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	Ministry of 

the Environment
	 SEQ CHAPTER \h \r 1Municipal Residential Water Treatment 

Subsystem Classification Form 

	

	Information contained in this form is collected by the Operator Certification Program Administrator on behalf of the Ministry of Environment for the purposes of enforcement under the Safe Drinking Water Act, 2002 and O. Reg. 128/04 and municipal residential water treatment subsystem classification.

The purpose of this form is to apply for a classification of a water treatment subsystem.  A separate application must be made for each water treatment subsystem. This application must include a copy of the subsystem Certificate of Approval (C of A) and a schematic process diagram.


	Part A
Water Treatment Subsystem Identification 

	For a Water Distribution or Water Distribution & Supply Subsystem, please refer to Form 1851
- Municipal Residential Water

Distribution Subsystem and Distribution and Supply Subsystem Classification Form.


	Name of Water Treatment Subsystem



	Physical Location of Water Treatment Subsystem (full address)

	Name of Subsystem Owner



	Mailing Address of Owner



	Contact Name
	E-mail Address

	Phone Number (including area code)


	Fax Number (including area code)



	Name of Operating Authority 
 FORMCHECKBOX 
 Same as above 



	Contact Name
	E-mail Address

	Mailing Address of Operating Authority



	Phone Number (including area code)


	Fax Number (including area code)



	Category of system under O.Reg. 170/03 

 FORMCHECKBOX 
 Large Municipal Residential
 FORMCHECKBOX 
 Small Municipal Residential 

	 FORMCHECKBOX 
 New Subsystem (Unclassified Subsystem) 
 FORMCHECKBOX 
 Subsystem Review

	If “New Subsystem”, is system currently operational?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If “No”, on what date will subsystem become operational?



	Facility Certificate Number * (if previously issued)



	MOE Drinking Water System Number 



	MOE Certificate of Approval Number



	Part B
Size of Subsystem

	Population Served

	Flow * (in m3 / day)**



* Please refer to A Guide to Completing MOE Operator Certification and Facility Classification Forms for further explanation.

** Indicate flow, in cubic meters, for average daily design flow or average daily flow in peak month, whichever is greater
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	Part C
Water Supply Source (choose  FORMCHECKBOX 
 only one)

	 FORMCHECKBOX 
 Ground Water
 FORMCHECKBOX 
 Surface Water (includes GUDI)*

	Part D
Raw Water Quality* (choose  FORMCHECKBOX 
 only one)

	 FORMCHECKBOX 
 Low variation in raw water quality and raw water quality is not subject to serious industrial waste pollution

 FORMCHECKBOX 
 Moderate variation in raw water quality and raw water quality is not subject to serious industrial pollution

 FORMCHECKBOX 
 High variation in raw water quality and raw water quality is not subject to serious industrial waste pollution

 FORMCHECKBOX 
 Raw water quality is subject to serious industrial waste pollution

	Part E
Processes (choose  FORMCHECKBOX 
 all that apply)

	 FORMCHECKBOX 
 Aeration, other than packed tower aeration*
 FORMCHECKBOX 
 Packed tower aeration
 FORMCHECKBOX 
 pH adjustment*
 FORMCHECKBOX 
 Stability or corrosion control*
 FORMCHECKBOX 
 Taste and odour control*
 FORMCHECKBOX 
 Colour control*
 FORMCHECKBOX 
 Iron or manganese removal*

 FORMCHECKBOX 
 Ion exchange softening*
 FORMCHECKBOX 
 Chemical precipitation softening
 FORMCHECKBOX 
 Coagulation addition
 FORMCHECKBOX 
 Flocculation
 FORMCHECKBOX 
 Sedimentation
 FORMCHECKBOX 
 Upflow clarification*
 FORMCHECKBOX 
 Filtration*
 FORMCHECKBOX 
 Fluoridation

 FORMCHECKBOX 
 Disinfection or UV disinfection

	 FORMCHECKBOX 
 Chlorine dioxide, chloramines, or ozonation for disinfection
	 FORMCHECKBOX 
 Other special processes* (please specify)
	

	 FORMCHECKBOX 
 Internal treatment of sludge 
	
	

	
	

	Part F
Sludge/Backwash Water Disposal (choose  FORMCHECKBOX 
 only one)

	 FORMCHECKBOX 
 No disposal to raw water sources
 FORMCHECKBOX 
 Any disposal to raw water source
 FORMCHECKBOX 
 Any disposal to subsystem raw water

	Part G
Laboratory Control (choose  FORMCHECKBOX 
 only one for each)

	Bacteriological and Biological

	 FORMCHECKBOX 
 Subsystem personnel perform bacteriological tests for non-regulatory purposes
 FORMCHECKBOX 
 Subsystem personnel do biological identification


 FORMCHECKBOX 
 Lab work is performed by an accredited laboratory

	Chemical and Physical

	 FORMCHECKBOX 
 Subsystem personnel use colorimetric methods to do simple determinations, such as pH, chlorine residual 

 FORMCHECKBOX 
 Subsystem personnel do alkalinity or hardness determinations, titrations, jar tests, or similar tests
 FORMCHECKBOX 
 Subsystem personnel do determinations for operations parameters (e.g. aluminum) or perform advanced chemical testing beyond 


regulatory requirements
 FORMCHECKBOX 
 Subsystem personnel perform procedures using very sophisticated instrumentation, such as atomic absorption or gas                                     nn chromatography
   


* Please refer to A Guide to Completing MOE Operator Certification and Facility Classification Forms for further explanation.
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	Part H
Applicant Verification 

	By signing this Municipal Residential Water Treatment Subsystem 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 to provide false information.  

(Applicant must be an authorized representative of the owner.)


	Name of Owner (please print)



	Name of Authorized Representative (please print)



	Title



	Phone Number (including area code)


	Fax Number (including area code)



	E-mail Address

	I have attached a copy of the Certificate of Approval (C of A)

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	I have attached a copy of a schematic process diagram

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	

	Signature of authorized representative
	Date

	* Please refer to A Guide to Completing MOE Operator Certification and Facility Classification Forms for further explanation.



	Part I
Payment Information

	The completed Municipal Residential Water Treatment Subsystem Classification Form and payment* must be received by the Program Administrator in order for your application to be processed. No exceptions are permitted.  Methods of payment include cheque, money order, VISA, and Master Card.  Please make cheques or money orders payable to the Minister of Finance as identified in the forms guide.

	Total Payment Enclosed

 FORMCHECKBOX 
 $150 

	Payment Method

 FORMCHECKBOX 
 Cheque
 FORMCHECKBOX 
 Money Order
 FORMCHECKBOX 
 VISA
 FORMCHECKBOX 
 MasterCard

	VISA / MasterCard Number
	Expiry Date

	Card Holder’s Name
	Phone Number (including area code)

	

	Card Holder’s Signature
	Date
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	Mail Receipt To

	Last Name 


	First Name


	Initial



	Apt.


	Street no. & name

	City 


	Province


	Postal Code
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