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Facility Owner:

Legend:

WT = Water Treatment .r- .
WD = Water Distribution FaCIIIty Name:
WWC = Wastewater Collection Contact Name:

WWT = Wastewater Treatment
Contact No.:

Date of issue:
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Facility Name:
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Legend: Contact Name:
WT = Water Treatment
WD = Water Distribution Contact No.:

WWC = Wastewater Collection .
Date of issue:

WWT = Wastewater Treatment
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Facility Owner:

Facility Name:

Legend:
Contact Name:

WT = Water Treatment

WD = Water Distribution
Contact No.:

WWC = Wastewater Collection
WWT = Wastewater Treatment Date of issue:




Water & Wastewater Facility Operators metoba’ﬂ

Certification Program Conservation

Table of Organization

The above is a sample table of organization, if the format is applicable to your facility, substitute names and classification as
required.

Tables of Organization should include the following:
1. Indicate the name of the owner, name of the facility (facilities) and contact information,
2. Indicate the hierarchy of the organization and staffing coverage to comply with Regulation 77/2003,
3. Clearly indicate the name, position and classification of all operators in the facility (facilities), and
4. Date (and version, if applicable) of the table of organization.

Please direct questions to:

Curtis Holowachuk

Certification Coordinator

Manitoba Conservation

123 Main Street — Suite 160
Winnipeg MB R3C 1A5

Ph: (204) 945-7065

Fax: (204) 945-5229

Email: curtis.holowachuk@gov.mb.ca
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