
 

Intent to Supply Water to Users 
 
This is to notify the Medical Officer of Health of the intent to begin to supply water to the users 
of the following Small Drinking Water System after a system shut down (has not been 
supplying water to users) of more than 60 days:  
 

Name of Small Drinking Water System (SDWS): 

SDWS Number: 

Address of SDWS:                                            City:                           Postal Code:   

SDWS Telephone Number: 

 

Name of Owner: 

Address of Owner:                                             City:                          Postal Code:   

Telephone Number of Owner:                           Email: 

 

Name of Operator: 

Address of Operator:                                         City:                           Postal Code:   

Telephone Number of Operator:                       Email: 

 

Intended Date of Supply to Users: 

Date of recent water sample (tested for E. coli and total coliforms): 

Water Sample results satisfactory:                    Yes            No 

Signature of Owner/Operator:                           Date: 

 

**You are not permitted to supply water to the users until the Health Unit 
has been notified** 

 
 

Please return this form before beginning to supply water to users: 
 
Elgin St. Thomas Site      Woodstock Site 
1230 Talbot Street      410 Buller Street 
St. Thomas, ON N5P 1G9      Woodstock, ON N4S 4N2 
Fax: 519-631-1682                                                         Fax: 519-539-6206 
environmentalhealth@swpublichealth.ca                       environmentalhealth@swpublichealth.ca 
 

 

mailto:environmentalhealth@swpublichealth.ca

