
Application No.(s):

APPENDIX 3

E(uru- >\-"U t $u ;-otq - il '@{o
(county-assigned nurnbe(s), to be entercd by County Staffl

SPECIAL PERIVIIT/YARIANCE AFFIDAYIT

DATE: March 26.2_0-13 
.__.

(cnter date aflidavit is notarized)

do hereby state that I am an
(enter name of applicant or authorized agent)

Stephen Hufragel

(check one) Vl
tI

applicant
applicant's authorized agent listed in Par. l(a) below

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

l(a). The following constitutes a listing of the names and addrcsses of all APPLICANTS, TITLE
OWhIERS, CONTRACT PIIRCEASERS, and LESSEES of the land described in the
application,* and, if any ofthe foregoing is a TRUSTEE,** eaoh BENEFICIABY of suoh trust,
and all ATTORNEYS and REAL ESTATE BROKERS, and all AGENTS who have acted on
behalfofany of the foregoing with respect to the application:

GIOTE: All relationships to the application listed above in BOLD print must be disclosed.
Multiple relationships may be listed together, e.g., Attorney/Agent, Contrnct Purchaserllessee,
ApplicanUTitle Orvner, etc. For a multiparcel application, list the Tax Map Numbe(s) of the
parcel(s) for each owner(s) in the Relationship column.)

NAME ADDRESS RELATTONSHTP(S)
(errter fust name, middle initial, and (enter number, street, city, state, and zip code) (enter applicable relationships
last name) listed in BOLD above)
Stephen P. Hufnagel 6627 Skylinc Ct., Atcxandria, VA22107 Applicant/ Title Or,vner

(check if applicable) t I There atr morre 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, tle title owner, contract punchaser, or lessee of l0o/o or more of the units
in the condominium.
List as follows: Name of trustee. Trustee for @, for the benefit of: (glgtg

name of each beneficiqry),

*+

FORM SP /C-l Updatcd (7/1106)



Application No.(s);
(oounty-aseigned applicuion number(s), to be enter€d by County Staff)

SPECIAL PERMIT/VARIANCE ATTIDAVIT
Page TWo

DATE: March 26,2013
(e,nter date aflidavit is notarized)

l(b). The following oonstitutes a listing+++ ofthe SHAREHOLDERS of all corporations disclosed in this

affidavit who own 10% or more of any class of stock issued by said corporation, and where suoh

corporation has l0 or less shareholders, a listing of all of the shareholders:

(NOTE, Include SOLE PROPRIETORSHIPS, LnvtrTED LIABILTTY COMPAMES, and REAL ESTATE

INVESTMENT TRUSTS hercin.)

CORPORANON INFORMATION

NAME & ADDRE$S Of'CORPORATION: (enter complete name, numb€r, sFeet, city, state, and zip code)
N/A

DESCRIPTION OF CORPORATION: (check one statement)

t I Thsre are l0 or less shareholders, and all of the shareholders are listed below.

i t Therearemqrctha+ l0shareholders,andalloftheshareholdersowning l0oloormoreof
any class of stock issued by said corporation are listed below'

t ] There are morElloan.,l0 shareholders, but no shar-eholdeLq$4u lfflo or 4ore. of any class

of stock issued by said corporatiorl and no shareholders are listed below'

NAMES OF SIIAREHOLDERS: (enter frst name, middle initial, ard last name)

N/A

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

r.* All listings whioh inolude partrerships, corporations, or tnrsts, to hclude thc names of beneficiaries, must be brokcn down

successively untit 1u; only individual persons ars listed or (b) the listing for a corporation having more thalr l0 sharcholders has

no sharehoider owning lW/o or more of any class of stoEE . In the case of on APPLICANT, TITLE OWNER, CONTRACT
pIJRCHASER, ot tE$;gEE* of the lsld thot ls a Nilnershlp, corporudon, or tasl sach succsstve brcuhdavn nusl lnclttdz

o llsttng ondlufihet brcahdoi'n of atl of tA parfrterc, o/18 shareholderc as requitzd above, and of beneficlartu of any

rrrs6. 
-Snci 

srr cccsstvc beshdat n ,rust also lnclude breaWowrts of any pffinurhip, corporatbn, or trv'sl ownhg 10% or

more of the AppLIcANT, TITLE OWNER, CONTRACT PURCHASER or LESSEE* orthe land Lildted ltablw
conpinta and ?cal 6tote lnvmtfiunt trusls arrd lheb equtvalent arc t?uted ai corpordons, wlth numbers being deerned

ne Zqoivalenl ol shorcholdcrs; tmnrylng nunbers shall ako be llsted Use fooErote numbers to desigrate partrrerships or

corporationg wlisb bavc fiuther listingS on 0n attachm€nt page, and reference the same footnote numbers on the attachment

page.

FORM SPA/C- I Up&red (7/1,06)



Applicdion No.(s):
(oormty-assigned applicdion nunbc(s), to be entered by County Staff)

SPECIAL PERMIT/VARIANCE AFUDAVIT

DATE: March 26,2013
(enter date affidavit is notarized)

Pagc Three

1(c). The following constitutes a listing**' of all of the PARThIERS, both GENERAL and LIMITED, in
any partnership disclosed in this afftdavit:

PARTNERSHIP INFORMATION

PARTNERSHIP NAME & ADDRESS: (entercomplet€ narne, number, street, city, state, and zip code)
N/A

(check if applicable) [ ] the above-listed partnership has no limited parhers'

NAMES AhID TITLE OF THE PARTNER^S (enter first name, middle initial, last name, and title, e.g.

Geuerrl Portner, Limtted Plr{ner, or General and Limitcd Pertner)

N/A

(check if appticable) t I There is more partnership information and Par. l(c) is continued on a "Special
PermiWariance Attachment to Par. l(c)" form.

r*r All listings which include partrerships, corporations, or tnrsb, to includ.e the names of beneficiaries' musl be broken down

successively until: (a) only individual penons are listed or (b) the listing for a corporation having more ilran l0 shareholders

has no shareholder owning l0% or more of any class of fi6ck . In the cose of an APPLICANT, TITLE OlyNER,

CONTtulCT PURCHASW ot LE&iEE. of the land lhd ls a Wrhershlp, corpration, or ttust, srcrl snccessrve breahdown

2tst tnclude a llstlng andluaher breakdmn ol all of tS pafinerx, of lE shsreholdzrs os requbed abve, and of
fut dtgtartes of any g:us* Sucrr srccesstve Mellhdrryn nust also lnclade bret*downs of otty pnaenhlp, cotpwudon, or

trusi aening 10)6 or rwre of thc APPLICANT, flrLE OlyNER, CONTRACT PURCIIASER, ot LE&9EE* of the load
Lhriled AaHUO companbs and real dlou ///,vg5,tt unt Ous,J and thetr equlwlen8 are treatd as rcrpordoru, wllh nembers

bdag deened the equtwlent of shareholders; trunqbry numbus shall aho fu ltsted. Use foohote nurnbers 0o designatc

partrerships or corporations, which havc firrttrsr Iisings on an dtachment page, and rcference the same foofrrote numbers on

the attachmail page.

FORMSP /C-l VcdEed{7|Im6)



Application No.(s):
(county-assigned applicaion numba(s), to be entered by County Statr)

SPECIAL PERMIT/VARIANCE ATT'IDAVIT
Page Four

DATE: March 26,2011
(enter date affidavit is notarized)

l(d). One of the following boxes gggg! be checked:

t 1 In addition to the names listed in Paragraphs l(a), 1(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, partner,

and beneficiary of a bust) l0% or rrcre of the APPLICAI\IT, TITLE OWI{ER' CONTRACT
PURCIIASE& or LESSEE* of the land:
N/A

Ltl Other than fte names listed in Paragraphs l(a), l(b), and l(c) above, no individual owns in the

aggregate (directly and as a shareholder, psrtler, and beneficiary of a trust) ltr/o or more of the

Afpt,tCLtlT, TITLE OWIYE& CONTRACT PUTRCHASE& or LESSEE* of tho land.

2. 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 oorporation owning such land, or through an interest in a
partrership owning such land.

EXCEPT AS FOLLOWS: @E: If answer is none, enter "NONE" on the line below.)

N/A

/e '-G2---

(check if applicable) t l Therc are more interests to be listed and Par. 2 is continued on a

"special PermiWariance Attachment to Par' 2" form.

FORM SP/VC-I UPdstcd (7/l/06)



Application No.(s):
(county-assigncd applicdion number(s), to be ent€red by Corurty Staff)

SPECIAL PER]I{IT/VARIANCE AIIFIDAVTT

DATE: \farch 26,2013
(enter date alfidavit is notarized)

Page Five

3, That witttin the twelve-month period prior to the public hearing of this application, no member ofthe
Fairfa:< County Board of Zoning Appeals, Ptanning Commission, or any member of his or her
immediate household, either directly or by way of partnership in which any of them is a partner,
employee, agenq 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 attorney or holds l0Yo or more of the
outstanding bonds or sharEs ofstock ofa particular class, has, or has had any business or financial
relationship, other than any ordinary depositor or customer relationship with or loy a retail
establishment" public utility, or bank, including any gift or donation having a yalue of more than $100,
singularly or in the aggregate, with any of those listed in Par. I above.

EXCEPT AS
N/A

FoLLowS: (EXE:
.1p o\0

lf answer is none, enter"NONE" on line below.)

GI9IE: Business or llnanclal relatlonships of the typo described in this paragraph that arise rfter
the liling of this application and before each public hearing must be disclosed prior to the
public hearingp, See Par. 4 below.)

(check if applicable) t l There are morc disclosures to be listed and Par. 3 is continued on a
"Special PermiWariance Attachment to Par. 3" form.

4. Thut the lnformation couteined in tblc affidavit ls completg thal all pertnerships, colporetions,
end tnrs8 owning 107" or more of the APPLICANT, TITLE OWNER, CONTRACT
PURCIIASE& or LESSEE* of the lend have beeu llsted and brtken down, and thsl prior to each
and every public hearing on this matter, I will reeramine thls altrdavit rtrd provide any changed
or supplementel lnformatlon, including business or fitrrncid rehtionshipo of the type described
in Peregraph 3 ebove, that arise on or efter the drte of this application,

WITNESS the following signaturc:

(check one) s Authorized Agent

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

NrA

subscribed and sworn to before me this26th dav of March
of V;tgialct -. -@,"r@

zoy___, in the State/Comm.

My commission expires:

Steph€n P. Hufrragel, applicant and title holder

Notary Public

FORM SP /C-l Upd&tpd0nr06)
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