
APPLICATION FORM A

($AU U r$- !lrAr

*11*r,*

APPLIGATION lN TERMS OF SECTI0N 37({}(a} OF THE KWAZULU-NATAL
AMAFA AND RESEARCH |NST|TUTE ACT (512018,) FOR A PERM|T rO

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. lf work has commenced/been completed without a permit, Form I must be used.

NB: IT /S AN OFFENCE /N IFRMS OF THE KWAZULU-NATAL AMAFA AND RESEARCH
tNSflTUTE ACT (5/2018) TO MAKE FAtSr STATEMENIS OR FAIL TO PRAVTDE
REQU { RED I N FORMAT IOAI rru T H I S APPLI CATIO N gee suidetines befare comptetins this fom)

ALL APPLICATION FORMS, REQUIRED SUPPORTING DOGUMENTATION {as
per attaehed guidelines), Af'lD PROOF OF PAYMENT must be delivered to:
KWAZULU.NATAL AMAFA AND RESEARCH INSTITUTE, via email to
beadmin@arnafapmb.co.za (hard copy applications cannot be accepted during
the COVID-I9 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

I, J.R Gtleg r nI names of ownerrperson authorized to sign)

undertake strictly to
K\A/MULU-NATAL

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

l

issue the permit to me^

Signature

Place bu.re NlaEfl,,t Date oG bP?-tt- 2o 23

B. PROPERTY DE$CRIPTION (provide g[! cadastral information pertaining to the site):

Name of property: TifleDeedNo.: 7 3o+L, lq+
Erf/Lot/Farm No: PoPTre*l *4ct <F
EPF 3t73 5er€gA,rl ,r../€,tLTH

Size:

/ o-SZ *'
GPS Co-ordinates: S 28" +6t t.7.+,
€, 3lo 3n 27" sz7sz"

Street Address
28, ({ C-REP$ PA<E

Suburb
5e,r86a^l A)aeTH

Town/Local Municipality:

ETI-lEk Ur.J rr-: I eENTRA t-
District Municipality:

E7/.let<wt* t
Curent zoning:

S,e /o*
Present use:

PE S IA€,.}fiA L
I



C. SIGNIFIGANCE:

1. Original date of construction/plan approval: 
I i S q

2. Historical Significance:

-Tt+e P*tPetrV boES nJo.7 t\isP#ry A,\Jy
C {+nAnc-TERtsTr cS oF S t Ar.s i F I <71r1c-e ln}
tJ rs"T<>Rr cAL NATc p.g

References

3. Architectural Sign ificance:

Ab Si Tte;J g An ro A,;eiia7aa, t,,* S -f<- n+€. PtZo€e*y
tl.-)E&1 g4fu8r€-A c>z-iT c:r.'l A FEi,,..i c,C-C.AS;c,,iS ?{Lrrt{
'Te "rHE Ptta?*&tV t3+rxlG €; o J24gg

'Tt+e oc;T$i;rLai*G L+flS l\(5e, laxTe-"-ri\f=b A$$
A Si^: ry1n,,\,J G €oc, e r,o {B Bu r u*7

References

4. Urban Setting & Adjoining Properties:

"n+*. ?e-a ?d{rY Ftars ll€srtr€r*'7rA L Au.tc,i,$r,riG
Yp+fggt,eS, i^/lltc+ Ap.€. Srr.jGLE STG,{E€Y 4rui5
beq-, itst-E- STofeEl t\W€.r-Lrri65

?Ux.t QBar; l*J h

References

D. PROPOSED WORK

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

DEMOLITION

CONDITION HEALTH REASONS OTHER

ALTERATION

CONDITION HEALTH REASONS OTHER

ADDITION

2



CONDITION HEALTH REASONS OTHER

E. CONTACT DETAILS

1. GONTRACTOR (the person who will do the work)

NAME

POSTAL ADDRESS

POST CODE

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

'Tr+e pXrJ'Tlr-r(i 5r^rELLi^iG rS d,+-fhtt-S c;LL ll$N i*qs kEgAj
C.tln^rG&U A F&w frrtags . ttiE r'.Jc,W RgfriUiA; A ALb;'fic,JftL ggl.i?e<-U

a*, c/€-bg-t1 ae PeT*,,*r Ti+{Q' S*rPi. A.Lr6 *PPZXAA^i(I ,Op '1{e

BLr,Lb,^s g - \iIE n{tG, ftfc, PoS."-:6 '11+t ALT4l2aTrci,.r ox'TE rcS r b€
OF Tt+€ br.r,€LLr^-rG - t.Je i+AvE Mc I t)€ L "T<, (lla,.:G{ ffra-f
a ? Ttft 6*Alr.C'L t,*7o A B4.I}Rc; a r". Aar r\ trrt.s - Su r z€
'TrlL F}-te'ft^Ja- Fee. SIq,.rs;..-:Ci (AP-PeF-7 '#as P.uS-r€tS

a(L{L Tr}e vtr-Ar?-s AL}b is' ?po.Fuszi\ -kr F€ R€PcacE.b "

oes\ {h-&"s+ru $e€{ ,\5r:7 iN\PAc-T <;* 'fi|g. AesT*€Ttcs
oF T+g BcrLr\iAiG.

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

AAA, Aap ft*r\ ALfLAt\VeatS '7o bex;(LLtc-O 4^,A Clfpfr-€J"
ftqqf 6* T//#. G xtLt*6r= / s 8e r dG Cl+/+n GdA '7e: A
l3E64r,c,.-n A,{a EN - Sit ir6
TtlE ep.€.-P<-tLf /S t?€rJG Rg- Bit, t-7o 15 J&. 7ct 'ry€
OR"rGiltrrit Crtvlt+}fr*7 1/AS EtEn poSTeA att-LL 7t+€-

/eapg



TEL FAXEMAIL

CELL QUALIFICATIONS

REGISTRATION OF INDUSTRY REGULATORY BODY:

ARCHITECTIARCHITECTURAL TECHNOLOGIST'DESIGNER

OWNER OF PROPERTY (Owneror delegated person to sign on the front of this form)

4. DELEGATED AUTHORITY (The name of the penson authorized to act on behalf of a
company or institution - Power or Attorneylproof of authorization to be attached)

NAME

TEL FA}UEMAIL

G. PUBLIC FARTICIPATION: (Coniact detail$ of lnterested and Affected Parties Consulted - written opinion
to be attached to furm and drawings to be signed by I & A P. See Guidelines)

Name
Telephone

H. CHECKLIST OF SUPPORTING DOCUMENTATION fref tosuidelines) YES NO

APPLTCATTON FORM (COMPLETED & STGNED BY OV1/NER & PLANS AUTHOR)

NAME 6"5" Ptua ftle*v 7"t
POSTAL ADDRESS 8 PaP.PoiSL f/A&

SeA7taeS , TonlG^a7 Posr coDE +37
rEL oJz ?+st 7e 3 F$UEMAILA i /L v . rn € Fi gn 2@ qrnoi
CELL c: 82 8r>g 8S9o
Author's Drawing Nos. 41S:
ln making this application on behaffirof the applicant, I declare that I have provided the conect
information to the best of my knowledge and I undertake to ensure that the applicant is made aware of

DArE 2ozs/o"/.a

NAME n4e 4 n4ras. J,R" 4 J' GuEEtxJ
PoSTALADDRESS 26 Vtc-r<€,-S Pt"acx

bur?Ba*.t iloPrH posr CODE ?c S /
TEL FA)UEMAIL

F. SUBMISSION FEE: R800.00 (subiect to annual increment on the { April}
The submission fee is payable to the KwaZulu-Natal Amafa And Research Institute by bank
deposiUinternet banking (EFT) and proof of payment must be submitted with the appHcation.
ACCOUNT DETAILS:
ABSA BANK: Branch: ULUNDI BankCode:630330
Account in the name of the KZN Amafa and Research lnsUtute
Account No. 40'5935-6024

Fax/Email



MOTIVATION

PHOTOGRAPHS*

ORIGINAL DRAWNGS

PLANS (@ - NUMBERED AND COLOURED *

PROOF OF PROFESSIONAL ACCREDITATION & LETTER OF APPOINTMENT

PROOF OF PUBLIC PARTICIPATION*

PAYMENT/PROOF OF PAYMENT (use street addregs as referc.npe)


