
APPLlCATJO;'l1 FO~M I

!\P~ica!lon No
Ap icauon approved _ not approved_

Oat 01pcrmitrnouficeticn _
~cruulNo __

APPLICATION IN TERMS OF THE KWAZUlU-NATAL HERITAGE ACT (4 OF

2008) FOR THE CONDONEMENT I APPROVAL I RECTIFICATION OF THE

UNLAWFUL COMMENCEMENT OR CONTINUATION OF WORK ON, OR

DAMAGE OF, PROTECTED HERITAGE RESOURCES

PLEASE NOTE: IT IS AN OFFENCE IN TERMS OF THE KWAZULU-NATAL HERITAGE ACT, 2008
TO MAKE ANY FALSE STATEMENT OR FAIL TO PROVIDE REOUIRED INFORMATION IN THIS
APPLICATION (DetaCh and Consullihe ansched guidelines before completing this form)

THE ONUS is ON THE APPLICANT TO ENSURE THAT THE CURRENT APPLICATION FORM IS
USED. Application fonns are available on the website \Yww hF'otaaekzn co za - "Permils' - Form I

ALL APPUCATION 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 6543or Fax033-394 6552 (For proof of payment not applications)

A. DECLARATlON BY OWNER

I, ,If 1"h4ct. E'W;f~1) 1/"#NF1'~E7"r

(full names of owner/person authorized to sign) undertake strictly to observe lhe terms, conomons.
restrictions, by-laws and dire~t1ons under .......ich Amafa aKwaZulu-Natali may Issue the permit to me.

~ .
Signature J'-
Place /I".A.HN Date 2J/I/7.."/7
(The owner of the property must fill In these details and sign this document and any plans or
other documents submitted In support of this application

B. PROPERTY DESCRIPTlON:

1. Name of property: - Title Deed No. r 11" *()/9'>
I

2 Erf/lolJFarmNo _,(r/1 ~~ E"'(~ ,2) /U"FF'
SlreetAddress. ,3. 7 D'S,-&, ~D"'I> 61-"~~



Local Municipality £71f£1r~/N/ (lr#r,(~)

District Municipality /-rNc!r tv/HI ( P If,(~"'/'C)

GPS Co-ordinates 29: 9'1'" ; 1/. e>~~r~
3. Current zoning 5'.rt.. /.~S"'P£'".,.,./.,.l. ,~oPresent use /,,(/Y,,"T£ '<rl/'~u.
4. Detail of Structures or improvements on site ~";Vy,If,Tr/) ~J( (,;f,(A,-e- ". S. 1ft. rp

6.,(IfN.At~/L",r. '~,,/(I( £~ ,p~I(...G 6-",.L-f4.E ,,_~"w"v,.l)t. 'p"t>~ II- 6-.f-~~ t<"'H.
,(t>,/ ,(t>PH ,.. Pe'CIr ,~c~~;.,.,.. r-f'nt~o~

r C. SIGNIFICANCE:
1. Status of the Site:

Heritage Provincial Listed on the Heritage
Landmark Heritage Heritage Register Conservancy

Landmark

Provisionally Generally Generally protected Generally protected
Protected protected ,/ archaeological site grave or battlefield
(notice issued) structure

Government Gazette Notice of Protection _

2. Historical/Military Significance: _

'PN~

Refe~nces ___

3. Architectural Significance: _

~lIcl.€" II'-'e-~£ "'6';("1 "'''"~'t.. ~ nnlrk"T/.+c, NP~£J .I~/(...7 "";(/N~

"T'N15 I'c~/111 r~;(D""-h'I",r 'r1Y£ 1>'f'L.4-f'H AItE'~ ""~o ~~ .$T.t."~r"J!.e
1'1"1 VC;(y LI"t.E ~,(e.~/rECr"iLA-L ~/~;VIF/C.~NC.£.
References _

4. Archaeological Significance: _

j'lP#e"

References _

5. Palaeontological Significance: _

N"lVt'

References. __



D. UNLAWFUL WORK
1. Purpose of the work (Indicate the reason by marking the relevant box)

Damage/Demolition Alteration/Addition _L Repair/Redecoration
-Removal from site Subdivision Amendment of Site Plan

I

2. Date when the work was first commenced I.,.,g----~~------------------------------
3. Current Status of the Work (mark appropriate box)

Completed
V

Stopped pending Stopped prior to
application outcome finalisation

Under way/continuing Decommissioned and the Decommissioned and the
site rehabilitated site abandoned

4. Detail of the work (Provide full details on the nature and purpose of the work - use a separate
sheet if necessary)

'f"ffr ~PNV'~$/~k 1)1= r/(4' ~J(llr/N&. G-"'~ -1"-£ ,. .I1".L v;f NrJ t!lfi.V",.lrr..c~

1#7(7 If Cr,(~NH'f F,-"r """$ /l~Il""~n r~'< h~. /J'D#Rt!YSI! 7ri 1"",~ IrNn

"'N- &.VG~e- //V "'k~' ,,~ c"..<£ ...11f'"ClA.r; ?}/~ ,P~t:>£ ,. ""'~E~ ~DD""

..........$ TP /,(~VII£ ,., 1"'£ FP"/~p,N"'£Nr 'pI( ,H£ () '_.N6"II4' 74"£#

cHll.'~£"'# ,.. rH~/1f. ~'<IEN#S D"r DF ,H,E /V£~r/,,£ /I¥F~"rNf..ef D~

rH~ /V~/&H4D~.LH'CI'. THE ,LDPe- '<PD~ ". PRIr Ur~J ~o-C ~,,« I'.r?Kt
I

!lt1NN~Y'£rr.J "'<IV""'-£ s,,¢~ ,,$ rN~ i'¥"QII hl?4'Sr "_",,, 8~CD~£ 71)0

7""'''" ,I?A rN6" ~"'''LY. '1J{£ 1;'h~'NeNr /J""",,KpPN "$> ;&'D~ wJ£

&1~ ~N.!" <!H/t.~A~N .",#/1.£ /'1"'K/~ I- ~$F #1~ 'THE I'e;p(.. r ~hrs (,._1) ~()C~
-

7N~ ,N/I. IV (/C'(,l£ ....,.,~~E 1$ ,( ." ,P ;rYF ~~/~".~
~vt:6/"'$.

5. Motivation (Motivate the purpose of the work and why it was begun/completed unlawfully)

'I(E'~ ~;( rwc $",nY ~

rll£ '''~''P~Eo~ rHE ,fP""'ON~ ~ "''/'7r~~r/DH.J ~J $"+rE~ ,.,.,O~

W<f" ,..,.L$p /)~F 7e> r#E ~//7/rE,I t:.D~.Jr~"/,,,r.J t:>~ "rH£" ~,cP'E.LTY

"'N~ "'4$ I'Ee~ Pril&'NE"J -r» EN,II;#,qCE rH~ ""'71fF71C. ",..Ph"...c "'/f ~

D~ 'TilE PiP.~~I'IV~ rr rffl /#t.,tr"'$E 'THE v"~~6' #!iF '77'£ P;tD"£",,(T"Y.

"N~~A. T~ N -'f- r~~y h,(. ,I,IPN""£~SE7T ~...,J IV'''' ~~#fI(E" ~,c nt£

NEl.E".$J". r» p,/& rH4" "rr~~", 'E~/T ..,., /~/e.".."., PAl ~/:~/~Eh~

If'NP "~(?l.~I:'E"P F~~rL'1 "VlrH "TAlE G....c.,.NIV)' r~~ ,..,.~rc...c ......,'te:W/
".,.,; I 'r/PN "_/"h'~/ -+'/;tp"'F~ ~t."1C4 ;f~ ~fl '~AF~'S ......~,I(F /#

/,;f A. &'.I!""" .,. /VFr.p Dr ""S~/fr~A/l.£ ;"$I#''p'D~r.

T.J



E. CONTACT DETAILS

1. CONTRACTOR (the person who will do the wort<)

NAME If. £~ASI?If$

POSTAL ADDRESS 2.1 fflf,lACF ~''tJI .,.,~()' I..".I-I~.JI ,,,AI,,H
I POST CODE If-fj0f..

TEL FAXlEMAIL

h/,.I#l.orerf"'.;1. ~~L1'
CELL ()7'2..9~2. 7~17 QUALIFICATIONS 8·e..P'C..
REGISTRATION OF INDUSTRY REGULATORY BODY: If If,l ~(

2. HERITAGE ARCHITECTIHERITAGE PRACTITIONER/CONSERVATOR

NAME /). (7; w;'fLr~5

POSTAL ADDRESS " a..H~,(.'E$ w~Y, IrE,(.!r ~r~£ETI

/'1"',tI)lr~~ """4 ;f'£) #-E~'f.ll vJ 1POST CODE 7200
TEL FAX/EMAIL

cIvY~/~eUA-ewf~'1'. A-t!"l

CELL (!) 7 '874'2. {,f7t.. SACAP/ASAPAREG. NO. Sf InJ,
Author's Drawing Nos. /1f.()JZ_PI7 I-If
SIGNATUREF DATE

16/t! /20/7

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

NAME //. E. #6NHe-y>£'7'(
POSTAL ADDRESS /Z7 1lC781..E tft:)""P

~l..kF~ I POST CODE ft.,,]b

TEL FAXl EMAIL
ct29'O/91 ~2. II ")he7~ert@",wej .ee, 2. II'

•. 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 IFAXl EMAIL

F. SUBMISSION FEE: R3500.00 (subject to annual increment on the 1April)

The submission fee is payable to Amafa aKwaZulu-Natall by cheque or bank deposit/internet banking
prior to the processing of this application.
Banking details in case of direct deposits:
ABSA BANK: Branch: ULUNDI Bank Code: 630330
Account in the name of AMAFAAKWAZULU-NATALI
Account No. 40-5935-6024
NB: Proof of payment to be forwarded (faxed. posted or delivered) to our office




