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Mr Mac Hamilton
MacStructure Pty Ltd
By email: mac@macstructure.com.au

Dear Mr Hamilton,

Fee proposal - Provision of Traffic Engineering Services
Proposed Multiple Unit Development (5 units)
13 Balmoral Street, Hawthorne

Reference is made to the above development application and your request for Rytenskild
Traffic Group (RTG) to submit a fee proposal for the provision of traffic engineering services.

It is understood that advice is required in relation to the proposed access arrangements so that
adequate provisions can be made for both the proposed developments and the adjoining

property. The proposed plan of development comprises of five units.

We propose to provide services in accordance with the following tasks and associated fees:

e Site inspection and design review advice. S 700
e Preparation of statement for submission and response to Council. S 600
Total. $ 1,300 + GST

We are able to complete the statement within one week of engagement.

Thank you very much for approaching us about this project. If you wish us to proceed, please
complete the attached form or provide written authorization in the form of a letter or email
and return to our office.

Yours faithfully

L)

’

LUKE RYTENSKILD
DIRECTOR, B.ENG (Civil), RPEQ
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CLIENT AUTHORISATION FORM

RTGref: 15323

Date: 21 October 2015

Project Type: Multiple Unit Development
Address of Subject Site: 13 Balmoral Street, Hawthorne
Expected Output: Traffic Engineering Assessment
Fee: $ 1,300 + GST

PAYMENT TERMS: Upon release of the final report.
CLIENT NAME: ABN:

(for billing purposes):

POSTAL ADDRESS:
(for billing purposes)

CLIENT CONTACT: PHONE:
OFFICER

FAX: EMAIL:

To be signed by a Director or authorized employee of the above billing entity:

SIGNED: DATE:

PRINT NAME:




