
 

 

 
APPLICATION FOR LAND USE PERMIT 
 
Department of Community & Government Services 
 
Government of Nunavut 
 
 

------------------------------------------------------------------------------------------------- 
1. APPLICANT Hamlet of Arviat 

------------------------------------------------------------------------------------------------------------------- 
2.    ADDRESS    3. ADDRESS OF HEAD OFFICE 

PO BOX 150, Arviat, Nunavut, X0C 0E0 
Attn. John Main 
867-857-2941 

------------------------------------------------------------------------------------------------------------------- 
arviatcedo@qiniq.com 

4. LOCATION AND DESCRIPTION OF OPERATION 
a.) Attach a description and proposed techniques 
b.) Attach map and sketch of area 

------------------------------------------------------------------------------------------------------------------- 
5. EQUIPMENT – Type, size and purpose 

Surface Diamond Core Drill 
------------------------------------------------------------------------------------------------------------------- 

6. FUEL 

a.) Type, volume, method of storage containment - See attached 

b.) Method of emptying and filling containers - See attached 
------------------------------------------------------------------------------------------------------------------- 
         7.METHOD OF WASTE DISPOSAL – Arrangements planned for disposal of garbage, sanitary  
                                                                         waste and debris. 

See attached 
-------------------------------------------------------------------------------------------------------------------------------------------- 

8. CONTRACTORS & FUNCTIONS 
Northern College and Nunavut Arctic College Instructors 

-------------------------------------------------------------------------------------------------------------------------------------------- 
      9. TIME SCHEDULE  - Site will be in use twice per year for approximately 5 weeks each  
 
 Start: September 2011  
 
 Completion: December 2016 
-------------------------------------------------------------------------------------------------------------------------------------------- 
   10. NAME and ADDRESS OF FIELD SUPERVISOR – Trainer supervisor TBD  
-------------------------------------------------------------------------------------------------------------------------------------------- 
   11. NO. OF EMPLOYEES – 3 trainers plus 12 students 
--------------------------------------------------------------------------------------------------------------------------------------------      
  12. AREA USED (Hectare) Area 1 approx. 0.6 Ha, Area 2 approx 0.4 Ha 
------------------------------------------------------------------------------------------------------------------- 
 
____________________          ____________________      _________________ 
Signature        Title          Date  

licensing
Received


