
The document you are trying to load requires Adobe Reader 8 or higher. You may not have the 
Adobe Reader installed or your viewing environment may not be properly configured to use 
Adobe Reader. 
  
For information on how to install Adobe Reader and configure your viewing environment please 
see  http://www.adobe.com/go/pdf_forms_configure.


	Municipal Residential Drinking Water Subsystem and Wastewater Facility Classification�

2134E (2022/12)       © King's Printer for Ontario, 2022
Disponible en français
Page  of 
2134E (2022/12)                                                                                                             
Page  of 
Page  of 
2134E (2022/12)                                                                                                             
Municipal Residential Drinking Water Subsystem and Wastewater Facility Classification
0,0,0
normal
runScript
xfa.form.form1.variables.oUtility.goBookMark(xfa.form.form1.page1.header.FormTitle.somExpression)
.\Logo.tif
Government of Ontario
Ministry of the Environment and Climate Change
Municipal Residential Drinking Water Subsystem and Wastewater Facility Classification 
Fields marked with an asterisk (*) are mandatory.
Instructions
Complete this form to request the classification or reclassification of a municipal residential drinking water subsystem or wastewater facility. A separate application must be made for each subsystem or facility.
Submit to the Ministry, care of the Ontario Water Wastewater Certification Office (OWWCO).  Please submit your application in one of the following ways:
1. Mail:   Ontario Water Wastewater Certification Office (OWWCO)
          302 The East Mall, Suite 600
          Etobicoke ON  M9B 6C7
2. Fax:    416 231-2107
For questions please contact an OWWCO representative at info@owwco.ca, 416 231-2100 or 1 877 231-2122
For further information on the classification of drinking water subsystems and wastewater facilities and completing this form refer to the Ministry’s InfoSheet: Water and Wastewater Facility Classification Form.
Attach a copy of your high school transcript, diploma or equivalent. See ministry Guideline 3.1 Grade 12 Equivalency for a list of the education qualifications or training considered equivalent.For education outside Canada, please submit an assessment of the education from a recognized educational assessment agency.  (Note: Assessment is not required for high school graduation diplomas or GED from the U.S.A.) See www.owwco.ca for details on recognized assessment agencies.  For documents written in a language other than English or French, the applicant must submit a notarized translated copy of the document.
Part A - Application Verification
By signing this Municipal Residential Drinking Water Subsystem and Wastewater Facility Classification form, I hereby declare that all information in this application is true and correct and that I understand it is an offence under the Safe Drinking Water Act, 2002 and the Ontario Water Resources Act to provide false information.
Authorized Representative
Please indicate how you prefer to be contacted: *
Part B - Subsystem/Facility Type
Select subsystem or facility type: *
Municipal Residential Water Treatment Subsystem
The purpose of this form is to apply for the classification or reclassification of a water treatment subsystem. This form only applies to the classification of large municipal residential subsystems and small municipal residential subsystems whose water source is surface water or GUDI (groundwater under the direct influence of surface water).
A water treatment subsystem includes any subsystem which provides any treatment in addition to disinfection. For the purpose of operator certification and classification, sequestering or pH adjustments made to ensure stability of the water in the distribution system are not considered a form of water treatment.
This classification form should be submitted to the Program Administrator after a Drinking Water Works Permit has been issued, but prior to construction of the subsystem.  This form is also used to reclassify a subsystem if the subsystem was altered and the alteration may result in a different classification.
Part C - Water Treatment Subsystem Identification
Category of subsystem under O. Reg. 170/03 *
Physical Location of Water Treatment Subsystem
Owner
Owner Contact
Owner Address
Please indicate how you prefer to be contacted: *
Operating Authority
Operating Authority Contact
Operating Authority Address
Please indicate how you prefer to be contacted: *
Application Type *
Is system currently operational? *
►
Part D - Size of Subsystem
* Indicate flow, in cubic meters, for average daily design flow or average daily flow in peak month, whichever is greater
Part E - Water Supply Source (Choose R only one) *
Part F - Raw Water Quality (Choose R only one) *
Part G - Processes (Choose R all that apply) Items must be part of a separate process 
► *
► *
►
Part H - Sludge/Backwash Water Disposal (Choose R only one) *
Part I - Laboratory Control (Choose R all that apply)
Bacteriological and Biological *
Chemical and Physical *
Part J - Check List
Prior to submitting this application you must enclose and check off the requirements of this application to verify that your application is complete.
Personal information provided on this form is collected by the Ontario Water Wastewater Certification Office (OWWCO) on behalf of the Ministry of the Environment in accordance with the Safe Drinking Water Act, 2002 S.O. 2002, c. 32, as amended (SDWA) and Ontario Regulation 128/04 and the Ontario Water Resources Act, R.S.O. 1990, c. O.40, as amended (OWRA) and Ontario Regulation 129/04. The collection, use and dissemination of this information are governed by the Freedom of Information and Protection of Privacy Act, R.S.O. 1990, c. F.31, as amended (FOIPPA).
The information gathered herein will be used for the principle purpose of assessment and verification of eligibility for subsystem classification; as well as for secondary purposes including reporting, investigating and law enforcement under the aforementioned Acts and regulations (including the Health Protection and Promotion Act, O. Reg. 318/08, O. Reg. 319/08, and the use by the Ministry of the Environment’s Investigations and Enforcement Branch).  Information contained on this Subsystem Classification form, with the exception of payment information may be disclosed to other government agencies (including municipalities, public health unit employees, the Walkerton Clean Water Centre, Ministry of Health and Long Term Care and Ministry of Natural Resources) pursuant to “section 42” of FOIPPA for the consistent purpose of administering the OWRA and the SDWA that pertains to drinking water and safety.
Municipal Residential Water Distribution / Water Distribution and Supply Subsystem
The purpose of this form is to apply for the classification or reclassification of a water distribution or a water distribution and supply subsystem. This form only applies to the classification of large municipal residential subsystems and small municipal residential subsystems whose water source is surface water or GUDI (groundwater under the direct influence of surface water).
A distribution subsystem is a municipal residential drinking water system that supplies and distributes water, but does not include that part of the water system that collects, produces or treats water.
A distribution and supply subsystem is a municipal residential drinking water system that distributes and treats water, where the treatment is limited to disinfection only.
Part C - Water Distribution / Water Distribution and Supply Subsystem Identification
Type of Subsystem *
Category of subsystem under O. Reg. 170/03 *
Physical Location of Subsystem
Owner
Owner Contact
Owner Address
Please indicate how you prefer to be contacted: *
Is the subsystem solely owned by the above named Subsystem Owner? *
List the other owner(s) of the subsystem and specify the subsystems components owned.
Operating Authority
Operating Authority Contact
Operating Authority Address
Please indicate how you prefer to be contacted: *
Application Type *
Is system currently operational? *
►
Water Source(s) *
Part D - Size of Subsystem
* Indicate flow, in cubic meters, for average daily design flow or average daily flow in peak month, whichever is greater
For points to be awarded below process must be part of a distribution system.
Part E - Treatment Provided by Subsystem (Choose R all that apply)
► *
► *
►
Part E - Chemical Addition (Choose R all that apply)
►
Part F - Water Pressure (Choose R only one) *
Part G - Pressure Zones (Choose R only one) *
Part H - Pumps (Choose R all that apply) *
Part I - Storage (Choose R all that apply) *
Part J - Specialized Valves (Choose R all that apply) *
Part K - Piping Size *
Part L - Water Main Materials (Choose R all that apply) *
►
Part M - Non-Residential Meters (Choose R only one) *
Part N - Instrumentation (Choose R all that apply) *
Part O - Laboratory Control (Choose R all that apply)
Bacteriological and Biological *
Chemical and Physical *
Part P - Check List
Prior to submitting this application you must enclose and check off the requirements of this application to verify that your application is complete.
Personal information provided on this form is collected by the Ontario Water Wastewater Certification Office (OWWCO) on behalf of the Ministry of the Environment in accordance with the Safe Drinking Water Act, 2002 S.O. 2002, c. 32, as amended (SDWA) and Ontario Regulation 128/04 and the Ontario Water Resources Act, R.S.O. 1990, c. O.40, as amended (OWRA) and Ontario Regulation 129/04. The collection, use and dissemination of this information are governed by the Freedom of Information and Protection of Privacy Act, R.S.O. 1990, c. F.31, as amended (FOIPPA).
The information gathered herein will be used for the principle purpose of assessment and verification of eligibility for subsystem classification; as well as for secondary purposes including reporting, investigating and law enforcement under the aforementioned Acts and regulations (including the Health Protection and Promotion Act, O. Reg. 318/08, O. Reg. 319/08, and the use by the Ministry of the Environment’s Investigations and Enforcement Branch).  Information contained on this Subsystem Classification form, with the exception of payment information may be disclosed to other government agencies (including municipalities, public health unit employees, the Walkerton Clean Water Centre, Ministry of Health and Long Term Care and Ministry of Natural Resources) pursuant to “section 42” of FOIPPA for the consistent purpose of administering the OWRA and the SDWA that pertains to drinking water and safety.
Wastewater Treatment Facility
The purpose of this form is to apply for the classification or reclassification of a wastewater treatment facility.
A wastewater treatment facility is defined as the part of a sewage works that treats or disposes of sewage but does not include the part of the sewage works that collects or transmits sewage.
Part C – Wastewater Treatment Facility Identification
Physical Location of Wastewater Treatment Facility
Owner
Owner Contact
Owner Address
Please indicate how you prefer to be contacted: *
Operating Authority
Operating Authority Contact
Operating Authority Address
Please indicate how you prefer to be contacted: *
Application Type *
Is the facility currently operational? *
►
Part D - Size of Facility
* Indicate flow, in cubic meters, for average daily design flow or average daily flow in peak month, whichever is greater
Part E - Raw Wastewater Flow and Toxicity (Choose R only one) *
Part F - Effluent Discharge
Receiving Water Sensitivity to Effluent Discharge (Choose R only one) *
Facility uses (Choose R only one) *
►
Part G - Pretreatment (Choose R all that apply) *
►
Part H - Primary Treatment (Choose R all that apply) *
►
Part I - Secondary Treatment (Choose R all that apply) *
►
Part J - Advanced Waste Treatment (Choose R all that apply) *
Note: If advanced chemical or physical treatment with secondary treatment is used, the type of secondary treatment must be indicated in Part I.
►
Part K - Solids Handling (Choose R all that apply)
►
Part L - Disinfection (Choose R all that apply) *
Part M - Laboratory Control (Choose R all that apply)
Bacteriological and Biological *
Chemical and Physical *
Part N - Check List
Prior to submitting this application you must enclose and check off the requirements of this application to verify that your application is complete.
Personal information provided on this form is collected by the Ontario Water Wastewater Certification Office (OWWCO) on behalf of the Ministry of the Environment in accordance with the Safe Drinking Water Act, 2002 S.O. 2002, c. 32, as amended (SDWA) and Ontario Regulation 128/04 and the Ontario Water Resources Act, R.S.O. 1990, c. O.40, as amended (OWRA) and Ontario Regulation 129/04. The collection, use and dissemination of this information are governed by the Freedom of Information and Protection of Privacy Act, R.S.O. 1990, c. F.31, as amended (FOIPPA).
The information gathered herein will be used for the principle purpose of assessment and verification of eligibility for subsystem classification; as well as for secondary purposes including reporting, investigating and law enforcement under the aforementioned Acts and regulations (including the Health Protection and Promotion Act, O. Reg. 318/08, O. Reg. 319/08, and the use by the Ministry of the Environment’s Investigations and Enforcement Branch).  Information contained on this Subsystem Classification form, with the exception of payment information may be disclosed to other government agencies (including municipalities, public health unit employees, the Walkerton Clean Water Centre, Ministry of Health and Long Term Care and Ministry of Natural Resources) pursuant to “section 42” of FOIPPA for the consistent purpose of administering the OWRA and the SDWA that pertains to drinking water and safety.
Wastewater Collection Facility
The purpose of this form is to apply for the classification or reclassification of a wastewater collection facility.
A wastewater collection facility is defined as the part of a sewage works that collects or transmits sewage but does not include the part of the sewage works that treats or disposes of sewage.
Part C – Wastewater Collection Facility Identification
Physical Location of Wastewater Collection Facility
Owner
Owner Contact
Owner Address
Please indicate how you prefer to be contacted: *
Operating Authority
Operating Authority Contact
Operating Authority Address
Please indicate how you prefer to be contacted: *
Application Type *
Is the facility currently operational? *
►
Part D - Population Served (Choose R only one) *
Part E - Type of Service (Choose R all that apply) *
►
Part F - Pumping Stations (Choose R all that apply) *
Pumping station has:
Part G - Force Mains (Choose R all that apply) *
Part H - Age of Facility Materials (Choose R all that apply)
Part I - By-pass Chamber (Choose R all that apply) *
By-pass chamber has:
Part J - Special Features (Choose R all that apply) *
Part K - Check List
Prior to submitting this application you must enclose and check off the requirements of this application to verify that your application is complete.
Personal information provided on this form is collected by the Ontario Water Wastewater Certification Office (OWWCO) on behalf of the Ministry of the Environment in accordance with the Safe Drinking Water Act, 2002 S.O. 2002, c. 32, as amended (SDWA) and Ontario Regulation 128/04 and the Ontario Water Resources Act, R.S.O. 1990, c. O.40, as amended (OWRA) and Ontario Regulation 129/04. The collection, use and dissemination of this information are governed by the Freedom of Information and Protection of Privacy Act, R.S.O. 1990, c. F.31, as amended (FOIPPA).
The information gathered herein will be used for the principle purpose of assessment and verification of eligibility for subsystem classification; as well as for secondary purposes including reporting, investigating and law enforcement under the aforementioned Acts and regulations (including the Health Protection and Promotion Act, O. Reg. 318/08, O. Reg. 319/08, and the use by the Ministry of the Environment’s Investigations and Enforcement Branch).  Information contained on this Subsystem Classification form, with the exception of payment information may be disclosed to other government agencies (including municipalities, public health unit employees, the Walkerton Clean Water Centre, Ministry of Health and Long Term Care and Ministry of Natural Resources) pursuant to “section 42” of FOIPPA for the consistent purpose of administering the OWRA and the SDWA that pertains to drinking water and safety.
Part  - Payment Information
Please make cheques or money orders payable to the MINISTER OF FINANCE.
Payment Method *
Receipt Information
Send Receipt
To:
Same as
By: *
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