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NOTIFICI TION OF COMMENCEMENT OF BUILDING
OR SUBDIVISION WORK AND APPOINTMENT OF
PRINCIPAL CERTIFYING AUTHORITY

Unit 875 Vuko Place, Under Envifonmental Planning and Assessment Act 1979 sections SlA

Warriewood NSW - {2) () (i) oF (2), or (4) (b) (i) or (c), 86 (1} and (2).
2102
PO Box 882, Mona
Vale NSW 1660
Tele:(612) 9970 1111
Fax:(612) 9970 7150

DEVELOPMENT CONSENT

Development Application No: Determination Date:

O 2SS0 VIO O R
CONSTRUCTION CERTIFICATE

Construction Ceriificate No: Date of Issue:

co oo \o= A o=

SITE DETAILS
Unit/Suite: | Street No: Street:

IV, A\ \exeav—dra Cres,

Suburb: Lot No: Depaosit /Strata Plam\

’?ju:»\_)\:f\e@ 23 IS0 N

APPLICANT DETAILS \
Name/Company: Contact Person: -

Ceorae
Phone (HBy. X2

Address:

AWARD POOLS & LANDSCAPES RTY. LTI
.............................. ﬂ&-mﬁ?%.-...... R N LLLLLE R ) i
Baulkham Hilts Business Cenire 2153 Y 1o o 11 P U U PP
................... (Lot.4.0ld Windsor B Kelwille) . .o.eevee
Ph (02) 9620 3639 Email:

...............................................................

DEVELOPMENT DETAILS
Type of Wark: Brief descripfion of development:

Elfl(ew Building T < \"O\Jf‘\d C,C’f"'C‘Ie)\'e ?%k \
0O Additions / Alterations \_3
O _Subdivision

PRINCIPAL CERTIFYING AUTHQRITY

[g’gTTWATER COUNCIL

[} OTHER NBIME:-...eeveeeneerreeeressburmsranestssss et sssanssns Accreditation NO. ...

| =0 T) 1 1= VTS PSP [y =1 AT U
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COMPLIANGE WITH DEVELOPMENT CONSENT

Have all conditions [’Syaddressed prior to the commencement of works been satisfied?
YES [ NO (see Note beiow)
|
Note: If NO work must not commence.
Please be aware that failure to address these conditions may leave you liabie and in Breach of the

Environmental Planning and Assessment Act 1979 (as amended). Penalties may include an
on-the-spot fine and/or legal action.

If you are uncertain as to these requirements please contact Council’s Development Compiiance Group.

HOME BUILDING ACT 1989

Note: Only applicable to development involving erection / alteration / addition of residential dwellings, units or
associated buildings. '

Are you an Owner Builder? -

D YES Owner Builders Permit NO. ...ovvirrnii i cvciiisiin s rirar creeas

NO (please complete Builder details below)

Contact Person:
Name of BUer:. ...ovir i vr i rir s s rr s e nrn e e G e
S COX 3
[ 110 1§ - . . - Es.m..t‘fn........
AWARD FUULSP%} [@?Sﬁﬁ? LT Insurance Company:
Mobile:. oo icveveeer ey g ik Breiness Copre-2183. oo .
B e Wingsor R Kellyvile) Sussiralan.. Yoroa.
Email. ..o PU.(QE)SSZQB%Q ........................... mgwf"cz\r\-\l ';7\ — .
L ) U RO OIS

Have you attached evidence that the licensed person is insured fo carry out this type of work?

Insurance Certificate attached: YES

Note: The above requirements are not necessary if you have attached to this notice a declaration, signed by each
owner of the land that the reasonable market cost of labour and materials to be used is less that $50007

Signed Declaration attached: D YES

VALUE OF PROPOSED DEVELOPMENT

Estimated value of proposed works: $.—3\... S0 %0,

*Note: The Commencement fee will be calculated on this figure as per the ‘Fee Structure’ attached.

DATE WORK IS TO COMMENCE

Minimum notice of two (2} days s required to be given prior to commencement of works.

Date of commencement: P\'@DFOK A C‘\ . :I:!"‘\Jgfu\ SO0,

SIGNATURE

Applicant's Name: 00LS & LANDSCRPES Signatutdls

RWRRD P P.0. Box 8762

™M . Yo =2\ m Hills Business Ce{};ﬁ% 5:%::\-"9@,\\ N

(Lota O oy vepo 3638
OFFICE USE ONLY

Date of receipt: Receipt No.: Amount Faid: Accepted by:




. I& Australian Fome Wamanty Py Ltd
R ABN 58 072 501 047
245 Racecourse Road, Flemington VIC 3031 Telephone: 1300 300 115  Facsimile: 1300 308 115

Policy Schedule/Certificate of Insurance [ TAX INVOICE

'ﬁHOI\/IE WARRANTY - JOB SPECIFIC POLICY (NSW)T
Policy Schedule / Certificate of Insurance [Taxmvoice |

This certificate, when signed by an authorised representative of the Insurer or it's agent, is a contract of insurance complying with: Section 92

in respect of CONTRACT WORK, or Section 93 in respect of SUPPLY OF KIT HOME, or Section 85 in respect of OWNER BUILDER Waork, or
Section 96 in respect of WORK BY DEVELOPERS AND OTHERS, of the Home Building Act 1989 issued the Insurer in respect of the Residential
Building Work Contract detailed below. Subject to the Act and the Home Building Regulation 1990 and the conditions of the insurance confract,
cover will be provided to the person named as beneficiary below and successors in fitle to the beneficiary.

—
i POLICY No.: Reward -002 CERTIFICATE No.: 042868 POLICY ISSUED: 25-Feb-03 T
INSURED
l The Building Owner (Beneficiary}: A & D Morrocco
.Postal Address: 27¢ Alexandra Crescent, Bayview 2104

RESIDENTIAL BUILDING WORK DETAIL

iF{Des'-‘-ripﬁ‘m'i of work): Construction of swimming pool - as per application dated 19/2/03
‘ At (E‘tit_e At‘:ldress): 27¢ Alexandra Crescent, Bayview 2104
i EUI?ICIF:;“V! . Contract Date: 12/02/2003
1 Er?:;ect dag?g:rb to: Bradley Gordon Baxier Contract Price: $71,000.00
‘ stimate art bate: 12/02/2003 Estimated Completion Date:

CONTRACTOR
{ Carried out by (Trading Name):  Award Pools & Landscapes Pty Lid B
‘ Business Address: . 2150 l
| ACN No.: ‘
’ Licence/Contractor No.: 41211

Phone No.:

MAXIMUM AMOUNT OF COVER AND CLAIMS

| The fimit of lFability is $200,000 in relation to each dwelling, or such amount as is determined by Regulations pursuant to the Home Building Act.
The period in regpect of which claims may be made commences on the date of the relevant Residential Building Work Contract or date of issue

| of the building permit for the relevant work (whichever is the earlier); and expires on the date being seven {7) years after the date of ‘
‘ completion of the Residential Building Work, provided that the Insured-shall have 90 days from expiry of the pericd of insurance in which to
Lnoﬁfy the Insurer of any matter of which the Insured became aware during the period of insurance as existence of grounds for a claim.

PREMIUMS AND CLAIMS EXCESSES

!rCIaims Excesses ‘ Net Premium: $854.65 (includes agent fee of $253.09 and GST on fee)
The Insured shall bear at his/herfits own | GST: $60.16

i risk five hupdred dollars ($500) in.respect Stamp Duty: $33.09

| of each claim made under the policy. | Total Premium and Charges: 2047.80 \

| _ - f

|

SIGNED BY A PERSON AUTHORISED BY THE INSURER :

Reward Insurance Ltd, Level 4, 95 Queen Street, Melbourne VIC 3000 [\ {ABN 90 007 118 854)

} Murray F Nugent //

i Name of the signatory /

5 Aastralian Home Warnanty Py Ltd Signature of authorised officer

l
|
|







