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N’TSIRI NATURE RESERVE 

FORM A 

MEMBER’S BUILDING APPLICATION 
2025 

 
This application forms part of and should be completed in accordance with N'tsiri Nature Reserve's Building 
Regulations, as approved by the Board in 2025. 
 
 

SHAREBLOCK NUMBER:  
NAME OF MEMBER/S:  
TELEPHONE: Work  

Home  
Cell  

Email:  
Postal Address:  

  

 
I hereby submit the attached building plans for approval.  The work to be undertaken will consist of: 
(Please give a brief description of the proposed construction or renovation) 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
___________________________________________________________________ 
 

AREAS ITEM NUMBER PRESENT PROPOSED TOTAL 
Main building – footprint     
External area     
Carport     
All other areas utilised     
Totals     

 
TOTAL VALUE: _________________________________________________

On principal acceptance of the application, the building plans together with Form C (Affected Neighbours’ 
Comments) will be submitted to the immediate affected neighbours for comments. 
I have forwarded a copy of the current N'tsiri Contractors Regulations and Indemnity (Form D) to my/our architect 
and/or builder. 
I the undersigned hereby accept that notwithstanding any approval having been granted for the commencement 
of the project, should it become apparent that any aspect of the completed project does not comply with the 
N’tsiri Minimum Standards as published, that occupation of such unit may be denied until any such duly notified 
non-compliance has been remedied by the member. 
 
COMPANY NAME/S: __________________________________________________________________________ 
 
RESPONSIBLE PERSON/S: ____________________________________________TEL NO: ___________________ 
I have signed the Member’s Indemnity (Form B) 
 
SIGNATURE OF APPLICANT: __________________________________________ DATE: ____________________ 

 


