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Activity Plan Submission Form for Anguniaqvia niqiqyuam Marine Protected Area 
(ANMPA) 

 
Proposed Activities: Scientific Research and MPA Monitoring 

 
 
Submission of an Activity Plan 
Any person who wishes to carry out scientific research or monitoring, educational activities, commercial 
tourism in the Anguniaqvia niqiqyuam Marine Protected Area (ANMPA) must submit an activity plan to 
the Minister of Fisheries and Oceans for approval.  The activity plan must be approved for the activity to 
be allowed to occur in the MPA.  Approval of activity plans is issued based on conditions set out in the 
MPA regulations. 

 
Timeline for Approval 
The Minister’s decision to approve or deny an activity plan must be made within: 

a) 60 days after the day on which the activity plan is received; or 
b) if amendments to the plan are made, 60 days after the day on which the amended plan is received. 

 
Privacy Notice Statement 
The information you provide on this form is collected pursuant to the Anguniaqvia niqiqyuam Marine 
Protected Area (ANMPA) regulations, under the authority of the Oceans Act, for the purpose of managing 
activities (i.e. scientific research or monitoring activities, educational activities or commercial tourism 
activities) in MPAs. 

 
Personal information such as name and contact information is required so that DFO may correspond with 
a primary contact person in relation to the proposed activity.  Information, such as a description of the 
proposed activity, will be used to evaluate the proposed activity to determine if the activity plan is in 
accordance with the MPA regulations.  The information may also be used or disclosed for program 
planning or management, audit, statistical, research, policy development, enforcement purposes, 
reporting to senior management, stakeholders and the public, and for evaluation purposes.  In some 
cases, the description of the proposed activity may be disclosed to other federal institutions and/or third 
parties, including subject matter experts, stakeholders of the MPA, mainly via an MPA Advisory 
Committee, and Aboriginal groups for the purpose of gathering information on the environmental effects 
of the proposed activity, or to researchers for the purpose of planning research cruises.  Personal 
information of proponents who are successful in having their activities approved may be shared with the 
public via an MPA progress report or other communication products such as a newsletter, local 
commercial media and MPA websites.   

 
Failure to provide the requested personal information may result in the denial of the activity plan.  You 
have the right to the correction, access to, and protection of your personal information under the Privacy 
Act and to file a complaint with the Privacy Commissioner of Canada over DFO’s handling of your 
information.  Personal information collected through the processing of your submission form is described 
in the Marine Protected Area Activity Applications, DFO Personal Information Bank # PPU 500, and can be 
accessed and assessed for accuracy.  For more information visit Info Source www.infosource.gc.ca. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.infosource.gc.ca/
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For use by Fisheries and Oceans Canada 
Date Received: 

Instructions: 

 Please write legibly. 

 Notes are provided for additional guidance. 
 
Checklist: 
Does the submitted plan include: 

a) Name, address and telephone of contact person    Y/N 
b) Identification of vessel to be used and captain or pilots name   Y/N 
c) Period and duration of activity       Y/N 
d) Location of activity ( latitude and longitude)     Y/N 
e) Statement of purpose        Y/N 
f) Detailed description of activity & methods     Y/N 
g) Information on past and future activities     Y/N  
h) Information on how impacts will be minimised    Y/N 

 
 
Proposed Activity: _____________________________________________________________________ 
 

Box 1: Identification of Marine Protected Area (MPA) 

 Name of the MPA in which the activity is proposed to occur: Anguniaqvia niqiqyuam Marine Protected Area  
 

 

Box 2: Project Lead 

Project Title:  

 Name: 

Job title (optional): 

Address: 

Telephone number: 

Fax number: 

Email: 

 Organization Name and contact information (if different from above): 

________________________________________________________________________________________ 
________________________________________________________________________________________ 
 

 

Box 3:  Vessel Information 
Including marine and air transportation (i.e. boats, float planes, helicopter etc) 

Vessel number Vessel # 1 Vessel # 2 Vessel # 3 

 Name of the vessel proposed 
to be used to carry out the 
activity: 

   

 State of registration:    

 Registration number:    

 Radio call sign:    
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Name and address of the 
Vessel owner: 

   

Name and address of the 
master of the vessel: 

   

Name and address of any 
vessel operator: 

   

Vessel contact number (i.e. 
satellite phone) 

   

 
 

Box 4: Dates 

Proposed dates on which the activity will be carried out: 

Proposed alternative dates on which the activity will be carried out: 

Estimated duration of the proposed activity: 

 Box 5: Purpose and Objective of activity: 
Include:  

- Geographic coordinates of the site of the proposed activity 
- Map that shows the location of the proposed activity within the boundaries of the MPA  

- Explain how proposed activity will increase knowledge, or assist in management of the MPA 
Optional: Include itinerary, time and duration of the carrying out of each sub-activities. 
 
Activity Category: 

                      Scientific Research __   MPA Monitoring ___    

 

_______________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
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Box 6: Description of the Activity  
Include: methods or techniques, including what equipment will be used, how it will be deployed 

_______________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 

 

 
 
 

Box 7: Samples and Data 
Include: samples/data to be collected, expected quantities  

________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 

 
 

Box 8: Substances that may be deposited 
List the substances that may be deposited as part of the carrying out of the proposed activity, in the MPA, including 
potential substances deposited from vessel 
Optional: You may also include, as an appendix, material safety data sheets for the substances that may be deposited 
during the proposed activity. 
Note:  Consider alternatives to an activity plan will not be approved if any of the substances that may be deposited 
during the proposed activity are deleterious substances within the meaning of subsection 34(1) of the Fisheries Act. 

Check this box if no substances will be deposited:  

* Substance * Quantity * Concentration 
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Box 9: Potential Adverse Effects/ Monitoring, Avoidance Minimization and Mitigation Measures 
List any potential adverse environmental effects of the proposed activity and describe measures to monitor, avoid, 
minimize or mitigate adverse environmental effects (i.e. fish and fish habitat). 
 
Additional information on References to the Pathways of Effects (PoE) are available here: http://www.dfo-
mpo.gc.ca/pnw-ppe/pathways-sequences/index-eng.html ; and Fisheries and Oceans Canada Measures to Avoid 
Causing Harm to Fish and Fish Habitat available at: http://www.dfo-mpo.gc.ca/pnw-ppe/measures-mesures/index-
eng.html 
 
Note: DFO will consider this information as part of the risk analysis and evaluation of the proposed activity. 

  
Check this box if no potential adverse environmental effects:  
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 

 

 

Box 10: Describe any measures to be taken to not interfere with fishing carried out in accordance with the 
Inuvialuit Final Agreement 
 
Note:  Refer to the Beaufort Sea Beluga Management Plan and Fisheries Act to prevent the disruption of  traditional 
harvesting, and harassment of marine mammals and fishes in the area 
(http://www.beaufortseapartnership.ca/resources/) 

Check this box if no measures are being planned for this activity:  

________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 

 

Box 11: Past Activities and Anticipated Future Activities 

Description of any scientific research and/or monitoring that the person has previously carried out in the MPA or 
anticipates carrying out in the MPA in the future: 

 
Check this box if there are no previous or anticipated future activities that you have or will undertake within the MPA 
that relate to the proposed activity:  

________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 

 

http://www.dfo-mpo.gc.ca/pnw-ppe/pathways-sequences/index-eng.html
http://www.dfo-mpo.gc.ca/pnw-ppe/pathways-sequences/index-eng.html
http://www.dfo-mpo.gc.ca/pnw-ppe/measures-mesures/index-eng.html
http://www.dfo-mpo.gc.ca/pnw-ppe/measures-mesures/index-eng.html
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Box 12: Anticipated Study, Report or Other Work 
Note: If an activity plan has been approved by the Minister, a report (or study or other work) must be completed that 
includes a data summary and description of sampling methods when in the MPA (including quantities, dates, and the 
geographic coordinates).  The report must be provided to the Minister within 90 days after the day on which the 
report is completed.  If a report is not completed and submitted to the Minister within three years of the activity, the 
person must submit the data that was obtained during the activity to the Minister within 90 days after that period  

General description of any study, report or other work that is anticipated to result from the proposed activity, and 
its anticipated date of completion: 

_______________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 

 
 

Box 13: Supplemental Information (Optional) 
Include additional information that may be relevant to proposed activity 

 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
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