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2700 Avebury Small Lot Rezoning

Community Engagement

July 17, 2019

A door to door campaign was conducted for this proposal to obtain a more comprehensive idea of
support around the subject property and within the community. Of the 70 people | visited, 58 were
willing to provide comment — either in favor, against or neutral. Others | was not able to get at home,

two didn’t speak English and one would not answer the door.

Most responses are from homes along Avebury, Rosebury, Asquith and Kings. Five of the 58 responses
are from others in the community that wanted their voices heard — they are from Mt. Stephen, Capital

Heights and upper Kings Rd.

Of the 58 respondents, 8 are neutral and cannot be counted in the summary. The following table shows

92% support this application.

SUMMARY Number %
IN FAVOR 46 92%
OPPOSED 4 8%
TOTAL RESPONSES 50 100%
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In preparation for my rezoning application to the City of Victoria, |,

"
AANA ((-' YDA , am conducting the petition requirements for the

(print name) " |

property located at 100 A \'.1}1 ;\
to the following Small Lot Zone: R\ 52

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) ‘\/ \ Kk/k —Q"\\} |2 s (see note above)
ADDRESS: 22\ Ao

),
Are you the registered owner? Yes Iﬂ/ No [ ]

I have reviewed the plans of the applicant and have the following commer1t‘s':ﬁ " Received

) ) ‘ it of Victana
B/Isupport the application. |

2 AUG 08 2019
[[] 1am opposed to the application. |

Planiiiy - oo ciuptieiic wepartment
Development Services Division

Comments:

Geod Lock [

Wb\i ‘1} 14 "/D}\ﬂ AN

" Signature

CiTY OF VICTORIA



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

"
\“< I (\,\ ATAYA) , am conducting the petition requirements for the

(print name) |

property located at ()/\UD %\\Q\D\\&g

to the following Small Lot Zone: &\~ Sk

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 emall address.

Please review the plans and indicate the following:

NAME: (please print) ;ﬁ/ 2 4 Z2AK (see note above)
ADDRESS: _ 26 30 /4%_—’.5 w2y Medus
Are you the registered owner? Yes Iﬁ__l/ No []

I have reviewed the plans of the applicant and have the following comments:
D/(ppj

Rece:
rt the application. %co%!f\fnﬁd 7
[ 1am opposed to the application. AUG 08 2019 ;
A Plarning v _:veivu. g . LaitmENt i
Comments: Development Services Division J

Date

P 170y % - /%

CiTY OF VICTORIA



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

W\ (u"lg)\m Al , am conducting the petition requirements for the
(print na

property located at ) \(U() QL‘Q\OQ‘/\')
to the following Small Lot Zone: Q\’ Sv&

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 (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:

R NAME: (please print) __ { / N 1; 5077” LS h~ (see note above)
aooress: 7631 S dm’”z
Are you the registered owner?  Yes ] No []
I have reviewed the plans of the applicant and have the following comments: s
r{le';:g/lved
g/ I support the application. o
] 1am opposed to the application. AUG 08 2019
Platia o srmupinent vepantment
Comments: Jeveloorient Services Division

7=

. Ma}ém? 20/9

CiTy OF VICTORIA



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

«\ [AA C(ﬂ DYoL » am conducting the petition requirements for the

(print name) '

property located at 3’\% Pye bUfL}

7
to the following Small Lot Zone: % -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 (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 ttne llowing:
NAME: (please print) E N.-'( [Q ?)
ADDRESS: _ 9437 Fhe (pw}/ Arue .

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

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

| |
Mport the application. !

[ tam opposed to the application.

(see note above)

! Plani. .
{ o

Comments:

Received

L1ty of Victoria

AUG 08 2019

~cvelupinent Department

Developrent Services Division

et —————

xr,ﬂ}7
Ot Dol e MY

Signature

CiTY OF VICTORIA



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

A ( (QQN\CW\ » am conducting the petition requirements for the

{print name) '

property located at ") ) ) N\w W\

to the following Small Lot Zone: Q\’/ﬁfa\

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 (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) —H&OKI: WSV (see note above)
ADDRESS: o040 Ave bur Ave_.

Are you the registered owner? Yes Ef) No[]

I have reviewed the plans of the applicant and have the following comment:(s,;_p_ .

B/ Reéqived
I support the application. ! e iniia
(L] 1am opposed to the application. j AUG 08 2019
| Prad Tiowne L artmen
CommentS: | ) “'T W”‘u,:, ‘m{n Services DIL"S&{IJ“ :

My 1219 Ko™

(‘gate / Signature

Ciry OF VICTORIA



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

K\Y‘{\ () O, am conducting the petition requirements for the

(print name) i
property locatedat ) 100 Vq\f “E\OU@
to the following Small Lot Zone: E\ *«SQ

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 disclase 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) ”7r£(7 /4/&;0 LIS S (see note above)
ApDREss: 2642 oy \ovry 44/? .

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

| have reviewed the plans of the applicant and have the following comments: —— e
, Received
[Z]/lsupport the application.

[1 1am opposed to the application. l AUG 08 2019

Planning o vevewiie . saflmem
Developrient Services Division

Comments:

ﬂ%%;’\//ﬁ[ %{Z—

Signature

CITY OF VICTORIA



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

K\ AR (O\ DYY\CM’\ » am conducting the petition requirements for the

(print name)
property located at 200 A‘\/€ o Yb’
to the following Small Lot Zone: £)-S7

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. Hawever, 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) “-)\‘]/7( -lM’//L{/Lﬂ/\ li L AN (see note above)
aooress: 2 LY ;A’\/Q/bLU‘T AALAUE

P!
Are you the registered owner?  Yes [ ] NoK] ‘\/@\my\,\—]
I have reviewed the plans of the applicant and have the following comments:—— -

, . | Received
11 support the application. |
[[] tam opposed to the application. AUG 0 8 2019
W pariment

Comments: e )—L.IEQ\_BL_"{__J

Mar, 2 2019 | ,gwm/ﬁmwm
Daiﬂ J ‘ J Signature

CiTy OF VICTORIA




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

\’2( aud (ﬁ DIV, am conducting the petition requirements for the

(print name)
property located at QD }\’YY~\3U'1))
to the following Small Lot Zone: ﬁ\ ’%1‘_

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 (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) __| LWk € STERN) (see note above)

ADDRESS: WK AVERUR Y AUE

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

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

X1 1'support the application. 5 i of Victeria

(] tam opposed to the application. AUG 08 2019

Comments: | |u 0pr :«Lervmi‘s ‘i*;;’/‘lt:f})’:“”'

MAY 2, 2019 /%»A&C
i ,

City OF VICTORIA




In p?r?)aration for my rezoning application to the City of Victoria, I,

A ( (ﬂ IDW’C( /\__,am conducting the petition requirements for the

A Y
1 (print name)

property located at Q_@ MQ S’)L) ‘f\(A

J

to the following Small Lot Zone: &\ - 39\

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 (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) sA/V( C‘: A | B (see note above)
ADDRESS: 2/ 27 AVEBURY AVE

Are you the registered owner? Yes ¥4 No []

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

R P
IZKI support the application. ! Received I

(] 1am opposed to the application. / AUG 0 8 2019

Plannu,

Developrien; Service. ., S0 H

Comments:

4 sy 14 ?W

Date / Signature \

Crry OF VICTORIA



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

VA'AN (& (;)W\QI/\ » @m conducting the petition requirements for the

(print name)

property located at Q—_K:O P(VP \OO\F(/&

to the following Small Lot Zone: E \“_S’D

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 followihg:
NAME: (please print) T@v B \‘\}€ % (see note above)
ADDRESS: VXY Ao voun

Are you the registered owner?  Yes [ No [ ]

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

[ ] 1am opposed to the application.

~ Received

City of Victoria

AUG 08 2019

Planmine, o oeveinpment Department

Comments: [ Der

velopraent Services Division

/ Signature

CiTY OF VICTORIA




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

LYW\ (t\,\ D OANON » am conducting the petition requirements for the
- (print name)\
property located at ,l/@ DN&\QO O\
to the following Small Lot Zone: Q\"/- g

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) £/ A/ D S7EAD (see note above)
aooress: D740 AvERwe Y
Are you the registered owner?  Yes [ No []
I have reviewed the plans of the applicant and have the following comments; -
: Received
| C1ty of Victoria
(Z( | support the application. ?
L] 1am opposed to the application. | AUG 08 2019
| Ha I o velupment Ue;).a(tmenr
COmmentS: oo LR u::i,mem Setvices Division

Signature

Srg 13/19 Mide, Hran

Ciry oF ViCTORIA



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

\(\YY\ 4 (ILD(Y\CL "\___, am conducting the petition requirements for the

(printname) |
property located at 200 Pf\/ 2Dy (L)\
to the following Small Lot Zone: £\

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 matier 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) - / 20 / 62 A 6 (see note above)
ADDRESS: ;)/3 7 ‘?a secBezziZ2S 517
! /
Are you the registered owner?  Yes M No []

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

Received
5 S Oty of Victoria
| support the application.
_ AUG 08 2019
[] 1am opposed to the application. 06 201
j Plan, LG v parfment
Comments: — [veuent Services Divsion |
¥ Y4 W Lry i s A » K iy _ L2 g . A, 0
) 7 L 7
el Ade 77

C Signature

CriTy OF VIiCTORIA



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

R\m [O\DW’\ , am conducting the petition requirements for the

(print name) }

property located at 270N Al/ by )YZ]
to the following Small Lot Zone: Q\ TSQ

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 reasens 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 ipdicate the follovxing: {
NAME: (please print) | P4 n m ( 5\ v (see note above)
appRess: (] \Qdﬂ{y'@ W] QW
Are you the registered owner?  Yes [} No[]
'I]!jav;eviewed the plans of the applicant and have the following comments‘i--_.__ _ s
| support the application. 'l 'V of Victoria
[] 1 am opposed to the application. AUG 08 2019
Comments: | evcomer e et
¢ Aan . AsY BDius 0 (e Loven LA -
A

|
T

Vo \

M / .
( \Tate )l el ‘ Signature

\

CiTY OF VICTORIA




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

\’(\m G (ﬂ(:'rmu) , am conducting the petition requirements for the
(print name)\
property located at D//IOO A\\P hu X 1JL
to the following Small Lot Zone: Q\ W,

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) H’QW 'Ne ()\ Y\‘Qf N\ _¢ (see note above)
aopress: D (44 Roce levs A UE_

Are you the registered owner?  Yes [} No

Received

“Itv of Victoria

yviewed the plans of the applicant and have the following comments:

| support the application. «

| AUG 08 20
[] 1 am opposed to the application. | 19
[ O E epdrment
Comments: T RerVees Division
¥ U Garmd o0 e ovididie. keon o
-
(S Y //.(‘L Y (Ll \"u: "I:—L/Q/ ’

hog L 16/19 N 1)) con

Date Signiturf

City OF VICTORIA



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

«\YY\C()\_ gewu A , am conducting the petition requirements for the
)

(print n

property located at JQ:IUD Pf\'\e b() U
to the following Small Lot Zone: =S

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 (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) /fr‘d re ()’W/\ (see note above)
ADDRESS: _ AL YS Ko 57 b:/f.j ,’Q*’f% V/a/ﬁ?[a BL VERITS"
Are you the registered owner?  Yes [ ] No B/

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

D/\gpport the application. r " Received

b of Victoria

[ 1 am opposed to the application.

| AUG0B201 |
Comments: i ent Servce i m‘g
| PI0DT ent Services Divisiar
———— it
2k - C/ Signature

Crry oF VICTORIA



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

l?( HAR C(ﬂ (p‘{m A , am conducting the petition requirements for the

(print name)
property located at 2 \on {'\\\{’ b\) f 5\
to the following Small Lot Zone: Q L"S}

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) \i&l/?/' g s //L (o (see note above)
ADDRESS: ) [,SD _JC65¢ besri~ | U

Are you the registered owner?  Yes{_}~ d No []

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

»EII support the application.
[] 1 am opposed to the application.

P
Comments: ; 2

Received
City of Victoria

AUG 08 2019

Crry oF VICTORIA



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

*{\VY\ (O\ meJ” \ , am conducting the petition requirements for the

(print name)
property located at___ 2~ |10D) A\( “Qb\)ﬂg
to the following Small Lot Zone: ﬁ\ _ SD\

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) _ (AR  a&vorMPrN (see note above)

ADDRESS: 765U RosEreR (A

Are you the registered owner?  Yes [ No [ ]

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

21 support the application. .' R.ecev'c\:{swd
[] 1 am opposed to the application. - AUG 08 2019
Comments: ot L sscdrtment

ent Senyices Uw

-

Date ! { Signature

Moy 4/lof (2 —

CITY OF VICTORIA

np




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

%’(\W\ ((L\ 2N , am conducting the petition requirements for the

(print name) '

property located at 2w A\/ eby (\)\

to the following Small Lot Zone: E \”52

{

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) Q P eLewe (see note above)
ADDRESS: __ X 655 R ase berc UL//* M
Are you the registered owner? Yes No []

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

ﬂfl support the application.

f ictora

] I am opposed to the application. AUG 08 2019

nely
7

/‘l}ﬁ/ /% /é @Z/ﬂ

/ Date ’ Signature

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

’f{\m @ g\g \ Qﬂ YN , am conducting the petition requirements for the
(print name)

property located at

oo Preebu
to the following Small Lot Zone: ___ 6\’5’)

B

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 1o this Petition will form part of the public record and will be published in a
meeting agenda when this matter is pefore 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) W,’é’/ 0é/ / 0 / / / 7Y § (see note above)
ADDRESS: Zé 2 8 ,}2‘0/’0 blerr/ %0/-‘
clp ownNs 2460

Are you the registered owner? Yest/ No [] /ﬁéebﬂn’:,/

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

e ———————————

= rﬂ—- eceijvec
/E/\/SUpport the application. L nec r\-“.;.],.,.“i \

[ 1 am opposed to the application. AUG 08 2019 \i
Comments: , / o, il
o | gl be CLEAT — ——— --l
I . e —

s

CiTY OF VICTORIA



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

K\ YY\ [ O\ 929 R 4VA , am conducting the petition requirements for the
(print name) )
property located at gAoe AVQY)OY\U}
to the following Small Lot Zone: €v-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) ’Bé‘&-(-‘—— o eE (see note above)

ADDRESS: Q&R A Rowe kggg_j EQ/P_

Are you the registered owner? Yes & No ]

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

Bﬁpport the application. Hecevad |
[] 1am opposed to the application. AUG 08 2019
Comments: ’ f .--;.7_,7;,‘"f;.'f";,f;_‘f_i_';'fj‘i’iff;:e“‘

NGO (O e NGO O TNHYE ) QLA AU\ A ‘-\A.‘

— .
M .n PO YOO Aol SHho  wMOoe QAo l.;,_‘.
M\V\"GAL PP Yall = petagve W Zfen M( but
sl G appt e Yo dracadRl ) o ofE .

CiTY OF VICTORIA




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

'K\m CO\ Q(Y\(AY\ . am conducting the petition requirements for the

(print name)

property located at 2100 Avebu ()
to the following Small Lot Zone: {’\ - SQ

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) /l( AAVAY ,B\ \;\;—\ ‘Y\(’ ' (see note above)

ADDRESS: 210 Roso AZCN

Are you the registered owner? YesEj No [}

| have reviewed the plans of the applicant and have the following comments: ‘I Received

itv of Victona

| support the application. AUG 08 2019

[] 1 am opposed to the application. |

Comments:
Al your ode! Lods guil

Oont Q6 204

' Date Signature

CiTY OF VICTORIA



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

K\\’Y\ (O\ OONCAN, ., am conducting the pefition requirements for the

(print name)

property located at 27100 | R\/ ‘ebUGf V)

o ol
to the following Small Lot Zone: ()C \" «SQ

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:

 (pease print) £  FueR
NAME: (please print) TRANCES LLE (see note above)
aopress: A nse BERKS Pvie

Are you the registered owner?  Yes ™M No[]

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

| ) .
Received

[T support the application. i tof Victor

[] 1 am opposed to the application. AUG 08 2019

Comments: P  Servces Divsor

Date ~ Signature =

Crry oF VICTORIA




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

\'<\ A (Ja}m‘ 904 _am conducting the petition requirements for the
(print n.

property located at oz/lCO A\/‘Q‘O&J( ‘L}

to the following Small Lot Zone: \Z\ “5‘.1# ]

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) Cano QW (see note above)

ADDRESS: ___ 2\ Q\@&M\M}A N

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

| haveseviewed the plans of the applicant and have the following comments: Recoived
[ﬂ/épport the application. ‘ . ‘—‘

] 1am opposed to the application.

Comments:

24 ).ja w " B -f ——— .
/\'l (= L e, \\' / /\-"; L YY) AENCD Liing

A Y nlea &f J Qg [INEC £ PChe e S€DL (
I d 7

- ,.
p]H % N\\\ )< s

CITY OF VICTORIA



In pr\:-:zzaration for my rezoning application to the City of Victoria, |,

W (ﬂD AOYA , am conducting the petition requirements for the
(print name)
property located at /)/\Q)/O «BY\Q \9\\.‘{\'\

to the following Small Lot Zone: Q\—'

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 ) P
NAME: (please print) Rose HAKH M epp el (see note above)

ADDRESS: £ 130  “KoseBevty 1

Are you the registered owner?  Yes [9/ No []

| have reviewed the plans of the applicant and have the following commen’gs:. ey

—————

Received

QI/Support the application. ; v of Victori:

[] 1 am opposed to the application. | AUG 08 2019

vl wepdartment

Comments: e slop: et Services Divisior

ol /L N

My 9, 2017 v D O

Signature

CiTY OF VICTORIA



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

N [ O\ pxwm , am conducting the petition requirements for the

(print name)

property located at 2100 A\ﬁ(b@ YU
_
to the following Small Lot Zone: )Z\/ 59\‘

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) GoRan  MBR (¢ (see note above)
ADDRESS: _2742 /] A0 SELERRY HVE .

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

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

MI support the application.

[] 1 am opposed to the application. | AUG 08 7019

Comments:

A F/ga ¢ 26,2013 %@/

= Signature

CiTY OF VICTORIA



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

A )
2‘\ YN ('L»‘\(‘IYY\LW\ , am conducting the petition requirements for the

(printname) |

property located at 100 pN \J &')\\, { VJ{

to the following Small Lot Zone: Q\, 9

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) 4 Jq ] 6\}\6 %)/X)I’j (see note above)
ADDRESS: 2/ 9/ £r5e har"/q Ave

Are you the registered owner? Yeslp/ No []

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

—————

{ r\l_LC“/’E‘J
.E/I support the application. ' RN
[] 1am opposed to the application. AUG 08 7019
E - [ Cveioptient vepanment
Comments: e G D vfRion

ate 7 ~  Signature

CiITY OF VICTORIA



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

\Z LY\ ( u‘ D_MMIA , am conducting the petition requirements for the
(print name) |

property located at 3‘\0 & /\Df ¢ \O\J( j

to the following Small Lot Zone: Q \ _ 5&

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) ’4 £y E”\ o T' £ FV ATER—  (see note above)

ADDRESS: Lj 4 (o Lo\st.[bf,}uy—k{ AV (=

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

| have reviewed the plans of the applicant and have the following comments:
Q/SUPPOW the application. pataiii

[] 1 am opposed to the application. AUG 08 2019

Comments: g CUHIRRL vepartment

'eveloprient Services Division

I\“‘Lq 101 }[‘\(f\_,/?

Date | \ Signature

CITY OF VICTORIA



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

\ ™N :
\< LW (U\D\(\’\O\\’\ , am conducting the petition requirements for the

(print name) \

property located at L\00 j%{ ¢ \()Q { \.\
to the following Small Lot Zone: __ B\-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:

XN,
NAME: (please print) A G e VQ\,(’ (see note above)
ADDRESS: - 150 o e N0 vy A/\%

<
Are you the registered owner? Yes IQ/ No []

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

Received '
Efl support the application. ‘ te af ictoria

[[1 1 am opposed to the application. AUG 08 2019 [
o |
Comments: 2 }

=—

| R G

-~ =
May ¥\G N
DateQ ! Signature

CiTY OF VICTORIA



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

"(\ m CCS\OYYIU/\ , am conducting the petition requirements for the

(print name)

property located at ll\oo A’\/@ bur )
to the following Small Lot Zone: Q\ Sk

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) M p MO"D&J\ (see note above)
ADDRESS:_2- 7S Y Kes GL\O@YY‘“/ YASS €

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

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

ﬁsuppon the application. [ DD% asceived

[] 1am opposed to the application. AUG 08 2019
paq@ b\,( (/{AW %’U\S;P\% - e}
)
W/@gméf/t/ /7 ( L

CITY OF VICTORIA



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

\{\&’Y\ ( C,‘\ PW\CLAN , am conducting the petition requirements for the
(print name) |

property located at 200 /\4 ¢ \Nu( b)
to the following Small Lot Zone: €S

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 (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) ", « Lok (see note above)
ADDRESS: .0 )% D rcdoecirn e
Are you the registered owner?  Yes [U] No [ ]

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

/I —_— - RS
P | T r——
Q/I support the application. l; ﬁ;ec;anvcd
4 v at Vicona
i
[] I am opposed to the application. .' "
| AUG 08 2019
CommentS: ‘ Planmnig o wy vEIORMENt uepartment
{___Pevelonzient Services Division
1\
\ FO O . i 7 =
\ e LYy NS { ] /. ‘\ /
Date-’ 3 P e Signature

CiTy OF VICTORIA



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

m ( Ona\“‘QYY AN , am conducting the petition requirements for the
(print e)

property located at __ o{ [00) Alf? ’b.)ﬂ,\

-7
to the following Small Lot Zone: K} = 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) ge%:re v Z(S/{O /) (see note above)
ADDRESS: ___ 264/ 45@1//7 §7L'

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

I have reviewed the plans of the applicant and have the following comments: | i \'
| support the application. AUG 08 2019
[] 1am opposed to the application. Plans ot e
Comments:
¥ Wao Weter sldec pppv A s M IEBCAL T “Goed ¢ pce ?

L/ / OSignature

CiITY OF VICTORIA



In (;?paration for my rezoning application to the City of Victoria, I,

WwiN CCS\ QMo , am conducting the petition requirements for the
. (print name}
property located at m M)\)Yy
to the following Small Lot Zone: Q\‘LSZ

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) Kevoni  LayprYy (see note above)
ADDRESS: ____2b4] ASQUWTM Sy

Are you the registered owner? Yes IZr No []

i

I have reviewed the plans of the applicant and have the following comments: | ‘Received

{  Vieteria

[ﬁ | support the application.
AUG 08 2019 |
[_] 1am opposed to the application. , ! o ’

Comments: T

Apnd 17 299 1{/‘”\/‘/

! Date 4 Signature

Crry oF VICTORIA



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

Q{ WY CJ\O(Y\CU’\ , am conducting the petition requirements for the

~ (print name) M !
property located at CQ/\ 0 O A\f{ b VY
to the following Small Lot Zone: @ 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) MC{U«O Yl l{ / el (see note above)
ADDRESS: S A%gwa\

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

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

Comments:

[%mé (7 204 A/MW

Date “f Signature

City OF VICTORIA



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

\_’{\W\ [& OTY\CU/] , am conducting the petition requirements for the

(print name)

property located at Q“\O?) A(\/ Qj) OI\-fj\

to the following Small Lot Zone: R\’\S;

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 th gfollowmg

NAME: (please print) U@&\U @A/ KMU (see note above)
ADDRESS: %U’g M mﬂiﬁ/ "Z/éﬁ/

Are you the registered owner? Yes{f No []

I have reviewed the plans of the applicant and have the following comments:
E(l support the application. [T Recomss
[[] 1am opposed to the application.

Nef 3 puoblum_/ R e
| v

Comments:

/ Date

J
e 2l
[ %R

CiITY OF VICTORIA



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

wy [ kn*O\/Y\QLﬂ_ am conducting the petition requirements for the

(print name)
property located at m A\ﬁeb\) \C(JA

fo the following Small Lot Zone: E t ( S ;

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 indicafe the following:

NAME: (please print) \SMW" WVU (,(/vw(ce"—\ (see note above)
A d

ADDRESS: s J?(M/i S/

Are you the registered owner? Yes' ] No @/ TENA] V\AU]“C\,E:\C (&)1
PeovsitTY

. i OWNEE. é\
I have reviewed the plans of the applicant and have the following comments:
Eé:pport the application.
[] 1 am opposed to the application.

AUG 0 8 2013

Comments:

cient

doutr [ 13 e o Lol

CITY OF VICTORIA



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

C , , am conducting the petition requirements for the
(print name)

property located at QF\(XD A\/ ‘P,b O
to the following Small Lot Zone: g \-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) %g)d (o ¢ ( con) (see note above)
ADDRESS: _RA700 AL R Hh, SL
Are you the registered owner? Yes Q( No []

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

Comments:

Received

al.y 19 r%/ &\}f

Date ' [/ \423 = Signaturs // [

CITY OF VICTORIA

e —

AUG 08 2019



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

\’(\m (!5\ ZAN , am conducting the petition requirements for the
’ (print name)

property located at___ 2 \00 Avelgiony

to the following Small Lot Zone: 'E,l - D'

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) 15 Maeie \J el cKer (see note above)

ADDRESS: 270! Ag e‘wz‘ﬂ\ 5t.

Are you the registered owner? Yes 7] No[]
I have reviewed the plans of the applicant and have the following comments:- i

[ 1 support the application.

[] 1 am opposed to the application.

D e n LORe
\eceiveq
t \

AUG 0 8 2019

Comments:
» /‘/\ 1 péct /n 4 e ( 7 \ M s ” Pas E {: Y l\" T
L ymd- /-’A <l i '/{. g ;"1} L (.
J
awil 17 /14 S Hecefos
{ Date U Signature

CiTy OF VICTORIA



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

\’J\YV\ ( d\omom , am conducting the petition requirements for the

print name) \

property located at Q,’\OB PYV ‘Qh VAV

to the following Small Lot Zone:

The City of Victoria’s Smali 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) QMO\QM% Qmalmw (see note above)
ADDRESS: & N M

Are you the registered owner?  Yes Bt~ No []

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

@/lsupport the application.

[[] 1am opposed to the application.
AUG 08 2019

Comments:

BYSINN

Qpaiin [ Gehod—

"Date ’ Signature

CiTY OF VICTORIA



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

K\ \fY‘\ ( 9, \ p{YY,Lr\ , am conducting the petition requirements for the
(print name)
property located at 27100 Preelhy s"(/\)
to the following Small Lot Zone: E \"S)

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) C?jf)/\/ DK A % 0= (see note above)
ADDRESS: 271 4 F2QUITH ST

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

I have reviewed the plans of the applicant and have the following comments:
Wézpon the application. | Kece
[] 1 am opposed to the application.
AUG 0 8 2019

Comments:

Signature

7 7
%D/L 27 / (7 ’Am/;w&&ﬁ .
>t (L)

CITY OF VICTORIA



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

K\YY\ («OLO\WU ) » am conducting the petition requirements for the
(print name) ¥
property located at X i*\v&b;)vb\
to the following Small Lot Zone: £\ N2

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 (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) lf\N e dfﬁ?ﬁ@&)&d (see note above)
appRess: 19SS ynts Yo

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

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

X 1 support the application. R?Jcre'\/?d
[1 1am opposed to the application. AUG 08 2019
Comments: l Planniii, o veveopnient 1 “parTment

[ Developrient Services pin 5101

11’4)1/(»'4 GRPRER S DEILAPMET - o

W 21
Daig | @/ ire
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In preparation for my rezoning application to the City of Victoria, |,

\’(\m CL)\ EMan » am conducting the petition requirements for the

(print name)

property located at 2 \D I/'\V\/ 2boy 4

J
to the following Small Lot Zone: £\-¢1

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) CA& &,(Ql/\//\/ (see note above)
ADDRESS: 209K Qéf? o\ \'\QELJ’S

Are you the registered owner?  Yes [ 4 No []
I have reviewed the plans of the applicant and have the following commentsr—--~--~-m;;--. ‘
A4 1 support the application. |

AUG 08 2019

(L] 1am opposed to the application.

Comments:

ol QUISID; \Musmc. 1§ a
0_(()(1&,/\:'1 \)(,0 Jl\/ \aw\ay (U=

Ve i 7 5

[y 7—/10(‘1 /f

Date ' Signature

City OF VICTORIA



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

K M CO \ pm dn , am conducting the petition requirements for the

(print name)

property located at 2 Joa 'dl/& buﬂl Auo nALQ

to the following Small Lot Zone: Qi S Q

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) AN ‘T4 /.o upan) (see note above)

ADDRESS: 226 K. ng ¢ Qoag&

Are you the registered owner? Yes i No []

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

Comments:

_T/Ae_ Je,v\st‘lfu \l ‘HxL Ve s*é MWOS EOM(

iy 1S

Tprhucen Buenly v Due 4
PIA &) a 2 A bi&[g__ﬁid_ﬂ_ﬂ%_mameém‘] -

g™

D’i‘@rgﬁ (] z | ﬂ @/uj; S;Zla/n}eiwjv\




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

/( M CoLf Vardas /7/ , am conducting the petition requirements for the

(print name)

property located at 2700 Aveluly AVENUE
to the following Small Lot Zone: K ) - S 9\«

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 Ean Paine wi QHTH A/\/see note above)
ADDRESS: Q713 Ave bdfji’ Avencee.

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

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

[é]/lﬂﬁport the application.

| am opposed to the application.

Comments: | , 't% P/ Ci'/.IS | |
Pl change Y *’?«mﬁ/{l > lofs . Ayl my preciocts
C_’Q;/ffjpo'/%gdb’;’/\ CR. (éé,ﬁl/L ["‘Z!id‘do/b,g( '5‘;‘_2 ' : A
The Coly Adppics + Athis derscen .

271

QL

/1@%8 ", 2ol

i
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. am conducting the petition requirements for the

property located at AT0E AVELuULY AveEnuE
to the following Small Lot Zone: /Q l g 5 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) _A’CXQW\ ’ eiP—F 0‘_ vl (see note above)
appress: 2. 119 fr< bur yARNALLS

Are you the registered owner?  Yes ﬁ. No []

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

Comments:

feal\ 1,209 ALz

"' Date N /

CiTY OF VICTORIA



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

KIM CorPMAN _am conducting the petition requirements for the
(print name)

property locatedat 2 70 0 ﬁvebuhly Auve

to the following Small Lot Zone: _ R 1 — S .Z

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 (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) ZDW/ARD REBNER (see note above)
ADDRESS: 2 7/0 AVEBVURY HAVE.

Are you the registered owner?  Yes oA No []

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

[X 1 am opposed to the application.

Comments:

e are 072_,&0566/ o any subdivision of this st
as. it il racrease ///14/74/712// V. 7.5 Shpr#y 7%4/7 &’z/fﬁ/fe)/
/"/"ﬁ/ ﬁ/(é/( ,L 626/6/ L1 2€, 7%,CF/C o exta Cars 7o 7[74/'5
GLsel and wlfable s Kecl in e Ouzklonds @req arnd
ngfmimsfv Ot Spefl /)417Z anid Cpzrldrorz sc ol ﬂ//'é«’f??@a
ack Gard, 2 ’ 7 |

7
L/},ﬂl”” [7 2013 é< [{Zd//uw\/

Date 4 ) Ny Signatul -
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In preparation, for my rezoning application to the City of Victoria, |,
RN CLIAN

Ve B iz , am conducting the petition requirements for the
(print name)

property located at 2700  AVEBURY A VE.
to the following Small Lot Zone: IQ | - SA

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) __Janed Reches (see note above)
ADDRESS: _X 109 Avabwy Ave -

Are you the registered owner?  Yes el No []

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

Comments: ) .. .
_\le?u:'l A’ﬂ caltion aa 2 ’hd,lll—y’ﬁ\fé‘& &/94 M /v S
W paddt 2 Jr'/}lf) vl 5 Z %/}{24(f Fs _pe {;‘;’&\MAO‘&O/ p
Gy paspgs o~ suh - dmele hos boosm rejected
= —7 = : 7
fepestedly by Ao swiomecing sudbhacs. i
Wi ﬁaiauca Ap @/Z\,,Lj\ h albhy Ha] ,ysyqpv_m‘) [Palk

Apnl 17 /19 ' _%ﬂ
— | Date /
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in preparation for my rezoning application to the City of Victoria, 1,

}(/ /7 / ﬂé / / ‘/4/1/ , am condhcting the petition requirements for the

(print name)

property located at R700 B VELUVRY H VE .

to the following Small Lot Zone: lq | - SQ«

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 {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: (pleass print) __A lrrecs  Valercin (see note above)

ADDRESS: 2703 pa\erory AVENIE

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

(11 am opposed to the application.

Comments:
4/ 12015 | /%%Sm/m |

CiTY OF VICTORIA



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

7“/7’ C 71)1/9 / %ﬁz /(;/ . am conducting the petition requirements for the

(print name})
property located at X700 /4 VELURY AVENULE
to the following Small Lot Zone: K | . S 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) W - E. TA \/ Lo R (see note above)
aDDRESS: 206 S AVEDURT AVE
Are you the registered owner?  Yes B/ No []

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

[] 1 support the application.
Y1 am opposed to the application.

Commentis:

?’QMZ@%///7 | i/ EWCD&) ~

CiTY OF VICTORIA



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

KoM Lo M , am conduciing the petition requirements for the
{print name)

property located at _ 27¢e  AVELBw Ry AV <

{0 the foliowing Small Lot Zone: &7 - 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 ail correspondence submitied fo the City of Victoria in
response io 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 matier and will disclose this personal
information. However, if for personal privacy reasons you do not wish to include your
naime, please indicaie 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 indicaie the following:
NAME: (please print) Bree ¢ Toanwdy 7 #7477 (see note above)

ADDRESS: /T4 /< .~5 S <D,

Are you the registered owner? Yes B/ No []
| have reviewed the plans of the applicant and have the following comments:
[ ] Isu, it the application.
L1 [ am opposed to the application.
Comments:
74 o e DENSs 7y S/ g P~ AT
FRETesy | OF lendd B rE s Lidn g fFowSEA VD T
w15 Sd o AELAS IR el A ak  ETE,
Vo we ) DETARRET FRp.T  ErGH B0 Lt O P EnE
AL SEVILE Ly PETEAE N TS P FPT gl
f/{al/}z’//gﬁé’/sa |

Arfe 17, 2015 ZA;‘%‘/{ .




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

“im (Jlm t1__; am conducting the petition requirements for the

(print name) Q

property located at (;Z—\Q:) A‘\/@, h N
to the following Small Lot Zone: __{\~S)

The City of Victoria’s Small Lot Rezoning Policy requires that the applicant poll voting
age residenis 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) £08 2 <30 14 M VLN § (see note above)

ADDRESS: 2645 Loseferey AVE

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

[:d_ 1 am opposed to the application.

Comments:
¥ \N'oci'cznm-a'go (:i.'\c"k Unid eloines bl Lo Hao a{)a’C\g}w#ioc b
‘i('L\a) (9 20 L i und 08, kDS‘(‘_ oL Sun Jiﬂl . canal C‘L‘!‘J&k NOVCe
- J' w7 Ch v ) ! 7 . . e
ﬁ? M’)igt’ (‘2“{?‘ f‘A“\"JLL We re ] i A L NS T g ¢ }u“w,i

':;17 it’\("d 09('3("—‘(.& Liﬁm(’i\"ix 5 L‘\ }CCn(‘z (& PA (A |L\_iC ll\ iS_a G)',UF(;"i GM‘
. ; @ BEar = ) — :
el bls S‘{V oit in LLo Ok eyaols ClvRen

Bl 23vd _zie LN i,
Y Date / Signature
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In preparation for my rezoning application to the City of Victoria, I,

- 1N ( g] PMAA __, am conducting the petition requirements for the

(print name) \

property located at Q’l@O A’W—hJW\
to the following Small Lot Zone: Q ( S 9\ ')

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) CA'S&(\J IZQI/D 67( (see note above)
aooress: A~ (CQ A\/GBU//V;’ AVc .

Are you the registered owner?  Yes [ ] No [+ C‘(\EUUW >

I have reviewed the plans of the applicant and have the following comments: ;r REC?\‘YDd }
@/I{upport the application. | AUG 08 2019 :

[L] 1am opposed to the application.

1
o ment |

Comments: c~I T—(\H(UK W/g (S 7[\ ?AW(&

LV = © VT SoPPonT (1.0

Date
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May 10, 2019

To Whom It May Concern,

My name is Danielle Lebeau Petersen, and I live with my partner Casey Ryder at
2700 Avebury Avenue.

Casey and I have been very well cared for and supported as tenants in our home by
our landlord/owner, and I feel compelled to offer our perspective on this proposed
development after having attended a community meeting.

[ support this development for a few reasons:

First and foremost, I think that anyone who would own this lot would be interested
in developing it. It's a valuable piece of land in a very sought after area here in
Victoria.

Following this, I feel that density in city planning, when done carefully, is a much
better decision in comparison to expansion and sprawl. The quality of this
development is not only environmentally, but also aesthetically very well designed.

Lastly, I feel that there are a few voices in this neighborhood who have been

strongly opposing this development for some time now, and whose perspective is
more self interested than is justified.

['thank you for your time to consider our thoughts in your evaluation process,

Sincerely,
Danielle Lebeau Petersen & Casey Ryder ; ' Recey ey

AUG 08 2019

R TV



