
ETHEKWINI MUNICIPALITY - CENTRAL
LUMS DEPARTMENTAL SCRUTINY SHEET

Application No: The departmental comments provided below are:
1) Based on the information shown on the

attached building plans;

2l ln respect of the commenting department's
requirements only; AND

3) Made independently of any other
department's reguirements.

REL:

PA: )1ol I <r.i ll=.q / C*

Street Address:

t1l:S [5d\&ni/1 {1-+i\5 NOTEr Applicants'are advised NOT to consult with
dept.'s outside of the lNlTlAL assessment process.
Once an application has been REFERRED, the applicant
will be required where necessary to contact & consult
with the relevant dept. directly, in order to resolve the
issues raised.

Dept. Contact Person: Contact Tel. No: O3L 3Ll 7L

Zone: ${'?- .1=r-; Site Area: ltS- m2

Permissible Coverage :(6e"A) '-z l*., <: Permissible FAR: r-r \.A
Proposed coverage : \\orotr m2

Existing coverage i1S .r2 m'
Total coverage 3 i1r -l Lv.^L
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This application is GRANTED by this Dept. as it satisfies the I SICdepartment'srequirements. I - - rufO:ffi
(ONLY to be signed where ALL requirements have been met and aruV I p;
APPEALS & OBJECTIONS have been FINALIZEDI I

2U.

[& PtT"r l 'x">,*


