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SUMMARY
SMALL LOT HOUSE REZONING PETITION

l, ;E oSemas” \li M!AL:I ‘A/ , have petitioned the adjacent neighbours* in compliance with
(appljtant)

the Small Lot House Rezoning Policies for a small lot house to be located at

(location of proposed house)

R0 ie&ym\/ /¥%nd the petitions submitted are those collected by (D lm\\‘,’ 2019

(date

Neutral
Address In Favour | Opposed | (30-daytime
expired)
y y

R03 Kaynesr Are l/
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20K Koo nor Ave \/
[odo A(S]ir\ s (lerents) v
oo Alsion 5t ((Owner ) v
203 Skinne St v,

_Xo3 Slinnee 8t ‘//
ULA Slenner S+ ‘//
21 (B Slkiney S* v
21 dlannes ¥ (swrar) v
|75  Alston  VIA il
(05 Alston ((owner D o
MA | oss  Adshea lerants
§Oo TTyre @ww) v
&Soo T e C o A )

SUMMARY Number %

IN FAVOUR 2 75%

OPPOSED l 35 %fe

TOTAL RESPONSES 4 100%

*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.

CITY OF VICTORIA



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

ED Semary IV lucl <, am conducting the petition requirements for the

(print negb)

property located at __ 202 Rowpnor Ave

to the following Small Lot Zone: _ gL - 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: VdrcoodGry [5ervD Oy 0% TRANLTO

B
NAME: (please print) é Y é/g LAt A, Mwwé)e‘g note above)

ADDRESS: __ Jo 75 At <73~ S

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

[STsupport the application.

1 1 am opposed to the application.

Comments:

Z‘/\ Jo 19 m

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

D)
AV/ eman /‘/( uelles , am conducting the petition requirements for the

(print ,Déme)

property located at 503 ﬁ@;}mﬂ’ Ave

to the following Small Lot Zone: Li -SSR

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)HL?A ve  Ho&¢ (see note above)
ADDRESS: — & = )Q AYNOE  Ave
Are you the registered owner?  Yes [ No []

I have reviewed the plans of the applicant and have the following comments:
E4-.1 support the application.
] 1 am opposed to the application.

Comments:

/ -‘\i '//,--,»-‘ gE——

Date Signature

City oF VICTORIA



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

[( , am conducting the petition requirements for the
(print narpe)

property located at 202 /Cc"cjmaf /ﬁt

to the following Small Lot Zone: RI- S22

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) yoylc D@ﬂf)/ (see note above)
ADDRESS: 20 @AY NorR. AUE

Are you the registered owner? Yes w No []

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

R | am opposed to the application.

Comments:
EHANGES AEEDED 10 enIRE T POSENT
BLOCE OO MUCH  SUNLALHT TO ouz  k(JCeitwv,
ROCE LS YOO tWH. onCAntep AKOUT ptes(om)
NOT  E(TTING N W CTH NE(GHR0URROCD,

SAE 719 ;‘l@{ Q Qo
Date / JSignature U

CiTY OF VICTORIA



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

QO S cmaf\; Muael e, am conducting the petition requirements for the
(print namg)

property located at 202 Rowméf Ave

to the following Small Lot Zone: £ | - §'2

The City of Victoria’s Small Lot Rezoning Policy requires that the applicant poli 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 (ves 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) PHOEnIcoe  tuaud SemenT  (see note above)

™M Q. (Sanow)  ME (LA
ADDRESS: _ (0SS Acsroa S—oesT

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

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

Comments:

DTS({n) OFE @ROPOSEO HpdSE  \S VR RAMNC wH(CH  DodSw T

DO TS ESTINT Heve (7AE Ho uSE TOSTICE (' BlASED BECALSE
T HAVE A (912 H003T) . T uauE eonGeaed S AGOT SeHT cinES T
CLEVATION Foy e mNod DAUE WAY 1 TE aprSTivg 6o OST Wl T E AT

or AcsToN. MO QUES A0S on SeeeT . VIS OSE Gul oT e
FALe 0 Hage  alow S T AS TOW ~A -~ WAY BcCAusE o F Tie AGOSE.

26\-9/0 @/QO il

Date W Signature

Cry oF VICTORIA



