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Water Use And Distribution
1, Volume of water use:

s Distribidion Estimined numd W

! puople on the sestem

A

PIPED

-2001-Jan~z2 04:51 From-NW8 +1=867-360-634C . T-965 P.006/025 F-890
Water Treatment
1. Indicate the quality of the water, / .
Summer: _ good  _V fair —__poor
Falf; _V/good fair ____poor
Winter: /' good fair ___ poor
Spring: __ good fair ___poor
2. Describe.
oo 3. Type of water treatment.
_[ Filtrarion and chlorination
. Chlorination only
__None
___ Other
Description

Fstirnated average water Total water
CONSUIPLON
( fres Capitaiduy)

H

CONKINMY 1o

(hitresiduy )

AxDB

TRUCKED
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L GENERAL
. Dae: féb ”,/0’
2, Applicant: CAMBEDCE fSaY ( Ktk mEST )
Municipality and Region
3. Contacts: _{_ i gl ST
Name of Contact
Montiadn U SERVICES CLEXK
Position
£87 ¥3 24444 ¢ -
Telephone # Fax #
4, Community Status: __ Village __ Town City
v Hemlet _ Setilement Corporation
5. Indicate the status of the municipality’s licence on the date of the application.

... New Application .
V/ Renewal -  Water Licence # N LU—-% - 13 32

II.  ATTACHMENTS

1.

Page 2 of 2

Attach current or up-to-date detailed map(s) showing the locations of the:

raw water intake;

waler storage and treatment facilities;

fuel and chemical storage;

sewage treatment facilities (lagoon, honey bag pit, wetland);
wastewater treatment area and discharge outlets;

solid waste disposal areas and drainage patterns;

hazardous waste disposal area;

transportation access routes;

SR ee AN o

sites. (Outline drainage basin);

J- Traditional use areas outlined on site map and areas around the comumunity used for recrearion,

camping, fishing, etc.
k. abandoned and/or restored water treatment, sewage, and sulid waste disposal facilities.

Are maps attached? _/Yes __ No

If no, please indicate when they will be available.

Indicate which organization has provided the various maps or diagrams.
COMmEmNiY (o ANmens

existing water bodics/courses and any changes to these water bodies/courses that have or may
oceur as a result of water use or waste disposal facilities, locations of environrmental monitoring
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II. WATER SUPPLY

Water Source /
1. Typeofsource: v/ Lake  River __Well _ Other

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

3.
WRTEK Lape
Primary Source Secondary Source
3. Usual break-up & freeze-up period: (Jyuaje SELT
Break-up Freeze-up
Water Intake
1. Please provide short descriptions for the following:
a. Freshwater intake facility
b. Operating capacity of pumps ysed
I6wP 3¢ 200y
c. Intake screen size
Water Storage

L. Type of water storage facility. (check where applicable)
— Reservoir/Pond _ Storage tank — None

QOther Description:
2. If “reservoir” checked:
Is the reservoir lined? _ Yes No
What type of liner? _ When was it installed?

Page 3 of 3
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General Condition of the water supply facilities

1, General condition of the;

a.

Water supply facility
Satisfactory  __ Unsatisfactory

If unsatisfactory, explain,

Storage facility
3Z Satisfactory __ Unsatisfactory

If unsatisfactory, explain,

Distributign system
V Satisfactory _ Unsatisfactory

If unsatisfactory, explain.

Modifications

1.

Page S of 5

Are there any changes planned for the water supply system?

No  Yes

+1-867-350-8340 .

T-965 P .007/02%  F-890

If yes, please attach a copy of the plan, or describe changes. Provide information on the

unplementation schedule,

Does the community believe changes needed to the water supply,

facilities? Describe,

NO

storage or treatment
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Hdentification
Are there figns identifying drinking water sources presently used by the municipality ?
Yes _ No

IV. SEWAGE DISPOSAL

Lagoon
Mechanical systemn
__ Wetland
__ Honey bag
___ Combination/Other; describe

L. What typj) of sewage treatment does the community have?

Lagoan (if applicable)
1. Has there been any operating problems with the lagoon?
Yes No

If yes, describe

Mechanical System (if applicable)

. Describe (type, specifications, operation and maintenance program for the mechanical
wastewater treatment system).

2. Are sludges produced ?
_Yes __ No
If yes, describe how the sludges are disposed of:

Wetland(if applicable)
1, Describe the Wetland wastewater weatment system,

Page 6 of 6
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Honey Bag Pit
1. Does the municipality use a honey bag pit?
_Yes 4}? No
If yes, describe the location, drainage, and operation/maintenance of the site:

Commercial, Industrial and/or Hazardous Wastes

1. Are there any sources of commercial or industrial /iguid waste being discharged or deposited to
the wastewater treatment system that may affect the quality of the effluent or leachate

produced? (The municipality should be aware that any commercial or industrial discharge has
to be approved by the municipaliny)
___Yes No

K yes, indicate sources, types and quantities.

Sewage Discharge

1. Are figh, shell fish and other wildlife harvested in or near the discharge area ?
Yes _y/No

If yes, indicate species harvested, and leve] of harvest,

General Condition of the sewage treatment facilities
1. General ¢condition of the:

a, Sewage cgllection system

Satisfactory _ Unsatisfactory
If unsarisfactory, explain.

Page 7 of 7
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b. Discharge,control system
JZ Satisfactory ~_ Unsatisfactory

If unsatisfactory, explain.
C. Dams, diversion dykes, berms
Satisfactory  __ Unsarisfactory

If unsatisfactory, explain.

Modifications

1. Are there any changes planned in the sewage treatment facilities?
_\f;o __Yes

If yes, please atiach a copy of the plan, or describe changes. Provide information on the
implementation schedule.

2. Does the municipality or residents believe changes are needed 1o the sewage treatment facilities?
Describe,
No

Abandonment and Restoration

I. List and describe abandoned or restored sewage treatment facilities.
Refer to original anachment maps.

Hentifrcation
Are there signs identifying past and present sewage disposal sites ?
— Yes  No

Page Bof 8
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V. SOLID WASTE DISPOSAL

L. Briefly describe how solid wastes are collected and delivered to the disposal area.

2 Is the solid waste site fenced? __ Yes Ao
3. Is the fence adequate? __ Yes < No

If no, describe

Waste Reducetion

I. Does thy{nicipality bum garbage 7
Yes _ No

If yes, describe how and when this is done.
Burwer Py oAltaer TRUCK R WEL
ONLY W& \iNDS ALE AUWAY Elod TsuW

2, Has the mpnicipality considered measures for waste reduction such as recycling or reuse?
Yes No

[f yes, describe

Animal Carcasses Pir

1. Does the municipality have an area for the disposal of animal carcasses ?
_ Yeg l No

If yes, describe the location, drainage and operation/maintenance of the site

Waste Oil Pit
1. Describe the waste oil storage area.

Page 9 of O
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1. Does the pAunicipality have a scrap metal or bulky waste disposal area?
L Yes _ No
If yes, briefly describe its location and operation plan.

Bulky Scrap Me}a%ﬁ'asre Disposal Area

Commercial, Industrial and/or Hazardous Wastes Disposal Area

1. Are there any commercial or industrial waste being discharged or deposited in the solid wagte disposal
arca? (The municipality should be aware that any discharge of commercial or industrial waste has to
be approved by the mynicipality)

 Yes No
If yes, please indicate sources, types and quantiry.

2. Will the municipaliy use a hazardous waste disposal area?
_ Yes No
If yes, describe its:

a Location

b. Structure

¢ Operation and maintenance (deseribe special handling/disposal methods for these wastes)

General Condition of the Solid Waste Disposal Area
I. Comment on the general conditions of the:

a, Solid waste disposal area

— Satisfactory \_/Unsaﬁsfactory
If unsatisfactory, explain.

Page 10 of 10
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Modifications
1. Are there any changes planned for the solid waste disposal area?
__No Yes
If yes, attach a copy of the plan, or describe changes, Pravide information on the implementation
schedule.

2. Are changes needed to the solid waste disposal area? Describe.

Yes

Abandonment and Restoration
1. List and describe abandoned or restored solid waste facilities,
Indicate their location on a map.

Identification
Are there signs identifying past and present solid waste disposal sites ?
— Yes MNO

VI. INSPECTION AND MONITORING

L. When were municipal facilities inspected by:
. Indian and Northern Affairs Inspector Date: —
. Municipal and Community Affairs Date:
Other: Date:

2, Is there a system in place for reporting spills?
MYes _ No
If yes, describe.

3. Is there a cgntingency plan for clean up of spills?
Yes __ No
If yes, describe,

Page 11 of 11
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4, Have any spills occuypred in the past five years?

__Ye¢s No
If yes, describe and show on a map the locations of the spills. What action has been taken to clean the
affected areas?
Monitoring Program
1. Is water sampling and analysis done ?
Yes __ No

If Yes, answer the questions a 1o e

a, Briefly describe how samples are taken and sent to the laboratory,

SAmPLES ARE  TAuuA PAiLy ‘N sAm/ts RPorries
WO BRoveur To ety CENTER. FOR Seiyplsnty

To a8
b. Briefly describe any monitoring done for wastewater effluent and leachate,
¢. Who is responsible for water sampling 7 /

Name: ot ATIelkyoan  _
Position: Ruunwe mawmmrx
Telephone #: [d¢7) 952 7,14
Fax#: g67 495 R7IA

Level of training: —pNoNE

d. Recognized laboratory performing analysis of samples.
Neme: STANTON ~PEe 1oml. _ferire Bonis

Address: 50 Bypne L)  Yewou duisr M
Telephone #: (L §-4//(,3

Fax #; el g 4171
Page 12 of 12 s
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e Are any changes plarmed in the water quality monitoring program?
__Yes __No
If yes, describe,

VIL. PUBLIC CONCERNS

1, Whar concerns does the municipality or residents have regarding the municipal water supply or

waste disposal facilities? List the concerns and describe what steps have been taken 1o address
those concerns.

Page 13 of 13
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VIII. PUBLIC HEALTH (Help may be obained from the Regional Environmental Health Officer if
you have difficulty with this section,)
1, Date: S22 ; o1

2. Municipatity: G2 am\omagg Mg N
3. Contact; (Environmental Health Officer Contact) :
Rbert P \\\_ I
Telephone #;_ (367 ) A€H~ K086

Faxt:( b7) 98 >~ 0%E

4. Have there been any problems or health/environmental concerns with drinking water 7
___Yes ANo

If yes, describe ) ] . )
Dbl asoble K (D WETin Sunpily Beg ) ragunoa
Pk Fwo e ke Samplaa Ao - A
W M.Q)Wv A mm | and e

5. Have there been any problems or health/environmental concems with sewage
disposal/treatment?

__Yes X No

If yes, describe

6. Have there been any problems or health/environmental concerns with solid waste disposal?
__Yes  No '

If yes. describe

@B\ou\nj‘;?e\rw - pﬂ-"“"‘r‘m"- %""‘*”‘ Wa&-
@D{c‘a%‘sl WG&M%\M Wj ob-om{y L—QJ&W

pvww % Wy ot

Monitoring Program

1. Does the Regional Health Roard parform water quality »ampling?
¥ No 1f'Yes, answer questions (a) to (e)

Page 14 of 14
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Briefly describe the sampg methodology.
Mowdontns. ka1 %ﬁl TR

g

b. Briefly describe any monitoring of wastewater e%‘ment and leachate,

Wit Roromwrnnr Opetn (INAC ) pawmplon 1 ¥ o

c. ‘Who is responsible for s
Name:

ling ?

Oykpoate
oA O

Position:

Telephone #;: A% 3~ 2 t 1 k¢
Fax #: Qg»-27% 2-
Level of training:

d. Recognized laboratory performing analysis of samnples.

Narme: /\,‘ka.-&i“o« R&‘_TAM\.Q \(\MTJG\.Q

Address; 550 Dynve Roak
Telephone #: (467 ) b — 4163

Faxs: (G6T)bba- 4 1my

e. Are any changes planned in the water quality monjtoring program?
Yes 0

If yes, describe,

Page 15 of 15
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IX. TECHNICAL INFORMATION (dssistance may be obtained from the Regional Community
Government (CG&T) office if you have difficult with this secrion).

1. Dae: AN '2)'/ cf
2. Municipality: Camapia pE AN

3. Contact; !fi-—t:-.)ﬂ" &, )(—*\r't Vil ’?v [=aNrey
{Community Government and Transporation Representative)

Telephone # &6 F - 9% - 40
. _ : - pe

Fax & g (7 - ? s(.) Z, - %5
4. Population (according to most recent census results): /50
5. Estimated growth rate over next 5 years; 24‘1?5 7"?
6. Has any haseline data collection and evaluation been undertaken with respect to the physical,

biological, and chemical characteristics of the main water bodies in the area?

v_Yes __No wWiA-Tes5L %upPLx, LAVLE § YSBEW Lase e E

If yes, provide a summary of program details or site title, authors, cities, and dareg:

Prepared by Title N Completion Date
y . e GGt 3 ZERLT N R T ,
W M~ Crzen 7 ﬁd:»&:fb-g SCVNLLE yINTAE FRaGTy Fol 1‘7"{*%

CHMD Dt it B T2 ——

t — . % N lTA‘-{lCQ
-y "y — b .'_r‘_? &MMMlUlT‘(p w-kﬁlc;-ﬂ_’r } l %Q_
‘ \EN’ W La L SR CES’L‘ e Q.‘E‘ﬂ-\hl =S Uati-MSo T P CACD e 5
r—v—“‘#

— = DRl STust Fod T CAMRNMDGE BA o
Fae FWL’:—‘_'\‘;-W ZNE TERA _ . 4 i%é
kT Gunee 203 — WATER SRy wOtoa vE
AN If no, are such studies being planned? ﬁ“"lﬁ?ﬂw&\: i'g%‘{ — —= (956
__No ___Yes (If yes, when and by whom):

7. Have Elders been consulted in the collection of baseline data on main water bodies in the area?
__No _ Yes

If yes, specify,

.

— L-UV( . - : CAMBRIsGE B WRTED oy
& Cizgw Soniitneg wm\; ' (’“"i\‘l -
LWOE x MAC) Te e Ge
MAmnal . e [9@(
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8. Has any bageline data collection and evaluation been undertaken with respect to the varioys biophysical
components of the environment potentially affected by the project?
No _ Yes
If yes, provide details below.

Prepared by Title Completion Date

If no, are gfich studies being planned?
No _ Ves.

Ifyes,spe(céﬁré%(g_rmcﬂ LA ULt

— Attackments ety AT SR Anv SAMTAT O St ©
1. Attach detailed plan or drawing(s) of the present solid waste disposal area, Include the following
information:

details of pond size and elevation;

details of all retaining structures (dimensions, materials of construction, etc.);
details of the drainage basin, and existing and proposed drainage modifications;
details of all decant, siphon mechanisms ete., including sewage treatment facilities;
details regarding ditection and path of wastewater flow from the area;

distance from watercourses and fish bearing waters;

location and construction of liners;

leachate and groundwater collection systems; and

control structures,

\

LU
3N
'\:%
D
K
~omoepo o

2. Attach derailed plan or drawing(s) of the present sewage treatment system. The drawing(s) should
include the following:

a. details of all retaining stractyres (dimensions, materials of construction, etc.):
b. details of the drainage basin, and existing and proposed drainage modifications;

Q/g/'é ‘“V(S( c. details regarding direction and path of wastewster flow from the avea;
ok d, Indications of the distance from watercourses and fish bearing waters;
P(:((t < ¢ a.!l sources of seepage presently encountered near these areas, mcluding volumes (m*/day) and
(/\'c? directions,
£ The volume of seepage flow (m? / day); and
s £. The direction of each flow,

Page 17 0f 17
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3. Are drawings for the solid waste disposal area and séwage freatment system attached?
__Yes _ No

1f Yes, who has provided them ?

If no, indicate when they will be avaijlable.

Hydrology
1. Effects on surface water flow: :
Are any stream channels altered? _ Yes _\_/N o
Is the natral storage or water level of any lake or pond changed? __ Yes ' No
Are there changes in water flow downstream of the project? _ Yes
No
7~ I8 a storage reservoir created in a natural channel? __Yes
(No //
v

If'yes 1o any of the above, briefly describe the expected change in flow or storage:

2, Drainage Area: .
What is the drainage area? 23  km?
What is the average elevation of the drainage basin? L5 metres
Is the drainage basin outlined on an attached map? J~Yes __ No

Describe the drainage basin characteristics (vegetarion, general soil type, Jakes, p ‘
swamps and permafrost areas, etc.) Qﬁﬂca/d.ﬁn(- RS £ }F;%WQQT \ pmﬁ&g;&‘
ﬁfﬁi YO e W ETEL g Frcs Mew sy WATER LA EsE &

MDW\QWL&‘TﬁL’S b5 acee (4
. C;(_df:"‘ (N3 .M < i T '
e e Q—pﬂmhﬂuc_‘_ﬁ w A S 5493\“ Ao eI TE 5

3. Channel characteristics:
Is the course of any channel changed? Yes _\540

I yes, describe measures 10 maintain stream bed and bank stability.
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.

4. Will the cross-section of any watercourse be changed? _ Yes ' No
1f yes, describe the change and its effect on the flow capacity of the chamnel.

Water Supply _ ‘?é’?
L Whatis the rate of withdrawal from the source? L CO mday.

2. Is water drawn from the source _._ intermittently _L;f:;ontinuously

3. If it is drawn intermittently, during what month(s) is it drawn?

4, For what period is it drawn (days/weeks/months)? QY DAY

-

5. What is the rate of flow of source (if river) or size (if lake)? I’a;’.?j e} e

6. At the intended rate uf water usage, describe the effects on the river or lake from
which water will be drawn. {1 G Ve ¢ A T

__,_v Water Intake
1. Please provide short descriptions of the following:
a. freshwater intake facility

. — [ -
" MO et GEET T (RN Td‘ﬁ_&‘; C AL s ot C;u [z?]y\f_ﬁlc.;'t A [ Wi
WA TE. ‘(::”f -wwxii ;-E;?C« Tuotz. EN m.:MLE VUM RorieE TR pies  woTé
] T et ' W e ,'-C--. J 4 S 5 - -
A TS5 0w [RZ 2N QL(; ng P L\ %3 ﬁr T\?’Uk Ci’(.’.-"l:l Ll

b. operating capacity of the pumps
l (/ N‘:“J , Hiﬁ (7} ) ?,_ o (/ \J

c. intake screen size , 8 Ve —
NSV Sl 6E WATEL (nTakE Scasen. \bPS Sipcon Qus
Scpoe e Lenld SoOww CTa LT BTEEL, SLoT, olen O
BT URTewme B0 TTiet oo T - La GopEen DlaTe
POIETREAM B> WELGES  To Lt The  MATRC, FLaaGs
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4

Water Storage }\j / ,ﬂ(

1. Is a dam or dyke being used to store or alter the flow of water? __Yes /No

2. What are the dimensions of the dam or dyke?
Length: Width: Height:
U/8 slope: DS slope:

3. Does the proposed dam create a reservoir in a natural watercourse?
_Yes __ No
If yes, what is the storage capacity and surface area of the reservoir?
3
m

4, Will the dam or dyke affect 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 of the treatment faciliry. L4 . ‘{; L/min
2, What is the capacity of the water storage facility._L)-4 C m’

3. Deseribe the method of water treatment (Le., backwash, flocculation,
sedimentation, chemicals used), and provide the results of the most recent
bacteriological and chemical analysis. Attach a diagram, if possible.

CHLoGNE B¢ nFecTou.
See [Zob DL\,&le\fp L_pr SR L7 YIS | BQCNMM:CC&(MC!,
GEVEVIY\ CC{( CV\/\CLlJP\Q-\\Q .

4. Ar—c‘zﬁme any changes planned in the water treatment facilities?
No __ Yes
If yes, amach a copy of the plan or indicate changes and include an
implementation schedule.
Include excerpt from MACA Capital Plan if availabie.
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Sewage Disposal

L.

10.

In\d/i;ate the level of sewage treatment:

primary _ secondary __ tertiary
Pre-treatment (if applicable): __ screening mac%n
Lagoons (if applicable): ___ anaerobic ___ aerobic \/ facultative

Indicate the capacity of the sewage treatment facility @9, € 00m?
Based on current population projections, the facility will meet the needs of the
community until
theyear 2020 (G uessTtimpTe
Average depth of the wastewater lagoon __‘:-?_—__O_ m.
NATweaL-
What is the design freeboard? -Fre& .

Indicare the retention time of the sewage while in the freatment faciliw_z,“___w
days.

Indicate the estimated rate of discharge of wastewater Usee. NOT AydLdwzl i
Indicate the location of the discharge point oo Yzt DA e ALz d “E—mm@ " WL

Is the discharge: iseasonal —__continnous

If the discharge is seasonal, during what month(s) is it done? dwig = FEPTEMEBL
What is the duration of the discharge (days/weeks/months) 2| 2 Lo ro THS

Are taere any changes planned in the sewage disposal facilities?
No __ Yes

If yes, artach a copy of the plan or indicate changes and include an
implementation schedule,

Include excerpt from MACA Capital Plan if available.
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Solid Waste Disposal
1. Indicate the capacity of the disposal area &% w0 Om*

2. The average depth of the solid waste disposal site_ % « € m.

3. The current facility will meet community needs until the year _"292-0 L wESST RTE

Cpme\ﬂ"‘ﬂ‘&

4, Do any natyfal watercourse enter the solid waste disposal area? What methods are
used 1o degrease the amount of runoff warer entering these areas?

A Bopmn/SHpec’ SEPARARTE S THE WASTE B yostl ApSh From
TH NEWG foumnh DEWAGLE LA Geon) @R £-AdlE _
NO Qe THEANT  AVBur T gF Ruy 007 ENTER- THeae

ROBRs RS The BEX WENETIN ChBROLE By CASES
AN, PBK pTA Tiod  To fGAawit MLy TNV ADe2n T

5. Indicate the volume of water that may enter these areas from any source(s) and
attach all pertinent details of the diversions. | {3 Ciq (o UV B el bl T
Source Volume
6, Please describe any diversions of watercourses:

NoeT Rplica LE
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7. Are there any s planned in the solid waste disposal facilities?
__No Yes

If ves, attach a copy of the plan or indicate changes and include an
implementation schedule,
Include excerpt from MACA Capital Plan if available. U placo )
- — o - f
Conrt@is PLan? 70 ReilocATE TTWE G AT aon,
Gl WASTE SUVE, AND Zvby W8 ALTE s prSal STE To Ceed TS
| gV M 195 fﬁicag AT uee CapoeweTd 8F THz CovibAyrd T ‘—(
WS B2t ON TdT LaAwd Cuppcw< LN QO D By
T ReFeprEne D> TANITATON STES whtH Ane 10 peuaAT ©
Other CLoST PROMATY “Tu BACH  © Tkt |
1. Describe any additional details on the existing municipal facilities which should
be considered by the Nunavut Water Board during it review.

L S e C@wub/ﬂp(p,_\(ml o Lothes 9T Re & Rl
RN ET faod Caporal Prand |
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