
ATTACHMENT G 
(Received 
City of Victoria 

NOV 1 e 

Planning & Development Department j 
Development Services Division 

I, 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 
(location of proposed house) 

2750 Gosworth Rd. ancj the petitions submitted are those collected by September 6th, 2018 ** 
(date) 

Address In Favour 

V 

Opposed 

V 

Neutral 
(30-day time 

expired) 
V 

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. It is the 
applicant's responsibility to obtain new petitions in this event. 

SUMMARY 
SMALL LOT HOUSE REZONING PETITION 

CITY OF VICTORIA 



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

Received 
City of Victoria 

| SEP 1 3 201 
jj 

Planning & Development Department 
Development Services Division 

I: 

r\ 
Yf\LSi' _, am conducting the petition requirements for the 

(print name) 

\ 

property located at AV7/ t Vti fiAlrtiZ ft ? /L7S~C CjCfV^' C f^TH 

to the following Small Lot Zone: iL"" f3 

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^\a . t ^ (see note above) 

ADDRESS: f V r1 s fr D A . 

Are you the registered owner? Yes • No Q 

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

O I support the application. 

• I am opposed to the application. 

Comments: 



( 

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

/ArZA/ am conducting the petition requirements for the 
(print name) 

/ 

property located at A/f / A0/a A A AfcA < AA5A H A?£) 

to the following Small Lot Zone: /A/ - -S "Z-

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) 
j \ 

ADDRESS: ? A" u' 1 A ^ o i A A X 

Are you the registered owner? Yes 0- No • 

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

j2 I support the application. 

• I am opposed to the application. 

Comments: 

Signature 

CITY OF VICTORIA 



( 

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

PV t /T A am conducting the petition requirements for the 
(print name) 

I 
property located at / yeil Et[ajft? 2^ 76 fi>bS\^0£-~XH 

to the following Small Lot Zone: h^,} -5 "Z, 

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 C a d v M Z  ( s e e  n o t e  a b o v e )  

ADDRESS: W f. (a EI&GlJ MLT /Z^/H\ 

Are you the registered owner? Yes 0 No CU 

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

I support the application. 

• I am opposed to the application. 

Comments: 

LxJp~ d TAcF &F~ 7?A£~ c/fHzJMT Lo 7~ 

I /k2JL--sS ztAT A/Zj: C<jAiOELfZsJc~i\ 

fcfieJT 71.4J STIZA-sA <sJ AwZ.it 

L)cw5<yr af- P/Z&Paselh 

CITY OF VICTORIA 



<d. Niall Paltiel <niallpaltiel@gmail.com> 

Four Oaks Rezoning Application 

Dennis Howard <| 
To: Niall • 

Pi> Tue, Aug 14, 2018 at 5:11 PM 

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, 
[Quoted text hidden] 

mailto:niallpaltiel@gmail.com


( 

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

am conducting the petition requirements for the 
(print name) 

property located at ikT)̂  CnCy d̂USTf{ 

to the following Small Lot Zone: 'h 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) fp (see note above) 

ADDRESS: 

Are you the registered owner? Yes • No • 

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

• I support the application. 

• I am opposed to the application. 

Comments: 

(a —cedor Cericc, — • M -J 

- Ic c;o - (iy\ p&r of Lfk nchrcp,n* ua bade ((fej/icl\ 

- /n i/cck. pitch tcCs 9' *. \ •?.7—c-^rj—— tpen) 

CQ\p> Lr-.p * / //'.skrahh ^ 

ipil\fQ\hoc (j\rg^ 1 ((/if. P'f jc\ 

/Date ' Signature 

CITY OF VICTORIA 



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

I /7 
jfl i An .. . am conducting the petition requirements for the 

(print name) 

| ^ 
property located at /^/^/  d. Ddn£c rJ f iP-CA fLY) J A-S /  6 f}td9^QQ^(l{ 

to the following Small Lot Zone: - S*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) _ ! C lAJS ( s e e  n o t e  a b o v e )  

ADDRESS: _ 

Are you the registered owner? Yes [0^ No • 

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

support the application. 

• I am opposed to the application. 

Comments: 

dsids. -PfoM 

-frofvi \Jirail /V? yji^k.Q. 

Aug /&//B 
, Day 

CITY OF VICTORIA 



/ 

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

_, am conducting the petition requirements for the 
" /nrinf namo\ (print name) 

property located at f ^ / t- D&i £^ ̂2 "7 &CS~\r^G@-fl/( /̂ jr3 

to the following Small Lot Zone: — S 

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) G>r'. COX H : ',aqJt (see note above) 

ADDRESS: 

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

01 support the application. 

• I am opposed to the application. 

Comments: 

Are you the registered owner? Yes • 

Date 

CITY OF VICTORIA 



( 

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

All A/-1- _, am conducting the petition requirements for the 
(print name) 

property located at t ^ t ED/C? ^ "pfyTO (?(SVjC& T~H 

to the following Small Lot Zone: [̂i 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) (see note above) 

ADDRESS: /VS'T, 

Are you the registered owner? Yes 0^ No O 

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

[up I support the application. 

• I am opposed to the application. 

Comments: 

CITY OF VICTORIA 



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

, am conducting the petition requirements for the 
(print name) 

property located at 5 2S~7Q (/'jlSii^CQ-^CH 

to the following Small Lot Zone: 

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 

NAME: (please print) CA,X~ \\ G • H" 0 (see note above) 

ADDRESS: 3^*0 SX - GjrSi \,<jO tStAa 

Are you the registered owner? Yes No • 

-OCvQ\ , 

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

support the application. 

• I am opposed to the application. 

Comments: \ _ 

1 1  Y i P  q  ^ - ( P C k f  a  d  d  T V . C J  n  - f n  

n £ \ 0 ; . ( \ i v ^ e n c l  o 4  c a  T A P  s—v—i ->... i • >«— v \ ^ —V V "—4—*— y—|—-j v 1 ' -—*— — —i *—*——^— 

-y>v- AvM^^vnC) caHs g tmrbaCtg 

Y 1 Wn£u.M 
'• r Date \ j v Signature 

CITY OF VICTORIA 



( ( 

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

/V; f jLl- am conducting the petition requirements for the 
(print name) 

property located at ]cic\ f £D6-?TV—ZT ^L> 7 "XTSO l/( 

to the following Small Lot Zone: j<| - 57~ 

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: ^ &J: 

Are you the registered owner? Yes • No 0 

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

I support the application. 

• I am opposed to the application. 

Comments: 

e i /b2/ '  3o>g r» I 

Date Signature 

CITY OF VICTORIA 



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

Jkl jT I , am conducting the petition requirements for the 
(print name) 

property located at i H6! / /TD6i£uJ AfiLET <JZT) T Z. 7*5G 

to the following Small Lot Zone: R { S 

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) Nafaa.i't Dec (see note above) 

ADDRESS: j VZs c\ 

Are you the registered owner? Yes • No O 

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

• I support the application. 

• I am opposed to the application. 

Comments: 
1 \vj p ^ce -f)ia 

hvM u ^ c A .  

f ty a fhi / .w NnX 

Am i-T 12c ft' 
\<\£, 

Date Signature 

CITY OF VICTORIA 


