
Fairfax County 
Exceptional Design Awards 
2014 Entry Form  

This form will collect information for the submission of 
entries for the 2014 Fairfax County Exceptional Design 
Awards. Please complete and submit for entry along with 
other submission requirements as noted in 
the submission instructions. 

1. Categories - please check all that apply to your
project.

2. Name and Address of Project:

Residential  
Office, Retail, Industrial  
Institutional - such as fire stations, educational    
facilities and places of worship  
Recreational  
Historical/Adaptive Re-use  
Mixed Use - some combination of residential, retail or office 
Community Benefit Project - such as affordable housing,   
senior housing or a community center 
Interiors - commercial and/or residential spaces  

Name:  

Company:  

Address 1: 

Address 2: 

City/Town:  

State/Province:  

Zip/Postal Code: 

Country:  

E-mail Address: 

http://www.fairfaxcounty.gov/dpz/designawards/submit.htm
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3.

4. Owner/Developer:

Name:

Company:

Address 1:

Address 2:

City/Town:

State/Province:

Zip/Postal Code:

Country:

E-mail Address:

Telephone Number:

Contact Person:

5. Contractor's Name:

Architect/Designer: 

Name

Company:

Address:

City: State: Zip: 

Telephone Number: 

Contact Person: 

Name of Photographer:

6. Names and professions of other persons involved:
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7. Entrant/Nominator:

Name:

Company:

Address:

City: State: Zip:

8. Entrant/Nominator Telephone Number:

9. Year project was completed:

10. I authorize unrestricted public release and reproduction of entry contents,
including all photographs for displays, exhibits and publicity.

I agree.     

I disagree. (This will disqualify nomination as an entry.) 
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