%‘; Pl Y e

A\ 05 Jun 20

E
IN I I l suilBT¥/90 More Vare R6ad, Mona Vale NSW 2103
building certifiers pty ltd PO Box 326, Mona Vale NSW 1660

email: info@insightcert.com.au ph: 9999 0003 fax: 8979 1555

NOTICE OF COMMENCEMENT OF BUILDING WORK AND
APPOINTMENT OF PRINCIPAL CERTIFYING AUTHORITY (PCA)
1. Subject land details

Unit/Street no. Street name
gy /g/kﬂ ERLT /"/(70 AP
Suburb Postcode
Avtrons  BeAcH 2o,
Lot no. DP no.
8 369 634

2. Other Consent(s)(If applicable)

; / Modified No.
Council DA Consent No. / . e
o v NO 3E i;/!ﬁ (If applicable)
. x j L f . .
Council CDC Date of approval C}‘ﬁ/‘ /{/%L 95 gfa;i;”cf:glc:?catlon

3. Description of Approved Development

ol ) s ; LS i R S el TR CESE
Aﬁzt/fﬂ/mw 5 75/7 Uee. Sfd;f«’é 7 oF f;Y/i;de'C- (Aftee //c (REATE Jéawmﬂ/ //Vd»-um L,
Construction Certificate or {=-Gemplying-Bevelopment-Gertifieate details

Certificate No. 20/4//52 74 Date of Issue i e Hh 2 ]14

5. Principal Certifying details
Accredited Certifier. Tom Bowden Accreditation No: BPB0042 @

SACHE M EO-Eoiiar HeBtdONGICOredaOnNe=BRE] A0l
6. Builder’s details

Licence No.

Builder's Name /‘ZWA 50/“?//\)(- Séﬂwﬂé’/ﬁ j:’ i Or Permit No. /(52"665#(:
Address 31 4&8&4/ //L;’ﬁﬂ /4/’)"14,“! &4(’0{ Telephone No. | 1) e/ Grs o8&

7. Home Building Act 1989 requirements

Has the Principal Certifying Authority been provided with a
copy of the Home Warranty Insurance Certificate under N/A - Owner Builder or value
Part 6 of the Home Building Act 19897 Yes No of works less than $20,0004

8. Date building work is to commence
oae| 16 JUL 2014
F AR il

9. Applicant’s declaration & signature 5

I/We are the persons having the benefit of the Development Consent or Complying Develop;fi';’éﬁ
building works. l/we confirm that I/'we am/are not the principal building contractor(s) for this jei
Will all relevant conditions of the Development Consent or Complying Development fica
commencement of any work?

sﬁed pr|0|/ to the

Yes |/ No endorsement of building work plans upply Authority, LSL Contriobutions)

(Conditions may include payment o i'e{%‘k ostfs Sectfw rnbutlons

Name | /Zohe Aﬁ/gﬂu e ‘nﬁ\Daﬁ‘*/ S~ &~ 2014

Please also sign back of Form...



