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Nunavutmi Kanogifivalianikol Elittohalyeoplotik Katimayiit

PART 1 FORM
PROJECT PROPOSAL INFORMATION REQUIREMENTS

For more information about the Nunavut Impact Review Board (NIRB) please visit our web site
http://nirb.nunavut.ca/ or to access NIRB documents, project screenings, and project reviews please visit
the Nunavut Impact Review Board ftp site http:/ftp.nunavut.ca/nirb.

IMPORTANT
Please be advised that your application wiil not be processed until the following sections 1 - 6 are
completed in full in English and Inuktitut (+ Inuinnagtun, if in the Kitikmeot).

SECTION 1: APPLICANT INFORMATION

1. a) Project Number
Please indicate if applicant has submitted any previous application(s) to NIRB Yes X - No

related to this project proposai? L

If yes, please indicate the previous NIRB project number{s):
ShISAL L A M4 NS S ANDNDC Lo LBAS 1O o LMD I% ACLRC AL— o B r\npﬂcl_/ ANGYN* o

DA P*I0o <1‘9'o- < PITY, ball PLEcaPNed o, Y5aAl, Acacbior ot Nc'e <L

00 Mo 9", B -

1. b) Project Name  PPPRC®II P'U[ A N4 bBMN*CD o ™ o°

2. Applicant’s full name and mailing address:

NERS Fax:  867-873-8185
bo (N DL<cAp i< Phone: 867-669-4767
Suite 301, 5204-50 Avenue Email: _vicky.johnston@ec.gc.ca

L sa A, o0a’4d® X1A1E2

3. _Primary contact’s full name and mailing address:

AP NC Fax: 867-873-8185

ba (I PL~NcAP<<rde Phone: 867-669-4767

Suite 301, 5204-50 Avenue Email: _vicky.johnston@ec.gc.ca
Y sa A, 0aP’4d* X1A1E2

AP Lt
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4. Secondary contact’s full name and mailing
address:

Fax:

Phone:

Email:

SECTION 2: AUTHORIZATION NEEDED

1. Indicate all authorizations associated with the project proposal:

Regional Inuit Association (RIA)

Nunavut Water Board (NWB)

Nunavut Planning Commission (NPC)

Department of Indian And Northern Development (DIAND)
Department of Fisheries and Oceans (DFO)

Community Government & Services (CG&S)

Nunavut Research Institute (NR1)

Hamlet

Canadian Launch Safety (CLS)

Environment Canada (EC)

Government of Nunavut (GN)

Department of National Defense (DND)

Department of Culture, Language, Elders, and Youths (CLEY)
Parks Canada (PC)

Other (please specify):

LTI T B

2. List the active permits, licences, or other rights related to the project and their expiry
date: PN*TD>C AoA® bI*PBAFME AOPa PN Ao o AINPEDNo¢ oa of - BIRNAC DobbrL<©
ba (N DL N<ed NM oD 0D CACLNP o va.occ A" PNC - DPIPNC DorDrL¢
0a2>¢ LR ot PL<Ycnc® I BDPNDPNet A" PNC - DPIPNC DobPrLY
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“SECTION 3: PROJECT PROPOSAL DESCRIPTION

1. Indicate the type of project proposal:
Exp!oration (geophysical ground, geophysical air, drilling)
Advanced Exploration/ Bulk Sampling

Mine development

Site remediation/ reclamation

Research

Dew Line Clean up / Site investigation

Port

Other:

Indicate the activities related to the project proposal:

LTI D[ T T e TTI=TT]

Drilling other than geoscientific
Offshore structure

Airport/ landing strip

Camp

Fuel starage

Solid waste disposal
Hazardous waste storage or disposal
Research

Abandonment and Restoration
Burning

Construction

Cut and/or Fill

Dam/ Impoundment (construction/ abandonment/ removal/
modification)

Drainage Alteration

Chemical Storage

Explosives Storage

Geoscientific sampling by diamond drilling
Geoscientific sampling by soil sampling
River/ stream/ lake crossing or work/ bridge

Soil testing

| Quarrying
| All season road

Winter road
Access road
Road modification
Cabins

Sewage or grey water disposal
Blasting

Harvesting

Burying

Channeling

Removal of vegetation

Ditch construction

Excavation

Ecological survey

Geoscientific sampling by trenching
Geoscientific sampling by borehole core
Hydrological testing

Site restoration (fertilization/ grubbing/ scarification/
spraying/ recontouring)

Soil disposal/ Soll storage

[T TTTTT]

Tunneling Other (please specify):

3. Personnel
Total No. of personnel
on site = (A) 10

Total No. of person days (4 x 11 PLAS) +(6 x 33 D LA)=242
= (A) x No. days on site

P.O. Box 2379 Cambridge Bay, NU, X0B 0C0 - PHONE: 867-983-4600 » TOLL FREE: 1-800-233-3033 » FAX: 867-983-2574
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4. Timing .
Period of operation: 15 3% 2005 to 17 <c A 2005
Proposed term of permit: 10 <% 2005 to 25 <A 2005

Please outline the phases of the proposed project (construction/ operation/ decommissioning) including the timing
and scheduling of each phase.  JA®™N'o-<®*)¢ I APdN'o™Mo. NP o K*(Pod®)C A4 LN Lo
Sl JetdioNt AR LN DAC PCJA > < A% PNdo.

5. Region (check all that apply):
[ ] Baffin [ ] Kivaliig Kitikmeot [ ] Transboundary:

6. Land Status (check all that apply):
Crown [ | Commissioners’ Inuit Owned Surface lands [ ] Inuit Owned Sub-Surface Lands

| 7.Co-ordinates:

Min Lat (degree/minute) 6620 Min Long (degree/minute) 9700
6830 Max Long (degreeiminute) 10530

iviax Lat (degree/minute)

NTS Map Sheet No: 661, 66J, 66K, 66L, 66M, 66N,

660, 66P, 67B, 761, 76P, 77A
Please ensure that maps of the project are attached (1:50,000 if available, 1:250, 000 Mandatory)
available from Natural Resources Canada

If the project proposal includes a camp, please provide the coordinates of the camp location

Min Lat (degree/minute) 6715 Min Long (degree/minute) 10130

Max Lat (degree/minute) 6738 Max Long (degree/minute) 10230

AM A4 0ot CLAS Asdo C°dd anaA*PrLYS 0o A 4o 0.

If different from above for the camp:

NTS Map Sheet No:  66M, 66N

Please ensure that maps of the camp are attached (1:50,000 if available, 1:250, 000 Mandatory)
available from Natural Resources Canada

8. Non-Technical Project Proposal Summary
Please include a non-technical description of the project proposal, no more than 500 words, in English
and Inuktitut (+Inuinnagtun, if in the Kitikmeot). The project description should outline the following:
» The project activities, their necessity and duration;
Method of transportation;
Any structures that will be erected (permanent/ temporary);
Alternatives considered; and
Long-term developments, the projected outcome of the deveiopment for the area and its timeiine.

P.O. Box 2379 Cambridge Bay, NU, XOB 0CO = PHONE: 867-983-4600 - TOLL FREE: 1-800-233-3033 « FAX: 867-983-2574
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SECTION 4: MATERIAL USE

1. List equipment (including drills, pumps, aircrafts, etc.):
—

Equipment type and number

Size — dimensions

Proposed use

‘dTJ*, 206 Long Ranger

Prb*C* (P BC 5N oal Do
ANS, B CotdS bDPNAC®
_OCLO‘L _OQ_AL_) <ld0"“"r“'0'

DA 54I*Iot AN

LR BMCAG®

CLINRTY 4P Ao €
AN A1 > (AN AoAs
NP o¢ IATe

oo lbbo)

2. Detail fuel and hazardous material use:

Fuels Number of Containers Capacity of containers (gal & litre)
* Diesel ACHMDC ]
* Gasoline ACHMOC
« Aviation fuel 24 14>/ TLNt 18-%036 250L
dAMo AP LNt 6-4U<9)
* Propane 12 (Do VLot 4-0° 201b
AD*NCH> 5N
» Other ACHMIC
Hazardous material (please specify)
» batteries 200 AA

SECTION 5: WASTE DISPOSAL AND TREATMENT FACILITIES

1. List the types of waste:

Type of waste Projected amount Method of Disposal Additional treatment
L generated i procedures
Sewage 10 Ao™o¢ >AnL*CPPLNC Qo té\C DtCh LS
CLD S LC
Greywater 10 Ao™o¢ o4 ALAY A" ALARSA®
Ac P> bCAYa ‘oD
Garbage 10 >¢ AMAot AR o-d®D¢ DA A O*
L\ Do bNL[¢
30 '
Overburden (organic sail, DLOe A ee R AL
waste material, tailings) |
Hazardous waste 200 AA PN <Dt AP o d®I AN o ACH" <
Other:
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SECTION 6: COMMUNITY INVOLVEMENT & REGIONAL BENEFITS

1. List the community representatives that have been contacted and provide the minutes of the
meetings if available:

Community Name | Organization Date Contacted | Telephone No. Fax No.
A'b5P N4 bo DLRIq® A“b_a")"ﬂdc NN%bede Lo 867-983-2426 867-983-
Pda AN 2005 2427
MPr<io-<*N~0
I bNL™*M¢ _
D ARY® oA b ltb® DA% NN%dS Lr> 867-360-6028 867-360-
PdatANe 2005 6913
MPrdo-<d*N“>
_ ) bNL>* ¢ )
DIL#O% AC b>c® DL NN L7 867-983-2426 867-983-
PatANC 2005 2427
MPrd®o-4*N--
. bNLMMC - ' o
A’ 5P INLC Ac oM Prc® on P> 867-983-2526 867-983-
Qb >®)o*thot . dAnc 2005 2455
Ao\
Apr/;licant

P Dot N Dot BL~Send Lr> 31, 2005

Titie Date
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