"Michael Robilliard" To
<michaelrobilliard@tpg com ce
au>

01/03/2010 02 43 PM bcc
Subject

1/3/10
The General Manager
Pittwater Council

Dear Sir

<pittwater_council@pittwater nsw gov au>

"Boyce PJ & Assoc" <info@boycecorp com au>, "TCC
Office” «office@theconstructionconnection com au>

The Construction Connection - Warranty Insurance
Certificate - Notice Of Commencement - 20 Palm Beach

Rd Palm Beach NSW

Please find attached the HOW Insurance and the form 7 for the the new house at

20 Palm Beach Road Palm beach
The works will begin in 48 hours
Yours farthfully

Mike

MICHAEL ROBILLIARD AND ASSOCIATES PTY LIMITED

64 Goodhope street Paddington NSW 2021

tel 9331 2232 mob 0431 295 512

Here is HOW for the Meehan Project



£2d - 180006749BWI&EN pdf el form 7 meehan 001 jpg

Regards

Monique Keogh

The Construction Connection Pty Ltd
PO Box 334

Avalon Beach NSW 2107

Phone 9973 2070 Fax 9918 3059

emall cc@idx com au

This e-mail has been scanned for viruses by MCI's Internet Managed
Scanning Services - powered by Messagelabs For further information
visit http.//www mci com
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Residential Builders” Warranty insurance

Certificate of Insurance - Brokers Schedule
Policy Number 18-0006749-BWI-6
Date Issued 03/02/2010

SEE RS e s u s e e T

%g HONAN RISK & INSURANCE Name of Intermediary Account Number
] BROKERS

iy P O BOXR1782 HONAN RISK & INSURANCE 18-0006008
& ROYAL EXCHANGE NSW 1225 BROKERS
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; Buiider Business Address

% THE CONSTRUCTION 1/1 PROSPERITY PARADE

& CONNECTION PL WARRIEWOOD 2102

Eﬁ ABN /ACN 75922 030 873

%‘2 Licence Registration Number U41496

g Type of Insurance RESIDENTIAL BUILDERS’ WARRANTY INSURANCE ,
f Construction Works NEW SINGLE DWELLING CONSTRUCTION CONTRAGT
i At 20 PALM BEACH ROAD

i“ PALM BEACH NSW 2108

: State NSW

Declared Construction Value  Contract Date  Estimated Construction Completion Date
$2,881,25300 010212010 ____________ 31/05/2010

Building Owner / Beneficiary GRAINNE & PAUL MEEHAN

Limit of Indemnity As defined in the State statute pertaining to the nsk as at the certificate 1ssue date
Period of Insurance As defined in the State statute pertaining to the nsk as at the certificate issue date
Expiry Date As defined in the State statute pertaining to the nsk as at the certificate 1ssue date
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Base Premium FSL Stamp Duty |

L . i _GST_ Total Premium
$5,525 00 $000 $546 97 . $55250 $6,624 47
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Date Printed 03/02/2010
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Development Detn"ls
Subject Land : FaimBeaeﬁ
Pescription of Devele;m{ent dwelling and ¢ co&mzéuﬂnaf
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) TyneefWDrk(mnm__

nevelopmtﬁunsm 5
ConseptNo: - LT
: Da?zofDetermmanon ] )

Censtmcﬁmﬂerﬁﬁeaﬁe

[ Ceftificate No

Date of Issug - - &
Pﬁncipgi?(leg‘&ggﬂnfﬂoﬁg S
_Accreditation Mo N
A&m TR s aw
Acceptanceaféppommmt o

Builders Detul _
Name

Address

' Telephone No

Licence No

ompliance with Development Consent . N -
(v il ondivons equred b ATV

[ Have all conditions required to besmsﬁedpnonomcomnmcemmmf

ork been satisfied 7 (condiions may inciude pé nt of $04. contril of -t ..
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Home Buildmg Act L Ty
jon— | Yes4'No

HasPCAbeenadviaedofiherequnememsnfcfmofﬂae
Copy of Certaficate must be aitached, f not p Jy supplicd. Detats froa Faur Trocing Depdtoient

9377 9094 3

Date Work is to Commence

Person Benefiting from the
Development Consent*
Signature

Date

Peter Boyce BPB0043 — PhO4I2 9283007 - : g TR Nl




