
                                                        
 
 
 
 

 
 
                                            DESTRUCTION PERMIT APPLICATION 
    In terms of Section 26.(6) of the KwaZulu-Natal Heritage Act, 1997 (Act No. 10 of 1997).       
_____________________________________________________________________________ 
    
SECTION 1 (Applicants particulars): 
 
1.1. Full name:........................................................  1.2. ID or passport number:...........................  
1.3. Address:.......................................................... 
                     .......................................................... 
                     .......................................................... 
1.4. Telephone number: ....................................         1.5. Fax number:.......................................... 
1.6. E-mail address................................................. 
1.7. The applicant is representing the following organisation, company, etc. 
       ...............................................................................................................................................  
1.8  Name and organisation of the archaeologist who completed the survey and/or mitigation: 
       ...................................................... 
       ...................................................... 
       ...................................................... 
1.9 Details of survey and/or mitigation report/s:..........................................................................  
 
SECTION 2 (Identification of site): 
 
2.1. Site number:................................................................................................................. 
2.2. Site name:..................................................................................................................... 
2.3. Name of farm (if applicable):....................................................................................... 
2.4. Municipal/residential area (if applicable):................................................................... 
2.5. Conservation area (if located inside any):.................................................................... 
 
SECTION 3 (Location of site): 
 
3.1. Trigonometric bacons (if any):........................................ 
3.2. 1: 50 000 map coordinates: ............................................ 
3.3. GPS coordinates (if any):................................................ 
3.4. Extent of site:.................................................................. 
                             ................................................................... 
                             ................................................................... 



 
SECTION 4 (Purpose of application): 
 
List the reason/s for obtaining this permit:.................................................................................. 
                                                                  ................................................................................... 
                                                                  ................................................................................... 
 
 
I, ..................................................................................., undertake strictly to observe the 
terms, conditions, restrictions, by-laws and directions under which the Council may issue the 
permit to me. 
 
Signature:..............................................   Place:..............................................                             
                                                                 Date:................................................ 
___________________________________________________________________________ 
 
Comments: 
 
Applicant:.....................................................................................................................................
......................................................................................................................................................
...................................................................................................................................................... 
 
Head of Archaeology, Amafa: 
......................................................................................................................................................
......................................................................................................................................................
...................................................................................................................................................... 
 
Permit Review Commitee: 
......................................................................................................................................................
......................................................................................................................................................
...................................................................................................................................................... 
 
Council, Amafa: 
......................................................................................................................................................
......................................................................................................................................................
...................................................................................................................................................... 
 
Approved/not approved 
 
 
....................................................                                            ......................................... 
Director                                                                                   Date 
 
 
 


