Additional Pet Applications — 1552 Mt. Eagle Place

Resolution Worksheet
Date: March 20, 2024

Suggested Motion:

“I move to approve the additional pets at 1552 Mt. Eagle Place”.

2nd;

Summary: This is a new unit owner. There are no pet complaints on file. The owner
requests approval for her four pets: two cats and two dogs.

Vote:

In Favor Opposed Abstained Absent

Scott Buchanan

Dave Bush

Peggy Clancy

Claire Eberwein

Peter Ferrell

Marieke Johnson

Matthew Larson

Jeff Lisanick

Amanda Mullan
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Foster Parent Signature: Date:

By my signature below, | as the Unit Owner, acknowledge that | am aware of and agree to abide by
the Pet Policy set forth in the Parkfairfax Condominium Unit Owner's Association Policy Resolution
Number Seven, relating to the keeping of pets. | further acknowledge my responsibility to make my
tenants aware of Policy Resolution Number Seven.

Unit Owner Signature: Date:
Address: (H)
(W) (C)

For Management Office Use Only:

Received:

General Manager Signature Date

Revised 1/18/17

PARKFAIRFAX CONDOMINIUM ASSOCIATION
ADDITIONAL PET APPLICATION

Name: jl\l{v{]ﬂ(jh (ﬂj’\(}m\/’\ Phone# :(304) (4]~ 0292

Work# :(_)

Address: 1652 Mount Eﬁ}_jl@ D\Gf‘-&’

Unit Owner Name and Address:
(if different than above)

| seek approval for an additional pet in my home.

| presently have: 4 De {_5
(Number and type of pets)

| wish to add: (Name
and type of pet)

Current City of Alexandria Registration # :(Cats/Dogs) (copy of the city of
Alexandria registration form must be attached)

[Lvee QHOH%@}\
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Date and registration of rabies inoculation: (Cats/Dogs)

No pet (cat or dog) will be permitted on the Common or Limited Elements unless carried or
restrained on a leash and under the direct control of a responsible person.

By my signature below, | affirm that | will abide by the decision of the Board of Directors. | further
confirm that such additional pets will not be used for commercial breeding purposes and that they
are properly registered at the Unit Owners Association. | acknowledge and will abide by the pet
policies set forth in Parkfairfax Condominium Unit Owner’s Association Policy Resolution Number
Seven, related to the keeping of pets.

| also conflrm tﬁat as of th dte, my pet is current on all inoculations.

/ / / / / 315174 pet owner
plg'nature D,?f / [

By my signature below, | as the Unit Owner, acknowledge that | am aware of and agree to abide by
the Pet Policy as set forth in the Parkfairfax Condominium Unit Owner’s Association Policy
Resolution Number Seven, relating to the keeping of pets. | further acknowledge my responsibility
to make my tenants aware of Policy Resolution Number Seven.

Unit Owner Signature Date (See back page)
BOARD USE ONLY: REVIEW DATE:
APPROVAL DATE

HEARING DATE:

APPROVAL VERIFICATION SIGNATURE

GENERAL MANAGER:

NOT APPROVED:

REASONS FOR NOT APPROVING:

NON-APPROVAL VERIFICATION SIGNATURE
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Property shall be deemed to have indemnified and agreed to hold the Condominium and each
Unit Owner free and harmless from any loss, claim or liability of any kind or character whatever
arising by reason of keeping or maintaining such pet within the Condominium. All pets shall be
registered with the Board of Directors and shall otherwise be registered and inoculated as
required by law.

Article V, Section 8, a (8) is prescriptive for the Policy Resolution #7, Pet Policy. Any changes to the
above statement in the Bylaws require a two-thirds vote of the Parkfairfax owners.

PARKFAIRFAX CONDOMINIUM ASSOCIATION PET
REGISTRATION

DOG () CAT | BIRD () OTHER ()

MALE () FEMALE {y) BREED T(Mob\ﬂ DECLAWED __Y AN

General Description: (Please begin with predominant color followed by other colors/special

arkings and any abnormalities or deformities.)
Ek DA N 3& AN

C/{/'\ Home Phone:.goq"w"“ -'03q3

/4 ?\ Work Phone:

Pet Owners Name:

Address: 55

Name Pet answers to: V) (l/“

No pet (cat or dog) will be permitted on the Common or Limited Elements unless carried or
restrained on a leash and under the direct control of a responsible person.

Current City of Alexandria Registration Number: D \ L‘\ \L'\’] O\

Date and Registration of Rabies Inoculation: l2! 2.9 !7—0 23 SH 55 - 13

By registration of my pet, | acknowledge and agree to abide by the Pet Policy set forth in the
Parkfairfax Condominium Unit Owner’s Association Policy Resolution Number Seven, relating to
the keeping of pets.

| also confirm that as of this_date, my pet is current on all inoculations.

Pet Owner Signatur@%f/& Date; 05 !O‘-’” 2,0 Z"‘*
U 7 [




AR T
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e e T Ty, F——

PARKFAIRFAX CONDOMINIUM ASSOCIATION
PET REGISTRATION

DOG () CAT (XBIRD () OTHER ()

MALE () FEMALE NBREED DECLAWED Y
General Description: (Please begin with predominant color followed by other colors/special
markings and any abnormalities or deformities.)

wWhite £ ey fur (Siamese)

Pet Owners Name:\(/\ﬁ Wal. (Urwech  Home Phone: 30~ oY) -0393
Address: |SS 2. MDLuAA fZLSLQ el Work Phone:
Name Pet answers to: I\ \ \:‘f

No pet (cat or dog) will be permitted on the Common or Limited Elements unless carried or
restrained on a leash and under the direct control of a responsible person.

Current City of Alexandria Registration Number: ﬁ \“‘ ‘L‘r-l ’]
Date and Registration of Rabies Inoculation: \2-!7-"2 !2013 3195t 23

By registration of my pet, | acknowledge and agree to abide by the Pet Policy set forth in the
Parkfairfax Condominium Unit Owner's Association Policy Resolution Number Seven, relating to

the keeping of pets.

| also confirm that as of this date, rwm on all inoculations.
Pet Owner Signaturerw Date: D] ,ﬂg! 2024
7 d [D)]
By my signature below, | a¥the Unit Owner, acknowledge that | am aware of and agree to abide by

the Pet Policy set forth in the Parkfairfax Condominium Unit Owner’s Association Policy Resolution
Number Seven, relating to the keeping of pets. | further acknowledge my responsibility to make my

tenants aware of Policy Iution epSeven.

Unit Owner Signatureg‘#%w Date:0 ) |03 [ 2024

Address: | SS'2 mmﬁmﬂu Pl Mevandiia VA' 22230 (H)
(W) (C) J30Y W) - 6397

For Management Office Use Only:

Received;

General Manager Signature Date

Revised 1/18/17
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PARKFAIRFAX CONDOMINIUM ASSOCIATION
PET REGISTRATION

DOG WCAT () BIRD () OTHER ()
MALE %FEMALE()BREEU Lok DECLAWED Y (W

General Description: (Please begin with predominant color followed by other colors/special
markings and any abnormalities or deformities.)

White Uy wWikta oo~ SPS on Fae WA back

Pet Owners Name: b’,{ﬂ,{’,‘\ E}L\ it N Home Phone:30Y - (94| - 0393

Address:lSS?- mbl/‘/h}’ E,aj Lg P! Work Phone:
Name Pet answers to: G'I‘C,b V'Sl L.

No pet (cat or dog) will be permitted on the Common or Limited Elements unless carried or
restrained on a leash and under the direct control of a responsible person.

Current City of Alexandria Registration Number: 0 \'—‘ I L}"‘) e
Date and Registration of Rabies Inoculation: 02 !’ZD! 2023 lq O\&~ 23

By registration of my pet, | acknowledge and agree to abide by the Pet Policy set forth in the
Parkfairfax Condominium Unit Owner’s Assaociation Policy Resolution Number Seven, relating to

the keeping of pets.

[ also confirm that as of this date, my pet is current on all inoculations.
Pet Owner Signature:%( Cé"é Date: Ol !03 !202}-{

By my signature below, |'4s the Unit Owner, acknowledge that | am aware of and agree to abide by
the Pet Policy set forth in the Parkfairfax Condominium Unit Owner's Association Policy Resolution
Number Seven, relating to the keeping of pets. | further acknowledge my responsibility to make my

tenants aware of Policw ern.
Unit Owner Signature\:_' = Date:
) (

Address: [SS 2
W

Al 122307 (H)
C) 3 -4\ -Ov93

For Management Office Use Only:

Received:

General Manager Signature Date

Revised 1/18/17
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PARKFAIRFAX CONDOMINIUM ASSOCIATION
PET REGISTRATION

DOG yj CAT () BIRD () OTHER ()
MALE () FEMALE \BREED_| (1o DECLAWED Y @

General Description: (Please begin with predominant color followed by other colors/special
ny abnormalities or deformities.)

markings and
’b\.ﬂﬁlﬁ. WY WHAN WIN\EE QN e st

Pet Owners Name:K\} \',{"l Al (;l’\ Wrch  Home Phone: 204 ~4l-0393
Address:|SS 2 (MOwunt EO[S Lo 2\ work Phone:
Name Pet answers to: H(U/peb’

No pet (cat or dog) will be permitted on the Common or Limited Elements unless carried or
restrained on a leash and under the direct control of a responsible person.

Current City of Alexandria Registration Number: O\L\ \\"—I %
Date and Registration of Rabies Inoculation: [\)5!2_5 jl.DZZ_ 25442-22

By registration of my pet, | acknowledge and agree to abide by the Pet Policy set forth in the
Parkfairfax Condominium Unit Owner's Association Policy Resolution Number Seven, relating to

the keeping of pets.

I'also confirm that as of this date, m peLis curgent on all inoculations.

Pet Owner Signatu(&:%/yc Date: Q) I D2/2024

By my signature below, | as the Unit Owner, acknowledge that | am aware of and agree to abide by
the Pet Policy set forth in the Parkfairfax Condominium Unit Owner's Association Policy Resolution
Number Seven, relating to the keeping of pets. | further acknowledge my responsibility to make my

tenants aware of PolicyW %@n.
Unit Owner Signature: © il Date: (D) .l 03 !'LO 24
é (W) ﬁ

Address: 2 2302 (H)
©) oM -led) - 0293

For Management Office Use Only:

Received:

General Manager Signature Date

Revised 1/18/17
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GENERAL MANAGER: Date

SEE=ESEEESSEEsSSEssss=ss=sss==s=Sassmns==s=ss================= QFFICE USE ONLY
PENDING PET COMPLAINTS PREVIOUS PET COMPLAINTS

Revised 8/21/19
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