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	Ministry of the

Environment 
	 SEQ CHAPTER \h \r 1Wastewater Treatment 

Facility 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 Ontario Water Resources Act and O. Reg. 129/04 and wastewater treatment facility classification.

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



	Part A
Wastewater Treatment Facility Identification 

	For a Wastewater Collection Facility, please refer to Form 1853- Wastewater Collection Facility Classification Form.


	Name of Wastewater Treatment Facility


	Physical Location of Wastewater Treatment Facility (full address)

	Name of Facility 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 



	Mailing Address of Operating Authority



	Contact Name
	E-mail Address

	Phone Number (including area code)


	Fax Number (including area code)



	 FORMCHECKBOX 
 New Facility (unclassified facility)
 FORMCHECKBOX 
 Facility Review

	MOE Certificate of Approval Number



	Part B
Size of Facility

	Population Served

	Flow * (in m3 / day)**


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

	Part C
Raw Waste Flow and Toxicity (choose  FORMCHECKBOX 
 only one)

	 FORMCHECKBOX 
 Variations in flow are less than 100% of average values and raw waste is not subject to toxic waste discharges
 FORMCHECKBOX 
 Variations in flow are 100% to 200% of average values and raw waste is not subject to toxic waste discharges
 FORMCHECKBOX 
 Variation in flow are more than 200% of average values and raw waste is not subject to toxic waste discharges
 FORMCHECKBOX 
 Raw waste is subject to toxic waste discharges

	Part D
Effluent Discharge

	Receiving Water Sensitivity to Effluent Discharge (choose  FORMCHECKBOX 
 only one)

	 FORMCHECKBOX 
 Secondary treatment is adequate
 FORMCHECKBOX 
 More than secondary treatment is required, but a very high degree of 
treatment is not required
 FORMCHECKBOX 
 Very high degree of treatment is required


* Please refer to A Guide to Completing MOE Operator Certification and Facility Classification Forms for further explanation.
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	Facility uses (choose  FORMCHECKBOX 
 only one)

	 FORMCHECKBOX 
 Evaporation to dispose of all effluent
 FORMCHECKBOX 
 Land spraying to dispose of all effluent
 FORMCHECKBOX 
 Other (please specify)

	
	

	Part E
Pretreatment (choose  FORMCHECKBOX 
 all that apply)

	 FORMCHECKBOX 
 Screening or comminution*
 FORMCHECKBOX 
 Plant pumping of main flow
 FORMCHECKBOX 
 Grit removal
 FORMCHECKBOX 
 Chemical precipitation* or pH adjustment/control

	Part F
Primary Treatment (choose  FORMCHECKBOX 
 all that apply)

	 FORMCHECKBOX 
 Primary clarifiers
 FORMCHECKBOX 
 Chemical addition, other than for disinfection (e.g. coagulation)
 FORMCHECKBOX 
 Combined sedimentation and digestion
 FORMCHECKBOX 
 Sequencing Batch Reactors

	Part G
Secondary Treatment (choose  FORMCHECKBOX 
 all that apply)

	 FORMCHECKBOX 
 Fixed Film Reactors (e.g. trickling filter, RBC) with secondary clarifier
 FORMCHECKBOX 
 Activated sludge with secondary clarifiers


 FORMCHECKBOX 
 Stabilization pond without aeration

 FORMCHECKBOX 
 Aerated lagoon

	Part H
Advanced Waste Treatment (choose  FORMCHECKBOX 
 all that apply)

	 FORMCHECKBOX 
 Polishing pond
 FORMCHECKBOX 
 Advanced chemical or physical treatment without secondary treatment
 FORMCHECKBOX 
 Advanced chemical or physical treatment with secondary treatment*
 FORMCHECKBOX 
 Advanced biological treatment 

 FORMCHECKBOX 
 Ion exchange
 FORMCHECKBOX 
 Reverse osmosis or electrodialysis

 FORMCHECKBOX 
 Chemical recovery or carbon regeneration

	Part I
Solids Handling (choose  FORMCHECKBOX 
 all that apply)

	 FORMCHECKBOX 
 Thickening
 FORMCHECKBOX 
 Anaerobic Digestion

 FORMCHECKBOX 
 Aerobic digestion

 FORMCHECKBOX 
 Mechanical de-watering


 FORMCHECKBOX 
 Incineration or wet oxidation

 FORMCHECKBOX 
 Hauling



* Please refer to A Guide to Completing MOE Operator Certification and Facility Classification Forms for further explanation.
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	Part J
Disinfection (choose  FORMCHECKBOX 
 all that apply)

	 FORMCHECKBOX 
 Chlorination or a comparable process (e.g. UV Disinfection)
 FORMCHECKBOX 
 On-site generation of disinfectant

	Part K
Laboratory Control (choose  FORMCHECKBOX 
 all that apply)

	Bacteriological and Biological

	 FORMCHECKBOX 
 Lab work is done outside the facility
 FORMCHECKBOX 
 Personnel do membrane filter procedure
 FORMCHECKBOX 
 Personnel use fermentation tubes or other dilution methods or do fecal coliform determinations


 FORMCHECKBOX 
 Personnel do biological identification

 FORMCHECKBOX 
 Personnel do virus studies or similar work

	Chemical and Physical

	 FORMCHECKBOX 
 Lab work is done outside the facility
 FORMCHECKBOX 
 Personnel use push-button or visual methods, to do simple determinations such as pH or settleable solids
 FORMCHECKBOX 
 Personnel do DO, COD, BOD, volatile content or solids determinations, gas analysis, titrations, or similar tests

 FORMCHECKBOX 
 Personnel perform procedures using very sophisticated instrumentation, such as atomic absorption or gas chromagraphy

	Part L
Applicant Verification 

	By signing this Wastewater Treatment 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 Ontario Water Resources 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 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.
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