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Drinking Water Laboratory Testing Licence 
Safe Drinking Water Act 2002
Drinking Water Testing Services Regulation (O.Reg. 248/03)
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Government of Ontario
Fields marked with an asterisk (*) are mandatory.
Instructions
Completed form must be sent to:
Ministry of the Environment, Conservation and Parks
Laboratory and Lincensing Compliance Program
125 Resources Road
Etobicoke ON  M9P 3V6 
Email: llcp@ontario.ca
Applicant Verification and Consent
Application Type *
Intent to Voluntarily Withdraw Drinking Water Testing Licence
Part A - Laboratory Information
Laboratory Address
Part B - Laboratory Declaration
I, *
declare that the above noted laboratory no longer intends to perform drinking 
water testing that requires a licence as per ministry legislation. This laboratory also understands that if drinking water testing requiring a licence is resumed, a new application must be submitted to the ministry through the Application for a New Licence to Perform Drinking Water Testing form.
Personal information provided on this form is collected under the authority of the Safe Drinking Water Act (SDWA), 2002. The collection, use and dissemination of this information is governed by the Freedom of Information and Protection Privacy Act (FIPPA), R.S.0. 1990. The information gathered herein will be used for the purposes of issuing a Drinking Water Testing Licence or Director’s Direction, and may subsequently be used for inspections, reporting, investigations and law enforcement under the SDWA and its regulations. Questions can be directed to llcp@ontario.ca.
Laboratory Request for Director's Direction
Part A - Requestor Information
Address
Part B - Details of Request
Is the requested method accredited? * 
If the requested method is not accredited, is the laboratory pursuing accreditation for the method? 
If the requested method is accredited, please provide:
Attached is a copy of current method *
Any additional/supporting information enclosed:
Please note that under subsection 76(6) of the Safe Drinking Water Act, 2002, a Director’s Direction is in force until the third anniversary of its date of issuance or, if the Director issues a notice of revocation, until the date specified in the notice of revocation.
Personal information provided on this form is collected under the authority of the Safe Drinking Water Act (SDWA), 2002. The collection, use and dissemination of this information is governed by the Freedom of Information and Protection Privacy Act (FIPPA), R.S.0. 1990. The information gathered herein will be used for the purposes of issuing a Drinking Water Testing Licence or Director’s Direction, and may subsequently be used for inspections, reporting, investigations and law enforcement under the SDWA and its regulations. Questions can be directed to llcp@ontario.ca.
Application for a New or Renewal of a Licence to Perform Drinking Water Testing
Part A - Laboratory Information
Laboratory Address
Part B - Ownership of Laboratory
1. Is the ownership of this laboratory a partnership? *
If answer is “yes” is the partnership:
a) an Ontario General or Limited Liability Partnership? 
If yes, please provide an Ontario Business Name Registration Report under the Business Names Act, and documents verifying the legal names of the partners (i.e. copy of photo identification/birth certificate where the partner is an individual; applicable corporate documents as described in Part B-2, where the partner is a corporation)
b) an Ontario Limited Liability Partnership?
If yes, please provide a Limited Partnership Report under the Business Names Act, a certified copy of proof of filing of a declaration under the Limited Partnerships Act (if the partnership owns real property in Ontario), and documents verifying the legal name of the general partner (i.e. copy of photo identification/birth certificate where the general partner is an individual; applicable corporate documents as described in Part B-2, where the general partner is a corporation)
c) an Extra-Provincial General or Limited Liability Partnership?
If yes, please provide an Ontario Business Name Registration Report, a letter from a lawyer in Ontario confirming the jurisdiction of the organization of the partnership and that the partnership is duly authorized to carry on business in Ontario, and documents verifying the legal names of the partners (i.e. copy of photo identification/birth certificate where the partner is an individual; applicable corporate documents as described in Part B-2, where the partner is a corporation)
d) an Extra-Provincial Limited Partnership?
If yes, please provide a Limited Partnership Report under the Business Names Act, a letter from a lawyer in Ontario confirming the jurisdiction of the organization of the partnership and that the partnership is duly authorized to carry on business in Ontario, and documents verifying the legal name of the general partner (i.e. copy of photo identification/birth certificate where the general partner is an individual; applicable corporate documents as described in Part B-2, where the general partner is a corporation)
I have included the applicable reports and documentation specified above with this application? *
2. Is the ownership of this laboratory a corporation? *
If answer is “yes” is the corporation:
a) a Canadian corporation (i.e. Ontario, other provincial or federal corporation)?
If yes, please provide a Certificate of Status and a current filing under the Corporations Information Act (Ontario) (i.e. a Corporation Profile Report).
b) a foreign corporation?
If yes, please provide proof of a licence issued under the Extra-Provincial Corporations Act confirming that the corporation is licensed to carry on business in Ontario, and a letter from a lawyer in Ontario confirming the status and jurisdiction of incorporation and that the corporation is duly authorized to carry on business in Ontario
I have included the applicable reports and documentation specified above with this application. *
3. Is the ownership of this laboratory an Individual/Sole Proprietorship? *
If the answer is “yes”, please provide documents verifying the legal name of the Individual/Sole Proprietor who owns the laboratory (i.e. copy of photo identification/birth certificate) and a copy of the Master Business Licence confirming that a business name has been submitted to the Ministry of Government Services, Companies and Personal Property Security Branch for registration on the public record.”
I have included the applicable reports and documentation specified above with this application. *
Part B1 - Laboratory Owner Information
Address
International 
Part B2 - Laboratory Administrator Information (Person to whom invoices, document requests and correspondence is addressed to on behalf of owner)
Address
Part B3 - Laboratory Operator Information (person responsible for daily operations)
Address
Part C - Laboratory Personnel Qualifications
Laboratory Director *
Please list
Laboratory Manager *
Please list
Quality Manager *
Please list
Part D - Drinking Water Test Parameters *
List the parameters to be included on the licence. In the last column, based on your accreditation body, please indicate the CALA Appendix number or type SCC.
Laboratories should not be adding/removing parameters from the licence while renewing the licence. If changes need to be made to the existing Drinking Water Testing Licence, please submit a separate Licence Amendment application by selecting Application Type “Application for a Drinking Water Testing Licence Amendment/Notification to Ministry of Laboratory Changes” on Page 1.
Parameter Name
Lab Method Title
Lab Method Code
Reference Method Code
Reference Method Source
MDL (units)
RDL (units)
CALA Appendix Number or type SCC
Part E - Accreditation
Accredited by: *
Note: Laboratories must be appropriately accredited for the specific test parameters.
If any of the requested test(s) listed in Part D is not accredited, is this an application for a licence pursuant to s. 74 (3) of the Safe Drinking Water Act? 
No accreditation standards in Ontario
74. (3) This subsection applies if the Director is satisfied that,
(a) no accreditation body for drinking water testing is able to provide accreditation for the conduct of the test because there are no accreditation standards for the test currently applicable in Ontario; and
(b) the licensee will be capable of providing a drinking water testing service involving the conduct of the test at the laboratory. 
1. Provide a copy of your most recent Canadian Association for Laboratory Accreditation (CALA)/Standards Council of Canada (SCC) Scope of Accreditation for the drinking water parameters listed in this application. *
2. a) Provide a list of Proficiency Testing Program studies in which you currently participate for drinking water. *
b) Provide copies of the Proficiency Testing Reports for these studies for the last 2 rounds/studies prior to this application. *
3. Provide a list of all other Proficiency Testing (PT)/Interlaboratory Studies (ILS) Programs you currently participate in for drinking water with copies of test reports for the last 2 rounds/studies prior to this application. *
4. Has your laboratory accreditation been suspended for any parameters listed on this application in the past two (2) years? *
Parameter (s) and Analytical Method (s) Number
Date Suspended
Date Reinstated
If more space is needed please attach additional sheet 
b) Provide a copy of your completed CALA/SCC Correction Action Report (CAR) for each suspension noted above.
c) Has your laboratory ever had a scope of accreditation withdrawn by an accreditation authority? *
Provide the rationale for withdrawal.
Part F - Analytical Methods 
1. Provide a copy of all current authorized test methods and Standard Operating Procedures (SOPs) pertaining to the parameters listed in this application.
I have included a copy of all relevant test methods and SOPs, pertaining to the parameters listed in this application. These test methods and SOPs include documentation of any deviations from the reference method. *
2. Are the methods described in question 1 listed in the Ministry’s current version of the document “Protocol of Accepted Drinking Water Testing Methods”? *
a)  If “no” please provide rationale.
b) If the methods are not listed in the document “Protocol of Accepted Drinking Water Testing Methods”, please ensure the following is included in the copy of the method submitted: 
    i)  Method principle 
    ii) Detailed description of instrumentation and technology involved in the analysis 
    iii) Detailed description of sample preparation and analytical procedures 
    iv) Known interferences and biases
    v) Calculation of the method detection limit (MDL), reporting detection limit (RDL) and measurement of uncertainty including estimates for aggregate parameters
         vi) Data reporting procedures
I have included  the details of the method(s) that are not listed in the “Protocol of Accepted Drinking Water Testing Methods”. *
Part G - Analytical Workload Planning
1. Estimate the number of full-time, part-time and management staff currently assigned to perform the testing noted below.
Class or Classes *
Approximate Number of samples/year *
Number of full-time
analytical staff *
Number of part-time
analytical staff *
Number of
supervisory staff *
2. a) What contingency plans are in place for weekend, holiday, and extended or emergency, hours of operation for drinking water testing?
b) Provide details of how this contingency is determined and how staff are assigned.
Part H - Subcontracting
1. a) Does your laboratory intend to subcontract drinking water testing? *
If “yes”, please provide a list of the contract laboratories and associated testing. *
I have included a list of contracted laboratories and testing details with this application
2. Provide a copy of the policies and procedures that include the following: *
         •  How permission is obtained from the system/facility owner/operator for subcontracting drinking water testing
         •  Actions taken by the laboratory for the loss of accreditation or drinking water testing licence of the primary laboratory
         •  Actions taken by for the loss of accreditation or drinking water testing licence of the subcontracted laboratory
         •  How clientele are informed of changes in subcontracted testing arrangements
         •  How your laboratory maintains sample integrity when transporting samples to the subcontracted laboratory
I have included a copy of the subcontract policies and procedures with this application.
Part I - Reporting and Notification of Adverse Water Quality Results/Lead Exceedances
1. Provide a copy of the policies and procedures used by the laboratory to ensure the requirement for the reporting of adverse quality incidents/exceedances are met for test results generated from the following regulated drinking water systems that fall under the Safe Drinking Water Act, 2002, and the Health Protection and Promotion Act, 1990 *
O. Reg. 170/03 - Drinking Water Systems;
O. Reg. 170/03 - Schedule 15.1 – Lead (only required if requesting a licence for lead)
O. Reg. 243/07 - Schools, Private Schools and Child Care Centres (only required if requesting a licence for lead)
O. Reg. 319/08 - Small Drinking Water Systems
Policies and procedure for adverse water quality incidents/lead exceedances notification shall include the following:
         •  How and where the laboratory will maintain current contact information (name/phone#) for the purpose of reporting adverse water quality incidents/lead exceedances
         •  Who in the laboratory is responsible for adverse water quality incidents/lead exceedances
         •  How the laboratory will obtain the necessary forms for reporting exceedances/adverse reports
I have included a copy of the policies and procedure for adverse water quality incidents/lead exceedances notification with this application
Part J - Uploading Regulated Data
1. Provide a copy of the policies and procedures relating to the upload of data that includes: *
         •  Who is responsible for the upload of data
         •  How the lab will ensure that results are uploaded within regulatory timelines
         •  How the laboratory ensures that successful uploading of data to Ministry of the Environment, Conservation and Parks or the Ministry of Health 
         •  Actions the laboratory will take if data is not successfully uploaded 
I have included a copy of the policies and procedures relating to uploading with this application.
Part K - Chain of Custody
1. Provide copies of all Chain of Custody forms, used to submit drinking water, that include at least the following *
         •  Lab info (name, address, phone number)
         •  Drinking Water System (DWS) name, number, physical address, contact name and phone number
         •  ID of regulation applied to sample(s)
         •  Samples submitted by (name and signature)
         •  Sampler (name and signature)
         •  Date and time of sampling
         •  Laboratory reception, signature, date and time
         •  Unique form identifier
         •  Sample location 
         •  Sample Type (eg., raw, treated distribution)
         •  Requested parameters
         •  Chlorine residual (microbiological samples only)
I have included a copy of these policies and procedures with this application.
2. Provide a copy of policies and procedures that include the following: *
         •  Handling, transportation, storage and container use of drinking water samples
         •  How the laboratory will provide direction to clients regarding sample handling and use of chain of custody forms for submission of drinking water samples
         •  How the laboratory will keep records when directions are given to clients regarding sample handling and use of chain of custody forms
         •  Actions to be taken when samples are received and compromised due to improper handling, holding time, temperature, storage, use of sampling containers or when required information is not submitted
I have included a copy of these policies and procedures with this application.
3. Does your laboratory provide sampling services for system/facility owners/operators? *
4. Does your laboratory have sample drop off depots? *
If yes , provide a copy of policies and procedures relating to the use of these depots which includes:
         •  If the depot(s) are staffed
         •  How the laboratory provides direction to the client for the use of these depots
         •  How the laboratory tracks the samples via the Chain of Custody form(s)
         •  How samples can be traced to the specific drop off depot
         •  How the laboratory ensures that sample integrity is maintained when samples go to the laboratory via these depots.
Part L - Data Record Keeping
1. Provide a copy of policies and procedures regarding the retention of all analytical records/documentation pertaining to regulated drinking water samples. Please note that according to O.Reg. 248/03 - Drinking Water Testing Services, S. 13 records must be retained for 5 years. *
Personal information provided on this form is collected under the authority of the Safe Drinking Water Act (SDWA), 2002. The collection, use and dissemination of this information is governed by the Freedom of Information and Protection Privacy Act (FIPPA), R.S.0. 1990. The information gathered herein will be used for the purposes of issuing a Drinking Water Testing Licence or Director’s Direction, and may subsequently be used for inspections, reporting, investigations and law enforcement under the SDWA and its regulations. Questions can be directed to llcp@ontario.ca.
Application for a Drinking Water Testing Licence Amendment / Notification to Ministry of Laboratory Changes
Part A - Laboratory Information
Laboratory Address
Part B - Amended Laboratory Information (to be completed if laboratory information has changed)
New Laboratory Address
New Laboratory Contact Person
Part C - Additional Amendments (not outlined in Part B)
Part D - Drinking Water Test Parameters *
List the parameters to be amended on the current licence.
Laboratories should not be adding/removing parameters from the licence while renewing the licence. If changes need to be made to the existing Drinking Water Testing Licence, please submit a separate Licence Amendment application by selecting Application Type “Application for a Drinking Water Testing Licence Amendment/Notification to Ministry of Laboratory Changes” on Page 1. In the last column, based on your accreditation body, please indicate the CALA Appendix number or type SCC.
Parameter Name
Lab Method Title
Lab Method Code
Reference Method Code
Reference Method Source
MDL (units)
RDL (units)
CALA Appendix Number or type SCC
Add/Remove 
Part E - Accreditation
Accredited by: 
Note: Laboratories must be appropriately accredited for the specific test parameters.
If any of the requested test(s) listed in Part D is not accredited, is this an application for a licence pursuant to s. 74 (3) of the Safe Drinking Water Act? 
No accreditation standards in Ontario
74. (3) This subsection applies if the Director is satisfied that,
(a) no accreditation body for drinking water testing is able to provide accreditation for the conduct of the test because there are no accreditation standards for the test currently applicable in Ontario; and
(b) the licensee will be capable of providing a drinking water testing service involving the conduct of the test at the laboratory. 
1. Provide a copy of your most recent CALA/SCC Scope of Accreditation for the drinking water parameters listed in this application.
I have included a copy of the Scope with this application.
2. a) Provide a list of Proficiency Testing Program studies in which you currently participate for the parameters listed in this application.
         b) Provide copies of the Proficiency Testing Reports for these studies for the last 2 rounds/studies prior to this application. 
3. Provide a list of all other Proficiency Testing (PT)/Interlaboratory Studies (ILS) Programs you currently participate in for the parameters listed in this application and include a copy of test reports for the last 2 rounds/studies prior to this application.
4. a) Has your laboratory accreditation been suspended for any parameters listed on this application in the past two (2) years? 
         b). Provide a copy of your completed CALA/SCC Correction Action Report (CAR) for each suspension noted above. 
Part F - Analytical Methods 
1. Provide a copy of all current authorized test methods and Standard Operating Procedures (SOPs) pertaining to the parameters listed in this application.
I have included a copy of all relevant test methods and SOPs, pertaining to the parameters listed in this application. These test methods and SOPs include documentation of any deviations from the reference method.
2. Are the methods described in question 1 listed in the ministry’s current version of the document “Protocol of Accepted Drinking Water Testing Methods”?
a)  If “no” please provide rationale.
b) If the methods are not listed in the document “Protocol of Accepted Drinking Water Testing Methods”, please ensure the following is included in the copy of the method submitted: 
    i)  Method principle 
    ii) Detailed description of instrumentation and technology involved in the analysis 
    iii) Detailed description of sample preparation and analytical procedures 
    iv) Known interferences and biases
    v) Calculation of the method detection limit (MDL), reporting detection limit (RDL) and measurement of uncertainty including estimates for aggregate parameters
         vi) Data reporting procedures
I have included  the details of the method(s) that are not listed in the “Protocol of Accepted Drinking Water Testing Methods”. 
Personal information provided on this form is collected under the authority of the Safe Drinking Water Act (SDWA), 2002. The collection, use and dissemination of this information is governed by the Freedom of Information and Protection Privacy Act (FIPPA), R.S.0. 1990. The information gathered herein will be used for the purposes of issuing a Drinking Water Testing Licence or Director’s Direction, and may subsequently be used for inspections, reporting, investigations and law enforcement under the SDWA and its regulations. Questions can be directed to llcp@ontario.ca
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