APPLICATION FORM
(To be completed where applicable)

Transportation Development Levy

L *Please attach a Locality Plan and Town Planning Amendment letter to your TDL application* I

fall 0 1 L File ref: 178/01/.................

* Applicant/Developer's Name & Address:

.......................................................................... *Phone No: .....................
.......................................................................... *Fax No: ...coevvvvieeeeee,
.......................................................................... G = 1) - 1] —————
* Allotment area: .............ccccceuvne... * Erf number: ...................
* Property address: .........ooooieiiiiiiiiiii e
FEMfSize: oo, * Floor space index (F.S.L): cc.cccovvueeeeennnaaannnnn,
* No. of units (Res 2): ...................... * GLA of buildings: ...........ccooeeeviiiiieriinnnnnn,
* Existing zoning: ........cccccvvvunennenn.. * Proposed/new zoning: ................ceeeuuunn ...
*Date of rezoning to ProposSed USe............cccecuueiiiiuiieeeeeeseoieeeeeeeeeee oo,
Traffic Impact Analysis (Yes/No): ....... Date TIA completed/submitted: ......................
Name of Consultant: ....................... (Attach copy of TIA)
Administration/Office use:
Check for previous payments - If yes, attach record file.
Current TDL quotation: R ................. Computer reference file: .............ccocceeeennnnnn.
Datevn s e Escalationdate: . == v b
Infra & Eng Records file no: ..............
Payment details:
Receipt number: ............................ Date:.i.- ..o Amount: R ... i

* Asterisk marked items to be completed for quotation only (For TPA & TDL)

eferreira@mandelametro.gov.za




