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HAMLET OF AR
' P.O.BOX 150
ARVI‘!AT, NUNAVUT XOC-

FACSIMILE TRANSMISSION

Date: September 11,2003 |

To:  Nunavut Water Board From: Ronald Suluk
Gjoa Haven, Nunavut Planning & Lands Administrator
; Hamlet [of Arviat

, Email- ronsuluk(@allstream. net
Fax Number: (867) 360-6369 |
Phone number: (867) 360-6338

Number of pages to follow: 24 .

I
Subject: Supplementary questionnaire- Hamlet of Arviat

The questionnaire is attached aﬂd I have completed what I cgn. I sent it to Bryan Purdy
to assist in the completion of sojne questions bt did not get & response from him. I you
require any other information, feel free to contact myself,

Ls

‘ H

O‘?;oqlmwfsgqm? Sepp Quest-1dnm &

The docummt acoompanying fhis uanmn‘saim.min sanfidential mformation rmended for 4 ific indi

] HMREDL 8 x specific individual and

wmm is privatc, and w_legﬂypxuw by law. If yout ace not the wended person fecipiees you mhcre:ye;ufiﬂzz E;,'e
e, copyig, distibuting, or the taking ¢f any adion in refvence 1o the comrems is telecopied informtion is strictly

rohibi N . A S h . "
Lm’d:_l:&yl‘fmhmmﬂnamn . wor, please nofy ue immediarel by telephoie and degroy the documents
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P.0. Box 119
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L GENERAL
L. Date: 5(!{1 , 5/’3}
2. App]icant:_afu‘i &'1‘, J?UJIN}O
Municipality and Refion
3. Contacts: 'Fﬁﬂffd 5"—{“‘-
Name of Contact
lﬁw (RN Loa 18
Position
() 331 - 284 8631872 - 2519
Telephone # Fax #
4. Copmomnity Status: _ Village _ Town __ City
" Hamlet __ Settlement Corporation
5. Indicate the status of the municipality’s licence on the date oIL the application.
«”"New Application
_ Renewal - Water Licence #
II. ATTACHMENTS
1 Attach current or up-to-date detailed map(s) showing the Jocptions of the:

Page 2 of 24

raw water intake;

sewage treatment fecilitig
wastewater treatment are

hazardous waste disposal

water storage and treatnent facilities;
fuel and chempical storagg;

8 (lagoon, honey bag pit, we
a and discharge outlets;

solid waste disposal area$ and drainage patterns;

area;

transportation access ro

mEwmthe AN @R

es;

existing water bodies/codrses and any changes 10 thes

land),

e water bodies/courses that have or may

occur as a result of water use or waste disposal facilities, locations of environmental monitoring
sites. (Outline drainage Hasin);

J- Traditiona) use areas outjined on sit¢ map and areas af

camping, fishing, etc.
k.

Are maps attached? __ chi’_ No

If no, please indicate when they will be available.

?%n 5/&&.'51; 3 A(V( q./,yq-,(r

foon $2uF it He 54

round the community used for recreation,

abandoned and/or rcstorq':d water treattnent, sewage, and solid waste disposal facilities.

;?nw( 4,74'5-:: !
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Indicate which organization has provided the various maps or

fs ('/ (42X {/ ﬁqn!r’r

WATER SUPPLY

Water Source

1, Type of sowrce: __ Lake __ Riv

HAMLET OF ARWIAT

r _ Well

Ly

2. Name of water source and altemative, if any.

3.

Primary Source
3. Usual break-up & freeze-up perind: __

Water Intake

Other

1. Please provide short descriptions for the following:

a. Freshwater intake facility

b, Operating capacity of pumpq used

¢. Intake screen size

Water Storage

L Type of water storage facility. (d

— Reservoir/Pond __  Std

Other

rage tank ___ None

Description:

2. If “reservoir” checked:

Is the reservoir Imed?

What type of liner?

— Yes

No

Page 3 of 24

heck where applicable)

When was it instailf

diagrarns.

Secondayy Source

Freeze-up

=d?

PAGE &4
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Water Treatment

1. Indicate the quality of the water. .

Surmmer: _ _ . good _ fain ____poor
Fall: ; ___good __ fair ___poor
Winter: __ good __ fain ___poor
Spring: ___good __ fair . poor

2. Describe.

3. Type of water treatment.

___ Filtration and chloridation

__ Chlorination only

—__Norne

___ Other
Dgscription

Water Use And Distribution
1. Volume of water use:

Distribution Estinnted number ol Lstimated svernoe water Toral water

penpis on e sysien Colstnption consunplinn

fres/eapitadday) (brres/davy
[ 3 . A

A B

AxDb

TOTAL

Page 4 of 24
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General Condition of the water supply facilities

1. General condition of the: |

a Water supply facility
___ Satisfactory

If unsatisfactory, explain.|
|
!

b. Storage facility :
__ Satjsfactory

If unsatisfactory, explain.

C. Distribution system i

. Satigfactory . __Unsatisfactory

If upsatisfactory, explain,
|

__ Unsatisfactory

i __ Unsatisfactory

HAMLET OF ARVIAT PAGE @b

Madifications .
!
1, Are there any changes pl#mned for the water supply system?
—No __ Yes
i
If yes, please attach a coﬂ:y of the plan, or describe changes. Provide information on. the
implementation schedule;
|
|
é
2, Does the community be]i}ave changes needed to the w(ater supply, storage or treatment facilities?
Describe. !

Page 5 of 24
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Identification o
Are there signs 1denufymg drmk:#:g water sources presently used by the municipality ?
_ Yes

IV. SEWAGE DISPOSAL |
I
1. What type(s) of sewage d‘eaﬂnﬂm does the comuunity have?
V Lagoon
__ Mechanical sjrstem
_ Wetland i
. Honey bag |

—— Combmation/Other: descrive

Lagoon (if applicable) |
1. Has there been any operating problems with the 1agoo-r?
¥ Yes _ o

If yes, describe

fL’W}ﬂ level has 4‘{4@)*‘ Peey /ﬁf JL( aﬁ/fe berm @ nombe o A5

Ofci a'l:f

Mechanical System (if applicable)
1. Describe (type, specifications, operation and maintenance program for the mechanical
wastewater treatment system).

|
2. Are sludges produced ?
_—Yes __ No

If yes, describe bow the fludges are disposed of:

Wetland(if applicable)
1. Describe the Wetland wastewater treatment systemm.

Page 6 of 24
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Honey Bag Pit
1. Does the mumicipality usc| a honey bag pit?
___Yes . Noi
If yes, describe the locatidn, drainage, and operation/naintenance of the site:

Commercial, Industrial and/or Hazardous Wastes

1. Are there any sources of commercial or industrial figuid waste being discharged or deposited to
the wastewater treatmentisysterm that may affect the q#a]ity of the effluent or leachate produced?
(The municipality shauld;be aware that anty commercial or industrial discharge has to be
approved by the mumczpdzhty}
- Yes _x_No

P

If yes, indicate sources, types and quantities.

Sewage Dischurge
1. Are fish, shell fish and othe1 wildlife harvested in or near the discharge area ?
X Yss __ No

i
i

If yes, indicate species ! vested, and level of harvest.
Beloge whele - - Rty Ao JegFtnber

Fhothe - Fis k Mruacf

General Condition of the sewage Ireatmem Jacilities
1. (General condition of the: |

a. Sewage collection systenﬁ

Satisfactory | __ Unsatisfactory
Tf unsartistactory, explam

Page 7 of 24
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b. Discharge control system
__ Satisfactory AUnsatisfactory
If unsatisfactory, explam.

The stiege Seapege in juangucte Tn ahe P Spprse Gy in

C. Dayps, diversion dykes, bq'znns
X Satisfactory :__ Unsatisfactory
If unsatisfactory, explain.

Modifications !

1. Are there any changes planned nj the sewage treatiment tamht 57
__No X Yes |
If yes, plaasc attach a copy of thd plan, or describe changes. Frovide information on the implementation
schedule.

ﬂm’ i,‘j.m« f{ﬁanet‘f -}a LA cp»—;ﬁch‘hw I?{,:}‘JB «r}ﬁy Aj oo

2. Does the municipality or restdenﬂs believe changes are needed| to the sewage treatment facilities?
Describe.

V(ﬁ} C"L-ﬂ"hr /‘l}buh M “ H”’* 6"("( /zt ‘&P“H}' o J?ﬁﬁq}c ﬁf’é Qﬂ,hj ’P"‘/I.

Abandonment and Restoration :
1. List and describe abandoned or rcstored sewage treatment fapilitics.
Refer to original attachment maps

Page 8 of 24
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Identification
Are there signs identifying past aqd present sewage disposal sites ?
__Yes XNo

V. SOLID WASTE DISPOSAL

1. Briefly describe how solid wastesgi are collected apd delivered ) the disposal area.

2. Tsthe solid waste site fenced? | Yes _ No

3. Is the fence adequate? __ Yesi __ No

If no, describe '

Waste Reduction
1. Does the munjcipality burn garb#ge ?
_Yes __No
If yes, describe how and when thlis is done.

2. Has the mmnicipality considered tcwasmes for waste reduction] such as recycling or reuse?
__Yss __No

If yes, describe

Animai Carcasses Pit '
1. Does the municipality have an a:[ca for the disposal of animal karcasses 7

Page O of 24
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|
|
_Yes __No '
If yes, describe the location, dralﬂage and operation/mamtenan

Waste Qil Pit i

1. Describe the waste oil storage arca. |

|

Bulky Scrap Metal Waste Disposal Areg

1 Does the nmunicipality have a scrap metal or buiky waste dispa
—Yes _ No :

If yes, briefly descnbe its locatlom and operation plan.

Commercial, Industrial and/or Hazard%)us Wastes Dispasal Area

Are there any conmercial or mdpstrial waste being dischargec
area? (The municipality should He aware that any discharge ¢
approved by the municipality)

___Yes ___No -
If yes, please indicate sources, types and quantity.

I3

Will the municipality nse a hazaxﬂous waste disposal area?
___Yes ___No
If yes, deseribe is:

a Location

b. Structure

Page 10 of 24
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ce of the site

sal ayea?

L or deposited in the solid waste disposal

f commercial or indusirial waste has to be




a4/11/2883 18: 60 8678572519 HAMLET OF ARVIAT PAGE 12

c. Operation and maintenande (describe special handling/disposal methods for these wastes)

General Condition of the Solid Waste Disposal Area
1. Comment on the general conditiops of the:

& Sclid waste disposal area
__ Satisfactory  __ Uu?atisfactmy
If unsatisfactory, explain. |

Modifications i
1. Are there any changes planned fqr the solid waste disposal area?
—No __Yes |
If yes, attach a copy of the plan, lor describe changes. Provide information on the implementation
schedule.

2. Are chauges needed 1o the solid fvaste disposal area? Describs.

Abandonment and Restoration

1. List and describe abandoned or i;cstorcd solid waste facilities
Indicate their location on. a map. |

Identiflcation
Are there signs identifying past BFld present solid waste dispodal sites ?
— Yes __No

VI  INSPECTION AND MONITORING

1. ‘When were municipal facilities iﬁspecncd by:
— Indian and Northern Affair)(y Inspector Date:

—A  Mupicipal and Commmunity Affairs Date: Jhee %003
Page 11 of 24
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Other; ; Date:
2. Is there a system in place for repdrting spills?
- Yes _‘{_ No |

If yes, describe.

3. Is there a contingency plan for cl@ up of spills?
_Yes X No |
If yes, describe. !

4. Have any spills occurred in the pﬂst five years?
___Yes X_No

If yes, describe and show on a m.a.p the locations of the spills. [What action has been taken to clean the
affected areas?

Monitoring Program
1. Is water sampling and amalysis dcanc ?

__Yes X_No

If Yes, answer the questions 2 to e
|

a. Briefly describe how sam_lples are taken and sent to the laboratory.
;E

b Briefly describe any monjtoring done for wastewater affluent and leachate.

c. Who is responsible for wpter sampling 7

Natne:

Page 12 of 24
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Position:

Telephone #:

Fax #:

. Leve] of trainmg:

d. Recognized laboratory pe#omjng analysis of samples.

Name:

Address:

Telephone #: :

Fax #: Il

e. Are any chapges planned b the water quality monitoxiig program?
—Yes _ No |

If yes, describe.

VI.. PUBLIC CONCERNS |

1. What concerns does the runicipality or residents have|regarding the mwnicipal water supply or
wagte disposal facilities? List the concerns and describ&lz what steps have been taken to address
those conecerns. '

The )’Hffa/‘/‘t ){V‘}m fegeon Arecheg /L‘ Jowh whey winds are
t."omivr, Arom d‘lf Snla-‘H‘.

ﬂ‘ ”{ﬁ' [ﬁjoﬂﬁ M’;l he‘;" 4-}49' or ﬂw""ﬂt C'rfwfw(/ f‘fja;md .

Page 13 of 24
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VIIL PUBLIC HEALTH (Heﬂ? may be obtained from the Regional Environmental Health Officer if
you have difficulsy with this section.)
1. Date:

2. Municipality:
3. Contact: (Environmental Health Officer Contact)
Telephonc!j #: M—gm

Fax & . :

4, Have there been any problems or health/environmmenta} concems with drinking water ?
__Yes __Noj

If yes, describe

5. Have there been any prol'flans or health/environwenta) concerns with sewage disposal/treatiment?
__Yes __ Np

If yes, describe

|
Page 14 of 24 !
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6. Have there been any problFms or health/environmental poncerns with solid waste disposal?
__Yes __ No
If yes, describe .
Monitoring Program

1. Does the Regional HealthlBoard perform water quality| sarnpling ?
_.No If Yes; answer questions (&) to (g)

a Briefly describe the sampling methodology.

b. Briefly describe any moni‘%oxiug of wastewater effluent and leachate.

<. Who is responsible for samphng ?
Name: |
Position: I

Telephonaf #:
Fax #:
Level of tqammg

d. Recognized laboratory p%rforming apalysis of samples
!

i
Page 15 of 24 [
i
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|
Natpc:
Adii:ess:
Tcljbphone #:
F&?ﬁ #:

e. Are any changes planned iln the watey quality mnnitox'm[g progra?

__Yes __No
If yes, describe.

IX. TECHNICAL INFORMA'I'IO]*I (Assistance may be obtaingd from the Regional Community
Government (CG&T) office if you have difficult with this sectjon).

1. Date; |

2. Municipality:

3. Contact:
(Commmunity Government and Trp:uﬂpm ation Representative)

Telephone #
Fax #
4. Population (according to most rciccnt census results):
S. Estiroated growth rate over next 5 years:
6. Has any baselme data collection and evaluation been undertalen with respect to the physical, biological,
and cheimical characteristics of tlif: roain water bodies m the agea?

__Yes No

If yes, provide a surmmary of program details or site title, authors, cities, and dates:

Prepared by Title Completion Date
Page 16 of 24
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i
If no, are such studies being plBJJJi.Ed?
___No ___Yes (If yes, when and by whom):

7. Have Elders been consulted in Lhﬁlf collection of baseline data on mam water bodies in the arsa?

No _ Yes
|
If yes, specify. i
|

8. Has any baseline data collection qud evaluation been undertaken with respect to the various biophysical
componerits of the environment gotentially affected by the project?
__No _ Yes :

If yes, provide detajls below.

Prepared by © Title Completion Date

I no, are such studies being plzm,uea::l7

__No _ Yes.
If yes, specify:
Attachments
1. Attach detailed plan or drawmg($) of the present solid waste disposal area. Include the tollowing
mformation:

Page 17 of 24
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CER T AL o

2. Attach detailed plan or drawing(s|
include the following:

LS R

m h

72( Gy ko"«mq"}lon {M he forad Ty /L« 2

details of pond size and e I vation;

details of all retaining structures (dimensions, materials
details of the drainage basjy, and existing and proposed
details of all decant, siphoh mechanisms etc., including
details regarding directionand path of wastewater flow
distance from warercourst and fish beating waters;
location and construction pf liners,

leachate and groundwater icoflection systems; and
control structures. ! ‘

details of all retaining stmbtures (dimensions, materials

of construction, ete.);
dramage modifications;
ewage rreatment facilities;
from the aree;

of the present sewage treatment system. The drawing(s) should

of construction, ete.);

details of the drainage basin and existing and propose
details regarding direction and path of wastewater flo
indications of the distance| from watercourses and fish
all sources of seepage prcqent]y encountered near these
directjons.

The voluroe of seepage ﬂorw (1’ / day); and

The direction of each flow

£ C freloctects and Fugineers, thich pes god

fq‘ﬂa/.(cf?uv -

Page 18 of 24

drainage modifications;
from the area;
aring waters;
areas, including volumes (m’/day) and

Lf./;n ,9”/"’%/" é’)’
e e M‘i_j‘“‘(
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3.

Hydrology

L

No

i
I
Are drawings for the solid {vaste disposal area and sewa
. Yes _K No |
If Yes, who has providedétbem 7

If no, indicate when they Wﬂl be available.
4{ e dr Sfbv\" |

Effects on surface water ﬂow
Are any stream channels yltered?
Is the natural storage or water level of any lake or pong

Are there changes in watefr flow downstream of the prq

Is a storage reservoir creafted int a natural channel?
i
If yes to any of the above,i briefly describe the expected

Drainage Area: ' 4

What is the drainage area’i f;ﬁ_}mﬁ
What is the average elevaqlon of the drainage basin? _ |
Is the drainage basin outliped on an attached map?

Describe the dramape basin characteristics, (vegetation,
swamps and permafiost ageas, etc.)

Channe] characteristics: |
Is the course of any channiel changed?

e treatment systern, attached?

— Yes _K No
| changed? __ Yes ANo
ject? ___Yes _X No

_Yes X

change in flow or storage:

G metres

_,(_Yes __No

, general soil type, lakes,

 Yes TZ_NU

If yes, describe measures tio maintain stream bed and bink stability.

2a



4. Will the cross-section of ahy watercourse be changed?

. 29/11/2093 10:88 8578572519 HAMLET OF ARVIAT _ PAGE

_Yes X' No

If yes, describe the changg and its effect on the flow capacity of the charmel.

Water Supply

1. What is the rate of wnhﬂr#tval from the source? _____

2. Is water drawn from the sq'Jurce ___ intermittent]]
3. If it is drawn internuittently, during what month(s) is it ¢

4. For what pericd is it drav&;;h (days/weeks/months)?

5. What i8 the rate of flow oﬁ' source (if river) or size (if lake)?

6. At the intended rate of water usage, describe the effect;
which water will be drawr,

Water Intake
1. Please provide short desczhptmns of the following:
a. freshwater intake f@cﬂrcy

b. operating capacity of the Iiun:tps

c. ntake screen size

Page 20 of 24

| m’/day
v ___contimuously

drawn?

3 on the river or lake from

21
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No

___Yes

- BS/11/2803 l@:ea@ 8678572519 ; HAMLET OF ARVIAT . PAGE
i
Water Storage .
1. Is a dam or dyke being uséd to store or alter the flow of water? __ Yes __No
2. What are the dimensions c:tf the dam or dyke?
Length: Width: Height:
U/S slope: D/§ slope:
|
3. Does the proposed dam ct:reate & reservoir I a natural watercourse?
__Yes _ No
If yes, what is the storageicapacity and surface area of the reservoir?
m’ e ha
4. Will the dam ox dyke aﬂ’eci:t fish migration or movement ?
—Yes ___No
If yes, describe all measures for compensation of fish habitat lost due to the dam or
dyke, and mitigation for fish migration or movement.
Water Treatment
1. Indicate the capacity ofth:b treatmoent facility. L/min
2. What js the capacity of the water storage faciliry. o’
i
3 Describe the method of water treatment (i.e., backwash, flocculation,
sedimentation, chemicals wsed), and provide the results of the most recent
bacteriological and chemidal analysis. Attach a diagranSL, if possible.
4. Are there any changes pla.‘bned i the water treatment fhcilities?
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Sewage Disposal

L.

10.

Page 22 of 24

|
If yes, attach a copy of thﬂ plan or indicate changes and

schedule.
Include excerpt from MA(DA Capital Plan if available.

Indicate the level of sewage treatment:

X primary __ secondlary __tertiary
Pre-treatment (if app]icablb) o SCTEEDIDE  __ tmad
Lagoons (if applicable}: | anaerobic __ eerobic

Indicate the capacity of tb# sewage treatmaent facility_7

Based on current popula.tnpn projections, the facility wil
coOnmumity until
the year __2o0Y? .

Average depth of the wastewater lagoon o
What is the design freebo &rd? m.

Indicate the retention nrua of the sewage while in the tr
days.

Indicate the estimated rate of discharge of wastewater

include an mnplemnentation

eration
____facultatyve

oY

I meet the needs of the

gatment facility

L/sec.

Indicate the Jocation of thé discharge point

Is the discharge: X;seasonal ___contuous

If the discharge is seasonal, during what month(s) is it done?

What is the duration of the discharge (days/weeks/mon

hs) 7

Are there any changes plajined in the sewage disposa] facilities?

No  _y Yes ,
If yes, attach a copy of th& plan or indicate changes and

schedule. //‘V\ #r Mf”’ /4}’,“" ﬂ‘ 3 Smmo s

Include excerpt from MAQ:A Capital Plan if available.

mnclude ap implementation

23
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Solid Waste Disposal

1. Indicate the capacity of the disposal area o’

2. The average depth of the {sohd waste disposal site m
3. ‘The current faclity will m{eet compounity needs until the year
4. Do any natural watercourfe enter the solid waste disposal area? What methods are

used to decrease the aroynt of runoff water entering these areas?

5. Tndicate the volume of waker that may enter these aread from any source(s) and
attach all pertinent details of the diversions.

ource : Yolame

6. Plcase describe any divergions of watercourses:

Page 23 of 24 :E
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7. Aure there any changes plafmed in the solid waste dispogal facilities?

—No __ Yes |
If yes, attach a copy of the plan or indicate changes and include an implementation
schedule. :

Include excerpt from MACA Capital Plan if available,

Gther |

1. Describe any additional details on. the existing municipal facilities which should be
considered by the Nunavut Water Board during it review.

Page 24 of 24




