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SCHEDULE E

Water Treatment Chemical Checklist
City of Port Moody Stream and Drainage Bylaw, 2023, No. 3426

A Water Treatment Chemical means any substance which is intentionally introduced to water to
alter the physical or chemical properties. The City reserves the right to reject any permission
request to use any chemical or process, or require a more stringent process, if determined
necessary.

Section A of Schedule E must be completed along with any necessary supporting
documentation.

SECTION A. Water Treatment Chemical Details

No. Best Management Practice(s) Attached Comments (optional)
1. Intended use plan detailing the dose rates, operating I:lYES
conditions, and how the aquatic toxicity will be kept NO
below the threshold values of the product, for each I:l
proposed chemical.

2. Safety Data Sheets for each proposed chemical. DYES
[Ino

3. Product sheets, and other relevant information such as I:lYES
residual tests, (coagulants and flocculants only). DNO

Based on my review of the information submitted with this application, | recommend using
these chemical(s) under the intended use plan.

NAME OF QUALIFIED PROFESSIONAL COMPANY

SIGNATURE OF QUALIFIED PROFESSIONAL DATE

Personal information is collected by the City of Port Moody pursuant to Section 26 of the British Columbia Freedom of Information
and Protection of Privacy Act, R.S.B.C. 1996, c. 165. Information collected will be used solely for the fulfillment of requirements for

an Erosion and Sediment Control (ESC) Permit application.
Questions regarding this collection of information can be directed to the City of Port Moody Election Office by email at

foi@DQt1moodv.ca or by mail to 100 Newport Drive. Port Moody, B.C. V3H 5C3.
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