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	Ministry of 

the Environment
	Municipal Residential Water Distribution Subsystem and 

Distribution and Supply Subsystem Classification Form 

	

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

The purpose of this form is to apply for a classification of a water distribution or a water distribution and supply subsystem.  A separate application must be made for each distinct unconnected distribution of distribution and supply subsystem.  In the event that there is more than one owner of a distribution and supply subsystem, a separate classification may be made by each owner, for their portion of the subsystem.  Consideration may also be made for separate classification of distribution and supply subsystems which are operated by different operating authorities. This application must include a schematic process diagram of the subsystem.



	Part A
Water Distribution/Distribution & Supply Subsystem Identification 

	For a Water Treatment Subsystem, please refer to Form 1850
- Municipal Residential Water Treatment Subsystem Classification Form.


	Type of Subsystem 

 FORMCHECKBOX 
 Water Distribution 
 FORMCHECKBOX 
 Water Distribution and Supply 

	Name of Subsystem



	Physical Location of 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)



	Is the subsystem solely owned by the above named Subsystem Owner?

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	If “No”, list the other owner(s) of the system and specify the subsystems components (water source, trunk line, pumping stations, storage, etc.) owned by the above owner(s).



	Owner


	Subsystem Components 



	Owner


	Subsystem Components



	Name of Operating Authority 
 FORMCHECKBOX 
 Same as Owner



	Mailing Address of Operating Authority



	Contact Name
	E-mail Address

	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 System) 
 FORMCHECKBOX 
 Subsystem Review

	Facility Certificate Number * (if previously issued)



	MOE Drinking Water System Number


	MOE Certificate of Approval Number (if applicable)



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

Form 1851 (03/2004) 
Page 1 of 4
	
	Municipal Residential Water Distribution Subsystem and

Distribution and Supply Subsystem Classification Form

	

	Water Source(s)

 FORMCHECKBOX 
 Ground Water 
 FORMCHECKBOX 
 Surface Water (includes GUDI)*

	Name of Subsystem that Supplies Water (if different from distribution system)



	Water Works Number of Subsystem that Supplies Water (if different from distribution system)



	Part B
Size of Subsystem

	Flow * (in m3 / day)**


	Length of watermain (in km)



	** Indicate flow, in cubic meters, for average daily design flow or average daily flow in peak month, whichever is greater

	Part C
Chemical Addition (choose  FORMCHECKBOX 
 all that apply)

	 FORMCHECKBOX 
 Chlorination or a comparable process
	 FORMCHECKBOX 
 pH adjustment

	 FORMCHECKBOX 
 Stability or corrosion control by chemical addition
	 FORMCHECKBOX 
 Other (please specify)
	

	

	Part D
Water Pressure (choose  FORMCHECKBOX 
 only one)

	 FORMCHECKBOX 
 Less than 150 p.s.i. 
 FORMCHECKBOX 
150 p.s.i. or more 

	Part E
Pressure Zones (choose  FORMCHECKBOX 
 only one)

	 FORMCHECKBOX 
 Single pressure zone 
 FORMCHECKBOX 
 Multiple pressure zone with no pressure control

 FORMCHECKBOX 
 Multiple pressure zone with pressure control 

	Part F
Pumps (choose  FORMCHECKBOX 
 all that apply)

	 FORMCHECKBOX 
 Single speed – manual operation 
 FORMCHECKBOX 
 Single speed – automatic operation

 FORMCHECKBOX 
 Variable speed 
 FORMCHECKBOX 
 Multiple variable pumps to one zone 

 FORMCHECKBOX 
 Surge tanks

	Part G
Storage (choose  FORMCHECKBOX 
 all that apply)

	 FORMCHECKBOX 
 Above ground 
 FORMCHECKBOX 
 No storage provided

 FORMCHECKBOX 
 In ground

	Part H
Specialized Valves (choose  FORMCHECKBOX 
 all that apply)

	 FORMCHECKBOX 
 Pressure reducing valves
 FORMCHECKBOX 
 Pressure relief valves

 FORMCHECKBOX 
 Pneumatic control valves 
 FORMCHECKBOX 
 Motorized valves 

 FORMCHECKBOX 
 Elevation valves

	Part I
Piping Size

	Percentage of piping that is less than 600 mm in diameter



	Percentage of piping that is 600 mm or more in diameter




* Please refer to A Guide to Completing MOE Operator Certification and Classification Forms for further explanation.
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	Municipal Residential Water Distribution Subsystem and Distribution and Supply Subsystem Classification Form

	

	Part J
Watermain Materials (choose  FORMCHECKBOX 
 all that apply)

	 FORMCHECKBOX 
 CI, DI, PVC, AC, POLY
	 FORMCHECKBOX 
 Concrete pressure pipe

	 FORMCHECKBOX 
 Steel
	 FORMCHECKBOX 
 Other (please specify)
	

	
	

	Part K
Non-Residential Meters (choose  FORMCHECKBOX 
 only one)

	 FORMCHECKBOX 
 Flow meters with register only 
 FORMCHECKBOX 
 Flow and pressure meters with register and chart 

 FORMCHECKBOX 
 Flow and pressure meters in a SCADA system

	Part L
Instrumentation (choose  FORMCHECKBOX 
 all that apply)

	 FORMCHECKBOX 
 Manual Controls 
 FORMCHECKBOX 
 Semi-automatic controls

 FORMCHECKBOX 
 Fully automatic controls 
 FORMCHECKBOX 
 SCADA system

	Part M
Laboratory Control (choose  FORMCHECKBOX 
 all that apply)

	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 of 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                                     hhhregulatory requirements 

 FORMCHECKBOX 
 Subsystem personnel perform procedures using very sophisticated instrumentations, such as atomic absorption or gas  bbbchromatography 

	Part N
Applicant Verification 

	By signing this Municipal Residential Water Distribution and Distribution and Supply 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 a process diagram

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	

	Signature of authorized representative
	Date


* Please refer to A Guide to Completing MOE Operator Certification and Classification Forms for further explanation.
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	Municipal Residential Water Distribution Subsystem and Distribution and Supply Subsystem Classification Form

	Part O
Payment Information

	The completed Municipal Residential Water Distribution Subsystem and Distribution and Supply 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 Minster 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

	

	Mail Receipt To

	Last Name 


	First Name


	Initial



	Apt.


	Street no. & name

	City 


	Province


	Postal Code
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