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SCHEDULE 2

-(Subsection 19(2) of Mackenzie Valley Land Use Regulations)

T-889

P.02/08

INFORMATION IN SUPPORT OF AN APPLICATION FOR A LAND USE PERMIT

\/an APPLICATION AMENDMENT

F-805

L

APPLICANT'S NAME AND MAILING ADDRESS
_Rat River Development Corporation

=P 86

NT. EO

Telephoue V2942 233
Fax L2 D2 - 2212

OFSJCE ADDRESS
Mww Co R PggrTion

Telephone €7-95{L ~ 233D

Fax Q7 -~ 2212

Ficld Supervisar B Vageese

Radiomelephone

Telephone 6 -GS [

Fax XE-052 - 2202
3. OTHER PERSONNEL

(Subconiracior, contyactors, company staf, eic.)

Sub ~ contractors (To be determined )

Pl
Toral Number.of Persons on Site /S -20
4. ELIGIBNLITY
(Refer wo section 18 if the Mackenzie Valley Land Use Regulations.)
Y @ G (@) (iii) ® G ® Gi)
S. 4) Summary of Operation

(Describe purpose, nature and location of all activities)

(Beler w0 paragraph 19 (3) (b) of the Mackenzie Valley Land Use Regulartions.)

Access road construction. See attached map.
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b) Indicate if a Camp is o he set up
(Provide details on a separatc page, if necessary.)

Staging area. See attached map.

6. SUMMARY OF POTENTIAL ENVIRONMENTAL AND RESOURCE IMPACTS
(Describe the effects of the proposcd land-use operation on land, warer, flora and fauna and related
socin-economic impacts.) (Use a separate page if necessary.)
Snow pack roads. Smow / ice pack creek crossings.
Pleage see amached vegarding culture and wildlifc. This was referred to the Gwich'in Social & Cultural
Institute on December of 2000, As of January 16,2001, GSCT expressed no concemns
For the previous application.

7. PROPOSED RESTORATION PLAN
(Use a separate page if accessary.)
Complete clean up of creeks ; poads. Restoration.

8. OTHER RIGHTS, LICENCES OR PERMITS RELATED TO THIS PERMIT APPLICATION
(Mineral rights, imber permits, water licences, etc.)
Gwich’in Access Authorization.
Yukon Land Use Permit ( # YAOQX786 ).
Water License ( # MS0Q0-159 )
Possible Federal Crown lease, for staging arca.

ROADS:
Isthistobea Has the route been
pioneering road? X laid out or ground tethed?
(Provide details on a separate page.)

9. PROPOSED DISPOSAL METHODS

A) Garbage Incinerated, or trucked to
Municipal landfill.

b) Sewage (Sanitary and grey water) N/A (In Yukan )

d) Over burden (Organic soils, waste material, eic.) N r/ A
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10. EQUIPMENT )
(lncludes, drills, pumps, eic.) (Use 2 separate pape if necessary.)

Type and Number Sizs Proposed Use

To Be determined.

EQuiemzat — hiST T Mﬂ_‘;’_é&wp)

11. FUELS

()%  Numberof Capacityaf Location of
Contaigers Comainers Containers

Piesel - _%'_&‘ _Sia__ £y / Vi ﬂLLMA_AZ f
Gasoline .
Aviation Fuel Lk (. vl o lmunt
Propane
Other

J2. CONTAINMENT FUEL SPILL CONTINGENCY PLANS
(Anach scparats comingency plan if hecessary.)

Copy of plan attached Copey J2 PPlar 1o /o—“‘u"’ (A5r2P)

13. METHODS OF FUEL TRANSFER

(To other tanks, vehicles, elc.)
Vehicle, tidy tank/transfer pump, c/w hose couplings etc.
Sordent fuel cloth.

4. PERIOD OF OPERATION
(Includes time 1o cover al) phases of project work applied for, including restoration.)

Earliest Start Date : Dec 15,2001, Latest Start Date ; Jan 01, 2002.
Earliest Finish Date : March 15, 2002, Latest Finish Date: March 31, 2001.
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15. PERIOD OF PERMIT _ _
(Up to five years, with maxirnm of two years of cxiension)

Stast Date —__ December 15,2001

Completiondate  _____Decembey 15, 2004

16. LOCATYON OF ACTIVITIES BY MAP COORDINATES

(Artach maps and sketches)
Minirum latitude (degree, minute) Maximum lavitude (degree, minus)
£7° 20° 56.501" 66° 59” 59.50”
Minimum longituds (degree, minute) Maximum longitde (degree, ninute)
134° 817 54.442" 134" 22° 03.79"
Map Sheer Number
17. APPLICANT
(Primt name in full.)
Name JHr LIl Sax)

Signaure  _ W
Date L&Z- 34/&@/

a8, FEES P
@ $150.00 s_/J¢.0d
Typs B $150.00 b
Land Use Fees hectares @ $50.00/heciare e
Assignment Fee $50,00 $
Toral Application and Land Use Fees S_Lﬁ@
FOR OFFICE USE ONLY
Application Fec Amomnt: § Receipt No.:
Water Use Deposit Amount: § Receipt No.:
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