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(enter date atlrdavr

\pplication No.(s): SL 2aft'1tr'' ffi
(county-assigned application nurnber(s). to be erltered b;-' County Staff)

SPECIAL PERMIT/VARIANCI' A IiF IDAVIT

DA-I'E:

, do hereby state that I arn an

(check one) W applicant

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

1',1y::539y=9:',:i:=1'.::::1YY:='::,": :__::::
1(a). The following constitutes a listing of the names and addresses of all APPLICANTS, TITLE OWNERS,

CONTRACT PURCIIASERS, and LESSEES of the land described in the application,* and, if any"of the
foregoing is a TRUSTEE,** each BENEFICIARY of such trust, and all ATTORNEYS and I1EAL
ESTATE BROKERS, and all AGENTS who have acted on behalf of any of the foregoing with respect to rhe
application:

QIOTE: All relationships to the application listed above in BOLD print must be disclosed. Multiple
relationships may be listed togeth er, e.g., Attorney/Agent, Contract Purchaser/Lessee, Applicant/Iitle
Ovrner, etc. For a multiparcel application, Iist the Tax Map Number(s) of the parcel(s) for each owner(s) in
the Relationship column.)

NAME ADDRESS

f,lTt rl L) .' ,, ti_
@ilrtho.-.d"g."t)

(enter first narne, middle initial, and (enter nunber, street, city, state, and zip code)
last na:ne)

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

(;]-.
i-..,s'"1"v{u{a" r}, Lr5 i-{

,ltl ,t"tr't) [] 'r:' t{

5qi'/ Nnu Si,J.'t
S lv"tnrS.f: tt tl-) VA )) t i L

,l lt; iti Ftt ,., rJ u.rlJ fti..ttu ( t,t-D (r? r,-,

5'i5'r hrt ii \T'"''"t'f
Slrtt:Tt,t {D , v/4,/2,52 (;, " g-' ur:*)'{- ;-

(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. l(a)" form.

* ln the case of a condominium, the title owner, contract purchaser, or lessee of 10o/o or [1ore of the units in the condominium.
** Lisl as follows: Name of trustee. Trustee for (name of trust. if applicable), for the benefit of: (S1atg

name of each beneficia{y).

FORM SP/!C-l Updared (7/l/06)
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Application No.(s):
(county-assigned application number(s); to be eutered by County Staff)

SPECIAL PERMIT/VARIANCE AFFIDAVIT
Page Two

DATE:

, rlot 7-iai
l(b). The fbllowing constiidies a listing*** of the SHAREIIOLDERS of all'corporations disclosed in this affi<iavit who

own 10% or more of any class of stock issued by said corporation, and where such corporation has 10 or less

shareholders, a listing of all of the shareholders:

@TEt Include SOLE PROPRBTORSHIPS, LIilIITED LHBILITY COMPANIES, and REAL ESTATE
II\TVESTMENT TRUSTS herein.)

COR}OP.ATION D{FOR]V{ATTON

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

DESCRIPTION OF CORPORATION: (check one statement)

There are i0 or less shareholders, and all ofthe shareholders are iisted below.

There are more t!.an 10 shareholders, and all of the shareholders owning rc% or more of
any class of stock issued by said corporation are listed below.

There are more than 10 shareholders, but no shareholder owns 10% or more of any class

of stock iszued by said corporation, and no shareholders are listed below

NAMES OF SIIAREHOLDERS: (enter hrstname, middle initial, and lastname)

(check if applicable) t ] There is morc corporation information and Par. 1(b) is continued on a "Special

PermiWariance Attachment 1 (b)" form.

'r.** All lisfings which include partnerships, corporations, or kusts, to include the namEs of beneficiarieq must be broken down successively

until (a) only individual persons are listed or (b) the listiug for a corporationhaving more ttran l0 shareholders has no shareholder owning

10olo or more of any class of stock In the case of an APPLICANT, TITLE OWNER, CONTRACT PURCEASER . or LESSEE* of the

land that is apartnership, corporation, or tust, sach successive breakdown must inclade a lbting andfurther breakdown of all of its
partnets, of its shareholders os required above, and of beneftciaries of any busts. Such successive breakdown must also include
-breagowns 

of any partnership, corpoiatioh or tust owning 10% or more of the APPLICANT, TITLE OWNE& CONTRAC(

?URCHASER or LESSEE* of the land Limited liability companies and real estate iivestment busts and their equivalents are treoted as

corporations) with members being deemed the equivalent of shareholderc; managing members shall ako be listed- Use foofuiote numbers

to iesignate partoersbips or corporations, which have fur[her listings on an attachment page, and reference the same footnote numbers on the

attachment page-

I
I

t

a
(enter datb affi
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Application No.(s):
(couaty-assigned application number(s), to be entered by County Staff)

Page Three
SPECIAL PERMIT/VARTANCE AFFIDAVIT

DATE: o3
(entcr date affidavit is fiotarized)

, 1 1..0cI J.'tut I

1(c). The following constifirtes a lisfing*** of all of the PARTNERS, both GENERAL and LIMITED, in any
parbrership disclosed in this affidavit

PARTNERSHIP INFORMATION

PARTNERSUP NaIME & ADDRESS: (entercomplete name, number, skeet, cit1r, state, andzip code)

(check if applicable) [ ] The above-listedpartnership has no limited oartners

NAMES AND TITLE OF TIIE PARTNERS (enter first or-,", middle initial, last name, and title, e.g. General partner,
Limited Parfoer, or General and Limited Partner)

/i+

(checkifapplica'ble) [] ThereismoreparbrershipinformationandPar. 1(c)iscontinuedona"special
Permit/Variance Attachment to Par. 1(c)" form.

*** l[l listings which include partnerships, corporatiors, ortustg to include the names of beneficiaries, must be broken down successively
uotil: (a) ooly individual persoas are listed or (b) the Iisting for a corporatioa having more than 10 shareholders has no shareholder owninj
1 0oZ or more of any class of stock In the case of an APPLICANT, TITLB OWNER, CONTRACT PURCHASER, or LESSEE* of the.
land that is a partnership, corporatian, or trust, such successive'breakdown must include a listing and further breakdown of all of i*
partners,-of ils shareholders -as required above, and of beneJiciarizs of any trusts. Such saccessive breakdown must also include
brcakdowns of any partnership, corporation, or tust ohtning 10% or tnore of the APPLICANT, TITLE OWNER, CONTRACT
PURCHASER, or LESSEE* of the land Limited liability companies and real ertatu investment trusts and theb equivalents are treated as
corpqratians, with members being deemed thi equivalent of shareholders; managing members shall also be listed- Use footrote numbers
to designate purro"tshiFs or corporations, which have further listings on an attachment page, aad refereace ttre same footnote numbers on the
attachment page.
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Application No.(s):
(county-assigned application number(s), to be entered by County Staff)

Page Four
SPECIAL PERMITTVARTANCE AFFIDAVIT

DArE: oZ /2s. ,,

(enter date affidavit is notarized)

5afi

t I In addition to the names listed in Paragraphs 1(a), lft), and 1(c) above, thp following is a listing of any and
all other individuals who own in the aggregate (directly and as a shareholder, partrer, and beneficiurytf 

"trust) 10% OTMOTEOf ThCAPPLICA}IT,I"ITLE OWI1IER, CONTRACTPURCBASER, OTLESSEE" Of
the land:

D( Other than the names listed in Para.graphs 1(a), 1(b), and l(c) above, no individual owns in the aggregate
(directly and as a shareholder, parhrer, and beneficiary of a trxt) 10% or more of the AppLrCaNf, trfl,f
OWNE&CONTRACT PIJRCHASER, or LESSEE* of the land.

ThatnomemberoftheFairfaxCountyBoard ofZontngAppeals,PlaruringCommission,oranymemberofhisor
her immediate household owns or has uny financial interest in the subject land either individuatly, by ownership of
stock in a corporation ovrning such land, or through an interest in a partnership owning such land..

ExcEPT AS FoLLows: @: If answer is none, enter "NONE" on the line below.)

tt/ o,/E'

(checkirappricabre) t I 
ry::,fr"#ff#'f;*i'"i:ffi:;Ti}.i,1Tn*edona

1(d). One of the following boxes must be checked:
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Applcation No.(s):
(county-assigned applicatiou number(s), to be entered by County Staffl

Page Five
SPECIAL FERMIT/VARIANCE AFFIDAYIT

,-
DArE: oE/1</tz/

(enterdateaffidatitisnotarized) , ,Soti
3. That witlin the twelve-monthperiod prior to the public hearing of this application, no member of the Fa-,rfax: County Board of ZoninlAtripeals, Planning Commissioq or arly member of his or her immediate howehold either

directly or by way ofpartnership ih which any of them is a parhrer, employee, agenq or aftorney, or gygrgh a
parbler of any of them, or through a corporation in which any of them is an officer, direclor, 

"-ploy"", 
agenq or

attomey or holds LAo/o or more of the outstanding bonds orshares of stock of a particular class, has, or has had any
business or financill relndsnshif', gther than any ordinary depositor or customdi relationship with or Uy a retail
establishment, public utility, or bank, including any gift or donation having a value of mor;'rh"" $ibg; singularly

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

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

,\f d, M E

0IOTE: Business or financial relationships of the type described in this paragraph that arise after the filing of
this application and before each public hearing must be disclosed priorto the public hearings.. See par.
4 below.)

(check if applicable) i ] TLere are more disclosures to be listed and Par. 3 is continued sn a
. , 

"Sr-tdPffid rt

4. That the informttion c,ontained in this affidavit is complete, that all partuerships, corporations, and trusts
owning l0o/"'or more ofthe APPLICANT, TITLE OWNE& CONTRACT PURCHASIq or insstrg* ot' the land have been listed and broken down, and that prior to each and every public hearing on this matter, I
will reexamine this affidavit and provide any changed or supplemental information, including business or
financial relationships of the type described in Paragraph 3 above, that arise on or after the date of this
application.

WTINESS the following signature:

(check one) [ ] Applicant's AuthorizedAgent

frtcn 1'qlc/^ Burln D,;, "''e s....,, .,u,-
(type or print fi.rst name, middle initial, last name, aud title of signee)

Page5
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suJrscribfl and sworn to before -",ni, /f , auv or /'la*I, zo!-.Ln the state/comm. ofhrt;r&r ,County/Cityo ---t-

I MY commissi6ll expires:
I

I

j.

L,f 
t'


