APPLICATION FORM A (STRUCTURES)

"" pRWAZY
& é'(’ Ref:
5_7 b Date received
; % Application No
‘;‘1 F Application approved _ not approved
‘*e o"é’. Date of permit/notification

*r,
gy e 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 alteration to structures permanently protected in terms of
Section 37, 38, & 39 (Heritage LLandmarks))

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 Consuit 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
b Twens Srbedl

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

Signature
Place DORBAN 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: __ & EOSVENOR. CougT Title Deed No.
2. ErflLot/Famm No: LOT sy of DU
Street Address: %] SNEM. PARME TURBAN

Local Municipality ETHEXN I NAONIC PALTY
District Municipality ___\6€  ©wb fORT  KeAD
3. Current zoning GENERAL RES; DENTML 5 Present use EESivENTIA L




C. SIGNIFICANCE:

1. Original date of construction '9“5

2. Historical Significance: RESIDEMSTIAL  VSE  FOE  OVER (O “JTARS.
— OSED BY TEAVEUERS  AND  HOuDE) MAEEERS  FOL Abe

The TPAST (OYEARS. VAS  ELEMENTS ©F  “ART DEw’ ARUIECTURE
WHICH WAS DeMINENT AT THE TINNE,

References

3. Architectural Significance: ' AT pecc' ARLMITECTORE s a/piesd

Ws A Foruuat STRE DORING  THE Bopndings
PROICI AL T Buith

References

4. Urban Setting & Adjoining Properties: THELE  ARE  NACAT SITES

ON 3 Sipee TROPERTIES ADIondig  THE SITE. Tue
FOZTHY  SYTE 19 THE WWMTE Bunbuwsg  As  QHeww O
INMAGES  ATTECHED ‘

D. PROPOSED WORK

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

DEMOLITION
| CONDITION | | HEALTH REASONS | | OTHER | |
ALTERATION P
rCONDITION | i MAINTENANCE V | OTHER | |
ADDITION

’ EXTENSION | l CHANGED USE | | OTHER j |

12




2. Motivation for proposed work {Please motivate fully — on a separate sheet if necessary)

Miseg  ATERMIONS AS  FER PLARSS ATTACKHED

THE BASTING DomANE BRALL (S Te BT connRIED & A
ETCeRER, THIS 19 Poe 10 14 FAC THAT THE  troTeAacek
HALW ©F TRE OACTIRG SZE K TOOo WARGE  MaD  (ANSd Feg
WAL FLAT ©F THIS SZE, THe OWhel j&  LooKing FoL
s AODImonAL BEDECEAL MWD THE oSt ushd WS Te  comNERy
TYEe  BASTING FiTedew wwya A Fedpoch ANp T ©OLE UF

TS URET  esiawGe BAL jwve A wTgded . Tve oo

OABNGES ARE PeSITIONS OF 2 eof8 AND e~ SWING pigsdients
TO  MAE CIRCOWCRS To JHic BESIDERTHL FUAS  MRE ey
CORVEAMENT . A WHRISE \Wall ATETAoR  ALLSWRED FeZ A

DKL 1T BE  INCIODED T THE COMMON g aTAROOMN
1. Detail the alterations/additions/restorations proposed (Briefly outline the proposal)

INTERNAL  AUTERATIONS 1¢  gxievne

FLAT NO \BOO OfegieNor Con®T oM

L1 2404 OF DUREAN AT i) SNELL PARADE
FOR  SABEL CAR WapeLESA LERS @Tﬂ LT

E: CONTACT DETAILS

1. CONTRACTOR (the person who will do the work)
NAME NeT | APPoTEDd ET ,
POSTAL ADDRESS

| POST CODE
TEL FAX
CELL QUALIFICATIONS
REGISTRATION OF INDUSTRY REGULATORY BODY:




2. ARCHITECT/ARCHITECTURAL TECHNOLOGIST/DESIGNER

NAME  Yoonus  EBRAMIM

POSTALABDRESS ¢ geg ecT AVENSSE PRENEATE  JERODULAA

[POSTCODE  g2z9

TEL 9%3 6 t “§ “0 FAX o

CELL  ©R361091\6 SACAP REG. NO.

Author’s Drawing Nos.

SIGNATURE DATE
= 1'5/09 2015

!
3. OWNER OF PROPERTY (Qwner or delegated person to sign on the front of this form)
NAME FAAEAN S AREC

POSTALADDRESS  Po gey \\G BRAKPAN

| POSTCODE Gy,

TEL o2 18k ©I49 |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)

NAME  \ egpamin

7.
TEL e o |FAX =

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/iinternet
banking prior to the processing of this application. =)
Banking details in case of direct deposits: v i

ABSA BANK: Branch: ULUNDI  Bank Code: 630330 7 A\
Account in the name of AMAFA AKWAZULU-NATALI /V,B(/ ? \C)c
Account No. 40-5935-6024

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

T

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

Name T84 ArRcCpuTEcxS N
Telephone OZ1 2OFRD T2 Fax Joonos [ -FSS\JC[ rentecls .Ce.2q

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

NS SER

PRCOF OF PROFESSIONAL ACCREDITATION (e.g. copy of accreditation card)
PROOF OF PUBLIC PARTICIPATION

PAYMENT/PROOF OF PAYMENT




