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Application No.(s):

SPECIAL PERMIT/YARIANCE ATT'IDAVIT

DATE:

+h J. 5e" a5 do hereby state that I am an
(enter name of ryplicant or agenQ

(check one) X applicant

t 1 applicant'sauthorizedagentlistedinPar. l(a)below

and thaq 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 APPLICANTSTIITLE OVINERS,
CONTRACT PURCHASERS, and LBSSEBS of the land described in the application * an{ if any of the
foregoing is a IRUSTEET** each BENEFICIARY of such tust, and atl ATTORNEYS and REAL
ESTATE BROKERS, and all AGENTS who have acted on behalf of any of the foregoing with respect to th,

application:

(NQXE: All relationships to the application listed above in BOLD print must be disclosed" Multiple
relationships may be listed together, e.g., Attonrey/Agent, Contract hrrchaser/Lessoe, ApplicanUTitle
Otrner, etc. For a multiparcel applicatioru list the Ta>r Map Number(s) of the parcel(s) for each owner(s) in
the Relationship column.)

N^AME N)DRESS
(enter first name, middle initial, and (ent€r number, sfeet, city, state, and zip code)
last name)

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

tanO Apf\ia'/*/
T*teOwr

1lttg Owv^r

LirzA[e+h J 5e1a+ b+bD Pr\nce33 hnve
fo,-*S cl,avfu,VA.22o4L

Man H. *)as 0.735 Pr-tnCee6 An'"e L'ane'
Errts CVrurcr., VA. Z?D+L

(checkifapplicable) t ] Therear€morerelationshipstobelistedandPar. l(a)iscontinued
on a "special PerrriWariance Attachment to Par. l(a)' fomt.

* In the case of a condominium, the title owner, contnact purchaser, or lessee of l0o/o or more of the units in the condominium
** List as follows: Name of tnlglee, Tnrstee for (frame of trust if applicable), for the benefit of: (state

name of each benefician,).

FORM SPA/C-I Upddcd (7/U06)
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Application No.(s): 5P ?olq-fiA- eoB
(county-assigned application number(s), to be entered by County Staff) p6ot )-

Page Trr

SPECIAL PERMIT/VARIANCE AFFIDAVIT

DArE: huqV >f zt.zotb
(entert6te afndavit is notarized)

1O). The following constitutes a listing*** of the SHAR,EHOLDER.S of all corporations disclosed in this affrdavit wh,

ovrn l0% or more of any olass of stock issued by said corporation, and where such corporation has 10 or less

shareholders, a listing of all of the shareholders:

GIqIE: Include SOLE PROPruETORSHIPS, LIMITED LIABILITY COMPAIYIES, and REAL ESTAIE
INVFSTMENT IRUSTS herein.)

CORPORATION INFORMATION

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

N/A
DF^SCRIPTION OF CORPORATION: (check one statement)

t ] There are l0 m less shareholders, and all ofthe shareholders arp listed below.

t f There are r4ore than 10 shareholders, and all of the strareholders owning 10% or more of
any class of stock issued by said corporation are listed below.

t ] There arc rUqfe.than l0 shareholders, but no shareholder owns- 1.0olo or mole of any class

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

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

(check if applicable) t l

NIA

There is more corporation information and Par. l(b) is continued on a "Special
Permit/Variance Attachment I (bX form.

r** All listings which include partnerships, corporations, or trusts, to include the names of beneficiaries, mustbe broken down successively

until (a) only-individual pcrsoni arc listed or (b) the listing for a corporation having more $91 l0 shareholders has no strarcholder owning

l0o/ooimoreofanyclassofstock IntlucoseofanAPPLICAI{T,TfiLEOWNER,CONT&AffPARCflASER'oTLESSEB'oftlo
brd tlut is a putnqrry, co4nration, or tut, strch strcccssive bukdown mwt iruhde a listirg andfwtlur beaWovn olall olft
NrtErT , of ii sluntuldcrs ds rquhod abvc , and of bcmftciarb of any frusfi . Swh tttcccsstvc brdfuvn mwt also kchtdc
'W"*ao*it of ar/ly prtuahip,corpomtion,ortrustowning 70?o ormorc of thc APPI//CAIIr ,IITLE OWNER,CONTRACI

PURCflASER or LESSEE* it ttu t"na. Liniad liot ililll conpnies and rcal csbto invcsfrncrt tusts utd tluir quivalet* uc t&d e

corprfurtq vith mcmbcn tciag accmca ilu cquivalu* of slwclnldar; mouging manben slull also be listd. Use footnote ntrmbers

to iesignatc partnerstrips or corporations, which have firrther listings on an attachment page, and referemce the same footnote numbers on thr

attachment page.
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Application No.(s): SF z0t -NA. LA8^ Dtort

Page Thn
(cormty-assigrred appliction number(s), to be enteted by County Staff)

SPECIAL PERMIT/VARIANCE AFFIDAVIT

DATE:

.....|....1

1(c). The following constitutes a listing*** of all of the PARTI\IERS, both GENERAL and LIMITED, in any

partrership disclosed in this afiidavit:

PARTNERSHIP INFORMATION

PARTNEBSHIP NAME & ADDRESS: (enter complete name, number, streel cit5/, state, and zip code)

(check if applioable) [ ] The aboveJisted partrrership has no limited pa4g-ers.

NAMES AIID TITLE OF TIIE PARTI\ERS (enter first name, middle initial, last name, and title, e.g. Genenal Partner
Limitcd Partner, or General and Llmitcd Parlnen)

N/A

(check if applicable) t ] There is more parmership information and Par. l(c) is continued on a "Special
PermiUVariance Attachment to Par. I(c)" form.

rrr AU fistings which include parherships, corpuations, or tnsts, to include the names of beneficiaries, must be broken donm successively

untit (a) onty inaiviaul persons are listed o (b) the listing for a corporation having more than l0 shareholders has m shareholder ouming

l0oloormorcofanyclassbfstock. IntlecuscofanAPPLICAIIIT,TfiLEOWNER,CONTRACTPARCHASER,oTLESSEE* offip
bnd ttul is a pfiunhip, corporadon, or tn$t, strch stnccssive brcakdown must includc a Esting ard turilEr heakdown of oll of i8
par6un,ofiAilwctulfunurquirdabvc,andofbarcftcfuricsofuytrusts. Srchsucccssiwbreakdovnmustalsoincltrb
'brcokdovnt 

of any pftrcnhip, corTnmtion, fi trust owning I0% or mut ol tlu APPLICAI{T , TITLE OWNBR' CONTRACT

PARCIIA,SER, o, LESSEE* of ttu land. Lifrritd liabry compnbt and rcal atdc lnvefincrt tn sB ad thcb cqdvalon$ oc fiM t,

corporfuns,vith mqfurc bckg demal tlu cquivalcnt of sharuholdcn; naruging manbcn ilull alw be list d. Use fmtnote numben

to desipae partn€rships or corporations, which have further listings on an attachment page, and reference the same footnote numbers on thr

attachment page.

20
[ate affidavit is notarized)
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Application No.(s): 5F Tovut " r'1 h, ?A8
(county-assiped applicatior numbe(s), to be ent€red by County Staff)

SPECIAL PERIVIIT/VARIANCE AIIFTDAVIT

DATE: ot5

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 immediat€ household, eithe

directly or by way of parUrership 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 lDYo or more of the otrtstanding bonds or shares of stock of a particular class, has, or has had an;

business or financial relationship, other than any ordinary depositor or customer relationship with or by a retail
establishment, public utility, or bank, including any gift or donation having a value of more than $100, singularly
or in the aggEgate, with any of those listEd in Par. 1 above.

EXCTPT A,S FOLIOWS: GQ[E: If answer is none, enter"NONE'on line below.)

No ner

GIQIE: Business or llnancial relrrtionships of the type descriM in this paragraph that rrise after the tlling d
this application and bdore each puHic hearing must be disclosed prbr to the public hmringr. Se Pu
4 below.)

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

"special PermiWariance Attachmentto Par. 3" form.

4. That the information contained in this atridnvit is complete, that all partnerships, corporatitrns, and Fusts
owning lO% or more of the APPLICANT, IITLE OWNER., CONTRACT PURCHASER, or LESSEET of
the land have bcen listcd and broken down, and that prior to each and every public hearing on this mttter,
will recxrmine this afiidavit and provide any changed or supplemental infomation, includlng business or
Iinancial relationships of the Wpe described h Paragraph 3 above, that srise on or after the date of thls
epplication.

WITI\IESS the followlng signature:

(check one)

Page Fi

r*&tJ

Zt\zaW*h ,1. Seias ..
(type or print first nanne, middle initidl, last name, and title of signee)

Subscribed and sworn to before me this

A aqr*:t - , countv/citv r

I Applicant's Authorized Agent

My commission expires: 4 -st- t?
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OWNER CONSENT/AGENT AUTHORIZATION SIATEMENT

To Whom It May Concem:

IAil'e, the undersigned applicant and/or tifle owner(s) ofthe property identifred below, do

hereby authorize Elizabeth J. Sejas to act as agen(s) in the furtherance of an application

for a special permit on property located at:6735 PrincessAnne Lane, Falls Churctt" VA
22042; Thx Map No. 0602-12-0019.

Thank you in advance for your cooperation

COMMONWEAUII{/ST
CITYiCOUNTY OF:

The foregoing instrument,was-acknowledged before me this P I a"V of tktrlt-
2o15av bnd? a{h"frt

Notary Public
Notary Registration No.
My Commission Expires; 07-31- l8


