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Berea

Ethekwini Municipality

Intermediate Residential Dwelling



SIGNIFICANGE:

1. Original date of construction/plan approva!: 1908

2. Historical Significance: Refer to report by Lindsay Napier dated 12 May 2022

References

Lindsay Napier Architects

3. Architectural Significance:

refer to report by Lindsay Napier dated 12 May 2022

References

Lindsay Napier Architect

D. PROPOSED WORK

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

4. Urban Setting & Adjoining Properties:

The urban setting is entirely residential - both single and multiple residential
ihood.

References

ln situ investigation
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CONDITION HEALTH REASONS OTHER

The proposat is fqf the dqmolition of the existing house and redevelopment
ot the property.

Refer to the following attachements:

-The Ethekwini rezoning Decision Notice

-Architectural drawings outlining the concept design proposal for the new development

E. GONTACT DETAILS

1. CONTRACTOR (the person who wil! do the work)

NAME To be tendered.

POSTAL ADDRESS

POST CODE

2. Motivation for proposed work (Summarise below and expand on a separate sheet if necessary)

Tlr e proposal for the redevelop ment of the site is a respon se to the Approved Rezonin8 of th e

prope rty from Special Residential 900 to an lnte rmed iate Residential Zone with a de nsity permltted
eillnB toiluv/[16 [rilrtdry

decision to apply for demolition was made:

Conversion to Offices - the demand ol offices on the Berea is practically non-existent rvith
r ^f "--,,'- nff ^^,rk i- r r-.Ll---- r,^ni.^/t^iha r,6.tt

1

Westville an d Hillcrest. As a resuh of this inviability, th e owne r of the property cannot
conside r conve rsion of the existin g h ouse to offices
Conversi on to H otel - th e dem and of hospitality on the Berea is rre ry low, rvith trost llotels
havirrgbeendenrolishedorconvertecltootlieruses(exanrplesare:TheLAhotel,Thecaister

alo!?ay HouseJ. relv snlalt Doulrque very tow occullan(y rdles
consideringthis,theownerof thepropertycsnnotconsidertheriskof incurring signifimnt

room to FOH/BOH ratio. The entire proposition is considered inviable
? a6nvaEi6h t6 Marliel l. a*ra - N^turith<tan.linF the fad th et the n rnne rtv is d i<ten.ed fronl

th e nrain four Be rea hospitals, recent exploration by the p radice to conve rt 68 peter

Mokaba/RidBe road officesto a stand-alone medical centre, concretised that there is no

demand of medicalsuites with the centralisation of many medicalservices into hospital
precincts

Consideringthe inviability ofanysuitable adaptive reuse of the house on the subject property, the

plan ning and execu tion is irrtended tod elive r a restrained, contemporary housing enclave which will
countemoint the typical re-developnrent modelcharacterisingthe Berea

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

scheme wrth integrated parking, lt is noteworthythatthe prcposal considers the retention of nearly
-r-r-^...-., ---^1..1



TEL FAX/EMAIL

CELL QUALIFICATIONS

REGISTRATION OF INDUSTRY REGULATORY BODY:

2. ARCHITECT/ARCHlTECTURAL TECHNOLOG!ST/DESIGNER

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

NAME N/A

TEL FAX/EMAIL

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 No pulljqjqrtlllpq!!9n
Telephone Fax/Email

NAME Elphick Proome Architects

PosrAL ADDRESS 
1G the Boutevard, westway office park

POST CODE 3635

TEL +27 B127SSAOO FAX/EMAIL atison@eparch.co.za

CELL OBg2g2g2BG SACAP REG. NO. 3757

AUthOr'S DraWing NOS. See attached architecturalconcept presentation .

ln making this application on behalf of the applicant, I declare that I have provided the correct
information to the best of my knowledge and I undertake to ensure that the applicant is made aware of
all conditions under which a permit may be issued.

SIGNATURE DATE 9 May 2023

3. OWNER OF PROPERTY (O\Np{fflegated person to sign on the front of this form)

NAME Rakesh Sooneram [},EE3U 3gusSl.S.r,cr.)
POSTAL ADDRESS 124 9th Avenue, Essenwood

POST CODE 4OO1

TEL 931 303 3011 FAX/EMAIL pm1@dexaphase.co.za

F. SUBMISSION FEE: R800.00 (subject to annual increment on the I 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.
ACCOUNT DETAILS:
ABSA BANK: Branch: ULUNDI Bank Code:630330
Account in the name of the KZN Amafa and Research lnstitute
Account No. 40-5935-6024

H. GHECKLIST OF SUPPORTING DOCUMENTATION (.ref to guidelines) YES NO

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

SewnarainRakesh Sewnarain

info

Elphick Proome Architects

+27 31 275 5800 info@eparch.co.za

owner or

P.O.Box 32

Umhlanga Rocks 4320
083 300 4040 mark@propertygroup.co.za

Mark Christopher O'Flanerty



MOTIVATION

PHOTOGRAPHS- 4

ORIGINAL DRAWINGS INCL

PLANS (@)- NUMBERED AND COL.URED.

PROOF OF PROFESSIONAL ACCREDITATION & LETTER OF APPOINTMENT

PROOF OF PUBLIC PARTICIPATION-

PAYMENT/PROOF OF PAYMENT (use street address as reference)


