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APPLICATION IN TERMS OF THE KWAZULU-NATAL HERITAGE ACT (4 COF
2008} FOR THE CONDONEMENT / APPROVAL |/ RECTIFICATION OF THE
UNLAWFUL COMMENCEMENT OR CONTINUATION OF WORK CN, OR
DAMAGE OF PROTECTED HERITAGE RESOURCES
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(S, PHOTOGRAPHS,

AlLL APPLICATION FORMS, DEVELOPMENT PROPOSA
MOTIVATION, AND PROOF OF PAYMENT ARE TO BE DELIVERED TO: Amafa
aKwaZulu-Natali, 195 LANGALIBALELE (LONGMARKET) STREET,
SIETERMARITZBURG, 3201 OR POSTED TO: BOX 2883 PIETERMARITZBURG

3200. Enquiries 033-334 6543 or Fax 033-494 8552 {For proof of payment not applications)
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{The owner of the property must 71l in these details and sign this document and any plans or
other dgcumentsrsubmiﬁed in suppor of this appiication)
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C. SIGNIFICANCE:
1 Status of the Site:

-

Sovernment Gazett

2 Hisiorica Significars
=e us
Eoforancss = R
2 e . - . — - — -
<. Archaeological Signinga AT natlli A
Lo - -~ = -t

M A LT S T SO frd Lo < e el \ ‘L\C L

& LA C




= trnil ARRITII VAIMYIDDLC
L. TUNLAWRUL WORK

(=] o |~~~ = - P el =~
FUrposs of g Wwo i CEis A3 AEHIT =
i H ¥ = o - Dadacaraton
m i SR o T Lo = p_'—}d_.-_‘ Zan
Damage’Dematilion 2tio
= T P o = v s AR 20T o [ Dizn
Semgrin cal Teer alis SUBCNISIG g & i oaailLe L2
T o = 5 to
@ pigel g % A
> o ang e
~ D e i S O o Lt IoRE O i sgpargle

UNTRAMSFOZMED VELD  WAS PLOUGHED ARYD
EuTad LISHED  To DR LAND  No Tkl _(Ro P PRODUCTILN

B8 st At ain b e EF e Pk AnA W Twes Begun complets
Notivation (Mdotivele the purDGse gl e Wilis mitie A=ty e LS .

CLEASE REFER TO SECTiom ¢ of THE ATTACHED SING
P AT foR | ESVIREMMENTRL  (ondoisiTien [
CelTifi CATiorns  FORNY




|
i

E- CONTACT DETAILS

1. CONTRACTOR [the person who will do the work)
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4. DELEGATED AUTHORITY (The name of the person aux shorized to act on behaif of
company or institution - ," - or Attorney/proof of suthorization to b attacr‘edl
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G. L detagils of b sied and Affected Parties Consultss
writtan opinion 1o be attached to form and dra byi&AP. See Guikelinas
Telephone o I - S o
H. CHECKLIST OF SUPPORTING DOCUMENTATION YES NO
APPLICATION FORM [COMPLETED & SIGNED BY OWNER & PLANS AUTHOR)

| MOTIVATION/INCEPTION REPORT

T PHOTOGRAPHS

GRIGINAL DRAWING
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PLANS (X2 SETS) - NUMBERED AND COLOURED
" PROOF OF PROFESSIONAL ACCREDITATION (e.g. copy of accreditation card)

DAYMENTIPROOF OF PAYMENT




