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Government of Ontario
Ministry of the Environment and Climate Change
Application for Fragmentation or Relief from Regulatory Requirements Drinking Water Systems
For Office Use Only
Fields marked with an asterisk (*) are mandatory.
General Information
1.	Statement of Owner
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1.         Statement of Owner
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 complete and accurate and that the Technical Information Contact identified in this application is authorized to act on my behalf for the purpose of processing this application.
2.	Owner of the Drinking Water System 
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2.         Owner of the Drinking Water System
3.	Owner Mailing Address 
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3.         Owner Mailing Address
4.	Technical Information Contact 
0,0,0
normal
runScript
xfa.form.form1.variables.oUtility.goBookMark(xfa.form.form1.page1.body.part4.sectionHeader.somExpression)
4.         Technical Information Contact
Technical Contact Address
5.	Drinking Water System 
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5.         Drinking Water System
B.         Drinking Water System Category (check one)
C.         System Type (check one)
D.         Existing Approval, DWWP, Licence Information (check the boxe(s) and enter information as applicable)
6.	Type of Application 
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6.         Type of Application
A.         Identify the Type of Application and complete the sections of the application identified *
1 
Do you operate the system on a regular basis (similar to other operators in the system)?  Answer ‘Yes’ if the frequency and type of your operational duties and responsibilities are similar to that of other operators in the subsystem/facility.  Answer ‘No’ if the frequency and/or type of your operational duties/responsibilities in the subsystem/facility are different from other operators.  For example, if you operate primarily as a back-up/on-call operator, or if you operate primarily in a maintenance capacity and provide operational assistance.
2
3
4
5
6
7
8
Note:
Do not complete this form if you are applying for relief from lead sampling requirements in Schedule 15.1 of O. Reg. 170/03 for Municipal and Non-Municipal Drinking Water Systems.
Complete the form Request for Regulatory Relief from Lead Sampling Requirements Schedule 15.1 of Regulation 170/03, Safe Drinking Water Act.
7. Fragmentation – Information Requirements 
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7.         Fragmentation – Information Requirements
To be completed if the owner is seeking authority to fragment the drinking water system
B.    Information required in support of an application for fragmentation. The information must be attached to the application.
The following shall be provided for both Municipal and Non-Municipal Systems
Supporting Information
Attached 
Reference/Document Name
Can be Disclosed
A written report on user notification prepared in accordance with Section 2.6.1 of the ‘Guide for Applying for Fragmentation and Relief from Regulatory requirements’
A written report prepared by a Professional Engineer in accordance with Section 2.6.2 of the ‘Guide for Applying for Fragmentation and Relief from Regulatory requirements’
The following shall be provided for Municipal Systems only
Information confirming the completion of any applicable processes under the Environmental Assessment Act
Optional Supplementary Information:
The following information, if provided, would serve to facilitate the Director’s Decision respecting fragmentation
Results of any owner consultation with the Medical Officer of Health respecting the proposal for fragmentation of the drinking water system
10. Relief from Regulatory Requirements
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8. Relief from Regulatory Requirements
This section is to be completed when applying for relief from regulatory requirements.
B.    Information to be provided in support of this application for relief should have been discussed with staff of the Ministry of the Environment through a pre-submission consultation process.
Supporting Information
Attached 
Reference/Document Name
Can be Disclosed
1. Details respecting relief being sought
2. Other Documentation further to pre-submission consultation
3. Other Documentation further to pre-submission consultation
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