
APPLICATION FORM A
IilMAZULU.NATAL

A}IAFAAND RESEARCH
INSTITUTE

THE }€N PROVINCIAL HERITAGE
RESOURCES AUTHORITY

Ref:

Date Received:

Aoolication no:

Approved: NotApproved:

Date of Permit:

Permit No:

APPLICATION lN TERMS OF SECTION 37(1Xa) OF THE KWAZULU-NATAL
AMAFA AND RESEARCH TNSTITUTE ACT (s/2018,) FOR A PERMIT TO

DEMOLISH, ALTER OR ADD TO A STRUCTURE WHICH IS, OR WHICH MAY
REASONABLY BE EXPECTED TO BE OLDER THAN 60 YEARS

NB: IT IS AN OFFENCE IN TERMS OF THE KWMULU-NATAL AMAFA AND RESEARCH
INST|TUTE ACT (5/2018) TO MAKE ANY FALSE STATEMENT OR FAiL TO PROVTDE REQUIRED
INFORMATION lN THIS APPLICATION (Consuh the attached 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, 195 LANGALIBALELE
STREET, PIETERMARITZBURG, S2Ol OR BOX 2685 PIETERMARITZBURG 3200.

email alldocuments to

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. Form I must be used if work has commencedl been without a

A. DECLARATION BY OWNER

r, P\1:1 x i),t--,.-.r
(full names of owneriperson authorized to sign) undertake strictly to observe the terms, er",*ditions,
restrictions, by-laws and directions under which
INSTITUTE may issue the permit to me.

KWMULU.NATAL AMAFA AND RESEARCH

Place

(The
document any plans or other documents submitted in support of this application)

B. PROPERW DESCRIPTION:

Name of property: VACANT RESTDENT|AL Title Deed No$acco ff 6 r /tor=
ErflloUFarm No:

REM OF ERF 2258 DURBAN

GPS Co-ordinates: /

Street Address:

70 STEPHEN DLAMINI ROAD, MUSGRAVE, DURBAN,4OOl

Local Municipality

DURtsAN CENTRAL

District Municipality

ETHEKWINI

Current zoning

GENERAL RESIDENT|AL 2

Present use

VACANT



SIGNIFICANGE:

1. Originat date of construction 
I t gZS

2. HistoricalSignificance:

References

3. Architectural Significance:

SEE ATTACHED REPORT

References

4. Urban Setting & Adjoining Properties:

References

D. PROPOSED WORK

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

DEMOLITION

CONDITION ,/ HEALTH REASONS OTHER

ALTERATION

CONDITION HEALTH REASONS OTHER

ADDITION

CONDITION HEALTH REASONS OTHER



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

T!{E Exls'llttc BUILDING HAS HAD ALIERAiiONS CARRiED OUI lN 1987 Al'lD '1993 lC EXISIING D\irELLiNG FRCM

THEYEARiggT.-THESEBUiLDINGSWEREUSEDASABACKPACKERSLoDGE. DUgrocovtDl9'THESEPRE[risES

WEREVACATEDINDECEMBER20l9ANDHASBEENVACANTEVERS1NCEANDUI.]ABLE'IOBERENTEDOUT THIS

HAS CAUSED rHE O\{4\]ER TRET.TF,NDOUS FINANCIAL LCSS. HOWEVER TO DAIE, THE BUILDING llAS BEEI\I

/AI.IDALISED AND STRIPFED OF ALL FIXTURES AND FITTINGS AND ONLY TiJE SHEI-L REI\.4All'ls FOR r1-lE PAST YEAR

rHE OWNER HAS EMPLOYED A 24 HOUR SECURITY GUARD FCR THESE PREMiSES \1/I1i'H IS ESCALAI]NG COSTS,

IIlE OWNTR'S INITEN.iIONS IS TO DEfuIOLiSh THE EXISTJNG BUILDINGS AND PROMDE FOUR RESIiENT;AI UNITS

FROM THE MIDDLE TO THE R€AR OF THE PROPERTY AND TO UTILISE iHE FRONT FOR ADEQUA-TE PARKINS

FACILITIES ON COMPLETICI'] OF'iHE NEW DEVELOPMEN-T IT WOULD BE VERY EASY FOR RENTAL CR SALE AS

THiS PROPERTY iS ],I/TH!NG V'/ALKING DIS-IANCE FROM [,IUSGRAVE CENTRE, S'HOOLS AND CHURC!]ES AND IS

ALSO ON THE BUS AND TAXI ROUTE. THIS DEVELOPMENT V,OULD BE ,{ PRCPLISITION FOP THE OIITiER TO RECOUP AIL PREVICUS EXPENSES AND

PROVIDE MUCH NEEDED ACCOMI\,lODA-ilOll iN TllE AREA AS MOS'i CF THE BUILDIIICS !N Tl-rE AREA ARE CONVERTED rO OFFiCES

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

DEMOLISH EXISTING BUILDING FOR NEW RESIDENTIAL UNITS.

SEE ATTACHED HERITAGE REPORT

E. CONTACT DETAILS

1. CONTRACTOR (the penion who will do thework)

NAME

POSTAL ADDRESS

POST CODE

TEL FAXIEMAIL

CELL QUALIFICATIONS

REGISTRATION OF INDUSTRY REGULATORY EODY:



2, ARCHITECT'ARCHITECTURAL TECHNOLOGIST/DE$IGNER

NAME GRAHAM BRAUM
PosrAL ADDRESS 360 UMBIL6 ROAD

DURBAN PoST CODE4ggl

TEL 031 2A5 4142 FAX/EMAIL

CELL 0824ilO441 SACAP REG. No. ST0010

Author's Drawing Nos.565372111 &2
srGNAruRE 

,//1"
DATE.

J/- g* zl
3. OWNER OF PROPERTY (Owner or delegated person to sign on the front of this form)

NAME M0RMUR 1011 (PTY) LTD
POSTAL ADDRESS 70 STEPHEN DLAMINI RCAD

MUSGRAVE, DURBAN PoST CoDE4ggl

rEL 083 777 1886 FAX/Efu1AIL

4. DEI-EGATED AUTHORITY (The name of the penson authorized to act on behalf of a
company or institution - Power or Attorney/proof of authorization to be attached)

NAME

TEL FAX/EMAIL

F. SUBMI$SION FEE: R800.00 (subject to annual increment on the 1 Aprili

The submission fee is payable to the KwaZulu-Natal Amafa And Research lnstitute by bank
deposiUinternet banking (EFT) and proof of payment must be submitted with the application.
ACCOUNT DETAILS:
ABSA BANK: Branch: ULUNDT Bank Code:530330
Account in the name of AMAFA AKWAZULU-NATALI
Account No. 40-5935€024
USE STREET ADDRESSIqASM.NAN/IE AS REFERENCE

G. PUBLIC PARTICIPATION: (Contact details of lnterested and Affected Parties Consulted -
written opinion to be attached to form and drawings to be signed by I & A P. See Guidelines)

Name
Telephone Fax

H. GHECKLIST OF SUPPORTING DOCUMENTATION (*ref to gr.ridelines) YE$ NO

APPLICATION FORM (COMPLETED & SIGNED BY OWNER & PLANS AUTHOR)

MOTIVATION

PHOTOGRAPHS-

ORIGINAL DRAWINGS

PLANS (X2 SETS when in hard eopy) - NUMBERED AND COLOURED.

PROOF OF PROFESSIONAL ACCREDITATION (e.g. copy of accreditation card)

PROOF OF PUBLIC PARTICIPATION-

PAYi|ENT/PROOF OF PAYiieNT {use street addresa as reference}


