135 Rusden Street

PO Box 75A Armidale NSW 2350 AR M I D \ Y LE
P:02. 6770 3600 o F: 02. 6772 9275 i ,
council@armidale.nsw.gov.au Regional Council

ABN 39 642 954 203

NOTIFICATION OF COMMENCEMENT OF WORK AND www.armidaleregionalnsw.gov.au
APPOINTMENT OF PRINCIPAL CERTIFYING AUTHORITY FORM

made under the Environmental Planning and Assessment Act 1979 s. 81A(2) or (4), 86(1) and (2)

1. Applicant Details

Name Company/Organisation

Street Address/Postal Address

Town State Postcode

Email Address Telephone Mobile

2. Property Details
Property Street Address Lot and DP Number

Town State Postcode

3. Description of Development
Is the Council the Principal Certifying Authority

YES NO @i If NO, provide details of the Principal Certifying Authority
Certifier’'s Name Certifier’s Accreditation Number

Company/Organisation

Address State Postcode

Email Address Telephone Mobile

4. Principal Certifying Authority

Is the proposal for:

BUILDING WORK SUBDIVISION WORK

Development Consent DA Number CDC Number CC Number (not required for CDCs)

Date of Determination:

5. Compliance With Consent

Have all conditions required to be satisfied prior to the commencement of work been implemented?
VES NO If NO, work MUST NOT COMMENCE

Date work is to commence

6. Declaration

| declare that the above information is, to the best of my knowledge, true and correct.

Print Applicant’s Name Signature Date
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