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SECTION 1: PRELIMINARY SITE ASSESSMENT

1.1 APPLICANT:

Applicant:________________________________________________________________





(Company, corporation, owner)

Address: _________________________________________________________________

Telephone Number:________________________ Fax Number:_____________________

E-mail:__________________________________________________________________

Corporate Address (if different from above):

Corporate Address: ________________________________________________________

Telephone Number:___________________________ Fax Number:__________________

E-mail:__________________________________________________________________

Property Name:________________________________________________________________________

Location:_____________________________________________________________________________

(Show Location of the project on a general location map (eg: 1:1,000,000))

General Latitude / Longitude: ____________________________________________________________

Latitude / Longitude of Well Centre: ______________________________________________________

Closest Community(ies):________________________________________________________________

1.2 PRIMARY COMPANY CONTACT:

Name:____________________________Title:__________________________________

Contact Number: __________________Alternate Contact Number:__________________

E-mail: ______________________________

1.3 FIELD CONTACT:

Name:___________________________Title:____________________________________

Contact Number:___________________ E-mail:_________________________________

1.4 INDICATE THE STATUS OF THE PROJECT AT THE TIME OF APPLICATION. Indicate schedule or time table of project activities. 

1.5 SITE HISTORY

Indicate if the site contains any known:

_____ Former Well Sites 
_____ Waste Dumps 
_____ Fuel and Chemical Storage Areas 
_____ Sump Areas 
_____Waste Water Discharge Locations 
Describe Sites and Reference them on the map in question 1.7.

1.6
ATTACH MAPS DRAWN TO SCALE SHOWING LOCATIONS OF EXISTING AND

PROPOSED:

Camp Facilities,

Well Site(s),

Sumps,

Water Sources,

Fuel and Chemical Storage Facilities,

Drilling Mud Storage Areas,

Drainage Controls,

Transportation Routes(Seasonal and All Weather)*,

Elevation Contours,

Locations of Waterbodies,

Drainage Patterns for Well and Camp Sites.

*Clearly identify crossings over water courses greater than 5m. at ordinary high water mark.

1.7 DESCRIBE THE PROPOSED OR CURRENT METHOD OF FRESHWATER   WITHDRAWAL, THE TYPE AND OPERATING CAPACITY OF THE PUMPS USED AND THE INTAKE SCREEN SIZE.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1.8  ESTIMATE MAXIMUM DRAW DOWN AND RECHARGE CAPABILITY OF THE RIVER       

       OR LAKE FROM WHICH FRESH WATER WILL BE DRAWN. QUOTE DRAW DOWN IN

       CENTIMETRES, OR, STATE PERCENTAGE OF FLOW WITHDRAWN.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1.9  INDICATE IF PERMAFROST IS EXPECTED TO BE ENCOUNTERED UNDER:

_____ Camp Facilities
_____ Well Site
_____ Access Routes
_____ Sumps
_____ Other :___________________________________________________________
1.10  INDICATE ANY POTENTIAL FOR ENCOUNTERING ARTESIAN AQUIFERS OR LOST

         CIRCULATION WITHIN THE SURFACE HOLE (TO CASING DEPTH):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1.11 ATTACH A DESCRIPTION OF THE SURFICIAL GEOLOGIC AND HYDRO-     

        GEOLOGIC CONDITIONS IN THE IMMEDIATE VICINITY OF THE WELL SITE.

SECTION 2:WATER USE AND WASTE DISPOSAL

2.1 OUTLINE ALL WATER USAGE IN THE DRILL PROGRAM, CAMP FACILITIES, AND      

ROAD CONSTRUCTION. INDICATE THE SOURCE AND VOLUME OF WATER FOR EACH USE.

Source 

Use 


Average Volume (m3/day)

1.
______________
_____________
_____________

2.
______________
_____________
_____________

3.
______________
_____________
_____________

4.
______________
_____________
_____________

TOTAL:
_____________

2.2 WILL DRILLING WASTES CONTAIN DETRIMENTAL SUBSTANCES INCLUDING, 

BUT NOT LIMITED TO, OIL BASED OR INVERT MUDS AND HIGH SALINITY FLUIDS?

Yes ___ No ____

If Yes, indicate substances: ________________________________________________________________________________________________________________________________________________________________________

2.3 INDICATE THE TOTAL ESTIMATED VOLUME OF DRILLING WASTES

__________________Cubic Metres

2.4 INDICATE METHODS FOR DISPOSAL OF DRILLING WASTES.

___ Sump

___ Down Hole (Requires NEB Approval)

___ On-Site Treatment (Provide Plan)

___ Off-Site (Give Location and Method of Disposal)

2.5 IF A SUMP IS BEING USED, ATTACH THE FOLLOWING INFORMATION:

Scale Drawings and Design of Sumps,

Capacity in Cubic Metres,

Berm Erosion Protection,

Soil Permeability and Type,

Recycling/Reclaiming Waters,

Surface Drainage Controls,

Abandonment Procedures.

2.6 WILL A CAMP BE PROVIDED?

Yes ___ No ____

2.7  IF YES, THEN INDICATE THE CAPACITY AND THE EXPECTED MAXIMUM NUMBER    

      OF PERSONS THAT WILL BE ACCOMMODATED.

Capacity


 _____ Persons

Maximum Accommodated
 _____ Persons

SECTION 3: CONTINGENCY, ABANDONMENT AND RESTORATION PLANNING 

3.1 ATTACH THE PROPOSED OR EXISTING CONTINGENCY PLAN WHICH DESCRIBES

       COURSE OF ACTION, MITIGATIVE MEASURES AND EQUIPMENT AVAILABLE FOR      

      USE IN THE EVENT OF SYSTEM FAILURES AND SPILLS OF HAZARDOUS    

     MATERIALS (INCOMPLIANCE WITH WATER BOARD GUIDELINES FOR      

     CONTINGENCY PLANNING).

3.2 ATTACH AN INVENTORY OF HAZARDOUS MATERIALS ON THE PROPERTY (AS   

      DEFINED UNDER TRANSPORTATION OF DANGEROUS GOOD REGULATIONS).

3.3 ATTACH AN OUTLINE OF PLANNED ABANDONMENT AND RESTORATION

      PROCEDURES.

3.4 Provide a conceptual abandonment and restoration plan for the     

      site, detailing the costs to carry out the plan, and a proposal for a   

      financial assurance which covers the costs to carry out the plan.

SECTION 4: ENVIRONMENTAL ASSESSMENT AND SCREENING

4.1 HAS THIS PROJECT EVER UNDERGONE AN INITIAL ENVIRONMENTAL    

       ASSESSMENT, INCLUDING PREVIOUS OWNERS?

Yes ____ No____

If yes, by whom and when: ______________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.2 HAS BASELINE DATA BEEN COLLECTED FOR THE MAIN WATER BODIES IN THE 

      AREA?

Yes ____ No _____

If yes, attach data.

4.3 HAS BASELINE DATA BEEN COLLECTED AND EVALUATED WITH RESPECT TO 

     THE BIOPHYSICAL COMPONENTS OF THE ENVIRONMENT POTENTIALLY 

     AFFECTED BY THE PROJECT (WILDLIFE, SOILS, AIR QUALITY), i.e. in addition to   

     water related information requested in the questionnaire

Yes ____ No ___

If yes, attach data.

4.4 DESCRIBE ANY CUMULATIVE IMPACTS THE PROJECT MAY CREATE.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.5 HAS ANY METEROLOGICAL DATA BEEN COLLECTED AT OR NEAR THE SITE? (E.g. 

      precipitation, evaporation, snow, wind).

If so, please include the data and attach copies of report or site titles, authors, and dates.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If no, are such studies being planned? Briefly describe the proposals.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.6 ATTACH A DESCRIPTION OF ALL PROPOSED AND EXISTING ENVIRONMENTAL

      MONITORING PROGRAMS.

4.7 HAS A COMMUNITY CONSULTATION PROGRAM BEEN INITIATED?



Yes_____No_____

If yes, provide details of the program.

4.9 HAS A SOCIO-ECONOMIC IMPACT ASSESSMENT OR EVALUATION OF THIS   

      PROJECT BEEN UNDERTAKEN? (This would include a review of any public concerns, and 

      water and traditional uses of the area, implication of the Nunavut Land Claims Agreement, 

      compensation, local employment opportunities, etc.)

____________________________________________________________________________________

If yes, please describe the proposal briefly. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If no, is such a study being planned and when? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.10 DOES THE PROJECT ALTER THE QUANTITY OR QUALITY OR FLOW OF WATERS   

        THROUGH INUIT OWNED LANDS?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If yes, has the applicant entered into an agreement with the Designated Inuit Organization to pay compensation for any loss or damage that may be caused by the alteration?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If no compensation arrangement has been made, how will compensation be determined?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SECTION 5: LIST OF ATTACHMENTS
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