
 ENTRY FORM 
 

 2006 FAIRFAX COUNTY EXCEPTIONAL DESIGN AWARDS PROGRAM 
 
 
Submit to: 
 
Department of Planning and Zoning 
12055 Government Center Parkway, 7th Floor 
Fairfax, VA 22035-5505 
Attn.:  Sheng-Jieh Leu, Awards Coordinator 
Telephone: 703-324-1272 
 
 
1. Category Entered:                                                                            

 

 

2. Name of Project Entered:                                                                 

                              Address:                                                                 

                                                                                                           

 

 

3. Architect's/Designer's Name:                                                                             

                                    Address:                                                           

                                                                                                           

 
                                       Phone:                                                              

  Contact Person's Name:                                                            

 

 

4. Owner's/Developer's Name:                                                              

                                   Address:                                                              

                                                                                                            

  
                            Phone:                                                                

 Contact Person's Name:                                                             

  

 



Page Two 

 

 

5. Contractor's Name:                                                                                        

 

 

6. Any individual or group to be included in the credit line: 

 

       Name:                                                 

Profession:                                                

   

       Name:                                                 

Profession:                                                

 

 

7. Entrant's Name                                                            or

                 same as (choose whichever applicable as listed above) 
                 3                   4                 5                   6

 
  

8. Year Project was completed:                              

 

 

9. Release Statement
I have read the application information related to the 2006 Fairfax County 

Exceptional Design Awards Program and understand all winning entries will be 

retained by the Department of Planning and Zoning, and the material retained is 

unequivocally cleared for publicity and publication by the Fairfax County 

government.

 

Application information: www.fairfaxcounty.gov/dpz/designawards/applinfo.pdf
 

 

 
Signature:                                                                            Date:                                            
 
 
 ______________________________________________________________________________________________________ 

 To request this information in an alternate format, call the Department of Planning and 
Zoning at 703-324-1334, (TTY 711). 

www.fairfaxcounty.gov/dpz/designawards/applinfo.pdf
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