ATTACHMENT F

SUMMARY
SMALL LOT HOUSE REZONING PETITION

l, ;0 Wz N )/lzm}have

(applicant)

petitioned the adjacent neighbours* in compliance with

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

. P ST -
Z dw gl :
%o f “and the petitions submitted are those collected by Strremset =70, 2920

(date)

(location of proposed house)

Neutral .
Address In Favour | Opposed | (30-day time bave Desiveas

expired)
.\l

4P Mighi ypn ST
559 Micyiepn ST -
433 fowecet ST
42b LTowtte ST
431 Parey o7
429 Parpy ST
Y31 Powgee AT,
422 PowetL =T
Yt F Party o T
Ho-d2x Pazey o7
e y22 Przey <5
A~ 727 PaLed 57 7 e <lozs
Y24 Powgre ST v Ave 14 [zo2c

Jue 13020
AVb 18 /2020

NN

NS USRSk

SUMMARY Number %
IN FAVOUR q

OPPOSED Y74

TOTAL RESPONSES q 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, I,

Coave4v /\/‘/Z’ﬂ"/ , @am conducting the petition requirements for the
(print name)
property located at d%o0 pPowgec sy .

to the following Small Lot Zone:  SrTe S PEc/fy ¢

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 thé fog)wii\g:( 7%( TN BN HEAL//H” (bmuwﬁgy(ﬁ
NAME: (please print) KA\/if KENN‘SH - ﬂm (kj (see note above) -

R —

ADDRESS: S MICHIGAN STREET , VIcA0RIA
I L -
JPHCES 1S ownes”
Are you the registered owner?  Yes [ No []

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

Comments: | |
L\\ﬂ) Q{@ Voru, L\ﬁ{)rvm ix\fﬂh tt‘r/b@ lhlanf) ()r\f) UUJ“Hh ﬂ)@ ,oroce«;‘&
RQ Q{a(\ﬁm\)Cn)B\Oﬁ Jd

Date / { Signature

CiTY OF VICTORIA



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

(onia) N Y//Z AN, am conducting the petition requirements for the

(print name)

property located at ¢32o s wWtlLt S97°
to the following Small Lot Zone: T, 5. &) (5 mace 07-’)

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) MG\ 7 HoLM (see note above)
ADDRESS: 559 MIicHGAN &T. Vi eSaR ¢ A
Are you the registered owner?  Yes [ No []

I have reviewed the plans of the applicant and have the following comments:
El/l support the application.
("] 1 am opposed to the application.

Comments: |

16© Yo pas MY pprpowsr,

TuLY EI/MZO WM/

[ <
Date £ U Signature



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

CoNrpp Nyrz cn/ , am conducting the petition requirements for the

{print name)

a "—‘ \ ) o
property located at (/ =, {/Om/ cee .

to the following Small Lot Zone: /. c. N0 ( Smte o 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) (\ ~CW}_\C e B‘_J‘ (see note above)
apDRESS: 493 Donell Stoeck ietoria BC
Are you the registered owner? Yes wé No [ ]

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

[E/l support the application.

[] 1 am opposed to the application.

Comments:

L .
P! w

~

f { 1 - / g
Xid M,J;/ AM(%&/L&Q/ whopod

*f*’i o ity LD 4

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

Cv wed4d NvgenN , am conducting the petition requirements for the

(print name)

property located at 475 PO WEeLL ST .
to the following Small Lot Zone: _ T. &. /). C%M 4L Lo.‘)

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) \»%"gu_, 3\\ i ]\k SERAd (see note above)
ADDRESS: 420> {ihcoell

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

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

[] 1 am opposed to the application.

Comments:

Date Signature



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

, ) )
Cowgap \) ‘l//ﬁ eV am conducting the petition requirements for the

(print name)

property located at 420 (‘2\3 WEeLL ST .

to the following Small Lot Zone: _ 1. 1% ). Cgmxm, Lv'?’)

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) WMonica v Z( (see note above)
ADDRESS: 43 Powele 7.
Are you the registered owner?  Yes @/ No [ ]

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

Comments:

W'[)ui] ’(Lfv_’\/( 6)’)\)[;7(/ € FW(\‘-'% -L‘,D IS TS

AlLE Lo & (N

Ay 1 [=z020

Date /  Signature



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

CONE ] Nf&éﬁd

: » am conducting the petition requirements for the
{print name}

property located at 4%5 Powe LL STRECT

to the following Small Lot Zone: _ T".13.  ( Suswace Lot )

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: ot P
~f ) INVeESTmEN T CoR[
NAME: (please print) go,b OEES MaTio nd (see note above)

ADDRESS: _ Y%/ anvg H2a Pagpy ST

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

| have reviewed the plans of the applicant and have the following comments:
7 .

(L)1 support the application.

] 1 am opposed to the application.

Comments:
— e o et
J AL C\/ ? , /W Z' O fo= (/l} - —
s f - Signature

CiTy OF VICTORIA



JAMES BAY

-~

| FO
COMMUNITY
PROJECT

30" July, 2020

Mayor & Council
City of Victoria

Dear Mayor Helps and Councillors,
Re: 430 Powell Street Proposed Development

The James Bay Community Project (legal name James Bay Health & Community Services Society) situated at
547 Michigan Street, is a non-profit social services agency and the owner of a property adjoining the above
property.

This letter is in support of the application to the City of Victoria by Magellan Holdings Ltd. to build two houses
on the property identified as 430 Powell Street.

Conrad Nyren from Magellan Holdings Ltd. has undertaken extensive consultations with the James Bay
Community Project (JBCP) regarding Magellan Holdings’ plans to build two dwellings on this property. These
consultations resulted in a legal agreement which will ensure that JBCP’s needs (including emergency access)
are met and that the development does not negatively impact JBCP.

JBCP has appreciated both the process and the substance of our discussions with Mr. Nyren, and are happy to
unreservedly support the above application.

Regards,

Kaye Kennish
Executive Director, James Bay Community Project

cc. Conrad Nyren, Magellan Holdings Ltd.
Tim Schober — Chair, JBCP

547 Michigan Street Victoria BC V8\( 1S5 - Tel. 259-388-7844 : Eax. 250-388—7856



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

Z oWzAl) N :/Ké” , am conducting the petition requirements for the

(print name)

property located at 1{7 O P WLl
to the following Small Lot Zone: 7. 5. ). (ém gLt (o7 )

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&(/(‘v he F[ 0 ] V\/(to—{{ (see note above)

ADDRESS: 22 - Y2 3 Pq,t’rq‘ ST

Are you the registered owner? Yes [_| No [Q/

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

[_] 1 am opposed to the application.

Comments:

D Jo appriciete e pose, el

A, Vw/[iyf/‘/:,/ﬁ‘/)w/ 7[»(5/-‘{ [&/ﬂfcc(

/
77‘ZT ﬂb/& ) I 4
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Date 7" Signature



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

( ‘ O ZA ) N ‘7}21?/‘84 conducting the petition requirements for the

(print name)

7 2 =

property located at SO oW E(LLE >4 -

to the following Small Lot Zone: __ 7 -£. /) ( cmbgee Lo r>

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) (?044,/\ $n Ves h&é;;&v} (see note above)
ADDRESS: _ 559 M a\fai}gn M-

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

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

Comments:

Jul y DI /MM ___@_AV‘
Date [ Signature
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In preparation for my rezoning application to the City of Victoria, I,

(oINEAD N yzend , am conducting the petition requirements for the
(print name)

—

(7 o )
property located at 4% > PD AMELL S,

to the following Small Lot Zone: T. é & LJ ~ ( SwiAre Lot )

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) Mrzsd Ca “TeR, (see note above)
ADDRESS: /- YTHh pPawzy 7 -
Are you the registered owner?  Yes [] No []

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

Comments: ,
. . . 4 - i - /
OW N2 / ReSInerss TEPoRTed e K ECEASE Y
Wil cvuPoauwslty N _PRoGATE

prob OFC i twesses 2~ MuweitE (g BovT ittisz
of #d- 424 Paegy 4T .

Wo T 15 (207 0

Date Signature




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

Logweah N A2V, , am conducting the petition requirements for the

(print name)

property located at ‘-f R0 Powere <7

to the following Small Lot Zone: 7. 2. /. (w4 LoT X

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)™\ (WA L [ o Ao S 1L UYsee note above)
aopress: M -4 5 eaa ST A SN

Are you the registered owner?  Yes [ | No [

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

Dl/support the application.

(] 1 am opposed to the application.

Comments:

(6, VT

Date

VAR %

Signature



