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L GENERAL
1. Dae: [E6 H/,f’l[

2. Applicant: Cle‘]f»ﬂi[J&E BHaY ( Kid1¥meesT )
Municipality and Reglon

(8]

Contacts:_j_infan) el £
Name of Contact

Muiiafal SERVICES CLEXIC

Position
267 %3 2/ 57 943 - 2752
Telephone # Fax #
4. Community Status: __ Village _ Town __ City
y/ Hamlet __ Senlement Corporation
5. Indicate the status of the municipaliry’s licence on the date of the apphmtlon

New Application

'/ Renewal - Water Licence # N/L5= 153
JiR ATTACHMENTS

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

raw water intake;

water storage and treatment facilities;

fuel and chemical storage;

sewage treatment facilities (lagoon, honey bag pit, wetland);

wastewater treatment area and discharge outlets;

solid wagte disposal areas and drainage patterns;

hazardous waste disposal area;

transportation access routes;

existing water bodies/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 environmental monitoring

sites. (Outline drainage basin);

j. Traditional use areas outlined on site map and areas around the community used for recrearion,
camping, fishing, etc.

k. abandoned and/or restored water treatrent, sewage, and solid waste disposal facilities.

S

U e Ao

Are maps attached? _\/‘ch __ No

If no, please indicate when they will be available.

Indicate which organization has provided the varicus maps or diagrams.
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WATER SUPPLY

Water Source /
L. Type of source: v Lake  River  Well _ Other

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

(h)

WRTEK, [PrE

Primary Source Séa:_)ndary Source
3. Usual break-up & freeze-up period: Juale” - < mPT
Break-up Freeze-up
Water Intake
1. Please provide short descriptions for the following:

a. Freshwater intake facility

b. Operating capacity of pumps used

P 3¢, Josy

¢. Intake screen size

Water Storage
L. Type of water storage facility. (check where applicable)
Reservoir/Pond Storage tank None
Other Description:
2. If “reservoir” checked:
[s the reservoir lined? Yes No
What type of liner? When was it installed?

3

L
o
L]
(9]
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Water Treatment

1. Indicate the quality of the water, /
Summer: ____good _V fair ____poor
Fall; _v/good ___ fair ____poor
Winter: _\[ good _ fair ____paor
Spring: ___good _ fair J __poor
==

2 Describe.

3. Type of water treatment.

_y__/ﬁFIIImtion and chlorination
___ Chlorination only
____None
___ Other

Description

Water Use And Distribution
1. Volume of water use:

I Distribution Estimated number o Estimated average water Total water
people on the system consumplion consumption
(Litres‘capita‘day) (Litres/day)

AxB

TRUCKED
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2001/2002

Water Usage Tracking in Litres

March
February
January
Decemebr
November
October
September
August
July

June

May

April

Total

Private 1

2,131,651
1,934,076
2,150,020
2,055,442
1,984,778
1,685,543
2,047,401
1,916,137
1,800,744
1,932,970
1,635,633
1,569,468

22,843,861

Gov't

431,793
640,849
374,033
357,761
709,861
552,561
298,621
114,346
312,616
339,228
661,526
322,848

5,116,042

Hamlet

118,397
80,009
64,165
91,840
44,445
68,950
64,521
111,833
126,561
84,925
65,121
45,407

966,175

Commercial

1,255,953
1,137,582
963,367
1,076,956
1,019,043
709,644
1,030,417
719,955
944,217
1,003,552
1,051,929
934,208

11,846,822

DPW, TT

363,138
307,275
299,125
265,004
176,825
251,271
259,413
257,566
274,603
258,511
217,006
241,120

3,170,856

Housing
Assoc.

1,954,493
1,793,524
1,959,739
1,880,549
1,750,548
1,820,543
1,793,811
1,936,366
1,868,288
1,595,211
1,369,762
1,370,923

21,093,756

Total

6,255,425
5,893,315
5,810,449
5,727,553
5,685,499
5,088,511
5,494,182
5,056,202
5,327,029
5,214,397
5,000,977
4,483,974

65,037,513



General Condition of the warer supply facilities ‘

1. General condition of the:

a. Water supply facility
j Satisfactory  __ Unsatisfactory

If unsatisfactory, explain.

b. Storage facility
Sausfactory __ Unsatisfactory
If unsatisfactory, explain.
c. Distribution system
_V Satisfactory  _ Unsatisfactory
If unsatisfactory, explain.
Modifications
L. Are there any changes planned for the water supply system?
v/ No Yes
If yes, please attach a copy of the plan, or describe changes. Provide information on the
implementation schedule.
2. Daes the community believe changes needed to the water supply, storage or treatment

faciliries? Describe.

NO
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L P Wl wee el oM I

Identificarion
Are Ehar&ﬁgﬂs identifying drinking water sources presently used by the municipaliry ?

N Yes _ No
IV. SEWAGE DISPOSAL

1. What type(s) of sewage treatment does the community have?
Ay Lagoon
____Mechanical system
__ Wetland
__ Honey bag
___Combination/Other: describe

Lagoon (if applicable)

l. Has there been any operating problems with the lagoon?
_Yes No
If yves, describe

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

wastewarter treatment system).

3]

Are sludges produced ?
~ Yes _ No
[f yes, describe how the sludges are disposed of:

Wetland(if applicable)
L. Describe the Wetland wastewater weatment sysiem.

Page 5 of 6



Honey Bag Pit

1. Does the municipality use a honey bag pit?

Yes 1[ 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 /iquid waste being discharged or deposited 1o
the wastewater treatment system that may affect the quality of the effluent or leacharte
produced? (The municipality should be aware that any commercial or industrial discharge has

to be approved by the municipaliry)
Yes No

If yes, indicate sources, types and quantities.

Sewage Discharge
1. Are fish, shell fish and other wildlife harvested in or near the discharge area ?
__Yes /No

If yes, indicate species harvested, and level of harvest.

General Condition of the sewage treatment facilities

1. General condition of the:
a. Sewage collection system
Satisfactory =~ Unsarisfactory

If unsatsfactory, explain.

Page 7 of 7



b. Discharge,control system
/ Satisfactory ~_ Unsatisfactory
[f unsatisfactory, explain
c. Dams, diversion dykes, berms
Satisfactory __ Unsatisfactory
If unsatsfactory, explain.
Modifications
1 Are theryny changes planned in the sewage treatment facilities?
v/ No Yes

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

implementation schedule.

(1]

Describe,

AND

LAY

Abandonment and Restoration

-

1 List and describe abandoned or restored sewage treatment facilites.

Refer to original attachment maps.

Identification

Are there signs identfying past and present sewage disposal sites ?

__Yes _ No

Page 8 of 8
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V. SOLID WASTE DISPOSAL

1. Briefly describe how solid wastes are collected and delivered 1o the disposal area.

Is the solid waste site fenced? __ Yes \Ao

9

3. Is the fence adequate? __ Yes + No

If no, describe

Waste Reduction

1. Does thf)a{nicipaliry burm garbage ?
VYes _ No

If yes, describe how and when this is done.

BotwEn Py GRALBAGE TRUCk gRIVEK
ONLY & WINpS APE AUWAY FRoAL TN

2. Has the mynicipality considered measures for waste reduction such as recychng or reuse?
Yes No

If yes, describe

Animal Carcasses Pit
1. Does the municipality have an area for the disposal of animal carcasses ?
__Y=s [ 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 8



Bulky Scrap Metal/Waste Disposal Area
Does the rfunicipality have a scrap metal or bulky waste disposal area?
~ Yes _ No
If yes, briefly describe its location and operation plan.

Commercial, Industrial and/or Hazardous Wastes Disposal Area

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

___Yes y/No
If yes, please indicate sources, types and quantity.

2, Will the municipality use a hazardous waste disposal area?
_Yes No
If yes, describe its:

a. Location

D. Soucture

\

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

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

a. Solid waste disposal area

__Satisfactory _\/Unsatisfactory
If unsatisfactory, explain.

Page 10 of 10



Modifications

1. Are there any changes planned for the solid waste disposal area?
__No Yes
[fyes, attach a copy of the plan, or describe changes. Provide 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 _\ZNO

VL. INSPECTTON AND MONITORING

L. When were municipal facilities inspected by:
____ Indian and Northern Affairs Inspector Date:
____ Municipal and Community Affairs Date:
___ Other: Date:
2. [s there a system in place for reporting spills?
WV Yes _ No

If ves, describe.

3. Is there a cgnringency plan for clean up of spills?
Yes ____No
If yes, describe.

Page 11 of 11



4. Have any spills ocm}rred in the past five years?
Yes V No

If yes, describe and show on a map the locations of the spills. ‘What action has been taken to

affected areas?

Monitoring Program
1. [s water sampling and analysis done ?
Yes __ No

If Yes, answer the questions ato e

a. Briefly describe how samples are taken and sent 1o the laboratory.

OrmlLES ARE TALEY DALy IN 5omfic >oTries
WO DRoveHT TO Werity cenred For =Y

To 246
b. Briefly describe any monitoring done for wastewater effluent and leachate.
c. Who is responsible for water sampling ? ,/
Name; | ATiel

Position: Buuen W A mTHRINTL
Telephone #:_[£7) 992214

Fax#: g7 493 RT7IA

Level of training: _pJoV &

d. Recognized laboratory performing analysis of samples.

Narme: STANTON — REG 104l HERLTH Lorbil)

Address: 550 5y£n}£ R Veweod wife nr
Telephone #: [ LT/ 3
Fax # A L G- Hi4/

Page 12 of 12
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€. Are any changes planned in the water quality monitoring program?
__Yes _ No
If yes, describe,

VI. PUBLIC CONCERNS
i, What 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 to address
those concerns.

Page 13 of 13



PUBLIC HEALTH (Help may be obtained from the Regional Environmental H
difficulty with this section,)

£ Date: A _ -)_3)0'
Municipality: C%\h@.gg M:j Nk
d

1

you hay

2.
3. Contact: (Environmental Health Officer Contact)
@D\f)_@'{ P\I\\\ \\\ ]‘\6
Telephone #:_ (367 ) 481~ 0S¢
Faxs: [ 5L7) 9g - k0L%
4, Have there been any problems or health/environmental concerns with drinking water ?
___Yes ANo
If yes, describe ‘ 4 - Ro’ > )
‘\NJOM Q\@Q/\'%\«\ V\j @Jrﬁwﬂ WAL %/\m s /\QW
-S(\/\(,:t %\A)O R ‘,0— 1 5,\ %M*\Q,Qﬁ/:/ Ar z /%dk—
5. Have there been any problems or health/environmental concerns 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

Ifyes. describe - _ ‘

@Q}\ouw\jg‘a\m‘\% - M Q@N\u WWWA |

D Occass pronetz %"“\“ &Wj oo Sl
(_/\,:tzr ’*Ou}'n .

Monitoring Program
1. Does the Regional Health Board perform water quality »ampling?
K No 1f Yes, answer questions (&) to (¢)

Page 14 of 14
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2. Bneﬂy dCJC"l}‘L the sampling m\,modologz

D

A

b. Briefly describe any monitoring of Wwastewater ei%]uenr and leachate,

Wekan {?—Qﬂf‘:‘ﬂ/“—?/“.’ 0\%%)4{#(1 NRC, /\Wbﬂr | X .L.J)ZC’L/L

c. Who is responsible for sampling ?
Name: juf: € Uc}:f 0a \(‘
Position:  ©u Wowwv

Telephone #: 4¢3~ 2 | 1
Fax # 483~ 27% 2
Level of training:

d. Recognized laboratory performing analysis of samples.

Name: /’j*gwd‘@,\ Rﬂw& \(\W\Q
Address: ”‘5‘ S ‘35:{% m
TCIGphOl’le #: (C(, J?% bt
Fax#: |( %b"b%q - ey
€. Are any changes planned in the water quality monitoring program?

__Yes ANo
If yes, describe,

v
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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 section).

. Date: )R /t
2. Municipaliry: Cirmprae A
/ P2 7 —
3. Contact: \L/o‘,)cf L. ]LLMV“ T = S

(Community Government and Transporation Representative)

Telephone # ©:6 7 — 95 - 4l

)

Fax# 26771 - 70% G0t
4, Population (according to most recent census results): /5L
5. Estimated growth rate over next 5 years: ?,43.5 7;
6. Has any baseline data collection and evaluation been undertaken with respect to the physical,

biological, and chemical characteristics of the main water bodies in the area?
" Yes _ No WATETL Duplly LALE 5 SBEW liwoe e e

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

Prepared by Tide Completion Date
\ c- - ft— DE HE G Ce ™ VB RT O w~ K TEn -
\.& {\/\_'I—% (}l (7’(4"\/\ \9 > )’ ‘)])\)l\ CD'V\\.,,.(_.c.'. AT ALE r“ﬂ—uf--‘f‘-ﬁ ‘.-—p.z._ B o :_ ?%

ML b S —

Fa  TATEW D
T— L omanma v g WIS I | pA SN
Hgl_kfu\(.nLQvﬂ\’\ LJ&:S‘(_AMW e N, T LE Cypony — .
f—# = PLav STuw Fond TS Chrmanup e BAY ' é
Fg (-_- 1 Kk L\_:_‘ﬂ‘/ c_.;,‘wa;_ k‘__;\\/\ = ( "_,9
\M"‘r E/ ) (;"LH\J =t 1-—~t 3 L’\ =0 k_,||4'-‘1— t Dt?_ %Ljfi\tif\\tz\ré)&jfﬁbﬁ"‘t ¥ [ (}Q:L
Ifno, are such studies being planned?
I'. ___No __ Yes (Ifyes, when and by whom):
|
|
l|| 7. Have Elders been consulted in the collection of baseline data on main water bodies in the area?
No  Yes

If yes, specify.

\—'” («'\.f\’knﬁ‘r (\/LFZ«U\{U) DRl BRY Whten SN

oS
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€}

Has any ‘uac ine data collection and evaluation been undertaken with respect to the ve

componer {s of the environment potentially affected by the project?
[ No Yes

If yes, provide details below

Prepared by Title Completian Date

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

. - — C
Attachments C@w ATER— ANY SARVTAT O ST E
Attach detailed plan or drawing(s) of the present solid waste disposal area. Inchade the following

1.

=
/‘7\@@{
P(\\k

Lok
(/“C’

information:

a. details of pond size and elevation;

b. details of all retaining structures (dimensions, materials of construction, ete.);

c. details of the drainage basin, and e‘dsting and proposed drainage modifications;

d. details of all decant, siphon mechanisms etc., including sewage treatment facilities;
e. details regarding direction and path of Wa.stewmc:r flow from the area

L distance from watercourses and fish bearing waters;

g. location and construction of liners;

h. leachate and groundwater collection systems; and

I control structures.

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

include the following:

details regarding direction and path of wastewater flow from the area;
indications of the distance from watercourses and fish bearing waters;

o po o

directions.
The volume of seepage flow (m’ / day); and
The direction of each flow.

g

Page 17 of 17

details of all retaining structures (dimensions, materials of construction, etc.);
details of the drainage basin, and existing and proposed drainage modifications;
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3. Are drawings for the solid waste disposal area and sewage treatment system atiached?
__Yes No

If Yes, who has provided them ?
If no, indicate when they will be available.

Hydrology

L. Effects on surface water flow:
Are any sweam channels altered? __Yes ~/No
Is the natural storage or water level of any lake or pond changed? ~ Yes _/ No
Are there changes in water flow downstream of the project? __Yes &/

No
Is a storage reservoir created in a natural channel? Yes
/ — —
No )
\_,_-

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

2, Drainage Area:
What is the drainage area? %> km®
What is the average elevation of the drainage basin?__I-=> merres
Is the drainage basin outlined on an attached map? )" Yes No
Describe the drainage basin characteristics, (vegetarion, general soil type, tlakec " D A

£ \ ] )
swamps and permafrost areas, etc.) Lt b el s T s PR EA
NUTE - e Lice WATEL S fwiE fpsw »v WiTer LA s (&
[ -\'— . . s . ..
P rexivaTer) b5 acwes (6F he ). M oMe SerTE B

e v vin k:’—bﬂﬂ/\wh';km(.\ -‘u,——‘\—% = . 49\/\(\

3. Channel characteristics: ;
Is the course of any channel changed? \/\T 0

If yes, describe measures 10 maintaln stream bed and bank stabiliry.



/‘
4, Will the cross-section of any watercourse be changed? Yes v No
If yes, describe the change and its effect on the flow capacity of the channel.

Water Supply é"/
L. What is the rate of withdrawal from the source? __| e m’/day.
rid
2. Is water drawn from the source ___ Intermittently L/continuously
3. If it 15 drawn ntermittently, during what month(s) is it drawn?

4. For what period is it drawn (days/weeks/months)? Q€KY DAY

oy B "." - /'—'J -
5. What is the rate of flow of source (if river) or size (if lake)? I:!C’ i &-/ ezt Wil

[ S e S T v r

6. At the intended rate of water usage, describe the effects on the river or lake from
which water will be drawn. | < Gyt ey G w1

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

i NC L meL  SEKRFT jWThakE Cr ol wonid &St pASE e
C-eNNELRES To AR INTA{z T e,
WA Tea N\ DE - aC f:n 4 Mwlit{i‘: \-\U“ AP o . TR PPEd wilTH
S o o A, WhOAD . e ) Y iy \ e SR - i - . R
K \ 1S W FECTY O g TeEpAl PLws N 2 i T L
["T"\—' j\f\ v
b. operating capacity of the pumps
A | B[ - : ; _ !
Che 2 @ 9 coN
c. intake screen size = @ . HS’PS Sem i ST
S0k S Shdben O WAL (QOTALE Scosed. g s

cepeer Lentl SO0 wmw  ETaw (S STEsL, SLoT elenvie G
O-BP M. URTRErme END MTTEd w2 T FLAT Qep=eny PLATe
DowrsFTREAM BRS WELSEDS  TO (1 T MATNG, FLaGE,
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F
1 A
Water Storage }\j / /‘Lﬂr

L. Is a dam or dyke being used to store or alter the flow of water? ___Yes v/ No

o

What are the dimensions of the dam or dyke?
Length: Width: Height: ]
U/S slope: D/S slope:

(%)

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?

m’ ha,

4. Will the dam or dyke affect fish migration or movement ?
_Yes ___No
[f 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

L. Indicate the capacity of the treatment facility. %4? : L/min
2. What is the capacity of the water storage facility. D40 W

()

Describe the method of water treatment (i.e., backwash, flocculaton,
sedimentation, chemicals used), and provide the results of the most recent
bactericlogical and chemical analysis. Arach a diagram, if possible,
Chrlo@nNE B¢ nFecTien

- i n ; [ i
.5.2‘1’ %O b D ]/\/\\\L\: w\ C/ :___)(\f 5,—-.‘/-\/\5_ Qﬂ‘ FQQ..Z/\/\«Y hCLC T-“e 'V“\—-{."\IJL;—“‘ @ CLL | o~ C
4, Are jlere any changes planned in the water treatment faciiities?
_Y No __ Yes

If yes, attach a copy of the plan or indicate changes and include an

implementation schedule.
Include excerpr from MACA Capital Plan if available.
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Sewage Disposal

1.

a

w

10.

Indigate the level of sewage treatment:

V/__prnimary secondary __ tertiary
Pre-treatment (if applicable): _ screening maceraron
Lagoons (if applicable): anaerobic aerobic facultative

Indicate the capacity of the sewage treatment facility @0, € 0Un’

Based on current population projections, the facility will meet the needs of the

community until ,
the year 2.092-C [4 UTH T RTE

) J)
Average depth of the wastewater lagoon ___~ - 0 m.

NATU Al
What is the design freeboard? P& m.

Indicate the retention time of the sewage while in the treatment facility s T
days.

Indicate the estimated rate of discharge of wastewater Lisec. RNET AydLp 1zl &

Indicate the location of the discharge point << Ylrzel pAetedd “Curmier s N
[s the discharge: _\Zﬁ seasomal ___ continuous

If the discharge is seasonal, during what month(s) is it done? _dw>q — ~ErTewisE

What is the duration of the discharge (days/weeks/months) ? 2. o n THS

Are there any changes planned in the sewage disposal facilities?
Jf 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

i Indicate the capacity of the disposal area M“

2. The average depth of the solid waste disposal site _ % « < m.

3. The current facility will meet community needs until the year 2920 Q WisES 1, VLR T
<™

N

(o ®
4, Do any namfal watercourse enter the solid waste disposal area? What methods are
o ~used ta de Erﬂasc the amount of runoff water entering these areas?
p\‘ %LFKZ/ e’ SEvaaTE < THE WrASTE %‘g M(Qgﬁ“f_ A=t {—-ﬂ,(/{\/k
T NEeivuminh SEwhbe L& oo @R /——/3\4/——&— _
N¢ e A ERERANT  AVLeUN T g8 2y €57 ENTee Tt
PLEAS RS The BEX WERHEETD ChoiB bl By s
Ay, PrEBc paia Tlownd  Tu Gavit ¥ &V APe2m TE |

A

Indicate the volume of water that may enter these areas from any source(s) and
artach all pertinent details of the diversions. { {0 Ty Gy O\ T ik wT

Source Volume

6. Please describe any diversions of watercourses:

NOT R Lch LE
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L Are there any changes planned in the solid waste disposal facilities?
__No Ees
If yes, attach a copy of the plan or indicate changes and include an
implementation schedule.
Include excerpt from MACA Capital Plan if available.

2 — — e D = P RN

Coons @ LS PLAn? Yo [BelociTe THE Lo Al e LaAG oy

SOLS WRSTE 2178, AND Rwnly WASTE %S 00SaL S TE To CesaT
i‘Lc-vx M =L THE FUTURE GpowoTd 8F The CovipAum T |
0N DS =T ON Tde Lawd CURRETWTLY, 0 LU PTD By

T ReFEREnNE D> TSANTATCY HTES whtH Aaus 1O peLaT ©

Other CLECT PROMMTY XU BACH OTHhST2- .

1s Describe any additional details on the existing municipal facilities which should

be considered by the Nunavut Water Board during it review.

(xJQN%E C@MJQLVMﬁ{mLE%ﬁ<EQ%E$ G BT ROl

RECTES oy Cpoctal  Tre |
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