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Notice to Council & PCA of Intention to Commence Works

NOTICE TO (insert Council details and address) NOTICE TO (insert PCA details ond address)

Name: NORTHERN BEACHES COUNC | Name: Yom Bowden

Address: 7/ Address: 13/90 Mona Vale Road
A0 Box 32
/73/)4 Z/bé ASE/ /Jéé) Mona Vale NSW 2103

Section A: Development Details
Address:

Description of the building work or subdivision work:
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Section B: Complying Development Certificate {(CDC)
Name of Certifying Authority: Date of CDC: CDC numbey/identifier:

Tom Bowden 1 4 JUL ?UTE‘ M/é//?/ﬁ(ﬁ(

Section C: Details of principal contract / owner builder (please tick one)

The work will be carried out by a Principal contract The work will be carried out by an Owner Builder
{licensed builder)

A

The name of the principal contractor or the owner builder: ALL WATERFRONT CONSTRUC
Address of the principal contractor or the owner builder: s
Principal contractor’s builder licence no. (if applicable) CHRIQ KEMI
or owner builders permit no.: = AR i
Phone: [(J410 703 351 Fax: Email: [ckemp (@ allwaterfront : at
Section D: Notice of Commencement
The building / subdivision work described above is intended to commence on* | 9 6 JUL 7016
*Note: Must be not less than 7 business days from the date of the notice et
Section E: Details of person giving notice*
Name (the person who appointed the PCA): Address: :
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Suite 13/90 Mona Vale Road Mona Vale NSW 2103- PO Box 326 Mona Vale NSW 1660 ph: 9999 0003 fax: 9979 1555




