Principal Certifying Authority (PCA) Form
Notice of Commencement of Building or Subdivision Works and appointment of
" Principal Certifying Authority. Made under the Environmental Planning and Assessment
Act 1979 (Seciions 109E 1o 109Q)

T

Warringah Councll

= [address the application to: If you need help lodging | | office Use Only o
= your application: /

== |l The General Manager -~
= Warringah Council ® Phone cur Customer PICIA[240 / [ ,/ O\l 6|4
= Civic Centre, 725 Pittwater Rd Service Centre on (02} ' ’
= Dee Why NSW 2099 9947 2111

= O or blai2[vloig| /l/8 £7] .
= | Customer Sarvice Centre .

= Warringah Counci @ Comeinand talktous / |
— DX @118 Dee Why ' R/,d {90 /(9 C?gq poeos

PLEASE NOTE

This form can be used to notify Warringah Council that:

You have appointed a Principal Certifying Authority {(PCA}

B You intend to commence building or subdivision work

Accredited persons can use any form provided it includes information required by the Environmental Planning
and Assessment Act and Regulations.

| Al sections must be completed (N/A if not applicable)

f®]

L]

NOTE: Works cannot start until a form is received by Warringah Council.

Privacy and Personal Information Protection Notice

Th2 infarmation reguested in this form is required by or under the Environmental Planning and Assessment Act
1879 if you ara going to er=ct a building or carry out subdivision work. The information will anly be used by
Warringah Coundil in connection with the requirements of that Act and any other relevantly applicable legislztion
relating to the subject-matter of this form. Theinformation is being collected for the following purposes, namely,
to enable us to {1} process and determine your application; {2) contact you in relation to your application should
that be necessary; and (3) keep the public informed by making the application publicly accessible. ' you do not
provide the information, Council will not be able to process your application, and your application will be rejected.
If yau da not previde the informatien to Councii, you cannot begin the work.

Your application will be available to Councillors and Council Officers. Members of the public have certain rights of
access to information and documents held by Council under the Freedom of Infermation Act 1989 (NSW), 5.12 of
the Local Government Act 1293 (MSW), and under the Privacy and Personal Information Protection Act 1998 (NSW)
ta the extent permittad by those Acts.

| Warringah Council is to be ragarded as the agency that holds the informaticn, which will be stored on Council's
records management system or in archives and may be displayed on DAs Online (except &s regards to persenal
narticulars). You have a right o access information within the meaning of the Privacy and Personal information
Protection Act 1995 {NSW) on application to Courcil, and to have that information updated or corrected as
necessary. Please contact Warringah Coundil if the information you have provided is incarrect or changes or it
access 1s otherwise sought 1o the information. In addition, a perscn may request that any material that is available
{or s to be made available) for public inspection by or under the Local Government Act 1393 (NSW) be prepared
or amended so as 1o omit or remove any matter that would disclose or discloses the person’s place of lving if the
person considers that the disclosure would place or places the personal safety of the person or of members of
the person’s family at risk. Any such request must be made to Council’s General Manager: see 5.739 of the Local
Government Act 1993 (NSW).




Al

Part 1 Application

and Site Details

1.1 Land to be developed

We need this 1o correctly identify
the land.

1.2 Work proposed

Please tick approptiate box.
Please provice a brief description of
the work to be carried out.

Unit no. I: House no. L VL | Street| QEQSQUBE- |
Suburb | QUEACon Ll |
Lot no, DP etc. |\t 16 OV Ry, Sl

Area of site {m?) These details are shown on your rate notices, property deeds, etc

Type Building D SubdivisionD

‘A)efr_\o_\ﬁe:r\ -

Part 2 Development Details

2.1 Development approvals
granted

Frovide specific application/appioval
numbers relevant to the subject
development.

Development QA 2iojo” ’ VS8 S

application number !
Date consent was granted U \'\99 \ oA

And
Construction ’

certificate no.

Date certificate was issued

Or
Cormplying . ‘

development certificate number.

Date certificate was issued

2.2 Appointment of PCA

Plaase tick the appropriate hox

I have met all the conditions in the development consent or the complying
development certificate required to be satisfied before | can begin work.

| have appointed a Principal Certifying Authority.

Name of PCA |

Where other than Council

Address of PCA

Phone (not mobile} of PCA [{ )

Mobile of PCA |

Facsimile of PCA TG

Where the PCA is an accredited certifier

— 11

Accreditation body of the certifier |

Accreditation no. of the certifier [

205




2.3

Part 2 Development Details cont.

Rasidentiial
building work

Plagsa tick the appropt.ate bax.

Please Note:

Where an owaer/builder engages
any sub-contractor for any work
component exceeding $12,000

in cost, @ contract of insurance
pursuant to Part 6 of the Home
Building Act 1989 raust be in fosce
for each component.

Areyou going 1o bultd a house or other dwelling or alter of add 1o a dwelling?
Yes I:) No D (Go to Part 2.4 Commencement date)

Are you an owner-builder? (The work must be carried out by a licensed builder)

Yes D No D

If yes — What is your owner-builder permit no? |
%A certified copy must be attached)
go to Part 2.4 Cammencement date)

If no, what is the name of the builder? l

What is his/her phone no? ' )

What is his/her contractor licence no? L

Have you attached evidence (a certificate of a contract of insurance pursuant to Part 6 of
the Home Building Act) that the licensed builder is insured to carry out this type of work?

Yes | ] No [ ]

(If no, you must attach a declaration (signed by each owner of the land) that the
reasonable market cost of the labour and matériats to be used is less than $12,000).

2.4

Commencement date

Date the work will commence [ \s\ . 10 ©

Minimum notice of two full working days (48 hours) is required under the
Environmental Planning and Assessment Act, 1979, Note: This notice period is to
begin from the next working day and is not to includ2 the day on which the form is
submitted to Warringah Council.

Part 3 Checlklist

Chec

Please i

klist

¢! the appropriate bor.

Have you met all relevant conditions? Yes [ ] No [ ]

Have you paid all relevant fees associated with your consent?  Yes
This indudes long service levy, inspections, $94 contributions
znd bonds {if applicabie)

One of the following must be attached

Current copy of owner builder permit? Yas E:I No D
Builders insurance for-residential works> $12,0007 Yes D No-[j
Quote from builders for costs of works< $12,0007 Yas [:l No D

30f5




From. upknown Page: 111 Date: 17/08/2010 8:23:25 Al

Erployers Mywal NEW Limited

GFOEBega93
Svdngy MEV 2003

Ernployers Mutual

8 qce: a c,l G Sydnsy Stogh Sxhznge

CERTIFICATE
0 F G U RRE N CV (28251 2408 Yndanvriling

wwiamployersmulua . 2em.ay

CONTRCLLED DEMOLITION (NSW) PTY LTD

PC RO 1045
QU =EN VICTORIA BUILDING NSW 1230

Dz - Siiiviadam,
1. STATEMENT OF COVERAG

The “cllowing policy of msurcm:~ covars the full amount of the employer's lizbifily under ine
Woers Ccmppnsauen Act 1987,

This Certificate is valid from  [17/08/2010| to [17/08/2011]

The informaiifon provided in this Certificate of Currency is correci at: [18/08/12C4()
2. ERMPLOYZRS INFORMATION
SOLITY NUMEBER WGBIB0873380122
LEGEaL NAMEE CONTROLLED DEMOLITION (NSW) PTY LTD
TRLDING NAME
AB 81 121 122978
ACH 121122 978
HorkCover Industry Numbers of Wages' |
Indusiry Workers+
' Classificarion
. _number ('MIC) |
; i .
421070 DEMOLITION 10 §500.000¢0
j

+ Nyroer f workgrs includes contractosideerned viorkers
* Total wages estimated for the current period

LHAPORTAMT INFORMATION

Prine 2als revying on this certificats should ensure it is accompanied by a statement under secion (758 cike
Woreeos Compensstion Act 1987, Pdncipals should aiso check and salisfy themselves that the information iz
corre: o and snsure that the proper werkers compensation insurance is in place ie. Compars the numbe of
emEioyess cit sitz 16 the average number of empioyees estimaled; ensure that the wages are reasonakls to
cover the lebour componsnt of the werX being pericrmed; ancd confirm that the Jdeszhipiisn of tae
industs ffindustries noted is appropriate, .

2 Pr ips eomrsclor may besome fable ior any outslanding pramiuni of the sub-coniractor i the o7 nalsalbas
faller: o3 obtain a siztemnent or has zecepted a stalement where there was reasan 1o believe it was felsz

YO}{\ fjjth‘& Ly,

A 1 ]; A’
[ I _
\ T / NSW WorkiZovar
4 D TR Scheme

Unds hv‘r’mng Da:ariment
:m;..‘.yérs Wiestuzl

-y 3
107 Aoent fer e NSW WorkCover Scheme ABN 83 584 379 108 GST Bianch HNo 005

Ti"IIS fax was recewed by Emgloyers Mutual Fax Server, T
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TS DEMOLITION WORK and FRIABLE
ASBESTOS WORK LICENCE

Is3.2d under tre Occupelional Heaith and Safety Reguiation 2001 (NSW). This ficenca is not
transferable

Licenes: 204803

Licence pzrind  From: 16 Octeber 2010 To: 16 Ociober 2012

Licence hoider name: Controlled Demalition (NSW) Ply Lid

ABM: 81121122878

Adursss: 17 Claviton Strest Botany NSW 2079 -

The licencs holder i§ aiithorised to-de: -

* Frizble ashestos work: ™
* Bonded ssbestos workl:

v Demoliiicn work,

{ i jence z"nndit:ons
i

£, rezogaised supervisor must be 6n site at'all times while ficepsed werk is carried out.

' £ ropy of th2 licence must be dis’played at the work site while licensed werk is carried
[ 4 8 i

e znsed work is io be notified tc WorkCover NSW at lgast 7 days prior to the work
. commerlcn:i .

i Heenca holder must notrfy WorkCover NSW in writing of any changes in licence or
upecviscr datails within 7 days

0

w0207 210
Asfporex B0T3II0408

Makive,
)

EE A R



MARSH

© MARSH MERCER MROLL
MM o v CARPENTER  OLIVER WYMAN

_Fax No: (02} 9666 6157

Company: Contro!led Demoiltlon (NSW) Pty Ltd

This Cedfficsfe:

v s izsusd as a matter of information only and confers no rights upon the holder.
+ [Doss notamend. extend or alter the coverage afforded by the Policy(ies) listed.
+ s only & summary of the cover provided.

Feference must be made to the current Policy wording for full detzils.

v s current at the data of issue only.

This Certificate confirms that the under mentionz2d Policy is effective in accordance with ihz defails shown:

Insuresd: Centrolled Demolition (NSW) Pty Ltd
Pclicy Number: 1510510149/2008
Insured’s 3usiness: Demolition, Satvage & Salvage Sales, Asbeslos Removal and Oifice Occuoiers
Ferind of Insurance: From: 15" August 2010 at 4pm locai standard time
To: 15" August 2011 at 4pm local standard time
Limit of indsmnity: Public Liability $20,000,000 any one Occurrence.

Products Liabifity  $20,000,000 any one Occurrence and in the
aggragate during the Period of Insurance

Asbestos Liability 320,000,000 any one Ciaim and in the zggregate
during the Period of Insurance

Authorised Haoreseatative of 13 August 2070
Cerman Undeoaritess o Lloyds Date

alll



Warringah Shire Council

WORK PLAN FOR:

Jo-estic cremices the progerty of: M. 77 WL ] 7T

-

— |- g

MR ER P TR
:fik,t-’\,_i_

he Damolisher will notify WorkCover seven days before steri of works.

"ha Demolisher will supply & erect a suitable temporary fencs o secure the
1zmeliton sits, & provide identification & warning signs before works begin.

“he Demolisher will provide mobile toilet facilities for site workers.

‘he Demolisher will provide a silt barrier to prevent sedimentaiion run-off, if
.=2guired by Council for the duration of works.

‘ne Demolisher will arrange to discornect utility services from site.

~wner bo contact AGL on 1317245 to have the gas mater ramoved.)

~ i2zvy excavator will be used to remave the dwelling & te load the trucks.

" ng wo ke will be conducted between the hours of 7.00am. and 5.00pm. from
sionday to Friday inclusive and will take 3-5 working days.

INIROMMENTAL IMPACT STATEMENT

3

usbwil ba minimised by spraying with water during demolition.
Hoiss l=vsls shall comply with AS 2436

. rads wili be covered before leaving the site.

e
El

Jdiscarit croperties & public richts of way shall be protected.

;ic 3 Fibro 1s removed manually by wet method, as recuires under
ever and Safety Regulations to Australian Standard 2644-2001,
nczd with plastic and placed in a dedicated bin. The bin iz zzcurely sealed

"0 tinp 2d at 2 suitebly approved site.

W

g .o vill be ramoved mar.ually.

- smainder of property demolished by machine & ihe sile lefi clean anc ready

T g Railder.

iiuss & Zgrass to adioining properties will be unzffecied.

= By conmenial Effects will be minimal and short term.



£™ March 2011

To Whom Ii May Concern

{ Te vhars Moana hers by authorise Thomas Madden to lodge the demolition application for 12 Gerirude

St Beacon Hill. He s duly authorised to access and lodge any and all documents psriaining to the said
gemolition application.

Yours Sincerzsh
i

QA

Te Mare Moana
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NOTIFICATION OF INTENT TO RO DEMOUITICN WORK

DEMINOT (2002-1) March 2009

1. APPLICANT DETAILS ™ Licence holder details MUST be provided.

li c G omag £ @ Licerce class: Y E ] C S !
WorkCover licence numbe:: £ eid £,61%  Hieence diass: pix !.l't,tence‘ex!vlry claﬁte. !
i

t

|

1

|

f

I

ingdividuats Only  Nermo

NEE FamibySurname

Othrar Marnef

A
ERE= Y]

Contact Details

Daytime contact number/l\j_obile number Fax number .
D23 A3 SO LGEEL EL5F

2. PURPOSE OF THIS APPLICATION * One box MUST be selected.

TThi;/ﬁotification is to advise WorkCover of an intention to: (please select only one)
" ¥|carry out demolition work fan additional permit may be requirad) (complate ail sections markad with *) OB

Ij to vary a previous notification for the same work at the same location (complete ali seciions where changes
apply & declaration’, OR

D to withdraw a previous nctification for the same work at the same location (complete section 2.1 below &
declaration only)

2.1 If Variation or Withdrawal — please provide: Previous Notification Number: (if available)

Reason for variation or withdrawa!

Hasssny worked commenced? If Yes Date work commenced Date work ceased
Ne | _jYes F Do e S A
f’Lf.'_".".’N.ﬁ'.‘.‘j’_;:;‘J"," {datmimndnad

3. WORK SITE OWNER/CLIENT ¥ Details MUST be provided.

Work Site Owner/Client Type: | 1 Business [T{Indivﬁdual

Business Only — Name

Title / Familnyur‘pame
i A o g Ahad
ft o INES AR

f i
......... L WM ARE




NOTIFICATION OF INTENT TO DO DEMOLITION WORK

DEMNQT (2008-1) March 2009

Name and contact details of person reprfsenting owner/ctient if different to above: f
I Tithe Farnity/Sumame / l
L {’//,,\\f..). | |
VR SRR N |
| Given Naipe—- |
’ v - - '
TR o e e e e i
I Oifer Nains(s) ;ﬁ |
! o - - !
I Sl . 4 H
} ik - .
.................................................................................................................................................................... |
[ Fame et :
!
! i
| 4. SITE DETAILS  All fields marked with * MUST be compieted !
Lo Mame - A
. cenr . - T T NNTIOTEIIOIE O escnsnsinsiniies s R !
Si#e Address - do nol rovide post Litie boa liumbel I
Strest Numper 7
/L
*Streei Name -
Py | ™~
CERTRDL -
*Suburb a *Sfates / *Postcode
: P ;o
............ EDERCOIS el e T
Site telephone no (if available):
NY2S
v S .
*Naturg of the waork to be done/supervised: ,
'Y 4 N
......... fTP’V!onON@FDWf-LLNT
£ H H .
Cperaling f__lours of site: P“V/
FAm =
. ! ~— ™
*Proposed start and finish dates of work / Ll 3 ..... /9?0// ..... / ....... r.=2..! 0(2@"/
© o Stari tddhimimdyy) Funish (ddimminpvy)
I}
*This is a coal workplace or mining workplace DYes f_%
5. DEMOLITION SUPERVISOR * Must provide details of at least one
* ist Supervisor /
: v
Titlg Family/Sulaine 47 i
" ? —_— —— S
Llfrg !"’f,’ A ) }:‘.’: ¥
Civen Name )
T o AR
.............. PO UUPS
Other Name(s) /‘:
oo
Date of Birth {dd;’mn’w";}';jdy‘) Teiephone Number — 24 hour’tomaci
- . b . < .. T
LT BN JD2 B6f A8
WarkCover Supervisor's valRAation NMUMBEE 7 HITOWIT) v ettt et n e




NOTIFICATICN OF INTENT 7O DO DEMOLITION WORK DEWMNQOT (2009-1) March 2009
2nc Supervisor [
Titte Family/Surname !

................................................................................ |

Given Napie ;
Cilwer Matels) :
T R T AP e ey e ;
b Derte of Pitd ST retephone Humber - 28 hour cuniadd :
i /

|

Wark Cover ub[;cl Viser's vaiidation numier { if ’fﬁ"m'f?/" .......................................................................... I

LAPn Suimasdis E

! Tile FamilyfSunams

e e et et e

| Given Mzme
Other Name(s)

Date of Birth (dd/mmityyyy) Telephone Number - 24 heour contact
--------- /.--...--- l' R L N N RN N N Y W
WaorkCover Supervisor's validation number (T A0 co e e e

6. TYPE OF WORK — DEMOLITION * MUST provide details

*6.1 Indicate type of demolition work (select at least cne)
MANUAL D n any structure between 10 & 15 metres in height
MECHANICAL On any structure over 4 metres in height

Note: For structures to be demolished by ropes and chains or by explosives, form
DEMPER {Permit Application for Certain Demolition Work) MUST be used.

6.2 Does the demaolition comprise any of the following: (sefect afl that a,op.’v)
{MUST have DE-1 - Unrestricted licence)

1 .. 1 . o
. ADove LD meires i neigin

! Involving tloor propping

1

—— s

iy

_f Chemical installatio
1 Using a fowser crane on site
| Using a mobile crane excluding pushing or pulling with a rated capacity of more than 100 tonnes

nnnnnnn

¥6.3-List personal protective equipment; eg di sposaf overalls, tvpe of masks eic (s/(r’f boxies) as applicable)

-_f', Protective clothing |Gl face air supplied L Protective gloves
T —
-/ .
\r Tl Appropriate safaty footwear | ¥ 142 face regpirator J Other
If other please give delaiis.
X . Lo . . e . . . lm——l }[‘-‘.—I
*6.4 Does the work being nolified involve individuals working at heighls? _lYes L¥]No




NOTIFICATION OF INTENT TO DO DEMOLITION WORK

DEMNOT (2009-1) March 2009

/I

1
*6.5 Has a review of the Risk Assessmeant heen undertaken? | #lyes & I o

Ndme o :rmlvum=a|f’u'ﬂanmar-rwfv-ho conduc ed the review:

o

e A LG o £ Arat) S
Do B A LT T A L
| Sireet hUUlcu . !
i' N ! -.~-’ — I:
‘1 ............. LA o AR o e I
RSN E . Slal TR UL L |
i "f — H N -, . .A._ — --: . i
e e e e e e IO S |
| Tei apiump ﬁIlebm e (if a ),j‘st‘:'L! !
! R ML 2o - - e — L .- i
L GAt il S L e i Ce s e s lam, Ay
| 7. SAFE WORK RMETHODS Al fields marked with ™ WMUST be completed }
| 7.1 How many square inetres of honaea aspesias are 1o be removed, repaired or disturbed — |
i anproximately | FACI mt i

*7.2 List perscnal protective equipmenl used eg disposable overzlls, type of masks etc:

y {select box(es) as applicable) -

i . . T . . [ —] .

i | Protective clothing || Full face air supplied | Protective gloves

p— T

i V| Appropriate safety footwear |_Vf1/2 face respirator D Other

{ other please give delails.
*7.3 Disposal of waste: Please provide details
Storage on site (Location) {/\,l Z
- a2TE (5, o ?[,.455"‘“; weo)
Removal from site /’
Com%"f‘e oA .ot Kemoyat -

Waste disposal site:

Department of Environment and Climate Change {(DECC) licence number for fransport of ashesios waste

(if applicable)

Waste Disposal Site Name — "

o p——
=i Tw
................................................................................................................................................................. i
Waste Disposal Site Location - -3
r ] - P

........................................................ K S SR e

8. DECLARATION BY APPLICANT * Entire section MUST be completed

| declare andfor understand that:

= The information contained in this ar;)plication i true and correct in svery particular,

e Refevani enquiries will be made in relation 1o this application.

e All employess have been trained in safe work methods appiopiiate 1o asbesios/demolition removal worh,

e |tis an offence under the NSW Occupational Health and Sefely Regulation 2001 {or 2 person Lo make & staziemanl

thati ihe perscn knows to be false and misleading.
= | am auvthorised to fodge this notification/application and make this daclaretion on behalf of the licence holder,
+ Licence helders with emplovees musl have current Workers Compensation Insurance when undertaking licensed work,




NCTIFICATION OF INTENT TC B0 DEMOLITION WORK DEMNCT (2009-1) March 2009

Please print name of W—makmg this declaua

s adss  fUfe TL

“..
. @a\

[ CUSILICN HUE (7 applicabie) . f
’ - 4 S i

‘ --.,:.'('/':g‘_r-‘;,:_r:;;:\— {

Do LR AL SETD AT AU bt SRR UPRRU PR e e O i

. i

s this daclaraiion Date fciatdo) ;

O N L E

i

“ i

i

Telephnne Nimber DPviirr\r-j Contact {of the person meking this deciaration)

ﬂr@i)’? “)1—-«/‘ ﬁ.&)

TRHINg wori

&
5
iy
(]
=
=
o
=
-
33
5]
=
=
1]
o
.
=
)
5]
(5]
5
5]

Recommendad for issue

Name {print,

Comments

. - T ! !
VED Yes | WU Date ......... LT L

Bosition Title

..... e m e et e m e e r e e e Rt e aa e e e emn an e e T e e mr e m e n e e e h R e e a8 P A et e d AN e e e 4k e kL e e e r e m e r AR e r N R AR T E R R b cary e

ngnﬂ‘ure

Commenis




