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CERTIFICATE OF ACCEPTABILITY FOR FOOD PREMISES
This certificate is not transferable from premises to premises

CERTIFICATE NUMBER: 30/2/1/1(S320/566) ISSUED DATE: 19 NOVEMBER 2024
FOOD PREMISES

Name Island View Storage (Pty) Ltd t/a Bidvest Tank Terminals
Address Leuchars Road, Maydon Wharf

Address where food is processed Leuchars Road, Maydon Wharf

PERSON INCHARGE

Name David James Leisegang

1.D/ Passport Number 6901255037080

VEHICLES TRANSPORTING PERISHABLE/ PRE-PACKED FOOD

Name of company (if any) N/A

Name of owner/person in charge N/A

Physical Address (Location/Trading area) | N/A

Areas where food is to be transported N/A

Vehicle Registration Number/s N/A

NATURE OF HANDLING

STORAGE

CERTIFICATION AND RESTRICTIONS

It is hereby certified that the above-mentioned food premises comply with the provisions of Regulation 638-
Regulations Governing General Hygiene Requirements for Food Premises, the Transport of Food and Related
Matters, framed in terms of the Foodstuffs, Cosmetics and Disinfectants Act, 1972 (Act No. 54 of 1972)

RESTRICTIONS, CONDITIONS OR STIPULATIONS
In terms of Section 3(1) (b)
(Refer to attachment)

ENDORSEMENTS/EXEMPTIONS
In terms of Section 14(1)

(NONE)
Name of S/EHP : Mrs S.Whitby Name of Manager EH: Mt yﬁh Hansraj
Signature Signature 4%/3@7 .....
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CERTIFICATE NUMBER: 30/2/1/1 (320/566) ISSUED DATE: 19 NOVEMBER 2024

FOOD PREMISES
Name Island View Storage (Pty) Ltd t/a Bidvest Tank Terminals
Address Leuchars Road, Maydon Wharf
Address where food is Leuchars Road, Maydon Wharf
processed

Restrictions, conditions or stipulation in terms of regulation 3(1)(b)

1. The owner undertakes to carry out remedial measures should a noise/odour nuisance arise
from the activities conducted on the premises.

2. Entire premises to be maintained in a clean and tidy condition at all times.

3. The premises must be kept free of flies, cockroaches, rodents, birds and other pests.

4. Suitable protective clothing to be provided and cleaned on a daily basis.

5. All Foodstuff, Cosmetics and Disinfectants must be labelled in accordance to Regulations
R146 relating to the labelling and advertising of foodstuff.

6. Ensure compliance with Tobacco Products Amendment Act no 63 of 2008 by declaring the
premises either “Non Smoking™.

7. This written authority shall be withdrawn forthwith should any of the above requirements not
be complied with;

8. The issue of this certificate does not exempt the management of the business from compliance with
any other bylaw, regulation or restriction relevant to any relevant authority.

9. This certificate is valid only for the premises as stated above and is not transferable to any other
premises.

10.This certificate may be withdrawn verbally or in writing by the Head of Health and be repealed
should it be found that the premises do not comply with the relevant bylaws or regulations, or any other
condition which in the opinion of the Head of Health could be detrimental to the public health.

11. This certificate must be displayed in a conspicuous position on the premises in respect of which it
was issued or a copy thereof shall immediately be made available on request where the display thereof is
| impractical.
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