APPLICATION FORM A (STRUCTURES)
?’ Ref:

) Daie received
"
z Application No
[ . .
F] Application approved not approved
2 Date of permit/notification

Permit No

PERMIT APPLICATION IN TERMS OF THE KzN HERITAGE ACT (SECTION
33(1{A) FOR THE DEMOLITION, ALTERATION OR ADDITION TO A
STRUCTURE WHICH IS, OR WHICH mAY REASONABLY BE EXPECTED TO BE
OLDER THAN 60 YEARS

{(Application form H must be used for aiteration to structures permanently protected in terms of
Section 37, 38, & 39 {Heritage Landmarks))

PLEASE NOTE

IT IS AN OFFENCE IN TERMS OF THE KWAZULU-NATAL HERITAGE ACT, 2008 TO MAKE ANY
FALSE STATEMENT OR FAIL TO PROVIDE REQUIRED INFORMATION IN THIS APPLICATION
(Detach and Consult the attached guidelines before completing this form)

THE ONUS IS ON THE APPLICANT TO ENSURE THAT THE CURRENT APPLICATION FORM IS
USED. APPLICATIONS ON NON-COMPLIANT FORMS WILL NOT BE PROCESSED

ALL APPLICATION FORMS, DEVELOPMENT PROPOSALS, PHOTOGRAPHS,
MOTIVATION, AND PROOF OF PAYMENT ARE TO BE DELIVERED TO: Amafa.
aKwaZulu-Natali, 195 LANGALIBALELE (LONGMARKET) STREET,
'PIETERMARITZBURG, 3201 OR POSTED TO: BOX 2685 PIETERMARITZBURG
3200. Enquiries 033-394 6543 or Fax 033-394 6552 (For proof of payment not applications)

A.  DECLARATION BY OWNER

* KHARIDAS  Pro PaRTN <o

(full names of ownet/person authorized to sign) undertake strictly to observe the terms, conditions,
restrictions, by-laws and directions under which Amafa akwaZulu-Natali may issue the psrmit to me.

Signature

P'acez’g./ﬂ./ B fpm %uﬂ&ﬁ‘ Date

(The owner of the property must fill in these details and those in Section E: 3 and sign this
document and any plans or other documents submitted in support of this application)

B. PROPERTY DESCRIPTION:

1. Name of property: Title Deed No.

2. ErfiLot/Farm No: '5// L/ 404
Street Address: _“ \ \/dDULTlé—E A\ ST,

CrRE~/Tow N
Local Municipality _ A M VO | M IUN [C{WV} LTS

District Municipality __A W\ Z-[ VATHT — DNs7@ct W un TPy
3. Current zoning L’ M [’ZQO Present use L[M [T@ C/@ M I""f L%C[A L“

COMMUSVZC pC 1




C. SIGNIFICANCE:

1. Original date of construction L /[ M K’N 0 WM
2. Historical Significance: M N KNOW N -

References AN MQ W N

3, Architectural Significance: <> | N GlLi= <
GULD NG (ONSTedCTEY  oF Co i Ophr s
H1¥ Woor

References u RO WD

4, Urban Setting & Adjoining Properties: TH-[ g ‘ﬂlé’a WM b’

1> Plesantly ZORBEAQ LMD QUL Lt
MDY 7= AN 3% o 1R VY Ceoviairies AL o=
K= Also ZONEY) LIMzeED oMU C g

D. PROPOSED WORK
1. Purpose of Application (Indicate the reason by marking the relevant box)

DEMOLITION
CONDITION l HEALTH REASONS OTHER

ALTERATION
LCONDITION ] \_~| MAINTENANCE OTHER j
ADDITION

EXTENSION \/I/CHANGED USE OTHER l




2. Motivation for proposed work (Please motivate fully —on a separate sheet if necessary)
!:THT«:’ Ploveety 1S 10 A VEWY Prowd
CENDITION | T Yo peet /A
| VAL UWWELE  PoTevT] i AECe D L NG~

| lo Tihe zonjne INERC K (S

Lt COMPMUSZ A, OMZ (N ZEdTIEY
L Te ISE_TUE Crémwiu st i
s _BUlLoi-er MATZEC 0 Suedle
ST™UE . THE Pules (erat sSPATE (8

Detail the alterationsladditionslrestorations proposed (Briefly outline the proposal)

- Rewmove ExSTI ool 75
| ALLoWMMSDRTE et FLoov Sl
S

Z-THE GReUND Ao <Pgee 7o
CLISEY  Ax A Wl wmes ol e
| 3. = FARST FAsov —o Be nauseo |

| A2 A CEBoICE o the AT

E. CONTACT DETAILS
1. CONTRACTOR (the person who will do the work}

NAME e M N aein=s
POSTAL ADDRESS ‘ﬂ O . Bo - 257 W&wm
’POST CODE 27 Tn

L OZ- A1 877 FAX

CELL © 72069 24< | QUALIFICATIONS
| REGISTRATION OF INDUSTRY REGULATORY BODY.




2. ARCHITECT/ARCHITECTURAL TECHNOLOGIST/DESIGNER

A —

LNWTH‘&OIA’US‘? o gjmg,(;r\ [ POST CODE 226 |
LTE'-OE@—ZS"TH 29 FAX

LCELL ORZLT10U/6 ) SACAPREG.NO. 75, 872D |
LAuthor’s Drawing Nos. 9 5 | o /Q <
- DATE
29/u)iz .

LSIGNATURE % 7

3. OWNER OF PROPERTY (Owner or delegated person to sign on the front of this form)

NAVE K w0 As rreovrelri=s .
POSTAL ADDRESS | || V@O\/&'CI&E—'K{@@( =T .

L POST CODE

’EL FAX

4, DELEGATED AUTHORITY {The name of the person authorized to act on behalf of a
company or institution — Power or Attorney/proof of authorization to be attached)

| NAVE T 6 Craaw 2 U AN
|- 033-22 11159 X OZ7-38T71799

F. SUBMISSION FEE: R600.00 (subject to annual increment on the 1 April)

The submission fee is payable to Amafa aKwaZulu-Natali by cheque or bank deposit/internet
banking prior to the processing of this application.

Banking details in case of direct deposits:

ABSA BANK: Branch: ULUNDI Bank Code: 630330

Account in the name of AMAFA AKWAZULU-NATALI

Account No. 40-5935-6024

NB: Proof of payment to be forwarded (faxed, posted or delivered) to our office

SR

]

G. PUBLIC PARTICIPATION: (Contact details of interested and Affected Parties Consulted -
written opinion to be attached to form and drawings to be signed by | & AP. See Guidelines)

Name
Telephone Fax
H. CHECKLIST OF SUPPORTING DOCUMENTATION YES NO

APPLICATION FORM (COMPLETED & SIGNED BY OWNER & PLANS AUTHOR) ‘
MOTIVATION

PHOTOGRAPHS

ORIGINAL DRAWINGS

PLANS (X2 SETS) - NUMBERED AND COLOURED
PROOF OF PROFESSIONAL ACCREDITATION (e.g. copy of accreditation card) ]
PROOF OF PUBLIC PARTICIPATION 1

|1

.

EAYMENTIPROOF OF PAYMENT ‘ ’




