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Application for S. 59 Restricted Land Use For Part IV of the Clean Water Act, 2006  

The purpose of this application is to ensure municipal drinking water supplies are protected. This application is 

required when an activity is proposed in an area that is protected under an approved Source Protection Plan. 

We require the following information to help ensure a timely response to proposed planning and building permit 

applications. The information listed below will be required for all applications for notices. A risk management plan 

to address a potential impact of an activity on a drinking water system may be required before a notice is issued. 

The submission of additional information may be necessary. 

For Office Use Only 

 Section 57 Prohibition 

 Section 58 Risk Management Plan Required 

 Section 57 or 58 Does Not Apply 

 Prescribed Instrument 

Application Number: 

Date Received: 

 

 

Please fill out the following information 

A. Property Information 

Street/Address 

 

Lot/Con PIN 

Municipality 

 

Postal Code Roll Number 

B. Applicant Information                Applicant is    Owner           Authorized Agent of Owner 

Last Name 

 

First Name Corporation or Partnership 

Street Address 

 

Unit Number Lot/Con 

Municipality 

 

Postal Code Email 

Phone Number 

 

Cell Number Other 

C. Owner Information                   Same as Above    

Last Name 

 

First Name Corporation or Partnership 

Street Address 

 

Unit Number Lot/Con 

Municipality 

 

Postal Code Email 

Phone Number 

 

Cell Number Other 



D. Proposal Description 

Proposal is for (please check all that apply): 

 Installation of permanent fuel storage (e.g. diesel, gasoline) (please specify volume): 

 Alteration, addition to or renovation of an existing building or structure 

 Removal of an existing building or structure 

 Construction of a new building or structure 

 Planning Act application 

 Other (please describe): 

 

Proposal Description Particulars: 

 

 

E. Additional Policies, Legislation, Prescribed Instruments, Permit or Approval on Property  

MOECC  Renewable Energy 

Approval 

 Municipal Drinking 

Water License and Permit 

 Pesticide Permit 

 Permit to Take Water  Certificate of Approval/Environmental Compliance 

Approval 

OMAFRA  Nutrient Management Plan or Strategy 

MNRF  Aggregate Resources Act Instrument 

Other: 

 

F. Source Water Threat Identification 

Use of Property        Residential       Agricultural       Commercial       Industrial       Other 

Is fuel currently stored or handled on the property?  Yes  No 

If yes, please provide volume (L):    

Will you be installing permanent fuel storage on the property as part of this proposal?  Yes  No 

If yes, please provide volume (L):  

G. Standard Application Required Information 

Standard Application criteria are identified below. We will require this information to be submitted with 

the application to confirm the proposal information, property location and contact information. These 

requirements can be confirmed by Essex Region Conservation Authority staff upon submission and/or 

during pre-consultation (formal/informal). We will advise if any additional items are necessary to complete 

our evaluation and render a decision if applicable.      

 Checklist 

1. Location map showing nearest intersections                                                                                                       

2. Signed letter of authorization from owner to applicant (if applicable)                                                                

3. Statement of agreement from any persons sharing right-of-ways, easements, etc. 

(if applicable)                      

 

4. Location map showing proposed activity on the property including existing 

structures, as well as any existing and proposed fuel storage  

 

 
 



H. Declaration and Signatures 

This application does not relieve the applicant of the obligation to secure any other necessary 

approvals. 

I acknowledge that this application and supporting documents will be considered as public documents 

and are available upon written request under the Municipal Freedom of Information and Protection of 

Privacy Act (the Act). I understand that any and all personal information gathered by the Essex Region 

Conservation Authority will be used only for the express purpose(s) of the application for which it has 

been provided, and will not be divulged to any third party, private or public, without prior written consent, 

as provided for in the Act. 

I, the undersigned, authorize that any notices or letters resulting from this application be conveyed to the 

municipality in which this property is located and any applicable parties to which this application applies.  

I acknowledge and agree that any notices issued pursuant to this application may be revoked if it is issued 

on the basis of false, inaccurate or misleading information. 

 

I, ______________________________________________, declare that the above information is correct to the best of 

my knowledge. By signing this application, I agree to allow Risk Management Official staff to enter onto 

the subject property as part of the review process. 

 

Print Name:  

 

Signature:   Date:  

This application will be considered complete when all required information is submitted for 

consideration. Insufficient information may delay the processing of your application. 

Please be advised that the customer service standards are: 

 Applicants should be notified within 10 business days of receipt of an application as to whether or 

not the application has been deemed complete or that a pre-consultation meeting be attended. 

 From the date that an application is deemed complete, a decision should be made within 10 

business days for a minor application and 15 business days for a major application. 

 

For Office Use Only 

Risk Management Official Review 

Signature:   Date:  

      

 

Should you have any questions or concerns, please contact the Essex Region Conservation Authority listed 

below: 

                 Essex Region Conservation Authority                                       

                360 Fairview Avenue West, Suite 311                     Risk Management Official/Inspector 

                     Essex, Ontario • N8M 1Y6                                                 Ph. 519.776.5209  

                            Ph: 519.776.5209                                               riskmanagement@erca.org   

 

 

 
 

mailto:riskmanagement@erca.org
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