APPLICATION FORM A (for Official Use)

Ref:

ey

Date Received:

Application no:

Approved: Not Approved:

Date of Permit:

Ei%é“”r@@zgfﬁs Permit No:

_____ 5

APPLICATION IN TERMS OF SECTION 37(1)(a) OF THE KWAZULU-NATAL
AMAFA AND RESEARCH INSTITUTE ACT (5/2018,) FOR A PERMIT TO
DEMOLISH, ALTER OR ADD TO A STRUCTURE WHICH IS, OR WHICH MAY
REASONABLY BE EXPECTED TO BE OLDER THAN 60 YEARS

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

Application Form H must be used for alteration to structures permanently protected in terms of
Sections 42-46 (Heritage Landmarks). Form H(a) must be used for applications for alterations to
memorials/statues. If work has commenced/been completed without a permit, Form | must be used.
NB: IT IS AN OFFENCE IN TERMS OF THE KWAZULU-NATAL AMAFA AND RESEARCH
INSTITUTE ACT (5/2018) TO MAKE FALSE STATEMENTS OR FAIL TO PROVIDE
REQUIRED INFORMATION IN THIS APPLICATION (see guidelines before completing this form)

ALL APPLICATION FORMS, REQUIRED SUPPORTING DOCUMENTATION (a?
per attached guidelines), AND PROOF OF PAYMENT must be delivered to:
KWAZULU-NATAL AMAFA AND RESEARCH INSTITUTE, via email to

beadmin@amafapmb.co.za (hard copy applications cannot be accepted during
the COVID-19 pandemic) |

[ A. DECLARATION BY OWNER (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)

1, DA\] | D :]‘0 H N L—EE (full names of owner/person authorized to sign)

undertake strictly to observe the terms, conditions, restrictions, by-laws and directions under which the

KWAZULU-NATAL AMAFA AN ESEARCH INSTITUTE may issue the permit to me.
Signature

Place NV KBQL\J Date 271 SEPTEMBER 2022
L
| B. PROPERTY DESCRIPTION (provide all cadastral information pertaining to the site): 4\

Name of property: .\ |$TyNG RESIDENCE Title Deed No.: T |34 /C{é

Erf/Lot/Farm No: Size: GPS Co-ordinates:

SUR |8 oF LoT 2124 631,31 mt

Street Address Suburb

61 MoNMoYTH ROAD MORNINGSIDE
Town/Local Municipality: District Municipality:
ETHEKWINI = cenNTRAL ETHEKWN INL
Current zoning: Present use:

MEDIUM  DENSITY RES\DEN GE



C. SIGNIFICANCE:

1. Original date of construction/plan approval: [ 6(4 o +

2. Historical Significance:

FROM _QUR RESEPRCH ., WE (DLLD NOT Find ANY SIENVFLLANT

RMISToRVCAL DOCVUMEN TATION.

References

3. Architectural Significance:

(ONLTRULTED 1N THE EARLY 1440’ | THIS DWEWING HAS TPICAL

CAMNACTERILS  OF  LATE V\CTORVAN  OR EARLY ERWARDIAN ERA.

DUE TO ALTERATIONS AND ADDITIONS UNDERTAKEN SINCE, THE HoOUSE

NO LonGER  HAS MANY oF THESE CHARACTERIST LS .

References 4 4eacuRE OF THE PAST' ~ RODNEY HARBER /BRiAn KEARNEY.

4. Urban Setting & Adjoining Properties:

THe DWELIOG |5 SITUATED IN OLDER pPART OF MORNIN &5 IDE |

WHERE  MANY OF THe SURROUMDING PROPERTIES | HAD SInMLAR
ARCHAITE CTURAL  CHARKLTERISTLLS . UNFORTUNATELY  MAwWY oF THESE

HAVE HAD SIMILAR ADDITIONAL (wORK CARR\EP DVT .

References

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

DEMOLITION
CONDITION HEALTH REASONS OTHER

ALTERATION
TCOND!TION ) \ HEALTH REASONS ’ ‘ OTHER \ ><J

EDD!TION

3]




HEALTH REASONS OTHER ><

EONDITION

2. Motivation for proposed work (Summarise below and expand on a separate sheet if necessary)

THE OWNER WAS NOT MUARE  THAT AMAFA OR ETHERWINU APPROVAL
ILLE (rAL WORK WAS CARRIED OUT

WAS NELESSARY . THE EVISTING
MoREe THAN 1 Near s Ako. THE CURRENT OWNER (onJTACTER ME FOR

FuRTHER ADDITIENSS AND ALTERATIONS THEY ARE PLAMGNING . | HAVE
INFORMED THEM 0OF THE (oRRECT PROUEDVRES TO FOLLOKW . THE WORK
TUAT 1< PROPOSEP INCLUDE  INTERNAL AMENDMENTS To THE BATARDDM|,
KATGHEN AND STubq . AS wWBww AS A NEW SWIMMInNG POOL  AND
NEW STAIRS FRoM  THe VERANDA To THE REAR GARDEWN.

3. Detail the alterations/additions/restorations proposed (Briefly outline the proposal)

1,7;n HIGH 0F STANDARD BRILKWORK

THe BouUNDARY WALL S
CoNSTRUCTION  WiTH  PLASTER  AwWD PAINTED FINISH WITH A PLASTER

COPING  ALL TO MATUA THE EWISTIN & ADTALENT BounDARY W AWS |

A STANDARD  ALUMINIVM CARPORT , COWUR- WHHE , WITH 75 we 58
PosTS  HAS BEEW ERECTED AT THE ®6TToM ewb oF THE DRAVELDAY |

THE )nTERAL ALTERA‘HDNS/ DEMOLTIoNS  ARE INTENDED To (REAT
ADDITIONAL  STAIRS WITH An ELTENSION

AN 0PEN PLAN INTERIDR .
6 THE REpp VERANDA ARE  PROPOSED .
A ProPosED  SWIMMINI G PooL 'S PROFDSED,
OUg  DRAWIN &S ATTALHEP TO THE APPLILAT) DN,

ALL AS SHoRRY ON)

E. CONTACT DETAILS

1. CONTRACTOR (the person who will do the work)
| NAME DNRNOWR KT THIS STAGE .
FOSTAL ADDRESS

E ‘ POST CODE




TEL FAX/EMAIL
CELL QUALIFICATIONS
BEGISTRATION OF INDUSTRY REGULATORY BODY: J

2. ARCHITECT/ARCHITECTURAL TECHNOLOGIST/DESIGNER

NAME  DERER. HAUPTELEI SH
POSTAL ADDRESS \Q) \<NDL\, ROA’D

WESTV ILLE POST CODE 3430
= — FAXEMAIL -~ Alsavih@iakeica. om
CELL 0®371 510179 SACAPREG.NO. &7 940

Author's Drawing Nos. s 2022 _ 186~ 301  Ant  dhs 20272 - 186~ 302

In making this application on behalf of the applicant, | declare that | have provided the correct
information to the best of my knowledge and | undertake to ensure that the applicant is made aware of
all conditions under which a permit may be issued.

SIGNATURE DATE 21 SEPEMBER 2027
N7 N

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

NAME

DAVID JomN LEE
POSTAL ADDRESS b1 MONMDUTH ROAD, MORN INGSIDE

TEL 013 693 203l FAXEMALL - davelee @ absamail . (o qu
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)
[ NAME j
TEL FAX/EMAIL J
R 4600 - 00

F. SUBMISSION FEE: R866700 (subject to annual increment on the 1 April)

The submission fee is payable to the KwaZulu-Natal Amafa And Research Institute by bank
deposit/internet banking (EFT) and proof of payment must be submitted with the application.
ACCOUNT DETAILS:

ABSA BANK: Branch: ULUNDI  Bank Code: 630330

Account in the name of the KZN Amafa and Research Institute

Account No. 40-5935-6024

USE STREET ADDRESS/FARM NAME AS REFERENGE J
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/Email

H. CHECKLIST OF SUPPORTING DOCUMENTATION (*ref to guidelines) YES NO
WPUCATION FORM (COMPLETED & SIGNED BY OWNER & PLANS AUTHOR) ‘ v~ l j

4



WOTNATION

PHOTOGRAPHS”

ORIGINAL DRAWINGS

PLANS (X2 SETS-when-in-hard-cepy) - NUMBERED AND COLOURED *

NINAAN

PROOF OF PROFESSIONAL ACCREDITATION & LETTER OF APPOINTMENT

PROOF OF PUBLIC PARTICIPATION*

PAYMENT/PROOF OF PAYMENT (use street address as reference)

N

(92}




