terms of the KZN Amafa and Research Institute Act (5/2018), or is the development located in the
vicinity of any of the above? If yes, the Heritage Practitioner must create a site on sahris pinpointing
the position of the heritage resource/s discovered.

(tick the appropriate box/boxes below)

§37 - Structures or part thereof that can reasonably be expected to be over 60 years of
age

s38 - Graves of victims of conflict,

39 - Informal and private burial grounds (traditional graves or graves outside of a
formal cemetery e.g. a farm cemetery that are over 60 years of age).

s40 - Battlefield sites , archaeological sites, rock art sites, palaeontological sites,
historic fortifications, ruins over 100 years old, meteorite or meteorite impact sites and
any objects or ecofacts associated therewith

s42 - Protected areas (is the site within a known protected area?)

s43 - Specially protected heritage resources are listed in Schedule of Heritage
Resources

44 - Heritage Landmarks including the site on which they are situated

845 - Provincial Landmarks and the site on which they are situated (state owned)

s46 - Graves of members of the Royal Family listed in Schedule of Heritage Resources

s47 - Battlefield site, public monument or memorial listed in the Schedule of Heritage
Resources and any public monument defined in the NHRA and protected in terms of
Section 37 of the NHRA, & Section 47 of the KZN Amafa and Research Institute Act
(5/2018)

s49 - Artefacts, or collections thereof on which Heritage Object status has been
conferred

E. CONTACT DETAILS

1 APPLICANT’S DETAILS (OWNER OF PROPERTY)

NAME  Anganna Investments 177 (Pty) Ltd.

POSTAL ADDRESS P O BOX 2387
SAXONWOLD | POSTCODE 2132
TEL 082 563 2582 FAXIEMAIL b si@busana.co.za

DECLARATION BY OWNER

l, Christina Busisiwe Tshili

(full names of owner/person authorized to sign on behalf of the owner)

undertake strictl observe the terms, conditions, restrictions, by-laws and directions under which the
KZN Amafa and Research Institute may issue the comment to me.)

—
Signature
6/6 /2027
Place _ Saxonwold Date b=
1 [}
2. DELEGATED AUTHORITY (The name of the person authorized to act on behalf the applicant where the

owner is a company, trust, or institution — Power or Attorney/proof of authorization to be attached)

NAME

TEL FAX/EMAIL

3. DEVELOPER’S DETAILS




