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SUMMARY !
SMALL LOT HOUSE REZONING PETITION

o ——

l, 4./1] PE an@—/ﬁk(/( , have petitioned the adjacent neighbours* in compliance with

(applicant)

the Small Lot House Rezoning Policies for a small lot house to be located at 2% >2/283 §

(location of proposed house)

SHAKES PEALE  and the petitions submitted are those collected by Fez. 218

(date) $

Neutral
Address In Favour | Opposed | (30-daytime
expired)
M V
(598 r0lLey v~
(552 MolLE Y v’
|Sbo tqeRieT v’
[S4F MORLEY v
D QTUD SHAKES PEALE- v’
2820 SHALESPEALE Vv’
X3 F SHAKE AEALE v
2825 SUAKESPEARE a
28IS  SHAKESYEALE el
[SSC LionvEL v
SUMMARY Number %
IN FAVOUR 8 /009
OPPOSED ﬂ/ '
TOTAL RESPONSES 3 100%

*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.
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V?o Petition Map for 2838 and 2832 Shakespeare

11/02/2018
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Public domain: can be freely printed, copied and distributed without permission.

This map is a user generated static output from an Intemet mapping site and

is for reference only. Data layers that appear on this map may or may not be
accurate, current, or otherwise reliable.
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SwiALL LOT REZONING PETITIUN

In preparation for my rezoning application to the City of Victoria, |,
J 2l (Zate

B+ Ve Ader H?fejﬂ—m , am conducting the petition requirements for the

(print name)

property located at LO52 +2.8 28 %kl.f !ZCWL

to the following Small Lot Zone: Bl S8

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) [N S R OAANNVIAY (see note above)
ADDRESS: 1582 Myl Steeaf
Are you the registered owner?  Yes No []

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

Comments:

7 s ~ #
Y ayip € ; A

Date Signalu;e

CiTy OF VICTORIA



SWIALL LOT REZONING PETITiuN

In preparation for my rezoning application to the City of Victoria, I,
J mer [Zate

B+L Vas Jor Hzremn , am conducting the petition requirements for the

(print name)

property located at LS5 +18358 mk/?IML

to the following Small Lot Zone: 2‘\ il

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:
FreeEeR

RTINS
NAME: (please print) 8&&94 N SSQ&yQﬂ&)@ ksei rivtacabovs)
ADDRESS: [55> Mogle] ST

v
ASS

Are you the registered owner?  Yes No [X]

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

[ ] I am opposed to the application.

Comments:

Jun 2 ¢ 7 g,

Date / Signature

CiTY OF VICTORIA
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SMALL LOT REZONING PETITIUN

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

J el (Zate
BHL Var Jof HZejﬂﬂ , am conducting the petition requirements for the
(print name)

property located at L5572 +1838 mk&f I;ZeWL

to the following Small Lot Zone: P’\ -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) _ “anna Lather /ey (see note above)

ADDRESS: /S Morle S*F.

Are you the registered owner?  Yes No [ ]

| have reviewed the plans of the applicant and have the following comments:
(1| support the application.

[ ] | am opposed to the application.

Comments:

WMol (KR 4p ATcwss possible regidentml/

perind rules as  dealty AMcceases .
= —Z =
Cet 16, ol ~

Date Signature

CiTY OF VICTORIA



SwiALL LOT REZONING PETITiwN

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

J mtr/uu.
B L Vaa e Hﬂejﬂs—, , am conducting the petition requirements for the
(print name)

property located at LD22 +2838 Slhukes sz,

to the following Small Lot Zone: P’l -S2

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 Er‘int) - : (see note above)
ADDRESS: b l’ﬁl }/\()F\LEY (T{\\EET— \)((TONﬁ Uﬁf\ ly(b

Are you the registered owner? Yesw No []

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

m/ | support the application.
[ ] I am opposed to the application.

Comments:

'_))Oxl:}&/({{ ! £P JQ@L

Date Signature

CiTy oF VICTORIA



SMALL LOT REZONING PETITION Received

City of Victoria
. i
\I)n prepara}ion for my rezoning application to the City of Victoria, |, MAR 01 nm
e Planning & Devel
+L lopment Department
B+L Vas Jop l‘i'zejﬂﬁ , am conducting the petition requirem ntgéwmkaesvivision
(print name)

property located at LB32 +2838 Shakes Feé*rc,

to the following Small Lot Zone: 2‘\ -S2

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:

7] ¢ ; / 7 \
NAME: (please print) KAYmer?1! p ke (see note above)
aobress: ) {5 [ P
Are you the registered owner? Y”es No [ ]

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

[Z/l support the application.

(] 1 am opposed to the application.

Comments:
, ™
/’:/é( /-7 )U/ C7 l"’"é“,ff-"?‘?? Lo A J
Date ? z

Signature /

City ofF VICTORIA



SwIALL LOT REZONING PETIT:uN

In preparation for my rezoning application to the City of Victoria, I,
J her(2ate

B+L Ve Jop HZe{ﬁ-n , am conducting the petition requirements for the

(print name)

property located at LE32 +2838 Shakes I[ZWL

to the following Small Lot Zone: 2‘\ 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) \)G\‘\CK‘V‘QCD H\HC‘ S (see note above)
aooRess: X520 Shelespans SE
Are you the registered owner?  Yes No [ ]

| have reviewed the plans of the applicant and have the following comments:
B]/ls/upport the application.
[ ] I am opposed to the application.

Comments:

o | //3 /@@D

Date Signature

City ofF VICTORIA



SwIALL LOT REZONING PETITiuUN

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

J mer(2rie
B+L Ve dop Hz(ejﬂ-r, , am conducting the petition requirements for the
(print name)

property located at L3232 +2828 Shakes FeWL

to the following Small Lot Zone: 2‘\ -S2

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) : QA (see note above)

ADDRESS: '/ ! R f

Are you the registered owner?  Yes D‘ No []

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

[] I am opposed to the application.

Comments:

Date Signature

CiTY OF VICTORIA



SMALL LOT REZONING PETITIUN

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

\j /’V[IJ"/ZI-U—
B+L Vea de H’Zejﬂ-»—, , am conducting the petition requirements for the
(print name)

property located at LB32 +2838 Slhwkes WVL

to the following Small Lot Zone: P’\ -S2

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) .‘_t;éﬂ) ;Clz = é aji@} \(see note above)
ADDRESS: 484 o %lﬂ&j{@‘ﬁb@g et =S

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

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

Comments:

Tl b, IC/E 7 7’%67&/ e g

Date A Signature

CiTy oF VICTORIA



