= ACCREDITED CERTFIERS

* PRINCIPAL CERTIFYING AUTHORITY

« CONSTRUCTION CERTIFICATES

* FIRE SAFETY/BUILDING CONSULTANTS

Notice of Commencement & A

Certifying Authority
Under Section 81A (2)(b){ii) or {c) or {4)(b){ii) or (¢}, 86(1) and {2)of the Environmental Planning and Assessment Act 1979

ppofntmeﬁf'bf F"Arinéiparl :

1. Details of the applicant
MO Ms(d mMsO Other (Monash Country Club ]
First name Family name Company/ Organisation
[ _] [Monash Country Ciub i
Flat/street no. Street name
(256 | [Powderworks Road
Suburb or town State Postcoda
[Tngleside ] [NSW_ ] [2101 ]
Daytime telephone Fax Mobile
[02 991378282 _1 [ | |
2. Identify the land
Level / Flat no, Strest no. & Street name
[236 | (Powderworks Road 1
Suburb or town State Postcode
[Ingleside NSW ] [2101 ]
Lolno. DR/ MPS no, Section
[ _1 [792962 [ 1
3. Describe the development
What type of work do you propose to carry out?
Buildingwork [
Subdivisionwork  []
Describa the work
Nsigratien-%nd—»&déiﬁen-le-malmenaﬂee-eempound—iﬁe%uding-bui-net—!imi!ed—t&exisﬁng—shedr——
new amenfties, new abave ground fuel storage tank, new wash down and chemical store
facilifies and parking
4. Development Consent/CDC & Construction Certificate
DA No./CDC No..: Date Consent Dstermined Consent Authority (Local Govt)
N0041/10 31Aug 2010 Pittwater Council
CC No.: Date CC Determined Certifying Authority
h3/iz Z6~-10-L e-
Mé/\__
5. Compliance with Conditions of Consent & HOW Insurance

1. Have all the conditions in the development consent or
1o ba salisfied before the commencement of work bes

Yes [ No O

the complylng development cerlificate required
n satisfied

2. Have you oblained the necessary builder's Insurance under the Home Building Act

Yes [ No O

SUTTE 15/2-12 GLEDE POINT ROAD MOBILE 0400 113 602
GLEBE PHONE (02) 9518 7776
2037 | FAX(02) 9518 6310
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NOC & PCA Form

6. Date Work fs to Commence
After 48 hours from the date of lodgement of this form with the consent authority

1. Signatures
Applicant's Slgnajr .
Signatwre /. Dale
>/ L Ly
Owners’ Censent /

¢ Every owner of tha land must sign this application.

o Iithe owner is a company, this form must be signed by an authorised director of the company,

*  Ifthe property is a unit under slrala tille, or a ot In a communlty tile, this form must be signed by the chalrperson
or he secretary of the Body Corporala or the appointed managlng agent.

+  Ifyou are signing on tha owners behalf as tho owner’s legal represenlative, you must state the nalure of vour legal
authority and allach documentary evidenca (e.g. pawer of atlorney, executar, trustes, company diraclor, elc

As he ewnzi(s) of tha ebova property, lhve consent ta this applicalion. | also consent for NSW Bullding Cerlifisrs staff

1o enter the 1and lo carry out Inspections relating to this application.

Oviners Signature Owners Signature

Signalure Signalure

Nama Of Person andf or Company Name & Address Name Of Person and/ or Company Name & Address
Date ) Date

l 1 I R
8. Principal Certifying Authority

PCA's name :

(Paul Rigen |
PCA's Addrass

{Suils 15, 2-12 GLEBE Point Road, GLEBE NSW 2037 § |
Accredllalion number Acgreditation body

[BPB 0346 | [Department of Planning - Building Professlonals Board ]
DaylUms telephone Fax Moblle

(9518 1776 | (8518 6310 | (04007113 802 1

Certifier’s Stalemenl
« | consent to belng appointed as the PCA,

Slgnalure of PCA, (olice use onky) Date
26-10—¢ B
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1S 2037 | #AX(02}9618 6310
VAWYNSWCERTFIERS.COMAN | ELAL nivicerfis@bgoond.com ou




