APPLICATION FORM A (for Official Use)

Ref:

Date Received:
KWAZULU-NATAL el

Application no:
A M A F A Approved: Not Approved:
& RESEARCH INSTITUTE Date of Permit:

Permit No:

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 ORADD TO A
STRUCTURE WHICH IS, OR WHICH MAY REASONABLY BE EXPECTED TO BE OLDER

ALL APPLICATION FORMS, REQUI‘
AND PROOF OF PAYMENT must b

MENTATION (as per attached guidelines),
system, SAHRIS, run by the S A Heritage
se the system (see attached guidelines)

, (full names of owner/person
authorized to sign)

undertake strictly to observe the terms, condﬁiﬁ‘ns restrictions, by-laws and directions under which
the KWAZULU-NATAL AMAFA AND RESEARCH INSTITUTE may issue the permit to me.

adastral information perfé’umng to the site):

B, PROPERTY DESCR ﬁou (prowdelall

Name of property HESEARCH .| Title Deed No.: =
T 00002542 é/'zoxc\
Erf/Lot/Farm No: Size of land: GPS Co-ordinates:

Portion 2 ok ER 529 Bellaw | 325 ™™ | 2a°g24618 30°9tb €

Street Address " W q—“ RO - A‘ H\\\ er Suburb Dc:—ba A

Town/Local Municipality: District Municipality:
E‘\"\’\Q_Ku.u\\\ . Ethe K uony
Current zoning: Present use:
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C. SIGNIFICANCE:

1. Original date of construction/plan approval: a5

2. Historical Significance:
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References

3. Architectural Significance:
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4. Urban Setting & Adjoining Prd
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D. PROPOSED WORK .. .- . . LAY W T LR
1. Purpose of Application (Indlcate the reason by marklng the relevant box)
DEMOLITION
CONDITION HEALTH REASONS DEVELOPMENT/OTHER
ALTERATION
CONDITION HEALTH REASONS DEVELOPMENT/OTHER
ADDITION
CONDITION HEALTH REASONS DEVELOPMENT/OTHER ‘/




2. Motivation for proposed work (Summarise below and expand on a separate sheet if necessary)
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3. Detail the alterations/addition
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CONTACT DETAILS

CONTRACTOR (the person 'who will do the work)

NAME A Te (3\3"‘\'{‘—(1\ conkxraror- hazs not )(C\~ been apeoe nYed
POSTAL ADDRESS

TEL

POST CODE

CELL

| FAX/EMAIL

QUALIFICATIONS

REGISTRATION OF INDUSTRY REGULATORY BODY




2. ARCHITECT/ARCHITECTURAL TECHNOLOGIST/DESIGNER

NAME Sobhn  Lilekield
POSTALADDRESS {8 gpence Road, (Maivern.

Queensaure S\" POSTCODE L, 03
TEL  0R2 FOk 33\ PRUEMALhouge plan e k82 amal. com
CELL 082 YO\ 3 K3\ | SACAP REG. NO. O 02t
AUTHORSDRAWINGNOS. 1 W O @ 23

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.
DATE 2023 /O?/(DL'\

SIGNATURE /// ,MZ/

3: OWNER OF PROPERTY (Owne egated person to sign on the front of this form)

NE  [NoKoEhola, b

POSTAL ADDRESS 77 \Wa¥+  Qoad g‘;‘ary Dy ap

KwaZuou N akal POSTCODE L o9kt

TEL ORI 60Kk 20\F C KU’t\'\u\_Qd’Z’Z'%a 3“\&\\.. com

4, DELEGATED AUTHORITY
Power or Attorney/proof of authorization

zed to act on behalf of a company or institution —

NAME
TEL

F. SUBMISSION FEE: R800.00 (subject to annt

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.

increment on the 1 April)

ACCOUNT DETAILS:
ABSA BANK: Branch: ULU I\;,DL i&nigd 30330 ‘ . v
Account in the name tm &N eséarc%»lnsﬁtu* ey § ﬁ :

Account No. 40- 59353,6;124
USE STREET ADDRESS/FA

G. PUBLIC , gedz% nd Affe arﬁgs Consulted - written
opinion to be attached to fohn and drawmgs to be signed by I& AP. See Guidelmes) -
Name

H. CHECKLIST OF SUPPORTING DOCUMENTATION (*ref to guidelines)

APPLICATION FORM (FULLY COMPLETED, INCLUDING MOTIVATION & SIGNED BY OWNER & PLANS AUTHOR)
PHOTOGRAPHS*

ORIGINAL and PREVIOUSLY APPROVED DRAWINGS
PLANS - NUMBERED AND COLOURED *
TITLE DEEDS

PROOF OF PROFESSIONAL ACCREDITATION & LETTER OF APPOINTMENT

PROOF OF PUBLIC PARTICIPATION* N&’-\ S \1 bOU'«‘ < CO ae &ﬂ‘b‘
PAYMENT/PROOF OF PAYMENT (use street address as reference)

WNISSRENN B




