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Government of Ontario
Ministry of the Environment and Climate Change
Notice of Lead Exceedance Test Results in Plumbing   Municipal Residential and Non-Municipal Year Round Residential Drinking Water Systems  (O. Reg 170/03 Schedule 15.1) 
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General Information
In accordance with the Drinking Water Systems Regulation (O. Reg 170/03), Schedule 15.1, the following drinking water systems are required to take plumbing and distribution samples and to have the samples tested for Lead by a licensed laboratory:
•         Large Municipal residential systems 
•         Small Municipal residential systems
•         Non-municipal year round residential systems 
Any distribution sample with a lead exceedance must be reported as per the reporting requirements of the Safe Drinking Water Act (SDWA, 2002) s. 18 and Schedule 16 of Regulation 170/03. Please use the Ministry of Environment form No. PIBS 4444e for the written notice of lead exceedances in distribution samples.
The licenced laboratory must report any schedule 15.1 test result taken from a plumbing sample that exceeds any Schedule 2 standard of the Ontario Drinking Water Quality Standards O. Reg 169/03 within 24 hours by submitting a written notification to:
1.         The drinking water system owner or operator, whoever is responsible for the system;
2.         The local Medical Officer of Health; 
3.         Ministry of the Environment Spills Action Centre.
If a laboratory reports a test result to the operating authority for a drinking water system, the operating authority shall, within 24 hours after receiving the report, give a copy of the report to the owner of the system. 
The operating authority or owner for the drinking water system shall, within 24 hours after receiving the report, give a copy of the report to the medical officer of health.
Written notifications may be delivered personally or sent by fax or by electronic mail.
The drinking water system owner/operator should refer to O. Reg 170/03 Schedule 15.1-9 for additional reporting requirements to the occupants of the premises where a lead exceedance has been found in a plumbing sample.
Enquiries
          Spills Action Centre
          Ministry of the Environment and Climate Change
          5775 Yonge Street, Suite 501
          Toronto, ON  M2M 4J1
          Telephone: 1 800 268-6060 (toll free) or 416 325-3000
         Fax: 1 800 268-6062 (toll free) or 416 325-3011 
          Website: www.ene.gov.on.ca
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Instructions
•         Please print if completing by hand 
•         Lab completes sections B, C (except signature), D (except Comments)
•         Drinking Water System completes section C (date and signature), section D (Comments) 
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Part A - Application Verification and Consent
a)         tests that are part of marketing research;
b)         tests that are part of consumer preference studies; and
c)         tests that are part of drinking water testing services carried out for the purpose of soliciting a product or service. 
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Part B - Laboratory Information
Emergency Contact
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Part C - Drinking Water System Information
Contact Information 
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Part D - Drinking Water Exceedance Results
Plumbing Sample Exceedances for Lead
Sample I.D.
Sample Collection Date
(yyyy/mm/dd)
Sample Address
Sample Type
(Check the box that applies)
Sample Sequence
Parameter Name
Test Result
(μg/L)
Ontario
Standard
First
Second
Lead
Lead
10μg/L
10μg/L
Other Parameter Exceedances
Sample I.D.
Sample Collection Date
(yyyy/mm/dd)
Sample Address
Sample Type
(Check the box that applies)
Sample Sequence
Parameter Name
Test Result
(μg/L)
Ontario
Standard
First
Second
Comments
Were any distribution samples taken in the same area and at the same time as the plumbing samples?
▼
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