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Privacy Protection Notice

Purpose of cellection: | For Council to provide services to the community

Intended recipients: Northern Beaches Council staff
Supply: If you choose not to supply your personal information, it may resuit in Council being unabie te provide the services you seek
Access/Correction: Please contact Customer Service on 1300 434 434 to access or correct your personal information

General Notice

Sometimes applications are approved with Deferred Commencement conditions. These deferred cornmencement conditions need 1o be
satisfied before an operational consent is issued.

Infermation to satisfy these conditions must be submitted to Council, along with the processing fee, in order for the consent to became
operational.

Part 1: Application Details
Develepment Application Number 'DA 01 8’ ] ‘SL{,E Date Consent Issued 30 .S _Q_O\c\ )

Conditions to be satisfied Dt%efl‘ed (OMWW (r)y\fﬂ;hOV\ j. 5\, 2-

Plans/Documents Attached
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Part 2: Summary Application Details

2.1 LOCATION OF THE PROPERTY (We need this to correctly identify the land. These details are shown on your rates notice)

Unit Numiber House Number 2[_‘, Street ?\rm 0 CW
o - ) Postcode
Moraung) Pyou.j 2105

Legal Property Description

This information must be supplied Lot ? DP/SP 2 ‘ 8.8 O
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2.2 APPLICANT(S)

The applicant is the person lodging the form and the person Council will communicate with.

Title

O (9/Mrs (O Miss (O Ms

Other:

Company/Organisation (if applicable)

Given Names {if applicable)

Wondy_Chawaters ¢ fo~ Casu Bvown Aypnircture.

Postal Address

loved 1,63 Williem Streek,

Suburb

Posicode 20 i ()

Phone Number

QM 9 év\g}}
0L BLox9a+

Mobile Number | a—

Emazil {Mandatory}

Please provide one valid email address.
This email address will be used 1o send you
all mformation relenvant 1o your application.

Cafb.j@ (s - COM- O f‘ob@cabejjbrowh. Com - o

PROCESSING FEES - OFFICE USE
Note: Charge to be raised against DA Application Number

FEE 5255

Receipt

Date
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