DK BUILDING CERTIFIERS

PTY LTD
BUILDING CERTIFICATION & FIRE SAFETY CONSULTANTS

SUITE 4 470 SYDNEY ROAD BALGOWLAH NSW 2083
PO BOX 929 BALGOWLAH NSW 2083
TEL 9400 2335 FAX 9400 2405
www dkbuilldingcertifiers com au
emall info@dkbulding com au
ABN 96 097 502 700

Notice to commence building work
and appointment of a principal certifying authority

Frst name Family name

Frank Binding

Flat/street no Street name

167A McCarrs Creek Road

Suburb or fown - State _ Postcode -
Church Point NSW 2105
Daytime telephone Fax Mobile

19905 5770 0408 466 561

Email

2. Details of the land to be developed

Flat/sireet no Street name

167A McCarrs Creek Road

Suburb or town _Postcode
Church Point  NSW 2105
Lot no Section

15

DP/MPS no Voiume/folio

DP 243387

1o Sang
- M ou o i 4
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Type ofwork proposed' )
P Bunidlng M
R Subdmsron EI

Descnptlon of the work i e N
* "|Alterations and Addltlons plus carport

Development apphcatlon no

N0537/08

L xConstructxon certrF cate no

- 09050

Indlcate the steps you have taken by placing a cross inthe appropnate boxes B ‘

El [ have met all the conditions in the development consent or the complylng development :
cerfificate required to be satisfied before 1 can begin work 2

M - ihave appointed a principal certifying authorify
Name of the principal certifying authonty
Damian O’'Shannassy
Address of the pnncipal certifying authonty : \

4/470 Sydney Road, Balgowlah NSW 2093 BE

Telephone no of the principal certifying authonty R

|02 9400 2335 ) o
Where the prnincipal certifying authonty 1s an accredited cemf er R . B
Accreditation body of the cerfifier Accredltatlon no of 2he cemf er
Building Professionals BPB0306
Board

6. Residential building work |

1 Are you going to build a house or other dwelling or alter or add toa dwelling?
No ]
Yes MI» Please complete part 2 below

2 Are you an owner-builder?
Yes [ 1> What s your owner-builder permit no ?

[

““No "> - will the work be carried out by someorie who is licensed fo do so?
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: IZ[> What is the name of the buﬁder"

e : S . [IN&SJHardy Builders Pty Ltd

SELTTE e S Ut st Whatis the telephone no. ofthebunlder'?
o .. .- -]0418 250 880

~ What Is the contractor licence. no of the buﬁdex’) :

Sl TR l1946180

6/07/2009

- The pnm:lpal certifying authonty must sign the nottce L » .

| acknowledge that | have seen evidence that the builder 1s licensed and insured, or that I have seen
evidence that the building works are to be undertaken by a person with an owner-builder permut T

| acknowledge that | have been appoinied by the applicant fo carry out the role of the Prmclpal
Certifying Authonty for this development R

Signature

/\ = - ‘ . »e ';w
S - e

o

Name

Damian O’Shannassy
Date-

02/07/2009

The applicant, or the applicant's agent, must sign the notice

Signature !
Owners authornisation attached to

the CC apphcatlon form In what capacity are you su;mng if you are
Name if you are not the applicant not the apphcant

f
|

Date
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