ATTACHMENT H

SUMMARY
SMALL LOT HOUSE REZONING PETITION

<
() Ao L hgﬁé , have petitioned the adjacent neighbours* in compliance with

(applicant)
A LﬁrnyoA/

the Small Lot House Rezoning Policies for a small lot house to be located at /361
(location of proposed house)

and the petitions submitled are those collected by __ Y&C 3o [20 1%

(date) |
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SUMMARY Number %
IN FAVOUR o /! /o0
"OPPOSED [®)

TOTAL RESPONSES /| 100%

“Do not include petitions from the applicant or persons occupying (he property subject to

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

applicant’s responsibility to obtain new petitions in this event.
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In preparation for my rezoning application to the City of Victoria, |,

/0414 / ﬁ-‘fhh/ , am conducting the petition requirements for the
(

print nama)

property located at /80 2 ﬁ"’%{ S Stve e |
to the following Small Lot Zone: £l-s2 Smé///o% 4{%7/4/

The City of Victoria's Small Lot Rezoning Policy requires that the applicant poll voting
age residents and owners of heighbouring 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) /Y )Z//V/\{ A Mc\/{ (see note above)
aopress: [ 247 7’77/@0\‘, SN T

Are you the registered owner?  Yes No []

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

Comments:

/ Date Signature

Crry oF VICTORIA




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

S
pA\)L“f’ "‘{‘MNA- higgt ‘?.am conducting the petition requirements for the

(print name)
| oo %
property located at __| lor  fid W Conl ‘
to the following Small Lot Zone: f=1¢€2 SMaw T REGD gy /I'L‘

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
meeling agenda when this matter is before Council. The Cily 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) Cd / [l//Kl Sce fTL (see note above)
ADDRESS: __[Z44 __Fia layson S+ Vidorw VST US
* Are you the registered owner? ~ Yes|[] No [4

I have reviewed the plans of the applicant and have the following comments:
L7_T | support the application.
[[] 1 am opposed to the application.

Comments:
One  Persoq feadne  on  sibe  works /\‘;;/w‘ s/w‘ﬁz{:,, /\ﬂlz)p‘l[()//y
nLse  cun Ga kr'rnl- qt,o [ AU

ﬂ/m/t 7 J01y % 2 A

Date Signature

Crry ofF VICTORIA



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

/ T4 3
r‘}\)U’ “(Mﬂ) NSH&L , am conducting the petition requirements for the

(print name)
R
property located at /3 C'i [ l’ﬂf g‘ﬂ‘/

fo the following Small Lot Zone: /z'\ ST gypll Lot s pert

The City of Victoria's Small Lot Rezoning Policy requires thal the applicant poll voting
age residents and owners of neighbouring lots to determine the acceptability of the
proposal. Please notle that all correspondence submiitted 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 privazy reasons you do not wish to include your
name, please indicale your address and indicate (yes or no) if you are the registered
owner, Please do notinclude your phone number or email address.

Please review the plans and indicate the following:
/'&"7 / = J / //,
NAME: (please print) PR L b

aopress: 1309 GAlagtd

Are you the registered owner?  Yes B\/ No []

] (see note above)

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

Comments:

STt

CITY OF VICTORIA



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

PM l R‘S’M’Jf , am conducting the petition requirements for the

(print name)

property located at jso02 Foin l(&"é‘ San &L’*&é‘ﬁ—

{o the following Small Lot Zone: £ 1-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) X\ W LocVe - (see note above)
appress:_ \ 20 FTlay son AN

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

| have reviewed the plans of the applicant and have the following comments:
@/I support the application.

(] 1 am opposed to the application.

Comments:

Sen 152019 M T.ﬁ%ﬁﬂ a
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In preparation for my rezoning application to the City of Victoria, |,

, A
-
1 f\m/lﬂ-" q NSl , am conducting the petition requirements for the

(print namo)

property located at / loy fan L“‘? go.-’\/

{o the following Small Lot Zone: Ay ~$§2 SHNL Lo /zé\i'lﬁg;/\/‘/’iﬂ(,

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 nole that all correspondence submitted o 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 ta include your
name, please indicale your address and indicate (yes or no) if you are the registered
owner. Please do not include your phone number or email address.

Flease review the plans and indicate the following:

A " i
NAME: (please print) 1\ nolka ] e el (see note above)

ADDRESS: | 4[] T ‘-:'./\Lc-.l\‘;\;a( \

Are you the registered owner?  Yes[_] No {71

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

[] 1am opposed 1o the application,

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

IOKM / ﬁ:ﬂ/{n’ , am canducting the petition requirements for the

(print name)
property located at L 5 07 ﬁ"’ég Sanm S Lre e,f'
to the following Small Lot Zone: Al- 82 Swis // é,/ %J‘vév/k‘/

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 lhis 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) .5.@.«\ O Z \ r\\CQQ.S\ﬁ".i (see note above)

ADDRESS: '\ v \A\O\C)SO:\ S \

Are you the registered owner?  Yes [ No []

| have reviewed the plans of the applicant and have the following comments:
X4 1 support the application.

[] ‘1 am opposed to the application.

Comments: , )
= Q\QJU]’U_ \ﬁfb';_\D {-X/Nb CoOMon v -\-\3\_/}) If\'((?(‘ et A ',L\O\Al 4LL ?(OCQ,S(
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In preparation for my rezoning application to the City of Victoria, |,

pﬁ\)\/ + HMM BSHQ‘/ , am conducting the petition requirements for the

(print name)

property located at_/ ol (7/\{ W So /\/ S
to the following Small Lot Zone:_ Ay~ S SHAL e AesiDexsdl

The City of Victorla'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 Victotia 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 Councll'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) _ VErs ™\ PR @2 2ACA (see note above)
ADDRESS: _ |31 FINLAMSON ST,

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

| have reviewed the plans of the applicant and have the following comments:
[\ Tsupport the application.

[] 1 am opposed to the application.

Comments:

e \Slg”

Dale

City OF VICTORIA



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

p/h) L+ N ATA ﬁm , am conducting the petition requirements for the

{prinl name)

property located at ! +3L ALY Son/
to the following Small Lot Zone: 4\ ~S2 SM}’-\LL Lo et [DMLWAL

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 {o 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 indicale 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) _ Sop et huw v ke (see note above)
aDDRESS: /31 Y AU SOP]
Are you the registered owner?  Yes E( No []

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

= support the application.

[] I'am opposed to the application.

Comments:
e
o /
_,,Q@aé_é& il
Date = Signature

City oF VICTORIA



In preparation for my rezoning application to the City of Victoria, 1,

PNL/ + ”A{fﬂm F!SHH‘/ , am conducting the petition requirements for the
(print name)
property located at __ /56 9. F)A LM Sod
to the following Small Lot Zone: Ay-83% Smme Lot  REST sedT 1A

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) Ralnerto \/ ez oy (see note above)

ADDRESS: {314 Fiyvilaycon Chveed

Are you the registered owner? Yes[] No [¥]
| have reviewed the plans of the applicant and have the following comments:

[ support the application.

[C] 1 am opposed to the application.

Comments:
|, \ L
Neceviphey \2 201% rtolierio Nex duzca S
Dale Signalure

City oF VICTORIA



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

pA“)\/ + MAQNA F!SHQL , am conducting the petition requirements for the

(print name)

property located at [ 1ol f”‘u’pf“{ SarJ 7
to the following Small Lot Zone: Ay — SL SHALL LsT~ /Lé&DéNT’/A—L,.

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?_xdgka_% Z/Lwtg (see note above)
ADDRESS: _/3 /4 Flh(é/ys—mg_ el

Are you the registered owner?  Yes [ ] No

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

Comments:

City oF VICTORIA




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

p”"‘\’ 1 Hﬂamn 63!46“- , am conducting the petition requirements for the

(print nama)

property located at /9060 /‘MIL/H( Sod G
(o the following Small Lol Zone: al = 8L WL¥ Lor /Z&S l.Déin’r}%L/

-4 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 pub@c record and will be published in a
meeling agenda when this matter is before Council. The City considers your address
relevant to Council's conslderation 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) _MM fqu»( (see note above)

-
ADDRESS: _/3/%/ é.-n/g%,gm.

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

I have reviewed the plans of the applicant and have the following comments:
(41 support the application.
[C] I am opposed to the application.

Comments:

éZ-.ZS'_-,LE__~ %
Dale ) Signalufe

City oF VICTORIA



Supplementary Petition to Retain Gravel
Shoulder on Highview Road

The applicant wishes to petition Council to allow for the frontage along Highview Road to remain an
undeveloped gravel shoulder. It is expected that the City’s engineering requirements will demand a
concrete sidewalk, curb, and gutter along the Highview frontage of 1302 Finlayson Street. At the
Community Meeting held on November 28, 2018, the neighbours in attendance unanimously agreed
they would like the gravel shoulder to be retained. Subsequent to the meeting, the attendees organized
a petition amongst the neighbours to request Council to allow this frontage to remain a gravel shoulder,
as it currently exists. The neighbours have gathered 17 signatures ffom the immediate area to support
their cause. Please see the following pages of names and addresses.



Development of 1302 Finlayson — Survey Supplement

I am in favor of retaining the gravel and grass shoulder along the Highview Street frontage of the
property located at 1302 Finlayson Street, in lieu of a concrete sidewalk, curb, and gutter,

Signature Name (Printed) Address In Favor (x) Opposed (x)
e i x q I &-}&
( 67(/’\_.,.4 ‘-‘)RN‘ S \Ut@ﬁ’éﬂ M\G(-:f)' (12 BB
/ Grser Sipap |7 Frovats ol =

3 2 < ] 5[(:’ . :
T o bl S Q! |5 m

f/ ' - 7
SUMIMARY IN FAVOR OPPOSED
___Totals: R o)




Development of 1302 Finlayson — Survey Supplement

| am in favor of retaining the gravel and grass shoulder along the Highview Street frontage of the
property located at 1302 Finlayson Street, in lieu of a concrete sidewalk, curb, and gutter.

Signature Name (Printed)m ) Address In Favor (x) Opposed (x)
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Development of 1302 Finlaysoh — Survey Supplement

lam in favor of retaining the gravel and grass shoulder along the Highview Street frontage of the
property located at 1302 Finlayson Street, in lieu of a concrete sidewalk, curb, and gutter.

Signature Name (Printed) Address In Favor (x) Opposed (x)
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