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CANADA

Application for a Licence to Operate a Water or

Wastewater Treatment Facility

Pursuant to subsection 5(2) of the Water Act
Water Supply System and Wastewater Treatment System Regulations

Personal information on this form is collected under Subsection 6(4) of the Water Act and Section 31 of the Freedom of Information and Protection of

Privacy Act. Personal information collected will be used for the purposes of assessing your application that is necessary for the licencing of drinking

water and wastewater facilities. For information on the collection, use, or disclosure of this information, contact the Drinking Water & Wastewater
Management section, 11 Kent Street, PO Box 2000, Charlottetown, PE C1A 7N8 (902.368.5014).

Section 1 - Facility Information

Previous Licence No.:

Facility Registration No.:

Utility name:

Municipality:

System Type: [ Water Distribution [ Water Treatment [ Wastewater Collection [] Wastewater Treatment

Facility level: 11 1 0 i 0 v COISWS/VSMS

Operator level: 11 0 0 O m O 1iv O sws/Plumber

Estimated population served:

Operator name:

Facility address:

Town/City:

Postal code:

Section 2 — Facility Upgrades Since Last Licence

Section 3 — Owner/Municipality Information

Contact name:

Municipality name:

Phone:

Email address:

Section 4 — Fees and Additional Information

Submit and check both of the following:
[ Facility Classification Certificate

[0 Fee (SWS/VSWS - $50, Class I/Il - $250, Class IlI/IV - $500 HST exempt)

Section 5 — Declaration

Applicant Signature:

By signing this form, you acknowledge the information supplied is accurate and true.

Date (dd/mm/yyyy):

Section 6 — Department Contact

Morley Foy, P.Eng. — Approvals & Compliance Engineer

Telephone: ....coovvvvviiiiiiiiicieceee e, 902.368.5036
FaX: e 902.368.5830
Email: oo mmfoy@gov.pe.ca

Ben Lanigan — Drinking Water and Wastewater Supervisor

Telephone:.....oovvviiiiiiiiii e 902.368.5043
FaX: oo 902.368.5830
Email: .o bpklanigan@gov.pe.ca
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