Please print clearly in BLOCK LETTERS with a black pen.

Ensure all fields have been filled out correctly.
Please tick I the appropriate boxes.

CDC, DA or CC No.

No work can commence until Council has received this form!

1 SUBJECT LAND

Location details Address

Town/Locality

Postcode

Lot Number

Development Description

Commencement Date of Works:

2 CONSENT DETAILS
Development Application Number
Complying Development

Cert. Number

Determination Date

Construction Certificate Number

3 HOME BUILDING ACT 1989 REQUIREMENTS

Builder/Owner - Builder Surname

Registered address D Street or PO

Town/Locality
Daytime contact details Phone

Mobile

First name

Date of issue:

/I

(Construction Certificate not necessary for Complying Development Certificates)

Postcode

Fax

Email

Contractor Licence Number OR
Owner Builder’s Permit Number

4 HOME OWNERS WARRANTY / OWNER BUILDER PERMIT

Attach copy of Home Owners Warranty OR Owner Builder Permit (if required).

5 SIGNATURES

Signature of owner(s) Signature(s)

Name in full

*Under the Environmental Planning and Assessment Amendment Act 1979 — Section 81A (2) (b) (ii) or (c), or (4) (b) (ii) or (c), 86 (1) and (2)

Date

/

/

Date

/

/

‘ pegavale Forms may be lodged at Council’s office in Bega
< PO Box 492 Bega NSW 2550 | & (02) 6499 2222 | & (02) 6499 2200 | ¥ www.begavalley.nsw.gov.au | ABN: 26 987 935 332
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