
GOVERNMENT OF MAKUENI COUNTY 

        

Makueni County Sand Conservation and Utilization Authority 

P.0. Box 78-90300 Makueni 

 

MCSCUA T1 APPLICATION FOR HARVESTING/ TRANSPORTATION OF SAND FOR 

LOCAL/LOCAL COMMERCIAL /EXTERNAL COMMERCIAL USE. 

(TICK THE  APPLICABLE) 

APPLICATION NO. GMC/…………………….. 
PART 1 

PERSONAL INFORMATION 

Name…………………………………………………………………………………………………………………………................................. 

Address and Tel …………………………………………………………………………………………………………………………………….…. 

Physical Address……………………………………………………………………………………………………………………………………….. 

ID No. /Reg No................................................................................................................................................ 

DETAILS ON TRANSPORTATION OF SAND 

Name of Ward and Sub-location (Source of sand)………………………………………………………………………….……….. 

Name of River/area (Designated area) …………………………………………………………………………………………..……….. 

Destination (Place where sand is being taken)………………………………………………………………………………….…….. 

Quantity to be taken on daily basis …………………………………………………………………………………………………..…….. 

Mode of transportation…………………………………………………………….. (Registration Number of 

Vehicle).........................................................capacity.................................................................................. 

Roads from source to destination…………………………………………………………………………………………………………. 

APPLICANT 

Name………………………………………………………Sign…………………………………………………….Date…………………… 



  

 

 

PART 2: FOR OFFICIAL USE BY APPROVING AUTHORITY 

APPROVED/NOT APPROVED VIDE MINUTE NO…………… OF ……………….......…(DATE) 

CONDITIONS TO APPLY: 

1. Harvesting/Transportation should be carried out between 6am and 6pm 

2. Use designated roads 

3. Harvest from designated site 

4. Pay required cess and display in the vehicle 

5. This license shall not be used as statutory defense against environment destruction, 

water pollution, and depletion of water resource or contravention of any other law. 

 

APPLICATION FEE KShs ………………. PAID VIDE RECEIPT NO. ………………….. 

SIGNED 

MANAGING DIRECTOR……………………………………………… DATE ….....................................  

MAKUENI COUNTY SAND CONSERVATION AND UTILIZATION AUTHORITY 

(Attach certified copy of ID/ certificate of incorporation) 

 

 

 

 

 

 


