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Notice of Commencement 
Government Code 2252.909 

Project No.: ____________________________ Project Name: ______________________________ 

Developer/Owner Information: 

Name: ____________________________________________________________________________________ 

Address: ___________________________________________________________________________________ 

City: ______________________________ State: _________ Zip: _____________ 
Contact: ____________________________________________ Phone: _______________________________ 
E-mail: __________________________________________

Location of Building: 

Address: __________________________________________________________________________________ 

City: _______________________________ State: _________ Zip: ____________ 

Legal Description (if additional space is necessary, include full legal description in an attachment): 

Contractor (If there is more than one contractor, include others in an attachment): 

Name: ____________________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City: _____________________________ State: ___________ Zip: _____________ 

Actual Date of Commencement: ____________________________, 20_____ 

Total Cost of Work to be Performed: $_____________________ 

Site Development Cost to be Performed: $_____________________ (broken out from Total Cost) 
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Description of Work to be Performed (if additional space is necessary, include full description in an attachment): 

The following documents are attached and are hereby made a part of this Notice: 

Payment Bond 

Performance Bond 

Special Inspectors (include company name and certifications/qualifications) 

Complete Legal Description of the Property  

Additional Contractors  

Complete Description of Work to be Performed  

I HEREBY ACKNOWLEDGE COPIES OF THE REQUIRED PERFORMANCE AND PAYMENT BONDS WILL BE 
PROVIDED TO ALL SUBCONTRACTORS NO LATER THAN THE FIFTH DAY AFTER THE DATE A SUBCONTRACT IS 
EXECUTED.

__________________________________________________________ Date: __________________________ 
Contractor Signature 

__________________________________________________________ 
Contractor Title 

__________________________________________________________ 
Contractor Printed Name 

STATE OF _____________________________ COUNTY OF _________________________________ 

Sworn to and subscribed before me, undersigned Notary Public in and for the above listed State and County/Parish, who is 
known to me or satisfactorily proved to be the person whose name is subscribed to this document, and who acknowledged 
that he/she executed this document in the capacity indicated for the principal named.  

Given under my hand and seal of office this ________day of ______________, 20______. 

(seal) 
___________________________________________________     
Notary Public Signature 

(Additional signatures on next page) 
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_________________________________________________________
Developer/Owner Signature 

_________________________________________________________
Developer/Owner Title 

_________________________________________________________
Developer/Owner Printed Name 

STATE OF _____________________________ COUNTY OF _________________________________ 

Sworn to and subscribed before me, undersigned Notary Public in and for the above listed State and County/Parish, who is 
known to me or satisfactorily proved to be the person whose name is subscribed to this document, and who acknowledged 
that he/she executed this document in the capacity indicated for the principal named.  

Given under my hand and seal of office this ________day of ______________, 20______. 

(seal) 
___________________________________________________ 
Notary Public Signature 

Date: __________________________
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