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Fields marked with an asterisk (*) are mandatory.
Instructions
This form must be completed in full. This is a legal document. It is an offence to make a false statement on this application or to falsify any information. The renewal of your well technician licence is dependent on the proper submission of the required information (application form, required fees, supporting documentation) prior to the expiry date to ensure continuity of your licence.
A copy of the Ontario Water Resources Act (OWRA), Wells Regulation (Regulation 903) made under the OWRA and other regulations can be obtained from the e-Laws web site at www.ontario.ca/laws. If you have any questions please call 1-888-396-9355 for assistance.
Note: It is a requirement to notify the Director in writing within 10 days of any change in information submitted for the well technician licence (e.g., well contractor, address, phone number, email, etc.).
Submit to the Ministry, your completed application and fee on-line or mail application with payment to:
Ministry of the Environment, Conservation and Parks Environmental Monitoring and Reporting Branch 
Wells Industry Licensing
125 Resources Rd Toronto, ON M9P 3V6
Please direct any inquiries to:
Email: WellsHelpdesk@ontario.ca
Wells Help Desk: 1-888-396-9355 (Toll-Free)
Fields marked with an asterisk (*) are mandatory.
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Section A – Applicant Contact Information
File Attachments 
Note: In order to view files you’ve attached, select View > Show/Hide > Navigation Panes > Attachments
The total size of all attachments must not be more than 8 MB.
File Name
Description
Size (MB)
Total Size:
File Attachments 
The total size of all attachments must not be more than 8 MB.
Select Add a new attachment (paper clip icon) at the top right corner of the page. Within the attachment window, select the Attach button and then select the file(s) you want to attach. To complete and proceed, select the done button. 
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Section B – Signature
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Section C – Payment Information
Note: A well technician licence application will not be processed without payment.  For payment returned by the bank due to insufficient funds, stop payment or any other reason, an administrative fee of $35 will apply.
Pay Online: When you have completed the form click submit and you will be directed to a secure site where payment can be made by Visa Credit, Visa Debit, Mastercard Credit or Debit Mastercard. Once the payment process is completed you will receive an email confirmation for your form and payment submission.
Pay by Mail: Print Form and mail in with a cheque or money order payable to “Minister of Finance” in the amount $100.
1989E - Form 6 (2022/10)      © King's Printer for Ontario, 2022 	                                                                                                
Disponible en français
8.0.1291.1.339988.308172
Well Technician Licence Renewal Application (Form 6)
Well Technician Licence Renewal Application (Form 6)
MECP
2020/12
2022/02
MECP
MECP
	CurrentPageNumber: 
	NumberofPages: 
	CurrentPage: 
	PageCount: 
	sectionType: 
	sectionNofM: 
	entry: 
	entryAfterReview: 
	review: 
	archive: 
	currentSection: 
	currentSectionIndex: 
	numberOfSections: 
	renderType: 
	initFld: 
	addC: 
	HTML5_SubmitURI: 
	HTML5_SubmitPath: 
	Beginning of the form: 
	BookmarkFieldPointer: 
	Section A – Applicant Contact Information. Business Email Address. This field is mandatory.: 
	Section A – Applicant Contact Information. First Name. This field is mandatory.: 
	Section A – Applicant Contact Information. Last Name. This field is mandatory.: 
	Section A – Applicant Contact Information. Unit Number.: 
	Section A – Applicant Contact Information. Street Number. This field is mandatory.: 
	Section A – Applicant Contact Information. Street Number.: 
	Section A – Applicant Contact Information. Street Name. This field is mandatory.: 
	Section A – Applicant Contact Information. Street Name.: 
	Section A – Applicant Contact Information. PO Box.: 
	Section A – Applicant Contact Information. City, Town or Village. This field is mandatory.: 
	Section A – Applicant Contact Information. Province. This field is mandatory.: 
	Section A – Applicant Contact Information. Postal Code. Enter postal code in format: A#A #A#. This field is mandatory.: 
	Section A – Applicant Contact Information. Telephone Number. This field is mandatory.: 
	Section A – Applicant Contact Information. Telephone Number. This field is mandatory.: 
	Section A – Applicant Contact Information. Mobile Number.: 
	Section A – Applicant Contact Information. Well Technician Licence Number. This field is mandatory.: 
	Section A – Applicant Contact Information. Specify the year this licence was last renewed/valid.: 
	Section B. I hereby confirm that the information on this renewal application form, including any attachments hereto, is correct and accurate. This field is mandatory.: 
	Add File: 
	Delete File: 
	fileName: 
	description: 
	fileSize: 
	fileID: 
	indx: 
	select: 
	Section B. File Attachments. Total Size.: 
	Section A – Applicant Contact Information. Employer's Business Name.: 
	Section A – Applicant Contact Information. Employer's Well Contractor Licence Number.: 
	Section A – Applicant Contact Information. Employer's Business Address.: 
	Section A – Applicant Contact Information. Employer's Business Address. City, Town or Village.: 
	Section A – Applicant Contact Information. Employer's Business Address. Province.: 
	Section A – Applicant Contact Information. Employer's Business Address. Postal Code. Enter postal code in format: A#A #A#.: 
	Section A – Applicant Contact Information. Employer's Business Address. Telephone Number.: 
	Section A – Applicant Contact Information. Employer's Business Address. Mobile Number.: 
	Section A – Applicant Contact Information. Employer's Business Address. Business Email Address.: 
	Section B. Signature of the Licensee. This field is mandatory.: 
	Section B – Signatures. Signature of the Licensee. This field is mandatory.: 
	Section D – Payment Information. Date. This field is mandatory: 
	appSignDate: 
	CCPay Fee Amount: 
	Payment Confirmation: 
	Payment Card Type: 
	Clear Form: 
	Edit Section 6: 
	Submit: 
	pdfSubmitBtn: 
	html5SubmitBtn: 
	RESTSubmit: 
	Print Form: 
	SubmissionID: 
	fileType: 
	SubmitStatus: 
	userType: 
	ApplicationLanguage: 
	ApplicationVersion: 
	FormID: 
	FormNumber: 
	FormTitle: 
	FormTemplatePath: 
	ApplicantEmailAddress: 
	ApplicantCCEmailAddress: 
	ApplicantEmailBody: 
	ApplicantSubject: 
	ApplicantFromEmailAddress: 
	ProgramAreaEmailAddress: 
	ProgramAreaCCEmailAddress: 
	ProgramAreaEmailEmailBody: 
	ProgramAreaEmailSubject: 
	ProgramFromAreaEmailAddress: 
	doEncrypt: 
	doAttachXML: 
	doPDFApplicant: 
	doEmailApplicant: 
	includeAttactmentInEmail: 
	SuccessMessage: 
	ErrorMessage: 
	JSONPath: 
	AllowAttachments: 
	oneTimeSetFocus: 



