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B Mbete: Senior Environmental Heaith Officer — Air Pollution Control —-CMC Administration

5 March, 2002

Eskom

Off West Coast Road
Koeberg Power Station
MELKBOSSTRAND
7441

CERTIFICATE OF APPROVAL

ATMOSPHERIC POLLUTION PREVENTION ACT

DESCRIPTION OF WORK

Reissue of a certificate of approval jefa-Biesel-Fited generator (Type: S.E.M.T 18 pa) and
chimney at premises Eskom, Koeberg Power Station, Melkbosstrand.

The application, plan and specification has been scrutinised in terms of the Smoke Control
Regulations and the Atmospheric Pollution Prevention Act No.45 of 1965, and is approved.

CONDITIONS OF APPROVAL

it will be the responsibility of the applicat‘ion/owner to comply with all other legal requirements
applicable to this business/operation.

The Council serves the right to call for modifications at a later date if required.

Yours faithfully

@

for ACTING HEAD: MUNICIPAL HEALTH SERVICES
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