=
—

PART A

(il
Hamilton _ _
NITEENEN Sl Acknowledgement & Ownership Information

Registration ID

IMPORTANT:

1. Complete all 3 Forms;
Part A: Acknowledgement & Cooling Tower Ownership Information
Part B: Cooling Tower System Information for each Cooling Tower System
Part C: Cooling Tower Information for each Cooling Tower

2. Keep a copy of your completed Registration Forms for future reference.

Acknowledgement:

| acknowledge as the owner, or as the partner/president/signing officer completing this Form on behalf of
the owner, that:

1. The information provided in this Form is accurate and complete.

2. It is the responsibility of the Cooling Tower(s) owner to notify Public Health Services, in writing using this
Form, of any change to the information provided in this Form within 10 days of the change.

3. The owner of the Cooling Tower(s) will be Public Health Services' primary contact.

4. It is the responsibility of the Cooling Tower(s) owner to ensure compliance with the City of
Hamilton Cooling Tower Registry By-law.

Signature Date form completed

Print Name

For general inquiries please call the Safe Water Info Line at 905-546-2189
Send completed registration forms by email, Fax, or mail to:

Email: safewater@hamilton.ca Fax: 905-546-2787

Mail: City of Hamilton Public Health Services
Safe Water Program
110 King St W 2" Floor
Hamilton ON L8P 4S6

Personal information required by this Form is collected pursuant to the City of Hamilton Cooling Tower
Registry By-law and will be used for Cooling Tower Registry purposes. Questions regarding the collection
of this information may be addressed to: John Fortuna - Supervisor of Safe Water Program, 110 King St W
3rd Floor, Hamilton ON L8P 4S6 (905) 546-2424 Ext. 3038.


mailto:safewater@hamilton.ca

Part A: Cooling Tower Ownership Information

This form must be completed by the Cooling Tower(s) owner. The Cooling Tower(s) owner may be an
individual, a partnership or a corporation.

Full name of the Individual or Name of the Partnership or Corporation that owns the Cooling Tower(s)

Surname Given Name Partnership or Corporation

Full name of partner completing this Form on behalf of a partnership or president/signing officer
completing the Form on behalf of a corporation.

Surname Given Name

Contact Information

Mailing address and contact information

Level/Floor Unit/Suite

Street No. Street name

Street Type Street Direction

City Postal Code PO Box RR#
Phone # Ext. Cell #

Email

Fax Pager

Important:

A Cooling Tower System is:
(i) a single Cooling Tower; or

(ii) a series of Cooling Towers that share a water recirculation system or a common reservoir.

Total Number of all Cooling Tower Systems

Total Number of Cooling Towers in all Cooling Tower Systems







Accessibility Report





		Filename: 

		cooling-tower-part-a-2022-v2-october-2022.pdf









		Report created by: 

		Online Graphics



		Organization: 

		







 [Personal and organization information from the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Registration ID: 
	Total Number of all Cooling Tower Systems: 
	Total Number of Cooling Towers in all Cooling Tower Systems: 
	Owner - Surname: 
	Owner - Given Name: 
	Owner - Partnership or Corporation: 
	Person Completing Form - Surname: 
	Person Completing Form - Give Name: 
	Contact Information - Unit/Suite: 
	Contact Information - Level/Floor: 
	Contact Information - Street Number: 
	Contact Information - Street Name: 
	Contact Information - Street Type: 
	Contact Information - Street Direction: 
	Contact Information - City: 
	Contact Information - Postal Code: 
	Contact Information - Phone Number: 
	Contact Information - Ext: 
	 Number: 

	Contact Information - Cell Phone Number: 
	Contact Information - Email Address: 
	Contact Information - Fax Number: 
	Contact Information - Pager Number: 
	Contact Information - PO Box Number: 
	Contact Information - RR Number: 
	Name: 
	Date Form Completed_af_date: 10/21/22


