APPLICATION FORM A (STRUCT URES)
Ref:

Date received

Application No
Application approved _ not approved .

Date of permit/notification

Permit No

PERMIT APPLICATION IN TERMS OF THE K2ZN 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 Landmarks))

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 Consult 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
| akKwaZulu-Natali, 195 LANGALIBALELE (LONGMARKET) STREET,
PIETERMARITZBURG, 3201 OR POSTED TO: BOX 2685 PIETERMARITZBURG

3200. Enquiries 033-394 6543 or Fax 033-394 §552 (For proof of payment not applications)

A. DECLARATION BY OWNER

l:
; c AL OSSR ANT e

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

Signature Y’ @/

S
Place T MW E e s T Date

\C AT Vi

(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: Title Deed No.
2. ErfiLotFarm No: PIN. B\ (OFHCO )OFTHE FARM WATER FALL N°T78
StreetAddress: i © . OR.PLE  PLACE .

WATER EALL, . 2.t

Local Municipality £ T EENAIIN | MM PALLY Ij ( OUTER WEST ]
District Municipality

3. Current zoning Presentuse _ R PBSIDBEBNMTIAL




------------------------------------------------

|S'i9"e""=lt N e © day of Nouewboer 2012

have had sight of the propos and_h e no objection to the- r c dAr t:Derqohtmn ’
of the buildings on Erf/lot %“ﬁqﬁ%ebemg W ﬁgﬂ?ﬁg

| have had sight of the proposal and have no objection to the proposed Alteration/Demolition
of the buildings on Erf/lot .........ccecuceenieu. SR ||, [TR—— R A AR

|
: Signed at ....... R B e B o7 ) I dayof ..o 2012 |

OETA0AIESE) cosvvivsss s o e e s S T S N S D S S L
' have had sight of the proposal and have no objection to the proposed Alteration/Demolition |
of the buildings ¢ Crfllof .................. RS s DeIng = N [

Signedat ... ON (3 52 1"/ | RSP 2012

ofladdressY v o m e s s e eI e S amE e s
................................................................................................. Ph:

have had sight of the proposal and have no objection to the propc':;s”éa. Aﬁeratlon!Demolmon {
' of the buildings on Erfflot .......c.cccoviiivainnne. ' beINg cree e




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

bebmou*ct:- WOOSE .
R\maf Ve BAD ALREADY BECLH oM THE NOUSE
BLIGMS D REFORE Schb ono [Rs.arcH . T WAS
WS . VOBV WAS iH ebRLY STMGES
.. — oMl -
AS (MW
SALR L OM ZECONSTEL CTING

B _TWE ﬁomnu-,mz

Si0B  TO AUCLD el S > = Lo
loepe crirewally THE CAUSE oF BAD LEAELL
OwuE e pegLested BULDER TO BYTE TS ME

recfine 1o FORM A Copped BwWTRY Poplicc

FOR WEMHER PRUTECUION . =EE PRS-
1. Detail the alterations!additlons!restorations proposed (Briefly outline the proposal)

| BrlEeS EnTRe poeico TO e et
VOV Wity Maew G MeTel cool TILE
&0 IRUSSES syupporT1EN oM Two STChE
clapd BRIK (‘@L{JMU‘: §IN] T A CIASS WD

SCPE N FEROCT, BETWEREM COLUM
WE CARTOE W RN syowd AS Ppo [OSEN
SR MU MCLPALLITY PUB - LR EA

WVER 15 JEARS olp, CoNSTRUCTED B
PREMIOCS oL ERS . Mow Towe PLARMUSC Appreces .
2\ A PROPESED DoUBLE TALDEL GARAEE TO
RE BUILT AT REAR OF DROPELTY COMSTAUCTEL
WiTH BRICK & ST CLADDING (METAL FXC TILES
7 MATEH P HOOSE -

E. CONTACT DETAILS
1. CONTRACTOR (the person who will do the work)

[NAME R \AN HBARNEY

POSTAL ADDRESS

POST CODE
TEL FAX

CELL fass. a-;@‘q_ Log ‘ l QUALIFICATIONS
REGISTRATION OF INDUSTRY REGULATORY BODY:




2. ARCHITECT/ARCHITECTURAL TECHNOLOGIST/DESIGNER

NAVE Rt MU RPHY (’ITL_ Muam\!)

POSTALADDRESS. {14 (A ARVLA \WA Y

G-'JL*E—H AH IL l POST CODE uc;'i-';l
TEL @) 5724719 ke
CELL 08244 6\G6LEO SACAPREG.NO. ¢y |90

Author's Drawing Nos.

S TE .
IGNATURE DA /5/‘,&/%(2_‘

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

NAME P eppF ALLEN OOSTHUIZEN

POSTALADDRESS j& ¢ }.‘_’_ﬁ_y PLACE

TELOZ - 7624519 |FAXO86S572.6657
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
TEL I 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/internet
banking prior to the processing of this application.

Banking details in case of direct deposits:

ABSA BANK: Branch: ULUND!  Bank Code: 630330

Account in the name of AMAFA AKWAZULU-NATALI

Account No. 40-5935-68024

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

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

Name

Telephone Fax

H. CHECKLIST OF SUPPORTING DOCUMENTATION YES NO
APPLICATION FORM (COMPLETED & SIGNED BY OWNER & PLANS AUTHOR) v
MOTIVATION v
PHOTOGRAPHS v
ORIGINAL DRAWINGS NONE AVAILABLE .

PLANS (X2 SETS) - NUMBERED AND COLOURED L
PROOF OF PROFESSIONAL ACCREDITATION (e.g. copy of accreditation card) o
PROOF OF PUBLIC PARTICIPATION —
PAYMENT/PROOF OF PAYMENT i




