START- WORK NOTIFICATION AND Section 110

AUTHORISATION — PLUMBING WORK Regulation 35
To: ‘ ‘ Permit Authority
| | Address Form 60
‘ ‘ ‘ ‘ Suburb/postcode

Details of plumbing work: | |

Type of work: Permit work Notifiable work (X one applicable.)

Address: ‘ \ Lot No: I:l

Permit Number or
Certificate of Likely

Compliance Number:

Reticulated water Sewerage stormwater Is the work gratuitous work
On-site wastewater Roof plumbing Other (Please specify) | |
management _ _
system (X if applicable)

| Details of plumber/certifier and contractor: | |

Plumber: ‘ ‘ Licence No: ‘
Busm?ss Licence No:
name:
BUSi
Bl

‘ ‘ ‘ ‘ Fax No: ‘ ‘
Email address: ‘ ‘ Mobile No: ‘ ‘

Notice details: | |
The plumbing work detailed above is to start work on: \ \ Date

Name: [print] Signed Date

Applicant (plumber)

Name: [print] Signed Date and time

Recipient (for
phone application)

Authorisation to start plumbing work: (Permit Authority use only)

The following inspection stages apply to this plumbing work, in addition to the mandatory inspection and
notification stages detailed on the Certificate of Likely Compliance:

Your authorisation is issued in accordance with the Building Act 2016 and Building
Regulations 2016.

Name: Date:
Signed: ﬁgt_horlsatlon

Note: A copy of this Form is to be sent to the applicant.

Director of Building Control — approved: 1 July 2017 Building Act 2016 - Approved Form No 60
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