SUMMARY
SMALL LOT HOUSE REZONING PETITION

ATTACHMENT E

I, MO(‘IOL KD)APO (D\U\»\ . have petitioned the adjacent neighbours* in compliance

wnth
(applicant)

the Small Lot House Rezoning Policies for a small ot house to be located at %3 S]h?RK 9’]/

{location of proposed house)

and the petitions submitted are those collected by S\)N N\H'R 6 7’0

(date)

Neutral
Address in Favour | Opposed (3:-:;¥et;';'e
.l A
30 Lamﬁm\ ST s
L3L ) acafod ST V.
024 Jansbd st v
40 GCiths I
0-C Crlithe ST v
2490__Fylledon e 4
SUMMARY Number %
IN FAVOUR s (DO
OPPOSED D) 0
TOTAL RESPONSES "& 100%

*Do not include petitions from the applicant or persons octupying the property subject to

rezoning.

**Note that petitions that are more than six months old will not be accepted by the City. is the
applicant’s responsibility to obtain new petitions in this event.

CITY OF VICTORIA



SMALL LOT HOUSE REZONING PETITION

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

MQ‘A)D@ ug , am conducting the petition requirements for the

property located at Q Vo é\‘\fX’K 6’1‘
to the following Small Lot Zone: PNEJ\ 24)

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 ;he following:

NAME: (please print) \>A N / ‘< )4 Q’rl (see note above)
ADDRESS: £ Lm\#nccx Sk VTAa JcC 9

Are you the registered owner? Yes ﬂ No []

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

%\I support the application.

(] 1am opposed to the application.

Comments:

IMAReH ’7’/23

Date v Signature



SMALL LOT HOUSE REZONING PETITION
In preparation for my rezoning application to the City of Victoria, |,

(0)

(print name)

property located at ﬁDQ) Mbgj’
to the following Small Lot Zone: _&%A‘

The City of Victoria’s Small Lot Rezoning Policy requires that the applicant poll voting
age residents and owners of neighbouring lots to determine the acceptability of the
proposal. Please note that all correspondence submitted to the City of Victoria in
response to this Petition will form part of the public record and will be published in a
meeting agenda when this matter is before Council. The City considers your address
relevant to Council’s consideration of this matter and will disclose this personal
information. However, if for personal privacy reasons you do not wish to include your
name, please indicate your address and indicate (yes or no) if you are the registered
owner. Please do not include your phone number or email address.

am conducting the petition requirements for the

Please review the plans and indicate the following:
NAME: (please print) M J// ¢ (ol Ag«r./ (see note above)

ADDRESS: 926 Mn@HCJ

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

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

Eﬁsuppon the application.
[CJ 1 am opposed to the application.

Comments:

Rt 2872023 )P e

Date ~ Signature



SMALL LOT HOUSE REZONING PETITION

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

._M/Ar’\:L Qo%‘)mmugl\ _am conducting the petition requirements for the

(print name)

property located at 40 > S \\@,(h_, g‘r
to the following Small Lot Zone: ﬂ‘(‘@&\ 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 ina
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(‘Z 3 C\/\@ \T/Y (see note above)
ADDRESS: *ﬁgﬁj L«m%ﬁnr P
Are you the registered owner?  Yes No [

| have reviewed the plans of the applicant and have the following comments:
I support the application.
[0 1 am opposed to the application.

Comments:

Co decit]

27 Fb- 1075 Otipy oy’

Date hd Signaturd/



SMALL LOT HOUSE REZONING PETITION

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

WM QD)QZD(D o@\\ . am conducting the petition requirements for the

(print name)

property located at 5&077 g‘\é{)‘L ST-

to the following Small Lot Zone: k&;\ Z /90

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) \\Qf\ Q,\ \ Q. M‘\\ el (see note above)
aDDRESS:_ GO axibiths <&

J
Are you the registered owner?  Yes [] N@El/

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

Comments:

N (S5 ues c(‘\"a“ U

S:doéate Fr, 02> _—

Signature



SMALL LOT HOUSE REZONING PETITION

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

MN\\D QY OWN _am conducting the petition requirements for the

(print name) J

property located at 0\0 o) S\W kk S‘l/

to the following Small Lot Zone: Pr <47 Z(ﬂ

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\'é)v\ B 104\ ]L\)u\g R n\v\bersgr (see note above)
ADDRESS: __bH O L CaffinS
Are you the registered owner?  Yes [] No &l

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

Comments:

Y #3 M '//%”/""

Date I Signature



SMALL LOT HOUSE REZONING PETITION
In preparation for my rezoning application to the City of Victoria, i,

N\()k(\//\ QO?Q\QD(DM@'\ _am conducting the petition requirements for the

(print name)

property located at CKOZ) _g\{s\@fh <T .
to the following Small Lot Zone: J_)_(j ZA / 41(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 notinclude your phone number or email address.

Please review the plans and indicate the following:

NAME: (please print) (see note above)

ADDRESS: 3940 TFullertew Aceuwce

Are you the registered owner? Yes M No []

| have reviewed the plans of the applicant and have the following comments:
@/Isupport the application.

[] 1 am opposed to the application.

Comments:

March U, 20727 a_ o

Date Signature



