SUMMARY
SMALL LOT HOUSE REZONING PETITION
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the Small Lot House Rezoning Policies for a small lot house to be located at q@ W&/W S7L
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*Do notinclude 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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SMALL LOT HOUSE REZONING PETITION

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

?@ Py ﬁ?W ) , am conducting the petition requirements for the

(/  (printname)

property located at @'?77 Wao | kev ;/'VM MC 7L0‘)/I a P c

to the following Small Lot Zone: R/ - 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) K\QML‘ Mm” (see note above)
ADDRESS: 960 Walker st / 968 {alke, St
Are you the registered owner?  Yes [Lf No []

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

IB/ | support the application.

[] 1 am opposed to the application.

Comments:

Feb 9\6,/102,3

Date Signature



SMALL LOT HOUSE REZONING PETITION

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

Raobypn Hoberison

, am conducting the petition requirements for the
V' (print name)

property located at ﬁ'?‘t? Wa lkev %M V}éﬁyf a BC

to the following Small Lot Zone: K [ 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) M M\ [ A}‘)’L&/{v
ADDRESS: {7% el S

Are you the registered owner? Yesﬁ] No []

(see note above)

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

Comments:

F2d 26 - 2095 W

< Signature




SMALL LOT HOUSE REZONING PETITION

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

Robyn Robertson , am conducting the petition requirements for the

(print name)

property located at 970 Walker Street, Victoria BC

to the following Small Lot Zone: R1-52

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) /‘%ﬂ/ 7 Dove Ay, (see note above)
Al ST vpcrontd  BL.

ADDRESS: _ 720
Are you the registered owner? Yes [2/ No []

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

| support the application.

[] 1 am opposed to the application.

Comments:

/27}0':};/ //}3 % k Signat
ate " gnature




SMALL LOT HOUSE REZONING PETITION

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

?0 b A ?"% & am conducting the petition requirements for the

(/ (print name)

property located at GDFp LR key j?‘/M— /&7‘9’7/7 4 BC

to the following Small Lot Zone: R. | =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) m lf hae l ( ,/V\\,/C Ml) @Y\ufgsee note above)
ADDRESS: _ |72 (x)§ ne Sheet Victovia (A
Are you the registered owner? YesQ/ No []

| have reviewed the plans of the applicant and have the following comments:
m/l support the application.
[J 1 am opposed to the application.

Comments:

',Oﬁl(/w\ﬂ\ "fo(upﬁfog 1o he weloowe.
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SMALL LOT HOUSE REZONING PETITION

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

?o )77]4« ?ﬂ er 1o , am conducting the petition requirements for the

(print name)

property located at 9% Wa [ Kev 57‘/&(/{ V:WYM PC.

to the following Small Lot Zone: R - 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) R H A Y/ M/ }’ Cb 28 l/\ (see note above)
ADDRESS: 726 7 G

Are you the registered owner? Yes [ ] No [ﬂ( Z{// [ 3/,

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

Iﬁ | support the application.
(] 1 am opposed to the application.

Comments:

Feb. 26, 2023

Date Y Signature\
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