Anpplication Form 302

FOR OFFICIAL USE ONLY:
File No.
Date reCe1ved oo e e e e e e e
Daic approved:
Applicant: ... ...
Sne ! Olject e
POl NO. . e e e e v

SOUTH AFRICAN HERITAGE RESOURCES AGENCY

111 MARRINGTON STREET, CARE TOWN, 2001

POBRGK 4627, CAPE TCWN, BRO0D
TEL 421 467 4502 FAX 021 462 4508

APPLICATION FOR PERMIT:
ARCHAEOLOGICAL AND PALAEONTOLOGICAL SITES AND METEORITES

Please note’ Permm Applications expite one yeat after the date of receipt,

I terms of Secrion 33 (1) of the National Heriage Resaurcex Act, 1999 fAcf No. 23 of 1999) no person may. withowt o perait wsued by the relevans
haritage resowrces authority, destroy, dumage, excanvate, alter, deface or othterwise distur any archaeilogical or palacontologieal sue or material or
any meteorite; or bring oo, or use af an archacological or pateenmtological sue any excavalion equipment or ainy equIpHent that assists i the
detection or recovery of metals or archaeological and palacontological materidl or objects, or vse such equipmient for the recovery of meteorites.

Other applicauon forms are available for shipwrecks (303). herilage objects , export of archaeclogical and palacontelogical material (304),

|

burials (303), the bult environment and landscape (307} or the registration of privale collechions {402).
Applicants are advised that without full details no permit may be issued

APPLICANT’S DETAILS

Name and address of applicant: N oS AL TR0 o T Y
e ANATLC26 L PRAME PARK (PAOCKE BORD
OIEP RWER ,IH00. ...

ldentity number of applicant (or passport): :}'506215114085
Academic qualifications ol applicant:
............ PR CAREHAEOLOEY.) .ot
Previous relevant experience of applicant:..... EXTENSIY Pttﬁsflﬁﬁmweﬂh’.lw
Name and address of a person who can serve as a reference. i.e. a qualified archaeologist, palaeontologist or
geologist, as rclevant_”M"mth
Name and address of the SOjlth African scientific institution with which the applicant collaborates: ..ooviene....

Name and address of the South African scientific institution that will curate the material recovered: .........

MCGRECOR. MAMEUN L KINBERLEY. .. P:0: Box. 316, KIMBERLEY, 820D

DETAILS OF SITE(S) OR OBJECT(S)
Name(s) ofsite: . TLHREE  UNNAMED. MNSA_ ARTERACT SCAT7ERS. TD._RBE.

NAmeED  2BRA L, ZBBA2  ZRBAZ. FR.EXCAATION oo
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Application Form 302

8. Nature of site or obiect(s) eg archavological, paiacontological, rutcorie* PI'E-CI . . Sal £ LOG"CH'L- .........................

* Please supply & short descripton af the vite, inclding, type and approxemarc date on o separace sheel of paper
—
9, Period, era, age or date of sile or object(s)  MANE S ToNEAGE e

10.  Geographical siwation of site / cbject MARK POSITION OF SIE QN 4 PHOTOSTAT OF A 1:10 000 or 150 000 MAF:

Provinge’ ... SEE. ﬂ'TTﬁ'(ﬂ ED. . bOGULW'L&PJT e oot et o ————

Magstenal disimet .o 1 SDO000 Mapnuwber, .. ........ . ..... {00 SAN charty
Lantude & Longitude C e o o Recording method (GPS, Tng.. Other}

Farm Name and No.: . . . oo TOWI T L i e e s e e e e e e e
Nearest Town . . - .. 4 Sirest address & Bl #

11, Ifitis a national or provincial heritage site / object. the number and daie of the notice in the Government
e r T I, A C\

C. PURPOSE OF APPLICATION

12.  Purpose of and reasons for application*

SEE . RTTACHEDR DOCAA T e

* PLEASE SUPPLY FULL MOTIVATION OR RESEARCH PROPOSAL

13 Natuvre of activity. Pleasc circle the appropriate activittes below

Destruction or Damage* for:  Analysis / Dating / Restoration / Security / Other*

¢~ Excavation or dislurEanccf >

Alteration*

Removal from original site*

Exhumation and re-interment*

Explore with a metal detector or other equipment**
Other (e.g. removal of graffiti at rock art site)*

Please supply extra detaids on ¢ separate sheet of paper®.

14. Period for which permil is required. Permms are not normally issued for periods fonger than threz years:

brom OCTORER, 2012 1, SEPTEMERER. 20\F

15.  Have you consuited the landowner about 1his project? Please supply documentation,
16.  Institutional support {as relevani):

L i . Head of... e
(Sauih Afncan Imtltullon) w herc the appllcant wnll he based whllc underlakmg thls prtuecl, hereby sl'..lte that l support the appllcatlon

SIEMAUTE ..o e raenrenarmrnns DB ettt ettt e s

| TS . Head of...

(Institution) hcreby undu:rlake to slore inour |nsl|tut|on the matcrlal and rl:(‘l:ll'ﬂ'i frum this pro_lcct once completed

SIENBIUTE .ot DB it

undertake strictly to observe the terms, conditions, restrictions, regulations and guidelines under which the

Council may issue the permit to
Place: D\&}O ..... Ql\}eﬁ ...............
Date: J"I—W\O(:TO%EQQ‘@D\ .

Signature: ........ooooeeiieen
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