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Ministry of the Environment, Conservation and Parks
Director Notification
Alterations to a Municipal Sewage 
Collection System
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Fields marked with an asterisk (*) are mandatory.
This form can be submitted electronically by email to ECA.Submission@ontario.ca orto: Director, Part II.1 of the Environmental Protection Act; 135. St. Clair Ave W., Floor 1; Toronto, ON M4V 1P5
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Statement of the Owner
I, the undersigned, am authorized to represent the owner of the municipal sewage collection system and hereby declare that to the best of my knowledge, the information contained herein and the information submitted in this notification is complete and accurate and that the Technical Information Contact identified in this application is authorized to act on the owner's behalf for the purpose of processing this notification.
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Municipal Sewage Collection System
This form should be used IF Director Notification is required by a condition of the Environmental Compliance Approval:
•	Within thirty (30) calendar days of the placing into service or completion of any addition, modification, replacement or extension of the municipal sewage collection system, or
•	Within ninety (90) calendar days of the discovery of existing works not documented in Schedule B of the Environmental Compliance Approval, or if changes in the description are made of existing works in Schedule B the Environmental Compliance Approval
Technical Information Contact:
Municipal Sewage Collection System Alteration Authorization
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Municipal Sewage Collection System Alteration Authorization:
(Check the appropriate box that provided the authorization for the alteration and enter the required information within the same row)
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