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 WATER & SANITATION DIRECTORATE
TECHNICAL SERVICES 

WATER DEMAND MANAGEMENT, REGULATION & PLANNING
 WATER INSPECTORATE 

CERTIFICATE OF APPROVAL FOR A NEWLY COMPLETED/ALTERED WATER INSTALLATION 

COMPLETED CERTIFICATE TO BE FORWARDED TO WATER@CAPETOWN.GOV.ZA OR THE RELEVANT 
DISTRICT WATER INSPECTOR IN TERMS OF ITEM 4 OF THE PLANS ENDORSEMENT 2 WORKING 
DAYS BEFORE THE PLANNED INSPECTION DATE.   

Installation Address: _________________________ Erf Number:    __________________ 
_________________________      Case No:        __________________ 

_________________________ 

_________________________ 

I, ________________________________________________________________, the owner /qualified plumber, 
hereby advise that according to my knowledge, the completed water installation at the above 
address was done in compliance with the provisions of the National Building Regulations (NBR), 
Building Standards Act, 1977 (Act 103 of 1977) and the Water Amendment By- Law 2018.  

The installation may be inspected on:    __________________________________________________ 

Owner:                 ____________________           Plumber:              ____________________ 

Signature:            ____________________  Registration number:   _______________ 

Telephone No:    ____________________     Signature:            ____________________ 

 Telephone No:    ____________________ 

Date:  ____________________ 

________________________________________________________________________________________ 

FOR OFFICE ONLY 

Inspectorate Comment: 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

District Water Inspector: 

Name: ____________________________ 

Signature: _________________________ 

Date:         _________________________ 

WI/002_1

Disclaimer 
The City of Cape Town cannot guarantee the validity of the information in this document and assumes no liability 

or responsibility for possible fraudulence or dishonesty in this respect. 

Date: ____________________

http://www.capetown.gov.za
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