KWAZULU-NATAL

APPLICATION FORM A (for Official Use)

Ref:

Date Received:

Application no:

Approved: Not Approved:

Date of Permit:

QM&F& Permit No:

APPLICATION IN TERMS OF SECTION 37(1)(a) OF THE KWAZULU-NATAL
AMAFA AND RESEARCH INSTITUTE ACT (5/2018,) FOR A PERMIT TO
DEMOLISH, ALTER OR ADD TO A STRUCTURE WHICH IS, OR WHICH MAY
REASONABLY BE EXPECTED TO BE OLDER THAN 60 YEARS

THE ONUS IS ON THE APPLICANT TO ENSURE THAT THE CURRENT APPLICATION FORM IS
USED. APPLICATIONS ON NON-COMPLIANT FORMS WILL NOT BE PROCESSED

Application Form H must be used for alteration to structures permanently protected in terms of
Sections 42-46 (Heritage Landmarks). Form H(a) must be used for applications for alterations to
memorials/statues. If work has commenced/been completed without a permit, Form | must be used.

NB: IT IS AN OFFENCE IN TERMS OF THE KWAZULU-NATAL AMAFA AND RESEARCH
INSTITUTE ACT (52018) TO MAKE FALSE STATEMENTS OR FAIL TO PROVIDE
REQUIRED INFORMATION IN THIS APPLICATION (see guidelines before completing this form)

ALL APPLICATION FORMS, REQUIRED SUPPORTING DOCUMENTATION (as
per attached guidelines), AND PROOF OF PAYMENT must be delivered to:
KWAZULU-NATAL AMAFA AND RESEARCH INSTITUTE, via email to
beadmin@amafapmb.co.za (hard copy applications cannot be accepted during
the COVID-19 pandemic)

A. DECLARATION BY OWNER (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)

I, ‘\’?Q - 4’ “’1113 ‘—J ’ P‘ 4’ “J . 6052 i (full names of owner/person authorized to sign)

undertake strictly to o
KWAZULU-NATAL

rve the terms, conditions, restrictions, by-laws and directions under which the

FA AND RESEARCH IN/SQTFB)TE,W\ y issue the permit to me.

Signature

Place b\)P(L*& MO(‘TH 1"// Date Ot NRiL 2023

B. PROPERTY DESCRIPTION (provide all cadastral information pertaining to the site):
Name of property: Title Deed No.: T 30 '~i=2-i /q,f
ErfiLot/Farm No: PoL7icni Lo o= | Size: GPS Co—ordmates S 29°%4¢°), y
ERF 3/93 DURBAN NolTH /052 n* £ 31°3727.52753"
Street Address ‘ Suburb
2¢ Vickers Place DURBANS NolTH
Town/Local Municipality: District Municipality:
ETHEKW irs ) CERTRAIL ETHEIK V< 1~ )
Current zoning: Present use:
SR #eoe RESIANEN T7IA L




C. SIGNIFICANCE:

1. Original date of construction/plan approval: i c‘ g cis

2. Historical Significance:

THe PE«:;PE&T‘/ Does NoT DiS?LL\?«' ANY
CHARACTERISTICS OF SIGRIFICANCE 1N

HiSTeRicAL NATCRE

References

3. Architectural Significance:

AbbiTies s Anp ACTERATI e S T Tue FPRoferTy

WeR:E CARRIEN oo T o A FEwWw cccASies Peice

To THe PRePepTy BainG € o Yeals .

THE COTRUILDICG SRS AGSe EXTESHKNE ADD

A Swimm;@@ Pc:(;(/ CCAS RovLT,

References

4, Urban Setting & Adjoining Properties:

“THe F’aor”éez‘ry HAS BES(BemTiAL AbdociminG

CroferTies , wiHic ARE SimGLE STeREY AND

DoCeRleE STolREY DWELLIKNGS

THE FReT ofF THE PRoPZRTY HAs A faric/
K F 4
Plryd Greu s b . 4

References

D. PROPOSED WORK

1. Purpose of Application (Indicate the reason by marking the relevant box)

DEMOLITION

CONDITION { l HEALTH REASONS ] I OTHER ]
ALTERATION

CONDITION I I HEALTH REASONS l ] OTHER [ N
ADDITION




CONDITION l 1 HEALTH REASONS [ [ OTHER J l

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

The EXST6 DWELLING 1S €4 YEARS cin Ash HAS REEAS
CHaGid A FEW TimeS - WE Now ReEGUIRE A AMITIaSAL BEDRCCM.
T opder Te ReTarms Te SHaPE Aot APREARANE OF THe
Buithims g, We ape PRoboSia THe ALTERATION ok THE 12SibE
OF THe b/‘wéLLin., WE Have DeciIdEd To CHraGe OneT
OoF THE GAUAGE 1MTe A RBEDRco v A ER<-SULTE .

THE EXISTiG FREE STA~DIG CARPRT HAS RusTeEN
OVER Te JEARS AvB is RefoSed Te Be REPLACED .
oOR fRofeSal Doeg NTT  IMPACT o THE AESTHET S
of THE BULANING.

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

ABD i Tiwic ANND ATERA 70008 7o DuclliecG AN CARRT.
PART of Tite Carncz 7S Ré, ale CHANGEN 7o A
BEARCG A AN EN-SOUITE .

THE CARFPLRT /S BEN6 RE-Boie7, DVE 7o TrHe
CRIG,KAL CARACRT HAS BEEA A’Jr&?z;—/s OVEh  THE
YEARS .

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

NAME

POSTAL ADDRESS

POST CODE




TEL FAX/EMAIL

CELL QUALIFICATIONS

REGISTRATION OF INDUSTRY REGULATORY BODY:

2. ARCHITECT/ARCHITECTURAL TECHNOLOGIST/DESIGNER

NAME £ < Fluuny  (Merv )

POSTALADDRESS & 2,00, /55 [f/ACE

SEAT/0ES | Tord GAAT l POSTCODE 4439 G
TEL C32 ‘79_3/ 7c 3 FAX/EMAIL //47 M €IV i 2@ ‘[,V)‘u/(c ,
CELL ~ %2 809 gL SACAP REG NO.~ A 06 24

Author’s Drawing Nos. oS / 22

In making this application on behal’of the applicant, | declare that | have provided the correct
information to the best of my knowledge and | undertake to ensure that the applicant is made aware of
all conditions under which.a perpsit paay be issued.

it
SIGNATURE ﬂ" / DATE 2c 23 /7 e%, &

/

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

NAME Wp . & Mrs. J.R. & J. Guers~

POSTALADDRESS ¢ Viemges Place

DoRrBac NokTH [PGSTCODE  ¢ro 5,

TEL 1 FAX/EMAIL

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/EMAIL

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 Institute 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 Institute

Account No. 40-5935-6024

USE STREET ADDRESS/FARM NAME AS REFERENCE

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

Name
Telephone Fax/Email

H. CHECKLIST OF SUPPORTING DOCUMENTATION (*ref to guidelines) YES NO

APPLICATION FORM (COMPLETED & SIGNED BY OWNER & PLANS AUTHOR) 1 \/I




MOTIVATION

PHOTOGRAPHS*

ORIGINAL DRAWINGS

PLANS (X2-SETS-when-in-hard-copy) - NUMBERED AND COLOURED *

N

PROOF OF PROFESSIONAL ACCREDITATION & LETTER OF APPOINTMENT

PROOF OF PUBLIC PARTICIPATION*

PAYMENT/PROOF OF PAYMENT (use street address as reference)

\

o




