
MECP Consolidated Linear Infrastructure 
Environmental Compliance Approval Applica�on 

Applica�on Informa�on: 
Applicant Name 
Business Name (if different than 
applicant name) 
Contact Person 
Address 
Phone Number 
Email 

Developer Informa�on (if different than applicant): 
Developer Business Name 
Contact Person 
Address 
Phone 
Email 

Project Details 
Subdivision name Plan Reference 
Address (if applicable) 
Capital Project Street Name 

Type of Project (Check all that apply): 
☐ Sanitary Sewer
☐ Storm Sewer
☐ Stormwater Management Works
☐ Sanitary Pumping Sta�on

Brief Project Descrip�on: 



Source Protec�on/Drinking Water Threats 
Is the proposed ac�vity located or planned to be located in a vulnerable area iden�fied in a local 
assessment report source protec�on plan under the Clean Water Act, 2006? 
☐ Yes  ☐ No
Is the ac�vity being applied for iden�fied as a significant drinking water threat in the assessment report
for a local source protec�on area?
☐ Yes  ☐ No
If the answer to either ques�on is “Yes” a Source Protec�on Supplementary document is to be
submited, including mi�ga�on measures if applicable.
Receiver of Discharge

Immediate Receiver Name: 
Sub-watershed Name: 

Have the works received approval from the Grand River Conserva�on Authority? 
☐ Yes ☐ No

Submission Requirements 
MECP forms  

Form A1 Record of Future Altera�on Authorized for Equipment Discharging a Contaminant of Concern to the 
Atmosphere from a Municipal Sewage Collec�on System 
Form SS1 Record of Future Altera�on Authorized for Separate Sewers/Nominally Separate Sewers/Forcemains 

Form SS2 Record of Future Altera�on Authorized for Components of the Municipal Sewage Collec�on System 

Form SW1 Record of Future Altera�on Authorized for Storm Sewers/Ditches/Culverts 

Form SW2 Record of Future Altera�on Authorized for Stormwater Management Facili�es 

Form SW3 Record of Future Altera�on Authorized for Third Pipe Collec�on Systems 

Suppor�ng Documenta�on (as applicable): 
Grand River Conserva�on Authority Approval Leter 

Engineering Drawings (including but not limited to Removal Plans, Sediment and Erosion Control Plans, 
Grading Plans, Plan/Profile Drawings) 
Storm Sewer Design Sheets and Drainage Plans 

Sanitary Sewer Design Sheets and Drainage Plans 

Stormwater Management Report, including inspec�on and tes�ng plans 

Sanitary Pumping Sta�on Design Report, including inspec�on and tes�ng plans 

Geotechnical Report 

When we get your CLI ECA applica�on, addi�onal submission requirements may be required through the 
review and approval process. Searchable pdf files are quired for forms, reports and other documents. 
Maps and drawings must be in scale.  
Complete applica�on packages are to be submited to eca.applica�on@wilmot.ca 

mailto:eca.application@wilmot.ca


Applica�on fees (as per Township of Wilmot Fees and Charge By-Law) 
Type of Applica�on Amount 
Storm Sewers (including adding, modifying, 
replacing, or extending)

Storm Appurtenances (LID, OGS, Flow Controls, Exfiltra�on 

piping, including adding, modifying, replacing, or extending) 
Stormwater management Facility (including adding, 
modifying, replacing, or extending)

Sanitary Sewers (including adding, modifying, 
replacing, or extending)

Sanitary Pumping Sta�on or Forcemain (including adding, 
modifying, replacing or extending)
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