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No:
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E rm Size
0.0358

GPS Co-ordinates:
-29.86, 31.00

Street Address
246 Umbilo Road

Suburb
Umbilo

Town/Local Municipality:
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ctM UNICI pality

Current zoning
General Business 2 Ex. Residential, empty and abandoned

Present use
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C. SIGNIFICANCE:

D. PROPOSEDWORK

Purpose of Application (rndicate the reason by marking the rerevant box)

construction/plan approval designed by architect F J lng. approved .19121. Original date of

2. Historica I Significance:

fine build in its
This tradition and it must have been awas conceived of in the Arts and Crafts

It was designed for a J Colenso Carfledge Esq. We not been able to identify this person, nor are we aware of any significant
historic event associated with him or his life. 1940's the building was bought by a Mr Govan, who lived here until he
sold it to the current owner's farther, when made il impossible for lndians to live in ,,White',Umbilo. TheAct

of [\Ir Govan ave continued to current owner on part the adja property at 244 Road.

3. Architectural Sign

was designed in an ArtsThe Architect F. J. I WASIt double storied residence

the building consisted of face brick lo the lower floor
onlocated a Thecornerprominent

, with textured

Srnce the original Demolition permit issued in 20,1.1 , squatters
VEha moved into buithe ldi nd evenng fabric has been destroyed. ln the current state the

4. Urban Setting & Adjoining

a It

as one of the most nifigant b of the neighbourhood in its

Erf7032, (5 Essex Rd.) immediately to the wesl of this site

Ert7W4, (244 Umbito Rd.) by a small car service business and a lock and key
the north of this site is

DEMOLITION

CONDITION X HEA LTH REASONS OTHER

ALTERATION

CONDITION
N/A TH REASONSH OTHER

ADDITION

2

have

theDuring

the AreasGroup

Oral tradition from the family.

the DurbanCrafts manner

architeclural language

toplaster the allfloor,upper under articulated tiled roof.clay

of the little remaining hisloric

no

References

toimmediately occupied

repair shop.

a

References

site inspection by the Architecl



CONDITION N/A HEALTH REASONS OTHER

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

3. Detail the alteration proposed (Briefly outline the proposal)

CONTACT DETAILS

CONTRACTOR (the person who will do the work)

NAME Not appointed yet

ADDRESS

POST CODE

J

further since the 2011 Demolition Permit by the1. the structural stability of the building has

compromised that we cannot

E.

N/A

1

Tha rtam^liti^n of thp remainino stnrcjllres on lhe site is h6ih^ o^' '^h+ f^r

settlement of squatters that have moved onto site.

@ingoriginalmaterialeVenmorehasbeendestroyedbytheSettlemento1SqUatterSandlttne
reeenstruetion was to be undertalren the buildtng rvould now iust be a eopy of the original with little to no ertginakraterial

conseouentlv makinq this a buildinq withor rt hcrilroe meril

3. in our professional opinion the historic fabric of the original building and its residual aesthetic merit have been so

for safety,

seruri! antfnygene.



TEL FAX/EIMAIL

CELL QUALIFICATIONS

REGISTRATION OF INDUSTRY REGULATORY BODY -

2, ARCHITECT/ARCHITECTURAL HNOLOGIST/DESIGNER

3. OWNER OF P person to sign on the front of this form)

4, DELEGATED AUTHORITY
company or institution - Power or

of the person authorized to act on behalf of a
of authorization to be attached)

G' PUBLIC PARTICIPATION: (Contact details of lnterested and Affected Parties Consutted - written opinion
to be attached to form and drawings to be signed by I & A P. See Guidelines)

Name
Telep hone Fax/E

APPLICATION FO RM (COMPLETED & StcNED By OWNER & PLANS AUTHOR)
X

.Co.7A

cb.aa.

NAME Robert J W

DE 4006

POSTAL ADDRESS p.O. Box 152

Bellair

rbrusse@mweb.co.zaTEL IL031 465 1 F

REG. NO 2480

Author's Drawing Nos

ln making this application
information to the best of my
all conditions under which a p

SIGNATURE

, I declare that I have provided the correct
to ensure that the applicant is made aware of

29th March 2023DATE

5(Paul Robert FNAME $ Letitia Lynn Lancaster
POSTAL ADDRESS 244 Umbito R

Durban POST CODE 4001

TEL l*kanL tm=reffi3=FB

NAME Paul Hawkins

6\l nafl a*26
TEL ffi?n+GTlm8 trH/EIMAIL ffi+ffi mcrla/ockaokq

EE

H. CHECKLIST OF SUPPORTING DOCUMENTATION (-ref to guidetines) YES NO

4

F. SUBMISSION FEE: R800.00 (subject to annual increment on the 1 April)
The submission fee is payable to the KwaZulu-Natal Amafa And Research lnstitute 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 lnstitute
Account No. 40-5935-6024

CELL

ffitr7*/ OBf



TVIOTIVATION x
PHOTOGRAPHS x
ORIGINAL DRAWINGS x

PLANS (@) - NUIVIBEREDAND COLOURED. x

PROOF OF PROFESSIONAL ACCREDITATION & LETTER OF APPOINTMENT X

PROO OF LI PATION-
X

FO YMENT
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