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Attached please find our annual report for 1994,

Yours very truly
Municipalily of Broughton Island

Senior Administrative Officer



Hamlet of Broughton Island
Annual Report - 1994
The information contained within these pages is in response to requirements of the
Water Licence N4L4-0640 held by the Hamlet of Broughton Island. This information is
required to be submitted under Part A, Section 2 of the Water Licence.
Part A, 2

(@) The monthly and annual quantity of water in cubic meters
obtained from the water reservoir or the Tulugak River;

()  The monthly and annual quantity of waste in cubic meters
discharged to the sewage disposal area;
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Please describe any major maintenance work carried out on the water supply and
waste disposal facilities. If there were none, please indicate this.
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Part A, 2 (d)
Please describe any restoration or reclamation work carried out on areas where the

water supply or waste disposal facilities have been abandoned. If there were none,
please indicate this.
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Please provide details on water use or waste disposal requested by the Water Board by
November 1st of this past year. If there were none, please indicate this.
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Surveillance Network Program

w Measurement and Recording Requiremen

Part B, 1

Please indicate the monthly quantity of raw water in cubic meters pumped from
SNP Station Number 0640-1.
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Part B, 2

Please indicate the monthly quantity of effluent in cubic meters discharged at the
sewage disposal area.
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Note: This is the same information as given on page 1 (Part A, 2 (a) and (b)).




Please indicate the monthly quantity of bagged sewage deposited at the bagged
sewage disposal area:

Bagged Sewage Waste
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