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TREVOR K HOWSE & A3SOCIATES PYY LTD

Commencement of Work / Appointment of a
Principal Certifying Authority

TRH Office use only  Datereceved by TRH 217 0%
Date of fax submisslonto Counal  ___/___/___ {attach facsimile fransmission record)
TRH Project reference cr_2ZgoY g
Other Approvals You must not only comply with Councll Conditions of Development Gonsent but may have to obtain other

approvals from other authonties (le Sydney Water) prior to commencing works Where residential building
work is involved Home Warranty Insurance is also required

Y Applicant and site details

1 Applicant's
name, address
and contact
details.

Title Mr 0O Mrs D Mias D Ms O Other

Family nate (or company)
Given names (or ACN)

PAYMTER DX MO c,o;a.srg pc_]'laps

Postal address

J—-CDC-_{CED E}/‘ﬁ c3 ASHFIE’/D Post Code 2’ a-??,
Phone(y ( ) 24 D75555 Fax( 3 T 73? SIS
Contactname 1 ¢ - © &l A E mail 'h:m)/ c_ic::! QQ?R}/?Z#‘ELVGI I X1,

Location and fitle
description of
the property

This will help us to
carrectly identify the land

Unit, shop or suite Strest No &é" Strest M o0 ‘ﬂs Vﬂ, l/E— R-’ 0(.

swun MOMNA VALEG
12

Lot(s) Section
Deposited Plan(s) 13 ; 22_ Strata plan
Other

Galt these detalls from rate notices, propery deeds or Councll properly maps

\ Development approval details

3 Description of

ERECTIor =F LIGH] POLES Afavg THE

development WEW SO op REED=
4 Counci
Municipality P 77"0 &TE&,
5. Type of work 2°  Building o Subdivision
6. Approva[s Development Consant No A G BS/CP% Determination Date 2015 o8
Granted Complying Development No Determination Date i
Construction Certificate No Determination Date J !

W _App

ointment of Principal Certifying Authority

7. Principal Te Mr ® M D Mss O Ms O Other

Certlfyln g Farnily namse (or campany) Wouse

Auth Ol'lty Gwen names (or ACN})
Postal address PO Box N694

GROSVENCR PLACE NSW Past Code 1220
Phone (02) 9251 4500 Fax (02) 9252 8822 E mail {th@trh com ay
Contact person (Only if 2 company etc)
SCANNED
19 SEP 2008
F \General\CP & J Templates\CP Template Flles\Notice Of Appaintment (Template) doc 10f2
PITTWATER COUNCIL




A8/07/2088 12 A4 9239333535 PITTWATER R2L CLLB PAGE Hssud
8 Compliance with Yes @ No
Develooment Conditions may inelude the paynen!{ of sacurly bongs, o $94 contnoutions  The endarsamant of plans by
e p Sydney Waler or olhor authorlies. Ensure you have comphed with oll roquirements of consant
Consent The applican! by answaring Yes is cartifying thol all condihions have baan sahsfied If elf condlilons (awo not
heen satlsflod Councit may withou! waralng
Havo all conditions »  lssue Ponally Inlingaments Nolices for sach broach of the Aci
;ﬂ;ﬁi ,;‘g be <elehieg Prosequte the Applean! for making faise or misleading sialoments
Prorecule any parson acling slfierwise that in compiiance with dovelopment coneant
;’g;g;;; g;;emont of worl be Qrdar or seek orders fram the Land & Favironment Court fo eesse all wark vnlit complignce is sehsflad
W _Builder and Home Building Act 1989
0 Builder or th er Title Mr O Mrs U Miss © Ms O Other
Famlly name {or campany}
erson in charge
gf work Givert namas {or ACN) P.! TTM*TER R( =L Q‘.L v 'E). -
i Aol sheok Postal address
n cant must che AA
the! m’;pbw]dﬂf " j,cg”md BZID OMA VAW Ml MA Vd%n’t Codn 2»- 1 p 3 -
I ths Bulder Is thg Owmor Phona (1) ( ) XD D7 3832 Fx( ) DDOD B SIS
n cgoy of the Qwner
Buaidors pormt must be Phone {2} { ) " - Emal "
nhachad Bufllers | lzense number -
Home Bulting Act 1989 insurance Premium delads
(to evidence payment insuranca certiicale must be atfachgd)
Thig insurance Iz not raquirad ior Ownier Bullders however underigling work vathout Home Warranty
Insurapce the Quner accapts the riek and Insuranca must bo faken oul il the Ovmor sagks lo sefl the
resldence withm 7 yoara of the compiaioh of work
Corlact parson {Only If 2 company ste
W_Proposed date of work commencement
NOTE T form shall be forvarded to Councl! by
10 P !'OPOSEd tha PCA nominaled &n thir form 1 9 O
date of work / 2
A poriod of 2 days mustispse commencing from the
forwarding of this form la Councll hofore warks ean
commencement  ©RewTE
Signature
11 APP’I ca nt/ As owner of the lang to which Ihis application relates | consent Jo thie appheation | alsg glve consentfor
\ -tulhonaed Councl otflces
Owner's
gonsent | declare thut afl theAnfom g / 7 ?
Must be signed by the T Sigaature Dato
pareon(s) kaving the
umm?ee banefit of the If you are signing on ihe awner's behalf e the owner’s legal representative please <(ale fhe nature of your
Devalopment Cansenl lega) authority and sliach docmantary evidence
Appontmant by tha
ulider may only oecur -
:’g;fr;‘f’,g, tg;’;gg" sﬁ%ﬁix fog powsr of lleracy execulor huslee company diRoctor)
fand
SCANNED
Z2of2
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