
APPLICATIOI{ FOREI A (STRUCTURES)

Ref-:

Date received

Appl icat ion No
Application approved _

l)ate of perm ithoti fi cation

Permit No

not approved

PERMIT APPLICATION lN TERMS OF THE KZN HERTTAGE ACT (SECT|ON

33(1XA) FOR THE DEMOLITION, ALTERATION OR ADDITION TO A
STRUCTURE WHICH IS, OR WHICH MAY REASONABLY BE EXPECTED TO BE
OLDER THAN 60 YEARS

PLEASE NOTE

1T IS AN OFFENCE IN TERMS OF THE KWMULU-NATAL HERITAGE ACT, 2OOS TO MAKE ANY
FALSE STATEMENT OR FAIL TO PROVIDE REQUIRED INFORMATION IN THIS APPLICATION
(Detach and Consult the attached guidelines before completing this form)

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

ALL APPLICATION FORMS, DEVELOPMENT PROPOSALS, PHOTOGRAPHS,
MOTIVATION, AND PROOF OF PAYMENT ARE TO BE DELIVERED TO: AMAfA
aKwazulu-Natali, 195 LANGALTBALELE (LoNGMARKET) srREET,
P|ETERMARITZBURG, 3201 OR POSTED TO: BOX 2685 PIETERMARTTZBURG
3200' Enquiries 033-394 6543 or Fax 033-394 6552 (For proof of payment not apptications)

DECLARATION BY OWNER
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(Application form H must be
Section 37, 38, & 39 (Herita

used for alteration to structures permanently protected in terms of
Landmarks))

of owner/person authorized to sign) undertake strictly to observe the terms, conditions,

1re4{o.ns.under 
which Amafa aKwaZulu-Natali may issue the permit to me.
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(The owner of  the property must f i l l  in these detai ls and those

(full names
restrictions.

Signature

Place

document  and an plans or other documents submit ted in su
in Section

ort of this a
E:  3  and s ign
pl icat ion)

B. PROPERTY DESCRIPTION:

1. Name of property.

2. ErtlLoVFarm No

Street Address 2gA lu

Title Deed No

I

R;
il\oetor rb€

Local  Municipal i ty urrr\ M,m.rrct P

District Municipality Iz

3. Current zoning SkCuU QgrGlqau 8@ present use Drr:er.l-txlG



c.
1.

2.

SIGNIFICANCE:

Original date of construction: /7/+
H istorical/M i l i tary Sig n if icance:

Nen e

References

3.
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Arch itectu ral S ig n if icance :
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Urban Setting & Adjoining Properties:
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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
CONDITION HEALTH REASONS OTHER

Motivation for arate sheet if necessaed work Please motivate ful l - o n s e

{6K,47/ ON' H/L ( K8,



/Nfa ,4rV Olau 4a*N f)r'!/N6 Keerrl / r(tfCAa.y

3. Detail the alterations/additions/

E. CONTACT DETAILS

CONTRACTOR (the

2. ARCHITECT/ARCHITECTURALTECHNOLOGIST/DESIGNER

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

NAME: e

tatl the alterattons/addttions/restorations proposed (Brieflv outl ine the proposa

Kerno U€ /rrt /^2/2€ Stxa c I a2 rN Da oO / KeFoncd a2 / f// fa.p o
O,6,rt h,e /N Daios /tle' 7HE -f/aoS a 

' 
t(es,e4c r/ u€ fzz.Afn ,6zf*

r3e ra>Gary.
DernoolsH dlt l 88-, rt:eafl K rcHGN d ztxrxd ,Keern.
KAcea4T6 /(/;HFN 2eaK Fzam EyrKrlrvae 

'LIBBI

Ke cocnr? /(rrcHEN -Sr.yt1.
Reuoa*r6 5ra/6.
Keaocarc ,;noa6-
,4Po /(rfcHcN /sc^*rv/2,

1 . erson who wil l  do the work
NAME: n/ar &PParNfiGP YeT
POSTAL ADDRESS t

POST CODE
TEL FAX
CELL QUALIFICATIONS
REGISTRATION OF INDUSTRY REGULATORY BODY.

NAME: IAN WHITAKE,R
POSTAL ADDRESS: 8 UP THE, HILL.

SL|NNINGDALE POST GODE: 40s1
TEL:  03 1-56203 10 FAX: 0866-499-5 3 0
CELL:  083-303-8863 SACAP/ASAPA REG. NO. D0783
Author's Drawing Nos.
SIGNATURE DATE

ZO-/Z--ZO/3



POSTAL ADDRESS: Z6A lxNeS Roer>
NloRNrNaatDo POST CODE:  40c2o

TEL:  o7 l  -  b lZ  11O3 FAX

4. DELEGATED AUTHORITY (The name of the person author ized to act on behalf  of  a
company or institution - Power of Attorney/proof of authorization to be attached)

NAME: IAN WHITAKER
TEL: 031-5620310 FAX: 0866-499-530

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

Name

Telephone Fax

H.  CHECKLIST OF SUPPORTING DOCUMENTATION YES NO

F. SUBMISSION FEE: R600.00 (subject to annual increment on the 1 Apri l )

The submission fee is payable to Amaf a aKwaZulu-Natali by cheque or bank deposiUinternet
banking pr ior to the processing of  th is appl icat ion.
Banking detai ls in case of direct  deposi ts:
ABSA BANK Branch: ULUNDI 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

APPLICATION FORM (  COMPLETED & StcNED By OWNER & PLANS AUTHOR
MOTIVATION/I NCEPTION REPORT
PHOTOGRAPHS
ORIGINAL DRAWINGS
PLANS (X2 SETS)-NUMBERED AND COLOURED
PROOF OF PROFESSIONAL ACCREDIATION (e.g. copy of accreditat ion card)
PAYMENT/PROOF OF PAYMENT


