ATTACHMENT G

Received
City of Victoria
NOV 16 778
SUMMARY I
nning & Dev nt Department
SMALL LOT HOUSE REZONING PETITION Development Sep:'\::es Division
|, _ Niall Paltiel , have petitioned the adjacent neighbours* in compliance with

(applicant)

the Small Lot House Rezoning Policies for a small lot house to be located at _1491 Edgeware Rd. and

2750 Gosworth Rd. gnd the petitions submitted are those collected by

(location of proposed house)

September 6th, 2018 *

(date)

Neutral
Address In Favour | Opposed | (30-daytime
expired)
v Y
= 1487 Edgeware Rd. Yes
1490 Edgeware Rd. Yes
1496 Edgeware Rd. Yes
2740 Gosworth Rd. Yes
2755 Gosworth Rd. Yes
2761 Gosworth Rd. Yes
- 2802 Gosworth Rd. Yes
2803 Gosworth Rd. Yes
1456 Westall Ave. Yes
2749 Gosworth Rd. Yes
SUMMARY Number %
IN FAVOUR 10 100%
OPPOSED 0
TOTAL RESPONSES 100%

*Do not include petitions from the applicant or persons occupying the property subject to

rezoning.

**Note that petitions that are more than six months old will not be accepted by the City. Itis the

applicant’s responsibility to obtain new petitions in this event.
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Received
/ ( City of Victoria

' SEP 13 2018

Planning & Development Department
| Development Services Division

In preparation for my rezoning application to the City of Victoria, I,

i\i (gLl OA LT /£T~ _, am conducting the petition requirements for the

(print name)

(
property located at_j4 G/ LD pwars— 7 ZISC  GCSWCATH

D 4 )
to the following Small Lot Zone: |~ 1 - 6 A

The City of Victoria’s Small Lot Rezoning Policy requires that the applicant poll voting
age residents and owners of neighbouring lots to determine the acceptability of the
proposal. Please note that all correspondence submitted to the City of Victoria in
response to this Petition will form part of the public record and will be published in a
meeting agenda when this matter is before Council. The City considers your address
relevant to Council’s consideration of this matter and will disclose this personal
information. However, if for personal privacy reasons you do not wish to include your
name, please indicate your address and indicate (yes or no) if you are the registered
owner. Please do not include your phone number or email address.

Please review the plans and indicate the following:

NAME: (please print) _~ /i ’}\4 1WA, | 4l ] (see note above)
ADDRESS: [Y G = (D &2t 3y2 & A
Are you the registered owner?  Yes [ | N%Z\

| have reviewed the plans of the applicant and have the following comments:

.B\[support the application.

[] | am opposed to the application.

Comments:

r |25\ % /<

2¢(\ % e
= / %
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In preparation for my rezoning application to the City of Victoria, |,

/\// AL /Q/vLLf//ﬂ., , am conducting the petition requirements for the

(print name)

!
property located at /45/ [ F i/ ALE 7 2750  Goswel 7/ 20

to the following Small Lot Zone: 2/- S 7

The City of Victoria’s Small Lot Rezoning Policy requires that the applicant poll voting
age residents and owners of neighbouring lots to determine the acceptability of the
proposal. Please note that all correspondence submitted to the City of Victoria in
response to this Petition will form part of the public record and will be published in a
meeting agenda when this matter is before Council. The City considers your address
relevant to Council’s consideration of this matter and will disclose this personal
information. However, if for personal privacy reasons you do not wish to include your
name, please indicate your address and indicate (yes or no) if you are the registered
owner. Please do not include your phone number or email address.

Please review the plans and indicate the following:

A o -
NAME: (please print) Nogn “ioecwss (see note above)

\

=y o V 2\
ADDRESS: /2 7Y (o500 &N\

Are you the registered owner?  Yes >} No []
| have reviewed the plans of the applicant and have the following comments:
[M | support the application.

[] 1 am opposed to the application.

Comments:
/’/’/
/) s Z Z
/-‘}v] ’bl ,/ﬁC?)Q P ”/
Date / / f‘_‘ SZ LA & Signature
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In preparation for my rezoning application to the City of Victoria, |,

;’\f;,,-'i'L & JRETFEE. , am conducting the petition requirements for the

(print name)

!
property located at | ¥9) FDGEWALE P 7 7576 40S WOl TH £D

to the following Small Lot Zone: 21-5 2

The City of Victoria’s Small Lot Rezoning Policy requires that the applicant poll voting
age residents and owners of neighbouring lots to determine the acceptability of the
proposal. Please note that all correspondence submitted to the City of Victoria in
response to this Petition will form part of the public record and will be published in a
meeting agenda when this matter is before Council. The City considers your address
relevant to Council’s consideration of this matter and will disclose this personal
information. However, if for personal privacy reasons you do not wish to include your
name, please indicate your address and indicate (yes or no) if you are the registered
owner. Please do not include your phone number or email address.

Please review the plans and indicate the following:

NAME: (please print) _/ ‘MR 'EE'LJJ 2% éf/;éﬁwi;' J;éﬁ& 114 7 (see note above)

ADDRESS: [ EdLcible Roir)

Are you the registered owner?  Yes [X] No []

| have reviewed the plans of the applicant and have the following comments:

EX | support the application.
[] 1 am opposed to the application.

Comments:

(,o[(Z QLEAC/ME 7HE >)4—1/c—‘ coblucwi o~ THE /W Lo

L MUENATERT ACReSS THE (oRerr . oJo AR Conorraled
ABeST TUHE SiRAwml ed SipecT [ARA NG AN e
Dewsare of (Rebiscd) D/ crop e/ . s Czee rotpr Tz
(omeES  on Tt /)e:sc/e,/ses-b bozs QDeatd L= ()P?“//—(,‘{;(_.\

Date ;/ ¢ ‘) “Signature U
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G' Niall Paltiel <niallpaltiel@gmail.com>

m

Four Oaks Rezoning Application

Dennis Howard < > Tue, Aug 14, 2018 at 5:11 PM
To: Niall i

Hi Niall

As we are out of the country, please accept this email as our acceptance of the proposed plans for rezoning the property at Edgeware
and Gosworth.

Respectfully,

Dennis and Lorelei Howard
Owners, 3

{Quoted text hidden]



mailto:niallpaltiel@gmail.com

In preparation for my rezoning application to the City of Victoria, |,

2 P
N VATl , am conducting the petition requirements for the

(print name)

property located at _ 559t FDL ENERE 2 7730 eS¢l TH

to the following Small Lot Zone: R{L =SZ

The City of Victoria’s Small Lot Rezoning Policy requires that the applicant poll voting
age residents and owners of neighbouring lots to determine the acceptability of the
proposal. Please note that all correspondence submitted to the City of Victoria in
response to this Petition will form part of the public record and will be published in a
meeting agenda when this matter is before Council. The City considers your address
relevant to Council’s consideration of this matter and will disclose this personal
information. However, if for personal privacy reasons you do not wish to include your
name, please indicate your address and indicate (yes or no) if you are the registered
owner. Please do not include your phone number or email address.

Please review the plans and indicate the following:

NAME: (please print) (see note above)

ADDRESS:

Are you the registered owner?  Yes [_] No []
| have reviewed the plans of the applicant and have the following comments:
[] 1 support the application.

[] 1 am opposed to the application.

/ \C |
() omments(.\ L,;

nodeMis (o b fecar AL w“
V/ [N bé((é V/ //// C/

{pi—im Qac ’r LuncSen 2 purs

= /(/n,cr/ /ccP 0/1”/‘//\ (50 G x L & Cned /Z/“Q/
CUKJD /:”\ﬂ} /‘x!\ ///{J’{‘/fc(‘)[fé (L Uﬂ(’(&dzf(‘/
{’f/u YO H( N dlf@( i g [’V 7 EF /quC\/\

A’Llfll S} Z ZC((C/‘ |

Signature
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In preparation for my rezoning application to the City of Victoria, I,

! .=
!\l AL e 4&1/// £.¢£___, am conducting the petition requirements for the

(print name)

|_
property located at _ &/ G| EDptalP ﬂD T 2570 (oswHTH £D

to the following Small Lot Zone: Zl ~-52

The City of Victoria’s Small Lot Rezoning Policy requires that the applicant poll voting
age residents and owners of neighbouring lots to determine the acceptability of the
proposal. Please note that all correspondence submitted to the City of Victoria in
response to this Petition will form part of the public record and will be published in a
meeting agenda when this matter is before Council. The City considers your address
relevant to Council’s consideration of this matter and will disclose this personal
information. However, if for personal privacy reasons you do not wish to include your
name, please indicate your address and indicate (yes or no) if you are the registered
owner. Please do not include your phone number or email address.

Please review the plans and indicate the following:
NAME: (please print) J&M L é #ﬁ M/ //g S (see note above)
aooress: 270 é&& Wordh ﬁ)ﬁﬁ/

Are you the registered owner?  Yes [E/ No []

| have reviewed the plans of the applicant and have the following comments:

IE/I support the application.

[] 1 am opposed to the application.

Comments:

o gcdlitsona / Cormmen S

asile tvom emaileod ones
Fom l//“(/ﬂ/’/ How/tzS.

/wﬂ/

Aua /é/g = L
ok /7 ﬂk_/ 7 Sigrigture”
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In preparation for my rezoning application to the City of Victoria, |,

!\} [fice IZ‘) L7 /&~ am conducting the petition requirements for the

(print name)

property located at /4 & / t/LE EvaeeE } 2750 &CS‘(/\EC‘QTM /Z.D

to the following Small Lot Zone: 2/ —5S y

The City of Victoria’s Small Lot Rezoning Policy requires that the applicant poll voting
age residents and owners of neighbouring lots to determine the acceptability of the
proposal. Please note that all correspondence submitted to the City of Victoria in
response to this Petition will form part of the public record and will be published in a
meeting agenda when this matter is before Council. The City considers your address
relevant to Council's consideration of this matter and will disclose this personal
information. However, if for personal privacy reasons you do not wish to include your
name, please indicate your address and indicate (yes or no) if you are the registered
owner. Please do not include your phone number or email address.

Please review the plans and indicate the following:

NAME: (please print) érg CG\ VU"mQ/\r (see note above)
ADDRESS: 355 Gesweorih 2d
Are you the registered owner? Yes ] No ISZ/

| have reviewed the plans of the applicant and have the following comments:

Iz/l support the application.

[] 1 am opposed to the application.

Comments:

Zoi5-03- 14 Q/zu;ﬁ ‘
Date Signature \

CITY OF VICTORIA



In preparation for my rezoning application to the City of Victoria, I,

?\b/f// (. JALTI T , am conducting the petition requirements for the

(print name)

property located at__ {4 9! EDpHpEwALE  ED é 2570 LitSWERTH 2D

to the following Small Lot Zone: E! —F

The City of Victoria’s Small Lot Rezoning Policy requires that the applicant poll voting
age residents and owners of neighbouring lots to determine the acceptability of the
proposal. Please note that all correspondence submitted to the City of Victoria in
response to this Petition will form part of the public record and will be published in a
meeting agenda when this matter is before Council. The City considers your address
relevant to Council’s consideration of this matter and will disclose this personal
information. However, if for personal privacy reasons you do not wish to include your
name, please indicate your address and indicate (yes or no) if you are the registered
owner. Please do not include your phone number or email address.

Please review the plans and indicate the following:
NAME: (please print) ,B/Qf’ﬂ/ P A /¢~/Z765 (see note above)
ADDRESS: /¥/S72 [//'537/%4_ 944/5/

Are you the registered owner? Yes IZ/ No []

| have reviewed the plans of the applicant and have the following comments:
[1 support the application.
[ ] 1 am opposed to the application.

Comments:

Oz 1Y 228 A L %—AM
PJﬁe 7 / Signature

CiTY OF VICTORIA



In preparation for my rezoning application to the City of Victoria, I,

/‘\JM’Z& /f7//7 /L , am conducting the petition requirements for the

(print name)

property located at_ 145/ EDL (LWALE ey 3 157 LESWORTH 2D

to the following Small Lot Zone: £2/—S7_

The City of Victoria’s Small Lot Rezoning Policy requires that the applicant poll voting
age residents and owners of neighbouring lots to determine the acceptability of the
proposal. Please note that all correspondence submitted to the City of Victoria in
response to this Petition will form part of the public record and will be published in a
meeting agenda when this matter is before Council. The City considers your address
relevant to Council’'s consideration of this matter and will disclose this personal
information. However, if for personal privacy reasons you do not wish to include your
name, please indicate your address and indicate (yes or no) if you are the registered
owner. Please do not include your phone number or email address.

Please review the plans and indicate the following:
i il L=
NAME: (please print) '1\’\, o Ly C_ - T 0 WY | "'\(see note above)

ADDRESS: &%C X - 7\—5 W O \"\\’\/\ | C\C‘\.

Are you the registered owner? Yes IQ/ No [ ]

| have reviewed the plans of the applicant and have the following comments:

@/I support the application.

[] I am opposed to the application.

Comments:

r

\
X% .
e L3l PDEe & @C\. CLG\d TC”\’hw
\

L4

ﬁc\c\\’“ Q\'\("\%’Dl_,f rf\”q*Q QGO h”"a\/ :
\ \\\ \ \_) \3

N~

o nedhine anm*L" wstead a4 o ('\\0\{7('&[

\ A li a6 X \\'\ﬁ\( L" @, :ng (\\Q/(-/\LJ—(V\ ~

Signature

. \ \\

Ny
~

City OF VICTORIA
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In preparation for my rezoning application to the City of Victoria, I,

NifLe AT EL , am conducting the petition requirements for the

(print name)

property located at |44 ( EDLn/ ERLC LD 7, 2ISC (0SWERT Y 20\

to the following Small Lot Zone: K| - S7

The City of Victoria’s Small Lot Rezoning Policy requires that the applicant poll voting
age residents and owners of neighbouring lots to determine the acceptability of the
proposal. Please note that all correspondence submitted to the City of Victoria in
response to this Petition will form part of the public record and will be published in a
meeting agenda when this matter is before Council. The City considers your address
relevant to Council’'s consideration of this matter and will disclose this personal
information. However, if for personal privacy reasons you do not wish to include your
name, please indicate your address and indicate (yes or no) if you are the registered
owner. Please do not include your phone number or email address.

Please review the plans and indicate the following:
= . ’
NAME: (please print) A (L" A [:? KOU‘“/ Y (see note above)

‘-‘ -
ADDRESS: 0\303 stuoftln. £

Are you the registered owner? Yes [] No [

| have reviewed the plans of the applicant and have the following comments:
<] | support the application.

[] I am opposed to the application.

Comments:

19 /08 /31K A
Date Uature

CiTY OF VICTORIA



In preparation for my rezoning application to the City of Victoria, |,

I\/ (ALt ﬁ‘%a(’ 1 £ , am conducting the petition requirements for the

(print name)

property located at /47| £FDaFIARE KD ? 2750 CoswWOTH R o)

to the following Small Lot Zone: £ |- S 7~

The City of Victoria’s Small Lot Rezoning Policy requires that the applicant poll voting
age residents and owners of neighbouring lots to determine the acceptability of the
proposal. Please note that all correspondence submitted to the City of Victoria in
response to this Petition will form part of the public record and will be published in a
meeting agenda when this matter is before Council. The City considers your address
relevant to Council’s consideration of this matter and will disclose this personal
information. However, if for personal privacy reasons you do not wish to include your
name, please indicate your address and indicate (yes or no) if you are the registered
owner. Please do not include your phone number or email address.

Please review the plans and indicate the following:

NAME: (please print) _/ V' '/« 1e VO haan € (see note above)
ADDRESS: A0 Eg wave Red (
Are you the registered owner? Yes IZ/ No []

| have reviewed the plans of the applicant and have the following comments:
[.]'1 support the application.

[ ] 1 am opposed to the application.

Comments:
4 / / p ’[ ,h 45 I: ; [ L
& s \,'\a‘kil,’[r ¢\ L ( L)’ ~ (~
il AW L eTl< V° Wi
/ [ ” ( ;
/4 /“"f Y /" ( L/ A ug /
Date Signature
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