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APPLICATION FORM A (STRUCTURES)

Ref: =
;7 Date received
f Application No
% Application approved _ not approved
1" ‘j 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 l
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

I JTICHAEL anﬂfj HOHNEYSETT

(full names of owner/person authorized to sign) undertake strictly to observe the terms, conditions, '
restrictions, by-laws and directions under which Amafa akwaZuiu-Natali may issue the permit to me.

Signature %
er K

Place P

BA K /5/o7/2017 —

(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: Title Deed No.
2 EflotFarmNo:  A&tr e£ EAF 325 BewrFr
Street Address: /27 PebLe Keoxp
BLwrFF
Local Municipality ETHEA W 1/
District Municipality al el
3. Current ZOﬂiﬂg ” 3 Present use /l""/’f”ﬂ#‘

s/ec. Res, 9eo




20f6

C. SIGNIFICANCE:
1. Original date of construction

/940

Historical Significance: LOow
THERE WERE rrany AESIPENTItHL HOMES Buit7 DuR/Mé

THI5 _PERIOO THARMCHEOWT THE DulkBAh AREA.

References

3. Architectural Significance:
THIS STYLE OF HoOusSE wWAS vERY FOluldl Fed THE

PTIDPLE CiASS BRAKET +4r THE /D4OS  SI4rny HOI7Es WedE
Bwre7T A THE ALEA W Tl SLIEHAT VARIATICAS CF PESIGAs,

References

4. Urban Setting & Adjoining Properties:
THIS /5 A  PAN- HANILE JRefeRTY AND
VISIBLE FRos THE NORTHELN RoAD (POILE Kp) Ner faerr
THE 70O AIIACENT PLOPERTIES AS THERE AKE [, S Lowmpary
WALLS ON £THEL Sipe. THE [ROFERTY 15 SITHATED WNEAL To
FYMEANPIS S/0LTS CLqB Aup THE BiwlFE PIghpve DRAIE ,
J7ANY OF THE APTCIN /N6 PROFERTIES wigw S1r7/ipl pesibnar
WHAVE A0 AP21T10nS ANO ALTERATioNS POk ‘imicd sras

AICED FTHCH L abhE T THeK TAOPEARTIES

t§$ wNer vERY

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

DEMOLITION
[ CONDITION HEALTH REASONS OTHER
ALTERATION
CONDITION MAINTENANCE OTHER
ADDITION
rEXTENSION ] )( ICHANGED USE [ Iomenf J 1
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2. Motivation for proposed work (Please motivate fully - on a separate sheet if necessary)

THE _EMSTING SoySk 15 CqlRpnTey Teo SHriL FOR THE EXTEND&D

FAIMILY . THE Ty CEAMPIARENTS Wit BE VNG IN THE CRINAY Fid

TAC TEFAARGE CH/ILDREN witt BE OlwXYine TWHE 7vwo GAOuA) Frood

BEdLoorrs . /TR 5 ArRS AOMueSETT Wite Aot BE lrgrér2ipne THE

RooF Kook 4aeq THE JRo/eSep foos & /rot KP0r AKE /14/MEY
FOR THE UWSE OF THWa TEEANACERS vV JTHE/NR [RIENOS, THE EXISTpG

CALACE 15 Awiw ConvtETEY To FORI PIlT ©F 7HE & Rpiiry FLAT,

THE JRCSHSED PowdiE OoALAGE )5 7o fHPySE 7o VEHELES of

27K & SRS HOAEYSETT. HAFORTUYr TELY TwE OCHEL WENT AYEAD

WITH THE ALTEATTAVS - ADPri70cs Ser& Yeghks Ace 45 A&

WS AT AuglE b5 THE FAAFA FERisT KLEALIREATENTS .

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

) CONVERT ExX CARAEE o SERMNTS BUuARTERS 7O CALAKY FLET.

z2) PROFOSED poubie Gairee v LAUAIRY

3) SResosep poo L o Poes Acost
4| JRo/e5e) Kook Roert o Suupech

$) fAeloSe) BescrernT BOTHAoOA7

= CONTACT DETAILS

1. CONTRACTOR (the person who will do the work)
NAME Af# (weanr comliere)
POSTAL ADDRESS /

" /4 / POST CODE

TEL B FAX

CELL - QUALIFICATIONS

REGISTRATION OF INbUSTRY REGULATORY BODY

(POSTAL ADDRESS ¢ e« 7#t/esS way | ITPLINEAS Py ya

WESTCLIFF, HERHAMUS POSTCODE =—7zeoeo
TEL o FAX
CELL o788942654 SACAPREG.NO. g7 /72¢

Author's Drawing Nos. /40820/7 &4 oF 4

SIGNATUR DATE
W 27/07/20/7

3. OWNER OF PROPERTY (Owner or delegated person to sign on the front of this form)
[NAME 77K JIE. HONAEYSETT







