DW760

[image: image2.jpg]Ny

water & sanitation

Department:
Water and Sanitation
REPUBLIC OF SOUTH AFRICA

i
AN

) Y o

Siv.





Registration / Licensing




                               Section 21(a) of the National Water Act

Part 2   
                                                           TAKING WATER FROM A WATER RESOURCE
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Mark the applicable option(s) with an X and/or complete details where applicable/available

	1. WATER USE DETAILS

	

	1.1
	Have you already registered a water use with the Department of Water Affairs and Forestry?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	
	
	Registration Number: 

 
 
 
 
 
 
 
 


	
	
	Water Use Number:

	
	
	 
 
 
 


	
	
	

	
	 FORMCHECKBOX 

	Licence Related WU

	
	
	

	
	
	RLA Reference

	
	
	 
 
 
 
 
 
 
 
 
 
 


	
	
	

	
	
	NRWU  Licence Number

	
	
	 
 
 
 
 
 
 
 
/

 
 


	
	
	

	
	
	RLA Business Unit

	
	
	 
 
 
 
 
 
 
 
 
 
 


	
	
	

	(NRWU = National Register of Water Use;  RLA = Responsible Licensing Authority;  WU = Water Use)


	1.2
	Applicant Type (mark only one block with X)

	
	 FORMCHECKBOX 
  Individual (complete 1.3)
	 FORMCHECKBOX 
  Provincial Department (complete 1.6)

	
	 FORMCHECKBOX 
  Company, business, partnership or community (complete 1.4)
	 FORMCHECKBOX 
  Water Services Provider (complete 1.7)

	
	 FORMCHECKBOX 
  National Department (complete 1.5)
	 FORMCHECKBOX 
  Water User Association (complete 1.8)

	
	
	
	

	1.3
	If the applicant is an individual

	1.3.1
	Title
	     

	Surname
	     

	Initials
	 
 
 
 
 


	
	
	
	
	

	1.3.2
	South African ID (if holder of South African Id) alternatively Passport Number:

	
	ID Number or Passport Number
	 
 
 
 
 
 
 
 
 
 
 
 
 


	
	
	
	
	

	
	Passport Expiry Date (ccyymmdd)
	 
 
 
 
 
 
 
 

	

	
	
	
	
	

	
	Passport Country Of Issue
	     



For office use only

	
	Allocated Reg. No. 
 
 
 
 
 
 
 
 
WU No.

 
 
 
 



	
	
	

	1.4
	If the applicant is a company, business, partnership or community:

	1.4.1
	Name of company, business, partnership or community:

	
	     



	1.4.2
	Business Enterprise Registration Number
	 
 
 
 
 
 
 
 
/
 
 


	
	
	

	1.4.3
	Date Established (ccyymmdd)
	 
 
 
 
 
 
 
 


	
	
	

	
	Country Where Established
	     


	
	
	

	1.5
	If the applicant is a National Department:

	1.5.1
	National Department Name:
	     


	
	

	1.6
	If the applicant is a Provincial Department:

	1.6.1
	Province:
	     


	
	
	

	1.6.2
	Provincial Department Name:
	     


	
	

	1.7
	If the applicant is a Water Services Provider:

	1.7.1
	Name of WSP:
	     


	
	

	1.8
	If the applicant is a Water User Association:

	1.8.1
	Name of WUA:
	     


	
	
	

	1.9 
	BBBEE Status
	

	
	Mark the applicable option(s) with an X)
	

	
	 FORMCHECKBOX 

	Historically Disadvantaged Individual (HDI)

	
	 FORMCHECKBOX 

	Historically Advantaged Individual (HAI)

	
	 FORMCHECKBOX 

	Black Economic Empowerment (BEE) Compliant


Declaration by applicant

Delete the words that are not applicable I/we      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      (FULL NAME(S)) hereby declare that the information provided by me/us in this application form is, to the best of my/our knowledge, true and correct.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	     
	
	
	
	     

	Signature
	
	Thumb print
	
	Contact number during office hours 

	     
	
	
	
	     

	Designation of signatory 
	
	
	
	Date (ccyy/mm/dd) 


It is a criminal offence to provide information that is false or misleading.

	2. SUCCESSION/TRANSFER AND SOURCE PART 2 DETAILS

	
	
	
	

	2.1


	Is this a Succession or a Transfer related Water Use?
(Mark only one box with an X)


	 FORMCHECKBOX 

	Yes

	
	
	 FORMCHECKBOX 

	No

	2.2


	If yes, mark with an X the Succession / Transfer Type
	   FORMCHECKBOX 
  Full Temporary Transfer               
	 FORMCHECKBOX 
  Partial Temporary Transfer             

	
	
	   FORMCHECKBOX 
  Permanent Transfer                     
	 FORMCHECKBOX 
  Succession in Title                          

	2.3
	Source Register Number                                              
	 
 
 
 
 
 
 
 

	WU Number
	 
 
 
 


	
	Source Register Number  
	 
 
 
 
 
 
 
 

	WU Number
	 
 
 
 


	
	Source Register Number  
	 
 
 
 
 
 
 
 

	WU Number
	 
 
 
 



	3. WATER RESOURCE INFORMATION

	
	
	

	3.1
	Name of water resource 
	     


	3.2
	Name or reference number of abstraction point (if any)
	     


	3.3
	Type of water source 
(mark only one with X)
	 FORMCHECKBOX 
  River / stream               
	 FORMCHECKBOX 
  Spring / Eye      
	 FORMCHECKBOX 
  Borehole           
	 FORMCHECKBOX 
   Dam                     
	 FORMCHECKBOX 
  Estuary              

	
	
	 FORMCHECKBOX 
  Wetland            
	 FORMCHECKBOX 
  Lake                  
	 FORMCHECKBOX 
  GWS (scheme) 
	 FORMCHECKBOX 
  Boreholes And Windmills On Government Land                                                       

	
	
	If water source is government water scheme, give the name:

	
	
	     



	3.4
	Geographic location of the abstraction point


	Latitude
	S

 
 
˚

 
 
’

 
 
.

 
”

or

S

 
 
.

 
 
 
 
 
˚
or

S

 
 
˚
 
 
.

 
 
 
’


	
	

	Longitude
	E

 
 
˚

 
 
’

 
 
.

 
”

or

E

 
 
.

 
 
 
 
 
˚
or

E

 
 
˚
 
 
.

 
 
 
’



	
	Datum Type:
	 FORMCHECKBOX 
  Cape (Modified Clarke 1880)
	 FORMCHECKBOX 
  WGS-84


	3.5
	Reliability of water resource (mark only one with an X)

	
	 FORMCHECKBOX 
  Water always available                         
	 FORMCHECKBOX 
  Dry during certain seasons                           
	 FORMCHECKBOX 
  Frequently Dry                            

	3.6
	Quaternary Drainage Region      
	 
 
 
 


	f
	
	


	4. DESCRIPTION OF WATER USE

	
	

	4.1
	Select only one WU sector – purpose of the WU: (NB: Complete a separate DW760/773 form for each sector if more than one is applicable)

	
	 FORMCHECKBOX 
  Agriculture:  Aquaculture                                                                       

 FORMCHECKBOX 
  Power Generation (also complete DW788)                                          

 FORMCHECKBOX 
  Agriculture:  Irrigation (also complete form DW787)                             

 FORMCHECKBOX 
  Recreation                                                                                             

 FORMCHECKBOX 
  Agriculture:  Watering Livestock                                                             

 FORMCHECKBOX 
  Schedule 1                                                                                            

 FORMCHECKBOX 
  Industrial (also complete form DW788)                                                 

 FORMCHECKBOX 
  Urban (excl. Domestic &/or Industrial)                                                  

 FORMCHECKBOX 
  Mining (also complete form DW788)                                                     

 FORMCHECKBOX 
  Water Supply Service (also complete form DW789)                             



	4.2
	Period of water use

Date of first use or proposed first use (ccyymmdd) 

 
 
 
 
 
 
 
 
End date (if applicable)

(ccyymmdd)

 
 
 
 
 
 
 
 


	
	

	4.3
	Volume of water abstracted (*minus a realistic estimate of the transmission losses in the case of a WUA / WSP related water use)

	
	*WU /WSP: Transmission Loss

	
	(taken into account i.r.o gross volume)

	
	Start date (ccyymmdd)
Volume

Time interval (mark only one with X)

a)

 
 
 
 
 
 
 
 
     
m³

 FORMCHECKBOX 
  Daily

 FORMCHECKBOX 
  Monthly

 FORMCHECKBOX 
  Annually

 
 
 
 
 
%

b)

 
 
 
 
 
 
 
 
     
m³

 FORMCHECKBOX 
  Daily

 FORMCHECKBOX 
  Monthly

 FORMCHECKBOX 
  Annually

 
 
 
 
 
%

c)

 
 
 
 
 
 
 
 
     
m³

 FORMCHECKBOX 
  Daily

 FORMCHECKBOX 
  Monthly

 FORMCHECKBOX 
  Annually

 
 
 
 
 
%




	4.4
	Estimated water abstraction pattern:          in total cubic meters           FORMCHECKBOX 
   or           % per month          FORMCHECKBOX 

Jan

     
Apr

     
Jul

     
Oct

     
Feb

     
May

     
Aug

     
Nov

     
Mar

     
Jun

     
Sep

     
Dec

     



	4.5
	Method of abstraction (mark with an X the abstraction method currently used or to be installed)
 FORMCHECKBOX 
  Pump *
 FORMCHECKBOX 
  Canal
 FORMCHECKBOX 
  Gravity or outlet pipe
 FORMCHECKBOX 
  Other (specify) **
* Also complete supplementary form DW784pmp (‘Taking water from a water resource – pump technical data’), if ‘pump’ was selected.

** If the method of abstraction is not PUMP / CANAL / GRAVITY OR OUTLET PIPE, please define method utilised:
     


	
	

	4.6
	Number of households served with water (if known)
	 
 
 
 
 
 
 
 
 


	
	
	

	4.7
	Is this water provided by a Water User Assosiation or Water Services Provider? 

 FORMCHECKBOX 

WUA
 FORMCHECKBOX 

WSP



	4.8
	Name of Water User Assosiation / Water Services Provider:

     
     



	5. EXISTING AUTHORISATION AND REGISTRATION (PERMIT INFORMATION)

	
	

	5.1
	Existing permit information

	
	Permit number
	Date (ccyymmdd)

	
	Permit No.

     

	 
 
 
 
 
 
 
 


	
	Permit No.

     

	 
 
 
 
 
 
 
 


	
	Permit No.

     

	 
 
 
 
 
 
 
 


	
	Permit No.

     

	 
 
 
 
 
 
 
 


	
	Permit No.

     

	 
 
 
 
 
 
 
 


	
	Permit No.

     

	 
 
 
 
 
 
 
 


	
	
	

	5.2
	If water use takes place in terms of the General Authorisation, mark with an X
	 FORMCHECKBOX 



	
	*If yes complete the following details after confirmation with relevant DWAF/CMA officials:

	
	Date(s) from which applicable GA is/was applicable to this water use



	
	South African Act:
	     
	Applicable section of the act
	     

	
	[E.g. National Water Act (Act No. 36 of 1998)]
	[E.g. Section 21]

	
	Date From (ccyymmdd)
	 
 
 
 
 
 
 
 

	Government Notice No.
	 
 
 
 


	
	Date To (ccyymmdd)
	 
 
 
 
 
 
 
 

	Government Notice Date (ccyymmdd)
	 
 
 
 
 
 
 
 


	
	Applicable Section Of The General Authorisation
	     

	
	
	

	
	Date From (ccyymmdd)
	 
 
 
 
 
 
 
 

	Government Notice No.
	 
 
 
 


	
	Date To (ccyymmdd)
	 
 
 
 
 
 
 
 

	Government Notice Date (ccyymmdd)
	 
 
 
 
 
 
 
 


	
	Applicable Section Of The General Authorisation
	     

	
	
	

	
	Date From (ccyymmdd)
	 
 
 
 
 
 
 
 

	Government Notice No.
	 
 
 
 


	
	Date To (ccyymmdd)
	 
 
 
 
 
 
 
 

	Government Notice Date (ccyymmdd)
	 
 
 
 
 
 
 
 


	
	Applicable Section Of The General Authorisation
	     

	
	
	


	
	

	5.3
	If an authorisation has been issued under other legislation

	
	Law /Regulation
	     



	6. SUBSIDY DETAILS

	
	

	6.1
	Resource Poor Farmer (RPF)

Should this WU application be considered for RPF subsidy?                             FORMCHECKBOX 
   Yes             FORMCHECKBOX 
   No


7.
PROPERTY RELATIONSHIP DETAILS (Complete supplementary forms DW901 & DW902)
	Property Name
	Surveyed Property
	Unsurveyed property
	Property Relationship Date

	
	
	
	From:
	To:

	     
	Title Deed Number
	     
	Surname of the Leader of Village, Community or Tribal Authority
	     
	     
	     

	
	Surveyor-General Cadastral Code
	     
	Initial of the Leader of Village, Community or Tribal Authority
	     
	
	

	
	Property Number
	     
	Local Authority (if applicable)
	     
	
	

	
	Portion of property
	     
	Magisterial District (if applicable)
	     
	
	

	
	
	
	Tribal Authority/Council (if applicable)
	     
	
	

	     
	Title Deed Number
	     
	Surname of the Leader of Village, Community or Tribal Authority
	     
	     
	     

	
	Surveyor-General Cadastral Code
	     
	Initial of the Leader of Village, Community or Tribal Authority
	     
	
	

	
	Property Number
	     
	Local Authority (if applicable)
	     
	
	

	
	Portion of property
	     
	Magisterial District (if applicable)
	     
	
	

	
	
	
	Tribal Authority/Council (if applicable)
	     
	
	

	     
	Title Deed Number
	     
	Surname of the Leader of Village, Community or Tribal Authority
	     
	     
	     

	
	Surveyor-General Cadastral Code
	     
	Initial of the Leader of Village, Community or Tribal Authority
	     
	
	

	
	Property Number
	     
	Local Authority (if applicable)
	     
	
	

	
	Portion of property
	     
	Magisterial District (if applicable)
	     
	
	

	
	
	
	Tribal Authority/Council (if applicable)
	     
	
	

	     
	Title Deed Number
	     
	Surname of the Leader of Village, Community or Tribal Authority
	     
	     
	     

	
	Surveyor-General Cadastral Code
	     
	Initial of the Leader of Village, Community or Tribal Authority
	     
	
	

	
	Property Number
	     
	Local Authority (if applicable)
	     
	
	

	
	Portion of property
	     
	Magisterial District (if applicable)
	     
	
	

	
	
	
	Tribal Authority/Council (if applicable)
	     
	
	


	8. FOR OFFICE USE ONLY

	
	

	8.1
	List of attached forms and documents

	8.1.1
	Supplementary forms attached with this form (mark with an X)

 FORMCHECKBOX 
  DW787: Irrigated Field and Crop Information

 FORMCHECKBOX 
  DW788: Power Gemeration, Industrial or Mining Use

 FORMCHECKBOX 
  DW789: Domestic, Urban, Commercial or Industrial Use

	8.1.2
	Specify the number of other documents submitted with this form (mark with an X)

	
	 FORMCHECKBOX 
  Environment impact assessment
	

	
	 FORMCHECKBOX 
  Other: (specify)
	D

W

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


	
	 FORMCHECKBOX 
  Other: (specify)
	D

W

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


	
	 FORMCHECKBOX 
  Other: (specify)
	D

W

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


	
	 FORMCHECKBOX 
  Other: (specify)
	D

W

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


	
	
	

	8.2
	Succession transfer and source Part 2 details

	
	Source Register number

WU Number

WU Status to be allocated

WU Close Date (if applicable)

(ccyymmdd)

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


	
	

	8.3
	Billing Information

	
	Start date (ccyymmdd)
End date (ccyymmdd)


	8.3.1
	Applicant to be billed as

 FORMCHECKBOX 
  An Individual   

 FORMCHECKBOX 
  Via a WUA / WSP   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


	8.3.2
	Applicant to be charged

 FORMCHECKBOX 
  On actual volume   

 FORMCHECKBOX 
  Registered volume   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


	8.3.3
	Billing frequency

  FORMCHECKBOX 
  Annually                             

 FORMCHECKBOX 
  Bi–annually                        

 FORMCHECKBOX 
  Monthly                               



	8.3.4
	If to be billed via a WUA / WSP

	
	Name of WUA / WSP 

     


	
	

	
	Is WUA / WSP a Billing Agent?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No



	
	Billing Agent’s Register Number

 
 
 
 
 
 
 
 


	8.3.5
	If this WU is to be billed via a Bulk Billing Party that is not a WSP / WUA, complete the following:

	
	Name of Customer

     


	
	

	
	Bulk-Bill-to-Party Register Number

 
 
 
 
 
 
 
 


	
	


	8.4
	Water Resource Information

	
	If water source is a Government Water Scheme, give the GWS name:
	     


	8.5
	District Municipality
	

	
	District Municipality Name (if applicable)
	     



	8.6
	Late Registration Penalty

	
	Is this a late registration?
 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
   No



	
	If yes, mark with an X, the applicable penalty to be levied

	
	 FORMCHECKBOX 
  R300.00  OR
 FORMCHECKBOX 
  10% (ten percent) of the annual water use charge outstanding at the date of registration which ever is greater

Specify the penalty amount payable

     
 FORMCHECKBOX 
  Waive penalty




	File number
	 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


	
	

	Water Use Register Number
	 
 
 
 
 
 
 
 


	Received by:
	

	Surname
	Initials
	

	     

	 
 
 
 

	

	
	
	

	Position / Rank  

	     

	

	Signature
	

	     

	
	

	Captured on NRWU database (ccyymmdd)
	 
 
 
 
 
 
 
 

	

	Capured by:
	

	Surname
	Initials
	

	     

	 
 
 
 

	

	Signature
	

	     

	
	

	
	
	Date stamp of receiving office
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