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f. If certification from an entity other than ADP’s licensing program is
available, applicants must get that certification. -

g. Al individuals and entities involved in the facliity's operation and
ownership must be disclosed. - '

h.  No owner or manager shall have any ‘demonstrated pattem of operating
. similar faciiities In violation of the law. '

 The project Includes - sufficient on-site. parking: for the  use, and traffic and

transportation impacts have been mitigated to a level of insignificance.

The property.and existing structures are physically suited 1o accommodate the
use.

. The yse will be compatible with_. the character of the surrounding neighborhood,
-and the-addition or continued maintenance of the use wik not contribute to

changing the residential character of the neighborhood, ‘such as creating an
overconcentration of residential care uses in the vicinity of the proposed use. In
making this finding or sustaining such a finding, the Hearing Officer shall
consider, as appropriate, the following factors: '

a . The proximily of the use location 1o achools, parks, other residential care
facilities, outfets for alcoholic beverages and any other uses which could
be affected by or affect the operation of the subject use; '

b.  The existence of substandard physical characteristics of the area in which

the use is located such as. ot widths, setbacks, narrow streets, limited
avallable parking, short biocks, and other substandard characteristics
which are. pervasive In certain areas of the City:of Newport Beach,
including portions of West Newport, Lido isle, Baboa Peninsula, Balboa
Island, Corona del Mar and Newport Helghts, which portions wero
depicted on a map referred to as the Nonstandard Subdivision
Areapresented to the Nowport Beach Planning Commission on
September 20, 2007, and cn file with the Director of Planning; and

c.  Whether, in light of the factors applied in subsections 20.91A.D.1 and D.2,
it would be appropriate to apply the American Pianning Association
standard of permilting. one or two such uses per block. Median block
lengths in different areas of Newport Beach widely range from 300 feet in
the Nonslandard Subdivision Areas to as much as 1,422 feet in standard
subdivision areas. The average calculable block length in much of the
standard subdivision areas Is 711 feet and the calculable median block
length is 617 feet. The Hearing Officer shall apply the American Planning
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Assoclation standard in all areas of Newport Beach in a manner that
eliminates the differences in-block lengths. In making this determination, -
the hearing officer shall be guided by average or median block lengths in
standard subdivisions of the City. The Hearing Officer shall relain the
discretion to apply any degree of separation of uses, which he or she

. deems appropriate In any given case. A copy of the-American Planning
Association standard is:on file with the Director of Planning.

8.  Tha operation of busas and vans fo transpott residents to- and from off-site
activities ‘does not generaie vehicutar traffic substantially greater than that
-nomaily generated by residential activities in the 'surroundngfaraa.‘ \

i 9.  Amangements for .delivery of goods are made within the hours that are
i 'comparaﬂg;emm-landwmnot adversely-affect the peace and quist of neighboring

10. -Amangements -for commereial -trash -collection-in -excess of usual residential
- coliection are made within hours that are compatible with and will not-adversely
~ affect the peace and quilet of neighboring properties. - ‘

As stated earlier in this report, use of the project site as a residential care faciiity may be
subject. to: abatement by -February 20, 2009. Pursuant 16 Section 20.62.090 of the
. NBMC, -abatement proceedings for non-conforming residential care facilities may
commence, uniess the owner or occupant of the tesidential care facity has timely
applied for a use penmit or reasonable accommodation pursuant to the provisions of
Ordinance 2005-08 (Chapter 20.91A or Chapter 20.98 of the NBMC) and is diligently
pursuing that administrative process as determined by the Planning Director.

- — 4w

Staff recommends that the Hearing Officer continue the public hearing on Use Pammit
No. 2008-033 to a date certain and direct the applicant to submit all remaining required
appiication materials to the City of Newport Beach Planning Department no later than
21 days prior to the scheduled public hearing. This should provide the applicant
sufficlent time to s¢cure the remalning submittal items and submit them to the City.
Allematives

The Hearing Officer may take one of the following altemative actions on the application:

1. Conditionally approve Use Pemmit 2008-033 puwrsuant to making the findings
stated in this report, or ' ' _

2. Deny Use Pamit 2008-033 based on the information provided to date.

NCR 00258
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Concems from Resident

. The City Manager's Office has received correspondence (Exhibit 7) from a resident
expressing concem. regarding residential care facilities in his neighboshood. Specific
Issues raised are density, proximity of the residential care facility to Newport Elementary
School, parking, and second-hand smoke. ~

Environmental Review

This acﬁ\dtyhas besn determined to be categorically exermpt under the requirements of
the California Environnmma!.Qualllont(CEQA) under Class 1 (Existing Facilities). This
Class of projects has been determined not to have a significant effect on the environment
and is exempt from the provisions of CEQA. This activily Is also covered by the general
tule that CEQA applies only to projects that have the potential for causing a significant
effect on the environment (Section 16061(b)(3) of the CEQA Guidelines). it can be seen
with certainty that there-is no possibility that this activity will have a significant effect on
the environment and it is not subject to CEQA. ,

- Public Notice
Notice of this hearing was published In the Daily Pilot, malied to property owners and

occupants within 300 feet of the property and posted at the site a minimum of 10 days in
advance of this hearing consistent with the Municipal Code. Additionally, the tem °

appeared upon the agenda for this meeting, which was posted at City Hall and on the

city website

Prepared by: Submitted by:
Dade Kiff i
Assistant City Manager

EXHIBITS

1. Project application

2. June 16, 2008 Notice of Incomplete Application

3. August 4, 2008 Letter to Applicant

4.  October 23, 2008 email correspondance

g. cMg'terlals submitied November 25, 2008

A respondence from the Beach Fire Marshal
7. - Resident Correspondence Newpor
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Exhibit No. 1
Project Application
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. ’ 1220 WEST BALBOA BOULEVARD
_ Newport Coast Recovery LLC ' .
e ' - ) ' — RECE'VF"
tAW OrrFices OF ' -
KELLY S. JOHNSON MAY 20 m |
ATTORNEY AT LAW Otfice of 1né
IR0 NEWFOAT CENTER BAVE City Manager
SYITE 100

NEWPORTY BEACH, CALIFORNIA 22680
TELEPHONE (948} 720-8014
FACSIMILE (B49) T20-0080

EMAlL ksjouq@ecl.com

May 20, 2008

David Kiff

Assistant City Manager
City of Newport Beach
Newport Beach City Hall
3300 Newport Blvd.
Newport Beach, CA 92663

By Hand-Delivery

Re: Conditional Use Permit Application - NeWpori: Coast Recovery, LLC
Dear Dave: - ' '

Please find enclosed my client, Newport Coast Recovery, LILC's
Application for a Conditional Use Permit, which is required by
Ordinance Number 2008-5. - However, wuntil all the issues in
determining whether the ordinance violates the Federal Fair Housing
Act are resolved in the case of Sober Living by the Seéa, et al. v.
City of Newport Beach, CA Case No. 8:08-CV-00200-JVS-RNB and
Pacific Shores Properties, LLC, et al. v. City of Newport Beach,
Case Wo. 8:08-CV-00457-AG-PLA, my client reserves all rights,
interests and remedies with respect to the provisions and
application of Ordinance Number 2008-5.

Please contact me if you have an'y further queSI:ibnS vith.
regard to the foregoing. Thank you. '

Very truly yours,

JOHNSON

Enclosure

Cc. Newport Coast Recovery, LLC
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1220 WEST BALBOA BOULEVARD } ‘

Newport Coast Recovery LLC |

Chy of Newport Besch o o
GROUP RESIDENTIAL USES - USE PERMIT APPLICATION : ' ‘
STANDARD GROUP RESIDENTIAL USE PERMIT APPLICATION C
(Ferm 100 - Revised March 2008) . '\
1

o
STEP 1: Completely fil out Form 180 (attached), o
STEP 2: Fill out the following:

e smen et e oW

TYPE OF ORGANIZATION:
X For Profit [ Nonprofi
(3 Other, please exptain:
PROPERTY OWNERSHIP:

JOwn  [JRent  Xlease [ Other(spacity:

IS THE OPERATOR/MANAGER ALSO THE LESSEE OF THIS PROPERTY?
X Yes ONo

0 # no, puaseoxplaln

" 1S THE APPLICANT OR PROGRAM OPERATOR PART OF A PARTNERSHIP, CORPORATION, FIRM, OR

Xyes ~  [INo

I you. please M out and sttach eiter Form 206C (X 200C, applkoants must 8 out Form 200D) or Form 200P,

- PRITERTY OWNER

. HavesPropertiog LLC =~
demmmmb'pwwcapm,mmac«mm) :

(Mallngmawmm Owner) (cuyl /State) (Zip)
{Telephone) . ; (Fax number)
{E-Mak adress)

ww___ 047-234-14 _
(Subject Property Address) Assessor's Parcel Number (APN)

8 NcrRoozez Y
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T

s

A sapuses

A. Your Firm's Current Uses. Do youor your ﬂnn:(of-'any ma person affiiated with you otymrmn) cumenty
oparate, manage, or own other group residential uses in Newport Beach?

Yes

i yos, Cite address(es) of facility{les) (attach more pages if necessary):

sm. _ | :vpo'ofuse e ;edCap.dy
e e Type of Use Bed Capacky
o Ao Type of Use Bed Capachy
Sie Addrese ﬁWTVPeof‘tm Bed Capacity
snm . Typeates ——
e Mdmes Type of Use, | Bed Capacly
mmm Type of Use MOM ,
Site Address Tﬁeoﬂm Bed Capadly
e o Typo of Use Bod Capacky
Sie Addvoss m—— Bed Copacty
Site Address TypeofUse - Bed Capaclly
Site Addeoss ;rypeofUao Bed Capacily
Site Address Type of Use ' Pvp—y
e Type of Use Bed Capacly
10 NCR 00263 /S
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- s b it maara o)

1234 Mo Stret, Newport Gench

_Upiicensed "Sober Living” Z
Site Address Type of Use : Bed Capaclly -
Site Address Type of Use . Bed Capacly |
Shhe Address | Type of Use WW
Site Address Typa of Use Bed Capacity
Site Address Tma‘uala Bed Capacity
e Address Type of Use mcanadr
o Address . TypeotUse Bed Capacity
She Address mam Bedcwlv‘ |
Ste Address Type of Use Bed Capaolly
Sits Address Type of Use Bed Capacity

C. Evidence of Nead for this Extent of Use. Per NBMC §20.91A.030 (E), please attach Evidence of Capaclty
and Neod by residents of Newport Beach for this capacity based on published sources.

4. YOURFIRW'S HISTORIC USES

Per the requirements of NBMC §20.91A.030.G & H, [ the past five (5) vears. have you or your firm or any endity o
person affilated with you or your firm operated, managed, or owned other group residential uses in California?

X Yes Ono

if yos, show the site address(es) of each facity(les) and show whether the facility(les) have ever been in violation of
Federﬂ.sueorbcdhw(smmdm“gu)lnmm i)

NCROO264 4,
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“ Street Address, City _ Type of Use . Bed Capacity

Has this facliity or your operations at this feciiity, ever been in violation of State or locel law?
O] Yes XNo ' |

If Yes, please explain:

‘4 _

“Has this facity or your operations at this facility, ever been in violation of State or local lew?

[} Yes {INo
If Yes, plaase explain;

Fachity #2

1¥Yas, ploase explaln:

Street Address, City TypeofUse Bed Capacity
Has this fackity or your operations at this facity, ever been in viotation of Stato or local law?

D Yes O No

Facilty #3

Street Address, City Type of Use Bed Capacily
Has this fatiity or your operations al this faciity, ever been in violation of State or local law?

O Yes Ono

If Yes, ploace expizin:

Faciily #4

Strest Address, City Type of Use Bed Capacily
mmmamrwmamm.mmu-nmdsm«mm
] Yes CNe

12 NCRO0265 /-
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+ = :fYes, please explain:.

5. LOCATION MAP AND SIMILAR USES
Provide a Location Map showing the location of the proposed yse plus all known condifiona! uses within a ee-
block radm..mwa?:wm addrossees of the proposed use agi‘:mcadiﬂonal uses. Please consuit the
Newport Beach Planning Department (949-644-3225) for nearby conditional uses.

Provide a St Plan that shows Ihe laeﬂh}‘s busiiding WM and property ines. Include pmpeuy llr@s and buiiding
footprinta on immediately sdjecent parcals. Note the uses (Le. single fsmiy use, group residential use, or othes) on

B A

A. Per NEMC §20.91A) ) summarize the license and- history of each facility applicant or
operator MW.WW.WWmmmacmmmwmmwm(s)mnm require either
emw.mwmsmwuwamay(mwmwmwmm:

Nowport Coast Recovery, LLC _
.. Name of Facility -

1Fg!m Bajboa Bivd Newport Beach 92661

aciity Address) - i T (Clty) - (@)

Please describe the natire of the icense or use permi, the issuing agency, its referance number (f appicable), and
any enforosment actions by any agency against the ficense of use permit: S

B. mmmmmmmw had & denial, suspension, or revocation of & residential icense for
an alcoholism or drug sbuse recovery or treatimant taciity or a facility icensed by the California Dapartment of
Aloohol and Drug Programs (ADP) or the Califorria Department of Social Services - Community Cars Licensing?
JYes X No o
if yés, the date license was surrendered, denled, suspended, or revoked: _

Rmumcdbn.mdu.denw.orsw

C. Has the appiicant ever voluntarily stiendered, had a denial, suspension, or revocation of a Use Permitor similar
mﬂhamwm&nﬁmh.mmmuywmmmm

OYes XNo }
13 | . Ncroozes /g
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if yes, the date Use Pennit(orsimilar)wasmndm&. denied, suspended, or revoked:
Reason for revocation, surrender, denial, or suspension:

——————————

foragmupmidenﬂalmelnwseommumyoramﬂmeomunﬂy? i
[ves © XNo

1 yes, medahvsePumlt(orslmlar)msmeMered. denied, suspended, ormoked
Reason for revocalion, surrnnder denial, or suspension:

Per NBMC 91amw.mpmmmmmmmmmmmm
additionat sheels et !neeeesar;) mmﬁmwa(wmm)mmommm
: menmandmacmmmmbynmc §20.91A.050.B;

A, TYPEOFAWLANDIOROWDRUGREOOVERY oammenrsmrmm@(for
ADP-immenmorw - check all that apply). - :

D-ﬂmwomnum xsmsaluiom'
X One-on-One Sassions X Educationa! Sessions
X Recovery or Treatment Planning [ Other: '

B. NUMBERS AND TYPES OF FAGILITY USERS & STAEF:

mnocwrwvwrmmmummmmw%«'mmmmmaumm
are approved by the fire safely inspactor.) Thase individuals include ths residents receiving recovery,
treatment or detoxification services, children of the residents, and staft, Staff inciudes individuais who work for
mmmmmmmammmg room and board). Total
oceupancy cannat be exceeded for any reason.

MAXBAUM REQUESTED ADULT RESIDENT CAPACITY OF THE FACILITY (The number of adult resklents
mmmw.mu«mmmawmmmmummnm
fotal occupancy shown above):

ARENT(S ACRATY O Deet m@iﬂw;kwM)dw

P, ) IN THE FACILITY, Tﬁshdudeshmporatymidm

dependent children. (Shceﬂwumuatamysbuthastommummad the maximum number of
WMmeuammmwmwmnw.wmwmm
inspector, as shown above):

14 | NCROOZET [ ,
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. Are all clients who reside on-site disabled persons?

Number of stalf who will reside on-eite: . .
mqummwmmrmmwmweemmamm~_ —_—
Provide the Eaciity Stafling Form shown as Eogm 400 to this Application.
Total number of employees of provider: | |

Please characterize the nature of staff services to the faclilty (Le., nutritionists, massage therapists,
counselors, makfs, cooks, etc): S : .

‘Maximum mmddmmmemmmmohmbﬁlmﬂtQm:__

Maxdmum number of chent visitors who witt visit the facilly during any onoweek:
muummmberofoﬂmwhowmmmemdumgwomm___. Please axplain:

BUILDING DIAGRAM/FLOOR PLAN |

"Inckide a Bullding Diagram showing a4 build . 10-be occupled, including a ficor plan of all mm“"“
~"for fesidénts’ use. Include the grounds sho:l‘r’(;u’gt“ngs-. setbacks, driveways, fances, storage areas, pools,

gardens, recreational area and other spaces. All sketches shall show dimensions but need not be o scale.

Identty the number of residents per bedroom and the location and the:number.of beds Tor dil residents,
Including the location of beds for infants and ather non-ambulstory persons. The: Biiiding Diagram suppied

with this application must be acourate as to existing conditions b the bullding and must be conslstent with the
buliding plens currently on file with the Newport Beach Buliding Departmenit for parmitisd-construction.

D. DURATION OF TYHOALOLW STAY IN FACLLITY (in days): —
If you wish, please explain; '
E. - IS THE FACILITY ACCESSIBLE TO INDIVIDUALS IN WHEELCHAIRS OR OTHER NONAMBULATORY
COves [CONo
‘NOTE: The Americans with Disabiliies Act of 1900 ) is a comprehsnsive federal anti-discrimination law
for people with disabilities. mwm.ummdmmmmmmw
against persons with disabilities is probibitad; Please contact Newport Baach's Buliding Depactrment (049-844-
nTS)wmmmmmuMmaymhmfwm. . .
F.  ACTIVITY INFORMATION
Hours which facility wil be in use: ‘
. 15 NCR 00268 zo
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DJ247 (] Other (please descrive)
Wil there be a curfow? If 80, please note quiet hours:
(J10p.m.-8am. [ Other (pleass descrive) _

<o, Bl

Besides housahold aclivities, what types of care-related ectivities will occur on-site, and how many residents
and non-residents (including staff and.clients from other facifities) witl attend?

[O°AA™-type meetings ____ : [ Physical Fitness (gym, yoga, efc)
[J ADP-Trestment (see 5A) ____ ' (] Other welinass {massage, oic) _____
[ Meal prepiration/delivery 3 Other: | S

Provide the Weékdy Schedule of Services shown s Eorm 800 to this Appilcation.
G Dtmminromm: | .
Mﬂmqmwmmﬂmemwmwm(wmwwm-cmmu

 @pplicable) will they occur?
3 Laundry Sevices: ____fday or week [T Trash disposal or recycling:____Jday or week
CIMeols: ____ fday o week Dausheupmd\m__lggy_umk

(W] Corresw\deme packages (other than USPS): ____iday or week
[ Medicat ProductaMedical Waste Pickup: ____iday or week |

H.  TRANSPORTATION AND PARKING:
Wik clients residing on-site be allowed to use personal vehicles and/or keep them on-site or nearby?
Cives [INo

u?«.mmmwammmmw.wmmmm-«m
srest, be specific about which strets) -

1 No, describe ather modes of transportation thal clients wil use (bus, other fransk, bicycle, other).

Please provide a Route Map showing tranalt and travel routes that will be used to transport clients off-slte,
mmmmdmwwmmﬁnmadMMamrm

16 NCR 00269 2 /
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Wil staff serving the facity be allowed to drive personal vehicies to the ske?
OYes [Neo ‘

If Yes, describe where staff wil park personal vehicles (garage, carport, on-street location, other ~ f on-strest,
* be spacfic. about which strests) -

NOTE: The City may not authorize on-street parking for clients or stafl dependiig upon how impacied the
facilty's streets are.

L MEDICAL AND BIOWASTE N
INBAC §6.04.120 (Health -and Sanitation: Prohibited Materials) prohibits the disposal of certain médical waste
or bio-wasts into the Clty’s refuse disposal system. Syringes, neadies, winalysis cups, and other waste must
be disposed of in accordance with the NBMC and other applicable fawa. 1f you are uncerizin s to whet

wastes can be disposed of in the City's disposal system, contact the City’s Generat Sarvices Department at

Applicants who wil be disposinig medical waste of other bio-waste must provide a Disposal Plan for Medica
and Bio-Waste showing how and where these wastes are disposed of (required by N ucszo.gmoao.n.

Plaase atiach the Disposal Plan X spplicable, "

12

RINPEN S

4. RULES OF CONDUCT - GOOD NEIGHBOR PRINCIPLES

lfmmmmmﬁymmmmdmmmmwm
Principles that your facifity’s staff and clients wil mnmfuncuymawmum faciity.

The Clty of Newport Beach has developed Good Nelghbor Principles for these uses (3@ ths City's webslie
under Group Residential Uses).

| - Please stato whether you agree voluntardly 1o comply with the Cty's Good Nelghbor Principlse:
XYes [JINo .

K. OTHER AVAILABLE CERTIFICATIONS

NBMC §20.91A.050.C.4 directs that applicants shal atiain certification (or simiar vaidation), where avallable,
ﬁomammmalworqud_mod non-profit organization. This includes:

e The Orange County Sheritfs Department's Orange County Adult Alcohol and Drug Sober Living Faciities
mmm(mwmomwwwmmmﬁm Lt Joif

Bardzik at 714-773-4523 or ardzkaocsd.om or Margo Grise at 714-773-4521 at marise@oced.of. -
“This certification is required.

* The Qrange County Sober Living Network (see hifp://www. gt/or
contact Grant McNiff al 714-875-2054. Thhtlon recommended.

Yw«ndhubmmocsommmwmu-u»mm“wmmmmm
certification within a reasonable amount of tme (tweive [12] monthe) following your application submittal.
Should 8 Use Permit be issued, i may include a condition that certification be obtained within a stated tme
period. #f you have atisined this certification prior to applying for the Use Permit, verify heré that you havo
aitzined this certification, and attach the verifying document from the certifying entity:

17 NCR 00270 22
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Dbmcmmnammémmmmrmummmum
.DOWQowlySober-Livthmmtmeunmnded)
‘*Domar(plemd-m)

L. SECONDHAND SMOKE LIMITATIONS

NBMC §20.91A.060.A directs that 'no steff, cients, guests, or any other uses of the faciily may smoks in an
mMMh-mm&wkmmawpmlmmmmmmm
faciity Is located, Check and sign here to acknoiwledge this requirement and your use's adherencs to it

XIMMIWWWMMWMmMmmmMm o
«mmwmmmummmucnmymmumm

Signature: ; Date:

9. APPLICANT OBLIGATIONS

A. The "owner of record” of the Or an autharized agent must sign this Application. Signing the
applcaﬂmmdefSecﬂOnwmmemmathmmMﬁn. under penalty of perjury, that the information
provided within the Appiication and its attachments is frue and cormect Per NBMC §20.00.030.C, false
shwnmbaregromdsiordenialormomﬁon. '

——

G- ithe Cly lssues a Use Permit based on the information provided in this Application, the Applicant's Signature
below certifias his or her agreement io comply with the terms of the Usa Permit The Applicant understands -
mmmwumwuummmamwembmdsmrmofm

Revocation of the Use Pemlt. NEMC §20.96.040. provides that the Clty can revoks & Use Permit i

mDmeuhsuwmmmhfonnmnormhwmn;a ‘

faise or misieading statement of matarial fact or omitiad a material fact; or
mmﬂmwm_rewmmlmhmbeenmzor ,
Thmhasbeenadlaém&uuamadmfwwouysormore.

»
%
§

10.

THE UNDERBIGNED ASSURES THAT THE INFORMATION PROVIDED ON THIS APPLICATION I8 TRUE
AND CORRECT AND THAT THE APPLICANT HAS READ AND UNDERSTOOD HIS OR HER OBLIGATIONS
UNDER ANY USE PERMIT ISSUED BASED ON THIS APPLICATION. -

A nmeapmmu-mm.mwmmum»wwmmm.
B. nmmtbaﬁmemnmmmmuMswwmm.
C. lfmmbammmm,mw. A agency or other govemmental entlty, the
WmuwwMWWmfge%mnmmmm
© agency.

B | ' NCRO0271 23
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[ R P

D. mappms)mmmmmmmmmmmmmmwmmnmmm

AN, L e Sr /o8
. AL

(Signature) /
o —ri —_—
i — m,: B
a
. 19 NCR 00272 2Y
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ExhibitNo.2 =~
- Notice of Incomplete Application -

NCR 00273

NCR UP/RA 00417 417




CITY OF NEWPORT BEACH
PLANNING DEPARTMENT

3300 NEWPORT BOULEVARD
NEWPORT BEACH, CA 92688
(840) 644-3200; FAX (0409 544-3229

Juns 16, 2008

M. Kelly 8. Johneon |
180 Newport Center Drive, Sulte 100
Newport Beach, CA 82660 \

Dear Ma. Johnson:

Subject: NOTICE OF INCOMPLETE APPLICATION
Use Parmit No. 2008-033
Property located at 1216 Wist Balboa Boulevard, Newport Beach, CA

This letier serves as notiication that the Planning Department is In receipt of your application
submitial regarding’ the proposed ‘Use Permit for property-located at the above reforencad
address, Upmmmumumm.mmmmmmm

1 Awmmmmmmmmdmmwu
Group Risidential Use Permit. -

2 A fee of $2,200.00 as @ deposit against which staff ime spent processing the Use
mmmhb&:dm_mwmdﬁa&wmm ‘

4 Acopydanmmnapm‘ proparty profile that is less than 60 days old that
' mhmmdh;gpmy.

S. Approved firs Clearance from the Newport Beach Fire Marshal.

. NCR 00274
8.  Completed City of Newport Beach spplication Form 150 (administrator or director
information). '2-)
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NotlceoﬂnmAppMon
~ Use Permit No. 2008-033
~ Page2

16. | City of )
m::ly NMWWMMUWMMM

11. A routs map Iustrating transit and travel routes thet wil be used o fransport cllents off-
' sits, showing destinations of trave! and approximate times of departure and retumn.

12. . Hthe facilty disposes of medical and/or bio waste, a plan for disposal of these materials is

13.  City application Form 400 (faciity staffing plan).
4. Chy application Form 500 (weekly activites schedule).

16. Ammm..ﬁ-mhﬁwm~w.orﬁmwnmltmotn'fwﬁy' s
mm«mwwmammmumdhm
faciity, based on published sources, per the requirsmients of NBMC Section 20.91.A 030,

In addiion to the above the application must also inciude subrmittal of @ location map showing all
m&?mm %mwmmm,m onder (0. be deemed
database and other information, M map for your application using the Cliy's GIS

mmwmummmwmmmmmumm

cc.  KCNB Realty, LLC, Property Owner
J. Kappeler, Code Enforcement Division Manager

F:\sersiPLNISharsdiPA'S\PAS - PA2008-1044P2008-033, Incomplete.doc
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~ Exhibit No. 3
Letter to Applicant
-~ Dated August 4, 2008
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'PLANNING DEPARTMENT

August 4, 2008

Ms. Kelly S. Johnson
180 Newport Center Drive, Suite 100

Dear Ms. Johnson:

Subject  Property located at 1216 West Baiboa Eivd.
Use Permit No. 2008-033 S

.On.June 16, 2008, the City of Newport Beach sent you nofification of receipt of an
.-@application.for a Group Residential Use Permit for the above referenced property. The
letter advised that the application has been reviewed and is incomplete because various
ftams required per Section 20.61A.030 of the Newport Beach Municipal Code (NBMC)
were not included. . Speeiﬁcauy.- your application did not contain the following: .
. A signed -affidavit from-the property owner authorizing the submiital of the
. . appiication for a Group Residential Use. _ ' _
*  Afiing feo of $2.200.00 a8 a depost.

lines and building footprints on the parcels immediately adjacent to the subject
property, including notes of the existing uses on the adjacent parcels.

*  Acopy of a Preliminary Titie Report or property profile that is less than 60 days
oldthatveﬂﬁesﬂtelega'lowwome*propeny.

. Approved fire clearance from the Newport Beach Fire Marshal.
. Amutemapshowingﬂteﬂ'anshanduavelmutesusedbythehdmtotmnspoﬂ
clients off-site, showing probable destinations of travel and approximate times of
depariure and retum, :

. Awpyofyoﬁrsmte,ﬁm or pending license application if your facility requires
a State ficense, ' _

NCR 00277

3y

421
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1216 West Balboa Bivd.
~ Use Permit No. 2008-033
" Page 2

* A buiding diagram and ficor pian of all rooms Intended for residents’ use

identifying the number of residents per bedroom and the location and thé number
of beds for aif residents. _ .

* - Acompleted Application Form 150 (administrator or director information).

«  Completed Appiication Forms 200C or 200P, and as applicable, Form 2000
(comorate identity)._ ‘

* ! the facility disposes of medical and/or bio waste, a plan for disposal of these
materials. If the facility does not dispose of medical and/or bio waste, please
provide a statement to that effect. o o - |
. A completed Application Form 400 (facllkyshfﬁng plan). . , ' %
' Acompleted Application Form 500 (weekly activities schedule). |
. Awriﬁen statement that this is your only faciilty. If you operate more than one |
facllity, please.submit evidence: of the need by residents of Newport Bedch for
_ the capacity of the subject faclity. ST .
A copy of the June 16, 2008, letter s attached for your reference.

Please be advised that fallure to obtain a use permit for the group residential use of the
abovereferenwd‘pmpeﬁyshaﬂrandarﬂmeuseofpmputymnoouf«nhg.
Noncommhgusesofpmpenyamsubjedmabammpersmnzo.sz.OGOdm

: Bea.chMunioipaicode.'SuchabammmW(i.e.the,uumstoem)
by the sooner of: :

. February 20, 2008 or

] The date at which your lease expires 1o use the propesty. This is only applicable
if the loase was entered into prior to December 7, 2007 (Section
20.62.090.A.2.a.) ' . ' -

Once the appiication is deemed complete, we will schedule a public hearing before a
Hearing Officer. The Hearing Officer is designated to approve, conditionally approve or
disapprove applications for a group residential use permit. The Hearing Officer's -
decision may be appealed to the City Council. The City Council can sustain, reverse, or

modify the Hearing Officer's decision. NCR 00278

32
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Nolice of iIncomplels

Applicetion
Usa Paomit No, 2008-033

Page2

" Complated Clty of '
Fompiated Cly of Newpart Beach sppéoaion Fore 200C or 200P snd a% applcatio

A roule map Dustating fransk sad tavel routes that wil b used 10 frsrepon clscls off-
e, showkng dovtinalions of travel and spprydmat Smes of deperture e relm.

" 1310 fackity daposes of madical andir bio waste, 8 plan or dlaposal of these mabovisie .

Chy sppication Form 400 (aclity stafing plar).
Ciy suchcation Form 500 Qweekdy aciviins scheds).

I avkiton 10 tha above the aprcation mwat sk inchads subriiial if @ foceion showing o
. mgmm_ﬂo&mqnmm;hw?bm

mmmm&mmalmmmmumusamm

KCNB 2 Propatty

me—m1mw

vt

NCR 00279
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Exhibit No. 4
E-Mail Correspondence
Dated October 23, 2008

NCR 00280
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Page 1 of 1

Debby Linn

“From:  Debby Linn [innassociates@verizon.neq
Sent:  Thursday, Oclober 23, 2008 1028 AM

! Too Koty Johnson

Ce: - Janet Brown

Subject: Newport Coast Recovery CUP

Dear Kely,

mhmw HWMIMMmumm‘mmmm
Rems needed for the Conditional Use Penmit (CUP) application for the group home

wmzfew Baiboa Boulevard, and that you plen (o submit the appilication filing f6 by the end of

mmnmmmuuwwumudm Please lot me imow

munudmmbhmhmmn compicte the CUP epplication.

Debby -

Debby Linn _
Linn & Associates
826MohmAve¢meLongBeadyCA 90804

Phone (562) 433-9444 Fax (562)433-7190

NCR 00281

. | | | &5
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Exhibit No. 5
Application Materials :
Submitted November 25, 2008

NCR 00282
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Front: Brown, Janet
Sent: - Tuesday, Noventber 25, 2008 6:21 PM
, To: “Debby Liny’
i Subject: Newport Coast R
i Attachmaents: 200811261682209.pdf
! . '
Hi Debby,

Attached are the ftems submitted today by Shannon Armand, Executive Assistant, for Newport Coast

Recovery. Each item is numbered to correspond with the items listed.-in the June 16 letter of

1"l tak with you in the motming regarding your report.

Janet Johnson Brown

Associate Planner

CRy of Newport Beach

(949) 644-3236 .

ibrown@ciy. newport-beach.ca.us

1 NCR 00283

4
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Directions to 4019 Westerly Pl, Ste 100, Newport Beach, CA 92660-2816

Directions to 4019 Westerly P1, Ste 100, Newport "YAROO! tocaL
Beach, CA 92660-2316 |
Total :I'Im: 13 ming, Total Distance: 7.51 miles - L

Wrnnushganydﬂyhgdirecﬁmormap.lt‘sagoodIdeatodoammycheckandnuﬁMﬂn road still exists,
wau:!nomroroomtmctlon.andfolwalmﬁcsafetypmm.ﬂdshm!ymbeusedsanudmphm

CIY OF NEWPORT BEACH

hddun o Hosa i wnnthan amenn it d P dnt O, N, Y NN, T

Page 1 of 1

NCR 00266
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Directiops to 901 Dover Dr, Ste 204, Newport Beach, CA 92660-5516 Page 1of 1
Directions to 901 Dover Dr; 8te 204, Newport  "YAFIOO! LocAL |

Beach, CA 92660-6516 .

Total Tinie: 11 mine, Totsl Distance: ‘.17!!&0 - .
. Sommaryand o o Ledd\@nopice
: STARTpW mmm Add your notes here... :
mswaammu«pmm N

; CA 92681-1008

FINISHpM Dombr,szM&Nupoﬂ

musawanyamangdameap. lt‘saqoodkteatodoa reality check and make sure the road stiif exists m
watch out for construction, and follow all traffic safety precautions. This is any to be used as an aid in WW“WWM

NOV 25 2008
CITY OF NEWPORT BEACH

NCR 00287 '3

- . . -

NCR UP/RA 00431 431




.

Directions to 414 32nd St, Newport Beach, CA 92663-3801 Page 1.0f 1

Directions to 414 32nd St, Newpon Beach, CA YHHOO!
92663-3801
Total Time: 5 mins, Total Distance: 1.23.l\_l.lln

Whmwhganydﬁuhgmwmormap,l'nmm:odoamkfm "'mmmmﬂﬂm
watch out for wtwwuonmmuowalwaﬂksafetvmmsm&mﬂymbemdum“hm ’

RECENED BY
PLANNING DEPARTMENT

NOY 25 2008
CHTY OF NEWPORT BEACH

NCR 00288 ¥

NCR UP/RA 00432 ‘ 432




* May 13 08 08:10p

pd
State of California |
Depa}{:hentbf Aléoho’l and Drug VPrograrhs
. - License and Certification

In accordance with appiicable provisions of the Health and Sefety Code of Calformia
and Ks nies, regufations, and siendards, :
the Department of Alcoho! and Drug Programs hereby licenses and certifies:

NEWPORT COAST RECOVERY, L.P, _
to operate and malniin an,Wm&HsnﬁdeWwdcwW
- fecovesy or freatment fackiity using the following name and ocation:

NEWPORT COAST RECOVERY, L P,
1216 WEST BALBOA BOULEVARD
- NEWPORT BEACH, CALIFORNIA 92661
m&mﬂ%mMmmmmm,.
RESIDENTIAL ALGOHOL AND/OR OTHER DRUG SERVICES;
INDIVIDUAL SESSIONS; RECOVERY OR TREATMENT PLANNING;
. GROUP SESSIONS; AND EDUCATIONAL SESSIONS
Limitations or condiions are fisted as folows: | |
Treatment/Recovery Capacity: 29 _
 Total O . RECENEDBY
Towﬂmancymrmbmww. 29 . PLANNING DEPARIMENT
o MALES ONLY : -
(Changs in Target Populstion Effective 02/01/2008) NOV 25208

e VRO

- Explration Date: 01/31/2010 .

daiedsts

Authorized Representetive
Wmmmmhmm hould be directad to:
: WW.WWMJB«MN
California 958114037

1700 K Streat,
(316)32:2011 FAX: (916) 3244505 E-mal;
205t in a prominent location. This License and Cortification Is not transferable.

NCR00289 <7

: 433
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OFFICE

NCR UP/RA 00436

au Are Here

'.f’M_eieting Room .

EXIT ——-l

_ RECEMED BY .

NOV 25 200
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NCR 00292

436




. 'Be.dmt)'m ]

“You Are Here S . . S
Exit W% - | o o - Exit

Living Rdom

T w1 . I B NCR 00293
wvsm o o Yy
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—— s re s

- ' S You Are Here
~ To Stairs

Exit *

Living Room

'x-it Apt: -
_ Bedroofn
: Bedroom
megmm
 NOv 25 208 B o
" CITY OF NEWPORT BEACH ' © " NCR 00294

s2

438
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N k< ded b UP
Bathroom : . Bedroom
Bedroom
Kitchgp
You Are Here
- Exit
- Living Room

' 295 .
| .NCROO 33
Ant 4

+ o ———— " © S e it = 4B
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Bedroom

-

* You Are Here
. Exit ¥

Living Room

NOV 25 2008

| '-'cmomswpomﬂcu

B — e —

NCR UP/RA 00440

~Bathroom

i_ichen

Apt. 5

l 00296
3\/ .
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You Are Here
Exit * '

NCR UP/RA 00441

NCR 00297
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You Are Here

_ Exit * .

| Living Rdom.

|___up.

—] Apt.?
| "WMGDEPA%.:N;
| - NV2528 . ncroozss
| o I CIY OF NEWPORTBEACH 5,
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City of Newport Beach ' L v, .
.GROUP RESIDENTIAL USES ~ USE PERMIT APPLICATION _ PLANNING DEPARTMENT

~ADMINISTRATOR/DIRECTOR INFORMATION

-{Form 150 ~ February 2008) ‘ |
IDENTIFYING INFORMATION

COLLEGE OR UNVERSITY | COURSEOFSTUOY | UNITS  uwms . | DEGREEOBTANED | DwrEG

fsoy | On) t0  5x1y Poifmn Oumss Smmnta
I

FROM A & M Lino ,
’ 1 C v QR £
4# ) g LT N %., TFADY
W 20 sexd TRy 1) W/

R

~

AOND Aste Chdpreeht- ;
&IS‘; Ch & m’eﬂt‘ 7w~‘ ﬂklj >y

Svr i o I
Gy g ot -0 Eosa . o g s
:::;; | ﬁgc Z."@ . [&Z?Se’f’”ﬁﬂ“‘"’ 7 ‘S?Lﬂ e rif
10

'
H
i

NCR 00299

———

uim. | /j,’////f:( |

H
{

#’Cf 57
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City of Newport Beach
GROUP RESIDENTIAL USES - USE PERMIT APPLICATION -
ADMINISTRATIVE ORGANIZATION -

PARTNERSI-IIPS, SOLE PROPRIETOR, AND OTHER ASSOCIATIONS
“(Fom'LZQOP - Eebruary 2008)

. PARTNERSH!PS

1 Mamdhm\bm Q ! ! ﬁ!: 22

2. Partnens o
deP-Mh . Namw Business Address, Clty snd Zlp Code

SOLE PROPRIETOR!OTHER ASSOG!AT!ONS

s*nmmmauhmmmmenmdnw legally responsible for the mmmm mmﬁum
Wmmm iy MMMMWM ol'c:g:ﬁm Mhmﬁmhm Use
he following spece or stiach & sepersls. m* .

RECEMEDBY -
PLANNING DEPARTMENT

NOV 25 2008 | | .
CITY OF NEWPORT BEACH - | NCR 00300

S
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SECRETARY OF STATE

| o I Kevm Shelley, Secretary of State of the State of ; .
i Califomia, hereby certlfy . | T f
|
|

That the attached transcript of __L_ page(S) has
been compared with the record on file in this office, of
which it purports to be a copy, and that it is full true - |
and correct. ‘
|
l

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal of
the State of California this day of

Kty

NCR 00301 S q ‘

SeoiSiete Fﬂm CE-A07 lm 1003)

e s 4 mm—— s 4 [

NCR UP/RA 00445




State of California -
Secretary of State
Kevin Shelley ENDORSED - FILED
| e e T
CERTIFICATE OF LIMITED PARTNERSHIP NOV 3 4 zous
| AﬂMﬁﬂ@mmmmmbm KEV.NSHELLEY
IMPORTANT - Resd Insiruction befors completing tis form - Sacretary of State

o AL ma‘nmmma».mﬂmwm wummuq

mmmmmgﬁ

mz%mL

',"_mmmmnms. S5t ar mhmmmmz«m

mmwmwpmmm.dm' . with tha recorder
of ' county.  Flle of recordation number

 AbegPlzo

3 mumﬂmmmmmmnmﬂmmm

an individual residing in Caltfomia.. Proceed %o Nem 6. '
@ cotporation whith has fied 3 oertificate pursusnt to secion 1505. Procead o item 7.

Address: 2227 Francisco Drive

6. 3rmmummhcmmawmns«weedm

A. Name: CaImPﬁHcSou e
M&mmrmmm
—.W. ‘ .

8. Nama:
Address:

comdinustion

[} m%nwgdwlmmwumm«mm marger, dissolution,

10. Idoduﬂhltllmhpm
Rc Sapa, LLC

9. mmwuwmmmmhmmwmmmmmmtwdﬂm r
Other matiars may inckide the pupose of businees of the Umited perinership (0.g-, "Gambling Enterpdse’). .

d B nstument, which axecution is my acl and ceed.

300532000006 |

| City: NewpadBeach State: CA b Dpoode: 2660 .
1. Nmnmmefﬂmvdpammmmﬂmj : :

o Mona ety
Abert Piz2o November 2], 2008
Type or Print Name of Authorized Pereon Date . - OF%
President of Genearl Partner ./,
Signature of Authorized Person Postflortor Tite of Authorized Person | 4
Type or Print Name of Authorized Person Dats
 (TP-T (REV. 0772009) ' Approved by S

LD

NCR 00302

NCR UP/RA 00446 _ 446
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-(Form 500 — February 2008)

- City of Newport Beach

GROUP RESIDENTIAL USES - USE PERMIT APPLICATION
WEEKLY ACTIVITIES SCHEDULE

See
€-7am. Attatche(

Runnd

78am.

8gam.

g-10a.m.

10-1tam T

1 11am.-12

§-12-1pm.

1-2p.m.

2-3p.m.

34pm

4-5p.m,

56 p.m.

6-7 p.m.

7-8p.m.

TOTAL HOURS PER WEEK OF {NDIVIDUAL/GROUR/EDUCATION SE&P? RECOVERY OR TREATMENT
PLANNING, AND DETOXIFICATION SERVICES (JF PROVIDED): 4 —

Comments:

City of Newport Beach . ‘ NCR 00304 62
GROUP RESIDENTIAL USES - USE PERMIT APPLICATIO! ' '

NCR UP/RA 00448 448
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) atyafﬂempmseach
Hammmmnqu _‘
©RE: msw.wboa_slvd e
92661,
RECEMED py
PMNNIM;DEPMW
Nov 25 207
' Newport Coast Recovery, LP. NCR 00306
1216 W. Balboa Boulevard, Newpart Beach, California 92661 » 1.800.990.9691
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' ExhibitNo.6
Correspondence from the Newport
Beach Fire Marshal |

NCR 00307
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June 6, 2008

1216 West Balboa Blvd
Newport Beach, CA 92661

RE:FireandLifeSafetyClearmee

Dear Mr. Swiney:

Eartior this year, I sent you a letter advising you of a recent code inferpretation by the
Smﬁthnhalmd‘bﬁeﬂymphimdhowmemtummﬁonmightaﬂbam
residential facilitics with more than 6 clients in one building. m&nwdmmt
consider whether the single building houses two or more dwelling units housing 6 or
fewer ctients in each dwelling unit ~ indeed, Tike a fire might, it considers only the fact
that more than 6 clients reside in one structure.

At the conclusion of the leiter, I asked you to provide me with a comprehensive code
analysis for each of the facilities you own or mansge by a qualified architect prior 1o my
office’s inspection and anticipated issuance of “fire clearance™ for license rencwal or Use
Permit purposes.

To date, I have not received an analysis for your facilities. Please be advised that I will
ueed to review your code analysis and a plan for corrections, if necessary, prior to the
issugnce of the “Fire Clesrarioo™ that is a pirt of your Use Permit application and part of
your ADP application (if you are seeking a new or extended ADP license).

The analysis should examine the impact of the State Fire Marshal's interpretations and all
wlyadopmdmgxlaﬁmfamhmuwiﬁm&mécﬁemsinabmmﬁe
completed analysis should be submitted to my office at the Newport Beach Fire
Department as soon as possible,

In order to assist you and your architect with the code analysis, we have posted a list of
applicable Building and Fire Code provisions relative o the Group R4 Occupancy
Classification (Group homes, licensed or unlicensed, providing treaiment and/or
recovery for more than 6 clievts in a building) on our web page:

NCR 00310

SAFETY 4 SBCRvICE ¢ PROFESRIONALIEM ; - Lq

NCR UP/RA 00454 ot




R RIS

The list may ot inclade every provision applicable to your situation Which is why we
‘ucourage. you to obtain the assistance of a qualified architect.

Please call me if you have any questionts about ﬂnsmatwmt if Lmay be of any fu
. . . y be of any further
assistance. I look forward to working with you in our continuing ¢fforf to protect the life

and safety of the residents of our commuitty.
Sincerely, -

S

Steve Buntting
Fire Marshal

. NCR 00311

D

 meem om e we s
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~ Exhibit No. 7
Resident Correspondence

NCR 00314
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Dear Mr. Kiff,

My name is Paul Lopez and | am writing fo make note of my concems regarding group residential homes
in my neighbarhood. | own and reside at 1125 12 W. Balboa Bivd:, Newport Beach, CA 92661. | have
lived here for over 8 years, and my immediate neighborhood has become densely populated with group
residential/sober fiving homes. As a.matter of fact,  am sandwiched on both sides of my home by iwo
such residences at 1116 W. Balboa Bivd. and 1129 W. Balboa Bivd. Living in such closs praximity, | have
Hrsthand evidence that these type of businesses, their clients; and visitors have adversely affected our
living enviconment : T

Inmiemngm;tm?eapplicaﬁonwu for 1132 W. Balboa Bivd., { note that the city's environmental by. hva?:\d?dl
states e 'mmmmmmmmwm ygrapting the
requasted permit: This cariclusion iritates me to nio end, as it i obviously' the findings of someong who
has not lived through the nightmare that we have experienced over the last five years, Despita trying to
dwmmwmmummmmmmymmmngbmmm
- 0 smoke, swearing; nolse, ittering etc., very litle has changed. | am a homeowner on the penisula, &
tax paying citizen and | am shocked that business at City Hall continties as usual as it relates (0 these
group homes.

lmﬂveknmfmnmmwtwmmuwbmm_wp'm;Themlora.plgm
fake the below feedback as my formal Input on the permit hearing for both 1132 W. Balboa Bivd. on
Degember 4tf and the upcoming hearing for 1216 W. Balboa Bivd.on December 8th, both within 200 feet
of my residence. Hers are ny issues: o :

Denslty: - - -

-@ach other and cnly-one such faciity should-be located within a Newport Beatch oty block | fiave four (4)
- such:fciities within 1000 feet of my resklance and thrée (3) of thesie are within fry cify block. The close

proximity of these facilties, with theis cllents and visitors, has negatively changed the landscape of ray
mmnm,mm.mammmma  impacied my
quality ot ifé here on the peninsula. The properties at 1132 and 1216 W. Balboa Bivd, have the same.
denshy-reiated ssues as the other two facilities. The permitting of these faciliies does have a negative
eénvironmental impact (o my neighborhood and my residence.

How can the city provide & permit to thees two facilllies that are within a few hundred feel of each other,
mmmmmwwwmmmmwmummh
compllanoowﬂhhp.mmng process 35 | understand X and lsdwmbﬂunfat. '

Proximity to Newport Elementary Schook:

lalsonoteﬁathexhﬁngpmﬁtmeéssadmhshatmfmﬂybewﬂﬂn 1000 feet of a school, The

- Clients of these facilities have demonstrated ihat they are not model citizens, most with some form of
drug offense m-‘m-mmum%ywomamecnypemimdwmmnow

hundred foet of the school? An approved permit would put these children at increased risk of harm. This

mwmwhmmmmmmmcwdmnmmmm
ren.

RECEVED gy

PLANNING DEPARTIVENT
NCR 00315

DEC 01 209
CIYOFNEWPORTBGACH s
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le:
The group residential homes in question uss thelr garages as group meeting iocations, group

entertainment, andlor offices. These garages have been adjusted to faciitate this type of group use and
not parking. Therefore, all clisnts with cars—this means mast clients—are parking on W. Balboa: Bivd.,
creating an even more difficult parking situation for.other residents. As. you know, the fimited parking
available on the peninsula has always been.an issue. These two group residential homes have worsened
mn‘eglghm business purposes. This practice has.a negative environmental impact on. my residence

‘8scond-Hand Smoke:

{ have roviewsd the appiicaion process for balh of these facilies and have noled the folowing

' NBMC §20.91A.060.A directs thet “no staff, cllents, guests, or any ofher users of the facilly. may smoke in

an avea from which the secoridhand smoke may be detected on any parcel other than the-parcel upon
which the faciil is located.* | 4 o

This is an interesting requirement, and | understand that each facility spplying fora permit nwst sign and
acknowledge this requirement. How does the Clty propose that these group residences comply?. It is my

first hand expetlence that most, f natall, cents and employees smoke. Per thelr own house guidetines,
‘hey are not allowed 10 smoke inside their units. Therefore; there is always 8 group of people cutside
: mmmammmuMasuﬂummmmmJWMyﬂ

have your environmental impact group visit our location and comment on the fact that we have a
mﬂu:mmammm.nmbmmmmmg:&wdmwm

op the smoke on their property. Therefore, they are putting me and my . ofcancer,
et , asthma and other negam'eﬁem u;mmm;mm,mg the wlnde;; ofmy.

smelling cigarette smoke. | altemptad to install central air conditioning to minimize | ’
gative envirgnm mmlmmwmmmmmmmmmwmmMmy
mefordawnﬁl‘l‘myside yard due o city zoniugm. requirements. This.is:not fair, not right :Id most my
importantly, is putting my family's health at risk. | believe I is the City's resporisibility to protect
reﬂdm:ndfanﬁyagﬂmtdangamm second hand smoke. . ' . ;

Other Issues:

y Sy

Theelenunfmm facilities brﬂwnwpm“notmommcmnﬁumsmmm
They are generally loud, foul-mouthed, combative, Wowvbusb:oddmbs.s«msk ‘
managers do a better job than others i managing their cients ta comply with the required standards, but

- in general, these residents are intimidating and disrespectful. Our neighborhood has changed for the

worse due to these businesses, and | assume that most potential buyers would not elect 10 buy next to
onoo(ﬂtm»h’wm.somhandm_hhmaﬂtmmmmmmmmm-bm
frustrating and detrimental to my honie ownership and quality of iife hese on the peninsita. Our residence
and neighborhood have been and continue fo be negatively impacted by these residential iving faciilies.

NCR 00316
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This is my input on the permit process for the residential facility permit application process. | urge the Clty
to reject the permit approval for the faciliies at 1132 and 1216 W. Baiboa Bivd. for the raasons noted
above.

1 would appreciate if you would respond 1o a few other questions that | have related to the two ‘
oﬂ\errasldenﬁalﬁvhgfacﬁiﬁesmatnbcahdonmmuwmm.l

1) 1 did not receive a public hearing notification for the facility at 1218 W. Batboa Bivd. Since  live within
1000 feet of this faciity, why was § not formally notified? :

2) What is the status of the permit appiication for the facllity located at 1115 W. Balboa Bivd.? Have they
submitted an appiication, and is there going to be a public hearing?

3) Did the facility at 1129 Balboa Bivd. submit for a permil under this application process? What is the
status? [f not, what are the plans and timing to shut them down?

Mr. KHL, | appreciate your follow-up 10 this letter. | am a frustrated Newport Beach owner with two
residential living facilities on each side of me and another two within several hundred feet. The density -
issuas that these facliilies create are untair and detrimentsi to my rights as a property owner in Newport
Beach. | look for the City to alleviate the current situation by minimizing the granting of permits in my
neighborhood 1o ensure that these faciities are at least 1000 ft. apart and only.one facility per city block.

Plaase_cui'wmmceiptofﬂ\ismﬁwlmenwMkhasbmpanofﬁlopsnmnunmidm
-fiving permit record.

Sincerely, -
Paul A Lopez
- 1126 /2 W. Bathoa Bive,

Newport Beach, CA 926581
951-316-1992

NCR 00317
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Exhibit No. 3

Complete Project Application
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PA2008-104 for UP2008-033
1220 West Balboa Boulevard -
Newport Coast Recovery LLC

City of Newport Beach

GROUP RESIDENTIAL USES ~ USE PERMIT APPLICATION
STANDARD GROUP RESIDENTIAL USE PERMIT APPLICATION
(Form 100 — Revised March 2008)

Y OF NENPORTBCH |

RECEVED §Y
PLANNING DEPARTMENT

050122080

STEP 1: Compbhlyﬁllmtl’om1m(ﬂhdnd).
STEP 2: .Fill out the following:
TYPE OF ORGANIZATION:

X For Profit [ Nonprofit

[ Other, please explain:

Pﬁwemmmm
" Olown [JRent = XlLease [ Other (specify):

IS THE OPERATOR/MANAGER ALSO THE LESSEE OF THIS PROPERTY?

X Yes Clno
[ 1 o, please explain:

IS THE APPLICANT OR PROGRAM OPERATOR PART OF A PARTNERSHIP, CORPORATION, FIRM, OR

ASSOCIATION?
X Yes N

It yes, piease fil out and sitach either Form 200G (f 200C, appicants must il out Form 200D) or For 2007,
whichever is applicable. ,

2 wm"

Havyes Propeties, L1C
Name of Property Owner where faciiiy /s proposed (if Corporation, legal name of Corporation)

g Aheas Py G G
(o= ‘ ot

(E-Mail address)

M) ' %1:5—“ Number (APN)

NCR 00319
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3. SIMLARUSES

A Your Finn's Current Uses. Doywormmn(«anymwmalﬂahdmyouormﬁm}umm
operate, manage, or own other group residential uses in Newport Beach?

OYes XNo
If yos, clte address(es) of fackity(les) (aitach more pages if necessary)”

Bed Capacky
snmm Type of Usa Bad Capacily
Site Address Type of Use Bed Capacity
She Address Type of Use Bedm
Sita Address Type of Use Bed Capaclty
Site Address Type of Uss  Bed Capacity
ShMM Type of Use Bedw
Sita Address Type of Use Bed Capacly
Site Address ‘Typeosta Bedcm
Site Address Type of Use Bed Capacity
Sits Address Type of Use Bed Capacily
Site Address Type of Use Bed Capacly
Sibm Type of Use Bed Capaclty
10 NCR 00320
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pur Sirm, are of a similar type as your

Site Address Type of Use ‘ Bed Capacly
Sits Address ' Type of Use Bed Capecity
SteAddress TypeofUse = . Bed Capacly

C. Evidence of Need for this Extent of Use. Per NBMC §20.91A.030 (E), please sitach Evidence of Capacity
wmwmuwmmmmbﬂqmmﬁam

DR S yd

mmmunmmnmmeaummmmwmmummu
person affiiated with you o your fitn operated, managed, o owned other group residential uses in Calfomia?

X Yes OnNo

If yes, show the slle address{es) of each facii rbeen in viiation of
p M“mi h faciiity( %mmmhm)mm

NCR 00321
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Has this facility or your operations at this facility, ever been in violaiion of State or local law?
[IYes . XNo o -

¥ Yes, plaase expiain:
Faockity #1
(12,97, DENION | I SO 3 & 4
ot Address, Ci Type of Use Bed Capecly

* Has this facity of your operations at this faciity, ever been in violation of State or local law?
Oves  XNo

If Yes, pléase exploin:

Factty#2

, mmmwmm,_uum.wmmmamaw-m
Cyes - [No

uYs.pbmer:

Stect Address, Ciy " TypeofUse | Bed Capacty
Has this faciity or your oparations st this faciity, ever been in violation of State or focal law?
[JYes - O

It Yes, please explsin:

Foacilly #4

Sirect Address, Ciy Type of Use |  Bed Capacly
Has this facifity or your operations at this faciiily, ever besn in violation of State or local law?’

ClYes CINo
it Yes, ploase explain: - _

NCR 00322
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mamvmmmmammmmsmmmuMam
block radius. Include the property addresses of the proposed use and known conditional uses. Please consuit the
NMMPWW(NWHMMM

6 - SITEPLAN

Pm.mmmmmwwsummmmm lmwmmmum
footprints on immediately adjacent parcels. Note the uses (L.e. single femly use, group residential uss, or other) on

7.

A mmcwmamﬂ).mmmummmmdmmm
operator hes mmmummmmesmac;mmmum(ﬂmmmmm
: amwawmkwum«wam(mmmsmx

Newport Const Recovery, LLC
Name of Facility

, mmumdmmummmmm ummmwm).am
aunﬂﬂombywwmmmormwmt

B. Hammmmw ,.had a denial, suspension, orm;:eaﬁmofamuo;mbr
an alcoholism or drug abuse treatment faciity Caifornia Department
mwmgpmm(mormcamm “'%s«wﬁ. - Community Care Licensing?

OvYes X No ;
I yes, the dade Scanse was sumenderad, denied, suspende), or revoked:
. Reason for revocation, susrender, denial, or suspension:

C. mummwmumm had a denial, mlpombn or revocation of a Use Permit or similar
permit for a group reskdential use in this communily or another community?

dYes X No
If yes, the date Use Permit (or simitar) was surrenderad, denied, suspended, or revoked:
13
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Reason for revacation, survender, denisl, or suspansion: A

- D Has the appiicant ever voluntarfly surendared, had a deniel, suspension or revacation of a certiication by any.
mamwmmmamww«mwmm
hamMmhumme

If yes, the date Use Permit {or similar) was sumenderod, denied, suspended, of fevoked:

CHARACTERISTICS

Per NBMC §20.91A.030(A-D) }.mm'mm ing information about each proposed facilly (attach
‘additional sheets if neceasary). The components of this Section 8 (and other sections) comgprise the Opevations and
Management Plsn and Rudles of Conduct envisioned by NBMC §20.91A.050.B:

- ADP-foensed fackbes only — check o that appiy)

A_m SIS A

0 . X Group Sessions
X OnanOna Sese " XEducational Sessions
 XRogoveryor TrtmentPlaonig (] 0t

B. mmnm OF FACRITY USERS & STAFF:

mu.mmiwvmm&-mmmaﬁMﬁmﬁ-n-ummm
ara approved by tha fire safely inspector.) Thess individuals include residents recoiving recovery,
WNMMddmdhmmM Staft includes individuals who work for
mmmmummummm~mwm Tolal
mqmum-mmym 18 : .

MAXIMUM MWLTMWWWWFMWW“MM
that receive recovery, reatment or detoxdfication services at any one fime, which cannct be greater than the
fotal occupancy shown above): 18 a

Pmmmmmwmmmm%wm
'ARENT(S) N ACILITY. Thia includes femporary residing {1.e., avemight, weekend

dependont children. (Since there must always be ot icast one aduit being served, the maximunt numberaf
wmmmuamummmumm,mmwwh
iw.admabova): ) ;
mwmmmmmauM'z Yos

Number of siaif who will reskie on-site: 0.

14
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Maxium nusmber of sl who wl provide senvies dring any ana week 1o clents o he fackty: 8 _
Provide the Facility Staffing Form shown as Form 400 to this Application.
Total number of employees of provider: §

mmmmammmmmm,mnwm
counselors, maids, eonlu.eic)‘

mmdmmwmmmmmmmmmml_
. mwummmnmmmmwmma_. L

Include @ Buiding Diagram m:gaﬂwmsmmmmmmammuummm
for residents’ use. Inckidé the grounds showing bulldings, setbacies, driveways, fences, storage areas, pools,
Mm“mmm Al sketches shall show dimensions. but need. not be 1o scale.
mmmdmwmwmmmmmamuam \
Mumamwmwm«mmm The Building Diagram supplied
wuﬁmmumuhmmhmmwmummm '
N mmmmmmummmwhmm

oumrmormmmsuvmrmv(mm n______

X Yes COno

NOTE: mmmmmmmmmiumwmmmm

b NCR 00325
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F.

X7 [} Other (please describe)

iorpeophwihdsabiha The City reminds all providers of residential recovery faclities that discrimination

32785) for specific ADA requiremants that may apply to your faciilty.
ACTIVITY INFORMATION
Hours which faclity will be in use: Resiclents five on-alte,

-against persons with disadiiities is prohibited. MWWMOWW(M

Wl there be a curfew? 1 80, pleasa note quiet hours: 18:90 o.m. - 3:00 a.m.

, mwmmmammwmmwmmm
: .~__mmmmmmmmmmm)wm

R AN ypomeetingsze [3 Physical Finess (gym yoga; ekc)

| XAFToametosesd __ CJOherweies piamaon )

Provide the {esiy Schedule of Services shown s Form 800 o this Application.

DELIVERY INFORMATION:

What types of deliveries will occur at the and how often or per waek — circla whichever is
appicable) il they occue? — (por day or por

[ Laundry Sevices: ____Jday or week X Trash disposal or recycling: 2 iday or week
(OMeals: __ mayorweek - [ Business products: ____{day or weak

[0 Carrespondence, packages (ofher than USPS). __*_/day or waek

16
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H.  TRANSPORTATION AND PARKING:
MMMMMM&MMMMMMUW
.XYes ._DNn

wvammmwmmmwmmmm-Nw
street, ba specific about which skreets)

BRYS. T Hage

Hmmam showing transit and travel routes that will be used to clienis off-site,
mmammmmam-um aaoport

Will stafl serving the facility be allowed 10 drive parsonal vehicles {0 the site?
: X Yes CNe '

uvammmnmwmmmmmmqm
be specific about which streets)

7 NCR 00327
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‘Carporl & Belbos Bivd,

_,;mmwnmmmmmum«memmm _":
facikty's strests ara. | | E

"MEDICAL AND BIO-WASTE (See addendum #1)

mcsamm&mmmmmm;mumammm

or bio-waste into the Cily's refuse disposal system. Syringes; needies, urinalysis cups, and othar wasts must
um«mmmmummmwm 1 you ane unceriain as 1o what i
Msmhmmdhmmmmwﬂummsmwu :

- -iﬁmnmwummnmwu other bio-waste must provide
- and Bio-Waste showing mmmeﬁmew:hsmwd(mbyﬂmmﬂhmn

Pleasa aitach the Disposal Plan if applicable.

«mmmmmmmmmm«mmmmm
MMWWSMNMHMbIhWWaUHMRMWM

mwdmmmw GoodwwmforMM (ses the City’s website.
mmmm;

.mmmmmmummuewsmmm
XYes - [INe

mmmammmmmmmmt«mmymm
Mcmwwwmw This includes: !

*  The Orange County Sheriff’ wmmmmm mmm
Oemica:to?’l:ogtm wmmmdﬂmcmg%mum
mm 77345233 or erdalicfdoced.ong or Margo Grise @t 714-773-4521 st rgrisefoced org.

* The Orange County Sober Living Network (soe htip:/.
mwmal?ﬂm m(uisueonmaded.

deonummhhmocsommpuyuamommnmmmmm
mm:mmammnz]nmﬂmmywmm
Should  Use Permit be issued, & may Include a condition that cenification be oblained within a stated time
period. ummmumwhmnumemwmmwm
mummmmwﬂmmmm«mm
Dowcwmmmwnwsowmmmm(m
Dmcouwmmnmgmm

X Other (please desctibo) We aie ADF
Living Fackities,

18
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L SECONDHAND SMOKE LIBTATIONS
NBMC §20.91A.050 A directs that “no staff, clients, guests, or any other uses of the facility may smoke in an
araa from which the secondhand smoke mrigy be detectad-on any parcel other than the parcel upon which the
facillly s located. Check and sign here 10 acknowledge this requirement and your use’s adherence o it

' ximmtﬁmmnauMmmmmmMmmmmm
detectod on any parcel offier than the parcel upon which-my facliity is located.

Signature:

A kaam.d&M mwagmm mw Signing the
application under Section 10mﬂ:?nmm mﬁmum that the information
provided within the Application and its attachments is true and comect. Per NBMC §20.90.030.C, falsa
siatements are grounds for denial or revocation. -

B. ‘The Applicant acknowletges that he or she must comply with ail other Federal, State, and local lews and
reguiations relating to this use. The Applicant understands that s viclation of Federal, State, and local laws
and regutations is grounds for revocation of the Penmit. The Applicant understands and acknowledges that &t

\ nwmwwmmmmnmmm. o -

C.. It the Clty issues a Uss Permit based on the information providéd in this Appication, the Appiicsint’s signatune
below certifies his or her agreement 10 comply with the terms of the Use Permit. The Appiicant understands
mm.mmm-mmemamwzmmkmmmqm

Revoration of the Use Permit. chmse.moemmncwm revoke a Use Parmit i

~The permit was issued under eoneous information or MisrepASENtAion; of L

" The applicant made a faise or misleading statement of maleriat fact, or omitted a material fect; or

“ The condilions of use or other regulations or laws have heen violated; or
mmm:mmdmbﬂwmam

10.

mmmnmmrnémom“moummmnam

AND CORRECT AND THAT THE APPLICANT HAS READ AND UNDERSTOOD HIS OR HER OBLIGATIONS

UNDER ANY USE PERMIT ISSUED BASED ON THIS APPLICATION.

A Hthe appiicant Is a sole proprictor, the application shall be signed by the proprietor.

B. ﬂﬂnwplmthamb.mm“bewmmm.

C. itthe applicant s a fim, association, corporation, county, cly, public agency or other govemmental enty, e
wmuwwuwmm«%%mmmm

D. mws)mmummmmwmm-mmmmm_ﬂﬂ

{Signature) (Tite (Dets)
| &dqﬂuiﬁ’ ’ o

NCR 00329
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9.

10.

(] Orange County Adutt Alcohot and Drug Sober Livieg Facifties Certilcation (required) *
'Dmmmmmcmm) |
m—. ¥ :

L SECONDHAND SMOKE LIMITATIONS

NEMC §20.91A.050.A directs that *no stalf, clients, guesis, or any other uses of the facilly may smoke in sn
area from which the secondhand smoke may bg detected on any parcel other than the parcel upon which the
faciity is located. Check and sign here 10 acknbwiedge this requirement and your use’s adherence 1o it

X | acknowledge that | will control secondhiond smoke on my faciity such tht no secondhand smoke may be

otheg an e parcel upon which my fackty ks located. /- ;.

W%MM”M'&W&M“W Per NBMC §20.90.030.C, false

- B._The Applicant acknowledges that he or she must comply with a ofher Federal; State, and locallaws and

reguiations relating o this use, The Appiicant understands that a vinlation of Federal, State;’and local laws
‘ mmhmmmwmm The Applicant and acknowledges that it

C. iftheCllyissues a Use Permit based on the infermation.provided in this-Appiication. the Appiicant’s signature
bolow.ceetfies his.or her agreement 1o comply with the ferms of the Lise Permi.. The: Applicant understands
and'ackriowledges that non-complianoe with the terms of the Use Penmitis gfounds for revocation of the

~ Revocation of the Use Permit. NBMC §20.06.040.€ provides that the City can revoke a Use Permit i:

. mmmwmmmw-mw ‘

. WWMGWUMMﬁMMNWOM-MU
-,-,m_mdmam_wuwmmm« :

. Thmhabmadhwmmdughﬂmmam

THE UNDERSIGNED ASSURES THATY THE mmﬁmmoum»nﬂmnm
AND GORRECT AND THAT THE APPLICANT HAS READ AND UNDERSTOOD HIS OR HER OBLIGATIONS
UNDER ANY USE PERMIT ISSUED BASED ON THiS APPLICATION, :

A umwbamm.mmmuwwmmm.

B.. i the applicant is a parinership, the appiication hall be signed by each partner.

C. Hthe applicant is a firm, association, corporation, county, city, agency or other governmental entily, the
Wﬁlh%WhMWWwﬂemmmwm '

18 , ~ NCR 00330
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O P s

e mep s e

0. mm«mmmmmmmummmmmmm

o/ A‘M— 'f;gv’m _r2fnfof

{Slotme),. : —— o 7
(Dats)
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Drug & Alcohol Residential Treatment
Court & Probation Approved
Professionally Licensed Clinicol Staff

Newport Coast Recovery caforces strict rules on smoking. There are two smoking areas that are
a common area inside the property. We do not allow our clients to smoke, hang out, or walk
around in the front or rear of our property. We have designated ashtrays where our clients
dispose of their cigareite butts. We walk through our property every hour to insure that these
rules are being enforced. Failure to follow these rules may result in the client being discharged.
It is very important to us at Newpart Coast Recovery that we keep our property loaking nice.
We care about our acighbor’s and cavironment and will do our best to make it & nice place to
live. '

f‘?ﬂ/‘e./’z/e_/'ry'—efwa/mﬁ P W W W O W W W W W W W W Ve Vg - W - Pa N

Newport Coast Recovery, L.P.
1500 W. Balboa Boulevard, Newport Beach, Califomia 92663
1.949.673.3097 « 1.800.990.9691 » Fox 1.949.673.3098

www.newportcoasirecovery.com NCR 00332

NCR UP/RA 00476 476




NEWPORT COAST RECOVERY
OPERATIONS MANUAL

lec 1 (l 1030 day!)

1. Chentw:!lbeonﬂse“lmddysystem forupto?daysaﬁeradmnssmn

2. Bemponsibleformahngone-on-oneappomm

3. Wntemdpmezﬁmmﬁeam!ustory(stcpnmﬂunudaysofadmssmn.

4. Attend and complete all groups and writien assignments.

S. wmmmmmm(mz&s)m«mmmmmn
6. Obtain a sponsor

?

. Pehﬂonmﬁ‘mwn&hgfundwtow:tpm.
| Phase II (31 to 60 days) _
1. Clients will attend all required groups and onc-on-one counseling 2 timies per week
around work/school schedule (If Applicable).
2. Be active in the local 12-step community.
3. Pennonﬂaﬁ'mwnungforadvmmwnmtphase
Phase III (61 to 50+ days)

cnmmmmwmmmm&mmmamtommmmm.

12/15/032:43 PM /
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'TPORT COAST RECOVERY
OPERATIONS MANUAL

PROGRAM MISSION AND PHILOSOPHY STATEMENT.
Our philosophy is to-give people who suffer-from alcobol and drug addictions & safe, sober
environment to five, and to-leam about the disease of alcohol and drug addiction. Offer them the
opportunity to succeed or to fil with dignity. At the same tie making every effort to assist
; themmmammmngaposmwuﬁuﬂe,andwmnuedabmmm gahiqgafooﬁoldin

12/15/032:43 PM
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NEWPORT COAST RECOVERY
OPERATIONS MANUAL
DRINKING AND DRUG‘ USE POLICY

Nod{h{kingofahoholmhrgmingofwerthewmmediuﬁom(hdudhgmomhwash)
containing alcohol is allowed for any reason. '

Anyﬁolﬂimofthispoﬁcy“ﬁllmhinthehnmdmedixhuseofmywﬁdmﬁma
referral to an appropriate detox or other recovery service for minimum of 72 hours,

This same policy applies to any illicit or prescription medication with cuphoric or mind altering
effects. Any use of such a drug will result in immediate discharge.

Certain non-cuphoric medication, prescribed by 2 medical doctor, who has full knowledge of the-

'malooholandlordms for life suamini oses, may be allowed with prior
approval by the Program Director. P

12/15032:43 PM
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 OPERATIONS MANUAL

CRITERIA FOR ROOM REVIEW

No toweis / linens orpumaldd&ingonthﬂoon.
Bed made and personal space in order .

No foed in bed or bedroom.

No electrical equipment left plugged in bathroom
No pamtor"spﬂlable”llauﬂahh the apartments
 Cherefs) Completed
mmuw(.)wmhehaamd.y.

121503243 PM
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NEWPORT COAST RECOVERY
OPERATIONS MANUAL

STAFF TRAINING

hwd«wmnmuembwtmmemdsofpuhmpmm,smﬁ'mwmmngm
mbjects.whmhwxlhmpmveorexpmd:hmwpwm ,

Atannmmmn,ewhmemberofﬁemﬂ',shanmven homofuaiinngpdyﬁr _
Training shall be approved by the Program Clinical Director and be logged in the staff file.

Any certifiod or licensed personnel that need Continuing Eduvcational Units, must keep an .

updaudcopyofCEU‘snMpusmdﬁle

12/15032:43 PM
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o -————

© BALBOA BLUE HOUSE -

‘Conditions of Admission

g:cmnidénﬁonofﬁnidmissionof | ' | asa
"emmNequn_CpastReopvay,thc_underﬁgmd and consents 10 the following -
Conditions of Admission and agrees 1o be bound hereby. .

Rules and Regulations : . ST
Cﬁmpmnﬁsumoomplywhhﬂnnde&mslﬂaﬁon&mddﬁwﬁonsoftheﬁd&ymdiu
mﬂ‘wlﬁledmcﬁenﬁswﬁdpadngin!ﬁsmﬁmmhmledgesmmm
niguhﬁona;nddhecdommfonwhtedmdappﬁedfofmdinﬂ:ebestm&the
chuu.ﬁ\emgramorhmunuuhwhiohcﬁmisinvolved,andothudiemshﬂn '
program. : .

Personal Valuables .

ItisundmwandagreedﬂmwhﬂepuﬁdpaﬁnginmepmmuNewpouCom
,ﬂmﬁeﬂﬁyMMbeﬁabbforbsmdamagetomyW.M.M_

dmu,dommmdoﬂm,oro(herarﬁcluofvalue. ‘

Property Damage ’ |
Anydunagemmhssofhdﬁtypmpeuycwsedbydimwiﬂbebiﬂadmeﬁmt'smum
at the cost of repair or replacement. :

muw«ﬁwwﬁﬁummmwmmmmmmmm
reeeivedaeopyhemoﬂmdameptsbindingwnmhemoﬁ :

Client Signature

_Witnem

Date

Revised 12-27-99 MD

NCR 00338
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NEWPORT COAST RECOVERY

'DRUG SCREENING

When alcohol and/or'dmg screemng is deemed appmpﬁaﬁe and :
neoez;ary by the program director or a designee, the following guidelines
shall be taken. : : - o

1. Arefusel to do DRUGCHECK 4 shall be deemed a “dirty test™and
the client may be discharged under the relapse poicy of NEWPORT

‘2. Thi steff shiell use the DRUBCHECK 4 test kits snd follow the

guidelines as stated on the package. Dnly staff members that heve

been trained may administer DRUGCHECK 4 testing.
.- The staff member must witness the client pass urine into the cup as
to make sure thers is not other source for the urine.
Al test; results, either negative or positive; shall be noted on Drug
-Screen form and placed in client file. '
. A“dirty test” is a relapse and shall be handied by NEWPORT COAST

i !fawstlsdlrb; and the client states that it iS an error, he may, at.
- his expense, pay for another test {$25.00}. I, efter the second test

I RN

his is “clean.” his money will be refunded. If the test remains “dirty”

there will be no mare test given and the client will be handiad under

the relapse policy of NEWPORT COAST RECOVERY.
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NEWPORT COAST RECOVERY
! - ~ OPERATIONS MANUAL

PROGRAM DESCRIPTION

"GENERAL DESCRIPTION:
NMMWBWMWMMMGMMMWM
The program is built on a residential recovery/treatment model with significant social model
features. Nmpm&mkmwyoﬁusuwwm”aﬁ“m
treatment initiaily, ﬁ)l!owedbyaﬁumaandfnmﬂym '

Analeoholldmg&ee.env:mnmxsmnuinedaa!lum
"l-'hepmmoonsistsofﬂxe.fp_uowing:

’ Morniag Goals Group : - i '

: Eaebmmgdmwchdymdmnonandﬂmnmasbdwreﬂ&tmhmdmm
! uwmwmmemAmffmﬂudnyummdmﬁed. o

| B

wwmmﬁncuup -
h%mIdemmmamm Chentsaree&wedmthe

areas of disease of chemical dependency, cross addiction, education t 12-Step support groups,
aﬂdmmmwhhdpdwchmtdevdopmdmwﬂnkdmm
petiermns.

Conﬁlled Sobriety

MwnmmmMWﬁmmuMmm
tondenul‘ynndmmposdbledumnwwuvm _

lldividnﬂJurnlthng : o
mm“mmmmmdmmb!pmmfymmd&dmm
otdahmmunmthnewwgh&

Process Group

This groups meets weekly, in conjunction with Topic Discussion. The approach is interactional
Mmhsmmxngdbmmmwhwmﬂmmmmm
mwwmpmmm

Topic Discussion ,
mMth.hmmﬁmmmmm&w)
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NEWPORT COAST RECOVERY
'OPERATIONS MANUAL
SIGN INJOUT |
o Clients must sign out when leaving the premises and sign in upon return.
o Clients with a work schedule must post their hours inthesignin{wtbopk.

When'a sheet is complete the page is removed and placed in the clients chart under
Miscelianeous.

12/15/032:43 PM
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NEWPORT COASTR
 OPERATIONS MANU ES,OVERY

2. To get and keep ! ’dumnou .
seventy-five percent (75%) of all clicnts sobeg/ i '
ﬁummwmammydmmmfmmmmwwu;m“% tealuy. i
best of programs. ltk&eh&mof&epw:owMMnmmtm:iah;wi;um

upon successful completion of the pe emplo.
- program. Forty-five (45%) to remain i
school . mcannedbysetf—mpmandtbllow—upsatsix@aud mlw(lZ)mynet:::f::r

5. Niwy(%%)ofaﬂcﬁausinmeptomhri moce than thisty (30) days shall have new
& - - g i
mmndqumdﬁnginuwnﬁahmudwkgmhurmggiﬁm“duﬁug:;msmt
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NEWPORT COAST RECOVERY
OPERATIONS MANUAL

SERVICES

Newport Coast Recovery does provide food for clients and does provide the facilities for clicats
1o prepare their own meals.
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NEWPORT COAST RECOVERY

Alcohol and Drug Policy Statement

ﬂus:stooqufythatNewmeomkmayLP is an alcohol and drug-free
environment, therefore no alcohol or drugs will be pennitted at anytime in any case.
’Buhcﬁmandmﬁmrequndmbcalmholmddm&ﬁuud!hmawﬁlenm
premises of Newport. Coast Recovery. '
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- NEWPORT COAST RECOVERY

OPERAT[oNs_ MANUAL

ADMISSION PROCEDURE

Applicant must pass drug-smening test.

agmenmuandamrotherwquiredt‘oms.
isioquimdatﬁmeofeatry-:othe

fhe el 1 program.
_ManmwmydouMaga,mmmmwiuugimmm
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- NEWPORT COAST RECOVERY
S " OPE_'RA‘TIONS' MANUAL
MEALS . .
Newport Coast Recovery provides the facilities for residents to prepare their own meals, as well
23 nutritional information in:accordaince with'the food guide pyramid so that residents may
maintain a well balanced diet. There arc copies of the food guide pyramid as well as sample

‘mexms posted-in'the kitchens of each resident’s apartments. There are also markets, other

.....
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NEWPORT COAST RECOVERY
OPERATIONS MANUAL

RULES

No ovemnight passes within the first thirty days of admission. After thirty days clicats may
passes per month. After ninety days, clients may request three overnight passes per month.
Ovumgumumbemqmedmwnungaﬂeastﬂmmadwnw.Amdoa
not guarantee pass approval.

Absolutely no stealing will be tolerated (including cigarettes, food and clothes).
"Bosrowing or loaning imoncy is not aliowed.

Get along with and be considerate to fellow residents.
Cﬂm«mtallowedtoﬁeqmntbmwmghtdub&

Nomndwnﬁuwmbenlhmdmmemm
Fnendsmyvlsumehousewiﬂuhepemﬂss:mofﬂnhouaemmw Vimursmconﬁned
w&eWWmmMmmmMm&mNommm
pm. All visitors must check in with and be approved by the manager. No ovemigiit visitors.
Visitors are not allowed topunapatemmmserworkahopsﬂntmhelddmms

. visiting hours. Visiting mus{ not conflict with scheduled group times.
,'f“mmbmwmmwmmmmmmmmm -

weekly. Mwmmu.wamay:l:mmm
Ymmdoymmgwdchuu.mkcymrbedmdchanmmdaﬂybmwoo
am. - period! Dirty laimdry must be properly put awary (ous) of sight at all times. -

_mmmwmmmmwmmmmmmhwm

proper place,

'l‘hetelepboneuﬁrmmonly Onlyﬂaeloedmmoodembedidedﬁw.?lembe
considerate to your housemates and limit your calls to ten minutes if others are waiting o use
thcwkghmn.Tekﬂmnewmbctmmdoffdmnghousem

The telephone must be answered “Hello” not anything else. Do not volunteer any information
about other clients. If you take a message for another clicnt, please be courteous and record
the message in the appropriate place.

12/15/032:43 PM
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NEWPORT COAST RECOVERY
OPERATIONS MANUAL

RULES

e Toulabahmﬁnmaﬂuundahﬂmgchﬁnmhmddmp.mluﬁngdwholm
mgltv;dmmgﬂmnﬂe(bytbchmuemguotmthuclm)mﬂbewﬂtomdw
facility immediately. -

. »cnmmnmhmmammmmmmkeﬁwdwmnmmm
will be considered a positive and therefore grounds for discharge from the program.

= Any prescription or over-the-counter drug or medication must be tumed in to the office.

o For the first ninety days following admission, clients are required to attend at least one
Twelve Step meeting every day (including required- house meetings) and must docoment
meanmmmmmmmmmm

. Ymmmmiaamdmmmmmmmuwudmdwb
be punctual. Your participation in all of the activitics is highly encouraged. Youare ..
.mwduadlggﬁve(ﬂmmmmcdwmadmmghmeofewhmm

. Addlysdwdukofaﬂmmdmm:sposbdmﬂwhlmwtdmﬂnﬁhbk
~from staff. -

. Clmmreqnmdmmrkﬂwﬁmﬂmempsofmmy mdpmmmmor
with their counselor as a part of the firstphase of the program. = .

» mmmmmmambmmmmﬁmmmmm
remaiiting Twelve-Steps of recovery with theis sponsor. Sponsors. are. welcoma in the house.

- Bepepuedmndemfyymnspmmandmdmmmmm staff upon request,

o Curfew hours are 10:00 p.m. Sundsy through Thursday, and 14009 mFrﬂayandsmndﬂy

. »zsmummmbemm&emmgummhm
circumstances,

s Lighisontat11:00 p.m. mwmdmsmmm

o No personal TV’s or radios are allowed without pesmission of the house manager.

¢ No loud music. Stereos can only be played at a reasonable level 30 as not to disturb
roommates or neighbors. After 9:00 p.m. headphones must be used. TV's will be turned off
between the hours of 8;00 am and 5:00 pm. ,

. Qmmwwﬁmlﬂmmwmmdﬂy Peopleﬂutwtkduerve
consideration.

12/15/032:43 PM
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NEWPORT COAST RECOVERY

OPERATIONS MANUAL
RULES
. Noholdmgottmﬁdnngofauydmgor orlﬂyﬂ!lﬂsdsethatm!sﬂbe

suspected to bo illegal. : L
. Nommst,smstorfoﬂhngnageorpmpamdamﬂbepammd.
e No weapons or violence or threats of violence will be permitted.
. Nmmemmemmmm%fampmmdmmwm
property not removed at the time of discharge will be disposed of. :
. ammmmmmmmmmwmm .
. -Chm::enota{lowedwhaveoompmmorwdeom

e ALL VISITORS MUST CHECK IN AT-THE OFFICE. mm—aumomm
PERSON FOUND IN THE APARTMENTS WILE CAUSE VIOLATION FOR ,
WHOM EVER THEY ARE HERE TO SEE. SHOULD A SECOND VIOLATION OF
'msnmoocmmmmmmvnz DISCHARGED FROM THE
PROGRAM.

¢ ANY CLIENT COMMITTING VIOLENCE OR 'l'HREATS OF VIOLENCE -
AGAWWMTORSPAHMRWHLBEDM
F’ROMTHEPROGRAM

* ANY PERSON BRINGING DRUGS OR ALCOHOL ON THE PREMISES WILL BE
ASKED TO LEAVE IMMEDIATELY, AND WILL NOT BE ALLOWED TO
'RETURN UNDER ANY CIRCUMSTANCES.

. THEERULESW]ILBEADHEREBTO ABSOLUTELY'I‘OENSURETBE
SAFETY AND SECURITY OF COASTAL RECOVERY LIVING CLIENTS.

12/15/032:43 PM
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Das [ { . Disection Given

'NEWPORT COAST RECOVERY
OPERATIONS MANUAL

Name

1 anderstand that | have & disceso that tclls me § don't have oue. 1 also understand that § s here b0 acospt

the help and dircction given. 1 also understand 1 have signed an sigreermienst that Is to help mé stay sober and
Mﬁlhwﬁwﬂﬁﬂwlmhmwhmm I zm not bed trying
to get good, I have en addiction and sm tying to getwell. | understand that this is & therapeutic -~ - -

st Violation_____ -

Date  / / . DirectionGiven

—— el

e - N aj v.i . M it = -
2nd Violation ' -

3vd Violation

Date __{ /., Directioa Given

. tm—ap stv——’

———

mvmnmummmmmmhwmumm
discharge at this time if staff doems R necessary.

Violation

Date_f [ . Actiontaken

Staff signature Clieat signature

NCR 00350
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CITY OF NEWPORT BEACH

NEWPORT COAST RECOVERY | ACCOUNT NUMBER; 9730001668
1500 W BALBOA BLVD STE 204 _ '
MEWPGRT BEACE CA EXPIRATION DATE;  +0/31/2009
92663

INSTRUCTIONS AND CONDITIONS

Welcoma to the City of Newport Beach, and thank you for your busineas tax peyment. This businass 1ax certificate is evidence that the
named business has paid a tax to conduct the business activity dasignated, within the Clty of Newport Beach, Lt the expiration date shown.
Memwmoﬂwmmmmmnamdmlmmhm'mqmuMm- - R

This certficaie is valid only at the address indicated and must be dispiayed in & conspicuous location. I your business is not conduicted af a
penmanent location Municipat Code requites that any reprssentative, while transacting businese Within the city, carry this certilicate.

Thisbgzsinesslaxcaniﬁa‘tedoe_snm.mamnmdhshmwmrmmmﬁvm‘wwmcnyamm«m

agencies, Authorization for such activities must be cbtainad from the appropriate departments prior 10 agphication {or buziness lax, Cartificates
are not transterable to-any other parly or person and are not pro-tated. Refunds ara noi provided once the certificate has been jasued.

YpummmmmgmisvaidmﬂmmmmmerWMWwMM'Mthm
(i-e. irom a sole propridtorship 10-a partnership or LLC), nature of business, or ownership void the current certificata and require filing of and
paymemtoranqyapplieaﬁon.--kddiﬁonalcerﬁﬁcaiesamrequimﬁﬂaddmtmesoébusinassaqﬁd&mhiﬁahda&hmuﬁmor
addifional iocations of the same business are establishad (Municipai Code sections 5.06 through 5.08).

Fot yaur coavenienca, the Revenise Division will mail 3 courtesy renewal notice, prior 10 the exphaiion dats, Yo e biling address of Tecord. -
Non-racaipt of the notice doas not alisviate the requirement to renew. Penafies are impased for (ate renawal et & rate of 25% per month 1o
masxifiim of 100% of the bage tax.. ) S ' i ‘
?heﬂe‘vmeDmmis-avsaabmomwmmmmmmwmm(mmm;wdm
ar. Wﬁwmmw.uumemmwanwthwm.

DISPLAY CONSFICUQUSLY AT PLACE OF BUSINESS FOR WHICH ISSUED

A TET T o AT

D s T RS

¥ T A AT L TR Ly TR g, Y6 TR e TR e TET LS VT e TR el T L R T L YR e YT L e e, T,

P

# g ;

; CITY OF NEWPORT BEACH
f o BUSINESS TAX CERTIFICATE
": THIS TAX PAYMENT EXPIRES: 30/31/2009 ACCOUNT NUMBER: BY30001668
Y SERVICE ADDRESS: LT OWNER/PRINCIPAL NAME:

J NENPORT COAST RECOVERY . PERLIN, RICEARD
f 1216 BALBOA BLVD W o ' \

' : OWNERSHIP TYPE: .
 FMPORT EEACH Ca 52661 E S , . LIMITED LIABILTTY COMPANY
N BUSINESS CATEGORY: - . 7 TAXINCLUDES PAYMENT FOR:
f| sc pERsomAL sves B o 1.00 EMPLOYSES
| SELLERS PERMIT: ¥O SRLLXRS PERMTE o DATEOFISSUE:  10/30/2003

3 ' PRINT DATE: ~ 33/38/2008

N

Av'isa

LT

A ET e YW e e e
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CITY OF NEWPORT BEACH

GOOD NEIGHBOR PRINCIPLES
~ Group Rasidential Uses

Building snd Zoning .

*  We will only rent or lease propetties that ate catent with peamits 1nd have legally-habitable dwelling
_ onits, To'ensusc this, we will obtain & Repott of Residentisl Building Records (RBR) from the City
" prior to seating o leasing properties, - We will bring the properties into full complisnce with any
- -deficiencies in the RBRs snd City codes. We will not lease or rent any propesty until ft is in foll

f ' e Weand oﬁtmwmznmdommmwahwmmm»ddww>

*  We will not make habitshle space out of non-habitable space. 'We will not place & clicnt or staff in 8
unit approved only 1o be'x guest it for tempotary occupancy. _ ,

*  We will respect and adhete to any tecoeded covenanss oc sgrecrsents that hold any leasod of owned ot
reated peopesty for usc a5 a single family dwelling site. We will detcxmine if such covenants exist on
mmmmmmmumdawm

»  We rocogrinc that our propesties have specific sethacks from the sideyards, front yand, snd/ox back
_yand pex the City’s Building and Zandng Codes. Fot the health and safety of our residents and foe
-Wﬁcmwﬂwmmmﬁmmmmmm
The orderdy storage of trash cans is acceptable in sethacks.

*  Wewill comply with the Uniform Building Code (UBC) and the Firc Marshst's intetpeetadon of the
UBC a3 it relates to the health and safery of residents of a groop occupsncy.

®  Wewill not claster ooz Facilides in specific atcas, blocks, or ncighbothoods.

¢ We will seck and attain whatevet icenses or suthosizations from the City ase required for our land use.

¢ We will have enough staff to sppristely manage out facility; we will Hmit our staff to that exact
niumber to svold overwhelming our facility’s neighbochood with cars, shatdes, trash esas, or other
aspects of 2 high-staff commercial nec in & residential nelghbothood. .

Eliminating Nuisances

¢  We will provide the City with 2 contact name, numbes, 2nd e-mall to address neighbothood and Gity

®  We will keep lids on our trsh contsiners and maintsin them in 3 mannee that climinates cash
overflow, Ifwmmmhyuﬁmdmvenﬁmmdﬂmiu(ndmmdbythe
City’s refuse division staff), we will secute commencial bin service.

¢ Properties shall not be unsafe, unsighnly or poody saintined. If we receive 2 anissnce viohtion from
- the Clty in tegards to cither of these issnes, we shall cortect the violstion within (7) scven days or
contact the City directy t0 negotiste & mutually-agreeshle Gmeline.

® ‘We will respect the quality of life and neighborchood chatacter of the community in which we choose
%0 tent of kease propesty, and shall direct that our residents do the same.

Noise & Nedghborhood Disraption / _

. wm«mmanmumaummm Residents shall seceive one
waming for the use of lewd bebavior or Sewd speech. At the time of the 2% use, the resident shall be
requited W kcave the facility permanently snd siot allowed back on & subsequent sental oe stay at aay of
ouz managed properties in Newport Beach,

NCR 00354
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e Profanity spoken ot yelied at 1 Jevel heard by neighbasing residents shall not be tolersted by our
sesidents ~ residents shall receive oae warning fot the usc of peofanity. At the time of the 24 use, the
residents shall-be roquited to leave: the facility permanendy and not sllowed back oa 2 subscqueat
mmmmnw-quwmwmm

o Wewill not loirer in slicyways ntoc gathiee outside our facilities in s tnanser disruptive to our ncighbors.

) hmmdnmmmwﬂmﬁmmmﬁennmdnﬁmn.mwm
investigate immediately. At the time of the 24 sltcreation, the sesident or staff member shall be
wqﬁmdmhnﬁc&dﬁgpmmmﬂyﬂmaﬂmdmwammmdmmymm&

. position at any of our mansged propertics in Newport Beach, '
. »  We will striciy adheos to the City's noise staindasds. (NBMC §10.26.025; 10.26.030).
- Meetings oc etings in‘out facilities will rininise clapping, stontping, or othet ucises conslstent
ﬁ&mc?mm We will develop and spply quict methods of celebeating one residents” -

successes,

. Ew&wmm-mhmmmmdddowham@&aqmmd
Wm&mn&mm&m’%d-ﬁmwmmwww

o We recognize thet cightette buits sge unsightly litter when tioc disposed of peoperly and can cod upin
our ocean, Wewﬂmﬂwmdm_umﬁkﬁi'mmﬁgﬂummﬁwmm

deck, sidewatk, gutter, or stroet. Wewﬂldiuammemgkkduhmwp'hmumhhm
ber lieresing, . _ :
»  Weand our residents will respect the Ciry’s peohibition againist smoking oh besches, the ocesnfront
. 'Mﬁdwgfuﬁk.pmmvwmcylmmaﬁqwmﬁnguhw .
and other public places ste subject. w0 cisstion, Kmmmwﬂm&ywmhwmdmm
removed from the facility permanently for 1 scoond violaton.

RBesches and Other Comemon Gathering Ateas

@ . We socogiize — snd will demand the tame of our residents ~ that the public beaches are typically
places of quict recreation for all of us. Our use of the beaches for meetings, peayer, convetsation, of
allowing them to take full enjoyment of the beach.

*  We will not condoct business on the beach (per NBMC §10.08.030).

Traneportation, Pasking & Deliveries 'w d

*  Out transportation drivers shsll tespect all City rules regarding parking ad/or seopping walting to
load sesidents. Dﬂvmhﬂm&dﬂ@?@mﬂmﬁcm*pmoﬁu:&dm‘m
or garages. Dﬂﬁﬁsbﬂﬂnﬂlﬂedﬂnﬂkbbquﬂ”uwn&mkn:wﬁdﬁinm#if

: reverse hag an audible back-up waming sound.

. DMMW»#MuaMMdWMWthMm

¢ Deliverics w one facility shall oaly be made between 8:30 .m. and 5:00 p.m. cn weekdays and not st
all on Satardays of Sundays, nnless uegendy neccssary. ‘
Wewmdevehpmdwhnsptﬁngplmfammﬂmbmmmuﬂmmmm

. Weahaﬂmdntaﬂmpuﬁngmnﬂmummuhpmmdmdhpﬁn&

. Weﬁlmmmumm/mﬂmwaﬁﬁmwmhmﬁdm&ul
respects the local neighborhood, We will seview and seck approval of this sccess/toute plan from the
Gity’s traffic engineering department.

© Pagelof3
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. Wcﬁumomindmuftbmfnciaswmﬂmomm«mmﬁnm

.. Wewﬂmmhctmw&ummhmym«wmhmm
Laclity. . :

. ®  1fthe scxvices we provide o our residents or dicats javolve services regulated by two of more

licensing catities (“dual diagnosis™), we shall get the sppropeisse licenses to trest each disorder or

Setvices to our Clients or Residents

¢ We will ensare that aay client oc tesident removed from our peogram ot facllity bas the resources .
. becessaty oo get home. We ate sesponsible for our clients’ or residencs® asrival back a¢ their home ciey o
of state. .

- AGREEMENT WITH CITY OF NEWPORT BEACH
' GOODNEIGHBOR PRINCIPLES
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