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4, Have any spills occurred in the past five years?
O ves A No

#  [fyes, describe and show on a map the locations of the spills. What action has been taken to clean the
affected axcas?

A WY W are uaare aﬁ

1. Is water sampling and analysis done ?
[0 No GXIf Yes, answer the questionsatoe

a. Briefly describe how samples are iaken and sent to the laboratory.

Monthl., MMM@A—M&&,

b. Briefly describe any momtonng done for wastewater effluent and leachate, HM‘H‘ C’“* re

?é‘k’ SNQ C‘)L \/\)czb/\ k((;e/mn_e.
c. Who is responsible for water sampling ?

@6\1 \’\.a\rrq ﬂ‘\qa\r\k
Howld  Coreman

Position o
2\ — Bq ¥-99%5|
Telephone #

Fax #

Level of training

d. Laboratory p%ﬂyms of samples.
= kK R HB
ame
Roubion

Address

Telephone #

Fax #
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e. Are any changes planned in the water duélity monitoring program?
M Yes 0 No
If yes, describe.
Samploy Qe wits licene SN

VIE  PUBLIC CONCERNS

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 concemns. '

o

No  Concerns Pxpgebxe\
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S e R st

AL TH (To be filled by the Regional knvironmental Health Officer)

1 Date; 'jfu {5{ [ / ??
2 Mwlicipa]_'(t;\h) Chester Le0d Thled
3 Contact: - _
8 i g;' C J £C U-j e s 5T VWATER BOA;‘S
Environmen}ul Health Officer Contact :
0¥S - A1/ JUL 2 6 1999 |
lelephone # ':
(/ D= 7/ o 9
r PUBLIC REGISTRY _|
4, Have there been any problems or health/environmental concerns with drinking water ?
O Yes B'No

Ifyes describe
_Jhe Han ‘{jl?j L LQJ,(_/{/(_{)X}J a bact (.{,p Cﬁﬂ&tm wd/P Aun

_fammp aXt ‘H/LL W«()hfma

3. Have there been any prohlems or health/environmental concerns with sewage disposal/treatment?
[0 Yes E'No
If yes, describe

A/ 'Lf\

. ,f Efﬂ g QLQ—-M‘ZM L M@f/"&@ ﬂD'L(_.LLZp ; ML .XWM[',&O‘/

f’-:c/_a/-n a T/’m‘.c% JJ‘E/ 4/{8 i 'l?'—_s-‘f-{mvm f.‘m,f& 8-"' [/ e e

5. Have there been any problems or health/environmental concems with solid waste disposal?

[J Yes A No
If ves, describe
AR 4 Giks o Log. For. ook ?‘ g Atz oLl

s

Apog 5l .;X; -y /35‘4/%, 270 410808 camt olbaiftcd o T
Car ¥ //‘{J/ru j«? J,’A—qu_ﬁj ;1/:4// ’?’?/‘/f-‘ / ’““""'—’7;2!]
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1., Does th&REL,lonaJ Health Board perform water quality sampling?
O No E(If Yes, answer questions (&) to (&)

a. Briefly describe the sampling methodology.

D o nkirg  cupden, o Wwwﬁlhi CMM’ \Qa)&c{ 751*’“

g
thu Pt ¢ 1“0’7“4*!101? M‘«Qﬁ*ﬁw’m /"‘“"’}g %Fftﬂfmbﬂm
Wm W@M
b. riefly describe any monitoring of wastewater effluent and leachate.

br_\.me )7\}1 o Aot

¢, Who is responsible for sampling ?

_?TTL: Ku/ﬂ la ke
Name
DOWT + TS

- Pusiiion

298 - 99,9
Telephone #

$98- 206y
Fax #

Level of training

d. Laboratory performing analysis of samplcs.

Name

Address

Telephone #

Fax #

e. Are any changes planned in the water quality monitoring program?
E&Yes O No
If yes, deseribe.

# TOTAL PHGE.DS ¥



O Yes [J No
If yes, describe

6. Have there been any problems or health/environmental concerns with solid waste disposal?

O Yes O No
If yes, describe

Monitoring Program

L Does the Regional Health Board perform water quality sampling?
O No [ If Yes, answer questions (a) to ()

a. Briefly describe the sampling methodology.

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

c. Who is responsible for sampling ?

Name

Position

Telephone #

Fax #

Level of training
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d. Laboratory performing analysis of samples.

Name

Address

Telephone #

Fax #

e. Are any changes planned in the water quality monitoring program?
O Yes (I No
If yes, describe.

TECHNICAL INFORMATION (4ssistance from the Regional Municipal and Community Affairs
Office)

Date:

Municipality:

Contact:

MACA Representative/Position

Telephone #

Fax #

Population (according to most recent census results):

Estimated growth rate over next 5 years:

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?

0 No O Yes
If yes, provide details below:
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Prepared by Title Completion Date

If no, are such studies being planned?

[0 No[ Yes (If yes, when and by whom):

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

] No[ Yes.
If yes, specify.

Has any baseline data collection and evaluation been undertaken with respect to the various biophysical
components of the environment potentially affected by the project?

[ No O Yes
If yes, provide details below.

Prepared by Title Completion Date

If no, are such studies being planned?
[J No[ Yes. If yes, specify:

Attachments

L

Attach detailed plan or drawing(s) of the present solid waste disposal area. Include the following
information:

a details of pond size and elevation,

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

v details of the drainage basin, and existing and proposed drainage modifications;

d details of all decant, siphon mechanisms etc., including sewage treatment facilities;
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details regarding direction 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.

~ Q@ o

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

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

details of the drainage basin, and existing and proposed drainage modifications;

details regarding direction and path of wastewater flow from the area;

indications of the distance from watercourses and fish bearing waters;

all sources of seepage presently encountered near these areas, including volumes (m*/day) and
directions.

NS

Are drawings for the solid waste disposal area and sewage treatment system attached?

[ Yes OO No
If Yes, who has provided them ?

If no, indicate when they will be available

Hydrblogy

1.

[\

Effects on surface water flow:

Are any stream channels altered? [ Yes(J No
Is the natural storage or water level of any lake or pond changed? O Yes(J No
Are there changes in water flow downstream of the project? [J Yes[d No
Is a storage reservoir created in a natural channel? O Yes No

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

Drainage Area:

What is the drainage area? km?

What is the average elevation of the drainage basin? metres

Is the drainage basin outlined on an attached map? [ Yes [JNo

Describe the drainage basin characteristics, (vegetation, general soil type, lakes, swamps and permafrost
areas, etc.)
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3. Channel characteristics:

Is the course of any channel changed? [J Yes[I No
If yes, describe measures to maintain stream bed and bank stability.

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

Water Supply

1. What is the rate of withdrawal from the source? m’/day.

2.  Is water drawn from the source [J intermittently ] continuously

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

4. For what period is it drawn (days/weeks/months)?

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

6. At the intended rate of water usage, describe the effects on the river or lake from which water will be
drawn.

Water Intake

L Please provide short descriptions of the following:
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a. freshwater intake facility

b. operating capacity of the pumps

(A intake screen size

Wg{gr Sggrage

1. Type of water storage facility (check where applicable)

[ Reservoir/Pond [ Storage tank [J None
[J Other
Description
2 If “reservoir”:
Is the reservoir lined? [J Yes[d No
What type of liner? When was it installed?
3. Is a dam or dyke being used to store or alter the flow of water? [J Yes (] No
4. What are the dimensions of the dam or dyke?
Length: Width: Height:
U/S slope: D/S slope:
5. Does the proposed dam create a reservoir in a natural watercourse?
O Yes[d No
If yes, what is the storage capacity and surface area of the reservoir?
m’ ha.
6. Will the dam or dyke affect fish migration or movement ?
O Yes O No

If yes, describe all measures for compensation of fish habitat lost due to the dam or dyke, and
mitigations for fish migration or movement.
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...........

1. Indicate the capacity of the treatment facility. L/min

2. What is the capacity of the water storage facility. m?

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

4, Are there any changes planned in the water treatment facilities?

CONo [ 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.
Sewage Disposal
1. Indicate the level of sewage treatment:
O primary [J secondary [ tertiary
Pre-treatment (if applicable): [J screening [] maceration
Lagoons (if applicable): [J anaerobic [J aerobic [ facultative

2. Indicate the capacity of the sewage treatment facility m’

3. Based on current population projections, the facility will meet the needs of the community until
the year

4. Average depth of the wastewater lagoon _____m.

5. What is the design freeboard? ___ m.

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

7. Indicate the estimated rate of discharge of wastewater________ L/sec.
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8. Indicate the location of the discharge point

9. Is the discharge: [J seasonal [ continuous
If the discharge is seasonal, during what month(s) is it done?

What is the duration of the discharge (days/weeks/months) ?

10.  Are there any changes planned in the sewage disposal facilities?
ONo [JYes
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 Disposal

1. 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

4. Do any natural watercourse enter the solid waste disposal area? What methods are used to

decrease the amount of runoff water entering these areas?

5 Indicate the volume of water that may enter these areas from any source(s) and attach all
pertinent details of the diversions.

Source Volume (m*/day)

Please describe any diversions of watercourses:
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7. Are there any changes planned in the solid waste disposal facilities?
ONo [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.

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