Annexure B

APPLICATION FOR AN ARCHAEOLOGICAL PERMIT

TO DESTROY, DAMAGE, EXCAVATE, ALTER, DEFACE OR OTHERWISE DISTURB
ANY ARCHAEOLOGICAL SITE,
OR
DESTROY, DAMAGE, EXCAVATE, REMOVE FROM ITS ORIGINAL POSITION,
OR
COLLECT ANY ARCHAEOLOGICAL MATERIAL OR OBJECT

OR

BRING ONTO OR USE AT AN ARCHAEOLOGICAL SITE ANY EXCAVATION

EQUIPMENT OR ANY EQUIPMENT THAT ASSISTS IN THE DETECTION OR

RECOVERY OF METALS OR ARCHAEOLOGICAL 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.

1. DETAILS OF ARCHAEOLOGICAL SITE
1.1 Name and physical address OF SILE:  .......ciiiiiiiiee ettt ettt es sttt e b et et et eneeseebeabestebeeeneenis
1.2 Erf/Stand/Farm name and MUIMDET: ........cooiiiiiiiiiiniiiiiieet ettt sttt ettt et e s e b e eat et e ebt et e ebeetesbeenbesseentesbeenees
1.3 Type of site (Provide a short description of the site, on a separate SHEet): .........c.cceceriririereiiinineneceeeeeere e
1.3.1 Period, era, AZE OF AATE OF STLE: ....iiiiirtieierieeieteeteie ettt e sttt et e b e tessee bt eseetesseenseesaessesseenseessessasssenseassensesseenseassensesseansan
14 Magisterial district in which the site, place or structure is situated (€sSential): ........c.ccceoirerererieiinineeeeee e
1.4.1 Planning authority (I KIOWIN): ...o.oiuiiiieeee ettt b et a bttt e b et e b et eaeese et e e be et e s eneeneens
1.5 Is the site 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:
1.5.1 Date of notice of declaration or provisional protection in the Government Gazette or Provincial Gazette

(AA/MM/YY) (I KNOWIN): .ottt ettt ettt e et e b e s et e b e esa e st e s seesseaseessasseessassesseeseenseasaensaassansenssensesseensensannsens
1.5.2 Number of notice of declaration or provisional protection in the Government Gazette or Provincial

GAZELEE (1T KNMOWI): eeiuiietiiieetieteete ettt ettt et et et et e et et e e et e beeteesbeeseasseessessesseessassessesseessasseesseessenseessessesseessesssessesssassansanssans
1.5.3 Number of Government Gazette or Provincial Gazette (if kKnown): ........c.cceovevieivivieviceeeeeeeenen
1.54 Date of publication of the Government Gazette or Provincial Gazette (dd/mm/yy) (if known): ........cccooceiieeiniiiinineneenne.
1.6 CUITENE USE OF PIOPCILY: .vvenvieuieieeiieteettetestteteettete s et eatesteestesteestesteeatentesseenseestensesseensa st e sesstenseensanseeseensesatensesseensesseensesneanses
1.7 Cadastral or geographical co-ordinates of the site, place or structure (Mark the position of the site on a

copy of a 1:10 000 map / aerial photograph or a 1:50 000 map and include this in your application): ..........ccceecveeververennne.
1.7.1 Name and number of 1:50 000 (Or 1arger SCAIE) MAP: .....ecuertirierieieieiietiete ettt ettt sttt ese bt beseebeeeneens
1.7.2 Latitude and longitude (where possible supply decimal VErSION):......ccueveuiiuiririeieieiietisteriee ettt
1.7.3 Spatial Referencing System:

[J Global position Datum: Old Cape / WGS84 / Other (Please specify date of reading): ......cccoceeeveverienencnee.

[ Trigonometry Date OF MAP: ..ottt ettt e

[ Other Date Of TECOTAING: ..ottt s
2. DETAILS OF THE APPLICANT
2.1 Name and Title: ......
22 Address: ..o
23 POSTAL COME: ...ttt ettt et e bt et s bt e st e e bt e st e bt e at e bt s abeshe et e e bt em b e ebeen b e e bt en b e ebeen b e bt entenbe et e nbeentens
2.4 Contact numbers:
24.1 Telephone area code: (......... ) Telephone number: (W) ........ccoevvvvininnnnnn.n. (R) e
242 Facsimile area code: (.......... ) FacSimile NUMDET:  ..oooiiieieiiciieieciieese ettt ettt et e st e et e sbeesaesseesaesseennenee
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Cellular PhoNE MUMDET: ......c.ooiiiiiiiiiiiiieere ettt ettt et et b ettt e et et aeeb et e e b et et e it ebe et e s bt st n e ennens
ErmMAIlr ottt h bt bt H bt b e a e h e bt b et et a e bttt be sttt eaes
Qualifications and experience of the applicant:
Current academic Status Of the APPLICANT: .......c.ieviriiiieiieieie ettt ettt et esteestebeesaeseeseensessaensenseansas
Identity number / Passport number of the appliCANT: ..........ooiiiiiiiieiiiiie ettt

Declaration of appliCant: I, ........o.ooiinin i e e e et et eae
hereby declare that I undertake to comply with the conditions and restrictions or directions under which
Heritage Western Cape may issue the permit for which I am applying.

Signature of applicant: Date: ..ovieeieieeiee et

Declaration of Research Supervisor if applicant is a research student:

e e
hereby declare that I will support this project and will assist the student to comply with the conditions
and restrictions or directions under which Heritage Western Cape may issue the permit for which this
student is applying.

Signature of Research Supervisor: Date: ..o

NAME AND ADDRESS OF AUTHORISED REPRESENTATIVE(S) OF THE APPLICANT
WHO WILL BE PERMANENTLY ON SITE DURING THE ACTION

INAIME ANA TIELE: ...veiiiiiie et et e e et e e ettt e e eteeeeetaeeeeaseeeeaseeeeaseeeeasseeeeaseeeesseesesseeeeesseeeesseeeasseeeansees
AQATESS: .ot e et e ettt e ea——eea——eeee——eeea—teea—teeaa—teeea—teeaateeanreeeeatreeeareeeenraeeas

POSEAL COMC: ..ttt bttt h bttt b et b bt h ek bt a st bt bbbt et es e bbb a et neene
Contact Details:

Telephone area code: (........ ) Telephone NUMDET: ......c.coiiiiiiiieieiiecee ettt ettt s et sbe e nene
Facsimile area code: (........ ) FacSimile NUMDET: .......ccviiiiiiiiiiciieiesttet ettt ettt et e e e e b e sbeesbesseessessaesaesseessanes
Cellular PRONE NUIMDET: .....c.iiuiiiiiiiiiieiiee ettt ettt e a et s bt et e e bt et e s bt e st e sb e e beebt et e eht et e ebeenbesatenteebeenbeebeentesseennes

TACIIEILY TIUIMIDEI: ...ttt ettt ettt et e h bt bt h et et e bt eaeeb et e b et et es e eateue et e s b et ennenes
Qualifications and/or relevant experience of authorised repreSentative/s: ..........coveererererierieirirenentereeee e

Will the authorised representative/s undertake the actions under supervision of the applicant? .............ccceverrenene Yes/No
Declaration: LI ..o hereby declare that 1
will undertake the actions under the supervision of the applicant.

Signature of authorised representative: Date: ...oooovviiiiiin

DETAILS OF THE REGISTERED OWNER OF THE SITE (A letter from the owner giving the following details and
comment on the planned action may be submitted)

NAME ANA TILIE: L.ttt b et b ettt b e eb et b et et e st eb e e bt ekt bt et et entebeebesbe st e beseneeneene
QLSS .ttt ettt a et h £t e e et h e Rt Rt oA et en £ e Rt eR e Rt Rt ek e b e R ea s en e e Rt eR e ekt b et et enteneen e et e ene et et enteneenes
POSTAL COMC: ..ttt bttt h e bt e a et s bt e bt e h e et e s bt e bt e et e tees e e bt eh b et e eb e e bt eh b et e eb e e bt eatentesaeenbes
Contact detail

Telephone area code: (......... ) Telephone NUMDET: ......cccooiiiiiiiiiiiinine ettt
Facsimile area code: (.......... ) Facsimile NUMDET:  .....coiiiiiieiieieiieeee ettt sttt ee
Cellular phone number:
ErmMAIls bbbt bt e h b bt E bt a e a e eh ekt b ettt b bt b et et enes
TACIEILY TIUIMIDET: ...eentiiieiieiteee ettt ettt et b e bt e a et e bt et e et et e e bt e bt eb b et e eb e e bt sab et e ebeebesenenaesaeennes

Declaration: I, ...o.euini it am fully
aware of this application and accept its contents.

Signature of owner: Date: ..o

Comments from owner on planned action (If ANY) ......cciecvereiiieriiieie ettt ste et e s e sbeesaesseeseeseesaensessnensas
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PURPOSE OF THE APPLICATION (place a cross in the appropriate block(s) below)

Type of work/Nature of activity:
Destruction for the purpose of:

[JAnalysis  [1Dating [Restoration {1 Other
Damage for:
[JAnalysis ~ [JDating JRestoration 0 Other

[ Excavation

[] Alteration

[1 Defacement

[J Disturbance

[J Removal from its original position
[] Collection

[J Use of excavation equipment or any equipment that assists in the detection or recovery of metals or
archaeological 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 metal or archaeological material or objects.)

[ Removal of graffiti at a rock art site

Period for which the permit is required (maximum three years)/ Proposed date of completion of activity:
From: . ..o 0 e

[J Re-application for permit ~ Date and number of previous permit: (dd/mm/yy) ...........c.c.ceeeene..

DESCRIPTION OF AND MOTIVATION FOR THE ACTION PROPOSED

(Provide a short description of the proposed action which must be supported by the documentation
specified in 7 and 9 hereunder, as well as a full motivation for the proposed action, with reference to
conservation policy and/or principles, where appropriate.)

DETAILS OF COLLABORATING INSTITUTION WHERE THE APPLICANT WILL BE
BASED WHILE UNDERTAKING THE PROJECT

Name of the collaborating INStITULION: .......c.ccoirtertiiiiiiiriirtertet ettt ettt ettt et ettt b e sttt ebeebesbestesne e enneneene
Name and Title of Head of the collaborating institution: ..........
Identity number of the Head of the collaborating iNStEULION: ........cc.everieriieieriesieieseeteseeteste et ete e saeeseessesseesessaessesseenses
AQALESS: .ttt bt a btk b E et s e a e btk h £t bt et h e h e eh ke b et et n e a e bt bt be et et enes
Postal code: ......coeoieiiiiiee e
Telephone area code: (........ ) Telephone NUMDET: ......cccciiiiiiiiieieiieti ettt ettt sttt sestesbenee e enene
Facsimile area code: (........) FacSIMIle NUMDEI: ......cccoiiiiiiiiiiiiieie ettt ettt e b e et esbe e saeeeaaesaaeens
Cellular phone numMber: ........ccccocevienenieninieeneeee

Declaration of the Head of the collaborating inStitution: I, ..........cccvevierieiienieiereeiee ettt s enees

in my capacity as wofthe o
hereby declare that the applicant will be based at this institution while undertaking the project and that I
support the application.

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

DETAILS OF THE COLLABORATING INSTITUTION WHERE MATERIALS AND RECORDS WILL

8.1
8.2
8.3
8.4

8.5
8.6
8.7
8.8
8.9

BE STORED AND CURATED

Name of the collaborating INSTIEULION: .........eiiitirerieieeeteetiet ettt ettt b e s e et et esees e et e ebe st e s et eaeeseebeebentenseneeneenes
Name and title of Head of the collaborating institution: ...........

Identity number of the Head of the collaborating INStITULION: «......eeuveiiirieriiitieierieeiee ettt
AQAIESS: ettt et h etk e bt e bt e a e ke h e e bt e h e et e eh e ea bt eh e ea bt eh e e bt eh b e beeh e e bt ea b e teeht e beentenbeehtebeentenee
POSEAL COME: ...ttt ettt ettt a ettt h et ettt a e eh b b ettt b e bt a ettt eaes
Telephone area code: (........ ) Telephone NUMDET: ......c.ccieciiriieieiieierie ettt ettt see et e saeseesaesseessessaessesseensenseensens
Facsimile area code: (........ ) Facsimile number:

Cellular PRONE MUIMDET: .....ouiiiieiieiiei ittt ettt ettt s e es e bt et e e b e st e e m e e st es e e st esees e et e eb et e s eneeaeeseabeabensenseneeneenis
ErIM@IL ettt bttt h et et a Rt a e At b et et et et e n e e e e Rt eh e ek e b et et en e eateneebeebe et et enteneens
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8.10

............................................................................................. hereby declare that the collaborating institution has an official
written collections policy and undertakes to store and curate the material and records from this project,
once completed.

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

DOCUMENTATION TO ACCOMPANY THIS APPLICATION

9.1

9.2

9.3

9.4

9.5

9.6

LOCALITY PLAN showing where the site is and a SITE PLAN showing the layout of the property and
pertinent features relevant to the planned action.
SITE DESCRIPTION (see 1.3).

PROJECT DESCRIPTION AND MOTIVATION including relevant scientific background, motivation
for use of mechanical equipment and plans for conservation of the site after the planned action (see 6)
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 Monuments 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.

PLEASE NOTE:

10.1

10.2

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 a letter approving
the project, this form will not be processed by Heritage Western Cape.

Applications are considered to be public documents and are open to public scrutiny. 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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