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OVERBERG




 


  
DEPARTMENT MUNICIPAL HEALTH SERVICES

HEALTH CERTIFICATE GENERAL APPLICATION IN TERMS OF THE MUNICIPAL HEALTH  SERVICES BY LAW 8126 / 2019
1. TYPE OF APPLICATION (Mark applicable box)

Beauty Salon 





Accommodation establishment

Child Care facility / School
Health care risk waste generator

Nursing Home
Old age home / children’s home
Offensive trade

Health establishment

2.  NAME AND CONTACT DETAIL OF APPLICANT / PERSON IN CHARGE: 

 …………………………………………………………………………………………

3.  ID OF APPLICANT / PERSON IN CHARGE:    

…………………………………………………………………………………………..

4. POSTAL ADDRESS :
…………………………………………....................................

…………………………………………………………………………………………………...

5. NAME OF PREMISES:   …………………………………………………………………..………………………………………………………………………………………

6. PHYSICAL ADDRESS OF PREMISES:

    ……………………………………………………………………………………………….


   ………………………………………………………………………………………………..

  …………………………………………………………………………………………………

7. TYPE OF BUSINESS:

   ………………………………………………………………………………………………..

8. IN CASE OF CHILD CARE FACILITY / SCHOOL
     Number of children 1 – 24 months -
        …………..

                                     2 – 7 years -                …………..

                                    Older than 7 years -      …………..

9. DETAIL OF OPERATION:

    …………………………………………………………………………………………………......

……………………………………………………………………………………………………..

……………………………………………………………………………………………………..

……………………………………………………………………………………………………..

10. SPECIAL CONDITIONS:

10.1     Attach an approved building plan for new applications for Childcare facilities, Nursing home, Old age homes and Children’s home.
10.2 
Application fee of R950 is applicable - 2022/2023 financial year 

APPLICANT:  ……………………………………          DATE:  ………………………………..
NEDBANK
ACCOUNT NUMBER 117 652 4496
BRANCH NAME – BREDASDORP
CODE – 198 765

ACCOUNT TYPE – CURRENT

ACCOUNT NAME – OVERBERG DISTRIC MUNICIPALITY

REFERENCE – YOUR NAME AND E5
11. FOR OFFICE USE ONLY

	Application approved by EHP (Yes/No):
	

	Name of EHP:
	

	Date of receiving application by EHP:
	

	Inspection checklist reference(EHP):
	

	Outstanding info (EHP):
	

	Amount paid by client and description:
	
	

	
	
	

	
	
	

	Received by (Principal Clerk):
	

	Date received (Principal Clerk): 
	

	Application verified by(Area Manager):
	

	Application approved by verifier (Yes/No):
	

	Reason for rejection by Verifier:
	

	Date of verification:
	

	Signature of person verifying:


	

	Rejection reason corrected:
	

	Date of re-verification:
	

	Signature of person verifying:


	


Alle korrespondensie moet aan die Munisipale Bestuurder gerig word.

All correspondence must be addressed to the Municipal Manager.


