e
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City of Victoria

SMALL LOT HOUSE REZONING PETITION (£ 0 7 7¢
In preparation for my rezoning application to the City of Victoria, |, ”“D';Teg.fp,?;‘;,i‘;f:;;: " Depaimen
AN\ [Ib Lot , am conducting the petition requirements for the o

{print name)

property located at Z@ ‘75/ (::?\Iﬂ lial\ H‘(LL%L \'S

to the following Small Lot Zone: __ R\ ~5

The City of Victoria’s Small Lot Rezoning Policy requires that the applicant poil 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 A VeSS O Ex/ 5"/ (see note above)
ADDRESS: L6.4 Aunls i Fond

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

| have reviewsd the plans of the applicant and have the following comments:
Erl support the app!icaﬁon.y//ﬁ Tl VoY e wled Sobd,
] 1 am opposed to the application.

Comments:

/y/ /Y 4 s ane W@ S Heds ,Jg;r.«_; /yééﬁf’?’bé) Ll i HAL
A MPUrL” PuRNL QI PECT  FaAATY A GAreY AKX
CANDELY . B T8AD | Lo 7B E OLANTINES AL
SvG I ED | gé’ el Aot S RKT g TRANL T 4{’ JH T
MHAER T A TILLAL  gyres AN ﬂx{!’gﬁwb’fﬂdﬁﬁ

20 (o /
j;f';fvﬁ g ‘ = /’
2 A=

Date




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

CO\ N %(0 g /J , am conducting the petition requirements for the
{print name)

property located at___ 269< (s pida | H@él« 51
to the following Small Lot Zone: __ 2\~ 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 Pefition will form part of the public record and will be published in a
mesting agenda when this matter is before Council. The City considers your address
relevant to Council’s consideration of this matter and will disciose this personal
information. However, if for personai 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 pri o UeZnlAcll (see note above)

ADDRESS: _ 970z _wv Swevdel Ans

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

Sl e Wlnetne é—k:..&\-\b‘“&bﬁ
{4 1 support the application. uh*% o "-wiw e o /gnz\g
(] 1 am opposed to the application. j

Comments:
Buaci=st oye~dSa 9Ke~._¢5u-q“o et Ed‘ Wl Mo
A seatiov  iwhiatroe




SMALL LOT HOUSE REZONING PETITION
in preparation for my rezoning application to the City of Victoria, |,
Cz‘«m f?j( 0uln) , am conducting the petition requirements for the

{print name)

PrOPGItVIocatedat__2«67( Conpfjo;) He@ln ts

to the following Small Lot Zone: __INL- 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) _LE,' SLie Mtk (see note above)
ADDRESS: 273 CAPITAL HTS  \VILTDRIA Bl
Are you the registered owner? YesE’{ No []

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

Comments:
P T 20jw
YUNE j '




SMALL LOT HOUSE REZONING PETITION
In preparation for my rezoning application to the City of Victoria, |1,

/ At (bf' oL S , am conducting the petition requirements for the

{print name}

property located at Zé’q 3 C&P fl’ ( (’}'@:j}b\ {j

to the following Small Lot Zone: Kl

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) _Eﬁ\ ¢ BeenoT (see note above)
ADDRESS: 2 -2070 (| a{}M Wi‘g@?

Are you the registered owner? Yesﬁ]' No []

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

/‘Kl support the application.

[C] 1 am opposed to the application.

Comments:

J S \“zm'{p
e | %/@\

Date Signature



SMALL LOT HOUSE REZONING PETITION

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

o

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

property located at ZEDC/ Y (c. !O f}{&u (\ /ﬁL@;c'; A/J

{o the following Small Lot Zone: ___JS 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 submitied 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:
NAME: (please print) A exandra ?ﬁ\ LD VA (see note above)

ADDRESS: __ R&S S8 ALt | Q-‘rﬁj’:wk Aue
Are you the registered owner? Yes No Lt

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

Comments:




SMALL LOT HOUSE REZONING PETITION
In preparatlon for my rezeoning .application to the City of Victoria, |,

[ XNC /\j , am conducting the petttlon requirements for the
! (print name) l‘)(
~ h
property located at 2@ CE’ 3 L&fg e CC] b
to the following Small Lot Zone: _@ ﬁ , — 5 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 inciude 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) __Bav bova. M ddeTon (see note above)
ADDRESS: _\257 KingsReadk \ickorie B NETHKD

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

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

Comments:

Moy 3 20 de Dl

Signature



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

‘1 , /
L//% 4 KQ w N , am conducting the petition requirements for the

(print name)

property located at ZQ? ( Cf‘ Iﬁ’ ' Wl‘\( \AC/J?} lf\}( f:

to the following Small Lot Zone: __ L.\ = 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 personatl
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)__\/auceD CHAWDHRY (see note above)
ADDRESS: 2-120 Kingy  Roed, VieTRIA, BC . VET (17
Are you the registered owner? Yes [ No EZ(

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

Comments:




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

( J:ti*"‘\ ﬁ@f ;\J , am conducting the petition requirements for the

(print name}

property located at 2’6‘99 ) C‘ Q )f& E HC,JS h} S

to the following Small Lot Zone: F\ \ S 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) 5‘\%\;@{\ Q v N (see note above)
aporess: 4 1A Capital H fs.
Are you the registered owner?  Yes [Z] No []

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

Comments:

ate . Signature



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

C/TW\ (S1\ o~ /\/ , am conducting the petition requirements for the

(print name)

property located at ZQ? Jf{ Cﬁ(ﬂ f/[‘f‘“/ /”L@/j,é‘vfj

to the following Small Lot Zone: RU ~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 wilt 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:

1 ™,
NAME: (pleas print) Sh g T eTlersuns (see note above)

i G & - /
aporess: 1195 Aiwvgs R Vi deoin BC VBT X ]
Are you the registered owner?  Yes No ]

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

Comments:

N o \5(\/ 20\ é l/\/\/

Signature



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

Lo foore)
Am o , am conducting the petition requirements for the

(print name)

property located at 24{7 C? § C.C&{) ?}l er:—\f ["/Q/j///? ”iﬁ

to the following Small Lot Zone: Kf >7

The City of Victoria’s Smail Lot Rezoning Policy requires that the applicant polt 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) ATLSENIO MARIAND  (see note above)
ADDRESS:
Are you the registered owner? Yes [ No E(

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

E/I/support the application.

[C] | am opposed to the application.

Comments:
& ) .
.
f/\fu-.. LOK(J n/b"'/[/ /

e \\ \/ignature



SMALL LOT HOUSE REZONING PETITION
In preparat:on for my rezaning application to the City of Victornia, |,

(,A/M‘ ~> “\(’Q , am conducting the petition requirements for the

{print name)

property located at 2- @Cf ( C—&%’)(j j’ﬂ \ \BV @\\ﬁ}\ J"g

to the following Small Lot Zone: ﬂ \— 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) { s/gs”@ﬁ [_fj[r’u?_?” (see note above)
ADDRESS: _ 2676 Coptd His JILIHD

Are you the registered owner? YesQ/ No [ ]

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

[] 1 am opposed to the application.

Comments:
/ﬁ’f/(om & C({/(i{/‘ld”’\— 710 /L f'Lé-/Urz-: éacxmA oo . //}qj;(
Guy _does presd perk  cnd is cDmumaoni by - pai nedred .

Vi

N 10, 26 7 é&@

v D?j ! ature




SMALL LOT HOUSE REZONING PETITION

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

[/,\ﬁg!‘/\ 6 M,J /\) , am conducting the petition requirements for the

{print name)
property located at %2 { Q\Q Pl YZL/] A )’/\/ 3

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, piease 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) %\ 1\ « \Sfe.o:t.\'\ eq (see note above)
3 e_-E.at‘"

ADDRESS: ‘ Pelo k‘%f;

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 1am opposed to the application.

Comments:

1 \ww\\\u ﬁM’D{ZEC‘ix \H;n -9 Le.c JT |
K =)

Ma | O'\L\l;w\ b SZ/W(:@U

Signature



SMALL LOT HOUSE REZONING PETITION
In preparation for my rezoning application to the City of Victoria, 1,

Cé'*""“' 6 o , am conducting the petition requirements for the

{print name)

property located at 2"@? { Cﬁ,? i s"é’\ \

to the following Small Lot Zone: Ry ~ 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) \ﬂ r‘r@,m '\n( \nolﬁlls (see note above)

\

ADDRESS: Q (160 Mgt % R
IZ/ NOEI

Are you the registered owner? Yes

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

] 1 am opposed to the application.

Comments:

M " 2010 /[ ///

Date_/ i Signature



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

Cﬁﬁ% ) (’\DV‘/ , am conducting the petition requirements for the

{print name) p

property located at Z@ (?S/ C/&Q if/: L ( H’(Z@j\{z!

to the following Small Lot Zone: ﬁ.[ -~ 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-indisate the following:

NAME: (please print) \\L-“{f? Q ~A ikb’ﬂ r?lz?f(see note above)
ADDRESS: - | J‘TG KJ ) i"'?“"$lt ,
Are you the registered owner? Yes [ ] No o’

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

@{suppor’c the application.

] 1 am opposed to the application.

Comments: C - \
W (-1

/VL@ N:k/\ _Z@k . “’; ‘\h ﬂ l\ﬂ
\DsB \ Signature



SMALL LOT HOUSE REZONING PETITION

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

L’Aﬂ;&-&@f\/lj , am conducting the petition requirements for the
{(print name

property located at 2@5—' (/,Ohf)! «\ \x@t@\f\ij

to the following Small Lot Zone: __~\=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 plans and indicate the following:
NAME: (please print) Dol $publn (see note above)

ADDRESS: 2656 M T SkepDhey frwe
Are you the registered owner? Yes @/ No []

| have reviewed the plans of the applicant and have the following comments:
"E(pport the application.
] 1 am opposed to the application. |

Comments:

/\/lz fc‘p ;_' Z Q‘ b P ®, V‘hy\_ﬁﬁ"‘
Signature



SMALL LOT HOUSE REZONING PETITION

In praparatton for my r ;7[“9 application to the City of Victoria, |,

(am Gow,

(print name)

property located at Zer} Cf 5/ CGP i\'a\\‘ U' G‘)'i 5,(’1{5

to the following Small Lot Zone: ___ 12l = S,

, am conducting the petition requirements for the

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: (. |12 <o 2. NG DdANNcdor o RCNOT A+
Are you the registered owner? Yes [ ] No EZ(

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

Mppon‘ the application.

] 1 am opposed to the application.

Comments:

Mﬁm 102016

: %le 1 \ Signature




SMALL LOT HOUSE REZONING PETITION

In preparat:on %my rezoning application to the City of Victoria, |,

/jm

{print name)

property located at 2’@07 ) Cﬂﬂ : /7/ Q/m/ J/

to the foliowing Small Lot Zone:

C\f )’u//‘j , am conducting the petltlon requirements for the

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 inciude your phone number or email address.

Please review the plans and indicate the following:

NAME: (please print) _A((An/  /EEVINY (see note above)
ADDRESS: _ 3 - (250 #£ine & @
Are you the registered owner? Yes [ ] No &~

I have reviewed the plans of the applicant and have the following comments:
@/{p::rt the application.

[C] 1 am opposed to the application.

Comments: /

[ pokks  npo A
00 4

May 10 2010 paalV



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

c&.""\ (b {p N , am conducting the petition requirements for the

{print name)

property located at %fi{ Qﬁl)ﬁ , /'/eif;l/! ?éj

7
to the following Small Lot Zone: ﬁ\ - 57_

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 wili 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) /;f ALZ ¢ L )C /CEEDmMA,L (see note above)
ADDRESS: /256 Er10¢8 EopD , VicrorlA 1/57‘ /)(7

Are you the registered owner? Yes [ ] Nobd

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

ﬁl support the application.
[C] 1 am opposed to the application.
Comments:
S PPl Tk APPLIGARTI O . P@Ef:f—
Rea -?/rmo SETRACK v REe AN »d mecelS,
7




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

(/ﬂ;z‘\.r*’\ (5 O\ , am conducting the petition requirements for the

{print name)

sropeny esateaat 2.6 95 (a gl )' za-// /Z(.// ﬁi /{

to the following Small Lot Zone: __ R | = 57

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.

ad indicate the following:

iNg/ AT = . .

NAME: (please print) - AL T MM A (see note above)
aopRess: 125494 Kugs LD

Are you the registered owner? Ye}«a/ No [

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

/E/Isupport the application.

[C] 1 am opposed to the application.

Piease review the plans

Comments:

= e The AOPLCAT 0N As Loni & A
\ch“-o%%' (S M) BAcw. To dlidewoes For
Bl Vaed PRoleet Ling , VWowT To koso
TEE  ElevAT NS Sow ARBANAL .

| i1/

oo HTLL ~

]




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

/ Ay Mm@"?W A , am conducting the petition requirements for the
name

property locatedat 264 { ( ag //ZA// f{é’éﬁfff/ {f '

fo the following Small Lot Zone: K [ = 57,

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 jhe following:

NAME: (please print) _{ [AZtind Bd (see note above)
ADDRESS: _\) S’[: Viwes BSOS
Are you the registered owner?  Yes Z/ No (]

| have reviewed the plans of the appiicant and have the following comments:
/Z/l support the application.
[ | am opposed to the application.

Comments:

e EagirenTs ks \\,gi&r ‘K['\V’ig Lo

|
==




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

N 1,
_;C»:‘\*M (33( ow N , am conducting the petition requirements for the

(print name)

property located at L(O‘? { C(}t*ﬁ\ 1‘ a! HQ’I th

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) _[Y) | chele Four b i rh (see note above)
ADDRESS: _ /R 58§ kmo,i /eoacf Victrid, BC- VKT 44X

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

| have reviewed the plans of the applicant and have the foliowing comments:
E}é:port the application.
[] | am opposed to the application.

Comments:




SMALL LOT HOUSE REZONING PETITION

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

_QAAEQ;M} /\) , am conducting the petition requirements for the
(print name

property located at Z@??S/ CQQ: } C\ [;\[C_)Q /\+ 5

to the following Small Lot Zone: Q I e 457 (SMF J’)

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 pians and indicate the following:
NAME: (please print)___ S (A S W éﬁg@r (see note above)
ADDRESS: 1255 /&/wgo Kood

Are you the registered owner? Yes I:Q/ No ]

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

Comments:

/’/Wﬁ /é//é

' Date . [ 0 Signature



i -"*(.,,u;
LAy of Victocs

s

SMALL LOT HOUSE REZONING PETITION

‘\{rg

|
I MAY 13 7018 l
= -]

"'!'."1 MG

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

CA M MC’LJ /‘/ . am conducting the petition requirements for the

{print name)

property located at 2695 2 Cf‘ﬂ / /'4' 3 / HC/E}J’\ 7L_S

to the following Small Lot Zone: Z l sl S 7

The City of Victoria’s Small Lot Rezoning Palicy 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 ARRY Copll/ /l/ A e e a6
ADDRESS: b5 7 (W [ 77%& ol 8

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

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

wam opposed to the application.
- ./“Qf&{'_p/
Comments:

—T hwve Pri /cl(/—f CONCerns W, /Zﬁ [Zm. b’*( A;@V

{if/%:f‘x/jzfpd/& zbf’;r,,//? wy garden SPa ce
lans //}/A 1% ﬁ_/\ﬂ,/ c%_‘s//g@ I(/ﬂm—é/l/lé(é/ c«ﬂ/\/ﬂ@f-mxfj
aﬂw/fwm .
AT{/MA’LQ;JQJ Hf{f\oé bé)ﬁ"/?é’ﬂ O L [/"fo/’ef ?LQ/ Gl
C«’/VL /@7%9 lf“e'f//ggc/uﬂ a //\ ﬁ;e 7{7,:,% K_g, (bx/d/ ﬂm.gm/uu/{()

fasn's
f l\ 101 -
__j%m__ﬁ _____

Daté




