems applying for regulatory relief in accordance with s. 38 and s.60 of the Safe Drinking Water Act (SDWA), from strict sampling requirements for lead and other parameters under Schedule 15.1 of Regulation 170/03 (Drinking Water Systems). This form, and any supporting documents, must be mailed to the following address, in order for this application to be processed: The Director, Part V and VI, Safe Drinking Water Act, Ministry of the Environment and Climate Change, 40 St. Clair Ave. W., Floor 2, Toronto, Ontario  M4V 1M2
Client Mailing Address
Drinking Water System Information
Drinking Water System Civic Address
System Includes: 
Description of Type of Regulatory Relief From Lead Sampling Requirements in Schedule 15.1 Being Sought * 
Samples in each of the sampling periods of December 15 - April 15 and June 15 - October 15 *
Number of Samples From Plumbing Serving Private Residences
Number of Samples From Plumbing From Non-Residential Buildings
Number of Samples From the Distribution System
Samples required under Sch. 15.1-4 of Reg. 170/03
Proposed Number of Samples
Summary of Relief Being Sought and Reasons For Seeking Relief *
Are there lead service lines in this system? *
Does this system serve users vulnerable to excessive lead levels in drinking water such as pregnant women or young children (six years of age and under)? *
If this is a municipal residential system or a request for relief from all sampling requirements of Schedule 15.1-4(1), has there been consultation with the Local Medical Officer of Health regarding request for relief. If yes, specify: *
Statement of Client
I, the undersigned hereby declare that, to the best of my knowledge, the information contained herein and the information submitted in support of this application is accurate.
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