
SUMMARY 
SMALL LOT HOUSE REZONING PETITION 

ATTACHMENT F 

I RecenrecF"" 
City of Victoria 

• MAY 1 1 201? 
| Planning & Development Deportment | 

• Community Planning Division 

I, oK.A Y/jOA//? I/A , have petitioned the adjacent neighbours* in compliance with 
(applicant) / 

the Small Lot House Rezoning Policies for a small lot house to be located at ~j> / jo f)/)nr,CL\ /Jy 
(location of proposed house) 

and the petitions submitted are those collected by /IjjV <?°J 7* *  
~ / (date) 

Address In Favour 

V 

Opposed 

V 

Neutral 
(30-day time 

- expired) 
V 

S i O  
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7 6 / 5  f i n t f c A S T e f i .  y 

i 5 / ' 0  / 
J $8/ /'/.av.P/3O / i/ 

/ 5 7 5  s/ 

/ 5 fi j CU u'fu'  ̂ iS 

SUMMARY Number % 
IN FAVOUR yr 

/ o r  
OPPOSED o  O 
TOTAL RESPONSES 5 100% 

*Do not include petitions from the applicant or persons occupying the property subject to 
rezoning. 
**Note that petitions that are more than six months old will not be accepted by the City. It is the 
applicant's responsibility to obtain new petitions in this event. 
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SMALL LOT HOUSE REZONING PETITION 

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

am conducting the petition requirements for the W&a/ 0 Z/f/y' 
(print name) 7 

property located at 3 / / O „ 

to the following Small Lot Zone: <ft-( •" 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) \5 thvvj VW Vj n ̂  (see note above) 

ADDRESS: _ Ujjfi /O PflUAs&n. O <h~ 

Are you the registered owner? Yes • NojXj^ 

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

I support the application. 

[~~1 I am opposed to the application. 

Comments: 
. r, 

?Wo-V \^g-*\ A C iW oUot-yo^ y<xrclS• 



SMALL LOT HOUSE REZONING PETITION 

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

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

property located at ^ 

to the following Small Lot Zone: <FL-( •' 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) / . •' - V -L • •- (see note above) 

ADDRESS: 3 /lj~ 6 /DdrL&u&fans & K 

Are you the registered owner? Yes [7] No • 
\ 

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

I support the application. 

• I am opposed to the application. 

Comments: 

>o/ 7 
Date ' —- Signature 



SMALL LOT HOUSE REZONING PETITION 

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

j/ff/v , am conducting the petition requirements for the 
(print name) / 

property located at ) / /  O  

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 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: p 

NAME: (please print) \ -Jl) A J^J^XMsee note above) 

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

\/\ I support the application. 

• I am opposed to the application. 

Comments: 

ADDRESS: 

Are you the registered owner? No • 

DA/ ^ 7 
f Date Signature J v 



SMALL LOT HOUSE REZONFNG PETITION 

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

am conducting the petition requirements for the y/t/v 
(print name) ^ 

property located at 3 / /  O  ,  

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 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) T~~^sc 1/1 (see note above) 

ADDRESS: J 5 7Q CJUm^W  ̂  ̂ /A Vfc 

Are you the registered owner? Yes NoD 

I have^eviewed the plans of the applicant and have the following comments: 

v/j I support the application. 

• I am opposed to the application. 

Comments: 

r j ~ — y 4 - j — h  h - ( M  •pr/i/fl ca/ 

—p 



SMALL LOT HOUSE REZONING PETITION 

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

(print name) 7 

am conducting the petition requirements for the 

property located at ) / / O ;'/>, 

to the following Small Lot Zone: !ft-( 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) t j r  /  / ^  5 6  F 3  (see note above) 

ADDRESS: _ 

Are you the registered owner? Yes [jf No • 

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

Zi I support the application. 

• I am opposed to the application. 

Comments: 

Date 



R»ceiveci 1 
LKy *f Viaofi? j 

f 
SMALL LOT HOUSE REZONING PETITION .vj/ty ] l 2317 

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

i W o / i /  - 0  j / f t  A '  
(print name) / 

^ ' 4? 

, am conducting the petition requirements for the 

property located at ) / / l ?  <QA 

to the following Small Lot Zone: (f̂ -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: ~f^/ 

NAME: (please print) A I 1/LA j |A)• s (V V-1(^e^note above) 

ADDRESS: 

Are you the registered owner? Yes • No • 

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

izf I support the application. 

• I am opposed to the application. 

Comments: 

T h ( S  i s ,  '  p i / v n ^ t h s u ' \ i t < i s  p r  A V I & U A I  A A I  c  

O f/u/ f/xAZA p/ZJ/hi. vi c 

aa/auA /OoLW Tth /A / / 
fZ/Y-SAjAAJAAL 'Hw UMA w '"hi 

TVVt'f* LA (tf TAvAtAvrtUTO/oifd/i 

a/ j.0/ 7 / '̂'f mA-t&) jtjfeA . 
Date Signature 




