Cape Toy/n Events Permit Office

14 " Floor, South Tower, The Towers Centre,

CITY OF CAPE TOWN 12 Hertzog Boulevard, Caope Town, 8001
ISIXEKO SASEKAPA PO lox 16548 , Viaeberg, 8018, South Africa
STAD KAAPSTAD Tel | +27 21 417 4035; Fax : +27 86 574 1580

:mail: Events.permit@capetown.gov za

0

APPLICATION TO HOST AN EVENT IN CAP| TOWN

PLEASE NOTE THAT ALL FIELDS WITH AN ASTERIX *ARE (. MPULSORY FIELDS

== y P 1
‘NaMEOFEVEN: A cce=< Park — OFr SALE
7 D 4
* EVENT VENUE (Venue Name & Address) ;ﬁgu:—%; [ A= CArr lbw CASCTERL

+ Ercecovese PRoan , JeERa keni W&z ERF No : #
* DATE/S OF PROPOSED EVENT : “S—ALRIL o 21 MAM 201F
SE-up: 3P M STRIKE DOWN =) |l
*TIMES OF EVENT (FOR EACH DAY):_2FM — &1 DavE PAY Even .
* SIZE OF EVENT: Please Tick The Relevant Box Participants § Spectators
—Small ‘ 200 - 2000 I /_‘mumber Of Spectators : _!‘/— ! _’:f -se 251/03'/, 7’
Medium 2001 — 5000 (NB. Specify for each event day)
arge 5001 — 10 000 | * Number Of Parficipants: p il [50
—  (NB. Specify for each event day)
Very Large 10001 + above !

* EVENT ORGANISER/RESPONSIBLE PERSON: / ?i ‘ CRAF

* PERSON MAKING THE APPLICATION (if nof Evant Orgariser) :

2
* COMPANY/ ORGANISATION NAME . SounDmA7Cs  [treess | e
* DESIGNATION : SZHE AIANOCEC g D21 677 4USSS wcplt (R L oo 42 )
. ) - \ /
* EMAIL : /é(’n //(,vé)/fL- @LS Denoima tely . €a. ¢4 FAX:_| /“i/f?

A 2 2, = i
* PHYSICAL ADDRESS (of Applicant) A/ 7 < HZ 5SS (Wi /Cc"’/wig ~e¥Z-? /7

* TYPE OF EVENT: PLEASE TICK THE RELEVANT BOX

[ Sporis/Action | Launch/ Exhibitic) 1 —T
Concert/Music Festival Corporate/Prival  Party
Charity Fundraiser/Run/Walk Night Market /Svi 'ch on of Festive Lights |
Carnival Religious Festivalj Event
Fete, School Carnival etc. Cultural/Minstrel | vents
Weddings/ Birthdays, etc, ] Fireworks/ Pyrotel hnic Displays

| Ceremonial Event/Annual ritual - | CCT Corporate f ient
Occasional Market U

| Other - Please Specify:

BRIEF DESCRIPTION OF EVENT: |, =

P u el e bl L S L R L T S Lt LT i | SE e e Tt LA i cr e (P URRIERY) i, S ST

* WARDS/Sub-Councils impacted by event:

ANone .

On _ PRIVIE  PROTERT G TN |\ A& IR HE 7
Lo/,




* EVENT REQUIREMENTS: * 1-9 = Compuisory Fields - must

-

R

&Y

e ROADS:

e complefed!

« SECTION OF ROAD(S)

e TIMES:

ra /
ROAD CLOSURES REQUIRED? : NO | T YES IF YES, PLEASE ”ROVIDE DETAILS.
TRAFFIC CONTROL REQUIRED? NO | o~ YES if yes nlease provide defails

e SECTION OF ROAD(S) :

e TIMES:

NB. Depending on the extent of the Road Closures and/or Traffic

DETAILS:

Management Plan may be requirg

npact a detailed Transportation

J.

AMPLIFIED SOUND/PA SYSTEM? NO YES Kint ly complete Application for Noise
Exe: nption form (form 03}
STRIUCTURES / MARQUEES / TENTS? NO L//(ES If yes p 2ase provide details and complele
erectic 1 of temporary structure form| (form 05)

GROUND DISTU

NOQ E YES

VENDING/CATERING / FOOD STALLS; NO‘ i

NCE (e.g. diiving pegs. spikes, marquee/sfage anchad

if yes, please apply for way-leave from El

506”&&&%?&: - 021 76356
7 ;.ﬁ'

YES  JAGFT UM

NB. Certificates Of Acceptability are required for foodstalls

o LP GAS USAGE:
DETAILS:

NO

YES IF YES PLEASI

s, earthing rods, efc. info the ground)

ctricity Department: (Area: North - 021
i0, East - 021 9187029)

ER OF FOOD STALLS:

PROVIDE DETAILS

ALCOHOL SALES/CONSUMPTION: NO

Alcohol Sale/Consumption Hours :

[

I YES please provide copy of Licour

License

The granting of an Event Permit by the City of Cape Town does ¢ ot authorize the sale/consumption
of alcohol. A separate application must be made to the Liquor i censing Tribunal of the Western

Cape Liquor Authority.
PUBLIC LIABILITY INSURANCE?

NO YES If Ye:

Please Provide Proof/Details

OTHER CITY SERVICES REQUIRED}@; Provision of City Services may & = charged as per applicable tariff/s.

o ELECTRICITY? NO YES If yes pleasé provide details
DETAILS :
//
e WATER? NO 7 YES if yes pleas¢ provide details
DETAILS & _
// . o .
o WASTE REMOVAL? NO | _~ YES if yes pleasi provide details

DETAILS :

e« Any otherrequirements___

APPLICATION DATE

SIGNATURE : Ap’ iz
%l

PLEASE NOTE:

1alor] 13

Submission of this application does not mean the City has ¢ sproved your event.
Please ligise with the Events Permit Office regarding the approval process af I any additional information required.
VB mmd s iy mreeeed ance the City formally aives appre val and a permit is issued.




CITY OF CAPE TOWN
ISIXEKO SASEKAPA
STAD KAAPSTAD

INDEMNITY FORM :

.......................................................................................................... {1t

................................................................. (full name

avthorised herefo on behalf of the aforementioned institution with regard to

Az ce<s ﬂzm/c — O~

with full knowledge of such declaration, declare as follows:
1. The Company hereby indemnifies and holds the City, its directors, agents ai

a. any damage to the City's property, whether movable or immovable, i
orloss directly or indirectly flowing from physical damage to such prope
of the Company, its servants or agents;

b. liability in respect of any claims which may be lodged or instituted agal
the property, whether movable or immovable, of any third parties, ir
directly or indirectly flowing from physical damage to such property;

c. liability in respect of the death or injury to any person, including a servat
damage or loss flowing therefrom; and

d. any legal cost or expenses reasonably incurred in connection with |
foregoing, whenever the damage, loss, injury or death contemplated|
arises out of, whether directly or indirectly, the event or activities specifiel

2. In addition, the Company shall have no claims against the City in the evef
their claims being repudiated.

3. Itis specifically recorded that this indemnity conferred upon the City shall ¢
death which is predominantly due to the misconduct or gross negligence:
City acting within the course and scope of his or her employment.

Signed on this 7 . :'L’((' 2007 a Azcggi
___________________ 9l

DAt

7z — ;‘L

WITNESSESS spmmseimlmssaamrgensm leseses [ q'
DATE

SIGNATURE DATE

CIVIC CENTRE 1ZIKO LEENKONZO ZOLUNTU BURGERSENTRUM

14™ FLOOR, SOUTH TOWER, THE TOWERS, S‘HERTZOG BOULEVARD CAPE TOWN 8001 - PO BOX 298 CaFl
www.capetown.gov.za

| Form 02 |

SAFETY AND SECURITY
EVENTS
FILM & EVENTS PERMITTING OFFICE

Terence Isaacs
Head: Film & Events Permitting

T.+27 21 417 4022 F:+27 86 576 0617
E: Fim.permits@cpetownigov.za
E: Events.permit@cpetown.gov za

int full name}
institution/company) being duly
..., (State purpose/event)

d servants harmiess against:

zluding any consequential damage
ty or any act or omission on the part

st the City arising out of damage to
luding any consequential damage

r of the City, and any consequential

laims or actions arising out of the
in {a).(b),or (c) above is due to or
| above.

b of it being under-insured or should

ot extend to damage, loss, injury or
of the City or of any servant of the

W/hz\c . “j‘/‘/“:’”‘"“’: fblace)

TOWN 8000



CITY OF CAPE TOWN

ISIXEKO SASEKAPA
STAD KAAPSTAD

CITY OF CAPE TOWN
HEALTH DEPARTMENT

NOISE EXEMPTION APPLICATION IN TERMS OF REGU _ATION 12 OF THE NOISE
CONTROL REGULATIONS P.N. 200/2013 MADE UNLI iR SECTION 25 OF THE
ENVIRONMENT CONSERVATION ACT, 1989 (ACT 73 OF 1 189).

I. Name of owner/manager of the business/premises: AL' CRRAP 1

' )
2. Name of Company or Organisation (if applicable): -S)( ANDNATCH /7%(56’ / e
O 6y sea

3. Applicant: Phole No: OS82 oo 4o |
Fax, Jo— .
Ema | }cenlluorfh € Couvndmareys .
(0. ¢2q.

4. Name of Event AZCKS //‘77?,( — 0”6:

Eventlocation: /b wc Papi  (ne or poicicroe 4 Rece (ovase

£ / &col\vor tt
5. Date of event: __2_0&,/@‘ imes of event:

Start Z}ofh Stop & /)/17
6. Sound checks (if any): Date: Start and :nd times:
7. Responsible Person Cell
Phone
___ No:
8. Noise source (eg. live band, D.J., microphone, _
construction equipment, etc): FiSEES B NOnVE 2
9. Isevent: Indoor Outdoor N imber of guests: +A]go i

10. Existing and/or proposed measures in place or to Reavi=T Qif Secvri7Y
be adopted to limit the noise at source.

OF57cy7ts _av DUTY.

Signature of Applicant: //éé, Date: /7 /09‘/ )

e A e Tk < MN NOISE EYEMPTION APPL ICATION FORM 2113 doe



The following documentation must be submitted with this appliq 1tion:-

1. Asite plan indicating the following
1.1 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 | iremises.
1.5 Positions of possible standby generators

2. A letter of consent from the owner/body corporate and thj he/she/they are aware of the
proposal.

3. Written comment from the Local Ward Councilor regard) ig the noise exemption being
1ssued.

4. Written comment from the Local Rate Payers Association  egarding the noise exemption
being issued. ‘

The Head: Environmental Health Practitioner for that specific si o-district reserves the right to
ask for further requirements before issuing a Noise Exemption.

An application would be considered incomplete if any of th| above requirements are not
completed or attached to the application and will not be processec

A fully completed application must be submitted to Council at | ast 15 (fifteen) working days
prior to the commencement of the event. Failing this the applicati| n shall not be processed.

It must be noted that the exemption shall not take effect before 1 € applicant has undertaken in
writing to comply with all conditions imposed by a local authority, If activities commence before
the undertaking has been submitted to the local authority concerngj |, the exemption shall lapse.

The Events Office must receive the signed Noise Exemption at le:l it 3 (three) working days prior
to the event. Failing this the exemption shall lapse.

PENALTIES

In addition, it must be noted that any person who contravenes or f| ils to comply with a provision
of these regulations shall be guilty of an offence and liablg on conviction to a fine or
imprisonment for a period not exceeding two years, or to both suc| fine and such imprisonment.



APPLICATION FOR AN EVENT IN CAPE TOWN rorm—1-A

ROUTE DESCRIPTION

To be completed if event occurs along a ra 'te, l\ ( / ,"Llﬁ'
Includes a CELEBRATORY procession/march (i.e. other than in tei ns of the Gatherings Act.)
Please provide route map (graphic road map, Google map, etc.) cleari| depicting route, start/finish,
racedirection, marshaling and refreshment poini) . etc.)

START | \ END !

Venue | Venue: I
Time Time ‘

ROUTE:

MASHALLS
Race Director: ‘ Cell No
|
Head Marshall: Cell No.

No of Marshalls: Please attach detailed Mal ihaling Plan




NIA

B. FOOD CATEGORY: 008
List and describe the food items or nature or type of foi d involved: ..........., T (SR

........................................................................................................

2. NATURE OF HANDLING: (List and describe activities e. g. § ‘eparation / packlng /

PIDGESSING) cnisummsnmis s ssts s s bR R el o2 5 vo v vosnonsavrorsavanns hos AEAMERERES
3. STAFF: Number of persons: Males: ............................ Feflales: .......ccovcveeeecbociibunsiiianes
4. PARTICULARS OF EXCEMPTION BEING APPLIED FOR: ( Regulation 15 (1))
5. PARTICULARS OF APPLICANT:
Capacity (e. g. owner,/managing dir€CtOr): ..........coooiiiiiiinl bt
Name: ...................] I R P
Postal address: ........ T USRI | SRR DU | "
TelNo.: ...t ‘ ..........................................................................................
Date of Application: ..|....ceveeveeeinieniiiiine e s e
Signature: .............., ‘ ...............................
For further information contact
Environmental Health PractitiONer: ........voieervrrerrererrrsssssssienmeseeseid rsssssiionsssisesnsssnasssssnrssessgossssinasis
TEIBPNONE! .cuisunsissminisnsdrunnagisassniasessnsss avrssssssssnasns
FOR OFFICIAL USE ONLY
KOPRIOMELL ... .o o ssvmssn i S0 T el s asaniviio gvasuevvassissansse
BATE: .. coonmmmmmeessmslnamsboesenssnsssenpmusmrmmensmssmame svisa ool iviiiisss
CERTIFICATE NO.: wevversdressrtosrasssivasssanmassssnssesssssrassasssssssssnrsnsrnnof foe soss5aade saes
EHO 29

THIS CITY WORKS ENENOLI ESI SIXEKO SISEBENZELA WENA  HIE DIE STAD WERK VIR JOU



Address: ldilesi: Adres:

CITY OF CAPE TOWN TAls‘k for: Cela: Vravir:
ISIXEKO SASEKAPA i e o
STAD KAAPSTAD = 1 :
Web: Hrtp://www.capetown.1 ov.zalhealth
Ref:

NIA

APPLICATION FOR A CERTIFICATE OF ACCEP "ABILITY FOR
FOOD PREMISES IN THE CITY OF CAPE TOWN

1. PERSON IN CHARGE: (Person in whose name the certif cate must be issued)

SURNAME: ...........coceeeeeeee . FIRST NAME (S): oo,
R L e e

Address

BUSINBES: wovuvceoinfivimansis 75 snnsmmmensammmmsnsssnnsiosvasessnsdvssssrssmmeiesssrsisssscal
Residential: ...
TelNO. BUSINESS: ...
RN B 2TV =i ) M| Iea————————— G L. ||
Tel No. Residential: ............................. .. 71 [ \\To TRUSon: | RN

If the following are not situated on the food premises, not¢ the address or describe
the location thereof: AD JRESS
a) Sanitary (toilet) facilities: ...

b) Cleaning facilities (wash basins for facilities): ............. ..ooooiiiii

d

CURMETsE [ Lol R 7= Tod ] 1T RRET——————— | [T !

)

¢) Hand washing facilities: .................coooooeeeeo e
) Storage facilities for food/facilities: .................cccooiiii o
)

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



CITY OF CAPE TOWN
ISIXEKO SASEKAPA
STAD KAAPSTAD

M -
Form 05

SOLID WASTE MANAGEMENT
FORM: EVENT WASTE MANAGEMENT PL N
(To be submitted to Solid Waste Manager ient at least 21 days prior to the event.
Approval can only be given for an event « nce this plan is signed off by
Solid Waste Management.)
ALL SECTIONS/QUESTIONS NEED TO BE : . OMPLETED IN FULL'

'SECTION 1: GENERAL INFORMATION

Name of organisation /NPO:

Name of person respon5|ble

| Municipal account number/cost centre

Tel: B Cell: - B | | L

| Fax: I L . E-mail:
Postaladdress: .

________________________________________________________________ Postalcode: |

'Name of event:

‘ Event descrlptlon

Date(s) ofevent: Start date: - |End date: o
LDuratlon. | Start time: Finish time:

l Venue name: N | B

Venue streetaddress: . =~
e (nclsuburb) T el
Venue  Sports Public Open Private - SpeCify: el e

2 | ;i P Other
type ground | property field property e |

Estimated number of people attending event:

SECTION 2: CLEANING OF VENUE AND SURROUNDINGS Ncte: Should the eventimpact o public areas, such as roads and sidewalks around
| the venue, a plan must be altached 10 this form, describing how you will ensure the area is clean and litter-free afl br the event.

2 1 Cleaning of the venue (please complete A or B plus Q)

A. Private property

| Have arrangements been made with the venue owner for cleaning inside the property >erimeters? Y/N l
\(If yes, give details)________ RN N e usal 5 A IS W | S
5 B- Open public property |
I Has prowswon been made for cleanmg this property? Y/N

L = =

i (If yes, give deta|ls)

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

| Have you contracted an accredited cleaning service provider? (If yes, complete detail ; below) Y/N
| Name of service prowder |
l———-——————-—- — R ——— — N - |
: Contact details:
3Accreditation number:
2.2 Cleanmg of the venue surroundlngs
i Have you rade provision for off-street parking for attendees of your event? |Y/N

What cleaning services have you arranged for the area where people will be parking, s | as to ensure clean surroundi ings
(50 m - 100 m radius surrounding venue) once event is finished? (Please complete de ails below.)




(lee details of company hired, number of labourers, method of transport and di
‘Note: A landfill receipt must be submitted to Solid Waste Management as proof.

p;:»sai of waste, etc.

| SECTION 3: WASTE COLLECTION AND RECYCLING

3 1 Have you contracted an accredlted waste collectlon service prowder“ (If yes,

Name of service provnder

‘Contactdetads

Accred|tat|on number:

{If no, the City of Cape Town offers 240 £ refuse bin hire and servicing to event oi

Number of refuse bins required

Date(s) for refuse bins to be serviced (plezse include all details below):

| Date for refuse bins to be delivered:
| :

Date ior refuse

| 3.2 Have you contracted a recyclmg service provlder’*? (If yes, complete details t

Name of service provider:

‘Contact dPtal|S

Accreditation num ber

(If no, the City of Cape Town offers 240 € recycling bin hire to event orgamsers C

_\Would you require recycling bins to be provided?

|
;omplete details below.) |Y/N

= — s || {—

ganisers. Complete details below.)

'mplete detalls below.)

iiY/N _J_

tf yes, number of
| recycling bins required:

Date:

' Date for ;ecyéling
| bins to be delivered:

Time:

| 3.3 Please indicate when cleanlng and removai of waste w|II be completed after’

| Note: Upon approval of section 2 and 3 of the Waste Management Plan, the applicant
cleaning services and (ii) refuse bin hire and servicing and/or the recycling bin hire, wh
| be required. Approval to hold the event will, inter alia, depend on acceptance of the g
prior to the event. Where events organisers either use private companies or their own
Ievy a charge for inspection after the event. Should cleaning not be done at an accept
|will clean up and charge the event organiser for the services. The Ci ty does not providy
recycling service provider should service the recycling bins.

SECTION 4: AUTHORISATION

For offlce use: Solid Waste

Head: Events Manasgement:

i Date for recycling
| bins to be retrieved: |

ne event®.

will be provided with quotations for (i)

rre applicable, should Council services
otations and payment being made
ibour, Solid Waste Management will still
ble level, the Solid Waste Department
a recycling bin service. An acctedited |

Mamagem@m

Date:

Approved: Not approved:

IComments: __

Y1 your application is incomplete it will be considered as INSUFFICIENT INFORMATIO
and your Waste Management Plan will not be approved.
2This may be same service provider as the cleaning service provider

{

3This may be same service provider as the cleaning or waste collection service provide .

*Itis expected that all public areas affected by the event be clean and
litter free by 06:00 the morning after the event

ISIXEKO SASEKAPA
© STAD KAAPSTAD

CITY PF CAPE TOWN



A, Population Certificate Application

For official use only
Permanent / Temporary  (Delete which is not applicable)

Application No.

File No.

Population Certificate Application

Application for a Population Certificate is made in terms of Section 21 (1) of the
Community Fire Safety By-law.

Name of applicant: Ao E&%2a#7,n | Telephone No. ¢ 1 67/ £ sI¥"

CellNo. Q8B 4CO LoD |

Name of business: S oUADMAYICH TelephoneNo. € 2§ &€ "2 L ST

Cell No. CL darg o=}

Type of business, e.g. bar, nightclubete: a2 2 ADIC

Erf No: |

On what floor of the building is the venue situated i.c. ground, 1" etc?

Street address:  Ae c&€S ./).am(_ CVE CF DONCAR? &L - 2Acd 028 E 2D

Suburb: KCEVIL o TH | Code [ MeEwo

Details of Premises

How many floors does the How many floors are occuy ed by the venue for which
building have? G 1D R IDA'WCI né this application s being made?
LD’T Expected Population
Square metres of usable area per floor of venue )
Indicate a separate square meterage for each floor occupied , / S C)
by the venue in the blocks below
- S Numbe: of exits per floor
—2 A S (Q\ Indicate exits per floc * separately in the blocks below
Floor Floor Floor Floor Floor Floor Floor Floor Fle or Floor Floor Floar

A T I S | T N VI | A | O (A N T NN I A (S I N N N1 N | ) OR[N VI S O - -

The controlling authority may refuse to issue the certificate applied for if the premises do ot comply with the requirements of
the National Building Regulations. _
The controlling authority may prescribe any additional conditions deemed necessary to I inder the premises safe prior to the
issuing of the certificate.

The certificate is valid only for the premises for which it is issued and is not transferable.

If the occupancy or ownership of the-premises change, the owner or person in charge mu t apply for a new certificate.

Signature of applicant / %{a

L
Print Name A’L/ ERp 427007

Date /?/ﬁ"‘f /i 7

Address Az css Panie (e or Doqescere 4+ BecCoinse 4Ns  Lépniora,

For Controlling Authority: (Signature)

Print Name

Date

A certificate fee of R 15 payable to THE CITY OF CAPE TOWN in respect of this upplici lion and the subsequent inspection.




Fs,'&YEgg ‘5255&’!1” PLANNING AND BUILDING
STAD KAAPSTAD C z=VELOPMENT MANAGEMENT

N

APPLICATION FOR THE ERECTION OF A TEMPORARY STRUI:TURE IN TERMS OF
NATIONAL BUILDING REGULATION A23 AND THE COMMUJ ITY FIRE SAFETY BY-LAW:

I=S===—="1
TENT ] STAND/STAGE EXHIBITION/STALL ‘———l EO Nun ber ’

l the undersigned, hereby apply for permission to erect a Tent/Exhibition Stalls and/or Tempd ary Seating Stand/Stage in accordance with
the particulars given below and the plans attached hereto-

DETAILS OF THE APPLICANT (Person in Charge/Event Organiser/Owner)

Full name |

Postal address L : ]".‘

Telephone number

Fax number |

|
Signature }
|
|

Email address

DETAILS OF THE OWNER OF THE PROPERTY (if different from the applicant)

Full name

| |
Postal address L ‘
|

Signature

(if this is not the property owner’s signature, please attach a Power of Attorney or authat y from the owner)

Telephone number ‘ | Fax number | ‘

Email address } : | ‘

! i
DETAILS OF THE PREMISES ON WHICH THE TENT/EXHIBITION STALLS AND/OR TEMPORAI‘] SEATING STAND/STAGE IS TO BE ERECTED

Address of premises ‘ | ‘

Ert number l ‘

DETAILS OF THE PROPOSAL

Is this a private event/function? |

Size (m?) and dimensions of Tent/Stand anld the seating capacity 2




Use of Tent [

NI X

I |
Date / duration of use of facility L & | _ /To 1 T ‘
l |
Will the event odcur during the hours of darkness? (| <o lluminated ‘EXIT signs and emergengy lighting and standby power must be

J |

Are there cooking facilities? (If so, provide details, including washing-up details.)
[
bz e
Is there an electrical power supply? (if so, a Compliance Certificate is reguired.) l
|

| |

CHECKLIST OF F"LANS/DOCUMENTS ATTACHED BY APPLICANT

; | Attached ‘f Not-Atta'cPed
Letter of consent from of registered owner of property/ leasee of property

Site plan (minimum scale 1:200)
(See notes below.)

Drawings showing structural detail

Competent Person’s appointment form

Fire Brigade zccess indicated

Details of any gas installation

Toilet facilities indicated, and anticipated peak population

B e

(Name of applicant/Person in charge/Event arganist | Cwner)

declare that to my knowledge the above information is correct.

| v 5 v [T
Signature: Date: kS| =

Important Notes:

1. The erection of any Temporary Seating Stand accomme dating more than 110 people will require the a pointment of a Competent Person.
The erection of a Tent that will accommedate mare than 110 people will require the appointment of a { smpatent Person. |

3. Thesite and layout plans must indicate the street address, the position of all proposed structures, the | ssitions of tables / chairs / stage, the fire escapes
and fire equipment. and details of the materials to be used in the construction of stalls.

4. Where the population of any tent exceeds 25 persons, at least two escape exits are required.

Seating, aisles and escape routes are to comply with SANS 10400 - 4.49

6. For Temporary Seating Stands the requirerments of SANS 1169 and SANS 10400 must be fully complied w th in all respects. Where there are ciscrepancies
or agnbiguities between the two documents, the requirements of SANS 10400 take precedent. The recarm hendations contained in the report on|Temparary
Demountable Structures published by the Institutian of Structural Engineers, London, should also be zorm lied with.

7. Fulldetails of cooking and washing-up facilities must be provided

o

Conditions:

1. There must be a clear space of at least 4,5 metres on three sides of each tent to allow for a free means ¢ egress and access for emergericy appliances.

2. Alltent fabric of compliance of a fire-resistant material or shall be treated with a fire-resistant solution i 1ame retardant. A copy of a centificate shall be
signed by a Competent Person and shall be available on request.

3. No cooking, cpen flame or fires will be permitied in any tent or within five metres of any tent.

4. No smoking is permitted within a tent and ‘NO SMOKING' signs are to be permanently displayed at all § strances,

5. Lighting and wiring installed in a tent must comply with the requirements set out in SANS 10142 (All Par 3] in such a manner that direct contact is not
made with combustible material and the radiated heat does not pose an ignition hazard.

6. Amaximum of 38kg LP Gas is permitted per tent (one 19kg supply container and one 19kg reserve con siner).

7. Fire extinguishers are to be provided at a rate of one (1) per every 100m? or part thereof.

8. Fire extinguishers to be placed in easily accessible and visible positions and shall be properly indicated sith signage.

9. Population shall be in accordance with Occupancy Classification A1 of SANS 10400 or in accordance wii ) the approved seating plan.

10.  All emergency signage shall be SANS-approved and comply with SANS 1186 (All Parts)

11. Where emergency lighting is required. it shall comaly with SANS 10400.4 20



CITY OF CAPE TOWN PLANNING AND BUILDING

ISIXEKO SASEKAPA
STAD KAAPSTAD JEVELOPMENT MANAGEMENT

N A

APPOINTMENT FORM FOR COMPETENT PERSON: TEMPORAR ’ STRUCTURE

Description of Project L

Street Address

Erf No. L '
|
|

Suburb

SECTION B

I/We ‘ | , I

a [ S

TelNo | | celiNe | | \

hereby confirm that * |/we have appointed . I

{Name of appointed per bn)

in terms of Regulations A19(1) as the Campetent Persor for the wark, duties and responsibiliti s in respect of the erection of the temporary
structure, and *l/we understand and accept that the anus is e “me/us ta

(i) inform the Competent Person when the work 1s due to start on site, and
(i)) notify the lacal authority in writing should the appointment be terminated before the wor  for which this person was appointed
is completed, and if considered necessary by the local authority to make another appoint nent.

Signature of owner(s) Date| R B A ‘

SECTION B

| [ ‘ |

of address [ . ‘ Suburb ‘ _ _ | e !

TelNo [ | Faxto | | |




| undertake am# accept full responsibility for ‘ /\,

(I} the rational design in respect of the above project for the applicable temporary structure and for the inspection of the work

approved design;

(i) providing the local authority with such drawings, details and particulars as are and may bi required by these regulations;
(i) notifying the local autharity in writing should |
(2)  itappear that any work is being carried out in a manner which may endanger the str ingth, stability and serviceaq)ility of
the building or any adjoining building, structure or property,
(b) my apbointment be terminated before the work for which | was appointed is comple te, and ! .
(iv) submitting to the local authority on completion of the work contemplated in Section 3, a ¢ ‘rificate in terms of Section 14(24)
of the National Building Regulations and 8uilding Standards Act, Act No 103 of 1977

* Delete where inapplicable

E ' i
SIGNATURE: Date | £ 0 Ll

Professional Reg stration Number

|3 &

Professional Registration Category




Complete this portion of the application if your event is in or near a residentia area.. ALL surrounding residents
that are likely to be impacted by the noise, are 10 SIGN the application b low and indicate if they AGREE or
DISAGREE with the issuance of a Noise Exemption for the specified event. Council reserves the right to request

additional measures should this be deemed necessary.

] o
FrAre OF¢e Sufwﬂﬂ-ﬂ o/ ay/ 11 P 8P
Event Description Day of Week Dae Time of event
Name Address Phone Agl e

Avtiean howd £ Clitmsiee D 2 coLhayy
iﬁ\ﬂ,déf:’w kaz 4¢ Pinezunss pp

ALy \T@LQ%ML_

i_ HNK OreneseR R TR TRY |
WA AN 25 CoeFu ED. —
elceer et ObDLISY (3.
K . e Do Plltiiés & 09305v5%,. 4
—— e A - TN
— S N T |
e 1
e Bl W R 1
S S e L |
|

I certify that the above signatures are valid and that they represent ALL

Signature of Applicant

affected pro erties,, '

»ate



Fatm 10

CITY OF CAPE TOWN J
ISIXEKO SASEKAPA
STAD KAAPSTAD

ENVIRONMENTAL AND HERITAGE MANAGEMENT
BRANCH: ENVIRONMENTAL CONTROL SECTION

APPLICATION FOR A NON PROFIT BODY TO DISPLAY TEMPORARY SIGNAG| ON_MUNICIPAL LAND:

Applicants are 1o complete this form and submit o the Environr ental Contrg! Secticn, attention:

mark., doubl‘e@cagetown dov.za or to Debbie.evans@ @capetown.gov.za for ; ssessment in terms of the Oltdoor
Advertising and Signage By-law.

Permit Number: (office use only)

Date Of Application:
Name Of Host: )

—_— . N
Name Of Organisation/Non-Profit Body:

Non-Profit Registration number/W O Number, (where applicable);

Details/type Of Event:
T —— . | e e e
Date Of Event:

Venue:

D - S RN R LML L,
Please complete :

TYPE OF TEMPORARY SIGN/S PROPOSE] :
Type of sign Type of Sponsor/
Size/s Number
Banners

lllumination

v/n

| commercial
materlal

brandin branding?
|

I
Flags/feather flags Wi —| |

Balloons | i II_ =l
Loose portable signs | o — |
Moveable signs (eg. Gazebo's with |

| |
]_brandmgj S S | — i N -
Trailers l_ =l _'—_____ :
Posters- apply seperately |

Other- please specify

SIGN CONTENT AND DETAILS

== LN ENT AND DETAILS _ — . 4
Will any sign contain any 3™ Party Y/N | |

sponsors or commercial branding?

— -~ IMerclal branding? . __I__
Please show by way of a ATTACH ED

photomontage, the proposed graphics | y/n

to be displayed <|'_ = m .
/ is the actual graph|c illustrated in your Y/N
application?

| What will 1he duratlon or hours or days




024

Sgonsor[

Type of lluminati
._‘LP___ commercial LH_.__a;_on
material T A v/n

Sl k. i branding? 5

of display be? |

Does the sign require or contain any |,_Y/ﬂ
( moveable parts, animation, make use |
| of a generator, motor or ajr pump for |

it’s display? |

SITE PLAN DETA&S ul

|

( Please attach a site plan, mdfa[_fng__ Attached |
|

i SRS W

proposed position of temporary signs [ Y/N
including road traffic signs and | ||
commercial signs within 80 metres of | |
the site. | | } | (

| | . |
—r— — S S i | | SR
| Attached | I

—
| Please attach drawings showing

| structural details (if required) FY/N l v

’ Are the proposed signs on the Y/N } ’ ]'
premises of a non-profit body? | ; |

,Ts'me_hsié;n being proposed on Municipal | Municipal

| or private land? | o

| Private @ | |
H F
| What is the actual use of the property | [

at present | |

| Will the sign, sign structure or any part | Y/N | | )7

of it be displayed so as to obstruct the | (
view from any window or other |

opening of a building - | |
Will the sign be visible from a Class 1 | Y/N |

Designated Metropolitan Road | (

|
(freeways and expressways)?

| Will the sign be visible from a|_Y/N

|
prohibited route or scenic drive? | |
l ‘

Host's Signature & Capacity:
R i — S e

Telephone: Cellular:
—_— e L —_— ]

Applicant's Signature & Capacity:
T e——n. & p= -

Telephone: Cellular:
—_— —_— . 8
| I

—_— ]

Environmental Control Comments only:
Approved — no further requirementsn Not approved/ further details requirec r
|Reasons.ar comments:




CITY OF CAPE TOWN L
ISIXEKO SASEKAPA
STAD KAAPSTAD

Application for Put lic Fireworks Display

For official use only |

e CITY OF CAPE TOWN

Certificate No. L

APPLICATION FOR PUBLIC FIREWORK!¢ DISPLAY
Permission for a Public Fireworks Display in terms of Chapter 11, Section 58 bf the Community Fire Safety By-law
(as amended 29 June 2007)

Name of Applicant / Corrta_ct Pers_ori o

Trading as

— .

Contact Numbers
| Postal Address (Applicant) |

\_‘—“———-———_—‘—-—-—-—_'_—'—-—-—._.___——-_.___ o
Venue / Location of Display IL-—-———-——————-——— Q

-
Erf Number |
| Owner of Property

Reason for Display
Date(s) of Display
Time(s) of Display
| Duration of Dispfg—_

Details of Fireworks (Pyrotechnics to be _
P

| Name of Pyro technician / Company /

responsible person in charge of display

NOTE :

> This application must be submitted at least 1 4days prior to date of fireworks
| conditions as may he determined by the controlling authority

> Application must include a sketch plan of venue / location indicating the firing poini spectator area, safety distances, etc,

» The person, company or organisation responsible for the fireworks display shall upply the City of Cape Town with an
indemnity in order to safeguard the local authority and its officials from any claii 1s resulting in a loss of life, injury or
damage to property that may result from the public fireworks display.

> In terms of the Explosives Act (Act 26 of 19586), Permission must be obtained fr m the South African Police Setvices

|

| (Chief Inspector of Explosives), prior to the fireworks display taking place { copy to e forwarded to this office

REMARKS:

display and will be subject ta such

Signature of Applicant:

———— L L e
Address:
|

Telephone No.: =

For controlling authority: (Signature)q_

Print Name:

| An application fee of R185,53 excl var;;rT‘s;};:res is payable to THE C‘ITY OF ( APE TOWN in respect of this

|_application and the subse uent inspection.
————==>4P3equent inspection. _—

| For controlling authority (Sigmaarg——————

| or controlling authority (Signature) D \te of Issue:
ST R B

= o Tl i -
| Name of issuing official: D signation:

l - 2
,—-___.__________________________ —




PLANNING AND BUILDING DEVE LOPMENT MANAGEMENT ~ &ou s

CITY OF CAPE TOWN
ISIXEKO SASEKAPA m
STAD KAAPSTAD N / Q

g
COMPLETION CERTIFICATE: SPECIAL EVENTS ;
Issued in terms of Section 14Q2A) of Act No 103 of 1877 '

Building Plan Number [

Description of projéct
|

Erf/Holding/Portion No

Street Address

SECTION A: DESCRIPTION OF APPLICABLE WORK

Description of work undertaken and for which full responsibility is accepted. as shown on the following Irawings; copies of al| the relevant iayour
drawings not previously submitted are attached

— == s e —_— = |
| it
p L I AT B = —— S e = ——— s e s iy i L e

N — il WE e
U e e e e
( P e R T T SRR g

:
/
/
;
J/

SECTION B: DECLARATION BY REGISTERED PERSON

e - =

of address [

oS __.________—______
(_\m._‘_-_-_-_\_“_‘———-___‘___‘_‘_\_
“"‘—-—-_\_\_

Tel. No L\

declare that | have undertaken inspections of the above work in terms of My appcintment and of Part B of the National Building Regulations and
confirm that the structural system has been erectad in accordance with the approved plans

Signature e R =
e e T Ty

Professional Registration Number i .} Date (E




Useof Tent /7
Nf=piee

= — S - — o

Date / duration of use of facility ( o B | YT ¥ T3
.___________________d,- - T T TR

(\—_.______._____ e B V%

RN R e NNl ) i SR

i

Will the event occur during the hours of darkness? (If sg, uminated ExT' #1815 and emergency lighling-and standby power must be provided )

I/" == R - =y e [ T ™

\ == BERN_ T T S U == e oo

Are there cooking facilities? (If 5¢, provide details, including washing-up details.) (_ f\]

G

Is there an electrical power supply? (If so, a Compliance Certificate i required) | /‘ |
/—'—-____—_‘_ _———______—_ — Sy —
(

; S ] Bt |

CHECKLIST OF PLANS/DOCUMENTS ATTACHED BY APPLICANT

! i 5
Attached Not A_tt_adrhed :
Letter/of consent from of registered owner of property/ leasee of property

Site plan (minimum scale 1:200)
(See notes below |

Drawings showing structural detajl

Competent Person’s appointment form

Fire Brigade access indicated

Details of any gas installation

Toilet facilities indicated, and anticipated peak population

3 - = — ___'_‘_‘—-—-_.________‘—'—\_ I_\_\_____‘—‘%-—-___‘_"‘___\ = 2 \ oo 0
l'\ | : .
“_‘_‘_‘—-——.__‘—-—-_\_‘_—-——._\_\_ i i i

(Name of applicant/Persan in charge/Fvent organiser. bwner)
dedlare that to my knowledge the above information is correct

Signature: k‘--.._._w_ 2 ! I'

Important Notes: !

1. The erection of any Temporary Seating Stand accommodating maore thar 1710 peop

2. The erection of a Tent that will accommbdate more than 110 people will reguire th

3. The site and layout plans (two copies required) st Indicate the street address, the position of al
fire escapes and fire €quipment, and details of the matenals 1o be used in the construction of stal

t1wo escape exits are requireq

NS 10400 - 4 49

6. For Tempor_ary Seating Stands the requirements of SANS 1169 and SANS 10400 must be fully complied with in all ré jpects. Where there are discrepancies
or ambiguities betwean the two documents, the requirements of SANS 10400 take precedent. The recommendatiol | contained in the report on Temporary

Demountable Structures published by the Institution of Structural Engineers, London, should also be complied with i
7. Full details of cacking and washing-up facilities must be provided.
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Conditions:
1. There must be a clear space of at least 4,5 metres o three sides of each tent 10 sliow for
2. Ali tent fabric of tompliance of a fire-resistant material or shall
a Competent Person and shall be available on request |
3 No tooking, open #lame or fires will be permitted in ary tent or within five metres of any tent ) |
No smoking is permitted within atent and ‘NO SMOKING SIgNs Ste 1o hie permanently displayed at all entrances i
i g installed in a tent must Fomply with the requirsments set out in SANS 10142 (All Parts) in such 4 manner that direct contact is no# |rrad(ie with

a free means of EQress ¢ id access for emergency appliances. |
f& treated with a fire-resistant solution of fame rei lrdant. A copy of & certificate shall be signed by

&

v
(=4
«Q
=
=
3
=]
1)
=]
a
g
=
3

combustible material and the radiated heat does nat pose an ignition iazarag

A maximum of38kg LP Gas is permitted per tent {cne 19kg supply container and one 19k
Fire extiriguishers are to be provided at a rate of one (1) PEr every 100m* ar part thereof |
Fire extinguishers to he placed in easily accessible and visible positions and shal be properly indicated with signage.

Population shall be in accordance with Cecupancy Classification AT of SANS 10400 of in accordance with
All emergency signage shall be SANS-approved and comply with SANS 1185 (Al Parts)

Where emergency lighting is required, it shall comply with SANS 10400-4 20

Access for the disaladl shall be Drovided in serisita iy LT TR

the appr ved seating plan, |

SIZ30PNo



