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	Ministry of the

Environment 
	 SEQ CHAPTER \h \r 1Wastewater Collection 

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 collection facility classification.

The purpose of this form is to apply for a classification of a wastewater collection facility.  A separate application must be made for each wastewater collection facility. This application must include a schematic process diagram of the facility.


	Part A
Wastewater Collection Facility Identification 

	For a Wastewater Treatment Facility, please refer to Form 1852- Wastewater Treatment Facility Classification Form.



	Name of Wastewater Collection Facility


	Physical Location of Wastewater Collection 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 (if applicable)



	Part B
Population Served (choose  FORMCHECKBOX 
 only one)

	 FORMCHECKBOX 
 0 to 5,000 people
 

 FORMCHECKBOX 
 5,001 to 50,000 people
 FORMCHECKBOX 
 50,001 to 100,000 people 

 FORMCHECKBOX 
 More than 100,000 people

	Part C
Type of Service (choose  FORMCHECKBOX 
 all that apply)

	 FORMCHECKBOX 
 Combined sanitary and storm sewers, with length of combined sewers equal to 10% or less of total
 FORMCHECKBOX 
 Combined sanitary and storm sewers, with length of combined sewers equal to more than 10% of total
 FORMCHECKBOX 
 Collects industrial sewage, with volume of industrial sewage equal to 20% or less of total 

 FORMCHECKBOX 
 Collects industrial sewage, with volume of industrial sewage equal to more than 20% of total

 FORMCHECKBOX 
 Other (please specify)

	
	


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

	 FORMCHECKBOX 
 Facility has pumping station


	Pumping station has:

	 FORMCHECKBOX 
 Generator support
 FORMCHECKBOX 
 Odour control

 FORMCHECKBOX 
 Overflow chamber
 FORMCHECKBOX 
 24 hours/day staff

 FORMCHECKBOX 
 Grit chamber

 FORMCHECKBOX 
 SCADA
 FORMCHECKBOX 
 Alarm

	Part E
Force Mains (choose  FORMCHECKBOX 
 all that apply)

	 FORMCHECKBOX 
 Facility has force mains

 FORMCHECKBOX 
 Total length of force mains exceeds 1 km

 FORMCHECKBOX 
 Force main have active cathodic protection

	Part F
Age of Facility Materials (choose  FORMCHECKBOX 
 all that apply)

	 FORMCHECKBOX 
 More than 10% of facility materials pre-date 1950
 FORMCHECKBOX 
 More than 50% of facility materials pre-date 1970

	Part G
By-pass Chamber (choose  FORMCHECKBOX 
 all that apply)

	 FORMCHECKBOX 
 Facility has by-pass chamber

	By-pass chamber has:

	 FORMCHECKBOX 
 Alarm
 FORMCHECKBOX 
 Disinfection

	Part H
Special Features (choose  FORMCHECKBOX 
 all that apply)

	 FORMCHECKBOX 
 Flow equalization or fill and draw chambers
 FORMCHECKBOX 
 Inverted siphons

 FORMCHECKBOX 
 Access deeper than 10 meters


	Part I
Applicant Verification 

	By signing this Wastewater Collection 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

	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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