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ANNEXURE C

APPLICATION FOR A PALAEONTOLOGICAL PERMIT

TO DESTROY, DAMAGE, EXCAVATE, ALTER, DEFACE OR OTHERWISE DISTURB
ANY PALAEONTOLOGICAL SITE,
OR ’
DESTROY, DAMAGE, EXCAVATE, REMOVE FROM ITS ORIGINAL POSITION, OR
COLLECT ANY PALAEONTOLOGICAL MATERIAL OR OBJECT
OR
BRING ONTO ORUSE AT A PALAEONTOLOGICAL SITE ANY EXCAVATION
EQUIPMENT OR ANY EQUIPMENT THAT ASSISTS IN THE DETECTION OR
RECOVERY OF PALAEONTOLOGICAL MATERIAL OR OBJECTS

PROTECTED IN TERMS OF SECTION 35(4) OF THE NATIONAL HERITAGE
RESOURCES ACT (ACT 25 OF 1999)

FILL IN ALL SECTIONS RELATING TO YOUR APPLICATION

DETAILS OF PALAEONTOLOGICAL ACTIVITY OR RESEARCH PROJECT

Name of site of researgh / heritage project: ’PLIOMAK'PI I&&“ﬁa‘“&‘ﬂ W"“] o
AN emms.;tmﬁsmretme,d-e[ppst—}s .
DAL SO A S0 M SRR TP R G W aplioreeary
Type of project (indicate by means of a cross in the appropriate space below). Supply a short description

of the site on a separate sheet). For Quaternary projects (or projects at sites where hominid material

might be located) detailed site-specific information is required.

EITHER:

1.3.

13

1.3.1.2 Stratigraphic and lithological context (supergroup, group, formation, etc): ...

OR

.
1132 W Regional pro;ectmﬂ‘-fﬂ\'\zg»m‘}ﬁpl'ocemf :
1.3.1.1 Period, era, age or date of strata
1.3.1.2 Stratigraphic and Jjthelogical context (supergrnupw, fORMAtION, ELEY furwpermsiverassesennenes
Mﬁa7€ﬂ¢4§a> L ,;Zzzmmﬁpw

OR

133

14

14
14.
1.4.
1.4.
1.4.
1.4,

148 & Other (SpEcify): oo o2 Gr L qJW\cW“”?Qaﬁmexf

15

16
1.7

17

1.7,
1.7

1 ] Name of specific Palagontological SHE .....ooumimmcrrissmmimm sty
11 Period, era, age or date of site:

nc\r;,ﬁw {aa—y&

involved: ﬁ:a[ﬂﬂﬁ;@ 2

. R TP CY TP IP

(aTiTI S (301513 ) PP R

& o

ategory of fossil material involved: ) 3
Toveriebrates 1o ¢ e o llase C}/c 0 \fﬂ/L'/‘é [Oha)(é S

Vertebrates

Plants

Microfossils

Trace fossils

Specific taxon (SPEcify)l  wowiomennenns
All fossil materia) within specified horz

1
2
3
4
5
6
7

cJDUDDCJ";ﬁ

Region or locality for which the permit is required: LA)EG"Q«VV\C@{)Q»

Magisterial district(s) MYOIVed: .ociniimriimsrimsissicmsssssssns
Does the area include a declared provincial heritage site or provisionally protected place? YES (NO
If so, please attach a photocopy of the gazette notice or provide the following information:

A Date of notice of declaration or provisional protection in the Government Gazetie or Provincial Gazette

T )
2 Number of notice of declaration or provisionzl protection in the Government Gazette or Provincial

Gazette (if KIOWI)! oeeoersimsisrssisrstansmsis s isssss st ssss et ons oo
3 Number of Government Gazette o1 Provincial Gazette (if KNOWDY. oottt it issss e
4 Date of publication of the Government Gazerte or Provincial Gazere (dd/mm/yy) (if known): .
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If the application is for a specific site please supply the details in 1.8 to 1.10 below. If the application is for a
regional project, note that the information listed below need not be given now, but MUST be supplied for each site

in the permit report.

1.8 Site name: ........
1.9 ErffStand.r’Farm name and number —
1.10 Geographical coordinates of the site, place or stmcmr: (ma.rk thc posmon of thc 51tc ona cnpy of a I 30
000 or 1:50 000 map and include this in your application): ..
1.10.1  Name and number of 1:50 000 (or larger scale) map: .............
1.10.2  Latitude and longitude (where possible supply decimal VETSION): .c..cvuvereevinssnvessonreosnsrsmieenne
1.10.3  Spatial Referencing System:
O Global position Datum: Old Cape / WGS84 / Other (Please spec;fy date of readmg)

O Trigonometry Date of rap used:..
O Other Date of recordmg

2 DETAILS OF THE APPLICANT
2.1 Name and Title: D"" DM J ”‘eﬁk le R Pl’\ E

2.2 Address: s f;...f_@%l/m\mt_,fwf— M/ el S5 i\f
A alont ¢ hg. dead. . i d ”"(Ué’fﬂ
oS o b Y S T

2.4 Contact numbers:
2.4.1 Home: Telephone area code: (. 7’(3 ) Telephone number: (w) ?(aqéz—:?é}(%
2.4.2 Facsimile area code: Cf? Facsu.ﬁle number: 4?&;.2. I i,
243  Cellular phgoe number: &7/ 0 CE SN =
244  Bomail ..faiSdad DL &. s e EBN
2.5 Qualifications and/or relevant experience of the applicant: 3{/ Yz 1o Fes ECLV"C.A / o0 J- F&lé/ ca ’F m
2.6 Current academic status of the applicant: ... 755 0. 4. ﬂ:‘ 2 %
2.7 Identity number / Passport number of the apphcam ﬁfgﬁ 2 ol 9’6 SEEL
2.8 Declaration of applicant: L DBl T H—m mg .............. hereby declare that 1
undertaketo comply with the conditions and restrictions or dir ns under which Heritage Western
Cape may issne the permit fm@ying.
Signature of applicant: Date: ([I”‘"’“‘"‘Zﬂg (2
2.9 Declaration of Research Supervigor if applicapt is a research student: I, ....ovviiviviireeeeereriviesrsessines
hereby declare that I will suppQrt this project and will assist the student to comply with the conditions
and restrictions or directions un fich Heritage Western Cape may issue the permit for which this
student is applying.
Signature of Research Supervisor: Date: .oveverenns
3 NAME AND ADDRESS OF AUTHORISED REPRESENTATIVE(S) OF THE APPLICANT
3.1 NAme aOd TITED s s iy 0 e s S R e T b amrs s emvdor e s ee s mesnmee

32 Address: ...

33 Postal cude,

34 Contact Dctaﬂs

341 Telephone area code: (........ ) Telephone MUMDBEL! .oouvoviriiiiesieeiceeees e e esesresr et st snsstsee s eres s
342 Facsimile area code: (....... ) Facsimile number;

343 Cellular phone number: .._...ccoeen ‘

3.4.4 E-mail: . R —————

35 Identity nu.mber o LAY L R

3.6 Qualifications andJ’Dr xelevant cxpansncc of authonsed represantanvds

37 W:ll Lhe am.honscd reprcsemauve!s undcnake the actions under suparv: sion of the apphcant'? ch/No

3.8 Declaration: T oo i s s ey s s S0 s i s b sk ot s nmns hereby declare that I

will undertake the actions under the supervision of the applicant.

Signature: DIater vesmssssenmsssmmmessmiss
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4. DETAILS OF THE REGISTERED QWNER OF THE SITE (in the case of specific site
applications) A letter from the owner giving the following details may be submitted
4.1 INATIE AN THIE! cvvvvssrereomsseesenseeresarsssssiasessesarie s sesssarassers (£Hieb s TS RSt
4.2 Address: ..........
4.3 Postal code:
4.4 Contact details:
4.4.1 Telephone area code: (.-....... ) Telephone number: ..o
4.4.2 Facsimile area code: (...-......) Facsimile number:
4.4.3 Cellular phone NUMDET! .uvueimeesisssinnisessessissnines
4.4.4 E-mail: oo
4.5 Identity numbes: . P A
4.6 DECIATAGONT L o eeovrreerresiteomrtsen s e s et s am fully aware of
this application and accept its contents.
Owner Signature: DALES 1erreeeeierinesressssssmmeensssriiin
14 PURPOSE OF THE APPLICATION (place a cross in the appropriate block(s) below)
5:1 Type of work/Nature of activity:
5.11 Destruction for the purpose of:
{Analysis ﬂDating (Restoration 0 Other
512 Dardage for:
FAna]ysis HDating DRestoration O Other
5.13 O Excavation
5.1.4 0 Alteration
5.1.5 O Defacement
5.1.6 ¥ Disturbance
517 [J Removal from its original position
5.1.8 J Collection
5.19 1] Use of excavation equipment or any equiproent that assists in the detection or recovery of fossils or
palaeontological material or objects
(If relevant, provide a motivation for the use of mechanical excavation equipment or any equipment that
assists in the detection or recovery of fossils or palaeontological material or objects.)

: 5.2 Period for which permit is requested (maximum three years)/ Proposed date Qf completion of activity:

‘ From: ...J{. Jane. .20l ... To 3!'!4\&5“([{%
5.3 C Re-application for permit  Date and number of previous permit; (dd/MIVYY) oveeeesuasmmmmrensesmsmssinsones
6. DESCRIPTION OF AND MOTIVATION FOR THE ACTION PROPOSED

H' L ) (Please provide a short description of the proposed action which must be supported by the documentation
1acH @I}‘ specified in 9 hereunder, as well as a full motivation for the proposed action, with reference to
conservation policy and/or principles, where appropriate.)
T DETAILS OF COLLABORATING INSTITUTION WHERE THE APPLICANT WILL BE
BASED WHILE UNDERTAKING THE PROJECT MA’ '
7.1 Name of the collaborating nStON: ..o
7.2 Name of Head of the collaborating InSHtUHONT ....ocviveistiennn
T3 Identity number of the Head of the cOlaborating MSHIIHONT ovuwrwerecssiriessis s ssar e st st .
74 ABATESS! urversecsisssarririossricizstibmnssssaesssativs as s ssssseas o VRPN T
75 Postal coge: ..coveevariainn
1.6 Telephone area code: (........ ) Telephone DUMDEL! iuwueeueicsiiesissisiamsrss e sb sttt s s
7.1 Facsimile area code:  (.ovevee ) Facsimile number: .......
7.8 Cellular PhORE DUIDDEL ovuimmsmestsssesressssssssssssirssanssses
79 ETTIAIES 1ureveeeeeissonsresesserssossstsbass st snesst b s smenaras st s RS s
7.10 Declaration of the Head of the collaborating institution:
PO PSP TI R TR RTIS R in MY CAPACIEY BS «ivvuvavarrrernirersrineisseaanes
OF THE  vvererrenessnemininesanarnras s rn st et iir s aare e bes hereby declare that the applicant will be based at

this institution while undentaking the project and that 1 support the application.

Signature of the Head of the collaborating institution: Date:
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8.

9.

9.1

@

9.3

@

8.5

10.

10.1

102

DETAILS OF THE COLLABORATING INSTITUTION WHERE MATERIALS AND RECORDS

WILL BE STORED AND CURATED

Name of the collaborating institution: . T i eesat e s T T
Name of Head of the collaborating msutuuon e
deumy number of the Head of the collaboraung msntutmn

Address:. B e B P T S i T e S oS e e

Postal code:...ccuuvvineees

Telephone area code: (.......- ) Telephone NUIMDEL wociviniieriircssiorsssnisssssnsssinssnssarsssssans
Facsimile area code: {(........ ) Facsimile number:

Cellular phone number: ..

E-mail:
Declmlwn uf thc Head of the collaboraun g msututmn )
RO D SO o 1D MY capacity 8% ....ocuvviiiirniisnarnas of

T e e s s s P R R B S SR hereby declare that the collaborating institution

has an official written collections policy and undertakes 1o store and curate the material and records from
this project, once completed.

Signature of Head of the collaborating institution: Date! vusivisi

DOCUMENTATION TQ ACCOMPANY THIS APPLICATION

LOCALITY PLAN showing where the site is as well as a LOCALITY DESCRIPTION (required for
applications for permits for specific sites — for other projects these plans and descriptions must be

included in annual reports).
PROJECT DESCRIPTION AND MOTIVATION including relevant scientific background including

plans for conservation of the site after the action.

VISUAL AIDS including photographs, videos of the site in its present form, where appropriate. Please
provide captions and dates to all photographs.

Details and outcome of any PREVIOUS SUBMISSIONS made to any other authority (the former
National Manuments Council (NMC), SAHRA, etc) in respect to this application.

ANY ADDITIONAL PERTINENT INFORMATION that you believe will assist Heritage Western Cape
to consider your application. gQrZ. LU:ILl 4;{‘@_ s I, P( J o Max, g.'f\dl“

PLEASE NOTE

Unless both the applicant and the head of the department / head of the institution which curates the’
material, sign the application form, and the registered owner either signs or supplies & letter approvmg
the project, this form will not be processed by Heritage Western Cape.

Applications are considered to be public documents and are open to public serutiny. Should you
wish your application to be kept confidential, please motivate your request on a separate sheet.

When completed, please return this form to:

The Secretariat

Heritage Western Cape Permit Committee
Private Bag X9067

CAPE TOWN

8000

Telephone: 021 424-0410
Fax: 021 424-0457
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