APPLICATION FORM A (STRUCTURES)
Ref:

Date received

Application No
Application approved ___ not approved

Date of permit/notification

¥, .
a3y "'"“ Permit No

PERMIT APPLICATION IN TERMS OF THE KZN 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
aKwaZulu-Natali, 195 LANGALIBALELE (LONGMARKET) STREET,
PIETERMARITZBURG, 3201 OR POSTED TO: BOX 2685 PIETERMARITZBURG
3200. Enquiries 033-394 6543 or Fax 033-394 6552 (For proof of payment not applications)

A. DECLARATION BY OWNER
K. DUNSTONE

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

Signature ___
Place Loubowd p AR 2’/ o0& / 204  Date
KLooE

(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 DESCRlPTlON

1. Name of property: WMERLEIGH {KOV&{()’ iwg (Title Deed No. | T 15050, /A7
2 ErflLoyFarmNo: KEM . OF 1050 KieoE

Street Address:_ & ST . M/\/X(:’\\{/S Load KLC)OF

Local Municipality OUTER. WEST Counciv
District Municipality & TREKW it WMUnica Patd TY
3. Current zoning _ OFF{CES Presentuse OF Fl<ES




C. SIGNIFICANCE:
1. Original date of construction _ CIRCA |41
2. Historical Significance:
7 N e 7
HiSToRicet KECoKDS SkeTery BuT Soé
FREVIOUS OWNERS NAMES ARE ANAILABLE
EAND Cod HAVE ScoE S NIFICANCE

References YROVEKTY OWNERS REFoRXT AT ACHED.

3. Architectural Significance:
UNSELE To CLEARLY IDNENTIFY Tue Snbinz, TYE
AAD ALTHOWCGH INTACT AN [N GOOD ConlD iTioN DOES
NOT AVEAR To HAVE ALY HSORICAL R CULTLRAL BACKEROUND
No BISTingLitsHig, DETAILS OMER THAN THe T AL

STedilcpse
References AR CHITECTS REFORT  PTTACHED

4. Urban Setting & Adjoining Properties:

THE oRIqivse HOUSE WAS SET BAcik OFF The Road
IN A LARGE WELL TREED SITE WG HAS CARTIALLY
BEEN DEVELOAED WiTh ADDITIONAL OFEFICE BULDING S
THE House NowW CONVERTED To GFFIcES 1S WITH W
A ComwiR Ciad. EMVIRONIMENT WiTh OEFICES oW
A JondiNg rROPERTIES AND A SHOMING, CEenTRE
DIRECTLY ACROSS ST. MALY’S KOoAD.

D. PROPOSED WORK
1. Purpose of Application (Indicate the reason by marking the relevant box)
DEMOLITION W /A

lfONDITION | ‘HEALTH REASONS l IOTHER | j
ALTERATION

l CONDITION l l MAINTENANCE | | OTHER | ﬂ
ADDITION

l EXTENSION l v | CHANGED USE l l OTHER l T




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

1. COVER R0 VERANDAH ~T6 PRoVIDE AN OPEN AR, SHADED

RELAXATION AREA FoRk STAFF,

7. COVERED WaLKKWay - To FROVIDE CoVER AGAINST T

ELEWENTS Mo VINZ, FRom OFF. Blcdc L Te OFF. Bloaec 2

2 Pokci — Te PRovieg Covel To YERSONS ATcESSING

TME EX.SToKE Rl Frovn KITCHEN.

4 REST Rim — PRoVidINg A SECURE AREA Forl

CLEMMNNZ, STAFE,

5. KITC HENETTE - Smae UNUSED AREA To FRoVIDE A

TEA EP. Fok OFFice Riock 7.,

G EX. STA~ CHNER AGAINST ELEMENTS Fol fedSoic

GAANIND, ACCESS To FIRST Fiook,

1. Detail the alterations/additions/restorations proposed (Briefly outline the proposal)

FRick To THE CURRENT OWNERS TAKING OWNERSH? OF THé

Site Vakioug Minol ALTERATIONS /ADDITIONS HAD TAKEN

ALACE To THE ORiGINAL HOUSE » OUTRUILDINT — THESE HavE

Been IDENTIFIED &S Poliow S -

1. COVERED VERANDAH ~AWNING TIMPE ERECTED OVer 'Ex. PATIC,

7 . CoVERED WALKWAY - AWNING, TSP¢ Lininzg OFf ¢

3 Fodcm - EXTENSIoN 0F ExisTing, Lean -to KooF,

A REST Aim.- ExisTInNg RaoFeEDd AREA CLoSED OFF,

5. KITCHENETTE - EXISTINR, pec g 55 TO Folun TER KITTHEN,
G EXTERNAL STaaR -~ AWNINR, Tohe AooF OVER EX. STAIR

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

NAME
POSTAL ADDRESS

|POSTCODE
TEL FAX
CELL QUALIFICATIONS

REGISTRATION OF INDUSTRY REGULATORY BODY:




2. ARCHITECT/ARCHITECTURAL TECHNOLOGIST/DESIGNER

NAME DAVID F. SCoTT

POSTAL ADDRESS P 0, Box 47

ST | POST CODE 3,02
TBL ©2i-7¢7 V220 FAX . O3Z\-7¢7 11726
CELL OB3 -4535034 SACAPREG.NO. ST o475

Author’s Drawing Nos. |5 _ oo | S ~coz.

SIGNATURE (/A %pa DATE
\M,u?\_f%’ ¢ ( ) 2//0 g/)«o/;
{

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

NAME R . DUiNSToNgE

POSTALADDRESS P o, Box 750

Kook ’ POST CODE Z¢ 40
TEL OZ)_ 7c4C527 |FAX 02| 7.45357
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 | 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. 40-5935-6024

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

wntten

PU%L C PARTICIPATION: (Contact details of Interested and Af& Consulted -
to

Wr ahd drawin S‘KW&AP i
Name 4 kE & N\ \;-
Telephone f% ' ? : % ,:.2 6; % f% ‘ 'f@ 5 : E’ZQZ‘

CHECKLIST OF SUPPORTING DOCUMENTATION YES NO
APPLICATION FORM (COMPLETED & SIGNED BY OWNER & PLANS AUTHOR) | v/
MOTIVATION v
PHOTOGRAPHS <
ORIGINAL DRAWINGS
PLANS (X2 SETS) - NUMBERED AND COLOURED J

v
v
v

PROOF OF PROFESSIONAL ACCREDITATION (e.g. copy of accreditation card)
PROOF OF PUBLIC PARTICIPATION
PAYMENT/PROOF OF PAYMENT




