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DEMOLITION APPLICATION 
 
 
Applicant: ……..……………………………………………………… Cell no.: ……………………… 

         Tel. no.: ……………………… 
 
 
Postal Address: ...................……………………………………………………………………………… 
 
…………………………………………………………………………. Postal code: …………………. 
 
 
Owner: ..................…………………………………………............. Cell no.: ……………………… 

ID No.: ..................…………………………………………............. Tel. no.: ……………………… 
 
 
Postal Address: ..................………………………………………………………………………………. 
 
…………………………………………………………………………. Postal code: ...………………. 
 
 
Details of building/s to be demolished: Erf ………………… Street ………………………… 
 
 
Suburb: ………..……………………………………………………………………………………………. 
 
 
Type of building/s: Residential, Warehouse, etc.: …...…………………………………….………...... 
 
 
Age of building/s: …….……………………………………………………………………...…….. years 
 
 
 
A copy of the permit from the Provincial Heritage Resources Agency must be submitted with the 
application to demolish if the building/s is/are older than 60 years. 
 
I certify that the information provided on this form is correct. 
 
 
 
Signed by owner: …………………………………... 
 
 
 
Signed by applicant: …………………………………... 
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