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SUMMARY

SMALL LOT HOUSE REZONING PETITION

(applicant)

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

ATTACHMENTE

, have petitioned the adjacent neighbours* in compliance with

‘A1

(location of proposed house)

\/\D.M\KD(\ U and the petitions submitted are those collected by r\(\ l)' 2200
dale|

Neutral
Address In Favour | Opposed (32-::i¥'§r)no
v v i
1= 1441 Hilside AL J
2 - 14yl Hillsio Ave v
3 - 14yl Hillside Ave
Y-y Hasias Ave VA
- MYl Hiusize Aw Vv
b 144l Hlilsion pue VA
T- vl Hilsiaa An v
B -4l Hiside A v
425 /1427 Hiside Ave st
120 Hanmillen 24 v
N3 Homiha R4 Vv
A020 Hamithn V4 7
FNe  \giwd Yo sl vl
(Mo Mucre Ave v
\w Myetas Aveg 7 p
SUMMARY Number %
IN FAVOUR & 30
OPPOSED ) TS
TOTAL RESPONSES O 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. Itis the
applicant’s responsibility to obtain new petitions in this event.
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In preparation for my rezoning application to the City of Victoria, |,

\
( -’ar'(&_ t(,@ k , am conducting the petition requirements for the

(print name)

property located at 127 r ("\W\\ ( ﬁvl NA

to the following Small Lot Zone: - 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) Ta S nd er K C/Lewq [ (see note above)
aooress _ Q92D Hoana [fon 2.0

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

| haf reviewed the plans of the applicant and have the following comments:
04" | support the application.

(] | am opposed to the application.

Comments:
@’ Z% 207 Yuwinder K Gaewal
Date Signature
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In preparation for my rezoning application to the City of Victoria, |,

(2 rz k((/( , am conducting the petition requirements for the
(print name)
property located at &7 27 #/ am g %ow

to the following Small Lot Zone: é[ - Sl

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 humber or email address.

Please review the plans and indicate the following:

) e :
NAME: (please print) gf"“t(%’x LNy (see note above)
. ‘ \
ADDRESS: _~ 126 Hrmitn- FA . (b B W3R 214

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

Q/I support the application.
[] 1 am opposed to the application.

Comments:

i A A

Date 1 J ‘Signature

CiTY OF VICTORIA



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

) -
(dﬂg [L{,—k : , am conducting the petition requirements for the
(print name)
N L7 i ) 7
property located at ~ ] Q? M. /7['(.}1 J /.8
to the following Small Lot Zone: g1 - 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) Pon JC nkans (see note above)
ADDRESS: SHo BQLY\M el Q/K ;
Are you the registered owner? Yes %} No []

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

Comments:

\/,

“ \(ﬁ L-/;X w’ o~
T 7

/ / Signature

s

g = (
Date 4 \
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In preparation for my rezoning application to the City of Victoria, |,

] | e
( Ay Kz e (Q , am conducting the petition requirements for the
(prinf name)

L f ] . '__!.“ f
property located at /]“:l .y'\/] 1 (CH’LL:/ 10/ ;)Zc(

to the following Small Lot Zone: APy

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) Chr ‘5\?}15’\%1’ K\B.»\(Uath (see note above)

appress: 1410 M\.\‘r He R
Are you the registered owner? Yesﬁ] No []
| have reviewed the plans of the applicant and have the following comments:

EE\ | support the application.

[] | am opposed to the application.

Comments:
\/ L9 G 277 2 ' -, )
w101 C.4)i /o-ac/(_
Date /  Signature

CiTy oF VICTORIA



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

/ A (A !(@CK_, , am conducting the petition requirements for the

(print name)

property located at T3 T Honal Hom gol

to the following Small Lot Zone: fQ[ "%’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) &SS\CQ (see note above)
ADDRESS: _|tH WY m-uJ\ ctle Ave

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

| have reviewed the plans of the applicant and have the following comments:
] | support the application.
X1 am opposed to the application.

Comments:

We have wyweeed Gaxent glansS &L (Qcmosred c,haﬂg?s -
DevelopedQunor ((ar i) (’Igy(eeci 1o Yeinn o ecnaud Qxd\w\r}e
D b fot htcmh {ferce alona nadic Dr:\%r’m e (Owauf)

OERR oﬂu\,\m overateen edae [prvao] /Gahthnes aow @)

CE note” Hhis house “eems o biore J:hx%ﬂ.w (st Serack
(rmﬁymaﬂce Showld nof estadicK P@(J@d@ﬂ%

fon) G| o(/f)w ﬂ’)@

Date P~ signature
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In preparation for my rezoning application to the City of Victoria, |,

) i~
(t:{ A Coc K ., am conducting the petition requirements for the
(print name)

property located at ,\,7,2,} Tl G #T R ZC{ -

to the following Small Lot Zone: 2t =33

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:

A )

NAME: (please print) NAL)0/ “TAVCU | (see note above)
ADDRESS:F | = MY/ Hic s 'DE  AYk

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

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

] | am opposed to the application.

Comments:
Date Signature

CiTy OF VICTORIA



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

[&r AN & ( L , am conducting the petition requirements for the

t name)

property located at 2323 ;(C\Wli HLC;/\ A .

to the following Small Lot Zone: Pl - S 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 plan&and lndljate the following: \

NAME: (please print) b L L\ AN ?see?ote above)
ADDRESS: & 2 - 44 s 'ﬁfé AVe .,

Are you the registered owner?  Yes P No [] \/ =) A

]’)(

| have reviewed the plans of the applicant and have the following comments:
L1 tsupport the application.

[ ] I am opposed to the application.

Comments:

J

Date Signature

CiTY OF VICTORIA



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

( )J(fa K{' o8 k . am conducting the petition requirements for the

(print name)

property located at AN L] H & wa | ton R A

to the following Small Lot Zone: 1 -8S72

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&( £ JUDlar (see note above)

ADDRESS: “7-— /44l Y1) einse Aoz

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

[] 1 am opposed to the application.

Comments:
L7 -l ;
N — 7
fen 28 202] == i
Boe Signature

CiTy oF VICTORIA



Qb ‘ 7,‘37' 2072\,

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

a kect , am conducting the petition requirements for the

QA1 Hami L on -

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) (see note above)
ADDRESS: 1\ ¢ [+ 4] Rillside. Qve . Victoria
Are you the registered owner? YesE] No []

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

Comments:

] 4 s /) . >
p f’/\j' s 2 l _)._4/ AL 4/\&14’./\:?3 (NS 5/\4,- f\g ~ AL
4

. ; . . g e o /
Nk i) At el a A\  f Chy ) QA Sy L‘/\«L{r,.{f?l_ <
7 7 7

2 - N -/ ,
L AlPE Zlhl g g LIngirhrtadools Thl oM

¢ {/«‘c'urlixﬁ 24{/ —//f/'g;' y L4 j/\c AN o 3 S) AR o OL N A [\.J. &I.LI o i
/
a Ak AL ot _TCh A(, e HD 2w fh o s A ML
Far . imornseogael) Arailgint., AT B o aAhoed s ek
LA f2annde Fhl 2O u!:.\j COSE fS aanrs CO7Mahla0:
N \ )/’ \
/N \. L5 Y S L7 \ s A ™
l]\[‘“/\—— //zz—/ O (,C\‘A"_’\j |4
Date / Sighature
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In preparation for my rezoning application to the City of Victoria, |,

('/ aroc & cK , am conducting the petition requirements for the
ame)

property located at /71727 Heam /J‘ﬂ /¢6(

Ve eman) o the following Small Lot Zone: Zi1-572 .

‘Cxw/ Al 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.

O SE vasien

Please review the plans and indicate the following:

>V | P |
NAME: (please print) 97eVk  wILLEY (see note above)
apDREss: /- 143 Ai&sioe V¢,
Are you the registered owner? Yes[ | No [/

| have reviewed the plans of the applicant and have the following comments:
A1 support the application.

[] 1am opposed to the application.

Comments:
V)
> - ’\ \
Feb 19/303) 2ot o Wikcay,
Date ’ ' Sigrature

CiTY OF VICTORIA



