APPLICATION FOR AN AMENDMENT OF AN ENVIRONMENTAL AUTHORISATION

0ECONOMIC DEVELOPMENT, ENVIRONMENT & TOURISM
DEPARTMENT OF
The heartland of southern Africa – development is about people!
20 Hans van Rensburg / 19 Biccard Street, POLOKWANE, 0700, Private Bag X9484, POLOKWANE, 0700
(Switchboard) Tel: +27 15 293 8300   Website: http/www.ledet.gov.za









Application for amendment of an Environmental Authorisation (EA) issued in terms of the Environmental Impact Assessment Regulations of 2014, as amended.
	


	
                            (FOR OFFICIAL USE ONLY)

	File Reference Number:
	

	NEAS Number:
	

	Date Received:
	






Kindly note that:

1. This form complies with the requirements of the Environmental Impact Assessment Regulations of 2014, as amended. 
2. It is the responsibility of the applicant and/or Environmental Assessment Practitioner (EAP) to ascertain whether subsequent versions of the form have been published or produced by the competent authority. 
3. No e-mailed applications will be accepted.

4. Please attach a copy of the EA (where applicable including subsequent amendment) to be amended.












	Postal Address: 
Systems & Tools Office 
Environmental Quality Management
Private Bag X9484
POLOKWANE
0700
	Physical Address:
Systems & Tools Office 
Evridiki Towers Building  
19 Biccard Street / 20 Hans Van Rensburg Streets
POLOKWANE
0699 

	Queries should be directed to the Systems & Tools Office: Environmental Quality Management: -

For attention: Mr E V Maluleke / Ms Letsoalo MJ / Malatji MM
Tel:                 (015) 293 8439 / 015 293 8558 / 015 293 8616
Email:             malulekeev@ledet.gov.za / LetsoaloMJ@ledet.gov.za / malatjimm@ledet.gov.za



View the Department’s website at http://www.ledet.gov.za/ for the latest version of the documents.

FEES

The Department of Economic Development, Environmental and Tourism details for the payment of application fees

	Banking details:

Bank Name:		STANDARD BANK
Account Holder: 	PMG ECONOMIC DEVELOPMENT
Branch Name: 		POLOKWANE SQUARE
Account Number: 	061834416
Branch Code: 		052548
Account Type: 		BUSINESS CURRENT ACCOUNT

Proof of payment to be attached to the application form




Exclusions:

An applicant is excluded from paying fees if:

· The activity entails the rehabilitation of wetlands; 
· The activity is a community based project funded by a government grant; or
· The applicant is an organ of state.

Applicants are required to tick the appropriate box below and ensure that the application form is accompanied by proof of payment OR proof and motivation if an exclusion applies:  

	


                                                  Proof attached    

	


                                                  Exclusion applies   

	Type of amendment



	Part 1
	YES
	
	NO
	

	Part 2
	YES
	
	NO
	



	Type of exclusion
	Tick which exclusion is applicable. 

	The activity entails the rehabilitation of wetlands

	

	The activity is a community based project funded by a government grant

	

	The applicant is an organ of state.

	



1. DETAILS OF PROJECT

	EIA Reference No:

	

	Date of an EA:

	

	Project description:
	

	
	



2. DETAILS OF THE APPLICANT

	Name of the Applicant:
	

	Trading Name (if any):
	

	Representative:
	

	Physical Address:
	

	Postal Address:
	

	Postal Code:
	
	
	

	Telephone:
	
	Cell:
	

	E-mail:
	




3. DETAILS OF THE LANDOWNER


	Name of Landowner:
	

	Contact Person:
	

	Postal Address:
	

	Postal Code:
	
	
	

	Telephone:
	
	Cell:
	

	E-mail:
	

	
	In instances where the applicant is not the landowner, please attach the land owner’s consent.




4. DETAILS OF THE EAP (IF APPLICABLE) 

	Name of the EAP:
	

	Company Name
	

	Postal address:
	

	Postal code:
	
	
	

	Telephone:
	
	Cell:
	

	E-mail:
	

	EAPASA Reg.No.
	

	
	Please provide EAPASA registration certificate



5. DETAILS OF THE LOCAL AUTHORITIES IN WHOSE JURISDICTION THE PROPOSED ACTIVITY FALLS 

	District Municipality:
	

	Local Municipality (LM): 
	

	Nearest town/city:
	

	LM Contact Person:
	

	Postal Address:
	

	Postal Code:
	
	
	

	Telephone:
	
	Cell:
	

	E-mail:
	






6. REASONS / MOTIVATION FOR THE AMENDMENT(S):

	
















7. DECLARATIONS


8.1     THE APPLICANT

I,                                                                            hereby declare that the contents of this submission are to the best of my knowledge true, and I regard this declaration as binding on my conscience.

Signature of the applicant:                                                                                           Date: 


I certify that the Deponent has acknowledged that he/she knows and understand the contents of this declaration which was sworn to/affirmed before me.


Name of the Commissioner of Oath


Designation:


Signature of the Commissioner of Oath                                                                    Date:


Official stamp (below)






8.2 The Environmental Assessment Practitioner

I,                                                                          , hereby declare that the contents of this submission are to the best of my knowledge true, and I regard this declaration as binding on my conscience.





Signature of the Environmental Assessment Practitioner:                                                Date:


I certify that the Deponent has acknowledged that he/she knows and understand the contents of this declaration which was sworn to/affirmed before me.




Name of the Commissioner of Oath




Designation:




Signature of the Commissioner of Oath                                                                    Date:



Official stamp (below)
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