
 

 

MECP Consolidated Linear Infrastructure  

Environmental Compliance Approval Application 

Applicant Information: 

Applicant Name:  

Business Name (if different 
than applicant name): 

 

Contact Person:  

Applicant Address:   

Applicant Phone Number:  

Applicant Email:  

Developer Information (if different than applicant): 

Developer Business Name:  

Contact Person:  

Address:   

Phone Number:  

Email:  

Engineering Consultant 

Consultant Name:  

Contact Person:  

Address:   

Phone Number:  

Email:  

 



 

 

Project Details 

Property/Project Information: 

Subdivision Name:  Plan Reference:  

Municipal Address (if applicable):  

Capital Project:   Street Name:  

 

Type of Project (check all that apply): 

 Sanitary Sewer 

  Storm Sewer 

  Stormwater Management Works 

  Sanitary Pumping Station 

Brief Project Description: 

 

 

 

 

 

Source Protection/Drinking Water Threats 

Is the proposed activity located or planned to be located in a vulnerable area identified 
in a local assessment report source protection plan under the Clean Water Act, 2006? 

  Yes    No 

Is the activity being applied for identified as a significant drinking water threat in the 
assessment report for the local source protection area? 

  Yes    No 

If the answer to either question is “Yes” a Source Protection Supplementary document 
is to be submitted, including mitigation measures if applicable. 



 

 

Receiver of Discharge 

Immediate Receiver Name:  

Subwatershed Name:  

Have the works received approval from the Grand River Conservation Authority? 

  Yes    No 

Submission Requirements: 

MECP Form(s) 

 Form A1 Record of Future Alteration Authorized for Equipment Discharging a 
Contaminant of Concern to the Atmosphere from a Municipal Sewage Collection 
System 

 Form SS1 Record of Future Alteration Authorized for Separate Sewers/Nominally 
Separate Sewers/Forcemains 

 Form SS2 Record of Future Alteration Authorized for Components of the 
Municipal Sewage Collection System 

 Form SW1 Record of Future Alteration Authorized for Storm 
Sewers/Ditches/Culverts 

 Form SW2 Record of Future Alteration Authorized for Stormwater Management 
Facilities 

 Form SW3 Record of Future Alteration Authorized for Third Pipe Collection 
Systems 

Supporting Documentation (as applicable): 

 Completed City of Cambridge Application Form, with all signatures 

 Application Fee 

 City of Cambridge Engineering Clearance Letter for CLI ECA Submission 

 Grand River Conservation Authority Approval Letter 

 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 inspection and testing plans 

 Functional Servicing Report 

 Geotechnical Report 

 Sanitary Pumping Station Design Report, including inspection and testing plans 

Additional submission requirements may be required through the review and approval 
process. 

All submission materials are to be in pdf format.  Searchable pdf files are required for 
forms, reports and other documentation.  Maps and drawings must be to scale. 

Complete application packages are to be submitted to cli-eca.applications@cambridge.ca 

Application Fees 

Type of Application Amount 

Administrative Processing Fee: $1,000  

Stormwater Management Facilities: $6,000  

Storm Sewers (adding, changing, replacing or extending): $3,000  

Sanitary Sewers (adding, changing, replacing or extending): $3,000  

Sanitary Pumping Station: $5,000  

Total  

Application fees as per City of Cambridge Municipal Fees and Charges By-law, as 
amended. 

Payment to be made by cheque made payable to The City of Cambridge, referencing 
site information (property name and/or applicants name). 



 

 

Authorization 

Statement of Applicant 

I am authorized to prepare and submit this application and to make this certification.  I 
have reviewed the complete application and to the best of my knowledge, information 
and belief, the information contained in this application is complete and accurate. 

The Engineering Consultant identified in this application has/have been authorized to 
prepare the submitted technical materials and to act on behalf of the application to 
discuss this application with the City of Cambridge and to provide additional information 
as requested. 

Name of Signing Authority: . 

Title:  

Phone Number:  

Email:  

Date:  

Signature:  

Engineering Consultant 

I have been authorized by the applicant to prepare the technical materials that are 
included in this application, and to the best of my knowledge, information and belief, the 
technical materials are complete and accurate.  I have the relevant education and 
experience necessary to provide this certification. 

Consultant Name: . 

Consultant Contact:  

Phone Number:  

Email:  

Date:  

Signature:  
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