
 

DIRECTORATE: PLANNING & DEVELOPMENT 

TOWN & SPATIAL PLANNING (16 Paterson Street / PO Box 20 HERMANUS, 7200 / Tel: 028 313 8900) 

LAND USE PLANNING APPLICATION RESPONSE FORM 
E-mail  address: landuse@overstrand.gov.za  

APPLICATION DETAILS 

Application erf number:  APP ID:  

How did you receive notice of the 

application? 
 

STATE YOUR INTEREST IN THE APPLICATION: 

 

 

 

TICK RELEVANT BOX OBJECTION  COMMENT  SUPPORT  

REASONS FOR OBJECTION / COMMENT / SUPPORT: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Feel free to continue on separate page(s)… 

PERSONAL INFORMATION (To be completed in full – Compulsory) 

Name & surname (PRINT)  Your erf number:  

Company/Trust details:  

Postal address: 
 

 

Contact details: 
Cell:  

E-mail address:  

Signature:  Date:  

Please  note that in terms of the Protect ion of Personal Information Act (POPIA),  you will  be entering into a publ ic  process  and as such 
agree and consent  to  your name, surname,  contact detai ls  and comment(s)  may be disclosed/used in the appl icat ion process.  Any  

object ion, comment or  representation received as a  result  of a public  notice process must be in  writ ing and addressed  to the person 
mentioned in the not ice within the t ime per iod stated in  the notice .  

mailto:landuse@overstrand.gov.za

