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Occupation Certificate No 8801 _ 10 Apr 2015
EM 924 of Sea Vista Plan No $1415-00153
Address 17 Poivre Crescent Application Date 18 Feb 2015
Owner Slade LJ Work Type Revised Plan / Alterations: Other
Owner Address Po Box 511 Deposit Type
St Francis Bay
6312 Building Type t
Sector Private
Scope Alterations

This is'to certify,thai the premises at the abiove stand/erf were inspected. The building work was found to be in accordance with the
provisions of the National Building Regulations and Building Standards Act No,103/1977 and the conditions on which approval was

.granted. The premises are available for occupation.

Certificate No 8801
issued By Trevor de Groot
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Certificate of A/M | SECTION 3 - DESCRIPTION OF INSTALLATION COVEREC: BY THIS REPORT
(Add additional pages, specification references or drawings (lavou: of installation on premises), etc., where applicable)

" | Compliance (CoC) No. 22 ¢ L& 2 4

Date of issue:

@ 011 392 0000

Additional pages added [ | Yes |E/No

NUMBER OF CIRCUITS OR POINTS COVERED BY THIS REPORT

E Existing installation New/altered/temporary installation
TEST REPORT Circuits “Main | Suo-distribution boards | _ Main | Sub-distribution boards _
for ELECTRICAL INSTALLATIONS d's:;g%"’" d's;ﬂbl;é'm 7
. oal 4
(To SANS 10142-1) Cighting cirouits o]
q e = - - e - Lighting points L0 X
NOTE 1 In terms of South African legisiation, the user or lessor is responsible for the safety of the electrical installation. Sockst-outiet Sircals 'z + =
NOTE 2 This report covers only that part of the installation described in section 3. Socket-outlets —_ & & N L/
NOTE 3 This report covers the circuits for fixed appliances, but does not cover the actual appliances, for example stoves, geysers, air _IT,h“'ee'P:ase s°°:e:'°“::e: CIrCUis E— \\ Vi
(e T G D S VU Sorcekee-t?oztsI:tzc;zrecr-izzaleasr)piication circuits —_— l! N //
NOTE4 Medical and h?zartllous Ioc_atlons poduLe addltlon_al test reports {see 8.7} Socket-outlets for critical applications J— . P4
NOTE 5 Enter the required information or tick the appropriate block. Mixed circuits (number of) — N =
. Motor circuits e N 7
SECTION 1 - LOCATION (Only required it not provided on Certificate of Compliance) Control Gircuits — AN
. . Air-conditioning circuits 4 N
Physical address:... . ... .. . - S— M n N Pn m o e = SR o SN e Motor controlled assembly Gircuits — 3 7 j
P Transformer circuits: Lighting | == N 1]
Name of BUilding:.....co. oo e e Bel | — X : -
; i Other | —— N
SECTION 2 - INSTALLATION STl — A—C
Existing Certific issued: r Fan circuits = /. N
g C ) I:I 8O D B DEISISSS Numbg Elevator / escalator circuits — /
) Signage circuits " N
‘B/Existing installation [] Atteration / Extension l:] New installation [ | Temporary installation Fixed appliance Gircuits: Cooking | /7
Geyser P /
. . . . . . Common area for
- Type of installation: |z/ReSIdentlal r__l Commercial D industrial I:I muitiple users 5 i":" pump / / N\
(Sectional title) oreho’e pump ' /A
. Other | e /7
D Other Describe Earth leakage: Main Switch —_ . N
Only socket-outlets — pd
Type of electricity supply system: Overhead busbars = 4
B Er iy _ Alternative power supply connections ——
. D TN-S TN-C-S D TN-C D 1T D T Other circuits c— N\
- isting i j Additional tests added [V ¥
Sl T e R e e B/Yes D No SECTION 4 - INSPECTION AND TESTS (new and existing installations) ona a OYes ONo [N/A
Inspection Existing Nteev:n/altged /
Characteristics of supply: NOTE Answer “Yes” or “N/A. The report shall not be issued if any “No” answers appear. Installation insta‘l)loatia
. 1. Accessible components are correctly selected. /% }
Voltage: B’zao Y [[]400v D 525 V D Other: v 2. Al protective devices are of correct rating
3. All protective devices are capable of withstanding the prospective fault level.
. P . : : 4. Conductors are of the comect rating and cument-carrying capacity for the protective devices and connected ioad.
Number of phases: B/One D Two D Three Phase rotation: D Clockwise D Anticlockwise e e o
6. Disconnecting devices are comectly located and all switchgear switches the phase conductors.
Frequency: 50 Hz D Other D d.c. 7. Different circuits are separated electrically.
8. Connection of conductors and earthing and bonding are mechanically sound.
Prospective short-circuit current = 7 RS @(i A 9. _ Connection of conductors and earthing and bonding are electrically continuous.
at poFi)nt of contro! (PSCC): .:m How dstermined? D SalcuSied D LR SR 10. ICgcll.llert(s’, fuses, switches, terminals, earth leakage units, circuit-breakers, distribution boards are correctly and permanently marked or
aDel b
. 5 5 11. Where an electrical circuit passes through a fire barrier, the integrity of the fire barrier has been maintained.
Main switch type: 12. Safety and emergency lighting and signs are functioning correctiy.
Switch disconnector {on-load isolator) I:I Fuse switch L—_' Circuit-breaker D Earth leakage circuit-breaker 13. (a) in the case of new installations or additions or alterations to existing installations, the new, added or altered installation complies
| _.._Withthis part of SANS 10142, 0r ___________________ R e B S S e — |
. {b} in the case of installations that existed before the publication of this edition of SANS 10142, the installation complies with the
D Earth leakage switch disconnecter general safety requirements in this edition of this part of SANS 10142 and is reasonably safe.
| Note 1indicate (a) or (b) or (@) and (b) on the test report. Nofe 2 Indicate N/A in the case of (al or (b), where applicable
= . 14. Where an alternative supply is installed, it complies with the requirements in respect of connections, change-over switch and indicator.
Number of poles: t . Current rating: .m Short-circuit/withstand rating: | :' 15. The position of the readily accessible earthing terminal for earth connections of other services by installers of such services (see 6.11.5
- - indicated on the distribution board (see 6.6.1.21 (g))? ( :
s } . Tests 8 Readings / Results
Rated earth leakage tripping current /An: m mA D Other: Gary aut ol h tts forthe mai ditution o Al condct s tets and £ Instrument —rr— g _
awmm" % copies =1 atrbution bosrra fnormel ) e xisting installation
Surge protection (see 6.7.6 and annex |): m/Yes []No 1. Continuity of bonding 0 ME&L MT 5 oo L K )
2. Resistance of earth continuity conductor Q M ‘E G M7 qop0 8 .2
: . , 3. Continuity of ring circuits (if applicable) - ~ -
?
isiahomative power supply installed (see 7.12.)2: I—__,_ Ye_s E/N - S 4. _Earth loop impedance test: at main switch Q [LeeF TESTEL — O 3% O .
5. Prospective short-circuit current at point of controf (PSCC} for sub-distribution boards,
Is any part of the installation a specialized electrical installation?: [ ] Yes IE/NO indicate: kAl [Calculated [IMeasured L]From supplier A N A
- 6. Elevated voltage between incoming neutral and external earth (around)] V| Vo4 € TES 7R fvra2e v
If yes, complete additional test reporis (see 8.7). 7. Earth resistance at electrode (if required) Q {
Is any part of the installation at a voltage above 1 kV?: Yes o 8. Insulation resistance Mo [ME & M7 560 -4 |
yp g D 9. Voltage at main distribution board with no load for each phase to neutral] V 7T T&rwn [RIZ7 |Y » |[B=— |[R [ Y B |
If yes, competent person to approve design and complete 10. at main disribution board with i {as calouated fortull oad for each phase tonetral | V' |V2& & 7 o5 T | B2 | Y— |B— |R Y B |
additional test reports (see 8.5.3 and SANS 10142-2). 11._Voitage a available load (worst condition as caiculated for full ioed) for sach phase to neutral  V «f =R |Rg2 L |Y — [B— [R] Y B |\
Is this installation one of five or more on the same new supply?: D Yes o 12. Operation of all earth leakage units mA [PPLAR T & TS Om A / |
, 13. Operation of ail earth leakage test button — 73 correcl V=5 ] comrect \
14. Polarity of points of consumgtion = LA« Ty 75T cotrect K= / correct
"""" A ) ) : 15. Phase rotation at points of consumption for three-phase SYStems| — | sm—— correct 2L | correct
If yes, name of the competent person who supervised the installation {see 8.1.). (insert above} 16. All switching devices, make-and-break circuits — | AN O e conect NE—=> eomect =1
2
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comments; 1. 8.7 6% RTI8S IS AS SACE AM/:,ff
__\\-‘_‘— .............................

Comments on parts of the i f not covered by this report:
--'"""--_7

\

—

Annexure 1
DEPARTMENT OF LABOUR

OCCUPATIONAL HEALTH AND SAFETY ACT, 1993 =
CERTIFICATE OF COMPLIANCE

SECTION 5 - RESPONSIBILITY
NOTE — For existing installations, complete only 5.4. For new/altered/ternporary installations, if no signature appears in 5.1 to 5.3 the

signatory of 5.4 takes responsibility. Where there are five or more installations on the same supply, a competent person signs 5.5

Certificate of compliance in accordance| CERTIFICATE NO. |[Certificate type (tick appropriate block)

with regulation 7(1) of the Electrical Initial Supplementary
Installation Regulations, 2009. N M 2 2 6 O 6 2 4 Certificate D Certificate D

ESIGN. I, being the person responsible for the DESIGN of the electrical installation, particulars of which are described
of this form, CERTIFY that the work for which | have been responsible, is to the best of my knowledge and beli
with the relevant legislation. The extent of my liability is limited to the installation described in sectiog 3 of

Position:
Address: . /

the installation:

Signature:
Profession Registration No.: (where app% fe

to Initial Certificate No.: as issued on:

Supplement No.:

Identification of the relevant electrical installation

(Address or other unique refel ce,dwyp ﬁpi Ie) C -
RESENST

Physical address: ! ?

Name of building: GPS Coordinates:
Suburb / Township: Pole number:
K b—
District / Town / City: S/ RMC ? S K"‘YErf/hohNo ___________ ?Q A—-

5.2 MATERIAL SPECIFICATION / PROCUR

signatory is limited to the installation described in section 3 o
For the MATERIAL SPECIFICATION / PROCUREMENT:
Position:

Name (in block letters): :
For and on behalf of: // \\ Address:

Signature: / P
Date: - \

Decla/g}iop by regi[séered person

5 188 LR A (R £ 2R iofo?2 320554 5083
aregistered person, declare that | have personally carried out the inspection and testing of the electrical installation described in the attached
test report as per the requirements of:

(Tick appropriate box)
a) electrical installation regulations 9(2) (a) (new electrical installation); or D

b} electrical installation regulations 9(2) (b) (existing electrical installation); or [E/

¢) electrical installation regulations 9(2) (c) (new part to existing instailation) D

5.3 CONSTRUCTION. I/We, being the pe
described in section 3 of this form, CERT]
i n. The extent of liability of the signatory is limited to the installatioqescribed in section 3 of this form.

Date of registration:

Expiry date of registration: \\

Employee No.:

Date:

and deem the installation to be reasonably safe when properly used. SPJ
| have entered the number of this certificate on the attached test repori(s). ( ,?)'

I declare that the persons responsible for the design, specification, procurement, construction commiggiining and inspection and test have

completed the relevant sections of the test report. Y
Registered person registration number: -z— & 0 ? 74 o Date of registration: o2 / o 5 {/ / 9 g 5

Type of registration: (Tick appropriate box)
Master jnstallation electrician D

Electrical tester for single phase D Instaliation electrician m/
K%é&‘_ pate:.. 8 2 LOC2 [ R0 R (

Signature:..... . LTS . A=

5.4 INSPECTION AND TESTS. |, being the person responsible for the INSPECTION AND TESTING of the electrical installation, particulars
of which are described in section 3 of this form, CERTIFY that the inspection and testing were done in accordance with this part of SANS 10142,

that the results obtained and reflected on this report are correct and indicate
D (for installation work performed since the publication of this part of SANS 10142), compiiance with this standard or
r an installation that existed before the publication of this part of SANS 10142), that the installation complies with the general safety

O
Mnnclples of this standard and is reasonably safe.
The extent of my liability is limited to the lnstallatlon described in lon 3 of this form.

Name of registered person: EK ’ﬁ’é /(I%K z«/g (2,8 Registration Certificate NJ P &) ?QM

(in block letters)
Type of registration: Master installation electrician =~ 'B’\:stallation electncian D Single-phase tester

Signature: i .......
Tel. No.: 07/2032050 .

Contact details of reglstered person:

Address:..{ L—-SSE"\)//W’ '5"7&2737‘ /505/-<Lav/= //4{/-9—70}/50ﬂ/°

Fax No.:

Tel. No.:
Cell No.: OFl2A03 2050 Email.: A F ;.,?" char 99/1_6_)1£4§D/’4

NOTE: 1. This certificate is not valid unless all the sections have been completed correctly and the test report in the format approved by

the chief inspector i1s attached.
2. This certificate will be invalid if any cormrections have been made.

5.5 COMPLIANCE OF INSTALLATION FROM COMMENCEMENT ; TO COMMISSIONING. (This part is onlyrsqu:md in case of a ~ew point of supply which is intended to supply five or more users).
being the person responsible to ensuré that the electrical installation, particulars of which are described in

L
section 3 of this form and which is one of five or more instailations on the same supply, CERTIFY that the instatiation was done in accordance with SANS 10142-1.

D An Approved inspection Authority for electrical installations I Chief Inspectors’s Registration No.:

Indicate competency

D A competent person as defined
D A professionally registered person Category of professional registration: ......ceeccemcee.e... Registration No.:
Name (in block letters): Address:

Signature:

Declaration by electricail contractor

L Krian Ranx GEREIR hFO3 20556508 3

declare that the electrical installation has been carried out in accordance with the requirements of the Occupational Health and Safety Act,

1993, and regulations made thereunder. /
Electrical contractor registration number: Eccoe3 9 -5 Date of registration: /. 8,/0 g 7 2o AC

s 5 L3S

Contact details of electrical contractor: Name......

ndcress: L6 £55.5 Zod Mowr. SR 5'51/ /f oske oor, /¥a 1 AN SACRP

Fax No.:

Tel. No.:

CelNo:. P2 LRA0 2 A0S0 .. Email.:

Date:

Signature:

Recipient name:

Date: 1 S S
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= e JOAN BARNES

1+ | BA Hons Int Des NTU
LIF SACAP CAD21326
=\ SAIAT Ass22171

- P.0. Box 560

#: St Francis Bay, 6312
Mobile 076 708 9593

E Mail -
designandcad@tiscali. co. za

AREAS:

SITE o 1120m2
EXISTING GROUND FLOOR 212m2
EXISTING FIRST FLOOR 135m2
TOTAL FLOOR AREA 347m2
COVERAGE : 18%
NOTES

- ALL DIMENSIONS TO BE CHECKED ON SITE.
NO DIMENSIONS TO BE SCALED OFF DRAWING

— ALL WORK ACGORDING TO NBR & STANDARDS
ACT 103 OF 1977.

REVISIONS
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SUBMISSION
DRAWINGS

Project number | 92 4SFB

KOUGA MUNICIPALITY
- CCNDITIONALLY APPROVED

date - FEB 2015

BUILDING PLAN No

Drawn by J BARNES

DATE APPROVED

Checked by JCM

AESTHETICS COMMITTEE.

BUILDING CONTROL OFFICER

A101

TR

DIR. PLANNING &_DEVELOPMENTJ

Scale - As indicated

2/12/2015 7:57:09 AM
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