
APPLICATION FORIUI A (forofflciar usei&

Y
,tLlrt{rs.$i141

AMAFA
r lItlArits rsrlrlila

Ref:
Date Received:
Aoplication no:

N0t

Date of Permit:

Permit No:

NB: lT,S AN OFFENCE tN TAL AMAFA AIVO RESEARCH
,NST'7UIE ACT (5t201*:;7.9;64K8 EAISE STATEMENTS OR FNL TA PROVTDE
REQAI9'ED NFARMATIOffiItr,*{J,SAffi&ABAN gee guidetinesbefye comptetins thisform)

A. DECLARATIQN BY tTl*F oryner of the prcpertlr must fill in thes* detaila and

AFPLICATION lN TER$S OFSECTION 37{t}(a} OF THE Kl/tfAzULu-NATAL
AMAFA AND RESEARGH thl$TtTtJTE ACT {5t2018,} FOR A PERMIT TO

DEMOLISH, ALTER OR *DD T.$ A STRUCTURE IIIfHICH IS, OR WHICH It,iIAY

REASONABLY BEEXPSTTTESTO BE OLDER THAil 60 YEARS

those in Section E: 3 and $ign this docgment and ary plans or other documents submitted in
support of this application) a
r. (-i.ctr r S q(f .T+il\rfi$ U$l& (t"lt nanresof ownerlpersonautho.izedtosign)

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

(pro@"*flt*des$lal informdiqnrsfHining to the sit€):

GPS Co-ordinates:

THE ONUS IS ON THE AFPLIGSflT].TI &4ffiETXAT THE CURRENT APPLICATION FORM IS
USED. APPLICATIONS ON NO}{"Affi*F'T&A}I'.fORMS IA/ILL NOT BE PROCESSED
Application Form H must be usedfori i{s structures permanenfly protected in terms of
Sections 42-46 (Heritage Landmarks). Form Ha) mr,nt be used for applications for alterations to

without a pernit. Form I muet be used.

Name of prop€rty: *:g ,, Eec*sffif*.
arm Ho: t(€t + ef f g F

Street Mdress 66: ffiCgll:ir.\Cxxt ROct

Town/Local Municipatity:

Suburb 
*



c. SIGNIFICAHCE:

1. Original date of construction/plan approval: t t 1 S Z
2. Historical Significance: l-'t on e

References

3. Architectural Significance: nano

References

D. PROPOSEB WORK

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

4. Urban $etting & Adjoining Properties:

Aluera*qe" {(Ef"ideL*-cJ u.r ban se-t*-^-q a,',*L
g rNq l€- 4- do,*h&. 5 )e rer-1 d * ol / ;r.tq s

References

DEMOLITION

CONDITION HEALTH REASONS OTHER

ALTERATION

CONDITION HEALTH REASONS OTHER

ADDITIOH



CONDITION HEALTH REASONS OTHER

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

Q €nelal i {l^ IJtctUefiei,\+S

3. Detail the alterations/additions/restsretions proposed {Briefly outline the proposal)

1. CONTRACTOR (the person who will do the work)

NAME

POSTAL ADDRESS

POST CODE

o -ey roo+ fu he feplac<rl .- -ax js ,leferl>rolret os
a,ci.a$..a I ']+Ut"t hr 4s n euel Je--fad \r

& farrrt>i4rZni)-? af {.fr'*+ olo.. {r:r oil*/rc ctiry-o*-t

o ott)nrr^$S -f;5/ *rnlfu Q A .ck *ov
e ,P x qaldya {o hs kb^dad
o rv xt*fr qrc-tJas la Lp- aK+z^&d /" ha A^ao

vyt&u li
G Dcr:l d ]67 -+rffifia,ayas;u.f fc**,ha/e€L

t"./'J J

CONTACT DETAILS

T- i3



TEL FAXEMAIL

CELL QUALIFICATIONS

REGISTRATION OF INDUSTRY REGULATORY BODY:

t-. ARCHITECTIARCHITECTURAL TECH NO LOGIST/DESIGNER

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

G. PUBLIC PARTICIPATION: lConta* details of lntere$ted and Affected Parties consulted - written opinion
to be attached to form and drawings to be signed by I & A P. See Guidelines)

Name
Telephone Fa#Email

NAME Utolenne fbtsBS
PosrAL ADDRESS 6 6 C1_U Ve& C.USC944f-

,BsttFF Posr coDE Aosz
TEL FluffEMArL V) ficlesi.e*1!r9.- gaqt lsstt
CELL os4_Bt r z-t 11 sAcAP REG. No. DZ? R
Author's Dratving Nos. 5 8 BLq L4

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

{7 DArE b ocr z,zz
ar\\

NAME C- T oque
PosrAL ADDRESS 5 e i*a u/no/7,-- i?<s M)

iz-xutrt= Posr coDE t/ O SZ
rEL O8Z Sb4 ZG 34 | 

FA)SEMAIL cla4s*9e*cle9eland*r*l .s.
4. DELEGATED name of the oerson authorized to act on trahalf of a
company or institution * Power or Attorney/proof of authorization to be

F. SUBMISSION FEE: R800.00 {subiect to annual increment on the t April}
The submission fee is payable to the KwaZulu-Natal Amafa And Research lnstitute by bank
deposiUinternet 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 t(ZN Amafu and Research lnstitute
Account No. 40.5935.$024

H. CHECKLIST OF SUPPORTING DOCUMENTATION (*ref to suidetines) YES NO

APPLTCATTON FORM (COMP|_ETED & StcNED By OWNER & PLANS AUTHOR) I ",



MOT]VATION

PHOTOGRAPHS- t/
ORIGINAL DRAWINGS

PLANS (@) - NUMtsERED AND CQLOURED " u

PROOF OF PROFESSIONAL ACCREDITATION & LEfiER OF APPOINTMENT

PROOF OF PUBLIC PARTICIPATION*

PAYMENTIPROOF OF PAYMENT (use street address as reJerence)


