
APPENDIX 4

Application No.(s): SP 
"&14. 

t-E -lLL
(county-assigned application number(s), to be entered by County Staff)

SPECIAL PERMIT/YARIANCE AFFIDAVIT

DATE: o6- /1 >ol'f
(enter date affidavit is notarized)

I, (i ae"t .{ur,,.a tLaD)o -P avoLLb .'-, do hereby state that I am an

(enter name of applicant or authorized agent) tZt+ttg*
(check one) t 1 applicant

It applicant's authorized agent listed in Par' 1(a) below

and that, to the best of my knowledge and belief, the following is true:

l(a). The following constitutes a listing of the names and addresses of all APPLICAIYTS' TITLE
OWNERS, CONTRACT PURCHASERS, and LESSEES of the land described in the

application,* and, if any of the foregoing is a TRUSTEE,** each BENEFICIARY of such trust,

*O * ATTORNEYS and REAL ESTATE BROKERS, and aII AGENTS WhO hAVC ACtEd ON

behalf of any of the foregoing with respect to the application:

(ry12p: All relationships to the application listed above in BOLD print must be disclosed.

Mrtt'pl" relationships may be listed together, e.g., Attorney/Agent Contract Purchaser/Lessee,

Applicant/Title Owner, etc. For a multiparcel application, list the Tax Map Number(s) of the

parcel(s) for each owner(s) in the Relationship column')

NAME ADDRESS
(enter first name, middle initial, and (enter numbef, sfeet, city, statq and zip code)

last name)

?oxe.rr., AcrrAp-ADo G loL EeootraA^Jo u-O. APeulcAN\rffL€. .-

'par6aNos c+rr.p c^eE AuexAugr-ta, {N.'zzf,lO f autoetT

6avy Auvapdglo -kwuo b tOZ Bp-ooprA^ro D-O. Co - rtrL€ e^)*te:Z
Al.rrr{NDv(A/ Vb,ZzJtO ,/ XGe:xtT

(check if applicable) t ] There are more relationships to be listed and Par. l(a) is continued

on a "special Permit/Variance Attachment to Par. 1(a)" form.

In the case of a condominium, the title owner, contract purchaser, or lessee of l0% or more of the units

inthe condominium.
List as follows: Name of trustee, Trustee for @, for the benefit of: ($ate

name of each beneficiary).

RELATIONSHIP(S)
(enter applicable relationships
listed in BOLD above)

**

RM SP/VC-I Upducd (7/l/06)



Application No,(s):
ge zo(+- 4,- tu-
(county-assigned application numbe(s), to be entered by County Staff)

SPECIAL PERMIT/VARIANCE AFFIDAVIT
Page Two

wJ+ltD*
DATE: oG l1 zolLl

(enter date affidavit is notarized)

lO). The following constitutes a listing+** of the SHARAHOLDERS of all corporations disclosed in this

aflidavit whc own l|Yo or more of any class of stock issued by said corporation, and where such

corporation has l0 or less shareholders, a listing ofall ofthe shareholders:

(NOTE: Include SOLE PROPRIETORSHIPS, LIMITED LIABILITY COMPANIES, and REAL ESTATE

INVESTMENT TRUSTS herein.)

CORPORATION INFORMATION

NAME & ADDRESS OF CORPORATION: (enter complete name, number, street, city, state, and zip code)

DESCRIPTION OF CORPORATION: (check one statement)

There are l0 or less shareholders, and all of the shareholders are listed below.

There are more than l0 shareholders, aud all of the shareholders owningl0o/o or more of
any class of stock issued by said corporation are listed below'

Thire ale more than l0 shareholders, but no share.Iold9r owns 100/o or.$ore- of any class

ofstock issued by said corporalion, and no shareholders are listed below'

NAMES OF SHAREHOLDERS: (enter first name, middle initial, and last name)

(check if applicable) t I There is more corporation information and Par. l(b) is continued on a "Special

Permit/Variance Attachment I (b)" form.

*,i* All listings which include partnerships, corporations, or trusts, to include the names of beneficiaries, must be broken down

successively iotit 1"y onty individual perions aie listed or (b) the listing for a corporation having more than l0 shareholders has

no sharehoider owning 16%o or more of any class of stoik. In the case of an APPLICANT, TITLE OWNER, CONTRACT
qIJRCHASER, or LdSSEE* of the tmd that E o pofinerchlp, corporation, ot ltttsl, such saccaslve hrealdopn musl lnclude

u ltsttng and further hreakdown o! atl of l8 ptrnirs, ol it shareholden as requlred above, and o;f beneficlarla of any

trast* Sucl successlve breoffioin mtit atso lnclude breakdowns of any partnership, cotPotatlon, ot bust ofi)ning 10% or

mare o! the AnnLICANT, TITLE OWNER, CONTRACT ?URCHASER or LESSEE* of the bnd. firiled llabiltty

compinles ond real esrati tnyestment rtasa and theb equlvaknx arc l?eated os corporatlons, wlth mmrben being deemed

theiqutvalent ofshareholders; managlng members shatl also be ltsled. Use footrrote numbers to designate partnerships or

corpdrations, otii"h hur. further listings Jn an attachment page, and reference the same footnote numbers on the anachmetrt

pag€.

FORM SPA/C-l Updmed (7i 1/05)



Application No.(s): 5P tuL+ -tE- rtt-
(county-assigned application number(s), to be entered by County Staff)

SPECIAL PERMIT/VARIANCE AI'F'IDAVIT

DATE: Ob .:. l1 - >o-.1.-.1
(enter date affidavit is notarized)

Page Three

l"*tLr^

1(c). The following constitutes a listing*** of all of the PARTNERS, both GENERAL and LIMITED, in
any partnership disclosed in this affidavit:

PARTNERSHIP INFORMATION

PARTNERSHIP NAME & ADDRESS: (entercomplete name, number, sFeet city, state, and zip code)

(check if applicable) t 1 The above-listed partnership has no limited partners'

NAMES AND TITLE OF'THE PARTNERS (enter frst name, middle initial, last name, and title, e.g.

General Partner, Limited Partner, or General and Limited Partner)

(check if applicable) t ] There is more partnership information and Par. l(c) is continued on a "Special

Permit/Variance Attachment to Par. l(c)" form.

*++ All listings which include parherships, corporaiions, or trusts, to include the names of beneficiaries, must be broken down

successively untit: (a) only individual persons are listed or (b) the listing for a corporation having more than l0 shareholders

has no shareholder owning lQplo or more of any class of sT6ck. In the cose of an APPLICANT, TITLE OWNER,

CONTRACT PURCIUSbR, or LESSEE* of the lsnd that is s pailnershlp, corporation, or trusl, sach successive bteskdown

must include a listing andfurther brcakdown olall of its pailners, of tfi shareholders u rcqulred obo+v, ond of
beneJicioria of any lrusts. Such succaslve breakdown must also lnclude brea*dovns of any ptrtnerchip, cotporalion, or

trusi owning i|ol or rnore o|the APPLICANT, TITLE OWNER, CONTRACT PURCHASER, or LESEE" of the land
tinlted ltablltty companies-and rcsl eslate invafrient trusts and theb equlvalents are treated as corporullons, wlth members

hetng deenudihe equivatent of shateholderc; nrrirrlging mcmbets shatt ako be lhred- Use footnote numbers to designate

partnerships or corporationr, *hi"h have further listings on an attachment page, and reference the same footnote numbers on

the attachment page.

FORM SP/vC-t Utilfjd l7 I I t}6l



Application No.(s): s? ?a tq,- t€ - lz4.
(county-assigrred application number(s), to be entered by County Saffl

SPECIAL PERMIT/VARIANCE AFFIDAVIT

DATE: ob lt - zol(
(enter date affrdavit is notarized)

Page Four

w4tD4

1

1(d). One of the following boxes 4g! be checked:

t ] In addition to the names listed in Paragraphs 1(a), l(b), and l(c) above, the following is a listing
of any and all other individuals who own in the aggregate (directly and as a shareholder, partncr,

and benefrciary of a trust) l0% or more of the APPLICAI\T' TITLE OWI\E& CONTRACT
PURCHASER" or LESSEE* of the land:

ly( Other than the names listed in Paragraphs l(a), l(b), and 1(c) above, no individual owns in the

aggregate (directly and as a shareholder, partner, and beneficiary of a trust) l0% or more of the

a-pfUCaXT, TITLE OWNER, CONTRACT PURCHASER, or LESSEE* of the land.

That no member of the Fairfax County Board of Zoning Appeals, Planning Commission, or any

member of his or her immediate housebold owns or has any financial interest in the subject land either

individually, by ownership of stock in a corporation owning such land, or through an interest in a

partnership owning such land.

E@.(N9.lE:Ifanswerisnone,enter..NoNE''onthelinebelow.)

(check if applicable) t ] There are more interests to be listed and Par. 2 is continued on a

"special PermiWariance Attachment to Par- 2" form.

IjORM SPI/C-l Updated (7/l/06)



Application No,(s): 6P 7-o lL+ - LE - ILL
(county-asigred application number(s), to be entered by County Staff)

SPECIAL PER]VIIT/VARIANCE AFFIDAVIT
Page Five

\a*!tla,
DATE: ob'1"t zo/{

(enter date affidavit is notarized)

That within the twelve-month period prior to the public hearing of this application, no member of the

Fairfax County Board of Zoning Appeals, Planning Commission, or any member of his or her

immediate household, either directly or by way of partnership in which any of them is a partner,

employee, agent, or attorney, or through a partner of any of them, or through a corporation in which

any of them is an officer, director, employee, agent, or attomey or holds l0o/o or more of the

outstanding bonds or shares ofstock ofa particular class, has, or has had any business or financial

relationship, other than any ordinary depositor or customer relationship with or by a retail

establishment, public utiliiy, or bank, including any gift or donation having a value of more than $100,

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

EXCEPT AS FOLLOWS: (NQIE: If answer is none, enter "NONE" on line below.)

y'a ^/ €

@[E: Business or linancial relationships of the type described in this paragraph that arise aftcr
tbe liling of this application and beforc each public hcaring must be disclosed prior to the

public hearings. See Par.4 below.)

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

"special Permit/Variance Attachment to Par. 3" form.

4. That the information contained in this aflidavit is completg that all partnerships, corpomtions'

and trusts owning lLYo or more of the APPLICAIIT, TITLE OWNE& CONTRACT
pURCIIASE&61 LESSEE* of the land have been listed and broken down, and that prior to each

and eveqr public hearing on this matter, I will reexamine this affidavit and provide any changed

or supptemental inform.tirn, including business or financial relationshipo of the type described

in Paiagraph 3 above, that arise on or after the date of this application.

WTINESS the following signature:

(check one)

_. _€ qE y A"va ea ao - kvo a?.l\._-.
(ayp; or prinifirst name, middle initial, last name, and title of signee)

Subscribed and sworn to before me this \ ON
of \rr"|dt"\ , CountY/CitY of

My commission expires:

20 lq ,in the State/Comm.

[ {'Applicant's Authorized Agent

RM SP /C-l Updarcd (7/1/06)

Q-la-ul'\


