
 
Please complete and return by no later than 10 May 2005 to: 
Bongi Shinga 
ACER (Africa)  Tel:   035 340 2715 
Public Participation Office  Fax:   035 340 2232 
PO Box 503, Mtunzini, 3867   E-mail:   bhkintegration@acerafrica.co.za 
 

ENVIRONMENTAL IMPACT ASSESSMENTS 
 PROPOSED BRAAMHOEK 400kV TRANSMISSION POWER LINE & SUBSTATION  

INTEGRATION (EIAs 12/12/20/672 & 12/12/20/673 & 12/12/20/674) 
 FOR THE ESKOM BRAAMHOEK PUMPED STORAGE SCHEME  

  

DRAFT SCOPING REPORT - COMMENT SHEET 

TITLE   NAME  

CO/ORG  POSITION  

ADDRESS  

TEL NO  FAX NO  

CELL NO  E-MAIL   

 
COMMENTS (Please indicate relevant page numbers when referring to each report) 
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Please use additional sheets of paper if you wish 
 

Thank you for your participation 
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