Applicant’s Affidavit

.TO ACCOMPANY APPLICATION FOR REZONING, ETC.
TOWN OF IRVINGTON, VIRGINIA

We (1), :

being duly swom, depose and say that we are LESSEE (I am the OWNER) of the property involved
in this application and that we (1) have familiarized ourselves (myself) with the rules and regu-
lations of the Zoning Administrator with respect to preparing and filing this application, and
that the foregoing statements and answers herein contained and the information on the attached
map and property owners’ list thoroughly to the best of our (my) ability present the argument on
behalf of the aprlication herewith requested and that the statements and information above re-
ferred to are in all respects true and correct to the best of our (my) knowledge and belief.

Signed

Phone No.

Mailing address of appficant.

Subscribed and sworn to before me this day of 197___

Notary Public

This is to certify that the foregoing application has been inspected by me and has been found to
be thorough and complete in every particular and to conform to the rules and requlations of the
Zoning Administrator governing the filing of such application.

State below the name, address, and phone Receipt Nos. Date

number of person to be contacted for de- Map and [ist /197

tails if other than above signatory. Application /197
Application Completed and

Name Received by Zoning __/__/ 197_

Address Administrator

Phone No. By '

(For the Zoning Administrator)

We, the undersigned OWNERS of ADJACENT PROPERTY as shown upon map attached to the
application hereby certify that we have read the foregoing petition and agree that the facts stated
correctly and completely present the conditions surrounding-the property involved in this applica-
tion, and believe the application SHOULD BE GRANTED. (Add additional sheets where neces-
sary. These signatures are desirable but not demanded).

No. on Map Name Address Lot Block Tract




