
Upon determination by the City's Planning Director, a change in facility
management, a change hi facility ownership, or a changein the population
served by this facwsty.

My other mat iaIchange in the operational characteristics that is not in
substantial conformance .with the Operation and Management Plan upon
determination by the City's Planning Director.

25. Review, Additions or Modifications to Conditions of Approval, or
Revocation of Use Permit This use permit shailbe reviewed byte City within
six months from the date of final approval and may be reviewed: every 12
months thereafter from the date of the first review to evaluate the operations and
nia gernent of the fdWy. M;part of this review, the use permit shaube
referred to the Heanng Officer or City Council who may add or modify conditions
of approval to this use permit, o revokethis use permit upon a finding of failure
to comply with the conditions setforth. The City Council may also revoke,
modify, or amend this use permit If It determines the conditions under which this
facility is being operated or rnSntained are detrimental to the public health,
safety, peace, morals, comfort, or general welfare of the community, or if the
facility is matenally injunous to property or improvements in the vicinity, or if the
facility, is. operated or maintained so as to constitute a public nuisance. In any
proceeding to revoké this use perniL the cumulative effect ofvlolation of two or
more conditions shall be considered.
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CITY OF NEWPORT BEACH
PLANNING DEPARTMENT STAFF REPORT

December 8, 2008
Agenda Item i

TO: Thomas W. Allen, Hearing Officer

SUBJECT: Newport Coast Recovery, LLC
1216W. Balboa Boulevard

Use PermIt UP 2008-033 (PA200B-104)

APPUCANT; Newport Coast Recoven LLC

CONTACT: Janet Johnson Brown, AssocIate Planner
jbrown:@ citv.newnort-beach.ca.us
(949) 644-3236

PROJECT SUMMARY

An application for approval of a use permit to allow a residential care facility to operate
an adult alcohol anWor drug abuse recovery and treatment facility for males only. This
application has been filed In accordance with Ordinance No. 2008-05, whIch was
adopted by the City Council iñ January2008.

RECOMMENDATION

Staff recommends that the Heating Officer conduct a public hearing, receive testimony
from the applicant, the City of Newport Beach and its legal counsel, and members of the
public.

At the conclusion of the public heating, staff recommends the Hearing Officer continue
the public hearing on Use Permit 2008-033 to a date certain and direct the appllca.it to
submit alt required application materials to the City no later than 21 days prior to the
scheduled heating date.
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Newport Coast Recovery, LIC
December 8, 2008

Page 2

VICINUV MAP

GENERAL PLAN

LOCATION
ON-SITE
NORTh
SOUTH
EAST
WEST

GENERAL PLAN
RI Two-Unit Residential
RI Two-Unit Residential
RT Two-Unit Residential
RI, Two-Unit Residential
RI, Two-Unit Residential

ZONING

ZONING
R-2, two-Farnil Residential
R-2, Twa-Fam« Residential
R-2, Iwo-FamI Residential
R-2, Twa-Fami! Residential
R-2, Twa-Fami Residential

CURRENT USE
Residential Care Facili

Residential use
Residenhiat use
Residential use
Residential use
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Newport Coast Recovery, LLC
December 8, 2008
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BACKGROUND

Ordinance 2008-05

In response to a rapidly increasing concentration of Group Residential Uses Within the
City and the negative secondary impacts these uses pot@nlially can have on residential
neighborhoods in which they are located, the City Council adopted OrdMnce 200&05
in January 2008 The ordinance tdentifies the following adverse impacts that typically
accompany this type of use

Changes in the resktenhal character of the neighborhood
Noise
Secondhand smoke
Profanity and lewd speech
Traffic congestion

s Excessive trash. produòed
txcesslve debris on surrounding sidewalks

The ordinänCe is intended to protect the integtlty of the, City's The
fundamental precept of the Cit/s Zoning Code relative to .resic$enhal zones Is that
Individual dwelling units are intended for the occupancy and use of single housekeeping
units By adopting the ordinance, the City changed the way it regulates residential USOS
that are riot single housekeèping units. Group IMng arrangerneüts.such as: boarding
houses, rooming houses, doamtories, fraternities and scrnnties, and other non-single
housekeeping units were found tobe Incompétible with the nature and chEater of the
City's residential districts. Residential care facilities such as sober living homes and
licensed recovery facilities are not defined in the Newport Beach Municipal Code
("NBMC') as group residential uses and are potentially permitted In the Cit/s
residentlaily zoned areas.

The ordinance prohibits any new residential care facility that is not a single
housekeeping unit from being located in the R-1, A-1.5 and FI-2 Districts, and exempts
only facilities that are licensed by the Stàte of California's Department, of Alcohol and
Drug Programs rADP-) for six or fewer residents wtiich are not operated Integrally with
other facilities. Any proposed new facility that is not licensed by ADP for six or fewer
residents and is not a single housekeeping unit must first obtain a use perTnit and can
only be located in a MuW-Family Residential ('MFR") District.

Some existing group residential care facilities in the City became non-conforming uses
alter February 20, 2008, because they were not single housekeeping units and did not
have use permits. All existing non-conforming group residential care facilities became
subject to the ordinance's use permit process and were required to apply for a use
permit by May 22. 2008, to continue operation.

NCR 00252
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Newport Coast Recovery, LIC
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Under the ordinance, Newport Coast Recovery, LIC became a nonconforming use. On
May2O 2008, Newport Coast Recovery, LIC submitted a use permit application to
continue the Operaban of the existing residential care facility located at 1218 West
Balboa Boulevard consistent with the requirements of Chapter 20.91 of the NBMC. A
copy of the Newport Coast Recovenj application as submitted is attached as Exhibit 1.

l2lßWestBaJboaBotjlevard

The existing structure is a seven (7) unit apartment building that was constructed in
1949, when the subject property was zoned Ft-a. The property was reclassified from R-
3 to fl2. in 198g (Ordinance 89-24) along with other propertlès in this area As a result,
thesubjoct structure Is a nonconformIng structure, which maybe continued subject to
the provisions of Chapter 2062 (Nonconforming Structures and Uses) of the NBMC

DISCUSSION

Proipct Settìnq

The project site is located adjacent to and on the north side of West Balboa Boulevard
between 12" Street and it Street, :dñ the Balboa Peninsula. Balboà Boulevérd
provides primary access to the project sitewith secondary accessprovided from a reas
public ailey that also intersects with 12" Street and 13" Street

As stated above, the project site is developed with an existing seven (7) unIt residential
apartment structure The project site is located withIn an established residential area,
with a vanety of rental and owner-occupied properties consisting of Iwo and three unit
structures. In addition to the residential uses in the immediate vicinity, Newport
Elementary School is located on the south side of West Balboa Boulevard, between 13"
Street and 14" Street. Two church properties and a pm-school are also located in close
proximity to the property site, with one church located on the south side of West Balboa
Boulevard at 15 Street, and the other church and poe-school located on the north side
of West Balboa at 14 Street.

Prole t DesoriDtion

The proposed project Is a request for approval of a Group Residential Use Permit to
allow the operation of an existing residential care facility. The facility is operated by
Newport Coast Recovery, LLC, and is licensed by the State of California's Department
of Alcohol and Drug Programs (ADP) to operate and maintain an adult residential
alcohol ancWor drug abuse/recovery or treatment facility for total occupancy of 29
persons.

NCR 00253
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Newport Coast Recovery, LLC
December 8, 2008
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Status of Aoolicatlon

The GroUp Reskiential Use Permit application submitted by Newport Coast Recovery
LLC was !ncomplete.at the time the public hearing was scheduled and this report was
prepared. The use of thepro(ect site is subject to abatement on February 20, 2009,
pursuant to Ordinance:2008.05. By scheduling the application for a public heating, the
City was not deeming the application complete. The intent of schedulingthis heating is
to provide the applicant with an opportunity to obialn approval of a use permit prior to
February20, 2005.

Since scheduling the public hearing, the applicant has made an effort to provide some
of the required matenals in sppofl of the application for a use permit Following in
sequntlal order are staffs efforts to communicate with the applicant and process the
application in order to deem it complete andschedule it for a public hearing.

On June 16, 2008, a 1'lolice of Incomplete AppIlcation was sent to the applicant
describing the materials required by the City in order for the application to be deemed
complete and scheduled for a public hearing (ExhIbit 2).

On ßugust4, 2008, the City sent a follow up louer (Exhibit 3) to the applicant informing
the applicant that failure to obtain a use permit for the group residentIal use of the
property would render the use non-conforming and subject to abatement by February
20,2009. The letter also réquested the required application materials described in the
Jur 16, 2008, !Nclice of lncompleteApplication" besubmitted by September 2,2008.
In response to this letter, staff received a telephone call from a representative of me
appticant in which the caller requested an extension of time The caller was directed to
submit a wntten request to the City, but the City never received a written confirmation of
the request for a time extension.

On October 23, 2008, staff contacted the applicant's representative by telephone
regarding the status of the application and the anUcated schedule for submittal of the
requested application materials. At that time the applicants representative stated the
required application filIng fee would be submitted by the end of October 2008, and the
remaining materials would be submitted by the first week of December 2008. Staff
prepared an email correspondence to the applicant's representative summarizing the
October 23, 2008, telephone conversation (Exhibit 4); however, staff did not receive a
response to this correspondence.

On November 14, 2008, the applIcant submitted the required application fee, and on
November 25, 2008, the applicant submitted a portion of the required application
materials in response to the Notice of Incomplete Application" dated June 16, 2008.
The additional materials received by the City from the applicant are Included as Exhibit
5.
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Newport Coast Recovery, LIC
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After reviewing the materials submitted, staff has determined that the application is still
incomplete and that the following materials, as requested in the June 16, 2008, "NotIce
of Incomplete Application' remain to be submitted In order for staff to deem the
application complete:

A signed affidavit from the property owner authorizing the submittal of the
application for aGroq Residential Use Permit

A site plan that shows the facility's building footprint and property lines, property
lines and building footpiints on the pamels immediately adjacent to the sttiect
property including notes as to the existing useon adjacent parcels.

A copy of a Preliminary Title Report that is less than 60 days old that identifies the
legal description of the property.

The approximate times of departure and return of travel destinations indicated on
the route maps submitted indicating the transit and travel routes that will be used to
transport clients off-site.

A building diagram and floor plan of ail rooms intended for residents' use identifying
the number of residents per bedroom and the location and the number of beds for
all reskients, including the lacaban of beds for mfants and other non-anibulatoty
persons. Any rooms identified as bedrooms must comply with the definition of a
bedroom pursuant to NBMC Section 20.03.030 and must be consistent with
permitted floor plans on file with the City of Newport Beach Btnldung Depaziment

A statement as to whether or not the facility disposes of medical andfor bio waste
and, ii so, a plan for disposal of these materials.

The Group Residential tise Permit Application also requires the submittal cE a lire
clearance from the Newport Beach Fire Marshal. In this case, the applicant previded a
copy of the State ADP Form 850 dated January 6, 2004. Independent of the use permit
application requirements, the Newport Beach Ene Marshal sent letters (ExhIbit 6) to
operators of residential care fAcilities with seven (7) or more clients in a single budding in
early and mid 2008. The Fire Marshal requested a comprehensive code analysis be
prepared and submitted for the review of the facility In relation to Building and Fire Code
provisions applicable to the Group R4 Occupancy Classification (Gmiç homes, licensed
or unlicensed, providing treatment and/or recovesy for morn than 6 clients in a bulldfrw).
To date, the applIcant has not prolded the Fire Marshal with the requested code analysis.
Therefore, 11* FIre Marshal Is unable to confirm that the stnicture is physically suited for
the use.

NCR 00255

(6



Newport Coast Recovery, LIC
December 8, 2008
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Analysis

The application for Use Permit 2008-033 ¡s incomplete at this time, and for this reason,
staff is unable to prepare an analysis of the project proposal. The items remaining to be
submitted are standard submittal requirements of a use permit application. The project
background and status of the application are presented to the Hearing Officer In the
event the Hearing Officer determines that aO.tlon on the application is appropriate at this
time.

The HeadngOfflcer ¡s designated to approve, conditionally approve or disapprove the
application. In order to apprnve. or conditionally approve the application, the Hearing
Officer must make the tollowihg findings:

1. That the proposed location of the use Is In accord. with the objectives of this code
and the purposes of the district in which the site Is located.

2 That, the proposed location of the use permIt and theproposed. conditions tinder
which It would be operated or méintained will be consistent with the General Plan
and the purpose of the district in which the site is located; will not be detrimental
to the public health, safety, peace, morals, comfort, or welfare of persons
residing or working in or adjacent to the neighborhood of..such use; and will not
be. detrimental to the properties or Improvements in the vicinityor to the general
welfare of the city.

.. That the proposed use will comply with the provisions of this code, including any
specific condition required tar the proposed use in the district in wftich it wld be
iccated.

The use conforms to all applicable provisions of Section 20.9 1A.O5O. These
development and operationaistandards are summarized as follows:

No secondhand smoke can be detectable outside the property.

Operations must comply with state and local law, the submitted
management plan, including any modifications required by this Use
Permit.

A contact name and number be provided.

No services requiring a license can be provided if the facility does not
have a license for those seMces.

There shall be no more than 2 persons per bedroom plus one addItional
resident, unless a greater upancy is requested and granted.
Occupancy must also comply with State licensing if applicable.

NCR 00256
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If certification from an entity other than MW's licensing program is
available, applicants must get that certification.

All individuals arid entities Involved In the facility's operation and
ownership must be disclosed.

No owner or manager than have any demonstrated pattern of operating
similar facilities In violation of the law.

The project includes sufficient on-site. parking for the use, and traffic and
transportation impacts havebeen mitigated to a level of insignificance.

1h e property. and existing structures are physically suited to accommodate the
use.

The use will be compatible with the character of the surrounding neighborhood,
and the addition or continued maintenance of the use will not contribute to
changing the residential character of the neighborhood, such as creating an
overconcentratlon of residential care uses in the vicinity of the propòsed use. In
making this finding or sustaining such a finding, the Hearing Officer shall
consider, as appropriate, the following factors:

The proximity of the: use location to schools, parks, other resktentlal care
facilities, outlets for alcoholic beverages and any other uses which could
be affected by or affect the operation of the subject tise;

The existence of substandard physical characteristics of the area In which
the use Is located such as. lot widths, setbacks, narrow streets, limited
available paricing, short blocks, and other substandard characteristics
which are. pervasive In certain areas of the City of Newport Beach,
including portions of West Newport, Udo isle, Balboa Peninsula. Balboa
Island, Corona del Mar and Newport Heights, which portions were
depicted on a map referred to as the Nonstandard SubdMsion
Area presented to the Newport Beach Planning Commission on
September 20, 2007, and on file with the Director of Planning; and

Whether, in light of the factors applied In subsections 20.91A.D.1 and D.2,
It would be appropriate to apply the American Planning Association
standard of permitting one or two such uses per block. Methan block
lengths in different areas of Newport Beach widely range from 300 feet in
the Nonstandard Subdivision Areas to as much as i Á22 feet In standard
subdMsion 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 Heaving Officer shall apply the American Planning
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Association standard in ail areas of Newport Beach In a manner that
eliminates the differences inblock lengths. in making this determination,
the hearing officer shall be guided by average r median block lengths in
standard subdivisions of the City. The Hearing Officer shall retain the
scretion 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 ls:on file with the Director of Planning.

The operation of buses and vans to transptrt residents ta and from off-site

activities does not generate vehicular traffic substantially greater than that
nonnally generatedb residential activities ¡n the surroundingarea.

Arrangements for delivery of goods are made within the hours that are
compatible with and will not advorselyaffect the peace and quiet of neighboring
prope riles.

:10. Arrangements for commertial trash collection in excess of usual residential
cofledtion are made within hours that are compatible with and will not adversely
affect the peace and quiet of neighboring properties.

Conclusion

As slated earlier in this report, use of the project site as a residential care facility may be
subject to: abatement by February 20, 2009. Pursuant to Section 20.62.090 of the
NBMC, abatement proceedings for nonconforming residential care facilities may
commence, unless the owner or occupant of the residential care facility has timely
applied for a use permit 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.

Staff recommends that the Hearing Officer continue the public hearing on Use Permit

No. 2008-033 to a date certain and direct the applicant to stMmft ail remaining required
application 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
sufficient time to secure the remaining submittal Items and submit them to the City.

Alternatives

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

ConditIonally approve lise Permit 2008-033 pursuant to making the findings
stated in this report, or

Deny Use Permit 2008-033 based on the Information provided to date.
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Concerns froni Residents

The City Managers Office has received correspondence (Exhibit 7) from a resident
expressing concern regarding residential care facilities in his neighborhood. Specific
Issues raised are density, proximity of the residential care facility to Newport Elementary
School, parking, and second-hand srnoke.

Environmental Review

This activity has beèn detemikied to be categorically exempt under the requirements of
the California Environmental Quality Act (CECA) under Class i (Edstlng Facilities). This
class cf prc4ects has been detem*ecI not to have a significant effect on the environment
and is exempt from the provisions of CEQA. This activity is also covered by the general
nile that CECA applies only to projects that have the potential for causing a significant
effect on the environment (Section 15061(bX3) of the CECA Guidelines). lt can be seen
with certainty that there Is no possibility that this actMty will have a sIgnificant effect on
the environment and it is not subject to CEQA.

Public Notice

Notice of this heaiing was published in the Daily Pilot, mailed to property owners and
occupants within 300 leet of the property and posted at the site a minimum of lo days in
?dvance of this hearing consistent with the Municipal Code. Additionally, the Item
appeared upon the agenda for this meeting, which was posted at City Hall and on the
city website.

EXHIBITS

I - Project application
June 16, 2008 Notice of incomplete Application
August 4, 2008 Letter to Applicant
October 23, 2008 email correspondence
MaterIals submitted November 25, 2008
Correspondence from the Newport Beach Are Marshal
Resident Correspondence
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DMe Kilt
Assistant City Manager

Prepared by: Submitted by



Exhibft No. i
Pmject Application
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May 20, 2008

David Kif f
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 - Newport Coast Recovery, LLC

Dear Dave:

Please find enclosed my client, Newport Coast Recovery, LLC's
Application for a Conditional lise Permit, which is required by
Ordinance Number 2008-5. However, until all the issues in
determining whether the ordinance violates the Federal Fair Housing
Act are resolved in the case of Sober Living by the Sea, et al. y.
City of Nehport Beach, CA Case No. 8:08-CV-00200-JVS-RNB and
Pacific Shores Properties, LLC, et al. y. City of Ne.port Beach,
Case No. S:OS-Cv-o0457-Ac...p 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 any further questions with.
regard to the foregoing. Thank you.

Very truly yours,

LAW OFPTCS _ j LLY S. JOHNSON

KELL
KSJ: tp

Enclosure

cc. Newport Coast Recovery, LLC

NCR 00261
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HNSON

PA2008-104 for UP2008-033
1220 WEST BAI.eoA B0tLEVARD
Newport Coast Recovery LLC

LAW orrrca or
KELLY S. JOHNSON

ATTORNEY At LAW
*0 NEWPORT CENYCA PRIVE

SUITE *00
NEWPORt BEACH, CALIFORNIA 02S00

TELEPHONE (04E) 779-soIl
rACSIMILC 1t4) 720-0000

£HAI ksj..qUaol.00m

RECEIV

MAY 20 am
Office ol hê
City Manager



APPLIÇANTIFACILITY P1%OGRAM INFORMATIO$

$TEP 1: Completely fill out Forni 150 (attached).

STEP 2: Fill out the following: -

TYPE OF ORGANIZATION:

XForProflt [Jtclonproflt

D Other, please explain:

PROPERTY OWNERSHIP:

Down ORant XLease Dother(specify:

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

XYes ONo

C] Uno, please explain:

IS THE APPliCANT OR PROGRAM OPERATOR PART OF A PARTNERSHIP, CORPORATION, FIRM, OR
ASSOCIATION?

XYos 0Mo

Ifyos. Please fl out and attach either Fonti 200C (If 200C, applicants must II out Form 200D) or Fonti 200P,
whichever le applicable.

2. PROPERTY OWNER INFORMATIOI(

Havai PrODØIVÇ,. LLC
Name of Property Owner where facility Is proposed (If Corporation, legal name of Corporation)

j -- JU'LLAL :each t:
(Mailing reas of Property Owner) (Cftylstate) (ZIP)

f949 660-1150
(TSphone

(E-Mal address)

lUD Weil Balboa Blvd. 047434-14
(Sut4ect Property Mdriès) Assesscea Parcel Number (APN)

PA2008-104 for UP200B-033
1220 WEST BAWQP1 BouLEVARD
Newport Coast Recovery LLC

City of Newport Beach
GROUP RESIDENTIAL USES USE PERMIT APPUCATION
STANDARD GROUP RESIDENTIAL USE PERMIT APPLICA11ON
(Fqrm 100 Revised March 2008)

9
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3.swAru?s
A. Your Finn's Current Uses. Poyou or your firm (or any entity or person affiliated with you or your 1km) currently
operate, manage, or own other group residential uses in Newport Beach?

Oves XNO

Ityes, cite address(es) of faoìlity(Ies) (attach more pàges if necessary):

34

Site Address Type of Use Bed Capacity

Site Address Type of Use Bed Capacity

Site Address Type of Use Bed Capacity

Site Address Type of Use Bed Capacity

Site Address Type of Use Bed Capacity

SiteMdress Type of Use Bbd CaPaCItY

SlteAddress Type of Use Hod Capacity

Site Address Type of Use Bed Capacity

Site Address Typo of Use :

Site Address Type of Use Bed Capacfly

Site Address Type of Use Bed Capacity

Site Address Type of Use Bed Capacity

lo NCR 00263 Is

Site Mdress Type of Use Bed Capacity

Ste Address Type of Use Bed Capacity

Site Address Type of Use Bed Capacity



B. Other Similar Uses. What uses, not ooerated by or affikted with svu or vourikm. are of a skit type as your
proposed use here in Newport Beach? Please otte adcke0s(es) of taèltltyÇies) (attach more pages If necessary):

Type of Use

Type of Use

Type ol Use

Type 6f Use

Type of Use

Type of Use

Type of Use

Type of Use

Type of Use

Type of tise

Bed Capacity

Sed Capacity

Sed Capacity

Bed Capacity

Sed Capacity

Bed Capacity

Bed Capacity

Bed Capacity

Bed Capacity

Bed Capacity

C. Evidence of Need for this Extent of Un. Per NBMC §20,SIAO3O (E), please attach Evidence of Capacity
and Need by residents of Newpod Beach for this capacity based on published sources.

4. YOUR ARM'SHISTORIC USES

Per the requirements of NBMC §2OE91A030.G & H In the cast five (51 years. have you or your 1km or any entity or
petson affiliated with you or your firm operated, managed, or owned other group residential uses in C$fomia?

If yes, show the site address(es) of each MIly(les) aid show whether the facllltyQes) have ever been in violation of
Federal, State or local law (attach additional pages If necessary):

XAMPLE

n 8Ve4 Senta Barbara ADP-Licensed Fectv S

NCR 002M

1234 Main Street Newoort - Unlicensed 'Sober LMno 7

Site Address Type of Use Bed Capacity

Site Address

Site Address

Site Address

Site Address

Site Address

ßlte Mdress

Site M*ess

Site Address

Site Address

Site Address

Site Address Type of Use Bed Capacity

X Yes ONo



'Street Address, City Type of Use Bed Capacity

Has this facility « your operations at this facility, ever been In violation of State a' locaL law?

DYes XNo

if Yes, please expia 1w

FacMy#1

1219 W.Balboaßlvd. Newoort Beach TransWonalre .4
Street Mdress, City Type of Use Bed Capacity

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

Oves ONO

If Yes, please explain:

FacAity #2

Street Address, City Type of Use Red Capacity

Has this tarn or your operations at this facility, ever been In violation or State or local law?

DYes ONo

liVes, please explain:

FacilIty #3

Street Address, City Type of Use Bed Capacity

Has this tabtity or your operations at this facility, ever been In violation of State or local law?

DYes Duo

If Yes, please explain:

Facü4 #4

Street Address, Cly Type atuse Bed Capacity

Has this facility or your operations at this facility, ever been In violation of State or local law'?

Dyes ONO
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- tIfYes, please explaw

LOCATiON MAP AJ4D SIMLAR USES

Provide a Location Map showing the location of the proposed use - all known conditional uses within three-
blod' radius. Include the property addresses of the proposed use and known conditional uses Please consult the
Newport Beach Planning Department (949-644-3225) for nearby cordlional uses.

8. 517E PLAN

Provide a SPlitt that shows the facIlitys building footptint and property Ones. Indude property lines and bulidkig
footprints on hnmódlately a4acent parcels. Ñose the uses (Le. single family use, giu gesIdenäelUSO, & 011*400
adjacent parcels.

UCENSE AND PERMIT HISTORY OP APPLICANT

A. Per NBMC §20.91A030(H), please summarize the tense and permit history of each facility applicant or
operator bas managed, owned, or operated in the State of California within the last We (5) years which require either

license ora permit by the State or by a locality (attach additional sheets If necessary):

Newport Coast Recovery, lAC
Name of Fay

1216
ay Mdress)

:jJ 'each
(City) (Zip)

Please describe tue nature of the license or use petS, the issuing agency, its referencenuniber «f apØcable), and
any enforcement actions by any agency against the license or use permit:

City of Nswnott Beach Business License

CA Doct. if Alcohol and Drua Proaram Licens, and Codification

Has the ippicant ever voluntarily surrendered, had a denial. uspenslon, a revocation of a residential license for
an tohofism or drug abuse recovery « treatment facility or a facility tensed by the California Depärtn'ieAt of
Alcohol and Drug Programs (ADP) or the California Department of social Services - Community Care Licensing?

Oves XNo

If yes, the date license was surrendered, dented, suspended, or revoked:

Reason for revocation, surrender, denial, or suspension:

Has the applicant ever voluntarily surrendered, had a denial, suspension, or revocation of a Use Permit or similar
permit for a group residential use in this communityor another community?

DYes )(No
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If yes, the date Use Permft (or similar) was surrendeS, denied, suspended or revoked:

Reason for revocalion, surrender, deniaL or suspension:

D. Has the applicant ever voluntarily surrendered, had a denial, suspension or revocation of a certificalion by any
public oc private agency other than ADP or the California Department of Social ServlcesCommunity Care Licensing
for a group residential use in this community or another conimunhty?

Oves XNo

lt yes, the date Use Permit (or similar) was surrendered, denied, suspended, or revoked:

Reason for revocallQn, surrender, denial, or suspension:

8. NATyRE.AND CHARACTERISTICS Çf PROPOSED USE

Per NBMC §2OE91kO3O(A-D). please provide the following information about each proposed facil4(aUath
addWcmat sheets It necessaly). The components of this Section 8 (and oilier sections) comprIse the Cembcns and
Management Ran and Rules of Conduct envisioned by NSMC §20.OIAOBO.ft

TYPE OF ALÒOHOI. AND/OR OTHER DRUG RECOVERY OR TREATMENT SERVICES PROVIDED (for
!-Ise fadlitles only - checic 11 thaI apply):

D NonNedical Detoxification X Grotç Sessions

X One.on-Øñe BaSons X EducatIonal Sessions

X Recovery or Treatment Planning O Othec

NUMBERS AND TYPES OF FACILITY USERS & STAFF:

TOTAL OCCUPANCY OF FACILITY (This Is the maximum number of IndMdual5 who (km a4 the teddy -
are approved by the ike safety inspector.) 'these Individuals Include the resIdents receiving recovery,
treatment oc detoxification services, children of the reSents, and stat Staff includes lndMthials who vnrk for
the applicant In exchange for flher monetary or ¡n*14 compensation lag., room and board). Total
occt)ancy cannot be exceeded for any reason.

MAX*IUM REQUESThD ADULT RESIDENT CAPACITY OF ThE PACI LIlY (The number of adult reSents
that receive recovery, treatment or detoxification services at any one time, which cannot be greater than the
b flpancy shown above):

MAXIMUM NUMBER AND AGE RANGE OF DEPENDENT CHILDREN WHO ARE SUPERVISED BY THEIR
PARENT(S) IN ThE FACILITY. This Includes temporary residing (i.e., overnlgR weekend vIsits) of
dependent oflidren. (Since there must always be at least one adult being served, the madmum number of
dependent obtidren housed must be at least one less than the total occupancy, determined by the lire
Inspector, as shown above):

14
NCR 00267



- ' Are al clients who reside on-site disabled personsl

Number of staff who will reside on-site:

Madnum number of staff who wil provide services during any one week to clients at the facility.

Provide the Facty Staffina Forni shown as Forni 400 to this Application.

Tots number of employees of provider

Please chamcterlze the nature of staff services to the facility (Le., nutritionists, massage therapists,
counselors, maids, cooks, etc):

Maxkiium flUmber of clients who will use the faclilty on any one day but reside elsewhere:

Moedmum number of client visitors Mio will visit the facility during any one week

Ma,dmum number of others who will visit the facility during any one week . Please explain:

BUILDING D1AGRAMIFLOOR PLAN

Include a Building Dicram showing all building(s) to be occupied, Including a floor plan of ali 10011)5 in$nded
for Siderita' use. Include the gmr.mds showing buddings, setbac*s, driveways, fences, storage areas, POOLS,
gardens, recreational area and other spaces. M sketches shall show dimensions but - !, be to scale.
Identify the number of residents per bedroom and the location and the number of beds for ail resldent%
iflckdñg thé location of beds for infants and other non-ambulatory persons. The BUilding Diagrém supplied
with this application must be accurate as to existing conditions bi the building and must be consistent with the
building plans currently on tile with the Newport Beach Building Departmentfor permitted construction.

DURA1ÌON OP TYPICAL. CLENT STAY IN FACLITY (In deys):

If you wish, please explain:

IS ThE FACIliTY ACCESSIBLE TO INDIVIDUALS IN WHEELCHAIRS OR OThER NONAMBULATORY
CONDmONSI'

(JYaS ONo

NOVE: The Americans with Disatiulije, Act of 1990 (ADA) is a coniprehenske federal antl-discstnilnatfon law
for people with dIsabilities. The Cuy reminds al providers of residenlial recovery facilities that dlsaimStlon
against persons with disabilties is pmhlbitad: Please contact Newport Beach's Building DepWment (949444-
3275) (Or specific ADA requirements that may pIyb your facility.

AC11VITY INFORMATION

Hours which facility wit be In use:

15 NCR 00268



4. J I

o 24/7 D Other (please descilbe)

WIl there be a curfew? If so, please note quiet hours:

OlOp.m.-8am. DOther(pleasedescrlbe)

Besides hoUsehOld activities, what t,pes of care-related activities will occur on-site, and how many residents
and non-residents (Uwiudlng staff andcllenb frani other facilities) wVl attend?

D M'-type meetings D ptysical Flbess (gym, yaga, etc)

EJ ADP..T:eatment (see M) (J Other wefiness (massage, etc)

D Mes preparaliotVdeffvery D osier

Provide the Weekly Schedul, of S.Mces shown as Forni 500 to this Application.

DELIVERY INFORMATION:

What pes of deliveries will occur at the facility and how often (per day or per week circle whichever Is
appicabie) wIIItty occur?

OLaundrysevices: /davorweek TrashdisposaIorrecyclki /dayorwe*

O Met (day orweek D Business products: May or week

D Correspondence, packages (other than liSPS): /4pvòrweek

O Medical PmductslMedical Waste Pickup: /dav or week

/davorweelç

TRANSPORTATION AND PARKiNG:

WIR ciente residing on-site be allowed to use personal vehicles andlor keep them on-site or nearby?

Dyes ONo

if Yes, describe where clients will park persons vehicles (garage, carport. on-street location, othe if on-
street, be specific about Which streets)

lt No, describe other modes of transportation thai clients will use (bus, other transit, bicycle, other).

Please provide e Rout. Map showing transit and travel motes that will be used to transport clients oft-site,
showing destinations of travel and appto4mate times of departure and return.

16 NCR 00269



WI staff serving the facility be allowed to drive personal vehicles to the site?

[ives ONo

If Yes, describe where staff will park personal vehicles (g&age. carport on-street location, other - il on-street,
be specific about which streets)

MOlt: The City may not authodze on-street parking for clients or staff depending upon 1w« impacted the
facility's streets are,

L MEDICAL AND 010-WASTE

NBMC 56.04.120 (Heat and Sanitatloic Prohibited Materials) probtits the dispoS ol certain medical waste

or blo-waste Into the CIty's refuse dispoSsystem. Syrtnès, needles, urinalysis CUPS, and other waste must
be disposed of Wi accordance with the NBMC and other applicable Ian If you are tin coilS as to what
wastes can be disposed oth the Citys disposai system, contact the City's Generai Services Peparknent at

AppKcants who vl$ be disposkig medical waste or other blo-waste muSt provide a Discosal Plan fbI Medical
pod Sto-Wast. showing how and where these wastes are disposed of (required by HBMC §20.91A030.l}.

Please attach the Disposal Plan If pticable.

RULES OF CONDUCT - GOOD NEIGHBOR PRINCIPLES

If you have them1 please kdude wy dc,jnie«4 (hat derjlbe çules c,Ç cfiet coiduct and/or GoodNeighbor
Ptk?GipIeS that your facility's staff and clients will adhere to lithe City Issues a Use Permit for thisfacility.

The City of Newport Beach has developed Good Neighbor Pflhc(aJes for these uses (see the City's waSte
under Group Residential Uses).

Please staSe whether you agree voluntarily to comply with the City's Good hbor R*tcipffis

XYes ONo

k. OThER AVAIlABLE CERTIFICATIONS

NOSIC §20.91A050.C.4 directs that applicants slit attain codifIcatIon (or sImilar validation), there avalable.
from a governmental agency or qualified non-profit orgartatlon. This includes:

The Orange County Sheriff's Deparûnent' s orange County Adult Alcohol and Drug Sober LivingFacitles
COdification Program (see m.00stora for more Information or contad Certificate Coordinator Lt.Jeff
BardS at 714-773-4523er adzlkflocsd.om or Maio Grise at 114-713-4521 at mortseflocsd.n
This certification Is required.

The Orange County Sober Living Network (see pttp:IIw*w.soberhOuslna.netIOranOe cout.htM or
contact Grant MCMII? at 714-875-2954. This certification Is recommended.

You do not have b attaIn the OCSD certification to apply for a Use PerniL but wo suggest that you attainthe
certification within a reasonable amount of time (twelve 1121 month.) following your application subnittal.
Should e Use Permit be Issued, It may include a condition that certification be obtained Wltt*i a stated time
period. If you have attained this certification - to applying for the Use Pefl* verify here that you have
attained this certIfication, and attach the verifying document from the certifying enhtc

17 NCR 00270 22.



E] Orange County Mutt Alcohol and Drug Sober LMng Facibties Certification (required)

D Orange County Sober LMng Network (recommended)

fl Other (please describe)

L SECONOHAJID SMOKE UMA110NS

NOMC §20.9IAO5OA directs that nq staff, clients, guests, orany Other uses of the ledtitymay smoke ñ an
area (tom which the secondhand smoke may be detected on any percal other than the paroel upon wtil the
facity is boated. Check and sign here to acknoSedge this requirement and your use's adherence to it

X t adcnowledge that I will control secondhand smoke on my facility auth that no secondhand smoke may be
detected on any parcel other than theparcel upon which 'ny facllitytítocated.

Slgñature: Date:

S. APPLICANT OBLIGATIONS

The owner of record of the property or an authorized agent must sign this Application. Signing the
appicatlon under Section 10 masis that the applicant certifies, under penalty of peuuzy, that the Information
provided within the Application and. its aftachmet is true and correct Per NSMC f20.90.030.C, taise
statements are grounds for denial or revocation.

The Applicant acknowledges that he or she must comply with SI other Federai, State, and local laws and
regulations relating to Ut use. TIle.Appllcantunderstands that a violation of Federal, State1 and locS laws
and regulations Is grounds forrevocation of the Permit. The Applicant widerstands and acknowledges that it
is against Calternie law to provide freatment (as defined) In an unlicensed facility.

lithe City issues a Use Permit based on the vrnÖon proed in this AppcaUon, the Appkcants signatura
below cedillas his or her agreement to comply with the terms of the Use Permit The Applicant understands
and acknowledges that non-compliance with the ternis of the Use Permit Is grounds for revocation of thePermit

Revocation of the Uso PermIt NBMÒ §2O.96.oE provides that the City can revoke a Use Permit it

The permit was issued undererToneous information or misrepresentation; or
The applicant made a (aise or misleadhg statement of materIal fard, or omitted a material fact or
The conditions of use or other regulationsor laws have been violated; or
There has been a discontinuance of use fur 180 days or more.

10. AUTHORIZED SIGNATURE(S) OF APPLICNIT -

THE UNDERSIGNED ASSURES THAT THE INFORMATION PROVIDED ON THiS AppucAnow IS TRUE
AND CORRECT AND ThAT THE APPLICANT HAS READ AND UNDERSTOOD HIS OR HER OBLIGATIONS
UNDER ANY USE PERMIT lSStZ BASED OPI THIS APPLICATION.

If the applicant is s SOIS proprietor, the application MiaU be signed by the proprietor.

If the applicant Is a partnersh the application thai be signed by each partner.

If the applicant Is a finn, association, corporation, county, city, public agency or other goemmental entity, the
application shall be signed by the chief executive officer or the IndMdual Iegar responsIble for representing
the agency.
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Oc The wpllcantLs) affirms that the facts ntaied in this application and supporting documentswe true atid
correct.

-3n) (flUe)

NCR 0027219

(Signature) (fie) (Date)

Slgnature) (Title) (Date)



Exhibit No. 2
Notice of Thcomplete Applicaion

Dated June 16, 2008
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CITY OF NEWPORT BEACH
PLANNR4G 0PARWaNEWPO S0ULEvARD
EWPORT 8Efl

64O FAX p::, 644-3229

Jtme 16. 2008

Ms. Kelly S. Johnson
180 Newport CeSar Dita SuIte 100
Newport Beach, CA 92860

Dent Johnso

Subject NO110E OF INCOLETE APPUCATION
Use Peint No. 2008-033
Pruperty located at 1216 West Batos Boiieva,d1 Newport Beach, CA

ewpofl Coast Ren LL

INs letter serves as natilicatlon that the Flaming Department Is r reoS of yow a*cation
wL..JW regmdng the pmpoeed Use Peint for prqeity located at the tova ,Jnsal
adss. Upon revi y of virsib.&,d appicetlon, doannerñ aid tlle, the appicadon hes
been deemed iicarnçdete. Reese provide the following:

A signed affidavi 1mm the property owner authorùkig the sttmlttat cf the eppßcatlon for a
Gmiç Re&dsitd Use Pfl

A ti'ig fee at $2,200.00 as a deposit agáist Mich sIS? tAne - processing the Use
Pennit appicatlon at be Mied at an hawty rate of $135.00 per haut

A site plan that shows the facIIt)s biiklrig foo4xkt and property ines, property lAies aid
biAdbig foalpifis on the patels Anmedlately Macsit to the sttijed property hicluthig
notes as to the eideting use on flaceil parcels.

4 Apy ata Prs&i*uaiylltle RepodorprcpertyproNethstlslessthai6odaysddthat
Ideqties the legal dasakMon of the property.

Approved We dea-ano. from the Newport Beach Ft. MaSt

A roide inep i'dcatig the Uaie* and taS roules that at be used te kaisport diente df-
site showing destlnadans of travel aid epçrothnata tAnes at depatur. and return.

A copy ci yow Ste license or pencing boense xØflrSnai If your facUlty requêtes a ste

t A bulling dagran a-id floor - cf S rooms Atended for residents' use ldeifl*ig the
ruS of residents per bedroom as the lot rid the number of beds for al
residents, hidiglig the lralon of beds for Atit aid other nan-anibiSoty persons.
Any mans Lierdifled as beckooms must cctnp with the d*iitlon cta bedroom pwsuant
to NBMC Sornan fl03.030 aid must be ou,aiJsl with pi. ul&4 floor - on Ida with

of Btflig Depatmeit
NCR 00274

9. Completed City of Newport Beach appøcation Forni 150 (athi*ttrstor or Sedar
itmisilon).



By

ca*am&

cc: ICHS Realty, tIC, Property Owner
J. Kappeleç Code Enforcement Division Manager

F:%Users\PtJA$ha,cfipÃ'p - PA200e-i iP2008-033, kiconipl*.doc

NCR 00275

Ñotice of Incomplete Application
Use Remit No. 2008033

Page 2

CÌPIOS city of Newpoit Beach application Forms 200C or 200P and as appøcabls
Form 2000 (corporate Ideniky).

A route map iuustrathig transit and VSI routes that will be used to transport cienta off-
sIte, shotg destinations of fraYe! and appro,dmate times of depature mid retint

If the faculty disposes of medoS Bad/cr bio waste, a plan for disposal of these matedab issed.
City apØcation Forni 400 (facity stEig plan).

City application Form 500 (weekly activftles schedule).

A witten statement that tile your only faculty, or if you opèrate more than cnefac*y,
submit evidence of the need by residents of Newport Beadi for the capacity Of the sttjed
faclity, basson publIshed saumes, per the requirements of NBMC Sadico 20.91 A030.

In addition to the above the application must also 1-ickide submittal cf a location map showing S
conclUons uses wittEi a thee blodc radius of the s*tjed property in cider to be deemed
complote, city staff wilt prepare fis acallan map for yow application using the CItØ GIS
database aid other kio«naßon.

If you have any questions or need assistance, please do not hesitate to corlad me at (582)433-s



Exhibit No. 3
Lefter to Applicant

Dated August 4, 2008
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August 4r2008

Ms. Kelly S. Johnson
180 Newport Center Drive, Suite 100
Newport Beach, CA .92860

Dear Ms. Johnson:

Subject: Property located at 1216 West Balboa Ölvd.
Use Permit Mo. 2008-033

:PJj4NING DEPARTMENT
3300 Newport Boulevard, Building C, Newport Heath, CA 92683

(949) 644-3200 Fa,c (949)844-3229 websle: www.cfty.newoorl-beacti.ctus

On. June 16, 2008, the, City of Newport Beach sent you notification 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
items required per Section 20.91A.030 afilie Newport Beach Municipal Code (NBMC)
were not included.. Speciflcauy, your.appllcatlon did not contain the following:

A signed affidavit from the property owner authorizing the submittal of the
application fora Group Residentialtise Permit.

A fifing fee of $2,200.00 as a deposit.

A site plan that shows the facility's build inö footprint and property Unas, property
lines and building footprints on the parcels Immediately adjacent to the subject
property, including notes of the existing uses on the adjacent parcels.

A copy of a Preliminary Title Report or property profile that Is less than 60 days
old that verifies the legS owner of the property.

Approved fire clearance from the Newport Beach Fire Marshal.

A route map showing the transit and travel routes used by the facility to transport
clients off-site, showing probable destinations of travel and approximate times of
departure and return.

A copy of your State license or pending license application If your facility requires
a State license.

NCR 00277



1216 West Balboa Blvd.
Use Permit No. 2008-033

Page 2

A building diagraÑ and floor plan of all rooms inteñded for residents' use
identifying the number of residents per bedroom and the location and the number
of beds for alt residents.

A completed Application Form 150 (administrator or director Information).

Completed Application Forms 2000 or 200P, and as applicable. Form 2000
(corporate identity).

If The facility disposes of medical and/or bio waste, a plan for dîposat of se
materials, If the facility does not dispose of medical and/or bio waSte, Please
provide a statement to that effect.

A completed Application Form 400 (facility staffing plan).

A completed Application Form 500 (weekly activities schedule).

Awritten statement that this is your only facility. I1.you operate more than one
facility, please submit evidence of the need by residents of Newport Beach for
the capacity of the subject facility.

A copy of the June 16,2008, letter Is attached for your referenóe.

lt has been more than a month since that correspondence, andasoíthisdate.we have
not received the items required to deem your application complete. We are unable to
process your use permit appftcation and schedule a public hearing until we receive
these items. In the meantime, we ère in the process of completing the location map of
other similar uses, which will be sent to you for your information and placed In your use
permit appbcation file.

Please be advised that failure to obtain a use permit for the group residential tse of the
above referenced property shall render the use of property nonconforming.
Nonconforming uses of property are subject to abatement, per Section 2OE62.090 of the
Newport Beach Municipal Code. Such abatement must occur (i.e. the use must cease)
by the sooner ot

February 20,2009; &
The date at which your lease expires to use the property. This Is only applicable
If the lease was entered into prior to Debember 7, 2007 (Section
20.62.090A2,aji)

Once the application 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 Officers
decision may be appealed to the City Council. The City Council can sustain, reverse, or
modify the Hearing Officers decision. NCR 00278

3z



io.

By

cand Rn

KQ Reity. LIA Propaty Orme
J. Keppsw. code E -'- -

- PA2QO8-1O4iUp2oØ&o3 rnaonwIeie.doc

Nabos of Incoaçiete frzsdon
Use Perni No. 200S0t1

Pae2

Compsed dy cl Nspo.t GeaS, eçw6cedon Fam, 200G or 2W and - apØcibb
rann tO (oerporats I1ei*y.

A rode map Wu*kig baut mid fraiS routes Uit idi Jis tied b Wmpøìt senta cf-
a thaâig telÌdn dfraw aid .w'ai.k thnes ci dupstn art rata

flue fflty Spates alntectai et Sans, a plan fdecsS cflmee mitaWsis

fl cay apØaaan Fam, a «arsy lanlug tisi).

14. C ap*albu Farn &dtg Se
16. A tftMn atsismard dit lit Is ya, ordy teSy, ør «i opes more thai aie VicR

tstM Sdssa of te osedly redden cl Nepor1 Beadi tees cmier*y cus sdWed
tea. haced onptthadsowa, pores mqctiawn Uiffit.Cesabn aQt&o3

In atVon to mn above the spptrion muM Seo Spie stntW« a loceto map abowkug d
csl uses 'Cias In Una ftts of Ute esfted pmpeny ii ade b be deciusd

Un bcada, n toe yn ap*uMcn uflig the ft GIS

Uyou have v questbns or need eSitante, jiIeee do ad hadale b cordaS ma it (562)433-
9444.Q.
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Exhibit No. 4
E-Mail Correspondencé
Dated October 23, 2008
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Debby Unti

From Debby 11m lknnassoclatas@ve&on.netl

Sait Thursday, October a ooe ion w
toe lCaIly Johnson

Coe Janet ßmwn

Si*$ct Newport Coast Reoeveiy CUP

Dew
Tha hitwcS bday. Per ow oenversation, I wiand Ihat you aw wnenUy 'aoitkig wftl' yaK CSIfl3Wait
ad*essMg Vie outatending ins needed for the CcnthÑnS UsePemilt (CUP) applkton for the wow home
leced at 1216 W. Balboa Boulevard. and that you plan b subntt the sppffcation tiling see by the end of
Ober with the ue.naining ked nn*lals b be subntled by the t tee of Decente. Please let me know
W yai need any aseislance M nir efforts b conçlete the CUP apçtatbn.
Best RegaS.

Debby

Debby [inn
[Ann t Associates
826 Molino Avenue Long Beach1 CA 90804

Phone (562) 433-9444 Fax (562)4,33-7190

n#b

Page 1 of i
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Exhibit No. 5
Appilcation Materials

Submitted November 26, 2008
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Brown1 Janet

From: Brown, Janet
Sent Tuosday2Novenlber2s. 2008 6:21 PM
to: 'Debby UniV
Subject: Newport Coast Recovery
Attachments: 20081 1261 82209 .pdt

Hi Debby,

Attached are the items submitted today by Shannon Armand, Executive Assistant, for Newport Coast
Recove'y. Each item is numbered to correspond with the itens listed in the June 16 letter of
incompleteness;

Il ta%k with you in the morning regarding your report.

Janet Johnson Brown
Associate Planner
City of Nenpoit Beech
(949) 6444236
¡bmwn@clfrnewpoit-beach.ca.us

I NCR 00283
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Directions to 4019 Westerly Pl, Ste 100, Newport Beach, CA 92660-2316

Directions to 4019 Westerly Pl, Ste 100, Newport '22iU001 LOÇtj
Beach, CA 92660-2316
Total Tkuq 18 atis, total DIstante: 7.51 cuSs

When using any driving directions or map, it's a good Idea to do a reality check arid make sure the road still exists,
watcfl ait (or COFISDUCUQO, and (000w a! traffic safety precautions. This Is only to be used as an aid In planning.

REcavy
NAMNØ DffiARTh«

NOV 25 2008

YOFNEWPOÛTBEAC?

I_.q4_1 mont :..a.1.....

J
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Directiops to 901 Dover Dr, Ste 204. Newport Beach, CA 92660-5516

Directions to 901 Dover Dr, Sto 204, Newport 11X1100t LOCAL
Beach, CA 926604516
ToS '11mo: 11 mIn., Total Oktanca: 4.17 milos
Summalyand Notas

START N,wpozt Coast Recovety (949)723
3166
1213W Balboa BIYd, Neipoitseach,
CA 92661-1008

FINISH 901 Donr Dr, St. 204, Newport
Beach, CA 926604516

NLYEORT

jj:T

When using any driving directions or map, Its a good Idea to do a reality dieck arid make sure the road stiff exlsts P.ECØbW BY
watdi out for ca5tructlon, and Sow all traffic safety precautions. This is only to be used as an aid in

DEPARIPAENT

Page 1 of J
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Directions to 414 32nd St, Newport Beach, CA 92663-3801

Directions to 414 32ndS NewportBeach, CA '5j3$OOt LOCAL
926634801
Tol This: S ¡Ses, total Distants: 1.23 mlles

-: / i c__tT4
¿ J---L:

t

,t r
a

-

- t

A

-C.

When .nlng any dilving dlrectJodw nr lnap It's a good Idea to do a reality check and make awe the mad still exIsts,
watth cut for constructlo4l, and fallow all battit safety p.ecaudoas. TtIIÌ là only to be used as an aid In plannIng,

REcflsy

1KW 252008
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May 130606:lOp pl

State of California

Department Of Alcohol and Drug Pmgrams

License and Certfflcat(oñ
In ecco«Iance with eppllcebfa pmvisions of the Health and Setofy Code of Cafifomia

and Ls wies, regulatkms, and standards,
the Department of A!cohol andDrug Pmgrams hereby licenses end ce4ifie&

NEWPORT COAST RECOVERY, LP.

to operate and maintain en duff mikientlal alcohol anoYor drug abusW
- mcovwy orfróatment c*1fr using the fo/Jo wing neme and kwajk,n:

NEIWORT OCA ST RECOVERY, L.P.
121.WEST BALBOA BOULEVARD

NEWPORT REACH, CALIFORNIA 92661

This Ucense end ceififleatfo,,ezteñds ta the following aosta:

RESiDENTL4L ALCOHOL ANWOR OTHER DRUG SERI,YCES;
INDIVLOUAL SESSiONs; RECOVERy OR TREATMENT PLANNING;

GROUP SESSJO NS; AND EDUCAT1OML S&SS?ONS

Lbnhtath or conchlkns are fisted as Mows:
Treatmenfrfleco ver Cescity 29

Total Oócuponcy A,flOCaIIOI, Is Umfled Lo: 29

MALES ONLY
(Change In Target Population Effective 02ìV1i2008)

Llcense/Ce-jfflcg Number
300156AP

RecRyw_sy
MMNt4G DEPARIMR«

NOV 252008

CI1YOFNEWPORTB

Effective Daft 02/VI/2008
Expiation Date: 01/31/2010

ComPlaintS regerdkig sesvices pm'.4ded in this taclity should be directed to:
Complaint Coordinata Prcgrain OampI lance Branch
1790 K Street Sacamfl, CaJlbnia 96811-4037

(916)322-201% FAX jOIB) 3244505 E-maL .C8conr,fladpstata catis

Post In a prominent loca ifon. This License and Certlflcatlön Is not transferable.s-
NCR 00289 97
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office

'EXIT

EXIT y01, Are Here

Meeting Room

tEXIT -
REcaVEbBY

PW**IG DEPARTMENT

NOV 252003

CIIYOF NEWPORT BEACI

NCR 00292



You Are Here

Exit

s-.

Kitchen

j-

Bathroom

NOV 252038

NCR 00293

CuY OFÑEwPoiBFCF

S,



Bedroom
Bedroom

Exit

Bathroom

To Stairs

REUDßy
RN4N*IG DEPflfNT

NOV25 4,4

CflY OF NEWPORT BEACH

-4,

You Are Here
Exit H

Living Room

Apt. 3

NCR 00294
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You Are Here

Exit
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REcavEogy

NOV 25 203$

Living Room cl1YOFtØmQf%i4
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Exit

Apt. 5
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Bath roOm
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Kitchen

NCR 00296
NOV 25 2008
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Bedroom
Bedroom

You Are Here
Exit

Living Room

Apt.6

REMDBY
HANNøG DBg

140V 5 2l8

CAY OF NEIwo j' BEACH
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You Are Here
Exit

Kitchen

Living Room.

Apt.7

QECEIWQOy
MNMNGDEMRThÇNT
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RWØVEDBY.ItyorNewponDncn
GROUP RESIDENTIAL USES - USE PERMIT APPLICATION
ADMINISTRATORJDIRECTOR INFORMATION 'W

-(Forni 150- Februaty 2008) NOV 25WUO

IDENTIFYING
INFORMAllONC

OF NEWPORT BEACI/4 jQ-o
'r1#i.

ADORESS

PERWA.

Signed

EDUCATION

MANAGEMENT EXPERIENCE

TELEPtIOIt NUMBER At WICH OP9ATOR MAYBE COP
AU. liMES «4BMC §20.gi 0503)n41iWfl-3 -,

EDIJCA'tìON CIRCtE 'DE FWHESY GRADE
1 2 34 567 89

YOU COMPLETED
0 II 12

HIGH sCHOOL ORACUATh

COMMflED
samsmR OtflTU

uNrîs UNITS

PASSWI4IOHSOIOOLEOUIVALE?CYTESTS
YES

DEGREE OSTPJNED

Q *
YE

DATE C
NAME mo LOcscnQN oc
COLLEGE OR UNIVERSITY

-
COURSE OP STUDYt t'&4 - // C. 4IW2

b ¿in-4

Type
-

Tine
De

Started
DS

Ended Russi fq Lea*ig

E4WM C4sé ÓLMCt û&ca ¡6í
flSvt>vJnL RJt

DO YOU RAVE A PRQPE$$lOf4Aj. LICENSE OR CERIWICA1Ï'WVi1 Ne IF YES. CO%FLETE THE FOLLOWING

Type Penad Hew bscèig Agency

/990 % ¿*ny 1twapa $asq.t1,c S,
WORK EXPERIENCt BEGIN WITH YOUR MOST RECENT WORK EWERJEUCE. LIST ALL EXPER CE RaEVANI TO THIS TYPE OF OE

Dales - - end M&ess S Employer Rassen tçr Leaving

FT4OM J. a" Ls, /A't1r'ns* 7fl*
%ezMy 7..'aa( 4sa4a'

'.d.i
1-o

, a'es-
h

¿3na,sw, ¿93g ÇS4SIM'WL. ...-
FROM

j// /%pI7¿#4x7& 'P-

54tttflSt alccLMotcs2flhe -

eI -c-n

" 6c-4M- 640T ata 'rtcar e a?)
jjc $.vb-2rq) m.-'n.' 440

, -, ,._L-

j2cc i4
1,a AO)Q' 4..L C''.'. e-

/. j

at3.4!1 -
ÇtcP 6tscrrJ

NCR 0029941.cì airo.
1

4/gs.



City of Newport Beach
GROUP RESIDENTIAL USES - USE PERMIT APPLICATION
ADMINIStRATIVE ORGANIZAtiON -
PARTNERSHIPS, SOLE PROPRIETOR, AND OTHER ASSOCIATIONS
(Fonni2: - Febwaiy 2008)

PARTNERSHIPS

Matha py S anhagreeffieIU S q (\oç ci
Partners

1*1 Pwtner

2nd PatIner

irdpartner

T 4th Partner

REIVED BY
PLAItING DEPARP&PU

110V 252008

CUY OFNEWPÖRT BEACH

Contad PtfllÇ44(&AIWtL1Lt't CrVV'n - t

SOLE PROPRIETORIOThER ASSOCIATIONS

D United

ti Cenassi
DUnNed
O GansaiOat
O General
Olmtd

Scie PtopStorsthe( MsoioM rrnat Sao pccwide i Nut of aljersot%sI tegeity ,esponstte M d* gir4zfloit, tie contad panca, and .ppmpdste legal
doqanenta (ficabus ana sWeineal. bínkmss Icense)%tiêth set fo4i légal rusponthlIIty of the vlgadzatloa and accounIity foc opening the program. Use
fltfolowlng tpa oretuth a sapaiS cheS.

NCR 00300

TeIephone (ot44 ti3O°t1

Type of Parbwsh Na DiaMese ftiuss, City and a Code



S.aStt$. Farm CE-197 (NV IaO)

n
SECRETARY OF STATE

DEC -3 2O

7(c JLc
Secretary of State

NOV 252808

Cil? OF
NE*popr8EACu

I, Kevin Shelley, Secretary of State of the State of
California, hereby certify:

That the attached transcript of t 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.

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

NCR 00301
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NCR 00302

t003329 00006

ENDORSED - FILED

NOV 2 4 20C3

KEVIN SHELLEY
40e 4 -W MUV Ci iSiG

This Space rorrlinQ Use Only
ordii absisvlauon tP}

State of California
Secretary of State

Kevin Shelley

CERTIFICATE OFLIMITED PARTNERSHIP

A $70.00 filing f.. must accompany thl$fonn.
JMPORTANTReadinstructloflíbéfore completlngthls form

i Nains of the limi4ed padnersh (end the tenie with the watt tinned Partnership'

Newport Coast Recovery, LP
2 Street address of pdria1 executtve office City and state Zip cade

2227 Franclscóalve
.: Nwbá6B.adtCA 92660

S S'senI address of Catrnla office where records ari kept tdy a,
2227 FrandSco Drive Newport Beech CA 92600

4. Conleteutin*Ad partnership was fanned prior to JUy 1.1984 end Is l'i Setenas on the date lids certificate isáxeaitúd.

The oliflis Imled parinerstilp certlllcat. was reawded on with the recorder

of - county. Re or racordatlifi nunter'

5. Nenia-Iba agént Macvice of process and diedc the appropriate proIsbn belôw

Abeti Pino ,%t*tis

b Item?.
an kith*ival resldkig In Cailbnla. Proceed to Item t

EJ torperallon which has flied-a certificate ¡nnuard to sedan 1505. Proceed
6. lían IndM6jaI, complete Oie Ca&onila address of the agent for soMos cf process:

Mdrew 2227 !'° Drive
Clty Nawport flefich StatS CA - Z*) cade: 926Ø

7. Naines and addresses of ali general partiere: (Math adcStlon& pages, if necessary)
& Name: Cún Paòlflc Seas, U-C

Mdress 2227 Fránclsco Drive

Slate: - Z.00de::
B. Name:

Mdms

city:
t kicate the runber of general pertness' Sgnnires mqâad & oring certificates of amendment. restatement, mesger. dissolution.

itjnuatloa and cancellation.

9. Other metiere to be included in thIs certificate may be set forth on separate attached pages and a pM f
CIliar malien may lndtide the purpose of business ci the !knited pvtneiilip (0.9., Gemtdliig Einespdss').

10. I declare that I am the penon s (his instrument. wt*h execution Ismy act and deed.
camp .-

ey a
Signatu .' 'uthoÑad'-r / POSNOnol'tde otoÑad Person

ALert PIno November , 2003

Type or Print Name ci Authorized Person Date
- OPi-,.

President of Geneati Partner . -.

Signature of Authorized Person PosidoitorTilie of' MOtorized Person

Twe or Print Name of Authorized Penon Date \.
I 0.1 'DCV fl7fliW%t Appiuvedby s-



City of Newport Beach
GROUP RESIDENTIAL USES - USE PERMIT APPLICATION
FACILITY STAFFING DATA
(Forni 400 - Febivary 2008)

Use this form to ldentl, all staff of the facility/program. Designate volunteers-by placing a 'V after their name.

'3o.3

Employ.. Name and Title Date
Employed

Total Time of
Recovery
Program

Experience

Total Hours
Per Month
Scheduled

Date of Last
CPR Trälning

Date of Last
First Aid
Training

C.cAo'& \flC\A*C.4ctep(E0flj
flA_c.%'kf V"AnA/\rAcy

ojjo, A t.%-'._c. UaO oa/oaioC oJó(9-o\o

tton k 'y" 0t4'.4/?O 0(eq(.abo''''»
tt4A C v1 Qk.e nC°

(ìS ooIqtoo o!4i
cJ&c. 1)3/vi tØCA(JO O¼SOL((.atoa Jacofl

L.sLWc,.M. 'ra_S. I

\.Ae'.A.C'\4 tV\OwsAÇX/C
\I1I63 t, 0Ç(0L4 )2eo $p 1ó4/1

T3G.t.s_ aJre-

tJ1oI(S/OS 3 '-'r-° tAo çx4LA3

.

C)



City of Newport Beach
GROUP RESIDENTIAL USES - USE PERMIT APPLICATION
WEEKLY ACTIVITIES SCHEDULE
(Form 500 Fetruaty 2008)

WEEKLY SCHEDULE 0E SERVICES

line

6-7 am.

7-8 am.

8-9 am.

9-10 am.

10-11 am.

11 am.-12

12-1 p.m.

1-2 p.m.

2-3 p.m.

3-4 p.m.

4-5 p.m.

5-6 p.m.

6-7 p.m.

7-8 p.m.

Monday

See
Attatohec..

Tuesday Wednesday Thursday

NOV
Friday Sunday

TOTAL HOURS PER WEEK 0F INDMDUAIJGROUP/EDIJCA11ON SE$IØN.S. RECOVERY OR TREATMENT
Pl.ANNING. AND DETOXIFICATION SERVICES (IF PROVIDED); 'I U)
Comments:

City of Newport Reach
GROUP RESIDENTIAL USES - USE PERMIT APPUCATION

REVW BY
RANNSG 09S

NfWPO«i UtACH

NCR 00304
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73DNC crt3opni
Iloag M meathig

Phase on.
Man

Mqnd
8:00AM
8:30AM
900 AM Breakfast
9:30AM ,.: ¿

10:00 AM
10:30AM
11:00 AM
11:30AM
12:00PM Lunth
12:30 PM

1:OOPM
1:30 PM
2:00PM
2:30 PM.
3:00PM
3:30 PM
4:00PM
4:30PM
5:00 PM
5:30 PM
6:00 PM
6:30 PM 6:45 p.m.
7:00 PM Meeting
7:30 PM Newport Beach
8:00 PM Phase I Mandato
8:30 PM Phase 2 meeting
9:00PM of choice
9:30PM

10:00PM ¿,.
10:30PM
1:0O PM -

11:30 PM
12:00 AM

Dinner

Lights out Lig ut

Newport Coast Recovery
Weeklylreatment Schedule

g'. out'
Schedule Subject to Changes or Modficaton as Necessanj Without Pnor Nottl_

Effective 07(03/200e Progrsni Dl

FFStTE'MEEnt4c35 IN GREENC



November25, 2008

cltyofMewpon Beach
Manning Department

RE: 1216w. BaiboSBlvd.

Newport Death, LA 92663

To Whom lt.MayConern:

Newport Coast Recovery onlybas one facility located at 2216 W. SalbOa Boulevard, Newport Beach, CA
92661.

Sincerely,

Office Manager

;$
- - -t-

I 3. )'?'."r

- '. -,' - r-itt{t. -r

HANMNGDEPS
MW 25 ir

CUY OF NE',Wop BEAcp

Newport Coast Recoverç LP.
1216 W. Balboa Boulevard, Newport Beach, California 92661 1.800.990.9691

WWw.tlevportcoastrecover}corg

NCR 00306



Exhibit Nô. 6
Correspondence from the Newport

Beach Fire Marshal

NCR 00307
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June 6. 200S

Newport Coast Recovery
1216 West Balboa Blvd
Newport Beach, CA 92661

RE: Fire and Life Safely Clearance

Dear Mr. Swiney.

Earlier this year, I sent you a letter advising you of a recent code interpretation by the
State Fire Marshal and briefly explained how the interpretation might affect group
residential facilities with ruote than 6 dienta M one building. The interpretation does not
consider whether the single building bouses two or more dwelling units housing 6 or
fewer clients ¡n each dwelling unit - indeed. 111cc a fire might, it considers oniy the fluet
that more than 6 clients reside in one structure.

At the conclusion of the letter, J asked you to previde me with a comprehensive code
analysis for each. of the fcilitie.s you own or manage by a qualified architect prior to my
office's inspection and anticipated issuance of "fire clearanc&' for license renewal or Use
Permit puposes.

To date, J have not received an analysis for your facilities. Please be advised that J will
need to review your code analysis and a plan for tJons, f necessary, prior to the
iusnce of the 'Pire Cktttce" that is a part of your Use Petnit application and part of
your AD? 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
newly adopted regulations for group homes with more than 6 clients in a bttildthg. The
completed analysis should be submiued 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 pmvisions relative to the Group R4 Occupancy
Classification (Groiq, homes, licensed or unlicense4 providing treannent and/or
recvvc,yfor more than 6clients ¡n a building) on our web page:

www.thty newport-beacKca.us/PMDldefaulthtm

NCR 00310

S*rrtt SEnVIDE PAOFtSSIDNALISM



The list may tint include evety provisioti applicabLe to your situation 'which is why we
encourage. you to obtain the assistance ofs qualified architect.

Please call mc ¡lyon bave any questionsabout thisúiatter or if Imay be of any finthea-
assistance. J look forward to working with you in our continuing effort to protect the file
and safrjy ofthc itsidents 6f our community.

Sincerely,

st
Steve Bunting
flit Marshal

NCR 00311
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Exhibft No. 7
Resident Corresponden ce

NCR 00314



Dear Mr. Ki

My name Is Paul Lopez and I an writing to malce note of my concerns regarding group residential homes
In my neighborhood. I own and reside at 1125 mw. Balboa Blvd., Newpcd Beach, CA 92561.1 have
ISed here for over 8 years, and my Immediate neighborhood has become densely pojulated with group
resIdentIal/sober lMng homes. As a matter of fact I am sa'diS on both Ses ofmy home by two
such residences at 1115 W. Balboa 8W. and 'f129 W. Balboa Blvd. LMng in such close prÈnity, I have
-first hand evidence that these type of businesses, flick dents, and visitors have edveisely effected our
living environment

In reviewing the application for 1132 W. Balboa Blvd., I note that the dWs environmental 4act insysis
states that there will be no negative neighborhoodjenvkonme nial lrnpac? created by granflpg the
requested penit This conclusion Irritates me to nc end, t it Is obviously the findings of sörneone who
has not lived through the nightmare that we have experienced over the last five years. Despite byIrto
deal with the adverse effects of these businesses, and after nnny calls complaining to the site managers
of anS sweanng noise, llttedng etc very little has changed I am a homeowner on the peninsula, a
tax paying citizen and.l am shocked that business-at City Hall continues as usual as it reMosto these
group homes.

I am taveling onbusiness next week and I will not be able to attend the public heating. Therefore, please
take the below-feedback as my formal Input on the permit heating for both 1132 W. Balboa Blvd. on
December 4thand the upcoming hearing for 1216 W. Balboá Blvd.on December 8th, both within 200 feet
of my residence. Fiers are my issues:

DensIty:

I note that the existing permit process advocates that these facilities should not be within 1000 feet of
each other and only one sudi facalty should be located within a Newport Beach city block I have four (4)
such facilities within 1000 feet of my residence and three (3) of these are Within my city blocK The close
proximity of these facilities with their clients and visitors has negatively changed the landscape of my
neighborhood. Noise; smoking, parklíi9, swearing, and poilée visits have all negatively impacted my
quaMyollIfehere on the penInsula. The-properties at 1132 and 1215 W. Balboa Blvd. have the same
density-related Issues as the other two facilities. The permitting of these facilities does have a negative
environmental impact to my neighborhood and my residence.

How can the city provide a permit to these two facilities thatare within a few hundred feet of each other,
and within yet another few hundred feet of two additional sober 1/viAg facü#ies? This Is simply not in
compliance with the permitting process as I understand It and Is downright unie ir.

ProxImity to N.wpoit Elementary School;

I also note that the eidsting permit procéss advocates that no facility be withIn 1000 feet of a school. The
clients of these facilities have demonstrated that they are not model citizens, most with some form of
drug offense and others with criminal records. Why would the city permit such a fadity within a few
hundred feet of the school? M approved permit would put these children at increased risk of hanti. This
is franldy Insensitive to the tanifies that have entrusted the City of Newport Beach to protect their
children.

DEC 01M

CflYOFNaWQQIBEAcH

NCR 00315



Parking:

The group residential homes In question use th* garages as group meeting locations, group
entertainment andior offices. These garages have been adjusted to faditate tuis twa of woup use and
not parking. Therefore, aU clients with carsthis meaçis Øaaierparfrjng on W.BalboaBkd.,
creating an even more difficult patting situation for other resldents.As you know, the linitedparking
available on the peninsula has always been an bsue. These two group residential homes haveworsened
an already bad siWatlon. Mthtiona$y, many guests and frequent business dellveiy vendors Wegallypark
Infront of Other residente' garages and patting spaces. These bclliUes aie usktg their available garage
parting for other business purposes This practice has a negative environmental Impact on my residence
and neighborhood.

Second-Hand Smoke:

I have reviewed the application process for both olthcse facthbes and have noted the following
stipulation:

NSMC §20 91&OSOA directs that no stafl dienta guests or any other users of the facility may smoke ki
an area from which the secondhand smoke may be detected on any parcel other than the parcel upon
wblôh the facility Is located.

This is an intestkg requb'ement. and I understand that each facility applying lot apennit must sign and
acknowledge thi requirement. How does the City propose that these gasp res Idencies comply? it Is my
first hand experience that most, If not all clients and employees smoke. Per their own house gukiefines,
they are not allowed to smoke Smide their units. Therefore, there is Sways a gtoupof people outside
srnoldng at esSi or these facilities as well as at the two faclities that surround me. I suggest that you
have your environmental Impact group visit our location and comment on the lad that we have a
continuous flow of second-hand smoke, If someone is smoking outside, there Is no way that they can
keep the smoke on their property. Therefore, they we putting me andmy faSy at risk of cancer,
emphysema asthma and other negative effects of second-hand smoke I cannot open the windows of my
homewithoutsmelring cigarette smoke laltempted to install centrai airconditioning to minimize this
negative environmental impact, but I was told by the city' that I could not put an air conditioning unit on my
roof ordown n my side yard due to city zoning requb'ernents. This is not f*, not right and most
importantly, lt Is putting my faniVs health at risk I belIeve lt Is the City's responsibilIty to protect my
residence and famMy against dangerous second hand smoke.

Other Issues:

The clients of these facIlities hr the most part are not what one would o elder responsible neighbors.
They re generally loud, foul-mouthed, combative, and qbüvlous b social courtesies. Seine site
managers do a boner job than others in managIng their clients to comply with the requfred standards, but
Ir general, these residents are Intimidating and disrespectfuL Our neighborhood has changed for the
worse due to these businesses, and I assume that most potential buyers would not elect to buy next to
one of these houses, so we have also taken a hit on future selling vaSa This whole pmcess has been
frustrating and detrimental to my borne ownership and quality of life here on the peninsula. Our residence
and neighborhood have been and continue to be negatively impacted by these residential livIng fadities.

NCR 00316



This Is my inputon the permit process for the residential facility permit application process. I lige the City
to reject the permit approvai for the facilities at 1132 and 1216 W. Balboa Blvd. for the reasons notad
above.

I would appreciate it YOU wSd respond Io a few other questions that I have related to the two
other residential IMng facilities that are located on each side of ruy residence.

I did not receive a public hearing notification for the facility at 1218 W. Balboa Blvd. Since (live within
1000 feet of this facility, why was I not banally notified?

What is (he statua of the permit applIcation for the facility located at 1116W. Balboa Blvd.? llave they
subMtted an apptation, and Is there going to be a public hearing?

DId the facility at 1129 Balboa Blvd. subs for a permit under this application process? What is the
status? (f not what are the plans and Thng to shut them down?

Mr. Ku«, I appreciate your tot ow-up Io this latter. I am a frustrated t4ewpoit Beach owner with two
residential living facilities on each side of me and another two within several hundred feet. The density
issues that these facilities create are unfair and detrimental to my rights as a property owner ii Newport
Beach. I look for the City to alleviate the current situation by minimizIng the granting of PW11ItS In my
nSObbOIIÌOOÔ to ensure that these faciTities are at least 1000 ft. apait and only one facility per city block.

Please confirm receipt of this email so I arr ensured that lt has become part of the permanent residential
living peint record.

Sincerely,

PaulA Lopez
1126 1/2 W. Balboa BSd.
Newpod Beach, CA 92661
951-316-1992

NCR 00317
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Exhibit No. 3
Complete Project Application
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REIWDBY
PA2005-104 for UP200S-033
1220 West Balboa Boulevard

Newport Coast Recovety LLC DEC 12 2006

City of N.wpoit Beach rim' At IItuftY%lWo
GROUP RESIDENTLAL USES - USE PERMIT APPLICATION ¼'ii f vr ncwrvici D
STANDARD GROUP RESIDENTIAL USÉ PERMrT APPUCATJON
Q'o«m 100-. Revised March 2008)

APPLICANTIFACILITY PROGRAM INFORMATION

STEP 1: Completely fill out Foin 150 (attached).

STEP 2: Fill out the sowing:

TYPE OF ORGANIZATION:

X For PioM D Nonpitfit

D Other, please explain:

PROPERTY OWNERSHIP:

Down DRent XLease DOlher(specify):

IS THE OPERATORIMANAGER ALSO THE LESSEE OF ThIS PROPERTY?

XYes DNo

D If no please explain:

is im APPLICANT OR PROGRAM OPERATOR PART OF A PARTNERSHIP, CORPORATION, FIRM, OR
ASSOCIATION?

XVes ONO

If yes, please fill out and attach either Form 200C (Td 200C, applicants must fili out Fonti 2000) or Fonti 200F,
*tildieyer Is wpllCable.

2. PROPERTY OWNER INFORMATION

Jiavea Pruoertle.. lic
Name of Pmperty Owner where facility Is ploposed (if Corporation, legal name of Corporathn)

ISBn Coral Cay lane
(Mathng Addressjì PTOperty Owner)

(949) 0-115O
(Telephone)

Uwitinaton Beach. CA 92649
(CyIState) (Zip)

9

(Fax numbe,)

(E-Mand&esa

1220 West Balboa Blvd. 047-234.14
(Subject Propedy Address) ftssessc(s PatS Number (APN)

NCR 00319



3. SIMILAR USES

A. Your Fun's Current Uns. Do you or your Jim (or any entity or person affiliated with youor your Mn} cwrently

operate. inatage; or own other group residential uses pi Newport Beach?

Oves XNo

If yes. cite address(es) of facility(S) (attach more pagse if neoessay):

DMPLt
1234 Main Stoat. P4ewportJch Unlicensed Sob& livino' T

SfteMThs Type of Use Bed Capacity

10
NCR 00320

Site Address Type of Use Bed Capacity

S Address Type of Use Bed Capacity

Site ASkeas TypeofUse Bsdcapadty

Site Address Type of Use Bed Capacity

SD. Address Type of Use Bed Capacity

Sits Address Type of Use Bed Capacity

Site t Type of Use Sed Capacity

S Afl Type of Use Bed Capacity

Site Address Type cf Use Bed Capacity

Sitt Address Type of Use Bed Capacity

S Address Type of Use Bed Capacity

Site Address Type of Use Bad Capacity

Site t Type of Use Bed Çapaclty

Sitø t Typeof Use Bad Capacity



B Other Similar Uses. What uses not (vacated In or SId C voti or your *m. are of a siniar type as yo.s
proposed use here Wi Newport Beach? Please ele address(es) offadEyQes) (affadi mora pages II necesty):

EXAMPLE:

1234 Maki Street Newport Beach Unlicensed sober Uvk!uo 7
SlteMdress Typeof Use Bed Capacity

SIe Address

Site AdSess

Site Address

Site Address

Sie t
Site Address

SS Address

Sie t
Sie Address

Site Address

Type of Use

Type of Use

Tipe of Use

Type of Use

Type of Use

Iwo of Use

Type of Use

Type of Use

Type of Use

Type of Use

Bed Capacity

Bed Capacity

Bed Capacity

Bed Capacity

Bed Capacity

Bed Capacity

Bedtapecity

Sie Address Type of Use Bed Capacity

C. Evidenc, of Need for this Extent of Us.. Per NBMC §20.G1&030 (E), please attach Evidence of Capacity
and Need by residerft of Neaport Beach ter this capacity based on pttrished sources.

4. YOUR PIRM'S HISTORIC USES

Per the requkements of NBMC §20.91A 030.0 & H, fri the past fIve (5) vests have you or your tini or any entity or
person SftS atti you or your firm operated, managed, or owned other g«ç resldetitl uses Wi California?

XYes ONo

If yee, show the site address(ee) of each cllity(Ies) and show atiether the facldyQes) have ever been ii violation of
Fedeil, State or local law (attach additional pages 1 necessary):

1234 Mali Street Santa Pa'*ara fQf-Uçensed Fçy
Street M&ess City Type of Use Bed Capacity

11
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Has Ut faciRy or your operations et this facty. ever been In violation of State or localla'?

[]Yes XNo

If Yes, please explak'i:

Facility 4(1

(219 W. Batot Blvd.. Idewood Beach TransItIonal Care 4

Sbeet Addrsss City Type of tise Bed Capacity

Has this facifty r your operations at Ibis facility. ever been In violation of State or local laW?

Oves XMo t
ifYejØSîe expiait

FsiSp #2

Sired A4d City Type of Use Bed Capacity

Has this taciRy or yotr operations at lit facility, ever been In violation of State or lo law?

Dt ONo

If Yes, pl ase explatrE

Steak Mdress, City Type of Use Bed Capac*J

Has this fedity or yaw operations at fls facWILy, ever been hi violation of State at k,cS law?

Oves OHO

liVes, please explain:

Sired M&ess, dy Type of Use Bed CapaSy

Kas Ibis facility or your operations at lit faciMy, ever been ht violation of State or local law?

Oves ONo

if Yes, please explatni

12
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5. LOCATION MAP AND SIMILAR USES

Provide a Location Map showing the location of the proposed use plus M known candidoS uses with ins three-
blocic radius. Include the property addresses of the proposed use and known conditional uses. Please consult the
Newport Beach Planning Department (949-644-3225) for nearby çotddonal uses.

t 1ITEPLAN

Previde a Sit. Plan that shows the fecillts buiding footpdnt and property Unes. Include property lines and building
footprintS on hnmedlat&y adjacent pavels Note the uses (Lt atiple tanSy use, Ørtcç ,esidon(M use, oro(he*') on--t

7. LICS4$E NC PERMIT WSTORY OF AflLICAHT

& Per NSMC §20.91A030(H), p4eesesummarlze the «cense aidpermit history Of each facility appicant or
operati has managed, owned, or operated In the State of California within the last lIve (S) yevs which require ether
a license or e permit by the Slate or by a locality (attach additional sheets lt necessaty)

Neweod Coast Recoven. LLC
Naine of Facility

1215 W;Balboa Blvd. Neet Beech $7661
(City)

Please desalbe the nature of the license or use permit, the íssuing agency, Its reference flhIflbOr (It applicable), and
any eflMceinefltactlons by any agency mst the license orusépermit

Has the aP*Sit ever vohhflaay surrrndered,.hed a dent suspension, or revocaban of a residential license for
en alcoholism oc drug abuse recovery or treatment facility or a facility licensed by the California Department of
AlteM aid Ø fl)95fl4 (ADP) Or me California OepSfbiieIit -of Social Services - CflmuitY e Ucenskigl

QYes XPto

If yes, the date Icense was surrendered, denied, suspended, or revoked:

Reason for retaatldn, surrender, den S, or suspension

Has the applicant ever voluntarily surrendered, had a dana, suspension, Cr revocation Of a use Pernil or smiler
penit for s gmt residential use k' this Comm unity or another cammunity?

Dyes XNo

If yes, the date Use Permit (or *iAw) was surrendered, denied, suspended, or revoked:

13
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Reason Mr revocation, amender, denS or suspension:

D. Has the appUcant ever voluntaily wandered, tisa denial, suspension or revocation cf a certltication by any
putt or pIMM agency other than ABf' or the CaRlamia 0eçtnent of Social Ser*.es-Communfty Cae Unsktg
for a group residential use M this community or another community?

O Yes (No

lt yes, the date tise Permit (or similar) was surrendered, denied, suspended,or revoked:

Reon br revocation, slsrender, denial, or suspensiort

t NATURE ANQ OtARACtEIISTICS OF PROPOSU) USE

Per NB&ÇC §20.91A,030(.40J. please pqii.4de Ute toRowing EIISWTWSn ßbd each proposed AiSty (attaCh
additions sheets It necessary); Thecomponents of this Section 8 (and other sections) cocnpdse the 4wafions and
Managsnenf Flan and Railes &Contha envisioned by P18MG §20.OlkOS&B

TYPE OF ALCOHOL ANDoeONERORLJG. icovv og ThflIEt«SERVICES PROVIDED (1er
ADPtensed tacies only - theck ai that appty)

D Non-Medical Detoxification x Group Sessions

X One-on-One Sessions X Educations Sessions

X Recovery or Treatment Planning O Other

NUMBERS AND TYPES 0 FACtITY USERS & STAFF:

TOTAL OCCUPAJ4CYOF rAttan' (This Is the mwfnium nimber of Mtak wfpo Ese et the lacilfr and
are approved by the fire safety lnspecthr.) These Individuals bckzde the residente receiving recovery.
treatnent or detcodflcation services, didfl of the residfl and staff. SS? Indudes Individuals who west br
the appicant k, exchange for eit* monetary or ki4cbid compensation (e.g.. room and boaS Tots
oupancy Cannot t'e eeeeded tbr any reason. 1

MAXIMUM REQUESTED ADULT RESIDENT CAPACiTY Of THE FAtUiTY (Iba n'anber of adult residents
that receive recovery, Weatinent or detdficationservices M any One fl which cannot be greater than the
total cuptcy shown above): ft

MAXIMUM NUMBER *140 AGE RANGE OF OEFEN ENT CItOREN WHO ARE SUPERVISED BYTHEIR
PARENT(S) 14 ThE FACILITY. This IncLdes tempaary residing (i.t. Overflight, weekend visits) of
dependent Stan. (Sinos there must aMaye be at least one fut being sersed the maximum nuntbsrof
dependent clidren housed must be at least one less than the total occupancy, detem*'ed y the fire
inspector, as shown above): I)

k. ali cienta who reside on-Me disabled pemons? Tie

Number at staff who will reside on-site: Q-_

14
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Maximum number of staff who wiN pmvlde services during any one weSt lo clients at the faclMy ..

Provide Vi. FacMv SalVino Foui shown n fotin 400 to this Application.

Total flirter of employees of piovidec

Please characterize the naka'e of staff services to the factifty (W., nuflionists, massage therapists,
unsetrs, maids. cocks, sic):

Ciscit Disector. Pm D*ector. case naoas. thsrnk and aheMI.b.&ø olTice Malt

Ma,dmum number of clients who will use the faddi on any one day but reside Ssewhere; 0.

Ma)dmUfnnumberofclientvisilorswhowiNvisitthefacilityduringanyOneweeic,...

Maximum number of others who el visit the taSty during any one west 34 . Pieasitiplain:

Weiken4ffiq!tv cotmiMlnqJsJeld on the wee&snd en p PamBy m.mbpoan1Ør two boost !Q

the carpos or *t the metered.psmJnaoo Balboa Blvd.

BUtODG DIAGRAMIFLOOR PLAN

Include a Budding Diagian showing all bullding(s).to be occtçied. including a floor plan of al rooms intended
for residents' use. Include the grounds stio*lng btdldlngs. setbacks, driveways, fences, storageareas, pools,
gaxdens recreations area and other spaces, Al skethes shall show dinienslons, but need not be b scale.
IdentIfy the number at isidents per bedroom and the location and the numbs' of beds for SI residents.
kicg thelocation of beds for Mante and other non-ambulatory persons. The Budding Olagram supplied
with this application must be eccitate as to eSting conditions in the budding and must be consistent with the
building plans currently on Ne with the Newport Beach Budding Department for permided construction.

OURATIOt4 OF TYPICAL CUENT STAY IN FACBJTY (ktdáy4 fl,..,..
Ityou wish, please expiai:

hapI qtçgff proq Isth.fli$ thirty days the - lsJjt These cj4ents fl nqt afl$re4j J#!Yt
on Visir own tor the t thirty dava. These an .,l-I.41Y lotta. k qst&ia Vis ffuiswv and

'1 Olr: Uti IiÄ UL1 'Ai:L
iMI.d b co b outside mesiMos. walk to the ba.h. lid some may be MM, lodSet they lieve

car. Putee II clans .tii Sà to taflIçicat. hi omisos and meet with their thenNst end caee
n.anae. pun. S clisáIs se vhna Mr SOd.,., mev hay. to lolow alte sane wddslM.s n
pçj t vat mev s'e alloped bstMnçMna 'nw!çyr M «°w' dUe* - W
acco.sitle at al tines aid riMisi front theass of din and alcohol. We do .,.4øra dma and
jitunalvsis tssthia.

E. IS THE FACIlITY ACCESSIBLE TO lIDIVIDUALS Ill WHEELCHAIRS OR OTHER NONAMBULATORYCOflS?
XYes ONo

NOIE: The Aniericans with Dsbtties Act of 1990 (ADA) is a comprehensive federal antl-dlscrin*uatlon law

15
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for people with disabities. The City reminds ail providess of residential tevery facAlties that dNaflation
agalnst persons wilt deabibbes Is pccl*Wt Please ntact Newport Beach's BiMdhig Department (949644-
3275) for specific ADA requirements that may apply to your facility.

ACTWfl«Y WIZFORMATION

Howe which facility will be ii use: Residents five on41W

X 24/7 D Other (please desate)

Wi them be n curfew? If so, please note quiet hotss ItOO oan. tOO tnt.

Our .tft Ii hr. 2417 and keeo a close b..4J1 an nol at au tImes. W. isv ven hard to msntuln i
ra.r.4ut disto Nfl for clmnt and aslahbore. Ithers a loud voices wsaJd,nsthl Issus nibetv

IA t.AJIU.L la ,k. c srL:
1s 2' hì. IL1
not In avtw to b. abt. to hue eelS environment W. nt to he ooS ,slohbo... end Sielna 1h.
nos. to afl**num hull us to .cS,..ofl that

XlOpnt-8tm. XOther(pleaedescs»}Cwfsonwnhcendt1tOOÑn.

Qn hoUdan mat n bin to the Penkasuta 14of Juhi We reine ehen's for the SIS. div We
bSjejajjpn pctlrlty outside çÇ Newqq.t Beech. w. Ø thIs Icy 1$ - ts'a 0 «itc!tt'$ and ft$
eett'*dbIa on the Beast

BeSes household activities, what types of care-related activities will ocas on-S end how mwiy sesidSits
and non-reSents (mckidsng stat? and cienta from other facibas) wi attend?

X 'M"-Iypemeetingsfl D Physical ytga etc)

XADP-Treatmsnt (see SA)___ O Other weIh'aess (rpassage etc)

QMSpreparauoSeivesy DOther «

ftfl «ir cUenta to the YMCa NUwpfl Qçh P wock auj 3 tImes wp* sqç do not wadi out

!r.-iv LL7'. - t.L !sLL 'd:.flcl rf" L_tI.
W b o,i feclity.

Provid, the Wefllv Sth.dsd. of Services shown n Form lOO to iNs ApplIcatIon.

DCJVERY INFORMATION:

What types of deliveries wi occis at the facility and how often (per day or per week acte whichever
applicable) will they occis?

Q Laundry Subes: (day or week X Trash dlspoeal or recycilng 2 /d or weelç

D MeS: ¡'dey or 'eck D Bu*ess producte: ¡dey or week

D Correspondence, packages (other than LiSPS): (daY or week

16
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D Medical Products/Medical Waste Fickupi (day or week

O Other; ¡davorseek

W. las west. manaa.n,sntbplct içuj t'alt Th. coins twice wek to oick UP SII of-Out
anbaus. The Cftv of Newc.od Reach te not and ha not beeS, mDtnal. ftc ow t'ah,

Our clients wevne thefr cwnSr,aklist and lunch. W. cater J., dinner Nid cur staff Scie that uc end
minus Itto ourf.ctItv

We baye a business oSco 0*15! Street that ciii' business oducts and most peckaass se dmoo.4
oli. TheastaffwIlIblaIttoffiqfacjlftv.

We dro., oft our medical Wast. to the phannaçV.

W.takepr clients Joth. yMln )fç,wpQfl Beech to work OUt 3thpts n*n dopct WÇtS9Is

H. TRANSPORTARON NC PAR ICING:

WI clients residing cn-edo be Sowed -b use personS vehicles anWar keep them on-edo or nearby?

XYes ONo

UVas, describo where clients will park personS vehicles (garage, carport, on-street location, other - W on-se be speculo about which streets)

- jjja:. Ji - to j--s
whiebareosried-ki the tarnen-er the metered oadna on Balboa Blvd..

flan I clatir uroaram pu the m'at tMitv days th. clint I. hem. Thas din lie not .I.ad to lewe
-4 Ui i -; ' -- ' ni -Il i -. atti!' '-L h

----lift_la tLt i kir.. I tLi-_ILitl 'XtEli
a h.'l, .ifI.1L[L.Jai_ itt_l-' .1t_jkÁ; ti-a -ii

t' !k_LtL.. t_LI. £3 lU - U Lt ila,- titi &LIAJ. 'Lii. 'i-k ¿h!

udnalvale talio.

If No, describe other modes of transportation IhM clients WI use (bus, other tranat bicycle, othes).

Cienta ese bII.TSL bus, and facifity fra naDortalice.

Please proSe a Ratite Map showing ban* and travel mules that wIN be used b transport ciente oft-sits.
showing destinations of frays and approtate times of depattn and rata

WI Sf0« Stivaig IM bY be slowed to dritt persaS vehicles to the site?

XVes ONo

It Yes. desaIba tMie Sfaff wit pack personal vehicles (garage, carport cn-street location, other - il an-street,
be spedhic about With streets)
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arooçt & Sto. Blvd.

NOTE Th. City may not authorize on-street parking for diente or stati depending upon how Mipacted the
fadity's streets are.

L MEDICAL AND BIO4VA$TE (Sn addendum #1)

NBMC §6.04.120 (Health and Sanitation: Prohibited Matertis) prohibits the disposal of certaln medicS waste
or bIG-waste lib the City's refuse dLiç'o.5 system Syringes, needies, urinalysIs cups. and other waste must
be disposed of hi accordance with the NBMC and other apploable tan. if you am uncerSi as b what
wastes can be disposed of li the CIt's disposal system, contact the City's General SeMces Department at
94W644-3066.

Apptsnts who will be disposing b1ote must provide a Mpotg brJS*aI
and Bio-Weste showing how and where these wastes are disposed of (requited by NBMC32t91&030.l).

Please attach, the Disposal Ptan Nappticable.

RULES OF CONDUCT GOOD NSGHSOR PRWPLES

If you have them, please include any documents that describe rules «client conduct aid/or Good N.Mrbor
PÊts that your facility's staff and ciente wW adhere b if the dy Issues a Use Permit for this facility.

The City of Newport Beech has developed Good t eighbcrP,fsjc$4es for theseuses (see the City's websila
under Group Residents Uses).

Please state whether you aree%vbtSy b compfrwfth the City's GN.rRÉ*SSS.
XYes ONo

OTHER AVAlAStE CSTWICA'flØNS

NBMC §2091A.050 CA dfreda that applicants shail altái cerhbcabon (or shit validation), where available,
frema governmental agency or qualified non-profit wgan&SJon. Jq4eç:

The Orange County Sheriffs Departments Orange bounty MIJRAICOM and flip Sober Dyhig EsclUSa
Certultabon Progreni (see www.ocSny for more ktn'atloq or contat Certificate Coordinator U Jeff

or Margo Grise at 714-773-4521 at rnoriseflocsd.cm.

The Orange Carly Sober Living Network (see http:/Mww.soberhousintneVoranaçounty.html or
contad Grant MoNis? M 714-875-2954. ThIs cwtlficafion is recommended.

You do not have to aftahi the OCSD ce.bficabon to appty foreuse Perna but we suggest thatyOU nain the
certification within a reasonable amount of time (twelve 112J months) foilowing yot, application sitiittal.
Should a Use Permit be Issued, A may Include a condition that certificaban be ottatied *111*1 a stated linie
petiot lt you have attained this certification - to applying for the Use Permit verity here øt you have
attained INs certification, aid attach th. vsd4lng document from the cS4'higeS
O Orange County Mm Alcohol and Drug Sober LiSp Fatlies Certification (requiTer

[J Orange County Sober Livxig Neleak (recommended)

X Other (Øease descit,)
lyktq FacilIties.

-U tjh.j ¡1L ...'AA 1!L: tJLtibSi . Lb
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L SECONDHAND SMOKE liMITATIONS

NBMC §20.91A05&A ecb that no staff, clients, guests, or any other uses of the facility may smoke In an
area from which the secondhand smoke may be detected on any parcel oilier than the parcel upon with the
facility S «Met Check and sign here to acknowledge this requirement and your use's adherence to it

XI acknowledge that I will ctcf secondhand smoke ai my bclllty such that no secondhand sinolce may be
detected on any parcel other than the parcel upon which my faclity Is located.

Signant.: I. \,A Qcfrt Vale

5ee mcth
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S. APPUCMIT QBUGATI0NS

The toeiier of recorcr cl the opfl or an authorized agent mutt sign this Application. Signing the
aP*ation under Section lOmes that the epprcaid certifies, under penalty cl perjury, that the information
provided within the Apøcatlon and Its attachments Is true and coned. Per NBMC §20.90.030.C, false
statements ate grounds for denial or revocation.

The Appifcant acknowledges that he or she must rnç4 with other Federal, StS nid local laws and
regulations relating b this use. The Applicant understands uni a violation cl FederaL Sise. - local laws
and regulations Is groIJiCIs for revocation of the Permit The Applicant understands and acknowledges that it
is against California law W provide flethient (as defined) in ai unicensed facility.

If the City Issues a Use Permit based on the Information poevidid in this Apçbcatn the Applicants signature
below certifies his or he'r agreement b comply with the terms of the Use Peutilt The Applicant understands
and acknSedges that non-compliance with the ternis of the Use Permit Is grounds for revocation of the
Pennt

Revendan of the UsePennt NSMC §2O.96.040.E provides that the City l revoke a Use Permit lt

The permit was Issued under enoneous kifomiadon or mlsÑpresentatlon; OC

The applicantmade a falseor misleading statement of material fact, oranitted a mserlal.fact or
The conditions of use or other regulations or laws ha been violated; or
There has been a discontinuance of ins for 180 days or mors.

10. AUTHOR SIGNAflflm) OF APPLICANT

THE UNDERSIGNEDASSURES THAT THE INFORMATION PROVIDED ON THIS APPUCATION I TRUE
AND CORRECT AND THAT THE APPUCANT HAS READ AND UNDERSTOOD HIS OR HER OBliGATIONS
UNDER ANY USE P81111' ISSUED BASED ON THIS APPliCATiON.

k If the apot & Is a sola pmpdetor the application shS be signed by the proprietor.

If the applicant Is a patnersh the application anal be signed by each paflneL

If the applicant Is a IIITn, association, corporation, county city, public agency or other governmental entity, the
upØkation shell be signed by the chief executive officer or the Individual legaly respothle for representIng
the agency.

The applicant(s) aflkms that the facts contained Si this appication and supporting documents ate bise arid

cVN i6CAa-k ecrçLr
(Signabire) pata)



D OcBnge County Mutt Alcohol md Drug Sober living Fadlities Certification (required)t

O Orange County Sober LMng Network (recommended)

X Other (please describe) Wen MW LIce,,àd. The abon m..Soned cedifteatice S oit for Sober
Uvfna PacWßse.

SECONDHAND SMOKE LIMITATIONS

NBMC §20.91&O5o.A directs that eno staff clients gciests r any ot)w tises of the facilty may smoke in an
area from witich the secondhand smoke may bò detected on any - other than the - upon wtith the
facility is located. CtIeck end sign here b acknSledge this requirement aid your use's adherence to t

Xl acknowledge that I wii coiffi,J imo'm ny faty 5IJrJ ØaJ no secondjiand smoke may be
deteded on aiy parcS fr pamStnwhkt my facÑty is located.

SignaLa . Date: /
9. APtILICAIIT OBliGATIONS

k The «oWi*r of recant of the property or an authorized agent must sign this Application. Sigr*ig the
application Under Sectionlo means that the applicant codifies,. tinder penaftyof peijury. thatthe kifonna*ion
p'owbs within the A.ppilcation and isaftachmente Is Vue and correct Per NBMC §2OSO.030.C. Wee
stnients are grounds for denial cc revocation

The Apptant Scnowledges that he or she must comply with all other Federal, State, and bcal laws aid
regulations relalbig to this use. The Applicant widerstands that e violation of Feder4 Skteçsid.bcal laws
and regulations Is grounds for revocation «thePermt The Applicaid understands and acknowledges that It
is against California law b pmvideteatment (aù defined) In an sed fXillty.

If the City issues a Use Permit based on the kÑrmalbn provided kt il ot.e Applicant s signature
belo osees his or her agreement to comply With thelerms of the Use Panni. TheApplicartunderstands
and ac Wiedgea that non-compliance with thé tenni of the Use Pennit is groundS for revocation of thePeint

Revocation of the Use Forniti. NBMC §20.00E040.E provides that the City can revoke a Use Permit W.

The permit was issued under erroneous kiforTnaticn or rnisrepsentalion or
The applicant made a false or misleading statement of material fact, or omitted a material fa* or
The condiffans of use or other tegulationè or laws bave been Slated; or
There has been adisndnuañce cf usefor litOdaysor more.

10. AU1HORn SIGNATURE(S) OF APPLICANT

THE UNDERSIGNED ASSURES THAT THE INFORMATION PROVIDED ON THIS APPLJCATION IS TRUE
AND CORRECT AND THAT TIE APPUCAIÇr HA$ READ AND UNDERSTOOD HIS OR HER OBLIGATIONS
UNDER ANY USE PERMIT ISSUED BASED ON THIS APPLICATION,

A if the applicant is a sole proprietor, the application shall be signed by the proprietor.

If the applicant Is a partnership, the application Shall be signed by each partnert

If the applicant Is a firm, association corporation, county, city, public agency or other governmental entity, the
application stia I be signed by the chiSexecutive officer or the individual legally responstie for representing
the agency.
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OE The eppícan«s} affirms that the tacts contained in this application and suppoiling documenta are tRie aid

(Signatn. (T) (Die) f
t,

1 t-
(S r Y) (Date)

(Signature) (ride) (D
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Newport Coast Recovery aStees strict rules ai smoking. There are two smoking areas that m'e
a common area inside the property. We do not allow our clients to &noke hang out; or walk
around in the front or rear of our property. We have designated ashtrays where our clients
dispose of their cigarette butts. We walk through our property every hour to insure that these
rules arc being enforcetL Failure to follow these rules may result in the client being discharged.
It is very important to us at Newport Coast Recovery that we keep our property looking t
We care about our neighbor's and environment and will do our best to malcc it a nice place to
live.

Newport Coast Recovery, L!.
1500 W. Balboa BOUkVOYIJ, Newport Beach. Californio 92663

1.949.673.3097 1.800.990.9691 Fax l.94'Q673.3098
www.newponcoastrccovery.com

Drug & Aicohol Residential Treatment

State licensed

Court & Probation Approved

Professionally Licensed Clinical StaFf

NCR 00332



NEWPORT COAST RECOVERY
OPERATIONS MANUAL

PHASES

DESCRIPTION OF CLIENT RESPONSJRILJTIES POR EACH PUASE

Pbasel(ito3odays)

i. Client will be on the "buddy system" for up to 7 days after admission
Be icaponsible for maldng one-on-one appointments.
Write and present significant history (step 1) within 14 days of admission.
Attend and complete all groups and written assignments.
Complete and present spiritual concepts (steps 2 & 3) prior to moving to Phase IL
Obtainasponsor
Petition staff in writing Ihr advancement to next phase.

PhaseIIÇilto6Odays)

i. Clients will attend all required groups and one-on-one counseling 2 times per week
around work/school schedule (If Applicable).
Beactiveinthelocal 12-step commwaity
Petition staff in writing for advancement to next phase.

Pbascffl(61to901-days)

Clients in Phase UI will determine their treatment plan on a one to one basis with their counselor.

12/1S,D32:43 PM
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NEV ORT COAST RECOVERY
OPERATIONS MANUAL

PROGRAM MISSION AND PLULOSO PUY STATEMENT

Our philosophy is to give peoplewho sufferfrorn alcohol and drug addictions asafe, sober

en virOnincat to live, and to learn about the disease of 31C0h01 and drUg SddhCtIO1L Offer them the

opportunity to succeed nr to fail with dignity. At the same time making evay effort to assist
them in maintaining a positive attitude, and continued abstinence while gaining a foothold 'w

sobriety.
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NEWPORT COAST RECOVERY
OPERAIIONS MANUAL

DRINKING AND DRUG USE POLiCY

No drinking of alcohol or ingesting of over the counter medications (including mouthwash)
containing alcohol is allowed for any mason.

Any violation of this policy will result in the immediate discharge of any pailicipant willis
referral to an appropriate detox or other recovery seMce for minimum of 72 hours.

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

Certain non-euphoric medication, prescribed by a medical doctor, who has full knowledge of the
clients alcohol and/or drug problem, for life sustaining purposes, may be allowed with ¡trior
approval by the Program Director.
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NEW] ORT COAST RECOVERY
OPERATIONS MANUAL

CRITERIA FOR ROOM REViEW

No towels I linens or personal clothing on the floors.

Bed made and personal space In order

No food In bed or bedroom.

No electrical equipment left p1vged in bathroom

No painter "spill able" materials in the apartments

Chore(s) Completed

Room review(s) will be held eve.y day.

NCR 00336
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NEWPORT COAST RECOVERY
OPERATIONS MMIUAL

STAFF TRAINING

In oit to continue to best serve the needs of participants, staff is to receive training in
subjects, which will improve or expand their capacities.

At a minimum, each member of the stafT shall receive 72 hours of training pet year.
Training shall be approved by the Program Clinical Director and be logged in the staff file.
Any certified or licensed personnel that need Continuing Educational Units, must keepsn
updated copy of CEU's in theirpersonnel file.



NEWPORT COAST RECOVERY
ÉÁLSÔÄ BLUE HOUSE

ADMISSION AGREEMENT

Conditions of Admission

In coitderaflon of the admission of M a
client to Newport Coast Recovety, the undersigned agrees and consents to the kilowing
Conditions of Admission and agrees to be bound hereby

Rules and Regulations
Client promises lo comply with the mies, regulatiors and directions of the facility and its
stalì while the client is participating in this program. Client acknowledges that such rules.
regulations, and directions are tonpulated and applied toE and in the best interest of the
client, the program or treatment in which client is involved, and other clients in the
progruax

Personal Valuables
It is understood and agreed that while participating in the program at Newport Coast
Recovery, the &cility shall not be bable for loss or damage to any money, jewelry, glasses,
dentures, documents, clothes, or other articles of value.

Property Damage
Any damage to or loss of facility property caused by client will be billed to client's account
at the cost of repair orreplacetem,

The undersigned certifies that he has read the Ibregoing, accepts the conditions, and bas
received a copy heteoÇ and accepts binding terms hereof

Client Signature

Witness

Revised i 2-21-99 MD

NCR 00338



NEWPORT COAST RECOVERY

DRUG SCREENING

When alcohol and/or drug screening is deemed appropriate and
necessary by the program director or a designee, the following guidelines
shall be takan.

1. A refusal to do DRUGCHECK 4 shall be deemed a dk'ty tesC and
the clientmay be discharged under the relapse policy of NEWPORT
COAT RECOVERY.

2 Thestaffshaflusetheflflu(3cHEcK4testkitsandft,ftowthe
guidelines as stated on the package; Only staff members that have
been trained may administer ORUGCHECK 4 testing.

3.. The staff member must wthess the client pass urine into the cup as
to make surethere isnot othersource for the urine.
Afitest reSts, either negative or positive, shall be noted on Drug
Screen form and placed in client file.
A dirty tesC is e relapse and shah be handled by NEWPORT COAST
RECOVERY.

6 lfatestlsthrtyandtheclientswtesthattisanerror,hemay,at
his expense. pay for another test ($25.00). If. sitar the second test
his is clean his money will be refunded, If the test remains dirty
there will be no mare teat given and the client will be handled under
the relapse policy of NEWPORT COASt RECOVERY.

NCR 00330



NEWPORT COAST RECOVERY
OPERATIONS MANUAL

PROGRAM DESCRIPTION

GENERAL DYSCRWflON:
Newport Coast Recovery is designed to serve adult men with alcohol and drug related problema
Thé program is built on a residential recovery/treatment model with significant social model
features. Newport Coast Recovery offers a two-stage approach with 90 days of intensive
treatment initially, followed by aftetcare and mily group.

An alcohol/drug free environment is maintained at all tintes.

The program consists of the following:

Morning Coals Croup
Each morning clients read daily meditation and then &e asked to reflect on it and shit their
interprctationwiththe gròu. A goalfor the day is then identified.

Chemical Dependency Education Croup
Inthisgraup:a variety of topics are discussed in a rotation basis. Clients are educated in the
astas of disease of chemical dependency, cross addiction, education to l2Step support groups.
and otherinfomiative sutjccts to kelp.the client develop and improve their dysfunctional livings
Conlinied Sobriety
Inform lion is presented regarding signs and symptoms of elapse and the clients are encouraged
to idethty and share possible alternative behaviors.

Individual Journal Writing
Clients are to write about individual situations to help them identil thoughts and feelings in
order to assist than with new insights.

Froten Croup
This groups meets weekly, in conjunction with Topic Discussion. The approach is interactionS
and members are encouraged to talk about problems they have and &ve feedback to others. The
group emphasizes interpersonal relationships and sharing feelings

Topic Discussion
This group meets daily, in conjunction with Process Group (See Process Group)

12/15/032:43 I'M
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NEWPORT COAST RECOVERY
OPERATIONS MANUAL

SIGN IN/OUT

o Clients must sign out when leaving the premises and sign in upon mturw

o Clients with a work schedule must post theft horns in the sign in/out book.

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



NEWPORT COAST }ECOVERY
OPRRAflONS MANUAL

STATEMJ OF PRO13p Olin Crins
The goal of Newport Coast Recovery is to provide a sth e fronuient for wbith recoveringa1coho1i and addicts will experjgt asoberjcIr fimetioning lifestyle, and retrun to thecomInunJly as a responsible alcohoyfrug..ç in&vjduaj

Educate all dienta to the origin of their acJ problem, and provide a solution tothose problems.

To get and keep s fly-live pettent (75%) ofail clients sobcr/clea for the duration of thepmgranL Randon urinary drug sclven will be performed to help rnajjflajii an alcobot/dwg..free virunpn at ali times during residency. it is recognized that relapse is a reality in thebest of progn lt is the intent oldie program to not turn anyone away that wishes to getand remain sober.

Sbaype«g (60 %) of clients who
successMly complete the program will remaincleanlsober for up to one (I) year. As tneanc!f by self-report and follow-ups at six (6) endtwelve (12) months after cornpktion for those Mw can be reached.

Seventy (70%) ofour clients shall either gain enlploynlcpj or participate in further educationupon successfij completion of the pro&a. Fony-fiw (45%) to remain employed oriaschool as measured by self-reportand tollow..ups at six (6) and twelve (12) months aftercompleti for those who can be reaches

Ninety (90%) ofall clients in the pmgz» kw more than thirty (30) days shall have no newcriminal activily resulting in a nsictJ adudiig minor traffic offenses, during freatment.

NCR 00342



NEWPORT COAST RECOVERY
OPERATIONS MANUAL

SERVICES

The client shall receive a living facility for 90 days while Ehe client is in treatment

Client shall receive lectures on alcohol and dnxg abuse, 1pse prevention, life skills, spiritualityissues.

The client shall receive morning groups, afternoon groups, one toone therapy and.aflercare forclients who have graduated.

The program is built on a tesjd ial revy/traflt model with significant social modelfeature

The program shaft provide services to ensure that ail program participants develop recovezy ortreatment plans.

Newport Coast Recoveiy does provide thod for clients and does provide the facilities for clientsto prepare their own meals.

The program shall provide Beddjng
The program shall provide Cable TV
The progrnm shall provide Telephone services
The program shall make available a gym
The program shaft maintain Staff on site 24 hours a day, seven days a week.

NCR 00343



NEWPORT COAST RECOVERY

Alcohol and Drug Policy Statement

Ths is to cettit'y that Newport Coast tecoveiy L.P. is an alcohol and dmg-free
environment, thereibre no alcohol or drugs will be permitted at anytime in any case.
Both dents aiW staff are required to be alcohol and ding-free at all times while at the
premises of Newpoit Coast Recovay.

NCR 00344



NEWPORT COAST RECOVERy
OPERATIOÑS MANUAL.

ADMISSION PROCEDURE

I. AppIicatjoj for ádntsj is made to the Program Director.
Apersona interview is sthedukd at that time.
At the lime of the interview, a mpleàasseg of the ¡ndjvjcfuajs need for recovcqservices is thade rnchsding an alcohol, and dnig history.
Applicant is hsjefrd on the admissj agreement and any other required loans.Applicant must pass dnzg-screcn.th.g test.
Full payment for tzearme is required at time of entry to the program.If the ability/winiñg to pay does not exist, the indi vidual will be given assiobtaining a referral tôt county funded services.
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NEWPORTCOST RECOVERY
OPERATIOÑS iw&ruu.

MEALS

Newport Coast Recovery provides the ftciiities for residents to prepare their own meals, as well
as nutrifiOnal information hiaccoSisce *1* the food guide pyramid so that residents may
maintain a well balanced diet. There arc copies of the food guide pyramid as well tisampk
menus postedin the kitchens of each itident's apartments. Theré are also markets, other
restawants, and fast food stores *ithin walking distance of the facility.

IVI$/032:43 PM
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No overnight passes within the first thirty days of admission. After thirty days clients may
request one overnight pass per month. After sixty days clients may request Iwo overnight
passes per month. Alter ninety days, clients may request three overnight passes per month.
Overnight passes must be requested in writing at least 24 hours in advance. A request does
not guaranteö pass approvaL
Absolutely no stealing will be tolerated (including cigarettes, foodand clothes)-
Borrowing or loaning money ii not allowed.
(let along with andbe considerate to fellow residents
Cicatsare ñotsllowtd to fiequent bars or nightclubs.
No smoking is allowed in Newport Coast Recovery bôildngs - smoking is only permitted i»
designated areas.
No sexual contact will & allowed upon the premises
Friends may visit ihè house with the permission of the house manager. Visitors are confined
to the designated visiting area and are not permitted in the apartments No visitors t 9:00
p.m. All visitors must check in with and be approved by the manager. No overnight visitors.
Visits: are not ñllòwedtò participate in recreations o Workshops that are held during
visiting hours. Visiting mustnot conflict with scheduled group tünea
All clients must be filly and properly clothed (Le , shirts and pants or shorts) m the living
Thth: ki ùd tL Client must wear shirt and shoes when coming in to the office-NO
clothing endorsing alcohol, drugs, or with explicit themes is panuttetL
Everyone needs to help keep the bouse neat and clean. Chores must be done daily or more
often as ásded. Chores are to be posted on your apartment refrigerator and wilibe cbaiiged
weckly Thera will also be a complete bouse cleaning every Saturday.
'You must do your #c4 çlicw, p't your b«l and clean your room daily before 10:00
a.m. - periodI Dirty laundry must be properly put away (out) of sight at all limes
Clean up after yourself in the kitchen area. Wash, diy and return house utensils to their
proper place 4V4
'Itt ttkpbofl IS for yn use only. Only the local tt( area code can be dialed ñte Please be
considèrate to your ltuseinates and limit your calls to ten minutes if others are waiting to use
the telephone. Telephone will be turned off during boast meetings
The telephone must be answered 'tilello" not anything else- Do not volunteer any information
about other clients. 1f you take a message for another client, please be courteous and record
the message in the apxvpñMe place.
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OPERATIONS MANUAL

RULES




