[ APPLICATION FORM A ror Officia} Use)

Ref:
Date Received:
Application no:
.Appro\.fed:ﬂ ' Mot Approved:
KWAZULY - WATAL Date of Permit.
AMAFA Permit No:
¥ MEETAECH (HSENIGTE

|

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

THAT THE CURRENT APPLICATION FORM IS
AN RMSWILL NOT BE PROCESSED

A _ & ori to structures permanently protected in terms-of
Sections 42-46-(Heritage Landmarks). Form H{a) must be used for applicatians for afterations 1o
memorialsistatues. If werk has tommenced/been cogpleted without 2 permit, Form I mustbe used. |
NEB: IT IS AN OFFENCE IN TERMS QF THE KWAZULU-NATAL AMAFA AND RESEARCH
INSTITUTE ACT (572018) 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

: y copy applications cannot be accepted during |
the COVID-19 pandemic)

[THE ONUS IS ON THE APPLIGANT TO ENSUR
| USED. APPLICATIONS ON NON-COMPLIAN
Application Form H must be used

| A DECLARATION BYQWNER {T ;iie;"‘: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 submitied in

support of this application) -

i SIEGFAIED mkﬁbtﬁ TRALK {full names of esmer/person authorized to sign)

undertake strictly to cbserve the terms, conditions, restrictions, by-laws and directions under which the

KWAZULU-NATAL AMAFA AND RESW INSTITUTE may issue the permit to me. '.

Signature

Place WW ___ Dpate [9-Tu - 2>

B. PRDPEB??_ DESCRIPTION (provide all cadastial informiation. pertaining to the site):

Name of property: : ] Tie Deed No.:
Erf/lLotFarm No: ‘ Size: GPS Co-ordinaies:
| Street Addgess ‘ Suburb
Chnr 3“(_\_2{? 4,’50\&;:.\_ &&\090&\ %Hﬁéf
_ Town/Logal Municipality: District Municipality:
PR AT YR | |
Current zoning: Present use:




C. SIGNIFICANCE:

1. Original date of construction/plan approvai:

2. Historical Significance:

References

(3. Architectural Significance:

References

References

D. PROPOSED WORK

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

DEMOLITION N ] A

__CONDITION [ HEALTH REASONS } OTHER
ALTERATION Nt
CONDITION HEALTH REASONS l OTHER

' ADDITION

]




| CONDITION HEALTH REASONS OTHER

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

ROE TRiA3SEs WAGED BY  Tenwn v TEs

 SEL AEvohT vdou WEER  NGT ARITE

P Teu Q)\l(‘a___:

o

ions proposed (Briefly outline the proposal)

Detail the alterations/additiohsirest:

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

[NAVE ROLL G A\ PGY T
iPOSTALADDRESS E’D’( \—&_ﬁ};“;,;];c}f {1&5

‘ D wA | DWR ¢ B | POST CODE 000




TEL FAXJEMAIL

CELL ’ QUALIFICATIONS w ‘QT e 0_?. S

REGISTRATION OF INDUSTRY REGULATORY BODY:

2 ARCHITECT/ARCHITECTURAL TECHNOLOGIST/DESIGNER f\‘ l {\,

NAME

POSTAL ADDRESS
‘ POST CODE
TEL T | FAXEMAIL
CELL SACAP REG. NO.
Author's Drawing Nos. ' )

In making this application on behalf of the applicant, | declare that | have provided the correct
information to the best of my knowledge and | undertake to snsure that the applicant is made aware of
all conditions under which-a permit may be issusd.

SIGNATURE DATE

3,  OWNER OF PROPERTY (Cwner or delegated person ta sign on-the front of this formy)

NAME  PRcupid cEss OF DU Lnd

POSTAL ADDRESS ‘7 0. Q‘O‘L 414 g 9

GeNNiLE | POSTCODE 423

TEL 03¢ 302 TR \FAX/EMAiL

-4, ‘DELEGATED AUTHORITY {The namie of the person authorized to act on behalf of a
companhy or institution — Power or’ Attorneyfproof of authorization to be attached) :

[NAME S|SGFERIED MNANDLA “JTWRRA:

ITE!.. 03‘. 203 (1 [-FAX[EMA}L

F. SUBM!SS!ON FEE: R800.00 (sub;eﬁt to annual: increment on the 1 April)

The submzssmn foi s payab!e to the KwaZulu-Natsl Amafa And Research Institute by bank
[ deposiinternet bapking (EFT) and proof of payment must be submitted with the application. :

| ACCOUNT DETAILS: _

ABSA.BANK: Brainich: ULUNDI  Bank Code: 630330

Account inthe name of the KZN Amafa and Research Institufe

I Account No, 40-5935-6024

{ | USE. STREET ADDRESS/FARM NAME AS REFERENCE

G. PUBLIC PARTICIPATION: {Contact detalls of Interested and Affected Parties Consuited - written npinmn
to be attached to form ahd drawings o be signed by F& AP, See Guidelines)

Name ‘
Telephone Fax/Email

H. CHECKLIST OF SUPPORTING DOCUMENTATION {*refto guidefines) YES NO

! APPLICATION FORM [COMPLETED & SIGNED BY OWNER & PLANS AUTHOR} | 5




MOTIVATION

' PHOTOGRAPHS*

ORIGINAL DRAWINGS

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

PROOF OF PROFESSIONAL ACCREDITATION & LETTER OF APPOINTMENT

PROOF OF PUBLIC PARTICIPATION*

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




NGJ Hayter Pr Tech Eng 21 Greenwood Road
Structural Engineering Technologist Boughton
Pietermaritzburg 3201

Our ref: M23091 Tel: 082 339 2308
Your ref: hayternoel@gmail.com
Please reply to: N Hayter 24 July 2023

AMAAFA
Monuments Coungil
Pietermaritzburg

Dear sirs

STANTHONY'S CATHOLIC CHURCH
CORNER OF JABU NDLOVU AND RETIEF STREETS
PIETERMARITZBURG
REPAIRS TO EXISTING ROOF STRUCTURES

I hereby confirm that | was appointed as consulting structural engineer by the
St Anthony Church Committee to oversee and assist in this matter,

The replacement of the entire timber structure including the steeple roof above
the bell tower, was necessitated as the result of severe termite infestation of the
timbers, photographs of which are appended to this letter.

1 further confirm that the roof structure will be replaced with structural grade,
treated timber following the exact dimensions and profiles of the existing roof
structure, and that the brickwork will not be altered in any Way, S0 as to maintain the
original appearance of the building. The new roof sheets will match the original
corrugated profile. There will be no deviation from the existing brickwork structure,
nor will there be any alterations or additions whatsoever.

In view of the above facts, I sincerely request that you reconsider the fine
served on the Church as there have been no transgressions relating to any alierations
or additions to the original building structure itself.

I'trust that the foregoing meets with your requirements. Should vou have any
queries regarding this report, kindly contact me.

Yours faithfully,

NGJ Hayter
Pr Tech Eng 8870162
Proprietor: NGJ Hayter Pr Tech Eng ECSA MSAICE MIPET IMSAISC




NOTIFICATION OF PAYMENT
To whom it may concern;

First National Bank hereby confirms that the following payment has been made:

Date Actioned 1 2023-07-27
Time Actioned 1 21:48:57
Trace ID : RGRHCCIKO01
Payer Details
Payment From : *ARCHDIOCESE OF DURBAN
Amount : 800.00
Payee Details
Recipient/Account no ..356024
Recipient Name : Amafa
Bank : ABSA BANK LIMITED
Branch Code : 632005
Reference : St Anthonys Church PMB
Channel : INTERNET
END OF NOTIFICATION

To authenticate this Payment Notification please visit our website at htips://www.fnb.co.za, click on Online Banking, sclect the "Verify Payment” option and
follow the on-screen instructions

Our customer (the payer) has requested First National Bank Limited to send this notification of payment to you. Should you have any queries regarding the
contents of this notice, please contact the payer. First National Bank Limited does not guarantee or warrant the accuracy and integeity of the information and data
transmitted electronically and we accept no liability whatsoever for any loss, expense, claim or damage, whether direct, indirect or consequential, arising from the
transmission of the information and data.

Disclaimer:

The information contained in this ¢~mail is confidential and may contain proprietary information. {t is meant solely for the intended recipient. Access to this e-mail
by anyone else is unauthorised. 1f you are not the intended recipient, any disclosure. copying, distribution or any action taken or omitted in reliance on this, is
prohibited and may be unlawful .No liability or responsibility is accepted if inforination or data is, for whatever reason corrupted or does not reach its intended
recipient. No warranty is given that this e-mail is free of virases. The views expressed in this e- mail are, unless otherwise stated, those of the author and not thase
of FirstRand Bank Limited or its management. FirstRand Bauk Limited reserves the right to monitor, intercept and black e-mails addressed to its nsers or take any
other action in accordance with its e-mail use policy. Licensed divisions of FirstRand Bank Limited are authorised financial service providers in terms of the
Financial Advisory and Internimediary Services Act 37 of 2002.

Company Secretary: C Low

First National BankA division of FirstRand Bank Limited. An Authorised Financial Services and Credit Provider (NCRCP20).
An Authorised Financial Services and Credit Provider (NCRCP20). %

G



