
APPENDIX 2

Application No.(s):
(county-assigred applicttion number(s)' to bc entcred by County Staff)

SPECIAL PERMIT/VARIANCE ATTIDAYIT

DATE: L-LJr-tl

r,S{*-tuJ tLr-Def-ke-C 
- .-*.doherebystatethatlaman

(enter name of applicant or authorized agent)

(check one) l{ applicant

t I applicant's authorized agent listed in Par. l(a) below

and that, to the best of my knowledge and belief,, the following is tue: t2s ^17
l(a). The following constitutes a listing ofthe names and addresses of all APPLICAITTS' TITLE OWhIERS'

CONTRACT PITRCHASERS, and LESSEES of the land described in the applicatior;r and, if any of the

foregoing is a TRUSTEE,*'each BEITEFICIARY of such fus! and all ATTORNEYS and REAL
ESTATE BROKER$ and all AGENTS who have acted on behalf of any of the foregoing with respect to the

application:

GEIIE: All relationships to the application listod above in BOLD print must be disclosed. Multiple
relationstrips may be listed together, e.g., Attorney/Agent, Contract Purchaser/Lessse, ApplicanUTitle
Owner, etc. For a multiparcel application, list the Tax Map Number(s) of the parcel(s) for each owner(s) in
the Relationship column.)

ADDRESS
(enter first name, middle initial, and (enter numbor' street city, state, and zip code)

last name)

s{e(Er{ R.b'a-lke-

$*4<* ail* #;;riix,",
(check if applicable) t I There are more relationships to be listed and Par. l(a) is continued

on a "special PermiWariance Attachment to Par. l(a)" form.

t In the caso of a condominiunu the title owner, contract purchaser, or lessee of l0% or more of the units in the condominium.
.r List as follows: !.tame of trustee. Trustee for (name of trusr if applicable), for the benefit of: (.state

namgof each bene$ciary).

FoRM SP/VC.I Upddd 0nO6)

RELATIONSIUP(S)
(enter applicable relationships
listed io BOLD above)
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Application No.(s):
(county-assigncd application number(s), to be entered by County Staff)

SPECIAL PERNdIT/VARIANCE AFFIDAYIT

DArE: (o:zb.*
(enter date affrdavit is notarized)

tzfiql
lO). The following constitutes a listingu* ofthe SIIARDHOLDERS of all corporations disclosed in this affidavit who

own l0% or more of any class of stock issued by said corporation, and where such corporation has 10 or less
sharcholders, a listing of all of the shareholders:

GlUfE: Include SOLE PROPRIETORSEIPS, LII4ITED LIABILITY COMPAITIE$ and REAL ESTATE
INVESTMENT TRUSTS herein.)

No^*

No*le-'

flJonr e--

DESCRIPTION Otr CORPORATION: (check one statement)

I There are l0 or less shareholdcrs, and all ofthe sharcholden are listpd below.

] There are more than l0 shareholders, and all of the shareholders owning l0olo or more of
any olass of stock issued by said corporation are listed below.
There are more tllan l0 shareholders, but no shareholdsr owns l0% or more of any class
ofstock issued by said corporation, and no shareholders are listed below.

NAMES Otr. SHAREHOLDERS: (enter first name, middle initiel, and last name)

COPPORATION INFORMATION

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

(check ifapplicable) t l There is more corporation information and Par. l(b) is continued on a "Special
PermlWariance Attachment I (b)" form.

rr+ A[ listings which include partnerships, corporatiors, or tnrsts, to includc thc names of beneficiarieg must bc broken down succcssively
until (a) only individual pcrsons are listcd 9g O) thc listing for a corporation having more than t0 shareholden has no sharcholder owning
l8lo or more of any class of stock. In the case olan APPLICANT, fnLE OWNER, CONTMCT PURCIIASER, or LESSEE* otthe
bnd thu b t paraenhtp, coryoradon, ot frnst, scci rrraoacsll€ breakbwn aust include s ltttlng and luahcr brcaMottn of all of lts
pulnen, of l* shathoden os rcqulred obove, aad of benetlctarta of any trusl* Such suxasive breakdo*n nust olso lnclude
breakdovns of ary Nilnershlp, corporailon, ot truil owrtng 1096 or more of the APPLICANT, TITLE OVNER, CONTRACT
PURCEASER or LESSEE* of the land. Llnild AaUA| conpanla and real qlote lavqfinent trusts and thdr eqatvalcnb arc tremlcd ac
corpomdons, wlth nrcla,ber,l belng dc*ted the cq*lvdant otshareholfuts; managbry mqnbel,r shall also bc llsted. Use footnote numberr
to designsto parh€rships or corporations, which have firthar listings on an attaohment pEge, and rrference thc same footnotp numbcrs on thc
attachment page.

Page Two
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Application No.(s):
(county-assigncd applic*ion numbe(s), to be cntered by Courty Statr;

SPECIAL PERMIT/VARIANCE ATHDAVIT

DATE: b- ZJn- t 4t

Page Thrcc

t A5 
"17l(c). The following constitutos a listingrt* of all of the PARTNERS, both GDNERAL and LIMITED, in any

partrer*rip disclosed in this affidavit:

PARTNERSHIP INFORMATION

PARTNERSffi NAIIIE & ADDRESS: (cnter complete name, number, street city, state, and zip code)

AIo,oL
(check if applicable) [ I The aboveJisted partrership has no limited partners.

NAMES AND TITLE OI' TIIE PARTIIERS (enter first name, middle initial, last name, and title, e.g. General Partner,
Limited Prrtner, or General and Llmlted Pertner)

AI"^l €-

(check if applicable) t I There is more partrrership information and Par. l(c) is continued on a *Special

PermitrVariance Attachment to Par. l(c)'forn

r.r A[ listinp which include partrcrships, corporations, or trusts, to include thc names of beneficiaries, mugt be brokcn dovrn succcssively

until: (a) only individual persorr are listed Of O) the listing for o colporation having mort than l0 sharpholders has no sharelrolder owning

l0olo or mora of ury class of stock. In thc case olan APPLICANI, TilLE OVNER, CONTMCT PUhAIASER, ot LESSEE* ollhe
land that ts a prtnerchlp, corprudon, ot lrusl, such sucesdve brcakdown musl lnclude a llsttng and futther bnokdwn of all of iu
p$frrela5, of tA shcreholdot os requbed abwq and of benefidttb of any t usts *tch succsstve brcakdo*n rlrrltsl also lncbde
-breshdot+,ns 

olany prnenhlp, corporffion, or bust owntng 10% ornute of IhgAPPLICANT' ATLE OVNEk, CONTRACT

PIIRCIIASER, or LESSEE* o/thc tarrd. Ltntted fiabAily contpaala ond rcal cstotc lntwlrnail trusB arrd lhdr equlvalenE atc t qled ej
corporadons,dth ncmben belng deenedthe equtvalmt of shcreholden; mmaglng manbas shall also be Aset Use footnote numbers

to dasignarc partrcrships or corporations, whish have fur&er listings on an attachment page, and rtferenco the sarne footnote numbers on the

ettachment page.
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DArE: h'24: I
(enter date affidavit is notarized)

-€ - 217

Applioation No.(s):
(county-assigned application numbe(s), to be entertd by C-ounty Staff)

SPECIAL PERMIT/VARIAI\ICE AFIIDAVIT
Page Four

In addition to the names listed in Paragraphs l(a), l@), and 1(c) above, the following is a listing of any and

all other individuals who own in the aggregate (directly and as a shareholder, partner, and beneficiary of a

trust) ltrlo or more of the APPLICAIYT, TITLE OWIIE& CONTRACT PURCHASER, or LESSEE' of
the land:

nlo"lo

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

(directly and as a shareholder, partner, and beneficiary of a trust) loplo or mone of the APPLICAIYT, TffLE
OWNE& CONTRACT PURCEASE& or LESSEET of the land.

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

her immediate household ourns or has any financial interest in the subject land either individually, by ownership of
stock in a corporation owning such lan4 or througb an interest in a partnership owning such land.

EXCEff AS-FOLLOIIS: OIO[E: If answer is none, enter'NOllE" on thc line below.)

lloNe

(check ifapplicable) t l There are morc interests to be listed and Par. 2 is continued on a

"special Permit/Variance Attachment to Par. 2" form.

FORM sP/VC-l Updstd (7/1O6) l8



Application No.(s):
(county-assigned application num@s), to bc €n&r?d by County Staff)

SPECIAL PERMIT/VARIANCE ATNDAVIT

DATE: b'LG - /rl,-

Page Five

I 

^5 
211

That wittrin the twelve-month period prior to the public hearing of this applicetion, no member of the Fairfax
County Board of T,oningAppeals, Planning Commissioq or any member of his or her immediate household, either
directly or by way of parhership in which any of them is a parher, employee, agent, or attorney, or through a
parfircr of any of thcm, or through a corporation in which any of them is an offrcer, director, employee, agert, or
attomey or holds l0o/o or more of the outstanding bonds or shares of stock of a particular glass, has, or has had any
business or financial relationship, other than any ordinary depositor or customer relationship with or by a reail
establishment public utility, or bank, including eny grft or donation having a value of more than $100, singularly
or in the aggrogate, with any of those listod in Par. I above.

EXCEPT AS FOLLOWS: OTIOTE: [f answer is none, enter "NOllE" on line below.)

tl o,lL
OQIE: Busiuesc or llnancial reladonshipc of the type described in this paragraph that arlso rfter the lillng of

thls application and before each public bearing must be disclo$d prior to the public heorirgs. Soe Par.
4 below.)

(checkifapplicable) t l There are more disclosures to be listed and Par. 3 is continued on a

"Special Permit/Varianco Attsghment to Par. 3" form.

That the information contrined in thls effidavit is completg that eII partnerships, corporationr, tnd trurts
owning ttYo or more of the APPLICAT\IT, TITLE OWNE& CONTRACT PURCEASE& or LESSEE* of
the land hnve becn lkted and broken dorvn, and that prior to each and every public hearing on thls mltter, I
will neerrmlne thls aflldavit and provide any chauged or rupplemental informetionr lncluding businers or
ftnanclal rcletionshlpo of the type descrlbed in Puegreph 3 abovg that erise on or after the drte of thic
appllcttion.

WnlfESS the following signatune:

(check one) Applioant [ ] Applicant's Authorized Agent

tu-w.K,.fu*fu.-
(type or print first name, middle initial, last name, and title of signee)

Subscribed and sworn to before me this 2-O Ary or rD?!
{wa$tt4 .cqsty/ciryw

My commission expires: Ol 8t - eol b

zoft-in tha Stats/Comm. of
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