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P.0.Box 119 KNKS wmoEp5 vtmpqg
Gon Haven, NT X0E 1J0 NUNAVUT WATER BOARD

TEL: (367) 360-6335 NUNAVUT IMALIRTYTN KATIMAYINGI
Froc: (867 360-6369 OFFICE DES EAUX DU NUNAVUT

Water Licence Application
Supplementary Questionnaire
For Municipalities



L. GENERAL

i Date: ;'Ku'é “5"{ -3 l { 2":0/'/)/ ‘ ,
2. Applicant: HML’@’ CF C;Ai\/‘ @RW 9AT

Municipality and Rcgi

» come TERRICH, AMvERacH

Wame of Contact '

At ééimaa/ﬂwmagwm% ZEstas

7

Position
| DSR3 23X (BTILZ 2197,
Telephone # Fax # - Email
4. Community Status: Village _ Town _ City
Hamlet _  Seftlement Corporation
5. Indicate the status of the municipality’s license on the date of the application.

New Application
g Recnewal Water License # NW% CJA\ M 024.//:,/
I1. ATTACHMENTS

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

Raw water intake;

Water storage and treatment facilitics;

Fuel and chemical storage;

Sewage treatment facilities {lagoon, honey bag pit, wetland);

Wastewater treatment area and discharge outlets;

Solid wastc disposal areas and drainage pattemns;

Hazardous waste disposal area;

Transportation access routes;

Existing water bodies/courses and any changes to these water bodies/courses that have or may
occur as a result of water use or waste disposal facilitics, locations of environmental monitoring
sites. (Outline drainage basin);

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

Abandoned and/or restored water treatment, sewage, and sclid waste disposal facilities.

Are maps attached? % Yes  No ..ﬁEE— F\EY'YLP\“ amTl—ED J ¢
If no, please indicate when they will be avi%jlﬁlm ['E;T Cﬁ: CAW“ 9%\ %‘ &{J

7RG

BACH RN D BETRY o

WATER, L CE e BAA-
AVsusy JLdF



IIL

Indicate which organization has provided the vanous maps or diagrams.

WATER SUPPLY
Water Source
1. Type of source: A Lake _ River _ Well _ Other
2. Name of water source and allermative, if any.
Lo A
WATER SuiPpPLe g NOINe-
Primary Source Secondary Source

3. Uszuval break-up & freexze-up period*sj- u M@ m

Break-up Freeze-up
Water Intake

I. Please provide shert descriptions for the following:

a. Freshwater intake facil)
| SR GRCOERANNG RS -

" ZEe PAGSZ “‘Z’hw 2z5eal

Ly

c. Intake screen size :
ﬁ@a_gmﬁﬁww “=giai

Water Storage
L Type of water storage facility. (Check where applicable)
ReservoirPond & Storage tank __ none
Other Deseription:
2. If “reservoir” checked:

Is the reservoir lined?  Yes  No

»
i

What type of liner? When was it instafled?

- ' —
- [ ! et
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Water Treatment

1. Indicate the quality of the water.
Summer: ood
Fall: gooil
Winter: ~_ pood
Spring: hﬂﬂd
2. Describe.

see BACKARanNy ReronT

3. Type of water treatment.

Filtration and chiorination

Chicrnation only
_ Nane
_ Other
Description

Water Use And Distribution

1. Volume of water use:

 Distribution

Lstimated number of
people on the system

A

FIPED

_ farr ___poor
___ fair ___ poor
__ fair _poor
_ fair _ puor

3|

Estimated average water “l'otal water
cansumption consumption
{Liters/capita’/day) {Day/day)

AxB

TRUCKED

General Conditien of the water supply facilities

1. General condition of the:

4. Watcr gupply facility
Xﬁﬂtisfacmry

If unsatisfactory, explain.

_ Unsatisfactory
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b. Storagg facility
satisfactory  __ Unsatistactory

If unsatisfactory, explain.

C. Distribytion system
Esatisfactory _ Trusatisfactory

[f unsatisfactory, explain.

Moaodificariony

1. Are there apy changes pianned for the water supply system?
No  Yes

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

2. Does the community believe changes needed to the water supply, storage or treatment facilittes?

Describe. N 0

identification

Are tvigns identifying drinking water sources presently used by the municipality?
Yes No

IV, SEWAGE DISPOSAL

i. What type(s} of sewage treatment does the community have?

}_ﬁagzgﬁ_ | o= w3 ol ’gf—‘\ %ZWHQ
Wetand e 32—

__ Honeybag
_ Combmation/Other: Describe:

Lagoon (if applicabla)

1. Has there been any operating problems with the lagoon? &,Ym .
1f yes, describe

SEE gACKGROIND RefomT 5 U
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Mechanical System (if applicable)

1. Describe {type, specifications, operation and maintenance program for the mechanical wastewater
treatment system).
2. Are sludge’s preduced ? _ Yes X'NG

If yes, deseribe how the sludge’s are disposed of:

Wetland (if applicable)

1. Describe the Wetland wastewater treatment system. 6 0

S BARETAUND kE?W)
Honey Bug Pit F‘LA M N Y WET_LA

1. Does the municipalfty vse a honey bag pit?
_ Yes No

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

Conunercial, Industrial and/or Hazardous Wastes

1. Are there any sources of commercial or industrial Jiguid waste being discharged or
deposited to the wastewater treatment system that may affcet the quality of the effluent or
leachate produced? (The municipality shouwld be aware that any commercial or indusirial
dischargeMasio be approved by the municipality)

Yes No

1f ves, indicate sources, types and quantities,
Sewage Discharge

Yes MNo

1. Are fish, sﬁllﬁsh and other wildlife harvested in or near the discharge area?
ﬂcs, indicatg species harvested, and level of harvest.

General Condition of the sewage treatinent facilities

1. Creneral condition of the:

Sewage collection system Sat1sfacmry X Unsatisfactory

‘f““ﬂ“;“‘&ﬁ""‘f%%%L N (&R 4.0

Pagc 6 of 15



b. Discharge control system __ Satisfactory XUnsatisfactor}f
If unsatisfactory, explain.

C. Bams, diversion dykes, berms _ Satisfactory __ Unsatisfactory N / ) :

If unsatj:;tgj e:q%;\ . RMNO ( é 0
Modifications {Nw ‘%M _;

1 Are there any changes planned 1n the sewage treatment facilities? _ No XYES
If yes, please attach a copy of the plan, or describe changes. Provide information on the

implementation schedule. % m !_‘EEZMH ,0 Wf QJQ

2, Does the municipality or residents believe changes are needed to the sewage treatment facilities?
If yes Describe.
o  ‘gE deé:r RNy e PR PR
Abundonment and Restoration fg

1. List and deseribe abandoned or restored sewape treaiment facilities.
Refer to orynnal attachment mpaps.

NON

w*

Hentification

Are there signs identifying past and present sewage disposal sitcs? XYes __No

V. SOLID WASTE DISPOSAL

1. Briefly describe how solid wastes are cu]lec‘rcd and delwercd to the disposal area,
S BCHGEHING gogpt 373

2. Is the solid waste site fenced? __Yes

3. Is the fence adequate? _ Yes No

If no, describe:

Waste Reduction
1, Does thg spumcipality burn garbage?

Yes  No
If yes, describe how and when this is done,

=g, @1001@wf
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Yes _ No
It yes, describe

Sa pACka b0 FeRR 45

Animal Carcasses Pit

2. Has Il‘?.mjcipaiity considered measures for waste reduction such as recycling or rense?

Yes No
If yes, describe the Yocation, drainage and operation/maintenance of the site

arT G Baide IMHE MiavT 5

I. Describe the waste ol storage area.

NIN& - g0 /W'@“‘
Buthy Scrap Metal Waste Disposal Area @ EAady @%HV W\{

1. Does tthnicipalit}r have a scrap metal or bulky waste disposal area?

Yes _ No _5‘ 2_,/

It yes, briefly describe its location and operation plan.

I. Does the munic\?;tjr have an arca for the disposal of animal carcasses?

Waste O Pir

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 industnal wastc has to be
approved by the municipality) X Yes _ No
If yes, please indicate sources, types and quantity.

NO© AVATLAGGE. -

2. Will g?unicipa]ity use a hazardous waste disposal area?
., YES5 Noy :
If ye, describe its: > P/-“lﬁ/ CF’ MHNE ¥ .
a. Location \MWW \M

b. Structure

¢. Operation and maintenance {describe special handling/disposal methods for these wastes)

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

a. Solid waste disposal area

Pace B ol 18



___ Satisfactory Unsanisfactory
1F unzatisfactory, explain, t\(
SE gAOERGIND RO 50
1. Are therg any ch?;cs planncd for the solid wastc disposal area?

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

schedule. 5 CE %A C«V‘/&ﬁzﬁ]w Wj ,5 . Z
2. Are changes needed to tll; solid waste disposal area? Dn.:scribe.
Tes  see ehchl Fnb Rarrq v

Abandonment and Restararion

Modifications

1. List and descrnibe abandoned or r@ solid waste facilitics. Indicate their location on a map.
Identification
Are thcgigns identifying past and present solid waste disposal sites?
Yes __ No

VI. INSPECTION AND MONITORING

1. When were municipal facilities inspected by? 2
Indian and Northern Affairs Inspector Date; /Zczjz_ w

Municipal and Community Affairs Date:
____ Other: Date:

2. Is there a syster in place for reporting spills? % %b\ qﬂé‘ MH D

Yes \P é No Féﬁ % §
If yes, describe. b O

3. Is there a conting% plan for clean up of spills?

___ Yes No
If ves, describe.
4. Have any spills obg¢upred in the past five vears?
Yes No

If yes, describe and show on a map the locations of the spills. What action has been taken 1o clean the
affected areas?

Pape 2 of 18



Meonitoring Program

1. s yater sampling and analysis done?
Yes  No

If Yes, answer the questions a fo ¢

a. Briefly describe how samples are taken and sent o the laboratory.
SRAG S P e
b. Briefly describe any monitoring done for wastewater effluent and leachate.
[ER\00 ¢ _SIVIRANLA
c. Who is responsible for water Samplu g?

Name: _ VA \ Q‘\/\m{?ﬁ:‘g_-# *
pastion: FUELLG lAJa%Ké eMrores

Telephone #: \q F/‘ Z 2 2 —(.'q/
Fax # G{ ﬂf -S ‘,2"1 -Q' —3

——

Level of training:

d. Recognized laboratory performing analysis of samples.

e VARG LABS

e
Address:
Telephone #:
S
Fax #:

e Are any changes planned in the water quality-monitoring program?  Yes g No
If yes, describe. '

VII. PUBLIC CONCERNS

1. What concerns does the municipality or residents have regarding the municipal water supply
water supply or wastc disposal facilities? List the concerns and describe what steps have heen

taken to address those concemns. N % -

VIIL. PUBLIC HEALTH ¢Heip may be obtained from the Regionaf Environmental Health Officer if you
have difficulty with this section.)

1. Date: 4{6;}/ Vﬂg}f,
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2. Municipality: CAM%LQ}-TQ @é\?
3. Contact: {I:nwmnmental Health @iheer Contact _
Telephone # @g/’-{/kﬂiﬁ/ (- _
Fax #: %]’ &)rgfz,z J-«réd\'T

4. Have thege been any problems or healthfenwmnmmtal concerns with dnoking water?
_ Yes % No
If yes, degtc
3. Have there been any problems or health/environmental concerns with sewage
disposal/treatment? P iﬁ g—?# % M W
g Yes No 7 & '
If yes, describe W E} ,O
6. ave there been any problems or health/environmental concerns with solid waste disposal?
Yes __ No _ H(JO
t ves, describe: é&f— gﬁé\q 'r'/"’]' W]G\‘k
N x| .0
Meanitoring Program

1. \3&{;}13 Regional Health Board perform water quality sampling?
g8 No

If Yes, answer questions {a} to (¢)

. Briefly describe the sampling methodology.
: -
ARAE S AWHES

b. Briefly describe any monitoring of wastewater effluent and leachate.

S BNy damnt S0

C. Who is responsible for sampling?
Name: 35@@ |{ljé £jh ;J](_Tﬂf\(r_j

Position:

Telephone #:

i

Fax #:

e
Level of training:

Page |1 of 13



d. Recognized laboratory performing analysis of samples.

e _YNEABL S LABS

Addrcss: —
S—
Telephone #: —

& Are ﬂﬁXanges planned in the water guality-monitoring program?

Yes _ _No
If yes, desdribe.

AS  PAes O Felyeo
MRAME@T S G S
T BACHERINT TP
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1X.

TECHNICAL INFORMATION (Assisiance may be obtained from the Regionaf
Community Government (CG&T) affice if you have difficult with this section).

58
= ANeite enl
Qﬁ)

Date:

Municipality:

Contact:
Telephonea #:

Fax #:

Population: _Lﬁﬁﬂ
Estimated growth rate over next § years: l ‘ H !

Has any baseline data collection and evaluation been undertaken with respect to
the physical, b:ulﬂgica], and chemical characteristics of the main water bodies in

the area?

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

If no, ark sych studies being planned?
Ne _ Yes (If yes, when and by whom):

Have Elders been consulted in the collection of baseline data on main water
baodics g area?

y’ﬂu __Yes
If ves, specify.

Has any baseline data collection and evaluation been undertakeen with respect to
the varicus biophysical components of the environment potentially aflecied by the
project?

@ Yes
If yes, provitle details below.



If no, %re yuch studies being plarned?
No ___ Yes.
If yes, 4pctify:

Aftachmenis

Attach detailed plan or drawing(s} of the present solid waste disposal area.
de the following information:
details of pond size and elevation;
detmls of all retaiming structures {dimensions, materials of construction,
gte.);
details of the drainage basin, and existing and proposed dramage

modifications;
details of all decant, siphon mechanisms etc., including scwage treatment

. dhstance from watercourses and fish bearing watcrs;
location and construction of liners;
leachate and gmundwater collection systems; and

R TIEE R D e

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

/ﬂ/ facilities;

/c./,-r details regarding direction and path of wastewater flow from the arca;
&

v

/

details of all retaining structures {dimcnsions, materials of constructicn,

modifications;
details regarding direction and path of wastewater flow from the area;
g indications of the distance from watercourses and fish bearing waters;
/e/ all sources of seepage presently encountered near these arcas, including

/V volumes (m*/day) and directions,
f. The volume of scepage flow (m’ / day); and

& The direction of each flow. 2T [Z’AC L)(;?F(MW

3. Are drawﬁnr the solid waste -::11Spﬂsal area and sewage treatment system attached?

If Yes, :1 h;::ided them? 9/\@5 Q%W
ONGULTANT - ERETY 4B @NMA

If no, indicate when they will be avatlable.

/ cte.);
/ details of the drainage basin, and existing and propesed drainage
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Hyvdrology

l. Effcots on surface water flow:

Are any stream channels altered? _ Yes&( No

Is the natural storage or water level of any lake or pond changed? YESX Mo
Are there changes in water flow downstream of the project? _ Yes XNG
Iz a storage reservoir created in & natural channel? __Yes X No

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

3

Drainage Area: g.l—]

What is the drainage arca? I ! ] B MAT.

What is the average elevation of the drainage basin? J O metres [;: _j"ﬂv"; }a‘}f_'@
Is the draimage basin outlined on an attached map? ~ Yes

Describe the drainage basin characteristics, {vegetation, general soil type, lakes,
swamps and pennafrost arcas, etc.)

; 1 e
<8z GACKE N R /
3. Channc] characteristics:

Is the course of any channel changed? Yes /\ No

If yes, describe measures to maintain stream bed and bank stability.

4, Will the cross-section of any watercourse be changed? _ Yes ;{No
If yes, describe the change and its effect on the flow capacity of the ciannel.

Water Supply

1. What is the rate of withdrawal from the Snurcc?/Z ] g m’/day

2. Is water drawn from the source ___ intermittently continuously

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

4. For what peried 1s it drawn (days/weeks/months)?

Fape 15 of 18



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

6. At the intended rate of water usap, sc?e the effects on the river or lake from
which water will be drawn. f‘]

Water Intake
1. Please provide short descriptions of the following:

a. freshwater intake facility M
Pt j
S %ﬁp (3¢ N‘O - ?ﬂ/
b. apentmg capacity of the pynips :

mtﬁen SlﬁA Z“’ (F*d)- H v Mr; C[/
e BACKERMNG rerenst

Water Storage
L. Iz a dam or dyke being used to store or alter the flow of water?  Yes No
2. What are the dimnensions of the dam or dyke?
Length: Width: Height:
/S slope: LY/S slope:
3. Does the proposed dam create a rescrvoir in a natural watercourse?
_ Yes _ No
If ves, what 15 the storage capacity and surface area of the reservoir?
m? ha.
4. Will the dam or dvke affect fish nigration or movement ?
Yes No

If yes 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 “/ ACO N\bﬁ E?A%

L. Indicate the capacity of the treatment facility. Nt\rn%
2. What 15 the capacity of the water storage facility litrcs
3. Descnbe the method of water treatment {i.e., backwash, flocculation,

sedimentation, chemicals used), and provide the results of the most recent
bacteriological and cl@al analysis. Attach a diagramn, if possible.
7

N& -
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Are there any changes planncd in the water treatment facilities? g No  Yes
If yes, attach a copy of the plan or indicate changes and mnclude dn implementation
schedule.

Include cxcerpt from MACA Capital Plan it available.

Sewage Disposal — ﬁfb\ N H @;7 l M %@{\ [,;‘\fr_‘?) QOO’ 5

1.

al

10.

Indicate the level'Qf yewage treatment:

primary Sgecondary  tertiary
Pre-treatment {if d4pplicable):  screcning  macgration
Lagoons (if applicable): _ anaerobic _ aerobic Y facultative

Indicate the capacity of the scwage treatment facility ‘ 7 25 z‘! { ,{ 1 E m*

Based on current population projectifns, the facility will meet the needs of the
community until the year

Average depih of the wastewater lagoon L m.

What is the design freeboard? l m.

Indicatef the retention time of the sewage while in the treatment facility

ot KHOWH

Indicate the estimated rate of discharge of wastewater  Fisee.

Indicate the location of the discharge point 5‘%’_ % AC{'/‘) (_' %M N@:}
Is the chscharye: Z seasonal continuous ?Wﬁfr

If the discharge is seasonal, during what month(s) is it dong? L ,{M§I/

What is the duration of the discharge {days/weeks/months) 7 5

Are there anychanges planned in the sewage disposal 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

Solid Waste Disposat ~ FL L NG ‘MW\A N TN

1.

Indicate the capacity of the disposal area—- 4@
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I3

The average depth of the solid waste disposal sxte

3 The current tacility will meet community necds until the year ; I{ z |4 ;

4. Do any natural watercourse cnter the solid waste di\pﬂhd' arca? Whal methods
arg uscd to doc:rcasc the amount of runoll watur cnt ca&ﬁ

3. Indicate the vn]ume of wate%na}r Sni Hese areas From any WW

aitach all pertinent detmIs of the dwe:rsmns

gcurce % \Z\ i é" LC(lurne | E I z| ](
A. Please describe any diversions of watercourses; NM

7. Are there any changes planned in the solid wastc disposal facilities? ___No #
If yes, attach a copy of the plan or indicate changes and include an 1mp1ementatl 1

schedule. = % z%% CW ﬂl) M F’ W

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

Other
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