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SUMMARY
SMALL LOT HOUSE REZONING PETITION

i'!i r / "1"’“\?
Heldivas LTU

i | T Py = . .
I, _! \\4 Qo "“”%‘4 ~.-’have petitioned the adjacent neighbours* in compliance with
(applicant) ~ o
the Small Lot House Rezoning Policies for a small lot house to be located at ,_1{ T O OO0 Ol
{Incatlon of proposed housa)
and the petitions submitted are those collected by \,‘}Cﬁ‘nua-ru) |8 ) RO »s
(date) _
Neutral
Address In Favour | Opposed | (30-daytime
expired)
y v
2 f""\ i f] s _ o . '._
eordy QODS Cooc Shuet |\
erl RS Brnihgn, Sheosk] fo”
(ewne ) gl 1?#?’-- 2927F (Gigham 3‘“*@4 v’
g9 -
299 1 . Petor §tropd by~
0929/ Ciﬁf?" Fro— Sheeeh (A \/‘/
. N AT b D nmi e b '
{‘_C’..:".'\.‘Zi','- Aok | !V'{ . T
f T ] / . o d
@\,\mw;é'ﬁ :,l C:\ b iiis {_‘}] -{"(kay’\.;‘a\n $‘L\(u&¢-r‘x" \/ . T .
T A e ', Then fave D& pPSinve 37 7N frm ¥R ST
[ olveid <)\ | 30 Vrioc St eeod DA Wiwe +.) 10 (3 Ve ot (GwAupal H 7 oCesr Gaddee
- Ny 9 § 4 S1g gy
[ e d) LY | b (rioc Streed '1//

SUMMARY Number %

IN FAVOU F 515/
OPPOSED 4 0 g |
TOTAL RESPONSES 100%

*Dao 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.

CITY OF VICTORIA



In preparation for my rezonmg appllcatlon to the City of Victoria, |,

/L,, ()4{“*&1! l— (}‘JL\J S A alﬁlconductlngthepetltlon requirements for the

(print name} )

property located at mof Q AD F 1\;\, S%\EMQJ;_;IL '

(.?

) - > e w ] | <
to the following Small Lot Zone: N QAN l-'g xﬁ | — | Se-_)_ ) O lGj‘ L 5 i
s wy ooy eX

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 recerd 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) *//&wiis /4y / A“ (see note above)
ADDRESS: 27725 fawt <7

Are you the registered owner?  Yes [ No []

| have reviewed the plans of the applicant and have the following comments:
Ej/réfupport the application.

[ ] 1 am opposed to the application.

Comments:

sl _'J_.___,_ SRR

T/ /1T —— 3

Date / Signature

CiTY OF VICTORIA



In preparation for my rezomng appilcatlon to the City of Victoria, |,

1 y i { \-/TV
_.\f'l,’fzil 3 Jq b T’(ul ’(U 4/’ am conductmg the petition requirements for the

(print name)

o 5 _
property located at I Q Q\J\j {\’%“{'\3\;" 3 *’*ng»

F\"."k"' ¥ ) iy - < I1|", . SN op (.
to the following Small Lot Zoné‘:“’f\\ | <=5 Q Lot K’\ \’h\ N 4o SR Sk

g A
L] /'I \L y \ _)' 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 |nd|cate the following:

oA 1) B!
NAME: (please print) H ( (,,\ LW TN (see note above)
ADDRESS: __ ol 15 3 G*q cangm  Steoed
Are you the registered owner?  Yes IZL’/ No [] ( VAN 3-‘1’\,

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

9
Comments: . N Il

)

N .“‘{
— ; n Y- e 7~ 7 i )
e ! 1Y i !_\(_,; */'_, 17 /; 77 i iy
'_..-‘_.-'; AL </ J f / _r/\fr L4 44 {{,5 J e
AV Date Signature
¥ P
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In preparation for my rezonmg apphcatlon to th% City of Victoria, |,

"\
| glecpt— Ha Ay &0
gﬁﬁ% i , am conducting the petition requ1rements for the

(print name)

IS . [ - e S X
property located at A o~ ooy ) 7L\q_"~ﬁi.-;(' i

;lou fg“‘-'f

to the following Small Lot Zone: )QL {9 £ R O o %_‘ o A s .
Yoo i w%' ‘.')m R & ! L2 kr\ kk
AR £
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.

-~
>

Piease review the plans and indicate the following:

NAME: (please print) ’B neo x/\‘ (see note above)

ADDRESS: 2973  Grakam Sh-

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

L] I am opposed to the application.

Comments:
26 Dey 2019 e s ==
Date ) Signature

CiTY OF VICTORIA



In preparation for my rezoning appllcatlon to ithe City of Victoria, |,

;U(JJ gﬂ‘ﬁkﬁ' ‘L Lo k‘b %méon ucting the petition requirements for the

(print name)

-~ r e = ".-';' . . Y ,H‘ ~..\/
property located at o Yo M Jr (ReA {
Now (> ot , Gy ot
to the following Small Lot Zone:' ! i = 5wl ! DYy X > [t

e Foe )L\;;Lu \: NeY bu/ sULH
The City of Victoria's Small Lot Rezoning Policy requires that the applicant poII 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:

N s .
NAME: (please print) | ‘\ (j.'-r’(jﬁm (”\5 ® \}(a\,j (see note above)

~

ADDRESS:  « “1 i ¢ A0V

Are you the registered owner?  Yes [ No [[] -~ ‘f A 2 /- %\’\
| have reviewed the plans of the applicant and have the following comments:

:yl support the application.

[] I'am opposed to the application.

Comments: A p
S 11.6’ 4 h-"‘ﬂ{‘.:' Y g—rJn PN Cj Ve N } Wi St |, po i

VA, I T 015 T -

Yo, pwpostd  bvilding

{

/j-ﬁ':‘a . 18 l 201 LI =7 ff? WAoo

Date / / Signature

CiTy OF VICTORIA
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In preparation for my rezonlng appllcatlon to the City of Victoria, I,

A A I LB s 0.
[ WA '-\ YN TV ,am conductlng the petition requirements for the
{print name) %
A N — j]
,."\I i --s;l 5 ! A /"‘.' '..“."- . i 5 v
property located at AT OO v (LXK dINCel A
. ' l d e e ' \\ ~\ L ?Th“ o ..::— -.'\.-\.‘;_f{\;”
to the following Small Lot Zone: Mol | o° -t ok g 07 7T /)
NAL OCNA 7T w7 (D &ok
OC.Co .

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:

B
T PR R T -
NAME: (please print) \a O\ JaoinhSton (see note above)
aopress: _ )AL [ b Streda
Are you the registered owner? Yes No []

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

M/I support the application.

[ ] I'am opposed to the application.

Comments: From: Todd Johnston

Date: February 5, 2019 at 9:12:46 PM PST
Subject: Re: 2920 Prior Street

Hi there Rick,

0 reviewed your plans.

2N -Da;; Z0 1 1 think this will be a nice addition to the neighborhood!.
All the best with your project.

Todd Johnston
2921 Prior Street.

I've chatted with my neighbour Ted who is supportive and alsc
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In preparation for my rezoning application to the City of Victoria, I,
“ | | | ) : "..' .\ 2 ) ’r-l
FLOVUMMS M am conducting the petition requirements for the

{print name}) i

'
5 ™ )

-~ i R 1"= ; [
property located at r)i}f', oA i N\ I

to the following Small Lot Zone: l\\ff";\;J l-:\-'*\"" =5l ) (—;}Ce\.ﬁ*“\\’j i \*

S L \"{ S;‘-‘f C l{—-‘-‘ G N Lf‘“ ‘\ <

The City of Victoria’s Small Lot Rezoning Policy requires that the applicant poll vot'i)ng ‘
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) . JoiL & (AR (see note above)

-~

ADDRESS: £ €2\ PRioce ST

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

[] 1 am opposed to the application.

Comments:
- y s -7
Tn 26/17 g —
Date i s Signature

CiTY OF VICTORIA



In preparation for my rezonlng appllcatlon to the City of Victoria, I,

1 N

{ - LA
\ 2 \ -+-.-..:)9 . ﬂ-’ \,p > am conducting the petition requirements for the

{print name)
~ A A (> i
QI D Ieia—  St~Qoi—
property located at _ o 1 AL REET YNGR
1 ~ o i ' | i :
. Now o ~ 150 7 OXsmieg by ~o

to the following Small Lot Zone: _ "~ 7 e ,\.M,L;\q‘_;;f“) + (o odiilin
= b — 4 \-L\"
—? LY - -t \] l
m v \_t?k -

The City of Victoria’s Small Lot Rezoning Policy requires that the applicant poll voting SR
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) ka’ﬁr}uﬁ M"Y\;ii'v.si‘d(.j +Litm Ptcﬁi‘iﬁ (see note above)

ADDRESS: 2431 Grahum Shaex

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

[] 1 am opposed to the application.

Comments:
W <
e . e ““-_,____.--*/"? ,.'J
Y Margh 2014 @L\ ~L/ -
Date (_’/’/ hC= Sigrrature /)‘

CITY OF VICTORIA



