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PART B NOTICE OF COMMENCEMENT OF WORK AND APPOINTMENT OF PCA 
 
 

• Issued under (EP&A Act 1979 (s) 81A (2) (b), (c) /(s)86(1)  

• Please complete this part to notify the Council that you have appointed DHCC as principal certifying authority, that DHCC has issued a 

construction certificate or complying development certificate and that you intend to commence building or subdivision work 

 

SECTION B. DEVELOPMENT DETAILS 

Address  

 

 

Description of the building work or subdivision work 

 

 

 

 

 

SECTION C.  DEVELOPMENT CONSENT (DA) NUMBER 

Name of council / authority Date DC issued DA number/identifier 

   

SECTION D.  CONSTRUCTION / COMPLYING DEVELOPMENT CERTIFICATE (CC)/(CDC) NUMBER  

Name of certifying authority Date of CC OR CDC CC OR CDC number/identifier 

   

SECTION A NOTICE (INSERT COUNCIL DETAILS 

AND ADDRESS)  

NOTICE (INSERT PCA DETAILS AND ADDRESS) 

Name Name 

  

Address Address 
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SECTION E.  DETAILS OF PRINCIPAL CONTRACTOR/OWNER BUILDER  

 

The work will be carried out by a Principal contractor 

         

The work will be carried out by a Owner builder  (Tick � one) 

The name of the principal contractor or the owner builder Address of the principal contractor or the owner builder 

 

 

 

 

Principal contractor’s builders licence No. (if applicable) or OB Lic No;  

After 

Hours 

Contact 

Phone 

Number  

 Fax  Email  

SECTION F.  NOTICE OF COMMENCEMENT  

The building/subdivision work described above is intended to commence on* 
Note*: Must be at least 2 business days from the date of the notice 

 

SECTION G.  DETAILS OF PERSON GIVING NOTICE*  

Name (the person having the benefit of the development 

consent the DA applicant OR property Owner   

Address 

  

  

Phone  Fax  Email  

 Signature  
  Date  

 Note*: This person is responsible for giving copies of this notice to the COUNCIL / PCA 

SECTION H.  DETAILS OF PERSON APPOINTING THE PCA 

Name Address 

 
 

  
Phone Fax Email 
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SECTION I. PCA DETAILS 

Name Accreditation No. 

DALE HYDE  BPB0781 

Address 

25/2-10 JENKINS STREET  

COLLAROY BEACH NSW 2097  

Business phone  Fax Email 

02 9981 7138 02 9981 7138  dale.hyde@bigpond.com 

SECTION J.  PCA CONSENT TO APPOINTMENT  

    I DALE HYDE  consent to being appointed as the PCA for the development and confirm that all 

conditions of the above development consent that are required to be satisfied prior 

to the work commencing have been satisfied Insert name of PCA 

Signed by the PCA 
 

Accreditation No. 

BPB 0781 

Date  

  


