APPLICATION FORM A (STRUCTURES)
Ref:

Date received

Application No
Application approved ___ not approved

.
My ginaan?

& Date of permit/notification

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

A e SCi AEFER

(full names of owner/persen-autherized-te-sign) undertake strictly to observe the terms, conditions,
restrictions, by-laws and directions under which Amafa akwaZulu-Natali may issue the permit to me.

Signature %/Aﬁwﬁ/[ef %5,./ Ny

Place ‘ htﬂc"kn ; K%N 7/,[/20[2. Date

L

(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 DESCRIPTION:
1. Name of property: CLIN KNONN} : Title Deed No. TO‘)‘jG;W/’ZOH
2. ErflLot/Farm No: REMAINDER OF ERFE (042 * KLOOE ’
Street Address: 2 EDGECUFF DRIVE
KLoOF
Local Municipality _OUTER WEST
District Municipality DDURPAN
3. Current zoning RESIDENTI AL Presentuse RESIDENTIAL




C. SIGNIFICANCE:
1 Original date of construction Uk\(sla\l‘t:wi\l-
2. Historical Significance: THiSAPOfASiBL‘f AN oD FARMHOUSE

BUT dPoN RESEARCH THERE APPEARS To Be NO KNOWHN
RECORD E&(THER VERBRAL ©R ON PLAN OR OTHER OF TUIS.
THERE (S NO PROOF OF THE AGE OF THIS HOUSE OR OfF
WHO (T WAS BUiILT BY OR FoR B4 (T cAN HE ASSuMEd

To BE olbeg THAN Co fRS DUE TO THE STHLE & CONSTRAMCTION
o (T,

References  ™NIL -

3.  Architectural Significance: _AS THERE APPeARS To RE NoO
KNOWLEDGE oFfF THE HisSTOE OF THis House THe
ONLt AR CHITECTUAL SIS NIF(CANCE IS THE coNSTRUCTION

OF THE BU(LRING (TSELF. THE SUSPERIDED WOODEN FLOORS
HiGH CelUNGS 3 THE STHUWE oF WIiNDewsS & Daors

SiaNIFE THAT THE House WAS PROBABLY BUILT iN THE AR
References _ NIL - iIq00'S.

4, Urban Setting & Adjoining Properties: _ THE HOUSE (S SET |N A

AUIET RESIDENTIAL PALT oOF KilLoofF oN A Suebivibed
PROPERTH - IT IS URROUNDED B84 FAIRLY MODERN HOUSES (sowu)
WHICH DenT APPEAR TO0 HAUE ANY PBEARING OR con NSCTION
T2 THIS HouseE OR THE oriaipAl EARM (F TS (S (N
EA<T AN OLD EARM o€ - (PHOTOS ofF THE Fouild

(MM EDIATE NE(GaHRourING Henses Alle INCUDeED INTH
Tths APlUcATION)

D. PROPOSED WORK

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

DEMOLITION

CONDITION HEALTH REASONS OTHER v~
ALTERATION

CONDITION v~ | MAINTENANCE OTHER

ADDITION

EXTENSION v~ | CHANGED USE OTHER




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

THE HousSe UAS RECENTLY BeeEN BouaHT BY A Touns

FAMILY WHD (OVE THE "oLde" {7THHiles ofF THE Houss
AND WHO WANT TO B KEep THE ETHOS ofF Tue "own

T TR e (o)

FARM UTcHeEN" BUT MAKE (T Frow WITH THE LUING
| Gt i\

RooOMS O suite A More MOoDErN LIFESTYLE .

THIS House ALSO HAS A VERY (LONG NMARRON VERANDAK
WHICH NEEDS &XTENDING . AND A SECOND VELANDAH

WITH A Pooklf CONSTRUCTED LEAN-To ' ROOF W HICH

WILL BE UPGZADED & RERCOFED To RecomMe A SEConND
LBUuNGE.

THE ENTRANCE ALSO NEEDS UPGRADING To (NCLUDE A
COUSRED POorRCH AND BETTEOR ASSTHETIC APPEAC -

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

EXTEND EXISTING NARRoW NSANDAH (1)

ENCLOSE A ASROoF EXISTING NSLANDAH (2)

A
B. EXTEND & UPSHADE EXISTING ENTIANCE
&
D.

Mole ENTRANCE OF GARAGe To AdHIEVE conXT
FlLow

E. UPGLADE EX(STING MKATUEN. - REMACES BAY W/NDeW

LY

MINOR (INTEUNAL WAL CHANGES T ACHIEVE
o< CT Flowd .

NOTE: THE GENENAL CoNDITION ©F THE HOUSE (S

60D X SouND WITH YedH UTTe SIEGN ofF

DEGENTILA TIoNn ©OR ROTTING .

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

NAME BAHET CONSTRUCTION

POSTAL ADDRESS O PARW STATION ROAD

GREENWNOOD P AN POST CODE Bc.oo
TEL — FAX -
CELL OBZ4T0 9342 QUALIFICATIONS B (1N G CONTRACTOR

REGISTRATION OF INDUSTRY REGULATORY BODY: N[ﬁ .

{

[¥5)



2. ARCHITECT/ARCHITECTURAL TECHNOLOGIST/DESIGNER

NAME  HAMILTON ARCHITECTS ~ |EIGH BERLS .
POSTAL ADDRESS . <t MARNS RoAD

KLOOE POST CODE
TEL 031-164319% FAX . 03(-T7¢4 229G
CELL <23 32 2288 . SACAP REG. NO. STolqT
Author's Drawing Nos. % 218
SIGNATURE : DATE

J’;’W‘ 7"‘ [ — 20i2 .

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

NAME A . B ScHAEFer & J. L. SCHAEFER

POSTALADDRESS 2 = paeciUfFF Dawe

KLooF POST CODE R (.o
TEL 82 3872592 FAX
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 LEIGH BerkT.

TEL O23 3213288 - FAX 03— To4266T

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

banking prior to the processing of this application.

Banking details in case of direct deposits:

ABSA BANK: Branch: ULUNDI  Bank Code: 630330
Account in the name of AMAFA AKWAZULU-NATALI

4 :
Account No. 40-5935-6024 - '

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

The submission fee is payable to Amafa aKwaZulu-Natali by cheque or bank deposit/internet

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)

PROOF OF PUBLIC PARTICIPATION

Name
Telephone Fax
W CHECKLIST OF SUPPORTING DOCUMENTATION YES NO
APPLICATION FORM (COMPLETED & SIGNED BY OWNER & PLANS AUTHOR) v
MOTIVATION S
PHOTOGRAPHS —
ORIGINAL DRAWINGS  (oniA CATEST A CTOATION ) . v
PLANS (X2 SETS) - NUMBERED AND COLOURED Ve
PROOF OF PROFESSIONAL ACCREDITATION (e.g. copy of accreditation card) o
,‘/‘
v

PAYMENT/PROOF OF PAYMENT




