
APPENDIX 3

Application No.(s):

, do hereby state that I am an

(check one) D{tl
applicant
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)Sa aS
=:::==-===:-:::--::::=
l(a). The following constitutes a listing of the names and addresses of all APPLICANTS' TITLE OWNERS,

CONTRACT PURCHASERS, and LESSEES of the land desuibed in the application,* and, if any of the

foregoing is a TRUSTEE,** each BENEFICIARY of such trust, and aII ATTORNEYS and REAL
ESTATE BROKERS, and all AGENTS who have acted on behalf of any of the foregoing with respectto the

applioation:

GOTE: All relationships to the apptication listed above in BOLD print must be disclosed. Multiple
retationships may be listed together, e.g., Attorney/Agent, Contract Purchaser/Lessee, ApplicanUTitle
Owner, eto. For a multiparcel application, list the Tax Map Number(s) of the parcel(s) for each owner(s) in

the Relationship column.)

RELATIONSTIIP(S)

(county-assigned application numbe(s), o be entered by County Staff)

SPECIAL PERMIT/VARIANCE AFFIDAVIT

DArE: r /*it{
(enter date6ffi dirvit is notarized)

73tr f,**r fl,u
57ll1{o4, Ufr e,fr/5a

ADDRESS
(enter number, strect, city, state, and zip code) (enter applicable relationships

listed in BOLD above)

73lf #FF

NAME
(enter first name, middle initial, and
last name)

D"b,oh D fl"g,
:('j#*ilt

,4,rc
/r/ A arra

Agpl|"op* ?4
() - Annef

k

(1. cun, r

(enter name of applicant or

K,g L n:J'

(check if appticable) t I Therr are more relationships to be listed and Par. l(a) is continued

on a "special Permit/Variance Attachment 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.
*x List as follows: Name of trustee, Trustee for (narne ef trust. if applimble), for the benefit of: (state

name of each beneficiary).
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Application No.(s):
(munty-assigned application numbe(s), to be entered by County Staff)

SPECIAL PERIVTIT/YARIANCE AFFIDAYIT

DArE: G 11
(enter date hffillavit is notarized)

Page Two

| )5o"5
l(b). The following constitutes a listingr'{'+ of the SHAREHOLDERS of all corporations disclosed in this affrdavit who

own l0% or mor€ of any class of stock issued by said corporation, and where such corporation has l0 or less

shareholders, a listing of allofthe shartholders:

GISE: Include SOLE PROPRIETORSIIIPS, 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 10 or less shareholders, and atl ofthe shareholders are listed below.

There are more than I 0. shareholders, and all of the shareholders owning l0Yo ot more of
any class of stock issued by said corporation are listed below.
There are more than l0 shareholders, but no shar.gh,older owns 107o or n:-9r.e of any class

ofstock issued by said corporation, and no shareholders are lisle{ bglelu-

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

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

Permit/Variance Attachment l(b)" form.

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

until (a) only individual p"oont are listed or (Uj the listing for a corporation having more than I 0 shareholders has no shareholder owning

lOYoormorcof any classof stock. InthecqseofanAPPLICANT,TITLEOWNER,CONTMCTPARCHA$ER,otLESSEE* of the

tand ilar ts a partiershlp, corporatlon, ot tra$l, such tuccesslve bruakdown must include a llsttng andfurthcr brcakdown otdl ollts
partrrefi, of t& shaiehoiden as required abwe, and o! beneficlail* o! any trusts, .Saci sacces.srve breahdown must also lnclude

-breakdowis 
of any padnershtp, cirporotion, or lrlast owntng 10% or mote of lhe APPLICANT, TITLE OWNER, CONTRACT

puRCHAgER or LESSEE* iTUeianA- Lhltcd ttobilrtl cinpantes and real eiltdlte lnveslment ffults and thelr equlvalcrr,s arc lrcaled as

corporollons, wllh members ielng deemed the equfuotei, olsharcholders; managing memben shall also be listed. Use footnote numbcrs

to iesignate partnerships o. corp*ations, which havc further listings on an attachment page, and reference the same footnot€ numbers on the

attachment page-

t
t

t
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Application No.(s):
(county-assigned application numbe(s), to be entered by County Staff)

SPECIAL PERMIT/VARIANCE AFFIDAVIT

DArE: A I g/ty-
(enter date affrddvit is notarized)

Page Three

I a9a a5

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

partnership disclosed in this affidavit:

PARTNERSHIP TNFORMATION

PARTII'ERSHIP NAME & ADDRESS: (enter complete narne, number, street, city, state, and zip code)

(check if applicable) [ ] The abovclisted partnership has no limited partnefs.

NAMDS AIYD TITLE OF THE PARTNERS (enter first name, middle initial, last name, and title, e,g. General Partner,
Limited Partner, or Geueral cnd Llmlted Padner)

(check if applicable) [ ] There is more partnership information and Par. l(c) is continued on a'lSpecia!

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

*** Alt lisfings which include pannerships, corporationq or trusis, to include the names of beneficiaries, must be brokcn down successively

until: (a) onl! individual persons are listid g! (b) th€ listing for a oorporation having more than 10 shareholders has no shareholder owning

l0%o oi more-of any class of stock. Iz the case of on APPLICANT, TTTLE OIYNER, CONTRACT PARCHASEfl, or LESSEEa of the

tond thil it a putienhtp, corporudon, or ttusl. sach succesElve breakdo*n rilust irrclude o llsttng andlurther breo*down of all of its

psrlne'ro,, o! ts sharehoiders is requircd abow, and o! beneficlarles ol any /nutts, Such successlve brcakdovn mast ako lnclude
-breohdo*trso!anypartnerchtp,cirporution,orbuilownlng 

l0o.4ormoreotlheAPPLICANT,TltLEOWNER'CONTMCT
4URCHASER, oi iESSEE* of the land. Ltmlled ltabtlity componies and rcal eslate lilveslment lrusls ond theb equbalcnls ue nealed os

corporatlans, trlth memben bctng deemed thc cqulvalenl of sharehoklers; nwnaging memberc sholl also he litted. Use footnole numbers

to iesignate partnerships or *rpo-*tions, which have further listings on an atlachment pag,e, and reference the same footnote numbers on the

attachment page .
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Application No.(s):
(county-assigned application number(s), to be entered by County Staf0

Page Four

SPECIAL PERMITA/ARHNCE AFHDAVIT

DArE: a/r/t{
(enter date'afildavft is notarized)

1t9oa5
1(d). One of the following boxes 4g! be checked:

F( In addition to the names listed in Paragraphs l(a), l(b), 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, paltner, and beneficiary of a

trust) l0% or more of the APPLICANT, TITLE OWNER, CONTBACT PTIRCHASER, or LESSEE* of
the rand: 

K;r bo L* tTeq s
J{

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

(directly and as a shareholder, partner, and beneficiary of a tnrst) l0olo or moFe of the APPLICANT' TITLE
OWntER, CONTRACT PIIRCHASER, 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 household 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.

EXCEPT AS trOLLOW-S: (W: If answer is none, enter "NONE" on the line below.)

/lotr f

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

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

IEFORM SPA/C- I Updatcd (7/UO6)



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

SPECIAL PERMIT/VARIANCE AFFIDAVIT

DATE:

Pagc Five

it is notarized)

3. That within the twelve-month period prior to the public hearing of this application, no m€mber 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 whioh 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 l0o4 or more of the outstanding bonds or shares of stock of a particular class, has, or has had any
business or financial relationship, other than any ordinary depositor or customer relationship with or by a retail
establishmeng public utility, or bank, inoluding any gift or donation having a value of more than $100, singularly
or in the aggregate, with any of those listed in Par. 1 above.

EXCEPT AS FOLLOWS: (NOIE: Ifanswer is none, enter"NOIIE" on lin€ below.)

/V,rn

4.

1)5oa5

(ME: Business or financirl relationsblps of the type deccribed in this paragraph that arisc sfter the filing of
this rpplicetion rnd bcforc eech public hearing must be disclosed prior to the public hearings. See Prr.
4 below.)

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

"Special Permit/Variance Atkchment to Par. 3" form.

That the informatlon contained in this aflidavit is complete, that all partnershipe, corporations, and trusts
owrring l0Yo or more of the APPLICANT, TITLE OWNER, CONTRACT PURCIIASER, or LESSEE* of
the land haye been listed rnd broken down, and that prior to eech and every public hearing on this matter,I
will rcexamine this allidavit and provide any cbanged or supple mental information, including business or
finsncial relationshipo ofthe type describod in Paragraph 3 above, that ariee on or alter the date ofthis
application.

WITNESS the following signature:

(check one)

rj.,rn C 20 H,in the state/comm. of

Qa'?-qtl(otary Public

JOHI CHPtStOPnCn ${utAMr.
NOI EYPUSUC

EEGTSTRAilOH 
' 

71676t9
coMrf,oilwEArrH or vlRctt{tA

MY COMMISSION EXPIPES
t.2016

My commission expires:

] Applicant's Authorized Agent

(type or print first name, initial, last name, and title of signee)

Sub.scribed and sworn to before ^** Efu
r CtUr <a ,County/C{tyof

day of

FORM SP/VC-I Updatd (?/1rc5) 19


