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FIRE BRIGADE

OF THE LOCAL ADMINISTRATION (FIR
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Application Full Name:.., H( j
Business Name..... ///ﬁPC) ’ 040‘3"‘&3 ....................

Postal Address... A2/ oo

Contact.. [P0, CHIGLS...... O‘?¥¥3?3

Premises in regectof which a firecgrtificate i%q?ire :
Stand No:../.©... KmSC) £ bl‘
Name of Str et... /L5 k YY AR

Location. /£ M’Y\SC#D/?//FN .............
District. ZD TN MAMLT. i

MUMBWA TOWN COUNCIL

PURSUANT TO REGULATION (5), (6) AND (§

SERVICES) REGULATIONS SI NO.121 OF 1991

FOR FO}FEW%(T[F[CATE
O«:&QTD ....................................

~

E

3.
4, Use of'the Premises:..%ﬁ&@:l..é@.@.&‘.ﬁ'
5. (a) If the premi onsist of a single/bui
building..[\jﬁ ..........................................................
(b) Ifthe premises consists of a number of buildings
(i) SN TCHEN. o4 B3y LC
6. Maximum number of persons likely to
2 Staff......4. o RSV W b
b) Others....... / é? I@f\f .................................................................
7. Approximate date of completion of construction of premises. C,C’f)/xc\?'&" ...........
8. (a)Explosive
()Type..... £ / ﬁ ..........................................................................................
(YO ETES e i v s i S 45K 888 e oo il 58 £ s e oS P38 R s Sy ERATIEES
(a) Inflammable materials
(i) Type.. IATSC A ... (i Type. PETUA, | GinType. /'/Df' ..............
(i)Quantity.. OO D (i) Quantity SFOE . 4(iipQuapnti éxs*t—f(gs
9. Signature of applicant.... A&l it Date..?.-.—.,."././ LI?"% . LS ................
10. Fire Inspector report (in details) Fire NPT S A () T A S DCP
extinguisher(s)......cc.ooovvvinnnniniinnne COLeXtinGUISHEr(S). ... o veverrrnmrs s
Sand bucket .. ..ooovvviiiii Water fire extinguisher(s).............cooeoeeeen foam fire
extinguisher(s) Fire alarm/air ventilation ..........ocooveeiidiiifirenninnnn e
e i ee——— e TR Sl S Ll Sl
11, MEANS OF ESCAPE. «v.nrrreerrresssrsnesssarssvnemmnnrensnsssninsssndesestfiastanmussasrsssssnnssanr st nsss e
12, (2) Premises inSpected by .. ...oueovrrrsrnuississ s s
(b)Name of Authority:.....ooovrveereeneee
13, SIZNATUIE. .eersvereiarrrorsrnesssnnssssnntsmnnsnsnnesssussensprsesdees D) - TR PRPPPIRY B
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KAFUE NATIONAL PARK
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PUBLIC HEALTH SECTION |
|

APPLICATION FOR HEALTH ISSUED IN TERMS OF FOOD SAFETY
BILL NO. 7 OF 2019

Name of Applicant.... H//&PQ mﬁ’b Oém
Business Name... /7//)%00 7@06'&’ 'ZTD
Postal Address.... /‘J /4 ................................................................................. boces

Date of Birth..... O 1""()3 /(‘76 I e
Lseog/iu) ’;~

National Registration Card No...... C{ ‘

Situation of Premises../

Stand No.

Or
Contact No....... QQ}’# 3?3 &

I/We apply for the Grant/renewal of the undermentioned Permit:

(a)
(b)
(c)
(d)
(e)
(f)
(8)
(h)
(i)
()
(k)
U]

Restaurant Permit

Bakery Permit

Meat and Meat Products Permit

Milk and Milk Products Permit

Chibuku Permit

Fish and fish Products Permit

Non-Alcoholic Food Permit ‘
General Food Permit ( eg. Chewing Gums, Corn Products, Sweets etc)
Transport Permit ‘
Lodges Permit

Bar Permit

Hummer Mill

In respect of the above mentioned Premises/Persons for the year ending 31“ December, 20....

NOTE:The application form must be accompanied with the following: ‘ H l P Po LO D G E

oos W

A FEE OF Korvrivresvieresesianess s s s sonss ‘ KAFUE NAT'ONAL PARK

Medical Examination Certificate for Food handlers z

Medical Officer of health’s Report AMBIA
Contract of refuse Management

Police Report

HEALTH SECTION
INSPECTED BY:



MUMBWA TOWN COUNCIL

THE LOCAL GOVERNMENT ACT CAP 281!

STATUTORY INSTRUMENT No. 20 OF 20112

LK

COMMERCIAL, TRADERS', FILLING STATIONS, FURNITURE, ]%US]NESS LEVY FORM
A/C No
1. Full Name of applicant: )7/PPO MD(Y t.’ GLT'D
2. Postal Address: /é fCﬂ\s Oﬂﬁ DI%/ KA)’%/ pﬁ?/‘»’ﬁk
3. Stand No: Suburbb ' # Street Name D I ? /
4, Telephone No: OC? i ¥ ‘2 ?3; gg—
5. Prominent Feature near your place:
6. Business Name: H / F'f’o KC) DG'G 047’13
7. Number of employees: /O |
8. ZAMBIAN OR NON : ATTACH N.R.C, INVESTMENT LICENSE CERTIFICATE OF INCORPORATION & ZRA TAX

CERTIFICATE.

‘ﬁ
Description of services/goods to pe sold: @ Pt > 1

o E —

H’ CCO /MO v

1 DALJ ﬂ:) C‘-{( \/Lj/l..g of {Business Name} HJ’I'?[:U 40136‘2 Am

Acknowledge that the information given on the application is true
knowledge.

and correct to the best of my

- —

Dated this_ Al =1 Day of DecC. 202.S
SIGNATURE OF APPLICANT % % |
FEES; |

e Application fee K....... —

e Commercial Traders K oieoosfoosann

e Carwash/furniture GO FR——

¢ Filling Stations | I S

o Personal Levy Fees of K. cswnadsnswe No of employees x K15.00

o Late Renewal Penalty | (P P

o Inspection fee | { QPP PP

FOR THE YEAR D——(jab

HIPPO LODGE

KAFUE NATIONAL PARK
ZAMBIA



