* CITY OF CAPE TOWN
= ISIXEKO SASEKAPA
/ STAD KAAPSTAD

e Making progress passiblo. Tagethes,

6 January 2021

Attention: Environmental Health

SUBJECT: APPLICATION FOR EXTENSION OF LIQUOR TRADING HOURS IN
RESPECT OF COUNTRY COVE LIQUOR STORE (MON-SAT 18HO00 ~ 20H0Q)

| the undermentioned confirm herewith that the attached report was considered in terms of
the sub-delegation granted to me by the Subcouncil at its meeting held on 20 November
2014 vide minute 015UB68/11/14 and that it was, after consultation with the Chairperson
of the Subcouncil and the relevant Ward Councillor AGREED

That the application for the extension of trading liquor hours for OFF CONSUMPTION from
18h00 — 20h00 (Monday - Saturday) in respect of Country Cove Liquor Store BE
SUPPORTED on condition that COVID-19 regulations are adhered to.

The above matter is submitted to you for your further attention.

W van der Westhuizen

Manager: Subcouncil 1
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CiTY HEALTH

CITY OF CAPE TOWN
- ISIXEKO SASEKAPA

STAD KAAPSTAD Rochelle Jones

T: 0215507563  F: 0215507623

E: rochelle jones{@capetown.gov.za

12/2020

Gonfirmation of receipt of application in terms of Section 6(5)A of the City of Cape Town Liquor

Trading Days and Hours By-law 2013 as amended.

quor Licence Reference Number: 186144

quor Licence Number: WCP/005145 RENEWAL
2020
censee Name: COUNTRY COVE BUITE
VERBRUIK
Premises Name: COUNTRY COVE BUITE
VERBRUIK
Premises Address: 36 HOOFWEG, MAIN ROAD,
MAMRE
Mamre
7349
Date of Application Submission:
Date Application captured: 202012111
Disclalimer
1. Submission of this application does not grant the right to extend liquor trading hours.
Appraval to be first obtained from the relevant Sub-Council.
2. The application fee is non-refundable.
Paggs: 1of1 18-12-2020

S Making progress possible. Together.
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CITY HEALTH

o o cml DN | 1814240 SASEHAA | STAD KAAPSTAD

THIS G{TY WORKS FOR YOU

Form 2

MONDAY TO SATURDAY EXTENDED QFF-CONSUMPTION TRADING HOURS

APPLICATLOH INTERMS OF SECTION & OF THE CITY OF CAPETOWN; CONTROL OF UNDERISKINGS THAT SELL LIQUOR TO THE FUBLIC BY-LAW, 2013,
FOR EXTENSION OF LIGUOR TRABNG HOURS FROM 18:00T0 20:00, MONDAY TO SATURDAY FOR GFF-CONSUMPTION PREMISES )

 Aliflelds mygt be filled in

DETAILS

2, rull name j:

'Y | ID , P
1. Liquar lice %numher U\l\..r I 605 W<
i

LICENCEE

(L

s ({ P TE, (OVE B (e eeTE ZEVT
1

3. If the license is not a natural person, state the rame, idenilty nember and address of aach sharzhiolder member or partner. {use an annexure if required]
- B)
C )
C D,
( . ..' )
4. Name and address of the Feensed premises _
(Bo [HODMLea . T olin ek )
(MA o R - )
e Wk “ )
(C\Zln , o )
5. Provide detﬂ nft%e premises whera the licensad business s conducted with reference to the number of the erf streetis), apariment, shop(s) ar farm,

as the casa may be
EAF Now & )
C )
C )
C )
C );
6. Centact numiyer N o
Corq AST oxy )
7. State reason(s} why licensee s applying for extension of trading haurs fuse an arnexure if required)
(S [| oot icet i XX J
C . )
I deciare that i3 infognation fumished in this application and In any documents attached to it Ts trua,
Signature QWA XA o Jpate( B
{written aut ur] tikig £ sign an behalf of licensee to be arached}
Name {printed] |” =23 2w Gyt m ) Application prepared hy { 3
Pustal address ) physical addrass )
C ) C )
C , ) C )
Work tel: (“5"\'01 qa% \ ' bQLg : ) Cefl: C : )
Fa; C ) Emak { )
Signature { Jpate i

{wiitten authurlsaliun to sign on behalf of Ecersee to ba attached)

Name {printed)

( )

1
o
i




OFFICE USE ONLY

SAFETY AND SECURITY
Camment g stete history of nuisarce{g) and/er any camplaints received or action taken in respect of the premmses or licensee

Form 2

Liquor licence number | weP/005145

PERTAINING TO THE MENTIONED PREMISES, NAMELY, COUNTRY DOVE BUITE VERBLIK,

STTUATED AT, 36 MAIN ROAD, MAMRE

ATLANT(Y

- [TWAS ASCERTAINED THAT THE APPLICANT DID RENEW HIS LIQUOR LICENSE FOR 2021. NO COMPLAINTS WERE

| RecenvE)

BY THE LLOUGR URIT WITH REGARDS TO THIS ESTABLISHMENT. THIS APPLICATION IS RECOMMENDED BY THE 8APS.

iy 01 Cape Toy
T

Mafily‘ﬁ. Holding

Name of Offigial A
IEMNT

Application fe:

10001605

ssistant Chi e&gnature

b YEL 2020

2l ] b

This applicam{ pust now hand the application form 1n at the designated Environment Health Offics. Plazsa note: As from 61 July 2020 a non-relundahle

Proof of paym|

Applicalion Fee

Heceipt number

bf R4 428.00 {Vat inclusive) is payable into Frofit canlna 18070172 G/L 810400 Payment can ke made at any cash office of the City
nt must from 1 July 2018 accompany the applicatian when handing it in af the designeted Eavnmental Health Office

payment date

Pags 2




Liquor licence numter  (~ )
FOR OFFICIAY USE ONLY
SAFETY AMD $HCURNTY
Comment o state history of nuisance(s) andiar any complaints received o action take in tespect of the premises of licensee,
C ' ' ' ' ' )
_ )
C )
- )
C )
G )
. J
C J
. )
- )
_ J
L )

Name of offics - - : jSanamre_C R j Date (_

application faz ¢f| R3 015,30 (Vat. Inclusive) |5 payzble tnto Prafit centre 18070172, Payment can be made af any tash office of the Ciy.

(The applicant rﬂst raw hand the application form in at the designated Enviranmental Health office, Please nate: As from 1 luly 2014 2 pon-refundabla
Proof of paymerft|must fram 1 fuly 2014 accompany the application when handing # in ot the designated Envirenmantat Health Office

Application fee Recaipt number Payment date

L ) C

Page 2




ANNEXURE (A)

COUNRTY COVE BUITE VERBRUIK
364 IMAIN ROAD

MANARE

18 November 2020

079951 £028

LICENCE NUMBER: WCP/005 145
SPECIAL LIQUOR LICENCE {OFF CONSUMPTION)
De 1Sir Madame

!

Application for the extension of my frading hours:

extension on my frading hours, as per my previous general conditions made
provision for me 1o frade from Monday to Saturdays: 18h00 -20h00, after which
no liguor may be sold or supplied on my licensed premises.

As Th’E owner of the above mentioned company | hereby humbly request for an
i

Ihope and frust to get a positive and speedy rasponse.

hincere

he Johnson

|

ddrranamnasrbene

November 2020
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: CITY OF CAPE TOWN
W) I1SIXEKO SASEKAPA
i, STAD KAAPSTAD

e Making pragross possible. Tagether.

6 January 2021

Aftention: Environmental Health

SUBJECT: APPLICATION FOR EXTENSION OF LIQUOR TRADING HOURS IN
RESPECT OF COUNTRY COVE LIQUOR STORE (SUNDAY 11HOQO - 18HO0O0)

| the undermentioned confirm herewith that the attached report was considered in terms of
the sub-delegation granted to me by the Subcouncil at its meeting held on 20 November
2014 vide minute 01SUB6G8/11/14 and that it was, after consultation with the Chairperson
of the Subcouncil and the relevant Ward Councillor AGREED

That the application for the extension of trading liquor hours for OFF CONSUMPTION from
11h00 — 18h00 (Sunday) in respect of Country Cove Liguor Store BE SUPPORTED on
condition that COVID-19 regulations are adhered fo.

The above matter is submitted to you for your further attention.

W van der Westhuizen

Manager: Subcouncil 1



CiTY OF CAPE TOWN CITY HEALTH
ISIXEKO SASEKAPA

T: 0215507563 F: 0215507623

E: rochelie.jones@capetown.gov.za

18-12-2020

Honfirmation of receipt of application in terms of Section 6(5)A of the City of Cape Town Liguor
Trading Days and Hours By-law 2013 as amended.,

L‘iquor Licence Reference Number: 186145

LE uor Licencs Number: WCP/005145 S
Licensee Name: COUNTRY COVE BUITE
VERBRUIK
Fremises Name: COUNTRY COVE BUITE
VERBRUIK
Premises Address: 36 HOCOFWEG, MAIN ROAD,
MAMRE
Mamre
7349
te of Application Submission:
te Application captured: 202012111
Disclaimer

1, Submission of this application does not grant the right to extend liquor trading hours.
Approval to be first obtained from the relevant Sub-Council.
2. The application fee is non-refundable.

Pages: 1of1 18-12-2020
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GOV 0F GAP

CITY HEALTH

014 ] ISHEES GASERARA | STAD KarPSTAD

THIS €

TY WORKS FCR YOU

Farm 3

SUNDAY OFF-CONSUMPTION TRADING

APPLICATION 10 TERMS5 OF SECTION 6 OF THE CITY OF CAPE TOWN: CONTROL OF UNDERTAKINGS THAT SELL LIGUORTC THE

PUBLIC BY}I

AW, 2013, FOR SUNDAY TRADING FOR OFF-CONSUMPTION PREMISES EROM 11:00 TO 18:00

All flelds mis
DETAILS

1. Liguor Heerjse number Cmti: "~

2. Fullname dfflicenses ({7

3, If the liceny

tbe filled In
F LICENCEE

i5 not a natural person, state the rekne, identlty sumber and address of each sharehalder, member or partner. {use an annexure if required)

C

C

c

.

4. Name and aqdress of the licensed premises

Cak

I

(AP

(AAN

TR Y, WA
wavg

(78

L q

AL

5. Provide dst3i

as the case maybe

£3 . i
s of the premises where the licensed business Is conducted with reference to the number of the erf, street{s}, apariment, shop(s} ar farm,

ERFNa. ([

L LY

(

C
C
C

6. Contact numier

..o

A AT 50X

7. State reasen(q) why licansee s applying for trading on Sundays (use an annexure if requixéd}

(%ol

M

C

CAMANAIBA

Ju L UJJQJ

| declare that ya ir%f%natiun furnished in this epplication and in any documents attachied ¢ it, is true.

Signatwre ({ PNV Agoas pare )

{writian aut}@
Name {printad)

Pastal addrass

sign on behalf of licensee to be attzched)

[ ‘ ") Application prapared by {

) Physical address  (_

-

) C

C

)

Worktel:

A7 A 35 1 bR )

Fax: (

D e (

Signatte

) Date ( )

{writtan zuthor|
Name (printad)

sation to sign on behalf of licensee to be attached)

[

|

5
H
.

|
l




OFFICE

SAFETY
Comment

$E ONLY

ND SECURITY
state history of nuisance(s} and/er any complaints received or action taken in r

Form 3

Liquor licence number | wWcp/oo5145

espect of the premises or licensee

PERTAI h{IENG TO THE MERTIONED FREMISES, NAMELY, COUNTRY COVE BUITE VERBRUI

K, SITUATED AT, 36 MAIN ROAD,

MAMRE

ATLANTIS. IT WAS ASCERTAINED THAT THE ARPLICANT DI RENEW HIS LIQUOR LICENSE FOR 2023, NO COMPLAINTS

WERE Rf|

CEIVED BY THE UGUOR UNITWATH REGARDS TQ THIS ESTABLISHMENT, THIS 4

PPLICATION IS RECOMMENDED BY THE

SAPS.

P o b )
st

Name of O

Trus applican
Application fe
Proof of payr

Applicalion Fep Raceipt nuimber

Marilyn Floiding

/_—“-"‘\

(¥
Ll Y

-l? Da*{

06 NEC 2070 )

ol | Assistant LIt :%% cate P S =
10001005

| must naw hand the application form in at the deslanaled Environment Health Ofiice. Please ng
of R& 855.00 (Vat inclusive) is payable into Profit canlre 18678172 G/L 810400 Paymant can

nt must from 1 July 2018 accompany the application when banding it in at the designaled Eny

— T

n

)

payment date

Page 2

Safaty and Secuniy

\J P
A ENroRCEE

e: Ag fram 01 July 2020 & nen-refundable
be made M any cagh office of the Tity
ronmental Health Gice




form 3

Liquar licence number (- - S D)

FOR OFFICIAL (USE ONLY

SATETY AND SELURITY
Comment or sigfe history of nuisance(s) and/or any complalnts recaived ot actisn taken in respect of the premises or licensee,

ARRRAIDAIEIRRRIR
SUBUUUUUUUUE

Name of offical o jsignatureC i ')DateL—

{The applicant m’ustnnw hand the application farm in at the deslgnated Environmental Health office, Please note: As fram 1 luly 2014 a non-refundable
appEcation fee of RE 036.30 {Vat. Inclusive) Is payable Inta Profit centra 18070172, Payment can be made at any cash affice of the Chy.
Proof ufpaymenk fnust from 1 July 2614 accompany the @pplication when handing it In at tha designated Emircomental Health Office.

Application fez )Receiptoumber [ ) Paymentdate {

Pags 2




AN

NEXURE {A)

COUNRTY COVE BUITE VERBRUIK
36A|MAIN ROAD

MAMRE

18 Npvember 2020

079 451 6028

LICENICE NUMBER: WCP/005 145
SPECIAL LIQUOR LICENCE (OFF CONSUMPTION)
Dear! Sir Madame

Application for the extension of my trading hours:

1& owner of the above mentioned company | hereby humbly request for an
hsion o my trading hours, as per my previous general conditions made
proviion for me to tfrade on Sundays: 1 ThO0 -18h00, affer which no liquor may
Oid or supplied on my licensed premises.

[hope and frust fo get a positive and speady response,

Yoursincere

Jerome Johnson

Y.

------------------------------

118 November 2020
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