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WATER LICENCE
APPLICATION FORM
Application for: (check one)
\/ .
A New __ Amendment _ Renewal ____Assignment
|
LICENCENO: - Ty —
(for NWB use only) B, e T
1. NAME AND MAILING ADDRESS OF 2. ADDRESS OF CORPORATE
APPLICANT/LICENSEE OFFICE IN CANADA (if applicable)
[ inc "'g L= e 7V
1) f T f ( i, 'jj /1 J y /
Phone: (o0 9 "','-/- 5 (€ : a “q . Phone;
Fax: (0 F s = A Fax:
e-mail: e-mail:
N R,
% LOCATION OF UNDERTAKING (describe and atiach a topographical map, indicating the main components of
the Undertaking)
/- S0 oo
e — 05
Latitude: Longitude: NTS Map No. Scale

EXPLORING

DEFosI T 8

4. DESCRIPTION OF UNDERTAKING (attach plans and drawings)
AR =N (AT W

[Fo rZ

undertakings listed in “bold™)

__ Industrial

___ Mine Development
— Advanced Exploration
2 Exploratory Drilliag

— Municipai

5. TYPE OF UNDERTAKING (A supplementary questionnaire must be submitted with the application for

Remote/Tourism Camps

Power
Other (describe):

Pape 1 0f 1

F~334
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6. WATER USE
_\ To obtain water . To divert a watercourse
__ To modify the beg or bank of 2 watercourse —_.. Flood control
_ To alter the flow of , or store, water _ Other (describe):
—— To cross a watercourse

. N
7. QUANTITY OF WATER INVOLVED (litres per sscond, litres per day or cubic mertres per year,
including both quantity to be used and quality to be returned to source) 31

ce '
12000 LifeERS DAY [FoR 3o DAYS pro/ll

LAk~ JC00 QAL DAY (Forz ko DAY S

=Rt A
8. WASTE (for each type of waste describe: composition, quantity, methods of treatment and disposal, etc.)
____ Sewage __ Wasteail — !'Ndﬁmgﬁﬂ’ﬂ? 0”2 Ft Y & i T
___ Solid Waste __ Greywater
___ Hazardous ___ Shudges
__ Bulky Items/Scrap Metal . Other (describe):

s
9, PERSONS OR I'ROPERTIES AFFECTED BY THIS UNDERTAKING (give name, mailing address and
location; atrach il necessary)

Land Use Permit 1:‘()[,, CO —Ll f/géa /:32-/31’!41-?_ K1t 162co ) 3

DIAND __Yes ___ No Ifno, date expected
Regional Inuit Association . Yes ___ No Ifno. date expected
Commissioner ~ Yes _ No Ifno, date expected
L - ”

10. PREDICTED ENVIRONMENTAL [MPACTS OF UNDERTAKING AND PROPOSED MITIGATION
MEASURES (direct, indirect, cumulative irnpacts, erc.)

NIRB Screening Yes _ No Ifno, date expected

I1. INUIT WATER RIGHTS

Will the project or activity substantially affect the quality, quantity, or flow of water flowing through Inuit Owned Lands
and the rights of [nuit under Article 20 of the Nunavut Land Claims Agreement? p
/17 ‘J'”'_\I

/ l).-'

Page sorl



2002-Apr=28 11:58 From=NW8 +1-867-360-6340 T-251 P.004/010 F-334

-

SRR
11. (Continued)

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 comperisation agreement has been made, how will compensation be

determined?
Q/‘/ EXIS5TING [CEGUeATIoNS

12. CONTRACTORS AND SUB-CONTRACTORS (name, address and functions)

VWA TOR MMIDWEST DriLLi ™ G
Bo2c 139 7-337 0LY ALRFIET 2D YN T

13. STUDIES UNDERTAKEN TO DATE (list and attach copies of studies, reports, research, etc.)

S —
14. THE FOLLE“’ ING DOCUMENTS MUST BE INCLUDED WITH THE APPLICATION FOR THE
REGULATORY PROCESS TO BEGIN

Supplementary Questionnaire (where applicable: seesection 5) ___ Yes _ No  Ifno, date expected

Inuktitut/English Summary of Project — Yes _X No Ifno,dateexpected /#//+\/ L‘O P

Application fee $30.00 (c/o of Receiver General for Canada) _KY&?S —No  Ifno, date expected

.—l 5 PROPOSED TIME SCHEDULE 1

\
— . (—2_
___ Amual (or)_i Mult Year (c 1S+ yekKr

StartDae OUNME 20070 Completion Date:_ 5 & ¢ 7 70070

ALEX P rsIN %/’ﬂ c%wo-ﬂ Mﬁ7"/7 YRS

Name (Print) Title (Print) Signature Date
w [0 R .
For Nunavut Water Board use only BT U R, W o I ARyt SNt
APPLICATIONFEE  Amount:§ 50 " ° "~ “ReceiptNo:

WATER USE DEPOSIT Amount:$___ - ReceiptNo.:
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