APPLICATION FORM A

KWAZULU-NATAL

Ref:
AMAFA AND RESEARCH Date Received:
INSTITUTE Application no:

THE KZN PROVINCIAL HERITAGE
RESOURCES AUTHORITY

Approved: Not Approved:

Date of Permit:

Permit No:

APPLICATION IN TERMS OF SECTION 37(1)(a) OF THE KWAZULU-NATAL
AMAFA AND RESEARCH INSTITUTE ACT (5/2018,) 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

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 | must be used if work has commenced/ been completed without a permit

NB: IT IS AN OFFENCE IN TERMS OF THE KWAZULU-NATAL AMAFA AND RESEARCH
INSTITUTE ACT (5/2018) TO MAKE ANY: FALSE STATEMENT OR FAIL TO PROVIDE REQUIRED
INFORMATION IN THIS APPLICATION (Consult 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, 3201 OR BOX 2685 PIETERMARITZBURG 3200.
Alternatively, email all documents to- beadmin@amafapmb.co.za

A. DECLARATION BY OWNER .
LD RAMmA % COW. LEUNG
]
(full names of owner/person authorized to sign) undertake strictly to observe the terms, conditions,

restrictions, by-laws and directions under which the KWAZULU-NATAL AMAFA AND RESEARCH
INSTITUTE may issue the permit to me.

Signa’rure@"7 Cﬁ@a

Place Duwg @A Date 18 ?2—- 20?;(

(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:

Name of property: Title Deed No.

Erf/Lot/Farm No:

TN 33 oF ERE 2125

GPS Co-ordinates:

Street Address:

21 NELEoN  RoaAbd ESSENWOOD  burRAN.

Local Municipality District Municipality

ETHEKWINI  MUNICAPALITY CENTRAL ENTITY "

Current zoning Present use

SPECIAL RES (DENTIA] RESTHENTIAL -




C. SIGNIFICANCE:

1. Original date of construction ‘@ Z Z

2. Historical Significance:

THE  MAIN DWELLING - APPEARS To BE IN IS oRGINAL STATE.

So bo THE OUTRULDINGS VIZ. THE MAIES cUspTERS (WHicH

WE FLAN T© IEMollsH) THE BATIe oN THE FRoNT “HE Pool

£ TE FRANT BIUWNDART WAL WERE ATER ApbrtioNe.

References AS TER. PERUSAL o ABJACENT BUILDINGS —

THE STYLE oF ESE BUUDINGS 18 THE SXme AS THEY

AAST HAVE BEEN CoNSTRUCTED AT ARoUND THE SAME FERID .
3. Architectural Significance: ,

THE MalN PWELLING HAC BEEN MAINTAINED WEW sVER
THE YEARS . WE WL, BE DEMoLISHING THE SERVANTS &TRs
O MAKE  ACCOMobATIoN  for, OUR FROFOSED ADBIIONS |
PUR. PROPOCED  ADDITIONS HAS REEN DESIGNED N A
MANNER THAT DoEC NOT WARRANT  ANY MATORC
ALTERATIONS -

References

4. Urban Setting & Adjoining Properties:

21 NELSoN ResD ST IN THE CENTRE oF I BWEHLINGS
THAT ARE  SiMILAR IN STTLE &£ CloUlb HA\/E REEN
CoNEC T&Qucﬁb AT THE SAME TWE . TTHE  DWELLINGS offedITE
HAYVE F%EEN ADCED To & AUTERED CEVERAL Tmes.

THE APbiTioNS WE ARE PROPSING Wil NeT BE
AFFECTING TME CTREET ARFEAL  IF JUR DWELLING
References  —{E ADDM oS HavE REEN TROPCED ARE

AT WE REAR END OF THE bvv&:mt\m‘ L STE .

D. PROPOSED WORK

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

DEMOLITION

CONDITION HEALTH REASONS I OTHER l N

ALTERATION

CONDITION | 1 HEALTH REASONS l ! OTHER I A

ADDITION

CONDITION HEALTH REASONS OTHER v




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

THE CURRENT BUILDING /DWELLING |5 A 3-BEDROMMED

HOUCE RUT THE MANNER W WHicH T™E A (NTERNAL

ALUTERATIONS WERE C2ARRIED ot bib NGT PRovibE ForR A

FoRMAL DINING AREA - HENCE  ogNE OF THE BEbRS

WL BE USEb IN THIS MANNER. WiITH THE CurRENT

CeVID ConNbITIoNS THE CLENT HAS BEGUN WORKING

TRoA  HOME sNSEQUENTLY, tHE 3RL REDReomn

HaS BEEN ConNYERTED To A CHUBDT. -tHIS HAS Now

LEb To A NEED R ABDITNAL  REPRooMS WHICH

WE HEVE  ACCOMODATED ComPoRTARLY oN —His CHE

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

WE ARE  FRoPoCING A FAMILY ‘QGQN\} LAUNDRY &
MAILET ROOMS o TTHE Gleound SToREY. WE AbbiTioN

IS LINKED To  THE BXISTING &RoUND STOREY  DWELLING

BY ALTERING THE BISTING  BATHRCON o Fari
PART oF THE BASUING -

THERE Wil ALSY BE A 2 RBEDROMMED itk ENSUTES

ABDITION  ON  THE  FieST  STOREr  OVER HE GReUND
SREY AbbifioM & THE  BXISTING DoUBLE GARAGE.

E. CONTACT DETAILS

1. CONTRACTOR (the person who will do the work)
o NoT APRoNTED. AS YET
POSTAL ADDRESS
POST CODE
TEL FAX/EMAIL
CELL QUALIFICATIONS

REGISTRATION OF INDUSTRY REGULATORY BODY:




2. ARCHITECT/ARCHITECTURAL TECHNOLOGIST/DESIGNER

|- com

AN N SHAMOoUN
POSTAL ADDRESS
17 RILEY Roab ,ESTENWTID , DurBAN|POSTCODE Aq]
TEL 098 29Q6p 4L FAXEMAIL pazleen dir g R ancia
CELL ('3 29%e340 SACAP REG.NO. G023 ™
Author’s Drawing Nos. N2~ 722 wdel ) h21 -77 wd oZ_ -
SIGNATURE DATE

| I 12 2021
3. OWNER OF PROPERTY (Owner or delegated person to sign on the front of this form)
WAME S-RMMA & G LEUNGT

POSTALADDRESS 7| g CoN  RoAb , EFPEROD |, DURBAN

POST CODE A00]

TEL o2 T892 (22 FAXEMAL shieryan pania @ine -comn

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 SHERVAN Rama

S o7 gee 1867 PAXEMAL ¢ lneivan [eimd/@ we: Con

F. SUBMISSION FEE: R800.00 (subject to annual increment on the 1 April)

The submission fee is payable to the KwaZulu-Natal Amafa And Research Institute by bank
deposit/internet 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 AMAFA AKWAZULU-NATALI

Account No. 40-5935-6024

USE STREET ADDRESS/FARM NAME AS REFERENCE

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

Name
Telephone ) Fax

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

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

MOTIVATION

PHOTOGRAPHS*

ORIGINAL DRAWINGS

PLANS (X2 SETS when in hard copy) - NUMBERED AND COLOURED *

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

PROOF OF PUBLIC PARTICIPATION*

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

CTNRRREK T




