CITY OF NANAIMO

THE HARBOUR cILTY
3 <

Rezoning Application Form

Ei Rezoning / [ Temporary Use [J Land Use [J Covenant
Text Amendment Contract Discharge

Applicant Information

Name of Applicant (Contact Person) \/LO\V li\Zu}Iv\.

Title (If Applicable)

Company Name (If Applicable) (%r LQ\iQiQ&}O@7¥€m -
Mailing Address 5 HNEN<S %&\\“— %S(’C)\qu@\.
| A 'lE
1o ey Reed, \onames B WaR 675

Phone (Q;C) Q‘] l\{ . élq&_) Fax
Email Address __{ YO/’ \L\ZM\/\V\-Q—Q,C"VV\D:[\ Covw

Preferred method of correspondence Fax Email ‘ﬁ. Mail [J

N /

Property & Owner Information

Civic Address _ 10 HD\A\ “\\(IOOL l\LJCZV\@\W\-oC%C. LaR 524

b0 Number OO~ 530 5385

Legal Description L{C)MC\\Zl QOO& LD\'{\_?M)V\ U P 6@ ; &CEOV\ (2, i S
D onoune Lopd st c=iteepy Plas \oqR 4 TpSAS
=ty NAVA A a@eﬁn'-e\; S

Company Officers (if applicable)
Name bzg =, Office(s) Held C%%OL&X_A

Name Office(s) Held

The City will copy the owner(s) on all correspondence, d " ﬁ
therefore please provide either an email, fax, or mailing address: bOSCQ Yaud. CC

Name of Owner

Copies of Correspondence

Please indicate any other parties that you would like copied on all correspondence for this ap Iic@:E f‘l E 5&:}7 %’; ‘7"?‘
) o R %.-x"

Name Contact 7 5,‘3///

BOV
Contact

Name

-
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Proposed Amendment

Amendment Requested AW\Q'\A' %\4\&0\) '\m) [QOH, &:\(O?g

Lo PA -Lindle Dioelline Rondorhs\ e T4 -

Aﬂg%wcu‘\jwo{uév'\q\@o— 1S M Woad.

Purpose

What's Building In My Neighbourhood?

What's Building In My Neighbourhood? is an online portal for the public to access information on
development applications submitted to the City. PLease be advised that your application will be posted on the

City’s website at www.nanaimo.ca/whatsbuilding.

This online tool allows you to:
Search and view various development applications submitted to the City; and
Create a customized account and receive email updates to your inbox.

As the applicant, you can choose whether to to have your name and contact information posted on the

website.
[ No, I do not want my contact information posted.

X Yes, please post the following contact information:

& Name ﬁAddress [0 Phone i;B(émail

. AppliCatioh Fee

Please see our website or contact staff to obtain a list of rezoning application fees.

v
Please indicate the amount being paid for this application $ ! <>OC,> v

Signature for Rezoning Review
1/we hereby declare that all of the above statements and the information and materials submitted in support of
this application are, to the best of my knowledge, true and correct in all aspects.

Applicant Name {please print) \\/\Oﬂ‘&,l QU&/\I\/

Applicant Signature

< owe __Ceke?7, 2017
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