
APPLICATION FORM I

I(WAZULU.NATAL

AMAFAAND RESEARCH
INSTITUTE

THE KZN PROVINCIAL HERITAGE
RESOURCES AUTHORITY

APPLICATION IN TERMS OF THE KWAZULU-NATAL AMAFA AND RESEARCH
INSTITUTE ACT 15t20181 FOR THE CONDONATTON/
APPROVAL/RECTIFICATION OF THE UNLAWFUL COMMENCEMENT OR
CONTINUATION OF WORK ON, OR DAMAGE TO, HERITAGE RESOURCES
PROTECTED lN TERMS OF CHAPTERS I & 9 (sections 37 to 50, including both
generally and specially protected heritage resources).

This form is to be used for applications where work was commenced, alternatively completed without
the prior written approval of the lnstitute in its capacity as the Provincial Heritage Resources Authority.
lf no work has been undertaken select the appropriate form from the website
NB: IT IS AN OFFENCE IN -|ERMS 

OF THE KWAZLTLU-NAf AL AMAI:A AND RESEARCFT INSTITUTE
ACT (5/20I8) I'O MAKI] ANY FAI-SE STATEMENT OR I.AIL I'O PROVIDE REQUIRED INI-ORMATION
lN THIS APPLICAIION (Consult the attached guidclines befbre completing this form)
THE ONL]S IS ON THE APPI-ICAN'I'I O ENSIJRE THAT THE CURRENTAPPLICATION FORM IS
USED. APPt.ICA'I'lOl-S ON NON-COIvIPLIANT FORMS WILL NOTBE PROCESSIID

ALL APPLICATION FORMS, REQUIRED SUPPORTING DOCUMENTATION AND
PROOF OF PAYMENT MUST BE SUBMITTED TO THE KWAZULU-NATAL
AMAFA AND RESEARCH INSTITUTE AS PER THE GUIDELINES ATTACHED,
THE TYPE OF CONTRAVENTION WILL DETERMINE THE METHOD OF
SUBMISSION.

A.

t,

DECLARATION BY OWNER

(full names of owner/person authorized to sign) undertake strictly to observe the terms, conditions,
restrictions, by-laws and directions under which the KWMULU-NATAL AMAFA AND RESEARCH
INSTITUTE may issue the written approval of the work to me.

(The owner of the propefi must fill in these details and
document and any plans or other documents submitted in

E: 3 and sign this
of this

B. PROPERTY DESCRIPTION: Title Deed *o T t 
-l .: .;_l ,ict L

Name of property/Project title:

b*V rAl-iC)r-r-* .fi, APPA-olBcs P.-p*r-.r tec+ -t:s - tB
ErtlLollFarm No: F'Tr-$ 13 .-( eLJ-q5S I\unj*aiv r:.1;r"_ :-tl,

GPS Co-ordinates

Street Address: Bt trr"lrr+h$CIe. tQivc
burl.sA.* xlourtt, t Ec.=l

Local Municipality

bupBnr-, CL* -irr AL

DistrictMunicipality i;,aE0<u; ;.r.r,
Traditionat Authority Area 

6,-1 *,. i C i p A L;r-y
Current zoning g R.. ) .

Present use VnCf.- f



Permanent
Protection:

Heritage
Landmark/
Provincial
HL

Listed on
the Heritage
Register

Provisionally
Protected (notice
issued)

Site in a Protected
Area

Generally
Protected site
containing:

Structures
60 years + V

,Graves Archaeological site

Battlefield or rock art

Palaeontological
material

Meteor impact site

C. HERITAGE SIGNIFICANGE: (complete sections appropriate to site)

1. Status of Heritage Resources on the Site:

2. H istorical/Military Signifi cance :

References

3. Architectural Significance: Original date of construction: i t 3 I
Signiflcance:

References

4. Archaeological Signifi cance:

References

tr Palaeontological Signifi cance:

References

D. WORK CARRIED OUT WITHOUT PRIOR APPROVAL

1 . Purpose of Application: Dama ge/destruction/demol ition Alterations/Additions

Redecoration Disfigured Written/d rawn on Excavation

Exhumation lnundation Development

Collection/Removal from
original site

Trade/export (heritage objects) Restricted use of
equipment s40(5)

Consolidation/S ubdivision Amendment of Plan Other

2

THE BUILDING CONSISTED OF BRICK AND TILE AND A HIPPED ROOF.  THIS APPEARED TO BE A

STANDARD DESIGN WHEREBY MULTIPLE ALTERATIONS HAVE TAKEN PLACE BEFORE THE BUILDING TURNED 60 

YEARS OLD THEREFORE ANY PHYSICAL ARCHITECTURAL FEATURE HAD BEEN LOST WITH THE ALTERATIONS.



2. Existing lmprovements made on site:

AureeATrQrnE, AbtriTl(>i.;S ArtA r.le-r..; i{,-,,trClr.*rlY
[i'A uu

3. Detail the work commenced/carried out

.-',(i;r*:u6Lr Exrsrtn:6 N*eu-uoA T<; r.Jeur
Gue sr House

4. Motivation for work (Please motivate fully why work was commenced without approval)

Nevr A.Tion:s -r,o AppdLc;rrr--a 0. "r l&+ *crS - I &" M rr*roe

"t:6vra,rrog\.JS L):ee-e e.flarrl€.r\ eL{T ti.:a,'c-e ALrtL\rr\6
v\lA.q i lh!LeD- CfrNrg'TtuLtcXtcr.r ,fz-,{\l gtsTlNA (9 A C'r4a.r.-iA e

,lr! TrtE fLe0e P ttcrt -rc -;T1e G*A'667o CA.eA5.e A

abu e Lef\ O:nur,r*.:fi-{ fr.-e nn: -rHe AOupEaA^{ fc "rt\e
}'UrUrir\G , AfS,-f iciu'A.L l.LirrrN,i- u* iL Tr+L 6*tAcee {ir.ji:
R.e p u*rg Be.*r*: tAp-^l P (, Ertice. rcirH A r{eur Bfu'ri*-
L'j ALL 0'-a" gr e& €\ Ar\th 0Ain,^icf: ,

Status of work I Commenced Stopped Completed

Date commenced Date stopped Completion
date

Jir r--t' )c

E. CONTACT DETAILS

1. CONTRACTOR (the person who has done or who will complete the work)

NAME

POSTAL ADDRESS

POST CODE

TEL FAXEMAIL

CELL OUALIFICATIONS

REGISTRATION OF INDUSTRY REGULATORY BODY:



2. ARCHITECTURALPROFESSIONALIHERITAGEPRACTITIONER

NAME (- il.,At+rr.t./ fia o, ,n^
POSTAL ADDRESS 1t C / im"g ir--n 'i{.,o...

\u.I,LAAtV POST CODE *a,( i
Er 5131 }' cs +f/+rr FAX/EMAIL

c='t- E33 4s4 ci&+ l PROFESSIONAL REG. NO. 11'iC6-, 1 1*,

Author'sDrawingNos. q,5ES / t?
srGNAruRE 

$ffr,
DATE /5-'q" ZD

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

NAME Ka LE * -7-A^.r ry,^. [ftoa rC:-l -r.Lq;ST C/o barfe. NUa pge-
POSTALADDRESS 

i T 6rAa.;-,,>eti- Lp-rve
A s:,^6*-t' POST CODE ?>t_,i C) .

rEL c)83 Vgb I S]5 ? FAX/EMAIL

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

TEL FAXEMAIL

F. SUBMISSION FEE: R4000.00 (subject to annual increment on the 1 April)

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.
USE STREET ADDRESS/FARM NAME oT DEVELOPMENT/PROJECT TITLE OR SAHRIS ID
NUMBER AS REFERENCE
ACCOUNT DETAILS:
ABSA BANK: Branch: ULUNDI Bank Code. 630330
Account in the name of AMAFA AKWAZULU-NATALI
Account No. 40-5935-6024

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. CHECKLIST OF SUPPORTING DOCUMENTATION (*see suiderines)

APPLTCATTON FORM (COMPLETED & StcNED By OWNER & CONSULTANT)

MOTIVATION/INCEPTION REPORT

PHOTOGRAPHS-

ORIGINAL/PREVIOUS DRAWI NGS/REPORTS

PLANS (X2 SETS FOR HARD COpy SUBMTSSTONS) - NUMBERED AND COLOURED*

1;50 000 MAP & SATELLITE AERIAL
VIEW KML FILE MAP

PROOF OF PROFESSIONAL ACCREDITATION (e.9. copy of accreditation card)

APPOINTMENT LETTERS CONSENT LETTER

PAYMENT/PROOF OF PAYM ENT




