’

John J Briggs Associates
PO Box 800

Brookvale NSW 2100
Phone (02) 9907 1018
Fax (02) 9907 1344
jjbassoc@bigpond.com

Details of the applicant
Name

Address

Phone

Details of the Land to be

developed
Address
Lot No. DP/SP, etc Vol/Fol

Description of work proposed

Building Work

Details of Development

Approvals granted
Development Application No
Or Complying Development
Certificate No,

Date of Determination

Councii Area

Construction Certificate No.
Date of Issue

Principal Certifying
Authority

John J Briggs Associates
Pty Ltd

Signature

If accredited Certifier

Accreditation No. And Accreditation

body
Contact No.
Address

,é: /85130

-

Notice of Commencement of Building or Subdivision Work and
Appointment of Principal Certifying Authority

Form 7
Issued under the Environmental Planning and assessment Act 1979
Sections 109C(1)(b), 814 (2 ) (b) (ii} o (c), or (4) (b) (ii) or (c), 86 (1) and (2).

Mr. Noel Gard ner
13 Narroy Street, NORTH NARRABEEN, NSW 2101

2 Milga Rd, AVALON, NSW 2107

Ground floor alterations and additions, garage additions and new swimming pool

NO537/01
30/8/01 as modified 14/6/02 & 28/9/05
PITTWATER

0900CC1
01/02/06

I acknowledge that | have seen evidence that the builder is licensed and insured, or that
I'have seen evidence that the building works are to be undertaken by a person with an owner-bu
permit.

I'acknowledge that I have been appointed by the applicant to carry out the role of the Principal
Certifying Authority for the development,

John Briggs
3825 Department of Infrastructure, Planning and Natural Resources

P3e= SuB

PO Box 800 Brookvale NSW 2100

o’l/&/oé,



John J Briggs Associates

Residential Building Work
Owner-builder Permit
Name of Builder

Phone
Licence No

Date the Work will
Commence

Steps taken by the applicant

Signature
Applicants Name
Date

PO Box 800 Brookvale NSW 2100
Phone (02) 9907 1018 Fax (02) 9907 1344
jjbassoc@bigpond.com

NOEL GARDENER CONSTURCTIONS PTY LTD
9913 2595(A/H) 0416 024 183
140035C

06/02/05

I have met all the conditions in the development consent or the complying development
certificate required to be satisfied before I can begin work.

I have appointed John Briggs of John J Briggs Associates Pty Ltd as principal certifying authori

SEE ATTACHED LETTER




8 U

JOHN }J BRIGGS
ASSOCIATES

ACCREDITED RUILDING CERTIFIERS
ARBN 98 088 204 150

14/10/05 OWNERS AUTHORITY

at...
1Awve also advise | have mat sl conditions of Consent required to be
undertaken prior to commencement of work.

Yours sincerety

, |
K- .Lowﬁ'

J;/é S
CIj(TES
D X 800 BROQKVALE 2100

APPROVAL HO ODOO L

PO Box 800 Brookvale NSW 2100
Phone: 02 0007 1018 Fax: 02 9907 1344
Jbassoc@bigpond.com.au

0055v SOOI PPETL066Z0 Ep:I1T Geez/at/pl




Home Warranty ®

certificate  umsm

. An associstad company of
of insurance Aon Risk Services Australia Ltd
PO Box 883
North Ryde BC 1670
Telephone {02) 9808 7222
Facsimile (02) 9808 7233

Y
Noel Gardner Contructions Pty Ltd ::gl;:“e;soum LINE
13 Narroy Road
NARRABEEN NSW 2101
Certificate No: 377436
Local Authority Copy
FORM 1 issue Date  01/11/2005
HOME BUILDING ACT 10898
Aon Risk Services Austraila Ltd
Section 92 ABN 17 D00 434 720 act as Broker
for the Builder. A Tax invoice has
Certificate in respect of insurance been issued by
H!A Insuranoe Services Pty Lid
CONTRACT WORK ABN 84 076 460 967,
. . ] as authorised representative of
A contract of insurance complying with Section 92 of the Home Building Act 1980 Aon Risk Services.
has been issued by: Vero insurance Limited ABN 48 005 297 807
In Respect OFf: AlteratiorvAddition
At: Lot No: Unit No: House No: 2
Milga Road
AVALON NSW 2107
Carried Out By:  Noei Gardner Contructions Pty itd
Licence No: 140035C
ABN: 80 091 547 572
Subject to the Act and the Home Buiiding Regulation 1997 and the
conditions of the insurance contract, cover will be provided to a
beneficiary described in the contract and successors in title to the
beneficiary.
PO
issued by Vero Insurance Limited: BOX 800 BROOKVALE 210r
insurer:

This Pian / Detail is
to be read in NN 48 008 207 80T

conjuction with "
nsurance services CONSTRUCTION CERTIFICATE vero .
rovm mommica aemwb PPROVAL NO_ LION £200¢ €\ *

warranty




FRCM PETER RYAN FOOLS FRx NO.

IR

199991023 Jam. 31 ZODE 21:206M P2

: 249

BTN LU R I *\ﬂ RS R SR S

o LA W Qg T e

OMEGRN |
Policy Schedule / Certificate of Insurance [Taxinvorce |

Undarwrittan by Austraiian intemslionst insurarice § &, (ABN 20 00O 544 690) (Inaurer)

t HOME WARRANTY - JOB S8PECIFIC POLICY (NSW) ]

Ty ouriicate, when resd in corjuction witn Me POACY OF INSurANGe & a cotract of insurance Complying with, Sechon &2 in mapect of CONTRACT Vg@ﬂn‘..w
Suction 03 i1 reapact of SLPPLY OF A KIT HOME, or $acten 95 in reapact of OWIVER BLILDER Wark, or Section 0817 redpact o WORK @Y DEVBLOPERS
AND OTHERS. of the Home Butaing Act 1989 {'™he Act’) anc/or the Home Buik) Reguiuban 1907 The Recailstions’) #5380 by the Mlnwd
Rexiouniel Bukiing Wom pertormed by the Contractor in /ine with ihe Resicentis! Likling Work Conteact cetaled below. Subyect ta the Act, the Pupuiation
#nd the condions of the Conmact of IAKINCE. COWr Wil De pravided (o the pareon Asmed a3 Beralcisry baiow and Suooessors iv ThIS 1 iy Genefciary.

4‘* -
POLICY No.: AllL - 001 CRRTIFICATE No.: 087318 POLICY ISSURD: - J6AI2008

The Suliding Owner {‘Beneficiary'); P Donoghue . P
Poatsl Address: 18 Paim Beach Road, Paim Beach NSW 2108 L

RESIDENTIAL BUILDING WORK LR
Roesidential Buliding Work Construction of & concrale swimming pool - as per application 4
Coversd by this Policy: 1403/2006 S
At (Site Address): 2 Milgs Road, Avaion NSW 2107
Mu hicipatity: Bitwater Counci Contract Date:
Project Manager: Poler Mark Ryan Congract Price;
Est Start Date: 2803/2008 Kst. Compietion Date: ) |
Corrled out by (Trading Name): PM & DM Ryan trading as Peter Ryan Poois R
Business Address: 57 Mikicrest Avenue Mona Vale NSW 2103
ABN / ACN No.: 84 615 089 289 .
Licence/Contractor No.; 1147240 e
Phone No.: 02 9999 1444 Cu

MAXIMUM AMOUNT OF COVER AND CLAIMS e
The it of laoity s §200,000 60 p - ' e~
B oo s s ey S e e e
m«n Ror the nficum work (Whichaver Is the 8 8i¥esy and expires on the dute defmad by s.abm Coniract of nsurence, proviged Wat # Insured
;‘:um:: :f:mémﬂﬁ&?ﬁc::‘ﬂm in which to notiy ihe tneurer of By maer of which the insured became sy wmw.mmu )

CLAIMS EXCESS -
IL'N Insurec ahah bear ot hinmerkis own nsk hve hunared dofers ($300) in reapect of each Claim mede unde’ this Posay. T— v ‘ I
PREMIUM e
Net Promium 587875 (includes agent 'ees of $110,00 .

00 and GST S
GaT: $48.88 onfoesy
30: $26.78
Total Premium and Charges: $651.41 o
SIGNED 8Y A PER§ON AUTHORISED BY THE INSURER —

Ausicution infemations! Insurance Lid, Level 1, 389 High Sreet Kew ViC 3101 (ABN 20 008 544 690)

Murnsy T Nigent
mn:?:an@.r&” m@“imm




