Clerk’s Note: Participation will be held electronically due to COVID-19 pandemic.
Delegations have been notified of the virtual Council Meeting process and a maximum
of 5 minutes shall be allotted for each delegation to present his/her position of support
or opposition to the relevant item on the Agenda.

Below is the list of delegates appearing before Council regarding the Zoning By-law
Amendment Report (DS-04-2021).

1. J. Mark Skipper, Attending Via Zoom.
2. Lynda Heij, Attending Via Zoom.
3. David Cree, Attending Via Zoom

Attached are the written submissions provided by residents (listed below) that were
notified of the Zoning By-law Amendment Report (DS-04-2021).

e David Cree, Attending Via Zoom and Provided Written Submission.



Corporation of the Town of LaSalle
w 5950 Malden Road, LaSalle, Ontario, NOH 154
= Phone; 518-969-7770 Fax: 519-969-4029 www lasalle.ca
Delegation Request Form
Please complete this form to speak at a meeting of Town Council or Committee.

Delegations are limited to five minutes.

This form and/or any written submissions must be received by 12:00 noon the Monday
before a scheduled Council/Committee Meeting. Anything provided beyond this deadline
will not be submitted for Council’s consideration or form part of the agenda.

Please email to abala@lasalle.ca, fax to (519) 969-4469, drop off or mail to the Department
of Council Services, Town of LaSalle, 5950 Malden Road, LaSalle, Ontario NOH 154.

Name: . MARK SK IPPER

Organization/Group/Business repregented: AAWER FoR FSbLEY QOIF ﬂ( iRl L vh
Address: 0,15/0 0 4 ; 57}:_ = /N ; W/ﬁ&fﬂ/?

Postal Code: /V 5 X ) A Za

Daytime Phone Number: 99- 250 - 089" Home —

Email Address: S‘/M/”/f/?é THERIGH 7 (AU - CA

Date of Meeting: NARCH 23 , 2021

Is this an item on the Agenda? \ Yes L No_

Agenda item Number or Topic (if applicable): A/ﬂf AUAIIRLE

| wish to address Counci/Committee:  Yes X No__

Describe in detail the reason for the delegation and what action you will be asking
Council/Committee to take (attach separate sheet if necessary):

AS JAWYER JoR APPLICANT, T WISH 10 MKE VERBH L
REPRECENTATION TO APAROVE  THE AUCATr0 U/
FOR CHANBE I ZINNVE, 5 /e PV, ETc

Please note that your name may become part of a public record in an electronic and paper
format i.e. council agenda, to enable Council to make its decision on the matter.

,XI Agree __ | Disagree
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Corporation of the Town of LaSalle
arS@% = 5950 Malden Road, LaSalle, Ontario, NOH 154
S—— Phone 519-969-7770  Fax: 519-069-4029 www lasalle ca
Delegation Request Form

Please complete this form to speak at a meeting of Town Council or Committee.
Delegations are limited to five minutes.

This form and/or any written submissions must be received by 12:00 noon the Monday
before a scheduled Councit/Committee Meeting. Anything provided beyond this deadline
will not be submitted for Council’s consideration or form part of the agenda.

Please email to abala@lasalle.ca, fax to (519) 969-4469, drop off or mail to the Department
of Council Services, Town of LaSalle, 5950 Malden Road, LaSalle, Ontario N9H 1S4.

Name: A %VOA f1E /-T

Organization/Group/Business represented: /f:;ﬁf/\’ éﬁl‘; i /C M7ﬁ 4 6(/(5
Address: ?55 5 /M/ﬂ TCHETTE f .Q 5 N/ Y ~

Postal Code: MW 25 '

Email Address:

Date of Meeting: IR CH 223, 2021

Is this an item on the Agenda? Yes _X No
Agenda item Number or Topic (if applicable): _AZ7  _AUAN I LE~
| wish to address Council/Committee: Yes _X No

Describe in detail the reason for the delegation and what action you will be asking
Council/Committee to take (attach separate sheet if necessary):

Ao FRESIDENT OF THE ARYLCAAT | T WisK 70 Mper
VERBAL  FEPRESemaTION 7O WRIVE TIHE
APLICATION TOR CHAMGE IN Z OMIME 9/{72_7% PLAN

Please note that your name may become part of a public record in an electronic and paper
format i.e. council agenda, to enable Council to make its decision on the matter.

_X | Agree ____ | Disagree

Page lof2



Corporation of the Town of LaSalle

Q/SQ/% =“/ 5950 Malden Road, LaSalle, Ontario, NOH 1S4

—— Phone: 519-969-7770  Fax: 519-969-4029 www lasalle.ca
Delegation Request Form

Please complete this form to speak at a meeting of Town Council or Committee.
Delegations are limited to five minutes.

This form and/or any written submissions must be received by 12:00 noon the Monday
before a scheduled Council/Committee Meeting. Anything provided beyond this deadline
will not be submitted for Council’s consideration or form part of the agenda.

Please email to abala@lasalle.ca, fax to (519) 969-4469, drop off or mail to the Department
of Council Services, Town of LaSalle, 5950 Malden Road, LaSalle, Ontario N9H 1S4.

Name: DAV!O Cﬁé’t’

Organization/Group/Business represented: VU/A

Address: |30 O GoLruie W DrpivucE
G |

N

,ﬁﬁﬂc H_ 23 / Q)
Is this an item on the Agenda? Yes Z No
Agenda item Number or Topic (if applicable): £ 2o Nind (G~ 2~ 02 2

| wish to address Council/Committee: Yes_\{ No

Date of Meeting:

Describe in detail the reason for the delegation and what action you will be asking

Council/Committee to take (attach separate sheet if necessary):
/)

(e ang MW‘W/Z} AL M/’ 7
ﬁ\ (/’a-ié/ﬂ/a, /\Q_j—- 20 ULW?L /\z"d/‘/d— &\]L

NELAA d% I //)4/\74/%

Please note that your name may become part of a public record in an electronic and paper
format i.e. council agenda, to enable Council to make its decision on the matter.

L/lAgree ____| Disagree

Page 1 of 2
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