
Application No.(s):
(county-assigned *pplication number(s), to be entered by County Staff)

S PECIAL PERMIT/VARIANCE AFT'IDAVIT
t" I ^

DATti: lt'l/1: f 'k:'r;5

APPENDIX 2

{z3a7K
lamansou*lyrt s"&*-t< do hereby state that

(enter name of applicant or authorized agent)

Y{ applicant

I I applirant's authorized agent listed in Par. 1(a) below
(check one)

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

1(a). The following constitutes a listing of the names and addresses of all APPLICANTS' TITLE OWN$RS'
CONTRACT PURCHASERS, and LESSEtrS of the land described in the application,* and, if any of the

hregoing is a TRUSTEE,** each BSNEFICIARY of such trust, and all A'ITORNEYS and REAL
ES'IATE BROKIRS, and all AGENTS rvho have acted on behalf of any of the foregoing with respect to the

' application:

QlQl&: All relationships to the application listed above in BOLD print must be disclosed. Multiple

relationships may be listed together, e.g., Attorney/Agent, Contract Purchaser/Lessee, Applicant/Iitle
Owner, etc. For a multiparcel application,list the Tax Map Numbe(s) of the parcel{s) f<rr each owner(s) in

the Relationship column.)

NAl}IE ADDRESS RELATIONSHIP(S)
(enter first name, middle initial, and . (enter number, street, city, slate, and zip code) (enter applicable relationships

last nanrc) . . a listed in BOLD above)'Tiitnie f/+(f4"( tLt#{ {c,&ftfr}f.,+r'r{rrl*N}fAt"*t/l rtffLtt*tf,1lrW aN{X

J**lgmr* "s*{K*{ tlss tt{lllA *{, xrttvtry{e z*fft tp -{tT{-{ #N/V{L

(check if applicable) t I There are rnore relationships to be listod and Par, 1(a) is continued

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

* In the case of a condominium, the title owner, contract purchaser, or lessee of l0% or more of the units in the condominium'
** .List as folows: NAmq of trustee, Trustee for (name of tfust, if ar:p]igablg), for the benefit o1': (pk!p

rxme ol e."aph benpficjgry).
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lib). The following constitutes a listing*** of the SHAROIIOLD}IRS of all corporations disclosed in this al'fidavit who

own I0% or more oFany class of stock issued by said corporation, and where zuch corporatiou has l0 or less

sharcholders, a listing ofall ofthe shareholders: a/* f frf{ttt4#L{
(NOTS: lnclude SOLE PROPRIETCIRSIIIPS, LIMITUD LIABILITY COMPANIBS, ond RUAL ES't'A'I'ti
INVf,STMENT TRUSTS herein.)

CORP0RATION tN F0IL'v, A'ilON

]\rtMtr & ADDRESS Oir CORPCIRATION: (enter complcte name, nurnbsr, stresl, ciiy, sXats, and zip code)

DESCRIPTION OF CORPORATION: (check one statement)
I'hsre are 10 or less shareholders, and all of the shareholders are listed below.
'l'here are mprplhgl]*}q shareholders, and all of lhe shareholders owning l0% or t:rure of
any class cf stock issucti by said corporation are listed below'
"fhere are qrg$ lha4.l0 shareholders, but {rg$.hgfghnlder owns l0%, qt qlolgof any class

of stock issued by said corporation, and ue,plarohol grs ars listsd bq q.

NAIV{E$ OF SHAREHOLDORS: (enter first name, middle initial, and last name)

(check if applicable) t I 'I'here is more corporation information and Par" 1(b) is continusd on a "Special

Permi/Variance Attachment I {b)" form.

*** A1l listingr which include partnerships, corporations, or trust$, to include the names ol'beneficiarie$ must be broken down successivcly

until (a) only individual persons are listed gf &) the listing for a corporation having more th$n l0 shareholders has no shareholder owntng

i0% ormore of any class of stock. In the aas* of an APPLICANT, TITLE OWNER' CONTRACT YUkCI.|ASER, or LESSEE* of the

land th*t is a parrnership, carporation, or rilst, tach successive breakdown must includc a listing and {urther breqktlown of all of ix
p$rtrrors, of iis sharehaid"rt it requiwd ubove, and of beneliciari*"r a{ any trust* Sach successit's brcakdown mu*l alro include
-breelrdowns 

of any partnerchip, cirporution, or trust owning 10% or mlrs of the APPLICANT, rufLE OWNER, CONTfr.ACT
pakCI{ASEr.. or LESSEE* i1 t*, ioaA. Limited liability cotap*nies and roal estate investment ttust,i antl their equiluleats are tteuted as

corporations, with wembers ioing deemxt tht equivaleit alsiar*hoklers; managing memhers shall ako be li^rred. UsE footnole numbers

io de*ignato partnerships or corpoiations, which have furthei listings on an attachment page, and reference the same footnote numbers sn (he

attachmenl page.

FORM SP.'VC I Updared (?/lr0f)) t6



Application No.(s):
(county-assigncd application number(s), to be entercd by County StafI)

SPf,,CIAL PER&{ITI/ARIANCE AFtr'IDAVIT

DArn: 'i !;:i ! '"t t '

Page I'lree

lL*m

1(c). The following constitutes a listing*** of all of *re PAR'IN8RS, bolh GHN$RAL and LIMITf,$, in any

putxership disclosed in this afHduvit: $*f frff*r *,$$*tr*
PARTNERS}I IP INFORMATION

PARTNERSHIP NAME & ADDRtrSS: (enter complete name, number, street, city, state, and zip code)

(check if applicable) t I The above-listed paffirership has np [qU19{.partnels'

NAMES AND TITLE OF TI{E rARTNERS (enler first name, middle initial, last name, and title, c.g. General Partner,

Limited Partner, or Gtneral and Limited Partner)

(check if applicable) t I "I'here is more partnership infornration and Par. 1(c) is continued otr a "Special

Pcrmit/Variance Attachment to Par. I (c)" form.

t+* A1[ lisrings whicb include partnrrships, corporaticns, or trusts, to inclutle the names of bensficiaries, must be broken down successively

uotil: (a) oat! indiviclual persons are listcd gr 1i1 ttre tlstlng for a corporation having more thsn l0 shareholders has no uhareheilder owning

I 0o/o oi more'of any class of stock. In the cuse t! u* APPLICANT, TII'LE OlrlNER, CONTRACT PURC[trl.SEfr, or LSSSEE* of the

land that is a pnrtiership, eorparation, or ttttst, ,uch suceessive bteakdown must include u tkttng and fu*her breakdown a{ all ol i*
part7,ers, of iis shorehoiders as requirod above, and of beneficiarias of any trusts, Sach;acce$r'iea breakdowtn muet also inclutle

-bruakdowns 
of any partae*hip, citrporatittn, or trulrt owning t0% or ntore of the APPLICANT, YITLE OWNER, CONTRACT

qURCIIASEfi1, oi ifSSnn" 
'oy 

ttte'tanl, Limited liability companies qni reql estate investment trusts and their equivalents are treated as

corporations, with members biing deemed the equiralent of shuraholdars; managing members shall slso he ft'sred. Use footnote numbers

to iesignate partnerships or corpor',ations, which have further tistrngs an an afiachment page, and reference the same footnote numhers on the

attachmenl page.

I.ORM SP^/C-I L"tplatetl (?/l/06i
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l(d). One of the lollowing boxes nnl,lst be checked:

I I in adtlition to thc names listed in Paragraphs I (a), 1 (b), and I (c) above, the lbtrlowing is a listing of'any and

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

trusg l0% or more of the APPLICANT, TITLI OWNE& CONTRACT PURCHASf,R, or LtrSSEE* of
the land:

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

(directly and as a shareholder, parlner, and beneficiary of a trust) 10% or more of the APPI"ICANT' TITLE
OWNE.R, CONTRACT PURCHAIiER, oTLESSEE* of rhe land.

?. 'Ihat no member of the Fairfax County Board of Zoning Appeals, Planning Commission, or any member of his or

her immediatg householcl o1ryns or has any frnancial interest in the subject land either individually, by ownership r:f

stoc.k in n corporation owning such land, or through an in(erest in a partnership owning such land'

$xc_$,m A$ roJ,_J/qwq

/vfiAl#-

(check ifapplicable) t l Theru are more interests to be listed and Par.

"Speciatr PermitlVariance Attachment to Par.

2 is continued on a
2" fonn.

l8FORJ\{ Sr/VC-l Updatcd {7/1106)



Application No.{*):
(county-assigned application number(s), to be entered by County Statf)

S PtrCIAL PIRMIT/VARIANCtr AFTIDAVIT

DA,rE: _ iq/l {, (

Page Fivo

lznqv

3, That within the twelve-month period prior to the public hearing of this application, no membor of the Fairfax
County Board of Zoning Appeals, Planning Commission, or any member of his or her immediate household, eitherr

directly or by way of partnership in lvhich any of them is a partner, employee, agent, or attomey, or tlrough a

partner of any of them, or tluough a corporetion in which any of thern is an officer, director, employee, agent, or
attomey or holds I0% or more of the outstanding bonds or shares of stock ol'a particular class, has, or has had any

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

establishment, public utility, or bank, including any gifi or donation having a value of more than $100, singularly

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

S,XCEPT AS FOLLOW$: (NOTE: If answer is nonc, enter "I{ONE" on line below.)

N#fr|{

NQTS: Business or financial relntionships of the type described in this partgraph that arise after thc filiug of
this applicatiou aud beforc each public herring must be disclosed prior to the public hearings. See Pnr.

4 helow.)

(check ifapplicable) t j 'l-here are more disclosures to be listed and Par. 3 is continued on a

"special Permit/Variance Attachment to llar. 3" fi:rm.

4. That the information contsined in this affidavit is complete, that all partncrships, corporations, and trusts

owning 107o or more of thc APpLICANT, TITLE OWNtr& CONTRACT PURCHA$IR, or LESSBE* of
the land have bcon listed and hroken down, and thnt prior to each and cvery public hearing on this matter, I

wlll reexarnine this affidavit and provide any changed or supplemental information, including business or

financial relationships of the type dcscribed in Paragraph 3 above, that arise on or afttr the date of tkis

application.

WITNESS the following signature:

(check one)

Subscribed and swom to before

Applicant

.{* ttN/ *
[ ] Applicanl's Authorized Agenl

J'&{K#r{--
(type or print first name, middle initial, last name, and title of signee)

refore me this z# h' davpr*.-..:*CJ#-h<C--- 20ri-, irr the state/Comm. of
county/city;f-Jil--. -u- 

t

-l i ,

My conrmission expires ' i. {{ I 4* { }Vlb'
pAELO Et{'tlouliz

r!{]fp.ffY PUELlc
(:*$!MOt{!(rALrh 0f Vtff{l!rllt

"rvcdiliiilsro, 
ixP:nEs srPr :o aote

ct)Ml'llssic)N I 75?50{3

r) t'",t9$Pn* SP,"JC-l urdrred (711106) ;l'"..


