NWB2(insert)

NWB Annual Report Year being reported: u
License No: [7BL-NNL1115 " |issued Date: [April 18, 2011
Expiry Date: April 30, 2015
Project Name: | Henik Lake Camp H

Licensee: | northern Network Ltd.

Mailing Address: P.O. Box 420
Arviat, NU. XOC OEO

Name of Company filing Annual Report (if different from Name of Licensee please clarify
relationship between the two entities, if applicable):

Northern Networks Ltd.

General Background Information on the Project (*optional):

Camp at Henik Lake for big game hunting, cap rental and exploration support.

Licence Requirements: the licensee must provide the following information in accodance
with

{Part B [v] Item 2 zl

Water Source(s): NO ACTIVITY ON SITE IN 2012

Water Quantity: Quantity Allowable Domestic (cu.m)
Actual Quantity Used Domestic (cu.m)
Quantity Allowable Drilling (cu.m)
Total Quantity Used Drilling (cu.m)

Waste Management and/or Disposal
Solid Waste Disposal

Sewage

Drill Waste

Greywater

Hazardous

Other: | |

Additional Details:
No activity on site in 2011, 2012 and 2013.
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NWB2(insert)

Spill No.: (as reported to the Spill Hot-line)
Date of Spill:
Date of Notification to an Inspector: | |

Additional Details: (impacts to water, mitigation measures, short/long term monitoring, etc)

Select

Additional Details:

Select

Additional Details:

Additional Details (i.e., work copleted and future works proposed)

Drom  Losaoved gr,,w sl A M/Apmﬁ,aa(y

The GPS Co-ordinates (in degrees, minutes and seconds of latitude and longitude) of
each location where sources of water are utilized;

| select v|

Additional Details:

The GPS Co-ordinates (in degrees, minutes and seconds of latitude and longitude) of
each location where wastes associated with the licence are deposited;
l Select l]

Additional Details:
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NWB2(insert)

Results of any additional sampling and/or analysis that was requested by an Inspector

| Select ]

Additional Details: (date of request, analysis of results, data attached, etc)

Select

Additional Details: (Attached or provided below)

Additional Details: (Dates of Report, Follow-up by the Licensee)

Date Submitted: Dec 2 [713 ﬁrl—
Submitted/Prepared by: Cyaca ST -Jo Wp
Contact Information: Tel: G- €S F-FC52 / (539
Fax: §L2- 5§53 28507 '
email: (U\N\@ eck AMOPD l/l'f"lurv\ber'cou
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