Site Screening Questionnaire for Non-Potable Requests

Attachment 3

Submitted to The Regional Municipality of York

This form must be completed for all non-potable groundwater standard requests which are submitted to York Region and
forms part of the Applicant/Owner’s submission. Please note York Region may request additional information, not outlined on
this form, at its discretion in connection with evaluating a non-potable groundwater standard request submission. Applicant/
Owner can access York Region’s online mapping tool at york.ca/SPMap to indicate whether the Subject Property is within an

environmentally sensitive area.

APPLICANT

Applicant:

Legal/Municipal Address of the Subject Property :

Owner:

REQUIREMENT CHECKLIST SUBJECT PROPERTY INFORMATION

Please ensure the following information is included
in the submission (please check boxes):

[0 The submission has been addressed to The Regional
Municipality of York

[0 A map denoting boundaries of the Subject Property

] A well record survey for all properties, wholly or
partially, within 250 metres from the Subject Property
boundaries (based on Ministry of the Environment,
Conservation and Parks (MECP) water well records)
dated within the last six months

[0 A municipal water service check for all properties,
wholly or partially, within 250 metres from the Subject
Property boundaries (include request and response
from local area municipality)

] A statement from the qualified person that non-
potable standards are suitable for the Subject Property,
the application of which does not have the potential
to impact water supplies for properties wholly or
partially within 250 metres of the Subject Property’s
boundaries

] Payment by cheque (payable to The Regional
Municipality of York) can be submitted with the
application or to pay by credit card, please email
sourcewaterprotection@york.ca to coordinate
payment. The fee for reviewing and processing the
request (as amended annually in accordance with
Bylaw No. 2010-15) is $700.00.

Please indicate if the Subject Property is
(please check all boxes that apply):

In a wellhead protection area

In an intake protection zone (IPZ-1 or IPZ-2)

On the Oak Ridges Moraine and in an Area of High
Aquifer Vulnerability

Not municipally serviced and/or is located within

250 metres of a property that is not municipally serviced
Has a well and/or is located within 250 metres of a
property with a well or a Ministry of the Environment,
Conservation and Parks (MECP) well record

O 0O OO0

What is the current use of the Subject Property?
(please check all boxes that apply):

commercial

community use

industrial

institutional

parkland or agricultural

residential

oooood

Is the Subject Property land use changing to a more
sensitive land use (e.g. industrial/commercial to
residential/institutional)?

O Yes O No

Is it the owner/applicant’s intention to submit a Record of
Site Condition (RSC) to MECP for approval?

O Yes O No O Uncertain

O Uncertain

Yor}/kiegion
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INFORMATION REGARDING CONTAMINANTS ON THE SUBJECT PROPERTY

Please list any contaminants on the Subject Property in soil or groundwater that exceed the applicable potable site
condition standards, (as prescribed in the Soil, Groundwater and Sediment Standards for Use under Part XV.1 of the Canadian
Environmental Protection Act) and their respective maximum concentrations:

Applicable Site Condition Standards:
Contaminants Soil / Ground Water Applicable Standard Maximum Concentration

CERTIFICATION

l, certify that | am the registered owner/authorized agent for the owner of the
Subject Property and to the best of my knowledge, the information provided in this questionnaire is correct.

Signature of Registered Owner/Authorized Agent Date

I/we have the authority to bind the corporation

l, certify that | am a Qualified Person under Ontario Regulation 153/04, who is
defined as a person currently designated as a Professional Engineer (P. Eng.) or Professional Geoscientist (P. Geo.),
and to the best of my knowledge, the information provided in this questionnaire is correct.

Signature of Qualified Person Date

If you have any questions regarding the non-potable request procedure or the completion of this questionnaire,
please call Access York at 1-877-464-9675.
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