
This DA Submission Form mus t  be completed and attached t o  your  submission. 

D A  N o :  N0279116 

The Interim General Manager 
Name.YVQNr...L'..('4. 

Northern Beaches Council 
____________________ P0 Box 882 RECEIVED AVALON Address .. 

EPF............................. 
MONA VALE NSW 1660 

21 JUL A!1k1. N . . 1  W'2j7 

(Fax No: 9970 1200) 
GUST U M R  SERVICE 

Phone.9...7../040Datefl 

Proposed Development: Demolition of existing structures and construction of a new dwelling with 
detached garage 

At: 41 MARINE PARADE AVALON BEACH NSW 2107 

I have inspected the DA plans and related documents. I have considered them in 
the context of the relevant planning instruments or policies. 

1 9  /yes Y e s  U No 

I am willing to provide expert reports to supplement my comments should a conflict ,—,y 
in opinion arise. LT Y e s  E l  No 

I am willing to provide evidence to the Land and Environment Court If the __,' 
application is appealed. 11 Y e s  0 No 

In the interests of public transparency please note that your submission in Its entirety will be 
available to the applicant or other interested persons on request and will also be made available on 
Council's Internet site through Council's transparent Development Application Tracking process. 
You are encouraged, as is the applicant, to discuss with each other any matters that may be of 
concern. 

COMMENTS: (You may use the space provided or attach a separate document). 

ThE PrtRlMENFAl. IIMPgkC'T IF  THIS PA APPLICATION UPON FifE PkIVAO( £ AMENITV OF 002 I t o  

IAJwbcI Tiff PEJWC.IPLES OF FlVACY1f40VRLXkXULCt AEe PARnf1PO&/T TV (COg. OBJECTIONS 1jefey 

Pier B'( NO MVAJS t i M  IThP TO T h E M A  WILL lWCt-UUE %t5C41IVAs1flU41t1 SJMc1kt1 g FLEd WE ttt• 

jE HA VF EW&MtP A F(MwWW& EKrnar r0So8srMJTIAWoit.O53Ecflo&J ui (VpJCERFtUltttTflf 

? e w v A J r  ptmWMiW& l , u s r e o M v J 7 1 p o u c 4 e c t P e l & c A P e t  AS S u p p e e r f D  W I  NSLAJI%C. 

AS 11ff IQEEf O N ' f  ABLE TO ACCcc 71ff 171) V- (criEs o f  Thf D/ h y p u t J f u  QM M O P M  JSJoV 

lvi KfSPcCFuu.q R N e c t  A FQU2TN D M  ( I4)  £ w M S ( D J  &FI1MF t o  hLthiU A PPoFt € 
tUA~ FcA&-1) M1?1 Al; PN6L0AJD CM t JOE-'? 

Name: BILL. MCCAUSLAMD signature: $7ffl7acc.t.w( Date: 21. 7 .  i. 

Please read the Information enclosed concerning political donations and gifts disclosure and, if 
relevant, tick the box below and provide details of the donation or gift on the disclosure statement 
available on Council's website: 

I have made a polit ical g i f t  o r  donation 
0 


