Ontario

Ministry of the Ministéere de
Envi IEnvir

Drinking-Water Systems Regulation O. Reg 170/03

(as amended by O. Reg 249/03)

PART Il COMPLETE FOR YOUR DRINKING-WATER SYSTEM (DWYS)

The blank areas within the form will expand to alow you to enter your information.
[A] DRINKING WATER-SYSTEM - OWNER INFORMATION

Data Element Please Enter Your Information Explanation

Name of Drinking- | Village of Point Edward Full company namerequired

Water System'’s

Owner

Drinking Water- Municipal Please select one of the

System Ownership following which most closely

Type matches your type:
Commer cial/ Conservation
Authority/ Corporation/
Crown Corporation/ Federal/
First Nation/ Industrial/
Municipal/ Partner ship/
Provincial/ Sole Proprietor ship

Business Name Corporation of the Village of Point Edward Full, legal company name

Owner’sMailing Address I nfor mation

Street Number 135

Street Name Kendall

Street Type Street Street, Road, €tc.

Street Direction N, S E, W, NE, SW, etc.

Unit / Apt Number

Delivery Mode P.O P.O. Box, R.R., etc.

PO Box/Rura

Route #

City/Town Point Edward

Postal Code

Owner’s Contact Person Details
Courtesy Title Ms. Dr., Miss, Mr., Mrs., Ms.
Contact Name Peggy Cramp

Contact Name Title

Chief Administrative Officer

Office Phone
Number

519-337-3021

Office Phone
Number Extension

Fax Number

519-337-5963

Mobile Number

Pager Number

E-mail Address

pcramp@Vvill ageof pointedward.com

Full E-mail addressrequired.
e.g.. name@company.com
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Ontario

Ministry of the Ministéere de

Envir PEnvir

Drinking-Water Systems Regulation O. Reg 170/03

(as amended by O. Reg 249/03)

[B] DRINKING WATER-SYSTEM —OPERATOR’SINFORMATION

Data Element Please Enter Your Information Explanation
Name of Drinking- | Village of Point Edward Full company name of
Water System’s operator required
Operator
Drinking Water- Municipal Please select one of the
System Operator following which most closely
Type matches your type:
Commer cial/ Conservation
Authority/ Corporation/
Crown Corporation/ Federal/
First Nation/ Industrial/
Municipal/ Partner ship/
Provincial/ Sole Proprietor ship

Business Name Corporation Village of Point Edward Full, legal company name of
oper ator

Operator’sMailing Address I nformation

Street Number 135

Street Name Kendall

Street Type St Street, Road, etc.

Street Direction N, S, E, W, NE, SW, etc.

Unit / Apt Number

Delivery Mode P.O. Box, R.R., etc.

PO Box/Rura

Route #

City/Town Point Edward

Postal Code N7V 4G6

Operator’s Contact Person Details

Courtesy Title Mr Dr., Miss, Mr., Mrs., Ms.

Contact Name Jm Sloma

Contact Name Title | Water Manager

Office Phone
Number

519-339-7273

Office Phone
Number Extension

Fax Number 519-337-5963

Mobile Number 519-384-0456

Pager Number

E-mail Address jsloma@villageof pointedward.com Full E-mail addressrequired.

e.g.. name@company.com
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(®) Ontario Drinking-Water Systems Regulation O. Reg 170/03
(as amended by O. Reg 249/03)

Ministry of the Ministéere de
Envi IEnvir

[C] DRINKING WATER-SYSTEM’S OPERATIONAL INFORMATION

Data Element Please Enter Your Information Explanation

Drinking Water- Village of Point Edward Distribution System ( For example: ABC Well Supply

System name Lambton AWS) Please use one of the applicable
suffixesto your Drinking-Water

System name.

DEFINITIONS:

1. WTP-WATER TREATMENT
PLANT

a) Water Treatment Plant
including outgoing water mains
b) Water Treatment Plant
including distribution system if
ownership isthe same asthe
ownership of the WTP

2. WS- WELL SUPPLY

a) Well Supply including wells
and water mains

b) Well Supply including
distribution system if ownership is
the same as the owner ship of the
WTP

3. WSS- WATER SUPPLY
SYSTEM

Appliesonly to systemsthat have
mor e than one water source
(groundwater, surface, springs)
4.DS- DISTRIBUTION
SYSTEM

Appliesonly to distribution
systemsthat get water from a
different owner (e.g. WTP, WS,
WSS, DS)

5. AWS - AREA WATER
SUPPLY

Describes systems where water is
supplied to different
municipalities (includes sour ce
and/or distribution systems
depending on owner ship)

In what Village of Point Edward Use Ministry of Municipal
Municipality isthis Affairsand Housing's new
Drinking -Water municipal name
System located?
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Drinking-Water Systems Regulation O. Reg 170/03

(as amended by O. Reg 249/03)

Isyour Drinking-
Water System
seasonally
operated?

No

Indicate Yesor No
Seasonal System meansa
Drinking-Water System that
a) doesnot operatefor at
least 60 consecutive
daysin every calendar
year or
b) doesnot operatefor at
least 60 consecutive
daysin every period
that beginson April 1
in oneyear and endson
March 31in the
following year or
c) doesnot operatefor at
least 60 consecutive
daysin a 365 day
period that beginson
the day the Drinking-
Water System begins
operation

If yesto above,
please specify
operational periods.

Useformat: DD/MM to
DD/MM

Does your Drinking
-Water System shut
down for 7 or more
consecutive days
during the
operational period?

Indicate with Yesor No

If yesto the above,
how many such
shut downs are
therein ayear?

Please provide the number of
shutdowns.

For seasonal systems, thisrefersto
shutdowns during oper ational
periods.

Please specify the
period the system is
not in operation for
each shut down

Start dateto end date that the
DWSisnot in operation
DD/MM/YYYY to
DD/MM/YYYY

Public Health Unit

Lambton Community Health Sevices

i.e.: which PHU do you report to
for adverse water quality

Oper ational Parameters

Population served | 2100
Design/ Rated 680 Estimate acceptable (in
Capacity litr es/sec)
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Drinking-Water Systems Regulation O. Reg 170/03

(as amended by O. Reg 249/03)

[D] Drinking-water system’s contact at the location of the Drinking-water System or
the 24 hour 7 days a week contact number

Dr., Miss, Mr., Mrs., Ms.

Courtesy Title Ms
Contact Name Peggy Cramp or Jim Sloma
Contact Name Title | C. A. O M anager

Office Phone

519-337-3021

519-339-7273

10 Digits + extension if

Number applicable
Fax Number 519-337-5963
Mobile Number 519-384-0456
Pager Number 519-464-4820

E-mail Address

jsloma@villageof pointedward.com or
pcramp@Vvill ageof pointedward.com

Full E-mail addressrequired.
e.g.. name@company.com

[E] Complete theinformation for each Designated Facility served by your Drinking-Water System
if your Drinking-Water System is categorized as.
Small Municipal Non Residential / Large Municipal Non Residential / Large Non Municipal Non

Residential / Small Non Municipal Non Residential / Non Municipal Year-Round Residential / Non
Municipal Seasonal Residential

How many designated facilities does your Drinking-water system serve?

Data Element

Please Enter Your Information

Explanation

Designated Facility Name

Are there weeks in the
year when thisfacility is
not in operation?

Indicate with Yesor No

Please specify the time
frame for each period that
the facility isnot in
operation

Useformat: DD/MM to
DD/MM

Public Health Unit

Lambton Community Health Sevices

i.e.: which PHU do you report to
for adverse water quality

Designated Facility Contact Person Details

Courtesy Title

Mr.

Dr., Miss, Mr., Mrs., Ms.

Contact Name

Mark Houghton Principal

Office Phone Number

519-337-3295

Office Phone Number
Extension

519-331-3296

Fax Number

M obile number

Pager number

E-mail Address

Full E-mail addressrequired.

e.g.. name@company.com
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Drinking-Water Systems Regulation O. Reg 170/03
(as amended by O. Reg 249/03)

Designated Facility’s Physical Address
Street # 205
Street Name Albert
Street Type Street
Street Direction
Unit/Apt. #
City /Town Point Edward, Ontario
Postal Code N7V 1R4
Interested Authority Information
Lambton Community Health Sevices
Name of Interested
Authority
I nterested Authority Mailing Address
Street # 160
Street Name Exmouth
Street Type Street
Street Direction
Unit/Apt #
Delivery Mode
PO Box/Rural route #
City/Town Point Edward
Postal Code
Province/State Ontario
Country
Interested Authority Contact Person
Details
Courtesy Title Dr.
Contact Name C Greensmith
Office Phone Number ~ |519-383-8331
Office Phone Number
Extension
Fax Number
Mobile Number
Pager Number
E-mail Address
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Drinking-Water Systems Regulation O. Reg 170/03
(as amended by O. Reg 249/03)

[F] PROFILE QUESTIONS: IMPORTANT QUESTIONS REGARDING YOUR DRINKING WATER
SYSTEM

Data Element Please Enter Your
I nfor mation
1) Does your Drinking- No
Water System supply water
to any other Drinking-Water
Systems?

2a) Doesyour Drinking-  [Yes
Water System receive water
from any other Drinking-
Water System?

2b) If you answered “Yes”
to 2(a), specify the way you
receive water
- Transported Water, or
- Through a connection

3a) Does your Drinking- Yes

Water System own any of
the raw water sources?

Intake pipe in river, lake

3b) If you answered “yes’ to
Q3(a), then indicate the raw
water sources

-well(s)

-Intake pipeinriver, lake
-GUDI (ground water
under direct influence of
surface water)
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Drinking-Water Systems Regulation O. Reg 170/03

(as amended by O. Reg 249/03)

4) Does your Drinking-
Water System do any
treatment? Even adding one
chemical (Chlorine or
fluoride for example) is
treatment

No

5) Does your Drinking-
Water System have standby
disinfection?

No

6a) Does your Drinking-
Water System own any of
the distribution
system/plumbing?

Yes

6 b) If you answered yesto
Q6(a), then does your
Drinking-Water System do
booster chlorination in the
distribution
system/plumbing?

No

Drinking-Water System
Civic-Location Address

Street Number

Street Name

Street Type

Street Direction

Unit/Apt. Number

City/Town

Postal Code

If system has no street
address:

Geographical Township

Lot

Concession
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Drinking-Water Systems Regulation O. Reg 170/03
(as amended by O. Reg 249/03)

[G] CERTIFICATE OF APPROVAL INFORMATION
The existing Certificate(s) Pleaselist the C of A
of Approval Number number (s)

[H] DRINKING WATER SYSTEM(S) THAT RECEIVE WATER FROM YOUR DRINKING WATER
SYSTEM

Name of receiving
Drinking-Water System
Owner of receiving
Drinking-Water System
City/Township of
receiving Drinking-

Water System

Receiving Drinking- Please provideiif
Water System’ s number available
Receiving Drinking- Please provideiif
Water System’s category available

[1] DRINKING WATER SYSTEM(S) THAT SUPPLY WATER TO YOUR DRINKING WATER
SYSTEM

Name of supplying Lambton Water and Distributions System
Drinking-Water System
Owner of supplying Lambton Water and Distributions System
Drinking-Water System
City/Township of Sarnia
supplying Drinking-
Water System
Supplying Drinking- 210000906 Please provide if
Water System’s Number available

Supplying Drinking- Class |V surface water Please provideif
Water System’s category available

Does this Drinking- No Indicate with Yesor
Water System provide No

secondary disinfection?
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Drinking-Water Systems Regulation O. Reg 170/03

(as amended by O. Reg 249/03)

Secondary disinfection
method

If the Secondary
disinfection method is
other than chlorination or
chloramination, isit
approved by the
Director?( for Large and
Small Municipa
Drinking-Water Systems)
Or isit approved by a
Professional Engineer?
(for other categories of
Drinking-water systems)

[J] DRINKING-WATER SYSTEM USING GROUND WATER SOURCE(S)

Number of wells:

Please complete a table for each ground water source.

Data Element

Please Enter Your Information

Well Name

Isthe ground water under
the direct influence of
surface water?
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Drinking-Water Systems Regulation O. Reg 170/03
(as amended by O. Reg 249/03)

Isthere awritten report prepared
after August 1, 2000 by a
professional engineer or
professional hydrogeologist that
concludes the raw water supply is
not ground water under direct
influence of surface water, or
Isthere an approval from the
Director agreeing that the raw
water supply isnot GUDI?

If you have answered ‘ YES' to
the above question please specify
the date of the report/approval

Point of Entry Information

Point of Entry Name

Month and year this Point of
Entry wasfirst used

Please identify the raw water
sources that flow into this Point of
Entry

Treatment Process | nformation

Do you have Disinfection?

Disinfection Method(s)

Do you have Coagulation?
Do you have Flocculation?
Do you have Sedimentation?
Do you have Filtration?

Filter Medium

Do you have Membrane
Filtration?

Membrane Filtration Type
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Drinking-Water Systems Regulation O. Reg 170/03
(as amended by O. Reg 249/03)

Do you have Alkalinity Adjustment?

Indicate with Yesor No

Do you have pH Adjustment?

Indicate with Yesor No

Do you have a Sludge Blanket Clarifier?

Indicate with Yesor No

Do you have an Upflow Clarifier?

Indicate with Yesor No

Do you have Dissolved Air Flotation?

Indicate with Yesor No

Do you have Fluoridation?

Indicate with Yesor No

Do you have Iron Sequestering?

Indicate with Yesor No

Do you have Softening?

Indicate with Yesor No

Do you have Stripping?

Indicate with Yesor No

Do you have Taste and Odour Control?

Indicate with Yesor No

Do you have Zebra Mussel Control?

Indicate with Yesor No

Others: Distribution System : Fill this section out if you own the Distribution System/Plumbing
These aretreatment processesthat occur in the Distribution System/Plumbing only.

Data Element Please Enter Your Explanation
I nformation

Do you have Disinfection? No Indicate with Yes or No
e.g. Chlorination, Chloramination,
Ozonation, Chlorination with

Disinfection Method(s) Chlorine Dioxide, Ozonation,
Ultraviolet Irradiation, or list any
other type

Do you have Coagulation? No Indicate with Yesor No

Do you have Flocculation? No Indicate with Yesor No

Do you have Sedimentation? No Indicate with Yesor No

Do you have Filtration? No Indicate with Yesor No

No Sand/M anganese Greensand/

Filter Medium Ant_hracite Coal/ Granular
Activated Carbon/ Others. If
Others please specify

Do you have Membrane Filtration? No Indicate with Yesor No

Membrane Filtration Type No M icrofiltra@ion/UItrafiltrami on/ :
Nanofiltration/ Reverse Osmosis

Do you have Alkalinity Adjustment?  No Indicate with Yesor No

Do you have pH Adjustment? No Indicate with Yesor No

Do you have a Sludge Blanket Clarifier?No Indicate with Yesor No

Do you have an Upflow Clarifier? No Indicate with Yes or No

Do you have Dissolved Air Flotation? |No Indicate with Yesor No

Do you have Fluoridation? No Indicate with Yes or No

Do you have Iron Sequestering? No Indicate with Yesor No

Do you have Softening? No Indicate with Yesor No

Do you have Stripping? No Indicate with Yesor No

Do you have Taste and Odour Control? |No Indicate with Yesor No

Do you have Zebra Mussel Control? No Indicate with Yes or No
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Drinking-Water Systems Regulation O. Reg 170/03
(as amended by O. Reg 249/03)

[K]DRINKING-WATER SYSTEM USING SURFACE WATER SOURCE(S)
Number of surface water sour ces:
Please complete a table for each surface water source.

Data Element Please Enter Your Information

Water Body Name

Point of Entry Information

Point of Entry Name

Month and year this Point of
Entry was first used

Please identify the raw water
sources that flow into this Point of
Entry

Treatment Process | nformation

Do you have Disinfection?

Disinfection Method(s)

Do you have Coagulation?
Do you have Flocculation?
Do you have Sedimentation?
Do you have Filtration?

Filter Medium

Do you have Membrane
Filtration?

Membrane Filtration Type

Do you have Alkalinity
Adjustment?

Do you have pH Adjustment?

Do you have a Sludge Blanket
Clarifier?

Do you have an Upflow Clarifier?
Do you have Dissolved Air
Flotation?

Do you have Fluoridation?

Do you have Iron Sequestering?
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Drinking-Water Systems Regulation O. Reg 170/03
(as amended by O. Reg 249/03)

Do you have Softening?

Do you have Stripping?

Do you have Taste and Odour
Control?

Do you have Zebra Mussdl
Control?

OTHERS: DISTRIBUTION SYSTEM (If you own the Distribution system /Plumbing )

These aretreatment processesthat occur in the Distribution System/Plumbing only.

Do you have disinfection? No
No
Disinfection Method(s)
Do you have Coagulation? No
Do you have Flocculation? No
Do you have Sedimentation? No
Do you have Filtration? No
No
Filter Medium
Do you have Membrane Filtration? No
No
Membrane Filtration Type
Do you have Alkalinity Adjustment?  |No
Do you have pH Adjustment? No
Do you have a Sludge Blanket Clarifier?No
Do you have an Upflow Clarifier? No
Do you have Dissolved Air Flotation? |No
Do you have Fluoridation? No
Do you have Iron Sequestering? No
Do you have Softening? No
Do you have Stripping? No
Do you have Taste and Odour Control? |No
Do you have Zebra Mussel Control? No
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Drinking-Water Systems Regulation O. Reg 170/03
(as amended by O. Reg 249/03)

LIST of Part |11 Forms being submitted.

Please check the box(es) that correspond to the reason you are making this submission.
Then complete the appropriate form(s). Onceyou havefilled in therequired infor mation,
follow theinstructionsto submit your information electronically to the Ministry.

1.

10.

11.

Section 8. (1) (d)
Advising that steps have been taken to post warning notices, check notices as
required, maintain records of the checks, and render drinking-water fountains inoperative.

Section 11. (1)
X Submitting the annual report.

Schedule 2 (Subsection 2-10. (2) 1.)
Notification of your intent to comply with minimum treatment requirements by the prescribed date.

Schedule 2 (Subsection 2-10. (2) 2.)
Notification of your intent to apply for relief.

Schedule 2 (Subsection 2-10. (2) 3.)

Notification of your intent to post warning notices and take the other steps necessary to obtain
an exemption as detailed in Section 8.

Schedule 6 (Subsection 6-9.(4))
Identifying the laboratory(s) that will carry out your testing. Note please submit one notification
form for each laboratory you have engaged to conduct some or all of your testing.

Schedule 20 (Subsection 20-2. (1))
Submitting engineers’ report for large residential or small residential municipal drinking-water system.

Schedule 21 (Subsection 21-2. (1))

Submitting engineering evaluation report for any drinking-water system other than large residential or
small residential municipal.

Schedule 21 (Subsection 21-3. (1))

For new or atered systems, submitting engineering evaluation report for any non-municipal
residential drinking-water system.

Schedule 21 (Subsection 21-5. (b) and (c))
Declaration of professional engineer to be included within an engineering evaluation report.

Schedule 11 (Subsection 11-2(3)) and Schedule 12 (Subsection 12-2(4))
Notice of intent to reduce the frequency of microbiological sampling.
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