MFIPPA Request No. M2017-006

Gail Jaremy <jaremy.hpayne@bellnet.ca>

Fri 2017-09-22 1:33 PM

To:George Collins <grampabug7@hotmail.com>;

B 1 attachments (163 KB)

Collins Sept21-17.pdf;

Good Afternoon George,

Please find attached letter with regard to your request for information dated
September Gth, 2017.

Regards,
Gail

Gail Jaremy

CAO/Clerk

Township of Hornepayne

68 Front St P.O. Box 370

Hornepayne, ON POM 1Z0

Tel: (807) 868-2020 x 205 Email: jaremv.hpayne@bellnet.ca

Fax: (807)868-2787 Web: www.townshipofhornepavne.ca
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P.O. BOX 370
68 FRONT STREET
HORNEPAYNE, ONTARIO
POM 120

TELEPHONE 807-868-2020
FAX No. 1-807-868-2787

September 21%, 2017

George Collins

121 Fourth Street

Box 883 LU
Nipigon, ON POT 2J

. ‘RE: File No. M2017-006

Dear Mr. Collins:

Thank you for your request dated September 6" 2017, requesting-the disclosure of the
Hydrogeological Study presented by KGS Group at the meeting of Council October ok
2002 and for a copy of the Class-“C" Regulation used as a result of that study. The
request falls within the purview of the Municipal Freedom of Information and Protection
of Privacy Act ("MFIPPA” or “Act’). ' :

Decision: Access has been granted to the requested records which will be forwarded to
you after receipt of the payment of necessary fees set out below.

Fees: A comprehensive calculation has determined that the rerﬁéining cost to process
your access request is $57.50 detailed as follows: - ' :

Application Fee Paid: $ 5.00

Search Time: $ 7.50
Record Preparation: $ 15.00
Photocopying: $ 35.00
TOTAL: $ 62.50

Remaining Balance: $57.50

If you should wish to receive a digital copy only, the cost will be reduded by $35.00,
leaving your balance at $22.50. Please advise if you would prefer a digital copy or a
hardcopy of the documents and forward payment for the appropriate amount.
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Pursuant to Section 45(4) of the Act you may seek a waiver of all or part of the fees.

The Act provides that all or part of the fee can be waived if, in our opinion, it is fair and
equitable to do so, if the fee will cause you financial hardship or if dissemination of the
record will benefit public health or safety. -

You will be required to provide evidence in support of any fee waiver request. If you
wish to apply for a fee waiver, please put your request in writing detailing your reasons
for the waiver and submit it to the address on the letterhead.

You may appeal this decision under Section 39 of the Act to the Information and Privacy
Commissioner of Ontario. '

If you wish to file an appeal with the IPC, you must provide the Commissioner's Office
with:

1. The file number listed at the beginning of this letter
2. A copy of this decision letter
3. A copy of your criginal request sent to the Township:

4. A cheque in the amount of $25.00 payable to the Minister of
Finance.

5. Mail all materials to: information & Privacy Commissioner/Ontario
2 Bloor Street East, Suite 1400 Toronto, Ontario, M4W 1A8

Please note, you have 30 days frd}n the receipt of this letter to request a review. P!easé
contact the undersigned if you have any questions or would like further clarification.

Yours truly,
ﬂxAu\LMB
Gail Jaremy

CAQO{Clerk

Township of Hornepayne
GEJ/sm

Altach:



2

Sulj03 8 SNOLLYTINDTVD VddIJW\D ‘Suljlod\vddIdNHBID0VI\AHOMNIM\:d

R.. P .N { N N — e.»_* k,...f?‘,‘.;.ww.. L \wn\u 131va i}...!tlfff}\iz\w fcw m\ \h\\ ] A9 QUVYdIUd
05'£S s Q39YVHD 39 OL INNOWY TV.LOL

$ | 000T $ INQY-(D INOY-GD

- sloost S SYNOH ¥/T| Bunuweidord sandwo)

sfozo S $30vd SINO id Jendwio)

00'SE S| 020 S ISLT SADvd dujAdoaoloyq

00°'ST $lose $ |z SYNOH ¥/T uonesedald poday

05'L $|0S'L S|t SYNOH t/T| AL, yoseasg

INOQOWNY

TVLOL

S30H¥NOS3IH B JNIL 1VLOL

NOILdI¥OS3d

sad e I e gg as INOY-aD
SHH ¥/t SUH /T | SHHP/T___ | SYH#/T | SYH /T | Sulwwesdold Joindwod
s39vd_ | SIovd S39vd s3ovd | SI9Vd SINQ 3ulld Jandwio)
S3OVd SLT | SIOVd | SA9Vd S/T SIDVd | SA9vd 8ujAdoooioyd
_SYHY/T € | SUHV/T | SHH /T ¥ SYHP/T | SUH/T uoneledald ploisy
SYH #/T | SUHP/T T SHH #/T | SHH /T W] yaleas

SIVLOL NY310 301440 | ¥adadoos | ¥a¥nsvady | xuain/ovo | NOILdI42SIa

S32UNOSIU B JNIL TVLOL aHOI3Y

Ll

NOLLYINYO4NI 40 1S3N0D3Y
(vddIHN} LOV ADVAIEd 30 NOILIILOYd B NOILVINYOANI 40 INOGITYS TVADINNIN
INAVdINHOH 40 dIHSNMOL

00°'SS ‘333 NOILYIINddY
02 ‘0¢ ¥39W3LdIS :3Lva

SNITI0J 394039 INVN



