Notice to Council to
Commence Works

Notice To

Name Camden Council

Address 70 Central Avenue, Oran Park NSW 2570
Postal Address PO Box 183 Camden NSW 2570

Email mail@camden.nsw.gov.au

Telephone Number (02) 4654 7777

Part 1 — Site Address
Unit/Street No Street Suburb/Town

Lot No Deposited/Strata Plan Section (if applicable)

Part 2 - Development Details

Description of proposal: ie; construction of a two storey dwelling with double garage and in-ground swimming pool
Indicate if more than one aspect of development is proposed or if deferred commencement or staged development
sought.

Part 3 — Certification: Construction Certificate or Complying Development Certificate

Name of Certifying Authority

Certificate Number/ldentifier

Date of Certificate

July 2020 Page 1 of 2


mailto:mail@camden.nsw.gov.au

Part 4 — Builders Details

[J The work will be carried out by a Principal Contractor L1 The work will be carried out by an Owner Builder

Principle Contractor’s builders name (if applicable)

Principle Contractor’s License Permit No. (if applicable)

Copy of Home Owner’s Warranty is to be attached to 1 VYes [0 No 0 NA
this notice (where applicable)

Name of Owner Builder

Owner Builder’'s Permit Number (if applicable)

Part 5 — Notice of Commencement

The building/subdivision work described above is intended to commence on*

Note: Must be not less than two (2) business days from the date of the notice.

Part 6 — Details of Person giving Notice

Name

Unit/Street No Street Suburb/Town
Phone Email

Signature Date

Note: This person is responsible for giving this notice to the council.

70 Central Avenue Oran Park NSW 2570 PO Box 183, Camden NSW 2570 Phone: (02) 4654
7777 Email: mail@camden.nsw.gov.au Website: www.camden.nsw.gov.au
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