RC004 (01/2015)

DEPARTMENT OF HEALTH
Radiation Control, Private Bag X62, BELLVILLE, 7535. ((021) 9486162, Fax no (021) 9461589

                                        Radiation Control, PO Box 4301, DURBAN, 4000,          ((031) 3072111,  Fax no (031) 3076099
  Radiation Control, PO Box 977, PRETORIA 0001, ( (012) 3959121 / 122, Fax no (012) 3959125
APPLICATION FOR A PREMISES LICENCE IN TERMS OF ARTICLE 4(1)(c) OF THE HAZARDOUS SUBSTANCES ACT, 1973 (ACT 15 OF 1973)
NOTE:  ALLOW 30 DAYS FOR ADMINISTRATION
	For office use only

	File no:

	Licence no:


1.
Particulars of applicant

	Name and postal address of individual or organisation:

	

	
	Postcode:

	(
	Fax no.:

	Name and postal address of contact person (if different from above):

	

	
	Postcode:

	(
	Fax no.:

	Do you have any other licence(s)
	Yes
	No
	If yes, state one of them:


2.
Responsible person

	Surname:
	Title:
	Initials:
	ID no:

	Address:

	Experience regarding radiation protection:

	Designation:
	Qualification:

	I am aware of my duties as responsible person.
	Signature:
	Date:


3.
Particulars of premises

	Address - General (i.e. block, floor, room):

	Section:
	Street:

	Building:

	Suburb/City:
	Postcode:


4.
dosimetry service

	Name of dosimetry service that will be made use of:


5.
declaration by the applicant

	I, (PLEASE PRINT):  ………………………………………………………………… hereby declare that the information supplied is to the best of my knowledge true and correct.

	Signature:
	Date:

	Designation:


	For office use only

	Classification of user:

	Conditions:

	Comments:......................................................................................................................................................................................................

....................….....................................................................................................................................................................................................

	Inspected by:  ………………………………………………………………………(code)  on:  ……………………………………………………….

	Checked by:  ……………………………………………………………………… (code)  on:  ………………………………………………………..


