SP File Number:

Water/Wastewater Services
Services d’eau et d’eaux usées *
(Risk Management Office)

PO BOX 5000 STN A CP 5000 SUCC A Greater ] Grand
200 BRADY STREET 200, RUE BRADY

SUDBURY ON P3A 5P3 SUDBURY (ONTARIO) P3A 5P3
Phone/ Tél.: 705-674-455 x./p. 3600 www.greatersudbury.ca =1
Fax: 705.641.2489 www.grandsudbury.ca WWW. grealersudbury ca

Email/ Couriel: sourceprotection@sudbury.ca protectiondessources@sudbury.ca

APPLICATION FOR APPROVAL OF
RISK MANAGEMENT PLAN

Clean Water Act, 2006 — Section 58

Section 1 — Basic Property/Site Information

Name of Applicant (Person,
Facility or Business):

Name of Authorized Person (if
Applicant not a Natural Person):

Property Location:

Mailing Address (if different
from above):

Tax Assessment Roll #:

Telephone #: Cell #:

Fax #: Email:

Name of Property Owner (if
different from above, i.e. lands
are leased or rented):

Mailing Address of Property
Owner (if applicable):

Telephone #: Cell #:

Fax #: Email:

Section 2 — Source Protection Program Information

Applicable Source Protection Area: Greater Sudbury Source Protection Area

Associated Drinking Water |[_] Sudbury DWS [ ] onaping/Levack DWS
(S{Stim”(? (Dwﬂ: [ ] Dowling DWS [ ] valley/Capreol DWS
check all that apply

[ ] Falconbridge DWS [ ] vermilion DWS
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Vulnerable Area(s) and [ ] Wellhead Protection Area: / Score:
Score(s): [ ] Intake Protection Zone: / Score:
(check all that apply) [ ] Issue Contributing Area: Ramsey Lake Watershed / Score:

Prescribed Drinking Water
Threat Activities to which
this Plan Relates:

Maps (attached): [ ] Map of area showing property location in relation to Vulnerable Area.

(check as appropriate) [ ] Map of property identifying the location of ‘activities’ that are significant
drinking water threats.

[ ] other Maps (i.e. drainage, site plan etc.): (list below)

Section 3 — Activity/Site Details and History

Site/Facility Details:

Previous Site History:
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Description of Activities:

Table of Drinking Water
Threats Reference Number(s):

Section 4 — Significant Threat Activities and Associated Risk Management Measures

*Attach the proposed Risk Management Plans that comply with the following requirements as separate
documents.

Identify specific Threat
Activity/ies being Addressed:

(Number each to facilitate
completing the documentation
for this RMP.)

REQUIRED CONTENTS TO ADDRESS THE THREATS IDENTIFIED ABOVE:
|:| Identify applicable Policy(ies) in the Source Protection Plan

|:| Describe risk management measures currently in place

|:| Describe proposed risk management measure(s)

[ ] Provide a rationale for those risk management measure(s)

[ ] What is the Schedule for implementation and monitoring?
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Section 5 — Additional Information (If Applicable)

Existing Provincial
Instruments, Permits,

Licenses, etc.:
(Please attach copies.)

Existing Municipal
Permits, Licenses, Site

Conditions, etc.:
(Please attach copies.)

Any Other Applicable
Programs/Plans/Best

Management Practices:
(Please attach copies.)

Section 6 — Agreement

BY SIGNING BELOW, | AGREE:

a.

I/we acknowledge that the Source Protection Plan for the Greater Sudbury Source Protection Area, which
came into effect on April 1, 2015, requires that a Section 58 Risk Management Plan be implemented for
the activities described in Section 2 (above) at the location described at Section 1; and that activities must
be conducted in accordance with the Risk Management Plan as modified and agreed by the Risk
Management Official;

THAT ANY CONDUCT OF THE ACTIVITIES DESCRIBED IN SECTION 2 INDICATES MY AGREEMENT TO THE
RISK MANAGEMENT PLAN AND ANY MODIFICATIONS TO THE RISK MANAGEMENT PLAN BY THE RISK
MANAGEMENT OFFICIAL;

that a copy of the Risk Management Plan must be displayed in a prominent place and must be presented
to a Risk Management Official, Risk Management Inspector, or designate, when requested;

that any changes to the activities described in Section 2 (e.g. application of road salt) may require an
amendment to the Risk Management Plan, and I/we will notify the Risk Management Official if any such
changes occur;

that failure to comply with all the requirements of an approved Risk Management Plan may result in
action by the Risk Management Official, Inspector or City of Greater Sudbury, including but not limited to
charges or fines;

that one or both the Risk Management Official or Inspector will contact me occasionally to confirm if any
changes to the activities described in Section 2 have occurred and if so, I/we will provide a record of the
changes (i.e. changed chemical type/quantity/effective date);

that this Risk Management Plan is not transferrable to any other parties without the approval of the Risk
Management Official and payment of the required fee;
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h. that this Risk Management Plan remains in effect in perpetuity or until such time as decided by the Risk
Management Official; and

i. that I/we am/are liable for fees relating to the Risk Management Official’s agreement to the Risk
Management Plan which fees shall be charged at a rate of $55.00 per hour and any amounts billed by a
service provider where such services are required to assist the Risk Management Official, and in every
case a minimum of one hour shall be charged and is to be remitted with this application.

I/we have authority to bind the applicant:

Print Name(s):

Signature(s):

Date:

Collection of Personal Information: The personal information collected on this form is collected by the City of Greater Sudbury under the
authority of By-law 2015-34 for the purpose of processing your application under Part IV of the Clean Water Act, 2006. Questions regarding
the collection of this information may be directed to the City’s Risk Management Official, 200 Brady Street, Sudbury ON P3A 5P3 or (705)
674-4455 ext 3600.
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ATTACHMENTS'’ TABLE OF CONTENTS

Please list, in the space following, all attachments included with this application:

L]

WO djo oo g|o|g|o)d

L]

Attach extra page(s) if required.
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