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APPENDIX A: REQUEST FOR A SPECIFIC FEE REFERENCE NUMBER 
 

 
 A: Applicant’s details:  

Name: Colin Stevenson          ID Number: 6302055009082  

Residential Address: 89 Capricorn Drive, Capricorn, Muizenberg 7945  

Postal Address: Same as above  

Telephone no.: 0824540321 Cellular no: 0824540321  

Facsimile no.: N/A    Email address: colin@zevdevco.co.za  

  

 
B: EAP’s details: 

 

Name: Johan Neethling EAPASA Registration No: 2020/1228 

Company Name: Johan Neethling Environmental Services cc 

Postal Address: PO Box 16495, Vlaeberg, 8018 

Telephone no.: 021 4614386 Cellular no.: 0834493920 

Facsimile no.: 0865444868 Email address: info@jnes.co.za 

 
 

C: Provide a brief description of the proposed amendment: 

Under Section B in the EA ref no 16/3/3/1/B3/28/1019/16 dated 15 March 2017 replace the wording 

“farm stall/plant nursery/tourist facility” with “neigbourhood retail centre of about 7000m²” 
 

D: Indicate the process to which the application must be subjected: 
 

Please indicate whether a Part 1 or Part 2 amendment process is required (tick  the relevant box): 

 

Part 1 amendment process  Part 2 amendment process  

 

If a Part 1 amendment to the Environmental Authorisation is required, please tick the relevant amendment applicable: 

 

 Yes No 

a) Whether or not a change in the scope of a valid Environmental Authorisation, 

will occur. 
  

b) Whether or not an increase in the level or nature of the impact will occur.   
c) Whether or not the proposed amendment relates to a change of ownership 

or transfer of rights and obligations. 
  

 

If a Part 2 amendment to the environmental authorisation is required, will the amendment result in: 

 

a) A change in Scope of a valid Environmental Authorisation. If yes, explain below: 

 

b) An increase in the level or the nature of impacts. If yes, explain below: 

 

E:       EA / ROD Reference number which relates to the amendment: 
 

Indicate the reference number of the EA / ROD to be 

amended: 

 

Note:  A fee of R2 000 is applicable to an application which must be subjected to an application to an Amendment of an 

Environmental Authorisation or Environmental Management Programme. 

 

EA ref no 16/3/3/1/B3/28/1019/16 dated 15 March 2017  

 

http://westerncape.gov.za/
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F: Departmental region within which the application will be administered (tick  the relevant box):  
 

CAPE TOWN OFFICE: 

REGION 1 

(City of Cape Town &  

West Coast District) 

Fax: (021) 483 4372 

 

CAPE TOWN OFFICE:  

REGION 2 

(Cape Winelands District &  

Overberg District) 

Fax: (021) 483 3633 

 

GEORGE OFFICE:  

REGION 3 

(Central Karoo District &  

Eden District) 

Fax: (044) 874 2423 

 

 

I, Johannes Hendrik Neethling (Applicant’s/EAP’s full name), herewith request the Department to provide me with a Specific 

Fee Reference Number in order that I may make payment of the application fee. I am fully aware of my responsibility to ensure 

that the correct fee is paid and that proof of such payment must be attached to my Application Form. I further confirm that 

the information I have provided herein is true and correct. info@jnes.co.za  

 

   29 June 2026 

_________________________________________  _____________________________ 

EAP’s signature             Date 

 

 

 
(For official use only) 

 
Captured by: ____________________  Date received:  ______________________     Date captured: ______________________ 
 

Amendment Process (tick) Part 1 amendment_________ or Part 2 amendment____________           
                                                                                                              
 
Amount to be paid: ______________  Specific Fee Reference Number: ______________________________________________ 
 
Process and amount approved by Control EO: _______________________________     __________________________ 
                                                                                                      Name                                               Signature 

 

THIS FORM MUST BE FAXED TO THE RELEVANT REGION REFLECTED IN THE DEPARTMENTAL DETAILS ABOVE  
THE APPLICATION FEE MUST BE MADE INTO THE DEPARTMENTAL BANKING ACCOUNT USING THE SPECIFIC FEE REFERENCE NUMBER. 

 

 

Deano Wevers 29/06/2026 27/07/2026

R 2000.00 B-Amend-EIA-M19
A. Thomas
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