
 

 

LAND MANAGEMENT BOARD: 

ADDITIONAL INFORMATION REQUIRED: 

SITE INSPECTION REQUIRED:  

 

 

 COMMENTS – please attach ‘LMB DD’: 

LMB DECISION DATE (yyyy/mm/dd):    

 

LMB CHAIRPERSON (print name): ______________________________________________________________ 

     CLAN                                                     NAME                                                   SIGNATURES    

1. Daklasweidi                                            Patrick James                                                                                                 

2. Kookhittaan                                            Samantha Smith                                                                                              

3. Deisheetan                                              Sid Holloway                                                                                                 

4. Ishkaahittan                                             Miles Johnson                                                                                                             

5 Gaanaxtedi                                               Alfred Smith__                                                                                               

6. Yan Yedi                                                 Reta  Johns                                                                                                      

 

 

 
Department of Heritage, Lands & Natural Resources  

BOX 130, Carcross, YT, Y0B 1B0        PHONE (867) 821-4251, FAX (867) 821-4802 

LAND MANAGEMENT BOARD DECISION DOCUMENT 

 
HL&NR DEPARTMENT:  
CTFN CASE ID #: ___________________________ 

DESCRIPTION:                 ___________________________________________________________________________ 

APPLICANT:                    ___________________________________________________________________________

  CTFN CITIZEN:  Yes    No SETT. LAND ID:    

CASE TYPE:  Natural Resources  Mining X Land Use  Lease 

□ Residential/Rezoning  Trapline  Other:    

EXTERNAL ID(s):  EMR:    YESAA:    BC:    

APPLICATION RECEIVED (yyyy/mm/dd):   

LMB DISCUSSION DATE(S) (yyyy/mm/dd):   

DECISION DEADLINE (yyyy/mm/dd):    

ATTACHMENTS: 1.  

2.  

3.  

4.________________________________________________ 

5.________________________________________________ 

6.________________________________________________ 

 


