
Application No.(s):

APPENDIX 2

t7Z8b
(cormty-assigned applicatiou munber(s), to be eotered by Counfy Staf)

SPECIAL PERMIT/VARTANCE AF'T'IDAVIT

DATE: b\o*."-:..,,.i. L- ) o. q

(enter date affidaYit i5 61*rized)

do hereby Etate that I am an

apphcallt
applicant's authorized agelrt listed in Pa. 1(a) below

Zcrq- MV -0'|

Michael Gribbon
(enternarne of applicant or authorized %enr)

(checkone) Atl
*dflr., r" rht b.. 

"f -yknowl

1(a). The following constitutes alisting of the nanes and addresses of aII APPLICANTS' TITLE OWNERS'

CONTRACT PURCHASERS, and LESSEES ofthe lanil describedinthe appicatioq* and, if anyofthe

foregoing is a TRUSTEE,** each BEN-EflCIARY of such trust, and all ATTORNEYS and REAL
ESTATE BROKERS, and all AGENTS who have acted on behalf of any of the foregoing with respect to the

applicatiort

(NOTE: All relationships to the application listed above in BOLD print must be disclosed. Mttltiple

retatfnsnips may be listed togetheL e.g- Attorney/Agenl Conhact Purchaserllessee, AppltcanUTifle
Owner, eti. foi amlltipacel applicatiorg list the Tax Map Number(s) of the parce(s) for each owner(s) in
the Relationship colurnn.)

NAIVIE ADI}PJSS REI.ATTONSHTP(S)
(enter first uame, middle initial, md (enter number, street, city, state, and zip code) (enterapplicable relationships

last nme) listed in BoLD above)

Michael C. Gribbon 2103 Waltonway Rd., Alexandria, VA 223OT ApplicanUTitle Owner

Gage S. Gribbon 2103 Waltonway Rd., Alexandria, Vh223O7 ApplicanUlltle Owner

Thomas Frendr Architect, P.C.
Agent Thomas M. Frendr 6723 Whittier Ave. Suite 402, McLean, VA22101 Architect/Agent

(checkifapplicable) t I TherearemorerelaticnrshipstobelistedandPu.l(a)iscontimred
on a " Special Permit/Variance Attaclunent to Par. 1 (a)' form.

* Inthecaseofacondominiurqthetitleolyrer,contractpurchaser,orlesseeofl}o/oormoreoftheunitsinthecondominiurn
** List as follonps: Name of trustee- Tnrstee fcr (nmne of tnrsl if.apolicable), for the benefit of: Gate

name of each bendrciarv).

\onu errc-r updarcd oluod)
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Applicaliur No.(s);

Thomas fuI" French

(check ifapplicable) t I

Sf zorq-hv-0\3
(county-assigaed application number(s), to be eotered by County Statr)

SPECIAL PERNTIT/VARIANCE A['['IDAVIT

DATE: 't\c.ra--ri,cr- Lo, L.-. r\

There is mme corporation informatiqr and Pr. 1(b) is continued on a"special
PcnniWariance Attachment I (b)" form

Page TWo

lz3oB3
(enter date affrdavit is notarized)

lO). The following con$itutes a listing*** of the SIIAREHOLDERS of all corporations disclosed in ttris affdavit who

own l0%o or more of any class of $ock issued by said corporation, and where slch corponation has 10 or less

shareholders, a listing of all of tlre *rareholders:

GOTE: Include SOLE PROPRIETORSIIIPS, LIMITED LIABILITY COMPANIES, and REAL ESTATE

II{\{ESTMENT TRUSTS herein)

C ORPORATION INFORMATION

NAME & ADDRESS OF CORPORATION: (enter complete name, number, stred, city, statg ard zip code)

Thomas Frendr Ardrited, PC 6723 Whittler Aw Suite 402 Mclean, VA 22101

DESCRIPTION OF CORPORATION: (check one staternert)

A There are 10 c less straeholders, and all ofthe strareholders are listed belor.

t ] There are gry.1@!9 shareholders, and all of the shardrolders orning 109/o or more of
any class of stock iszued by said corporation are listed below.

I ] There are more than l0 shardrolders, but qo shareholder owns 1flp oJ more of any class

of stock issued by said corporation, and no shaeholders ale listed below.

NAMES OF SIIAREHOLDERS: (enterfrst nane middle initial, and lastnane)

*** AII li*itrS whieh include parherstripg copuatioos, or trusts, to include the aames of benefciaries, mu$ be broken down srccessively

gntil (a) ontylndivi&ral persons are listeO gg Gi ihe tisting for a cuporatim haviag mme thaa 1O $reholders has ao shareholder owning

fOof oimulofarydassofslo&. InfticccqfmAPPtICANT,TITIEOWI{EB,COI|TRACIPARCh|ASEE,o|LEBSEE'offltc
t,trlttfiatg apofrw*np, atprdb4 or@t sushsacusdycbcatlbtwmustiaclaik elffitrgatdfittturbvafuttnqlidloiia
pfibcis,o;fuOw*Wt*rwrcEebdoWvaafi$WtuJtrcloiesofatgtess. Stuhsa6r,c'siL,dleotd,,,annu$aMirche
bteniws qfarry pwA*x*fu atpdioa ot Austawfiag l0%eot fruae of,tu APPIf,UNT, TTLE OWA{EE, COltfTfrACf

nIJRCHAEERaTLESSEE*;ffiorotil Lir&ed&AA$conpaile.saaltruate#&c*rewtucrrtfrrt*otilftcbcgtdrub*frmAc&das
orprdbw,t,ilc wr*ers fuag itecttud aa eqfub* {sttoenoAery nnagbg r*nber strril ol& tu ,intuil Use footnote aumbers

b 6segnate pilher$ips or .onp*utio*, which have fi,rtha listiqgs on an afiachment pqgg and refereoce the same foohote numbers m lfle

attadmentpage.

FOR}lt SP/lIC-l Updancd (7/ U05)



SY zotr(- r(v - 0 I 3Ap,plication No.(s):
(county-assigned application number(s), to be entered by County staf)

SPECIAL PERMITiVARIANCE AF'F'IDAVIT

DATE: Nt;"-r,-i<ziu \o, 'lo'a
(enter date affidavit is notarized)

PageThree

lz30a3

l(c). The following constitutes a li$ing*** of all of the PARTNERS, both GENERAL and LIMITED, in any

partnership disclosed in this affidavit:

PARTNERSHIP INFORMATION

PARTNERSHIP NAME & ADDRESS: (entrrcompletename, numbern streef city, state, andzip code)

NONE

(check if applicable) [l The aboveJisted partrership has no limited patters.

NAI\{ES AND TITLE OIl TIIE PARTNERS (enter first name, middle initial, la$ name, and titlg eg. General Partner,
Limited Partner, or General and Limited Parfuier)

NONE

(check if applicable) [ ] There is more parrrship information and Par. 1(c) is cortinued on a "Special

Perrnit/'Iy'riance Atsachment to Par. l(c)" form.

*+* t{ll lisfings which include partnedrips, ccpcations, or t3sts, to include lhe names of benetreiaries, mu$ be broken down succes$vdy

uotit (a) ooty inOioiOua persons are listid o @) the listing for a corpoation having morc tta 10 Sarehdders has oo shreholder ownirg

1096 oi mooof any class of *o *.. Ia ftc csc oj'ail APPI"ICAM, TTTLE OWNE& COIt|IBACI PUfrCHASER, ot LESSEE' olltlu
Ia$fidb apu:btcrfitip, orptdb4 otfr*sr, srlrhsnacessiyc bruqfrfutvnm*stilrclsite alifugaaif,fttftitbta*nownofallof,iE
potucrs, oyt OwxmWr c teEtbal Ab6 atf, Sbeu$citics oIry bzlsfr. Spch mcr'esriw Ueakdstn tawt a.M htctula

nUkCIIASE&otLESSEE*gn*lfue EindffiE@ilranEw&sandrcalcs:t&&nnfircattut#adfrobcryttolct$qxtu&ll4r
aqwffiw,iilt nnnnas Witq ituttcd frc eqdtu&;rt gshochoffiets; managlry runhctt shd ds fu listuit- Use foohotc numbcrs

to &sig'ate parherSips or corpuuti*s, uftich have firther lis{ings on an attachment pagg and reference the same foohote numbers m tte
ath&meotpage.

FORM S/VC-I Updated O/ U06)



9( zotq - ilV'o 13
Application No.(s):

(county-assigned applicatioo oumber(s), to be antered by County Staf;

SPECIAL PERMIT/VARIANCE Atr'E'IDAVIT

DATE: *o.l"r^Og,.. t'r,'-)-!'i)
(enter da.te affidavit is notaized)

l(d). One of ttre following boxes gggg!be checked:

t ] In addition to the names listed in Paragraphs 1(a), 1(b), and 1(c) above, ttre following is a listing of any and

all other individualswho own in the aggregate (directly and as a shareholder, partner, and beneficiary of a
trust) 10% or more of tire APPLICANT, TITLE OIYNE& CONTRACT PURCHASER, or LESSEE* of
the land:

M Other than the names li$ed in Paragraphs 1(a), 1(b), and 1(c) abovc, no individual owns in the aggregate

(directly and as a strareholder, partner, and beneficiary of a trust) 10o/o or more of the APPLICANT, TITLE
OYNER, CONTRACT PIIRCIIASER, or LESSEE' of the land.

Thatnomember of ttreFairfur CountyBoud of Zoning Appeals, Planning Commision, u anymember of his or

her immediate household orvns or has anyfinancial interest in the subject land either individually, by ownership of
stock in a corporation owning srch land, or through an interest in a parfrrerstrip ov,rning srch land.

EXQEPT AS FOLLOWS: Q{O'IE: If ansltrer is none, enter "NONE ' on the line below.)

NONE

(check if applicable) t l There are more interests to be li$ed and Par. 2 is continued on a

"sp ecial P ennit/Vuiance Afi adrm ent to P ar. 2l' form.

Page Fort

VzoA3
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Application No.(s):

SPECIAL PERMIT/VARIANCE AXT'IDAVIT

DATE: \c.-ra*ce-rr* (c, '19ii1 
.

(enter dale affitlavit is notaized)

PageFive

lZzoo>

,Jtil wittrin the twelve-month period prior to the public hearing of this applicalion,.no member of the Fairfax

County Board oizoninj lppe,als, rhuring commission, or aiy member of ui. or her immcdiate househol4 either

directly or uy*"y oiprhiit,p in which-any of them. is apartner, emplopc,3g.rt.:t attorney,or through a

p*nt.i of any oiif,.ni, oi tt r*!r, 
" 

corporation rl wtrictr any of ttrem is an officer, diredor, employee, agent, or

attorney or holcls l0yo or mor. if tt . ort t oOing bo-nds or sfiares of stock of a particular class' has, or has had any

business o, frn*.iJ i"iuri*.t ip, otf,*tfrrn any'ordinaxy depositor or cus[omei relation*ripwith or by 1re$l
establishment, illilrtility, orL*k, including anygift or Aonation having a value ofmore ttran $100, singularly

or in the aggregate,with any of those listed in Par' I above'

EXCEPT AS FOLLOWS: NOT,E: If ansper is none, enter "NoNE' on line below)

NONE

GI0TE: Business or linancial relatlonships of the type described ln thls paragraph that arise atter the fillng of

thts application and before each public freaiing must be disclosd prior to the public heanings' See Par'

4 below.)

(check if applicable) t l There are more disclosures to be listed ard Par. 3 is continued on a

"special PerrniWariance Attachment to Par' 3" forrn'

applicafion.

WITNESS the following signature:

(check one) Vl [ ] epplicurt's Authorized Agent

That the information contained in this alTidavit is complete, that all partnershipll4rlllattons, and busts

owning l}o/aormoreof the APPLICANT, TITLE OT TNSR, CONTRACT PURCHASER, or LESSEE* of

the land have been listed and broken down, ana mat prior to each and every public healmg on thls matter' r

will reexamine ttris amoavit and provide any ctranged or supplemental information, lncludlng buslnes; or

financial relationstripr;th" tyd described'ln Par-agraph 3-ibove, that arlse on or after the date of this

Mrcnml C. Gnmnon
c)

Subscribed and swom to before me this b' ! *, of lv)cul''n b' "
t/ tr ,i,, 

1 , ,- CountYlCitY sf f-4 v A 0 x /' ,

-

70 1

Mycommission exPires;

Amy Lynn McCrory
NOTARY PUBLIC'
tmonwealth of Vlrolnla
Reg. #752OZtd

My Commission iioires
October 31, 20iG

@mrmber(s), to be enteredby Counfy Staff)

$rr* *rvc-r u**d (7, Yo6) i9


