ETHEKWINI MUNICIPALITY
COMMUNITY AND EMERGENCY SERVICES CLUSTER
HEALTH UNIT

KWINI
PALITY

APPLICATION FOR ISSUING OF A SCHEDULED ACTIVITIES PERMIT
IN TERMS OF THE ETHEKWINI MUNICIPALITY: SCHEDULED ACTIVITIES BYAW
2020

I..HM-.L. .l.lnc.ll’.-k“.é.. M fpr\' ........ hereby make application in terms of Section

5(1)of the Scheduled activities Bylaw of the eThekwini municipality 2020, for

permission to undertake a listed activity and hereby submit the following information
in support thereof:

| 1. Section1 Facility linformation
| 2. Section 2 Process, Pplant and/or Pproduction

2.1_Process Ddescription
2.2 Hours of Qeperation

2.3 _Graphical Pprocess linformation

3. Section 3 Raw Mmaterials
3.1_Raw Mmaterials Uused
3.2 _Production Rrates
3.3 By-Product Produced

4. Section 4 Environmental Management
4.1 _Dust Management -
4.2 Noise Management
4.3_Waste Management

5. Section 5 Occupational Health and Safety
6. Section 6 Major Hazard Installation

7. Section 7 Emergency Response and Contingency Measures
8. Section 8 Effluent Discharge
9. Section 9 Transportation

10. Attachments
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SECTION 1 PERMIT HOLDER DETAILS

1

FACILITY INFORMATION

Facility Name

Mﬁ VAVELA PZ‘UE(.TS

Company Trading Name

Mavaveta ﬁq)gcn' Kcly Back

Type of Facility , e.9. Company/Close

Corporation/Trust, etc. Cemfany
Company/Close Corporation/Trust Registration Number
(Registration Numbers if Joint Venture) 20/3 / 117020 / o7
Physical Address / Description of Site (Where No Street | s~ - Poappoucs  Ceesent
Address)
Briagdome  furasn 4ot
Coordinates of Approximate Centre of Operations ~29 849559 * 3(.4/4CoC
Postal Address ~—q Porvweuce Cectent
Lrncosre  Pusun _ woc/

Telephone Number (General)

Company Email Address

A‘,Wy & MAVD VELR 0.2A

Industry Type/Nature of Trade

Wirsze Margeneny / /ﬁi‘gclma_

Land Use Zoning as per Town Planning Scheme

Attach a copy of the land use
zoning certificate

Land Use Rights if outside Town Planning Scheme

Name of the Land owner or Landlord

elekwm I umc:pw@

Responsible Person Name

Mono Lz /M Beripmiz

Telephone Number

-

Cell Phone Number

038 27 10c¢

E-mail Address

Menotz. @ uge—Ut Lo - 24

Name of SHEQ Official if available

HOT _PppYeslle '

Telephone Number 'N/A
Cell Phone Number N/»
E-mail Address N/
After Hours Contact Details N/

Location and extent of plant: Attach a map or a block plan detailing the location of your
premises in relation to the extemnal environment.
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2~ SECTION 2 PROCESS, PLANT AND/OR PRODUCTION
&ﬁ____—__
2.1 Process description

Please provide a detailed description of the entire production process including the
purpose or function of each unit process

“lne Pacitity

unp

Processes Conducted
List all unit processes conducted

Unit Proct

€SS )ml[ﬂm(-)v

‘;-"l'll"*jillmiw‘l’:Hihl ed

| | Garden

NMTE Kmphca \nl-aks % ‘nsfam (p\-\-mqoug Nwwn\ Dugt
Serring Sepmna\ oﬂww, (enbiucas Dus}

a1 Lty e talch fene
owlluﬂ) ﬁmra# FMM’WLW bk Moise

2.2 Hours of operation

Provnde the hours of operation

"hhvi

1L ”[[]u]u ]p ﬁ ﬂfkt 'QI-I 'h ite |1(_1:J:"".1:':>',‘»";|"’J‘.:

2.3 Graphical process information

2.3.1 Attach the following for the entire operation being undertaken at the site:

 Simplified block diagram with the name of e
showing links between all unit processes or bl

ocks.

ach unit process in a block;
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» Site layout diagram (plan view and to scale) indicating location of unit
processes, plants, buildings, stacks, stockpiles and roads (include true north
arrow and scale).

o Attach a color coded site drainage plan detailing the layout of the premises
with the drainage facilities (trade effluent, domestic sewer and storm water,
onsite pretreatment facilities, demarcated safety zones and storage areas.

3 SECTION 3 RAW MATERIALS
3.1 Raw materials used

w\ AT

\ L‘T‘ & ﬂoﬂ‘
b B

3.2 Production rafes

e Nex s e
A}

NN
a0t | wer

3.3 By-Product Produced

(Quantity)

73 - M‘keﬁw‘
o\ hé andt

e ——— el
r
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4. SECTION 4 ENVIRONMENTAL MANAGEMENT

4.1 Dust Management (Dust Regulations and Section 22 of AQ Bylaw)

4.1.1 Identify all sources of dust and list mitigation measures (Attach copies of recent
dust monitoring reports)

Wrter Sonayirg 4 Supppmec  Aust
£

l(c@fwa

4.2 Noise Management (Noise Requlations and SANS101 03)

Identify all potential noise sources and for each noise source identified describe:
4.2.1 The anticipated impact on surrounding communities

Minimas LMppeT  CM  Stptourdimé  (rousTaspe  Atten
Qpetitirg Dutinnt feinesy  bewes '
Feprismr LMMA VA anNE ’

4.2.2 The details of the noise control measures implemented/ to be
implemented

Attach copy of latest noise measurement report completed. |

4.3 Waste Management
4.3.1 Identify all waste streams associated with the operation, Give details below:

g . B
R R AV e o

Lnel sk

d ﬁec,lu?m«/

4.3.2 Describe system of record keeping for tracking each waste. Are Waste disposal
certificates kept to account for all wastes removed by a service provider?

Onlne  3reco  preqdig  la L fitec o wheke | [ksie e2meunt
15y elltbwin  Weele  Ditsctodple  wib  » Bullig — pccount

4.3.3 Provide detail of any toxicity testing completed.

HH‘ ﬂlp]p,u» blg
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4.3.4 Details of waste management systems

y

o/

4.3.5 Provide waste minimisation activities

N/~

4.4 Surface and Ground Water Quality monitoring (DWS requirements to be
considered)

onsidered

4.4.1 Describe measures in place for the protection of surface and ground water

sources

Mo discharat Jo  Uermwama

2pdl Ceubt ™ mematec g0 Plae

Attach copies water sampling reports that may have been completed
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5. SECTION 5 OCCUPATIONAL HEALTH & SAFETY

5.1 Ha_ve all the potential occupational hazards/risks relating to the internal
operations been identified. (Y/N) -comments

Nes
_Hrvaeds  Jodped Y Du | Mmoo LA s
) J

5.2 Provide a list of all such stressor / hazards identified i.e physical, chemical,
biological, ergonomical, other”

—fHer—frppreree

5.3 Do you believe that any of the above risks / hazards will be at a level which may
pose a health risk to the employees

Mo

5.4 List all methods which will be used to control Health Risks

I

5.5 Provide details of envisaged Health and Safety training for employees.

i e—
nin f
mbw@ Conduthed " whett e

5.6 Have staff undergone pre-employment medicals (if so, provide details) (Y/N)

Mo

i ' liance report.
latest Occupational Heath list programme and comp rep
/C\)tctiﬁgational healtF;l risk assessment, occupational exposure monitoring reports and

occupational health/ medical report to be reviewed
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6. SECTION 6 MAJOR HAZARD INSTALLATION

Provide the list of operation (s) that constitute a Major Hazard Installation including
mitigation measures that are in place.

A | PR P,
[T hpprick e

7. SECTION 7 EMERGENCY RESPONSE AND CONTIGENCY MEASURES

The Emergency Response plan takes cognisance of foreseen environmental

emergency scenarios, the method of managing such emergencies, the responsible
person / team and resources required.

_fues kxhn?auﬁm CHSIHE
Soe ke duainbie
(Ietf  Jamined  in inedent Pespenss

Attach copy of Emergency and response plan if available

8. SECTION 8 EFFLUENT DISCHARGE

Describe the composition and volume of any effluent discharged or to be discharged
to sewer. (Application for an Effluent discharge permit with EWS is require

Mo [ndustpnt  cfFluet  plietuag®
Piteshe  fpwor  (gnnedior) enly

ETP / Odour Management (If applicable)

9. SECTION 9 TRANSPORTATION

List details of all vehicles used in the transportation of waste:
Washing / base premises / Application for the transportation of waste

leuzu (- Max BL 43 on__zn
lswzun KB BY k 30¢ Mp
\suzu  Kp DPp 3c x%s @GP
Mereenee ~fpaz.  AXoc JHM 0 Mp

| declare that the information provided above is in all respect factually true and
correct.
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NOTE: This application must be compl ull

Signature of Applicant: __/ ﬁt‘g 1 Date: 0% 197?/2926
and signed by the Applicant

Powered by CamScanner


https://v3.camscanner.com/user/download

