Water Licence Application
Supplementary Questionnaire
for Municipalities
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1. Date: cltrohik 27 ¢ :
2. Applicant: PELLY Soar
Municipality
3. Contacts: MAZLL VXS ERR
Name of Contact
TENIDR  ATws rg VAT RLETWC CUTE o E-
Position
(A2 =TTl =25
Telephone #
A2 T8 ~ L™
Fax #
4. Municipal Status: [ Village [ Town
Kl Hamlet [ Settlement Corporation
5. Is thisa?
[X New Application
[]Renewal -» Water Licence #
ATTACHMENTS
<
1. Attach( up- to- datg detailed map(s) showing the locations of the: =rater cwa 2¢ riwe W/
" ' Loans n T
VA water intake; Fie 2, Fla’ (overac. St PLan :)/ P& & (cornrmeuds )
“b. water storage and treatment facilities; c1g 4, 5 23
c. fuel and chemical storage, Fia 9
d. sewage treatment facilities (lagoon, honey bag pit, wetland); = 1o
€. wastewater treatment area and discharge outlets; F1&4 1D
f. solid waste disposal areas and drainage patterns; Fi 12 —+ Berovw croars o0 7L el
g. hazardous waste disposal area; wonE
c - h access roads; Wartw SuPPLe WoAL Frewdi, 0 Fle 12 Fros ey pig o= 12 a2l
— existing water bodies/courses and any changes to these water bodies/courses that have or may
occur as a result of water usc or waste disposal facilities, locations of environmental MOMmtoring
sites. (Outline drainage basin); [ i | See (mmm AEE BaT.in)
] Areas around the community used for recreation, camping, fishing, etc. i<, - 24 _
k. abandoned and/or restored water treatment, sewage, and solid waste disposal facilities.
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Are maps attached? [A Yes [ No
If no, please indicate when they will be available.

Who has provided or prepared these maps ?
PELLY Blir WaTER SUPPLYY INTAIKE PROSILE (19871, (Grc Dicon e 2
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Water Source
1. Type of source: [ Lake B River O well [T Other
2, Name of water source and alternative, if any.
ANTREATETD Fee b 07T S0 edl
KUGURDILIK RIVER BuginG Seiddh Fople O T g TERA T ENT
. ITRLL ML WeST CF
Primary Source Secondary Source & ,;;1 5 rﬁ Cod G
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3. Usual break-up & freeze-up period: __ Jum~i€ Eepiir moTOREE
Break-up Freeze-up
Water Storage
1. Type of water storage facility. (check where applicable)
[0 Reservoir/Pond 1 Storage tank None
O Other
Description
2. If “reservoir” checked: ~/a

Is the reservoir lined? O Yes(d No

What type of liner? ___N/A When was it installed? N/A

Water Treatment

e

What is the quality of the water, and provide(waler quality results./\"'

Summer: O good [ fair X poor
Fall: O good [ fair X poor
Winter: [ good O fair & poor
Spring; [J good 7 fair X poor
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Describe.
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3 Type of water treatment.
O Filtration and chlorination
[ Chlorination only ®fses e

M None Secidtooior Sotter

(] Other
Description
Water Use And Distribution
1. Volume of water use:
Distribution Estimated number of | Estimated average Total water
people on the system water consumption consumption
(Litres/capita/day) (Litres/day)
A B
AxB
PIPED b /A A td {4
TRUCKED A S0 r 90 Ljc/d 167152 OO YR
70
L \ ___TOTAL
!prOfY _,1@_[,[5},1 Cl:‘:ﬂ el Bl EETe e

General Condition of the water supply facilities
1. General condition of the:

a. Water supply facility
[J satisfactory [X Unsatisfactory
If unsatisfactory, explain.
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[J Satisfactory [ Unsatisfactory =

If unsatisfactory, explain.
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c. Distribution system
[ Satisfactory [ Unsatisfactory
If unsatisfactory, explain.
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Modifications CLETTER BOF Priciip
waws! Aue 737 -
1. Are there any changes planned for the water supply system? Aopyaes ci \ﬁ 1 )
ONo & Yes

If yes, plcase attach a copy of the plan, or describe changes. Provide information on the implementation
schedule.
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2. Are changes needed to the water supply, storage or treatment facilities? Describe.
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Identification
Are there signs identifying drinking water sources presently used by the municipality ?
& No [ Yes
IV. SEWAGE DISPOSAL
l. What type(s) of sewage treatment is used ?

(4 Lagoon

[J Mechanical system

(0 Wetland

[} Honey bag

O Combination/Other: describe




Laéoan (if applicable)
1. Has there been any operating problems with the lagoon?

Kl Yes [J No
If yes, describe

Ixeide  ERicugsr e TUANE 1QT DEFa 0T A CE o TR
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Mechanical System (if applicable)
1. Describe (type, specifications, operation and maintenance program for the mechanical wastewater
treatment system).

r\lj/A

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

nA
]

Wetland(if applicable)
L. Describe the Wetland wastewater treatment system.

N /A

[

Honey Bag Pit
i. Does the municipality use a honey bag pit?
[J ves ¥ No

[f yes, describe the location, drainage, and operation/maintenance of the site:

. _NJ/A




Comumercial, Industrial and/or Hazardous-Wastes

1. Are there any sources of commercial or industrial liguid 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

municipality)
[X Yes (0 No
If yes, indicate sources, types and quantities.
Houscilows: ¢rean i< SR Eu AT S BT R - ol nil i N SRR Vel i AL Ap AT
Sewage Discharge
1. Are fish, shell fish and other wildlife harvested in or near the discharge area ?
[JYes ONo
If yes, indicate species harvested, and level of harvest.
¥ REFER. T m e Vi

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

a. Sewage collection system
[X] Satisfactory (3 Unsatisfactory
If unsatisfactory, explain.

b. Discharge control system
JXl Satisfactory [ Unsatisfactory
If unsatisfactory-explain. covvmgmT
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c. Dams, diversion dykes, berms
[J Satisfactory [N Unsatisfactory
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If unsatisfactory, explain.
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Modifications

1. Are there any changes planned in the sewage treatment facilities?

BNo [JYes

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

Does the municipality or residents believe changes are needed to the sewage treatment facilities?
Describe.

Abandonment and Restoration

1. List and describe abandoned or restored sewage treatment facilities.

Indicate their location on a map.

N A

Identification

Are there signs identifying past and present sewage disposal sites ?

B No O Yes
V. SOLID WASTE DISPOSAL  ~7> /e e Wil o CCTek e

MR e T L e

1. Briefly describe how solid wastes are collected and delivered to the disposal area.
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2. Is the solid waste site fenced? [J Yes A No
3. Is the fence adequate? [ Yes (J No

If no, describe
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Waste Reduction
1. Does the municipality burn garbage ?

X Yes O No
If yes, describe how and when this is done.
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2. Has the municipality considered measures for waste reduction such as recycling or reuse? RESTRCTOMT
I RAPE S ORCORMMALNLTTy 7
m ves N-O . T R o wl ITH LIFE BEXPECTANY
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Animal Carcasses Pit
1. Does the municipality have an area for the disposal of animal carcasses ?
O Yes [ No

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

Bulky Scrap Metal Waste Disposal Area
L. Does the municipality have a scrap metal or bulky waste disposal area?

ﬂ Yes [ No '
If yes, briefly describe its location and operation plan=—
RerFe? 1o ﬁ@@ Pian S To SECtAwvE o FOETICN o6 ™o S0 Be DiviD NG
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Commercial, Industrial and/or Hazardous Wastes Disposal Area

IR 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 industrial waste has to
be approved by the municipality)



(N Yes [J No

If yes, please indicate sources, types and quantity.
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2. Will the municipality use a hazardous waste disposal area? | 4v i~ Gk ALIDAUTE OF e
0 Yes KI No P F’A-—.:l.'.':/s‘_}.-_,lug.. nTE e/
If yes, describe its: -

a. Location

h. Structure

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

General Condition of the Solid Waste Disposal Area
1. General condition of the:

a. Solid wastc disposal area
Satisfactory [ Unsatisfactory

If unsatisfactory, explain.

Modifications

1. Are there any changes planned for the solid waste disposal area?
(ONo X Yes
[f yes, attach a copy of the plan, or describe changes. Provide information on the implementation
schedule.
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2. Are changes needed to the solid waste disposal area? Describe.

Abandonment and Resforation
1. List and describe abandoned or restored solid waste facilities,

Indicate their location on a map.
REFEY TO F1s (1T D¢ conmmenTE fFol Baiu¥ e wac=e | Lo &<

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

K No [ Yes

VL. INSPECTION AND MONITORING

L. When were municipal facilities inspected by:
[2] Indian and Northern Affairs Inspector Date: Aueust |6/ !C?"ﬂ bl Smoth Apomel, 2
& Municipal and Community Affairs Date: _StpPrT 30/ chf‘-L ‘ FO\O Etims
i Other: __NwWk SiT¥ ST Date: _ XTeRlE 17 aaL

Fresdle Tidloy pidk,  DIONNE Pl ATy LT
DAy i P& Tk,

2. Is therc a system in place for reporting spills?

(] Yes [ No < .

. Pt Ho-r(. e 4o - ¢ — Sy

If yes, describe, " = e _' 7Tz o
3. Is there a contingency plan for clcan up of spills?

] Yes (I No

If yes, describe,
4. Have any spills occurred in the past five years? ¢ :.. . 0 = ot

m Yes [1 No
If yes, describe and show on a map the locations of the spills. What action has been taken to clean the
affected areas?

11
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Monitoring Program
1. Is water sampling and analysis done ?

[0 No [XIf Yes, answer the questions a to

a. Briefly describe how samples are taken and sent to the laboratory.
ShmeLE COULECTED B INSPECIDE onl Auc i 1G4 I ANALY SIS DorlE B

DIANID CAS . SMpPLeES COUECTETD Row WarER | TewWAGE £ FRUENT
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b. Briefly describe any monitoring done for wastewater effluent and leachate.
SOMMAPLE COLKTITD AuGy [T 1997 By Pan /S =F  —amn oy pi

CUPLED To NWE Vis(ny Ly iNSeoimc

perfor mee

C. Who is-respensible-fer water sampling ?
%ml S TH

Name
WEMR RESCurcES OHc8E.
Position
24— 179~ 4405
Telephone #

Z2h - 19— ouds

Fax #

AR LA QW IJ
Level of training

d. Laboratory performing analysis of samples.

Tieen il ( DAND LB ) contoet |
Name
Ue lowlcnife NT
Address
Yoz - -
Telephone #
ez -
Fax #

e. Are any changes planned in the water quality monitoring program?
0O Yes (I No

12



If yes, describe.

Vil. PUBLIC CONCERN!

1. What concems 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.

(Do warer Nt vsion - INTHKE RarsE>

(Z) CONTRMINATION QUETD V& LINE ST
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&

VIIL. PUBLIC HEALTH (7o be filled by the Regional Environmental Health Officer)

1. Date:

2. Municipality:

3. Contact:
Environmental Heaith Officer Contact
Telephone #
Fax #
4. Have there been any problems or health/environmental concerns with drinking water ?
[ﬁ Yes [J No

If yes, describe
Vecommnerda Hou Qf €NV ESMAA S iTA R TH OEC CLEIZ T g W AT v

T CRYpTD SR O v

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

13



[ Yes MNO
If yes, describe

6. Have there been any problems or health/environmental concerns with solid waste disposal?
OJ Yes [0 Ne
If yes, describe

Monitoring Program 68 Coraemunthy hea (aire

1. Does the Regional Health Board'] perfonn water quality sampling?
OO No [ If Yes, answer questions (a) to (e)

a. Briefly describe the sampling methodology.

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

c. Who is responsible for sampling ?

Name

Position

Telephone #

Fax #

Level of training

14



d. Laboratory performing analysis of samples.

Name

Address

Telephone #

Fax #

€. Are any changes planned in the water quality monitoring program?

O Yes CINo
If yes, describe.

IX. TECHNICAL INFORMATION (Assistance from the Regional Municipal and Community Affairs

e

QOffice)
1. Date:
2. Municipality: Pela Bace
3. Contact:
MACA Representative/Position
Telephone #
Fax #
4. Population (according to most recent census results):
5. Estimated growth rate over next 5 years:
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?
0 No £ Yes

If yes, provide details below:

15



\ Prépared by Title Completion Date

If no, are such studies being planned?

O NolJ 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?

0 No[J Yes.
If yes, specify.

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

O No 2 Yes
If yes, provide details below.

Prepared by Title Completion Date

If no, are such studies being planned?

[J No[d Yes. If yes, specify:

Attachments
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 etc., including sewage treatment facilities;

AO o
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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.

FeEQE e

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.

o a0 o

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

[dYes [INo
If Yes, who has provided them ?

If no, indicate when they will be available

Hydrology

1.

Effects on surface water flow:

Are any stream channels altered? O Yes!ﬂ 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? O Yesi® No
Is a storage reservoir created in a natural channel? - - [J 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 [J No
Describe the drainage basin characteristics, (vegetation, general soil type, lakes, swamps and permafrost
areas, efc.)

17



