PLEASE NOTE:

WITH EFFECT FROM 1 JULY 2010 THE FEES AS INDICATED ON THE TABLE BELOW WILL BE
| APPICABLE:

1 The Tariff For All Buildings, Including Outbuildings, Covered Stoeps TOTAL
(Patio's), Verandas And Carports: (VAT INCLUDED)
{In calculating any area referred to harsin, the total dimensions of the buitding at each story, sxcluding R
the area of an external staircase, chimney breast. buttress, eaves projection to @ maximum of 1 m and
ather projections, shall be taken into account, provided that basement floars, mezzanine floors and
galleries =hall be caiculated 25 separate floor levels.) i
For new buildings, additions, new proposalsire-designs, amended plan (with dditional 10.00 per m? {minimum 40C.C0)
area)
For alterations, amended plans (with no additional area) - 400,00 per applicaion
Renewal of a plan afier approval of plan has lapsed 5.00 parm?( minimum 400.00)
For tenant/shop layouts | 400.00 per application
Miner building work, open-sided fabric covered she'ters for carsicaravans | 400.00 per application
Re-roofing (Amended pian) B 40000 per apolication |
| Gas/Fuel pumps installations o 400.00 per applicatian
Low Cost Housing (by Govern men_’g‘_ﬂ ouncil) Na fee (Submit proaf)
Prulects by 2 State Dpt on property owned by State for State meﬂaes 2.00 per m* or maotivation for
| exemption by DG of State Dpt-
| approved by CM/SED: CR. D
N _ and RS
| Projects by CoT Mo fes [Su‘ﬂi‘l’llt proof) _
Sechion 7{6) application 1 5.00 perm?{ minimum_400.00)
Demalishment | 400.00 per application
Antennas/masts: Ground based/Roof top based 400.00 per application
2 Encroachments: Strest 503,25
Side space 43090
Fear space 31640
Enven <500 m* Street 3640
Side space: Relaxation up to 1m 0,00
Relaxafion more than 1m 43080
L Rear ) 3840 1
| 3. Permissions: Height (in ferms of clause 25 of Scheme) 31840
Al other permissions | §03.25
4, Tempuraryr Structures: -500 m? 400.00 per application
) 501 and more m* ) 5.00 par m*( minimum 400.00)
5. Erection of Hoardings _ 400.07 per application
8 Re-nspection - 200.00
| 7. Apelication for Consent to Use carificats i | 500 per m?® minimum 400.00) |
8. Coples of aporoved plans (per copy): | BEW Coiour
g A4 1.60 21.60
b A3 410 28.00
o Al 12.40 4840
4 A1 16.20 47 50
P 2. AD - - 18.40 8280
g, Site development plans  Basic fze 503.25 ‘
PLUS PLUS
. House, residentizl unitfiat ™ 201 .85 per unit
I o Hotels/ quast houses! efe 1.85 per rr.f
i »  Allnon-residential areas 1.85 per m*

| *Note: Additions/amendments to house, residential unitflat - basic fee onl |
(Condensed copy)




City Planning, Development and Regional Services
Department

Building Control

o0 Box 3242 Pretoria | 0001

CITY OF TSHWANME

APPLICATION FOR THE APPROVAL OF SITE DEVELOPMENT PLANS

(Complete in black ink)

APPLICATION NUMBER: AN/ / OFFICE:
PROPERTY
PORTION NUMBER ERF NUMBER '
TOWNSHIP EXTENSION |
STREET NAME/NUMBER ERF SIZE '
Mew Mew Froposal
Re-Roofing Additions

Preliminary sketch

Swimming Fool

TYPE OF WORK TO
BE EXECUTED

Walls

Amendec

Mincr building

Renewal

Fuel Pumps/Gas Installation

Antenna/Mast

Tents For Events

Dther

Dwelling-house smaller than 30m?

Dwelling-house 30-80m”

Dwelling-house larger than 80m?

Townhouses

|Block of flats

Tounsm accommadation and casino's

Oither residential buildings

Office and banking space

|TYPE OF BUILDING

Shopping space

Industrial and warehouse space and
workshops

Church, sports and recreation clubs

Hospitals and clinics

Private all Other space (Garages)

Private Schools, créches, Hospitals, clinics
and lioranes

Public all Other space

Public Schools, créches, universities,
technicons and libraries

SITE DEVELOPMENT PLAN (if applicable}

'SITE DEVELOPMENT PLAN |
|NUMBER |

DATE APPROVED

AREA - NEW WORK

NEW MAIN BUILDINGS

=
]

I

MEW CUTBUILDINGS

AREA OF ADDITIONS

m*|AREA ALTERATIONS

UNITS TOWNHOUSES

UNITS BELOCK OF FLATS

OFFICE USE ONLY

TARIFF

|
R VOTE NUMBER

RECEIFT NUMBER

DATE




STAKEHOLDER DETAILS

HANDED IN BY

T
TITLE INITIALS
FULL NAME 'SURNAME
PREFERRED NAME | D NUMBER
GENDER
OR
COMPANY NAME OR COMPANY OR TRUST
TRUST NAME REGISTRATION NUMBER
COMPBANY OR TRUST
REPRESENTATIVE

ADDRESS DETAILS (WORK)

STREET NUMBER

STREET NAME

AREA NAME

POSTAL CODE

ADDRESS DETAILS (HOME)

STREET NUMEBER

STREET MAME

AREA MAME | POSTAL CODE
POSTAL ADDRESS
-
POSTAL TYPE POSTAL NUMBER [
i
POSTAL CITY FPOSTAL CODE

COMMUNICATION DETAILS

[E-MAIL ADDRESS

ECELLPHDME HOME PHONE

|WDRK PHONE WORHK FAX
PREFERRED

FDMEFAx ; COMMUNICATION TYPE

SIGNATURE

\:&EGNATURE

B

DATE




REGISTERED OWNER OF PROPERTY

iTo ne completed by all réeg:sierac owners of property)

ETLE | iIMITlALS l
[FULL NAME " _ |SURNAME . : _.ﬁ
[PREFERRED NAME |1 D NUMBER | _-—‘
GENDER | i. |
oR

COMPANY NAME OR |
TRUST NAME

[COMPANY OR TRUST
|REGISTRATION NUMBER

‘COMPANY OR TRUST '
REPRESENTATIVE |

ADDRESS DETAILS (WORK)

|—STREET HUMBER

!STREET MNAME
i

|ARE£~ NAME J

|PC}5TAL CODE

ADDRESS DETAILS (HOME)

|5TREET NUMEER |

!ETREET NAME '|

|AREAS NARIE ‘
= |

POSTAL CODE |

POSTAL ADDRESS

|POSTAL TYPE

POSTAL NUMEBER ]

FOSTAL CITY

L ! -

[POSTAL CODE |

COMMUNICATION DETAILS

!_E-MAIL ADDRESS

[CELL PHOME

I|H|:m'1|£ PHONE
;'”DH_K FHONE E?}faﬁ&rﬁ%ﬂnan TYPE
HOME FAX WORK FAX |
SIGMATURE
[sionaTur DATE

SIGNATURE ‘




ARCHITECT/DRAUGHTSPERSON

TITLE INITIALS -

) |
FULL NAME SURNAME
PREFERRED NAME | D NUMBER

COMPANY REGISTRATION T

COMPANY NAME - B ER
[COMPANY
REPRESENTATIVE GENDER l )
'SACAP REGISTRATION SACAP CATEGORY OF
NUMBER REGISTRATION |
ADDRESS DETAILS (WORK)
STREET NUMBER 'STREET NAME |
AREA NAME - POSTAL CODE ‘
ADDRESS DETAILS {(HOME)
STREET NUMBER STREET NAME |
AREAL MAME [ POSTAL CODE
POSTAL ADDRESS
FOSTAL TYPE POSTAL NUMBER
POSTAL CITY ~ |POSTAL CODE I
COMMUNICATION DETAILS ¥
E-MAIL ADDRESS
CELL PHOME .;HGME PHOMNE
P 'PREFERRED ]
|WORK PHONE : \COMMUNICATION TYPE
IHDME FAX ' WORK FAX

SIGNATURE

SIGHNATURE DATE




AGENT/SPECIAL POWER OF ATTORNEY

— INITIALS | .
[FULL NAME - | : SURNAME

PREFERRED NAME | | D NUMBER

GENDER - | '_ |

ADDRESS DETAILS (WORK)

- T
TSTREET NUMBER STREET NAME |

AREA NAME | 'POSTAL CODE

ADDRESS DETAILS (HOME}

!ETREET MUMEER !ETHEET MNAME ‘ l

AREA NAME ' POSTAL CODE | J

PCSTAL ADDRESS

|[POSTAL TYPE POSTAL NUMBER
POSTAL CITY POSTAL CODE I
L — . - i

COMMUMICATION DETAILS

E-MAIL ADDRESS i
CELL PHONE ' HOME PHONE
R i PREFERRED |
[WORK PHONE | COMMUNICATION TYPE ]
'HOME FAX WORK FAX
SIGNATURE
SIGNATURE DATE
VWE (Owner/ ID NUMBER -
Reoresentative) I i
_the undersigned, nominate, constitute and appoint . .
| UWE (Agent; ID NUMBER

|
[ with the power of substitution to be my/our legal attorney(s)ageni(s} in my/cur name, Diace and stead o |
apply fon

[
Erf : SUBURE
I .
and in general to effect the application and to do whatever llwe would do if llwe were present in person and
acting | the matier; and l/we hereby ratify, allow and confirm, and promise and agree 1o ratify, allow and |
confirm everything my/our attorney{s) and agent{s) may do or may permit to be done legally in tferms of this
| power of atiormey.

SIGNATURE | Swier! i DATE i
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