
CITY OF CAPE TOWN
ISIXEKO SASEKAPA
STAD KAAPSTAD

t,l

PO
Tel :

Eoi 
i

AppLtqATtoN TO HOST AN EVENT lN C4ri
PLEASE NOIE IHAI AI.I. F'EI.DS WITH AN ASIER'X *,ANrF<I

* NAME OF EVENT:

" EVENT \/ENUE (Venue Nome & Address) : /t +P.-K N'A

SET-UP: , )tKtKE DOWN
* TIMES clF EVENT (FoR EAcH DAy) :_ ?f /\ - €s ?M-t D_! I 

.
* slzE oF EVENT: Pleose Tick The Relevonl Box porticiponls tl

+? fERFNo'o-T.DATE/s ;4 lUtW
lt llz.t

Smoll 200 - 2000

Medium 200r - 5000

Lorge s001-10000

Very L<lrge 10001 + obove

Number Of Spectotor r, 1-
/NB. Speclfy for eoch event doy)

+/
Number Of Porliciponls: ' I

/NB. Speclfy for eoch .r.nt dog '

Lon ilt,,.urt'L
. PHYSfCAI! ADDRESS (of Appticont) i .<W-2

" IYPE OF E|VENT: PTEASE T|CK THE RETEVANT BOX

!po11s/Action Lqunch/ Exhibitic
.Qsnceri/Music Festivql telPrivqq[qitV Fundroiser/Run/Wolk Niqhi Morket /S
Cornivol Relioious Festivo
Fele, School Cornivol eic. Culturol/Minstrel
WedCings/ Birthdoys, etc Fireworks/ Pvrote
Ceremonlol Evenl/Annuol riluol C te
Occosionol Morket
Olher - Pleose Specify:

. EVENT OI 7 / Ih

--!

t3'zrctrtcv/ttn 17 toft . ta. .-r, rax: _l

Cope fer; /fl Evenls permit Office

TOWN
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+LE
INlDpr-r L4 S- | tr.4

f -r-a| ,reiv ! 
_

: GL t/-o aoc 1

Spreclolors

ch on of Festive L
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* EVEf\f T REQUIREMENTS: * l -9 = f oncpuisory Fields '- musf >e' cornpiefed!

l. ROAD CLOSURES REQUIRED?
. F|OADS :

t--t-/ l---1
No I .zf vrsl I lr vg.s, pLEAsr: )R(lvrDE DErA/Ls.t'-"tl

. SECTION OF ROAD(S)

. TIMES:

2. TRAFFIC CONTROL REQUIRED? *offrt [l if ye:; c/eose provtdedetoi/s

. SECTION OF ROAD(S)

. TIMES:

NB Depending on lhe exlenl of lhe Rood C/osures ond/or Troffic
Mqnogemenl Plon moY be requtr,.

3. AMIPLIFIED SOUND/PA SYSTEM? Noffi1es [] 5;:

DETAILS:

DETAILS:

STRIJCTURES / MARaUEES / TENTS? NO [,.]-/n I I /f yes tr) =ose 
provide d i/s and compteteI v I erecfir: t cl lemporory clure f orm (fornn 05)

49, W) j;0, Eosl - 021 9187029)oy i;0. Eosl - 02t 918702e)

t/
6. VE11DING/CATERING / FOOD STALLS; NO I VrS r EFI OF FOOD STALLS:

NE}. Certificotes Of Acceptobility or<> requred f or f oodstolls

. L.p GAS USAGE: No [] yES tr /F vEs PLEAsI PRov/DE DErA/Ls

t-lll
vision

YES

8.

9.

_/' t----]
7. ALCOHOL SALES/CONSUMpT|ON. ^Oa4 

YES L___l //: YES P/eose-provtde copv of Ltc,rovr

L/Cen5e

Alcohol Sole/ConsumPtion Hours : From

fhe granttng of an Event Permit by the Ctty of Cope fown does ''
'cf alcohol, A seporofe apphcotton musl be mode to the Dquor r

Cope Liquor AuthontY.

PURLIC LIABILITY INSURANCE? NO

OTItER CITY SERVICES REQUIRED:Nfl'; Pro
r--{. ELECTRICITY? NO | -/l

YES [] ffYe:

of Ctty Servicers maY l:

if rza< nlan<r:

npoci o deioiied TrcsnsPorfotion
i.

ly ':omplele Applicatton for Noise

tption form (form 03)

Trr'

i authorize the solelconsumpfion
:e,nsing Tribunol of the Weslern

P/eose Provide Proof lDetotls

> <:harged os per opplicoble toriff /s.

provide deloils

DETAILS :

rcW YES E. WATER?

DETAILS

if ye,s p/eost' provide deioi/s

. wAsTE REMovAL? ,o Wt YES E if yers pieos,= provtde deioi/s

DETAILS

o Any other requirements

SIGI,lATURE: APPLICATION DATE

PLEASE NOIE

Submlssion of this oppticofion does not meon the City hos :

p/eor;e /loise wilh lhe Events Permit offi<:e regording the opprovol p'ocess o,'

Yat r Fttanl mav anlv nror-eecj once lhe Citv formollv qives opprt

Plurl r+

tproved your evenl.
) ctny odditionol informolion requ)red
val ond o permil is issued.



t, Hsk./ttyqrc 4!r
D No.l?2.Q.{.( {..=.?.i.+.o_ e 1

l^)
Signed on this........1...... doy of

a

WITNESSES:

CITY OF CAPE TOWN
ISIXEKO SASEKAPA
STAD KAAPSTAD

INDEMNITY FORM:

. in my copociry 
"t 

.9t(€

"r,..il -y:ert7?( /kc,&S
.. (full nome

I' The compony hereby indemnifies qnd holds ihe City, its directors, ogents

o. qny domoge io the Ciiy's property, whether movoble or immovoore.
or loss direclly or indireclly flowing from physicol domoge to such
of the Compony, its servonts or ogents;

liobility in respect of ony cloims which moy be lodged or instituted
fhe property, wheiher mgvoble or immovoble. of ony third porties,
directly or indirectly flowing from physicol domoge lo such properiy;

outhori eholf of the oforemeniioned insiiiution with regord to
A

//4tzi<
with full knowledge of such declorotion, declore os follows.

liobility in respect of the deqth or inlury to ony person, including o servo
domoge or loss flowing thgrefrom; ond

ony legol cost or expenses reosonobly incuned in connection with
foregoing, whenever ihe domoge, loss, injury or deqth contemplo
qrises out of, whether direbtly or indirecfly, the eveni or octivities speci

2. In oddition, the Compony sholl hove no cloims ogoinst the Ciiy in rne
their cloims being repudioted.

3. li is specificolly recorded thot this indemnity conferred upon ihe city sholl
deoih which is predominonily due lo ihe misconduct or gross ne
City ociing within the course ond scope of his or her employment

fift-,, zo.l .7, ot k,e<

I4TH FLOOR, SOUIH TOWER, THE TOWERS, 3 HERTZOG BOULEVARD CAPE IOWN SOOI - PO BOX 298 C
ww.copetown.gov.zo
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SAFETY AND

FITM & EVENTS PERM]MNG

Ielence soocs
Heqd: Film & Evenis

fi +27 21 417 4022 F: +27 96 6 0617

'inl full nome)

T1Y.1!. ? 
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a e si g n o t i o n )
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d :;ervonts hqrmless ogoinsl:
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lu<Jing ony consequeniiol moge
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t cf it being under-insured

ot exiend to domoge,
cf the City or of ony

('**

,rll tz

v/rt

IO Or

the
orJU

ol

*\\ ,.,

TOWN 8000



CITY OF CAPE TOWN
ISIXEKO SASEKAPA
STAD KAAPSTAD

CITY OF CAPE TOWN
HEALTH DEPARTMEN

NOISE EXEMPTION APPLICATION IN TERMS OF REG
C]ONTROL RECULATIONS P.N. 2OOI2OI3 MADE LIN
ENVTRONMENT CONSERVATION ACT. I989 (ACT 73 OF

l. Name of owner/m anagerof the business/premises: fir'

2. Name of Company or Organisation (if applicable):

3. Applicant:

4. Name of Event

Event location:

rtzrrc 'ttzt - CF
'.+zrc C*z oi= A

D/
-5. Date of event: imes of event:

Start ? f,fh

Sound checks (ifany): Date:

Responsible Person

8. Noise source (eg. live band, D.J., microphone,
construction equiprhent, etc) :

6

't.

9. Is event:

t0. Existing and/or proposed measures in place or to
be adopted to limit the notse at source.

Indoor

Signature of Applican

.iMN N()I\F FXFI\4PTt0N APPLI( ATIoN FOR

-A,TION 12 OF THE ISE
]R SECTION 25 OF
ir89).

7:<n4.7n1,r1o

E

1ttftZCft fu.* Vxe
OZt €." | +

e l\o: Oez 4oo + (

jo:-

t benrlnurth
t o. eci

/z:4<7tz- + R?< €
,rrafz

:nd times:

Cell
Phone
No:

NoNe

rrrber of guests:

Steu771

A) au7

avl t't

€:T

4s



The following documentation must be submitted with this appliri rti,on:-

1. A site plan indicating the following
l.l Surrounding residential premises,
1.2 The position of the possible noise sources
1.3 The direction of the possible noise sources
1.4 Distances from noise sources to surrounding residential[ )re,mises
1.5 Positions of possible standby generators

A letter of consent from the owner/body corporate and thrl helshe/they are aware o
proposal.
Written comment from the Local Ward Councilor regardtf rg the noise exemption
issued.

Written comment from the Local Rate Payers Association ii egarding the noise exe
beine issued.

The Head: Environmental Health Practitioner for that specific srf r-rJistrict reserves
ask for further requirements before issuing a Noise Exemption.

An application would be constdered incomplete if any of thi above .requirements are
completed or attached to the application and will ngt be proc :ssecf

2.

a
I

,1T.

A fully completed application must be submitted to Council at lf ast l5 (fifteen) working
prior to the commencernent of the event. Failing this the applicatif n rshall not be processed.

It must be noted that the exemption shall not take effect before lf e applicant has undertak
writing to comply with all conditions imposed by a local autrorityf lf activities commence b

the undertaking has been submitted to the local authority concernef l, the exemption shall lap

The Events Office must receive the signed Noise Exemption at lerl rt .) (three) working days
to the event. Failing this the exemption shall lapse.

PENALTIES

In addition, it must be not son who contravenes o, fi it, provi
of these regulations sha f an offence and liabl{ o a fin,
imprisonment for a period two years, or to both sucf fi' sonm(

the

Ing

ion

on
or



APPLICATION FOR AN EVENT IN CAPEI TOWN

ROUTE DE

To be completed if eve
lncludes o CELEBRATORY procession/morch (i

l>leose provide route map (grophic rood map, Google mop, etc.) cleartl detpicting route, s

rocedirection, morshaling and refreshment poinll , etc.)

Cell No

Cell No.

Race Director:

Head lVlarshall:

No of Marshalls: Please attach detailed Ma4'heling Plan



NIA

List and descri thQ food items or nature or type of

HANDLI : (List and describe activities e. g.

)

STAFF: Number of

P

Capacity (e. g. owner, managing director): ......

Posltal address:

Tel No.:

DatB of Application: .. J....i......

Signrature: t l

VOU ESI SIXEKO SISEBENZELAWENATHIS CITY WORKS STAD WERK VIR JOU

involved:

ration / packing /

lles: . f""

ation 15 (1))



CITY OF CAPE TOWN
ISIXEKO SASEKAPA
STAD KAAPSTAD

It\l\

1' PERSoN lN CHARGE: (Person in whose name the certil carte must be issued)

l. D. No:

Residential:

Tel No. Business:

Fax No. Business.

Tel No. Residential: .......Ce11 No.

A. PARTICULARS OF FOOD PREMISES:

Trade Name of Food Premises (lf Any):

Type of Food Premises (e.g. building, vehicle, stall): ..,..,..
Address where food premises can be inspected. .............

lf the following are not situated on the food premises,

the location thereof:

a) Sanitary (toilet) facilities:

b) Cleaning facilities (wash basins for facilities):

c) Hand washing facilities:

d) Storage facilities for food/facilities:

e) Preparation facilities:

THIS CITY WORKS FOR YOU ESI SIXEKO SISEBENZELA WENA HIERDII STAD WERK VIR JOU

Addressi

Ask for:

Tel:

Fax:

E-mail:

Web: http://www capetown.
Ref,

tv z.a/health

i 
-ABILITY 

FORFAAA oFc TOWN

(s):

the address or

)FIESS

nott

Aq



N/\
sOtID WASTE MANAGEMENT
FORM: EVENTWASTE MANAGEMENT PL
(To be submitted to Solid Waste Managel
Approval can only be given for an event <

Solid Waste Management.)
ALL SECTIONS/OUESTIONS NEED TO BE ,

tN
rent at least 21 days prior to the event.
ncre this plan is signed off by

:OIMIPLETED IN FIULLl

CITY OF CAPE TOWN
ISIXEKO SASEKAPA
STAD KAAPSTAD

Name of organisation /NPO:

Tel:

Name of person responsible:

Municipal account number/cost centre:

Fax:

Cell:

. E-mail:

, Postal address:

_Y." of event:

Start date:

-D!r?ti9r__
Venue name:

Finish ilme:

Estimated number of people attending event:

SECTION 2: CLEANING OF VENUE AND SURROUNDINGS Nctc: thoulri ihe event impact o

iilg.u$4.11,-|g-11!!l !! {!.1llf :l P ljUlqfdS:.rihinq irlt yr:Lr .orill rrr::r;re th? arr:3 r,c clean rnd tilrer,rree r[

2.1 Cleaniing of the venue (please complete A or B plus C)

Havearrargementsbeenmadewiththevenueownerforcleaninginsidetheproperty >erimeters?

iirr y"1gin'. a"t"ir(lf yes, gir,re details)_

:B: Open public propedy

Event description:

i Date(s) ofeventr

p r b lic areas. s,l rh ,ls rr,ads a nd sid

:r lhe Bri$11l

A: Private property

rHas provision been made for cleaning this property?

; (lf yes, giv,e details)-

C: Service provider details (for A or B above)

I Have you contracted an accredited cleaning service provlder? (lf yes, complete detail ; below)

l--:' *1yi'" pi:l' d"'i

lContact de,tails:

Accreditation number

2.2 Cleaning of the venue surroundings

I Have you rnade provision for off-street parking for attendees ofyour event?

l(50m-l00mradiussurroundingvenue) onceeventisfinished?(Pleasecompletede ailsbelow.)

l



(Give details of company hired, number of labourers, method of transport and di pc,sal of waste, etc.
I Note: A landfill receipt must be submitted to solid waste Management as proof,

SECTION 3: WASTE COLLECTION AND RECYCLING

3-1 Have you contracted an accredited waste collection service provider"? (lf ycs, ;omplete details below.)

Name of service provider:

lContact details

Accreditat.ion number

f:ri::dr:tairs:
Accreditation number:

(lf no, the City of Cape Town offers 240 t recycling bin hire to event organisers. C rmplete details below.)

Would you require recycling bins to be provided? i Y/N
+ v"r, *n- U"r. oi-- Date for recycl,ng i D"t" for. r.".V.lrng
.^-,,-li^^ l- Li^^ r^ L^ )^t: ^-^)

Date: Time:

iN;t",Up;;pprouuLJr".tion2and3of theWasteManagementPian,the3pplis6ll ryil beprovidedwithquotationsfor(i)

n acceptance of the q ot,rrions and payment being made
rpriortothrrevent Whereeventsorganiserseitheruseprivatecompaniesortheirown lbour,SolidWasteManagemerptwill still
levy a charge for inspection after the event Should cleaning not be done at an accept ble level, the Solid Waste Depdrtment

SECTION 4:,AUTHORISATION For offlce use: SoNid Waste

*lssd r Fvernts **a*ogement:

l(onnrnent*l

M;ar:oge ent

I

I

1 lf your application is incomplete it will be considered as INSUFFICIENT INFORN4ATIO I

and your Waste Management Plan will not be approved
2 This may be same service provider as the cleaning service provider
3This may be same service provider as the cleaning or waste collection servrce provide
a lt is expe,:ted that all public a.eas affected by the event be clean and

litter free by 06:00 the morning after the event

crTY PF CAPE TOWN
ISIXEKO SASEKAPA
STAD KAAPSTAD



ulation Certificate ation
For official use only

Permanent / Temporary (Delete which is not applicable)

Application No

File No.

Application for a Population Certificate is made in terms ol
Community Fire Safety By-law.

TelephoneNo. C?t 6"71 +s]1i
CellNo,
Teleohone No
Cell No

Type of

On what the bui is the venue situated I e.

CtvQ aF b.>rv(,4{7 tu ,2zl<4 '4.t€ E-D
Suburb: I L U--rrZn P Code ll 8.J

Ho*,manv floors are occul
thrs application

ed by the venue for which
s being made?

Number of exits floor
Indicate ex its flo<

The controlling autholity rnay refuse to issue the certificate applied lor ifthe preurises do
the National Building Regulations.
The controlling authority rnay prescribe any additional conditions deerned necessary to I

issuing otf the certificate.
The certiticate is valid onlv for the oremises for which it is issued and is not transt-erable.

Date t1l l,t
Address l,rn 2 4<,'FZ + ,e/Cak?2 sE t ln's

in the blocks below

ot cornply with the requirer

:nder the premises safe prior to

or ownershio of t mises change, the owner or person in charge mu for a new certificate

(r,,2 ak1 ,

Section

Name of applicant: /t e ' &rz*+/,rtt
Name of business:

Street address: A-e eA.S

How many floors does the
building have'/ (tc"t't D ac/? Pr+ruo,re

Square rnetres of usable area per floor of venue
Indicate eL separate square meterage fol each floor occupied

the venue in the blocks below

Expected Population

l/sc,
FIoor

ature of aDDlicant

Print Name h, E li*l'1,,'n

For Controllins Authori

A certificeLte l'ee of R able to THE CITY OF CAPE TOW'r'- in :t ol this ic tion and the



CITY OF CAPE TOWN
ISIXEKO SASEKAPA
STAD KAAPSTAD

N'/A
APPLICATION FOR THE OF A TEMPORARY STRUI
NATIONAL BUILDING R UIATION A23 AND THE COMMUII

Signature

Telephone number

Email address

(lf this is not the

attached hereto

t Organiser/Owner)

Fax numr)er 
I

from the applicant)

owngr's signature, please attach a Power of Attorney or

Fax number

DETAILS OF THE PREMISES ON WHICH

Address of premises

Erf number

DETAILS OF THE PROPOSAL

ls this a private event/function?

i

TFNr/EXHrBrroN srALLs AND/oR TEMpoRAd
I

r.Nr [-

the particulars given below and the plan

DETAILS OF THE APPLICANT (Person in

Full name

Postal address

Sig nature

Telephone number

Email address

DETAILS OF THE OWNER OF THE

Full name

Postal address

STAND/STAGE EXH|B|rON/STALL f--l Eo Nun

l, the undersigned, hereby apply for ission to erect a Tent/Exhibition Stalls and/or Temp41

Size (m2) and dimensions of Tent/Stand and the seatinq caoacitv

ERECTED

PLANNING AND
LOPMENT

BDM 11

ILDING
M EMENT



Use ofTent

Willthe event o(cur during the hours of

Are there c facilities? (lf so, pr

ls there an electrical power supply? (lf so,

cHECKLIST OF nLANS/DOCUMENTS
i_1
I

's appoihtment form

NI

(Name of applicanVPerson in charqe/Event

ts correct

-. 19kg supply container and one 19kg reserve
( 1 ) per every 1 00m2 or part thereof.

declare that to my know edge the above i

Signature:

lmportant Not€s:
1. The erection
2. The erection
3 The site and

and fire
4. Where the
5. Seating, aisles
6. ForTemporary

or aFbiguities
Dergountable

7. Full:details of

Conditions:
1. There must be
2. All tent fabric

any Temporary Seating more than 'l 10 people will require the
a Tent that will than 1 10 people will require the appointment of a

t plans must indicate the address, the position of all proposed structures,
and details of the be used in the construction of stalls.

of any tent exceeds at least two escape exits are required
escape routes are to SANS 10400 - 4.49

Stands the 1 169 and SANS 10400 must be Iully complied
the two doquments, of SANS 1 0400 take Drecedent. The

s published by the of Structural Engineers, London, should also be
and washing-up be provided

clear space of at least 4,5
compliance of a fire-resist

on three sides of each tent to allow for a free means
or shall be treated with a fire-resistant solution

No cooking,
signed by etent Person and shall be

fJame or fires will be pern
on request.

No smoking is within a tent and
r any tent or within five metres of anv tent.
)KING'signs are ro be permanently displayed at all
with the requirements sef out in SANq 1n142 lAll p;

made with material and the r
I the requirements set out in SANS 10142 (All
does not pose an ignition hazard.

A maximum of LP Gas is permitted

3.
4.
5.

6.

7.
A

9.
10.
'l 1.

Lighting and installed in a tent must

Fire
Fire

are to be provided at a
to be placed in easily and visible positions and shall be properly

Population in accordance with Classification Al of SANS '10400 or in accordance
All emergency shall be comply with SANS 1 186 (All Parrs)
Where lighting is required, it with SANS 10400-4 30

the approved seating plan.

shall be

of a Competent
nt Person.
of tables / chairs / the escapes

in all respea!. Where there
contained in the

with.

and access for
retardant. A copy of a

in such a mannerthat direct

).

srgna9e



CITY OF CAPE TOWN
ISIXEKO SASEKAPA
STAD KAAPSTAD

APPOINTMENT FORM

Description of Froject

Erf No.

Street Address

SECTION B

lAVe

of

Tel No

hereby confirm that * l/we have appoin

in terms of Regulations A1 9(1 ) as the
structure, and *l/we understand and

(i) inform the Competent Person when
(ii) notify the l{cal authority in writing

is completed, and if considered

Signoture

SECTION

of address

Tel No

of owner(s)

B

p {n-

Suburb

Fax No

BDM 12

LDING
ENT

remporary



SIGNATURE:

I undertake an$ accept full responsibil

Professional Reg 
lstration 

Number

Professional Reg istration Category

v ltv
project for the applicable remporary structur
in accordance with accepted professional or

details and particulars as are and may

out in a manner which may endanger the
structure or property,(b) my appointment be terminar the work for which I was appointed is co

of the work contemplated in Section 3. a
StandardsAct, Act No 103 of 1977

stability and servicea$ilitv

, and
ificate in terms of Section l4(



DvEut rrescrtptlon ouy-rweetr - --n.:

tW_@zt 4Bl |,n€ftutzsz flct

ALr
c 

Squr<tt
7^ $<lcl{r/lal*,t
\cf l'C-l+

ObOt ptstrt
1 . ,le 7^,en o?3()vtlrt _j

I certify that the above signatures they represent Ot, u*.,.0 O.-_

CrGrgqcT(s

rr{€a cZ

Signature of Applic.anf

valid and that

area.. AtL surr0unding rr
:rr ul.d indicate if they AG
oruncil reserves the right to

/'l"t ?fnt n
Time of

or Disagree

t-*+.

or
uest

A



l'/A
ENIVIRONMENTAL AND HERITAGE MANAGEMENT
BFTANGH : ENVIRONMENTAL COTViiOT SECTION

APr 
S|GNAGT 9N@lalq,

Ap[ intsmar or to Environr entar contror section, atterrtion:Adv v za for i ssr=ssment in terms of the Orltdo.i

Perrnit Number: (office use onlv)

Date Of Application:

CITY OF CAPE TOWN
ISIXEKO SASEKAPA
STAD KAAPSTAD

Name Of Host:

Name Of Organisation/Non_profit Body:

Non-Profit Registration numberM/ O Number, (where appticable):

Details/type Of Event:

Date Of Event:

Venu,e:

Please complete :

Moveable signs (eg. G"r"bo-, *.th-

Other- please specify

Will any sign contain any:fnffi
sponsors or commercial brandine?
Please shc,w by way of a
pnotomontage, the proposed graphics
to be displaved
is the actual graphic illustrated in vow
a pplicatiorr?

What will the duration or hours or dayi



Does the sign re
moveable parts,
of a generator, motor
it's display? or atr pump for

Please attach a
propos(3d positi
includirrg road traffic signs ancl
commercialsigns within gO metres of
the site,

Please attach d-;mgs sh-;ufl.np
structural details (if required)

Attached

Are the proposed G., 
"rr 

th"
ises of a non-profit

ls the sign O"ing prop*uO on vrniEpJ
or private land?

Municipal
D

Private !Whatisttuactu@
at present

Will the :;ign, sign str
of it be displayed so
vrew from any winoow or other
opening of a building

(freeways and expressways)?

Will the :;ign b
Designated

Will the sign be vtsiote from
hibitecl route or scenic drive?

Host's Signature & Capacrry:

Telephorre:
Cellular:

Applicanl's Signature & Capacity:

Telephone:
Cellular:

Environment"t Controrcomrn"nt" onf lApprove,d - no further requtrementsr Not 2^^r^r,^i/ r,.rL_- , . ..ruqurrementsr Not approved/ further details reguirerReasons comments: ..

Name;, Capacity:.
For Environmental Control Section

Date



rr{ lrCITY OF CAPE TOWN
ISIXEKO SASEKAPA
STAD KAAPSTAD

Application for pul lic Fireworks Display
For official use only

Application No.

Certificate No

S i g n atu re of Ap p t i ca nt :

Telephone No.:

F o r c o n t r o t I i n g 
", t h * i ty $ ii r. t, n--)

Print Nane:

CfTY OF ()rApE TOWN

DISPLAY
rf the Community Fire Safety By_law

dit;play and wiil be subject lci suc,rr

spectator area, b.
up,oly the City o ants resulting in a o,r> ln te,

(chie fn
REMAR to

m 
.the South African police Sefitices;,e lbrwarded to this office)

An appli<
applicatir AF,E TOWN in respect of this

For co ntrol I i ng a uth o riiy (S i g ni;A

Trading as

Postal Address (Applicant)

Venue / Location of Display

Owner of property

Reason for Display

Date(s) of Disptay

Timerjs) of Disptay

Detartsof@
Usedl

Name of pyro technician / Companv /responsible person in charge oi Ji"pr"v

Name of issuirg oii"E,
D te of lssue:



t!/A
lssued in terms of 14(2A) of Act No

Building plan Num$er

Description of projqct

ErflHolding/portion 
frto

Iownship/Agriculturp Holding/Farm Name

Street Address

SECTION A: OF APPLICABTE
Descriptron of work and for whichdrawings not su0mttted are attached

SECTION B:

I,

of address

declare that I have inspections of theconfirm that the str at systern has been

Signature

Professional Registration

Suburb

Fax No



6.

8.

9
t0
l1
12.

FIAUse of Tent

Date / dur

Will the event

Are there

ls there an electr

CHECKLIST OF

Letter/of consent of registered owner
Site plan scale 1:200)
(See notes below

structural detail

's appointment form

indicated

Details of any gas

Ioilet facilities and anticipated

declare that to my the above

Signature:

lmportant Notes:
1. The erection of Temporary Seating Stand2. The erection of a that will accommodate3. The site and (two copies required)

fire escapes and equrpment, and details of I4 Where the of any tent exceeds 255 Seating, aisles and5. ForTemporary
or ambiguities the two documents. theDemountable

7. Fult details of
published by the

and washing_up facilities

Conditions:
I There must be a2. All tent fabric of

space of at least 4,5 metres

a Cornpetent
of a fire-resistanl

shall be available on3 No tooking, open or fires will be permitted4. No smoking is Wtnrn a tent and ,NO

:,,r: rmanenrly displayed ar alt sn1rsn6g5

:]:l: our in sANs 10142 (Alr.uill",r.

of a Competent person

manner that direcl contact is not

Competent

Fire Brigade

5. tighting and wrring
combustible materi:

umof3
gutshers

wh ergency
Act .the disa

s

r5 correct

an tqn[teil ildzafo

tngrneers, London, should also be cornftieJ

or wtthtn ftve metres of any tent

Fire extinguishers to ptaced in easily accessiblePopulation shall be
All emergency

Gas is permitted per tent
be provided at a rate of

rs required, it shell
shall be provrded in

seattng plan,


