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City of Cape Town
P.O Box 289
CAPE TOWN
8000

Attention: B Wood E-mail: barry. wood@capetown.gov.za

COMPLIANCE FEEDBACK LETTER: REQUEST TO CHANGE THE AUTHORISED
PIPELINE ROUTE IN TERMS OF THE WATER USE LICENCE WITH LICENCE NUMBER
[01/G40A/CI9068], ISSUED TO CITY OF CAPE TOWN

1. Reference is made to your submitted Request dated, 01 April 2020.

2. The Department of Water and Sanitation Western Cape Regional Office through the
Compliance Monitoring and Enforcement (CME) sub-directorate is responsible for
ascertaining compliance with water use authorisations issued to water users.as well as
identifying unlawful water users.

3. The Department assessed vour request to change the authorised pipeline route and herewith
supports the proposed change of the pipeline route by replacing MU 15 with MU 18 and MU
17 with MU 17 alt.

4. The Department reserves the right to make any further recommendations and/or provide
inputs based on the activities authorised under your Authorisation should the need arise,
based on any impacts on the surrounding water resources and/or the surrounding
environment.

5. To ensure that you receive a swift response regarding your submission of data or a
compliance related query, kindly forward all correspondence {letters) and documents
(reports) to the following email address WC-CM@dws.gov.za.

6. Please return the acknowledgment of receipt below to the official under enquiries.

7. Should you have any further queries with regards to the content of this letter please contact
the official, whose name appears under enquiries.
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All instructions contained in this letter are made in the interest of responsible water
resource management as well as with a view of co-operative governance.

Yours faithfully

REGIONAL HEAD: WESTERN CAPE

Signed by: Samantha Saayman

Designation: Deputy Director: Compliance Monitoring
Date:&p | oo i
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Acknowledgement of Receipt:

Mrs C Lasher-Sch S
Received by Mr/Ms s~ Lasherscenesper

On behalf of the company City of Cape Town

July 2020, at Brackenfell

_15th
on this day of

Signature: ‘jﬂ’l |




