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Adjacent Property Owners Affidavit 

COMMONWEALTH OF VIRGINIA 
COUNTY OF PRINCE WILLIAM 

This __________ day of ___________________________________ , _________________, 
(day)        (month)    (year) 

I, _______________________________________________________________________________ 

Hereby make oath that the list of owner or owners, their agent or the occupant, of each parcel involved, 

landowners within 500 feet, or 1,320 feet for projects that are seeking height modifications, of all portions of the 

subject property, including the subject property; all property immediately across the street or road from the 

subject property, including those parcels which lie in other localities of the Commonwealth; any planned 

development district owner association where the subject property is located within 500 feet of the planned unit 

development and said planned development district has members who own property within 2,000 feet of the 

subject property; local jurisdictions located within one-half mile of all portions of the subject property; military 

base, installation or military airport (excluding armories operated by the Virginia National Guard) within 3,000 

feet of the subject property; and licensed public-use airport within 3,000 feet of the subject property, is a true 

and accurate list as submitted with my application. 

Signature: ______________________________________________________________ 
Check one:      Owner      Contract Purchaser      Authorized Agent 

COMMONWEALTH OF VIRGINIA: 

County of ______________________________________ 

Subscribed and sworn to before me this __________ day of _______________________ , ____________ in my county and 

state aforesaid, by the aforenamed principal. 

___________________________________________________ 
Notary Public 

My commission expires: ______________________________ 
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