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FORM 14

FORMA-APPLICATION FOR HOARDING AND SCAFFOLDING PERMIT

To
The Building Committee,
Kampala Capital City Authority

Plot No. ______________________ Block No. ___________________

Street/ Road ____________________ Location ____________________

District ___________________________

Plan Approval No. _______________________

I/we hereby apply for permission to carry out hoarding and scaffolding as described below.

(a) Name and address of the applicant.
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

(b) Description of hoarding (where applicable).

Length of hoarding: Height of hoarding:

Projection of hoarding over public footpath: Material of hoarding:

Width of footpath curb to plot boundary: Description of supports:

Period of time required for hoarding:

(a) Description of scaffolding (attach a detailed design and approved site layout plan).
___________________________________________________________________________
___________________________________________________________________________

Dated this __________day of _________________20_____________

………………………………….
Name and signature of applicant
Telephone No ___________________________
I.D (NIN) No ___________________________
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