
 
 

APPLICATION TO BE EXEMPTED FROM THE CURRENT WATER RESTRICTIONS 
 

Please forward the completed form to admin@langeberg.gov.za 
 

 
Name of Applicant: …………….......................................................................................................................................... 
 
Are you a tenant or property owner?:  …………………………………………………………………………………………….. 
 
Erf/Erven Number(s):  ………………………………………………………………………………………………………………. 
 
Physical Address:  ..……………………………………………………………………………………………………………….… 
                           
Contact Number(s):  ………………………………………………………………………………………………………………… 
 
E-mail Address:  …………………………………………………………………………………………………………………….. 
 
Municipal Account Number(s):  …………………………………………………………………………………………………… 
 
Is this a Single residential property, if not, what is the Zoning of Property (attach proof): ………………………………….  
 
Which measure(s) of the restrictions are you requesting exemption for?:  …………………………………………………… 
 
…………………………………………………………………………………………………………………………………….….. 
 
.…………………………………………………………………………………………………………………………………….….. 
 
Volume/Quantity of potable water currently used/day (Kl’s):  …………………………………………………………………. 
 
Reason/Motivation for the exemption (attached supporting documentation where possible:  …………………………….. 
 
…………………………………………………………………………………………………………………………………………. 
 
Have you considered other water alternative sources (borehole/well-point/grey-water/treated effluent, etc?:  Yes / No 
 
(Please elaborate):  ………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………….. 
Although this application is for the exemption of water restrictions, it remains all resident’s responsibility to assist with 
the reduction of water use. Please provide measures to be implemented to reduce water use. 
…………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………… 
 
 
Period of intended exemption:  ……………………………………………………………………………………………………… 
 
From (date)………………………………………………… until (date) …………………………………………………………… 
 
NB!  A site inspection may be requested, please avail yourself. 
 

 
Queries can be addressed to:  cposthumus@langeberg.gov.za 
 
 
Applicants Signature:  ………………………………………    Date:  ………………… 
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