25.

“Upon determination by the City’s Planning Director, a change in facility
management, a change in fac:llty ownership, ora change in the population
served by this facility.

'j. Any other material.change in the operational charactenstlcs that is not in
substantial conformance with the Operation and Management Plan upon
determination by the City’s Planning Director.

Review, Additions or Modifications to Conditions of Approval, or
Revocation of Use Permit.. This use permit shall be reviewed by the 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
management of the facility. . As.part of this review, the use permit shall be

- referred to the Hearing Officer or City Council who may add or medify conditions

of approval fo this use permit, or revoke this use pemnit upon-a finding of failure
to comply with the conditions set. forth. 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 maintained are detrimental to the public health,
safety, peace, morals, comfort, or. general welfare of the: community, or if the

B facility is materially injurious to property or improvements in the vicinity, or if the

facility is. operated or maintained so as fo constitute a public nuisance. in any

. proceeding to revoke this use permit, the cumulative eﬂeet of violatlon of two or

more conditions shall be eonsideled
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CITY OF NEWPORT BEACH
PLANNING DEPARTMENTY STAFF REPORT

December 8, 2008
Agenda tem 1

TO0: Thomas W. Allen, Hearing Officer
SUBJECT: Newport Coast Recovery, LLC

1216 W. Balboa Boutevard
+ Use Permit, UP 2008-033 (PA2008-104)

APPLICANT:; Newport Coast Recovery, LL.C
CONTACT: Janet Johnson Brown, Associale Planner
' - jprown'@ city, newpor .ca.u

(949) 644-3235

PROJECT SUMMARY

An application for approval of a use permit to allow a residential care facility to operate
an adult alcohol and/or 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 in January 2008.

RECOMMENDATION

Staff recommends that the Hearing Officer conduct a public hearing, receive testimony

from the applicant, the City of Newport Beach and its legal counsel, and membaers of the
public.

At the conclusion of the public hearing, staff recommends the Hearing Officer continue
*he public hearing on Use Permit 2008-033 to a date certain and direct the applicaat to
submit all required application materials to the City no laler than 21 days prior to the
scheduled hearing date. -
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Newport Coast Recovery, LLC
_ December 8, 2008
| _ Page 2

VICINITY MAP

_ZONING __

NEEIETA Ny
r”‘ :-‘- ¥ o o - d

Y
LOCATION GENERAL PLAN ZONING CURRENT USE
ON-SITE RT, Two-Unit Residential | R-2, Two-Family Residential Residential Care Facility
NORTH RT, Two-Unit Residentiai | R-2, Two-Family Residential Residential use
SOUTH RT, Two-Unit Residential | R-2, Two-Family Residential Residential use
EAST RT, Twe-Unit Residential | R-2, Two-Family Residential Residential use
WEST RT, Two-Unit Residential | R-2, Two-Family Residential Residential use

NCRO0251 D>




Newport Coast Recovery, LLC
‘Dacember 8, 2008
Page 3

BACKGROUND
Ordinance 2008-05 -

In respanse to a rapidly increasing concentration of Group F{esldentiai Uses within the
City and the negative secondary impacts these uses. poteninally can:have on residential
neighbortioods in which they are located, the Cﬁy Council adc opted Ordinance. 2008-05
in January 2008, The ordinance tdenhfies lhe fa!!awmg adve _,1'pacts that typic&lly
accompanymlstypeofuse EEREE

| Changes in the residentaal characterof the ne g 00K
Secondhand smoke
Profanity and lewd speech
Traffic congestion
Excessive trash produced
“Excessive debns on surrounding sndewa!ks

The ordinance is intended to protect the intagity of the. Clty’s nes‘aentaal ;areas. The

fundamental precept of the City's Zoning Code relative to- resideritial ‘zones is. that-
individual dwelling units are intended for the occupancy and: use of single housakeeping _
unitz. By adopting the ordinance, the Clty changed the way it regulates residential uses
that are not single- housekeeping units. Group living arrangements such as boarding

- houses, rooming houses, dormitories, fratemities and sororities, and other non-single

housekeeping units were found 1o be incompsitible with the nature and character 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 pemmitted in the City's

residentially zoned areas.

The ordinance prohibits any new residantial care facility that is not a single
housekeeping unit from being located in the R-1, R-1.5 and R-2 Districts, and exempis
only facilities that are licensed by the State of Cal:formas Department of Alcohel and
Drug Programs ("ADP") for six or fewer residents which are not operated integrally with
other faciiities. 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 permit and can
only be located in a Multi-Family Residential ("MFR™) District.

Some exisling group residential care facilities in the City bacame non-conforming uses
after February 20, 2008, because they were nol single housekeeping units and did not
have use permits, All existing non-conforming group residential case 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, LLC
December 8, 2008
Page 4

Under the ordinance, Newport Coast Recovery, LLC bacame a nonconforming use. On
May-20, 2008, Newport Coast Recovery, LLC submitted a use permit application to
continue the operation of the existing residential care facility focated at 1216 West
Balboa Boulevard consistent with the requirements of Chapler 20.91 of the NBMC. A
copy of the Newport Coast Recovery application as submitted is attached as Exhibit 1.

1216 West Balboa Boulevard

The existing structure is a seven (7) unit apartment building that was constructed in
1949, when the subject property was zoned R-3. The property was reclassified from R-

3 to R-2.in 1989 (Ordinance 89-24) along with other properties in this area. As aresult,
~the:subject structure is a nonconforming: structure; which may be continued subject to

' _ the-provisions of Chapter 20.62 (Nonconforming Structiires and Uses) of the NBMC. '

DISCUSSION
Project Settir

The project site is located adjacent to and on the north side of West Balboa Boulevard
between 12" Street .and 13" Street, on the ‘Balboa Peninsula. Balboa Boulevard
provides primary access to the project site with ‘secoridary dccess ‘provided from a rear

public alley that also intersects with 12" Street and 13™ Street.

As stated above, the project site is developed with an existing seven (7) unit residential
apariment structure. The project site is located ‘within an established residential area,
with. a variety of renial and owner-occuplad propertios consisting of two 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 pre-school are also located in close
proximity to the groperty site, with one church located on the south side of West Balboa
Boulevard at 15" Street, and the other church and pre-school located on the north side
of West Balboa at 14™ Sireet. .

Project Description

The proposed project is a request for approval of a Group Residantial 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 Califormia’s Department ,
of Alcohol and Drug Programs (ADP) to operate and maintain an adult residential
alconol andfor drug abuse/recovery or freatment facility for total occupancy of 29
persons. '
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Newport Coast Recovery, LLC
December 8, 2008
Page 5

 Status of Applicatior |
The Group Residential Use Pemmit. application submitted by Newport Coast Recovery,

LLC was incomplete at the time the public hearing was scheduled and this report was

‘prepared. The use of the project site is subject to abatement on February 20, 2009,

pursuant to Ordinance 2008-05. By scheduling the application for a public hearing, the
City was not deeming the application complete. The intent of scheduling this: hearing is
to provide the applicant with an oppostunity to obiain approva!l of a use permit prior to
February 20, 2009. o .

‘Since scheduling the public hearing, the applicant has made an effort to provide some

of the required materials in support of the application for a use pemmit.  Following in
sequential order are.staff's efforts to communicate with the applicant and process the
application in order to deem it complete and schedule it for a public hearing.

‘On June 18, 2008, a "Notice of Incomplete Application” 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 August 4, 2008, the City sent a follow up letter (Exhibit 3) 1o the applicant informing
the applicant that failure 10 obtain.a use permit for the group residentlai use-of the

property would render the use.non-conforming and subject to abatement by February
20, 2009. The letter also requested the required application materials described in the

June 16, 2008, “Natice .of Incomplate.Apptication” be-submitted by September 2, 2008.

in fesponse to this letier, staff received a telephione call from a representative of the

applicant in which the cdller requested-an extension of time. The caller was directed to

submit a wiitten request to the. City, but the Clty never received a written confirmation of
the requestfor a time extension. S -
On Qctober 23, 2008, staff contacted the applicant’s representative by telephone
regarding the status of the application and the anticipated schedule for submittal of the
requested application materials. At that time the applicant's 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. Slaff
prepared an email correspondence 1o the applicant's representative summarizing the -
Octlober 23, 2008, telaphone conversation (Exhibit 4); however, staff did not receive a
response to this corespondence.

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 recsived by the City from the applicant are included as Exhibit
5.
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Newport Coast Recovery, LLC
December 8, 2008
Page 6

After reviewing the materials submitted, staff has determinad 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: ,

1. A signed affidavit from the property owner authorizing the submitial of the
-application for a Group Residential Use Permit.

2, A site plan that shows the facility's building footprint and property knes, property -
-lines -and building footprints on the parcels” immediately ‘adjacent to the subject
‘property including riotes as to the existing use on adjacent parcels. '

3. Acopy of a Preliminary Title Report that is less than 60 days old that identifies the :
-legal description of the property. '

4, The approximate times of departure and retum of travel destinations indicated on
the route maps submitted indicating the transit and travel routes that will be used to
* transport clients off-site, ‘

5. A building diagram and floor plan of all rooms intended for residents’ use identifying
- the number of residents per bedroom and the location and the number of beds for
ak residents, including the location of beds for infarits and other non-ambulatory
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
pemitted floor plans on file with the City of Newport Beach Building Depariment.

6. A staternent as to whether or not the facility disposes of medical and/or bio waste
and, if 50, a plan for disposal of these materials. '

The Group Residential Use Permit Application also requires the submittal of a fire
Clearance from the Newport Beach Fire Marshal. In this case, the applicant provided a
copy of the State ADP Form 850 dated January 6, 2004. Independent of the use permit
application requirements, the Newport Beach Fire Marshal sent letters (Exhibit 6) to
operators of residential care facilities with seven (7) or more clients in a single building in
early anct 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 {(Group homes, licensed
or unlicensed, providing treatment andfor recovery for more than 6 clients in a building).
To date, the applicant has not provided the Fire Marshal with the requested code analysis.
;herefore, the Fire Marshal is unable to contfirm that the siructure is physically suited for
8 use. _

NCR 00255
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Newport Coast Recovery, LLC
December 8, 2008
Page 7

An 5

' The application for Use Permit 2008-033 is 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

i .event the Hearing Officer determines that action on the appl:catmn is appropriate at this
time.

The Hearing: Officer is desgnated to approve, conditionally approve or dlsapprove the
. application. In order to approve or conditionally approve the application, the Hearing
1 Officer must make the following nndmgs

,-J ]I 1. Thatthe 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 locatlon of the use parmit and the proposed GOI'IdItIOI‘lS under
{ which it would he operated or maintained will be consistent with the General Plan
i- and the purpose of the district in which the site is located; will not be detrimental
; fo the public health, safety, peace, morals, comfort, or welfare of persons
| tesiding or working in or adjacent to the neighborhood of such use; and will not
be detrimentat to the properties or improvements in the vicinity or to the general
welfare of the city.

3. . That the proposed use wnll comply with the prowsmns of this code lncludmg any

specific condition requirad for the proposed use in the district in which it would be
located.

4, The use conforms to all applicable provisions of Section 20.91A.050. These
development and operational standards are summarized as follows:

a.  No secondhand smoke can be detectable outside the property.

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

C. A contact name and number be provided.

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

e.  There shall be no more than 2 persons per bedroom plus one additional
resident, unless a greater occupancy is requested and granted.
Occupancy must also comply with State licensing if applicable. NCR 00256
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Newport Coast Recovery, LLC
December 8, 2008
Page 8

It cerification from an entily othar than ADP’s licensing program is
available, applicants must get that cerlification.

Al individuals and entities involved in the facility’s operation and
ownership must be disclo'sed

No owner or manager shau have any demonstrated pattem oi operahng
similar facilities In violation of the law.

The pro;ect' includes : sufhclent on-site. parking for the use, and traffic and
transportation impacts have been mitigated to a level of msigmﬁcanoe

,The property and exisung slructures are physically suited 10 .accommodate the

use.

The use will be compatible with the character of the surrounding neighborhood,

-and the addition or confinued maintenance of the use will not contribute to

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

a

The proximity. of the- use location 1o schools, parks, other residential care
facilities, outlets for alcoholic beverages and any other uses which couid
be affectod by or affect the operation of the subject use;

The exlstence of substandard physical characteristics of the area in which
the use is located such as. lot widths, setbacks, narrow streets, limited
available parking, short blocks, and other substandard characteristics
which are. pervasive in certain areas of the City of Newport Beach,
including portions of West Newport, Lido Isle, Bafboa Peninsula, Balboa
Island, Corona del Mar and Newport Heights, which portions were
depicted on a map refenred to as the Nonstandard Subdivision
Areaprosented to the Newpot Beach Planning Commission on
September 20, 2007, and con 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. Median block
lengths in different areas of Newport Beach widely range from 300 feet in
the Nonstandard Subdivision Areas 1o as much as 1,422 feet in standard
subdivision areas. The average calculable block length in much of the
standard subdivision areas is 711 feet and the calculable median block
length is 617 feet. The Hearing Officer shall apply the American Planning
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Association standard in all areas of Newport Beach in a manner that
eliminates the differences in-block lengths. In making this determination,
the hearing officer shall be guided by average or median block lengths in
standard subdivisions of the City. The Hearing Officer shall retain the

discretion to apply any degree of separation of uses, which he or she '

_deems appropriate in any given case. A copy of the American Planning
Association standard is-on file with the Director of Planning.

8. The operation of buses and vans to transpott residents to- and from off-site
activities does not generate vehicular traffic substantially greater than that
-normally generated by residential activitles in the surrounding area.

9. Arrangements for delivery of goods are made within the hours that are
compatible with-and will not adversely-affect the peace and quiet of neighboring
properties. '

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

Co i

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 16 Section 20.62.090 of the
NBMC, abatement proceedings for non-conforming residential care facilities may
commence, unless the owner or occupant of the residential care facility has timety
applied for a use pemnit or reasonable accommodation pursuant o 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 Pamit
No. 2008-033 to a date certain and direct the applicant to submit all 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 ftems and submit them to the City.
Alternatives

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

1. Conditionally approve Use Permit 2008-033 pursuant to making the findings
stated in this report, or ' ,

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

NCR 00258
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Newport Coast Recovery, LLC
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Concerns from Residents

.. The City Manager's Office has received comrespondence (Exhibit 7) from a resident

expressing concem regarding residential care facilities in his neighborhood. Specific
issues raised are denslity, proximity of the residential care faciiity to Newport Elementary
School, parking, and second-hand smoke.

Environmental Review

This activity has besn determined to be categorically exempt under the requirements of
the Califomia Environmental Quality Act (CEQA) under Class 1 (Existing Facilities). This
class of projects has been determined not to have a significant effect on the environment
and is exempt from the provisions of CEQA. This activity is also covered by the general
rule that CEQA applies only to projects that have the potential for causing a significant
effect on the environment (Section 16061(b)(3) of the CEQA Guidelines). 1t can be seen
with certainty that there is no possibility that this activity will have a significant effect on
the environment and it is not subject to CEQA. :

Public Notice

Notice of this hearing' was published in the Daily Pilot, mailed to property owners ar]d
occupants within 300 feet of the property and posted at the site a minimum of 10 days in

advance of this hearing consistent with the Municipal Code. Additionally, the item

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

Prepared by: Submitted by:
M% Dave Kift UJW

ihg Planner Assistant City Manager

EXHIBITS

1. Project application

2. June 16, 2008 Notice of incomplete Application

3. August 4, 2008 Letter to Applicant

4.  October 23, 2008 email correspondence

5.  Materials submitted November 25, 2008

6. Comrespondence from the Newport Beach Fire Marshat

7. - Resident Correspondence

NCR 00259
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Exhibit No. 1
Project Application
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) PA2008-104 for UP2008-033 T

¢ 1220 WEST BALBOA BOULEVARD
Newport Coasl Recovery LLC '
- . o ~ RECEIvF™
LAW OFFICES OF o
KELLY S. JOHNSON MAY 20 2008
ATTORNEY AT LAW Qttice of thé
N0 NEWPOAT CENTEA DHIVE City Manager

SLHTE 100
NEWPORY BEACH, CALIFORNIA 2080
TELEPHONE (348} 729-80(14
FACBIMILE (D48] TZA-RO80
M4l ksjesq@acl.com

May 20, 2008

David Kiff

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

By Hand-Delivery

Re: Conditional Use Permit Application - Newport Coast Recovery, LLC

Dear Dave: -

Please find enclosed my client, Newpcrt Coast Recovery, LLC's
Application for a Conditional Use Permit, which is required by
Ordinance Number 2008-5. However, wuntil all the issues in
determining whether the ordinance violates the Federal Fair Housing
Act are resolved in the case of Sober Living by the Sea, et al. v.
City of Newport Beach, CA Case No. B8:08-CV-00200-JVS-RNB and
Pacific Shores Properties, LLC, et al. v. City of Newport Beach,
Case No. 8:08-CV-00457-AG-PLA, my client reserves all rights,
interests and remedies with respect to the provisions and
application of Ordinance Number 2008-5.

Please contact me if you have any further questions with.
regard to the foregoing. Thank you. '

Very truly yours,

LAW OFFICES LLY S§. JOHNSON

Enclosure

cc. Newport Coast Recovery, LLC

NCR 00261
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PA2002-104 for UP2008-033
1220 WEST BALBOA BOULEVARD
Newport Coast Recovery LLC

[

City of Newport Beach )

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

1. APP i,

STEP 1: Completely fill out Form 150 (attached).
STEP 2: Fill out the following:

TYPE OF ORGANIZATION:
X For Profit O ﬁonproﬁ't
[ Other, please explain;
PROPERTY OWNERSHIP: _
(J Own [ Rent X Lease O Other (specify):

IS THE OPERATOR/MANAGER ALSO THE LESSEE OF THIS PROPERTY?
X Yes [ No
[ # no, please explain:

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

ASSOCIATION?
XYes O Ne
If yes, please fill out and attach efther Form 200C (if 200C, applicants must fil out Form 200D) or Form 200P,
whichever i3 applicale,
2. OPERT R INF
Haves Propertjos, L LC
Name of Proper_ty Owner where faclllty is proposed (if Corporation, legal name of Corporation) -
16832 Coal Gay Lane Hyntington Beach 92849
{Malling Address of Property Owner) (City/State) (Zip)
(849) 6601150
{Telephone) : (Fax number}
(E-Mail address)
1220 West 8aibon Blvd, 047-234-14 -
(Subject Property Address) Assassor's Parcel Number (APN)
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A. Your Firm's Current Uses. Do you or your ﬁrrn'.(or-any entity or person affiliated with you or your firm} cumrantly

operate, manage, or own other group residential uses in Newport Baach?

O Yes
it yes, cite address(es) of facility{les) (attach more pages if necessary);
1234 Main Street, Newport Beach __Unlicensed “Sober Living™ I
Site Address Type of Uge Bed Capacity
sﬁe-Mdress 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
Site Address Type of Use Bed Capacity
Site Address Type of Use Bed Gapadtv :
Site Address Type of Use Bed Gapacity
Site Address Typa of Use Bed Capacity
Site Address Type of Use Bed Capaclty
Site Address Type of Use Bed Capacity
Stie Address Type of Use Bad Capacity
Site Address Type of Use Bed Capacity
Site Address Type of Liee Bed Capacly
10 NCR 00263
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B. Other Similar Uses. What uses, eratel
proposed use hera in Newport Beach? Plaase dte add

[t

i firn areofasinﬁlarlypeasyw
ess %)dhdlﬁy(es)(mmepagmﬁnm)

1234 Main Stret, Newport Beach Uplicensed *Sobar Living” Z

Site Address Type of Use Bed Capacity

Site Address Type of Use Bed Capacty |
Site Address Type of Use Bed CM

Siter Address Type of Use Bed Capﬂdty |
Site Address Type of Use Bed Capacity

Site Address Type of Use BedCapadtv

Site Address Type of Use Bed Capacity

Site Address Type of Use Bed Capacity

Site Address - Type of Use Bed Capacity

Site Address Typeﬁste Bed Capacity

Site Address Type of Use Bect Capacity

Site Address Type of Use Bed Capacity

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

and Need by residents of Newport Beach for this capacity based on published sources.
YOUR FIRW'S HISTORIC USES

Per the requirements of NBMC §20.91A.030.G & H, [n the past five (5} years,
person affiliated with you or your firm operated, managed, or owned other group residential uses in California?

A Yes

have you of your firm or anty entity or

i yes, show the site address{es) of each facility{ios) and show whather the facllity(ies) have ever been in violation of
Federal, State or local law (attach additional pages if necessary):

NCR 00264




< Sireet Address, City Type of Use Bed Capacity
 Has this facllity or your operations at this fecility, ever been in viotation of State or local law?

O Yes X No

i Yes, piease explain:

- ‘ .
Bed Capacity

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

Cl Yes {INo '

If Yes, please explain:

Facllity #2

Street Address, City Type of Use Bed Capacily

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

D Yes CiNe
1 Yes, please exp!aln

Facilty #3

Street Address, City Type of Use Bed Capacity

Has this facility o your operations al this facility, ever baen in violation of State or local faw?

[JYes Ono

If Yes, ploasa expléin:

Facility #4

Strest Address, City Type of Use Bed Capacity

Has this faciiity or your operations at this facility, ever been in viclation of Stata or local taw?

] Yes O Mo

12 NCR 00265 / 7




+ = ifYes, please explain:

5. LOCATION MAP AND SIMILAR USES

Provide a Location sthoMngﬂ\abcaﬁonafmapmposadusepMsanknmeondiﬂomlmwiﬂﬁnam
block radius. inclyde the properly addresses of the proposed use and known condiionai uses. Please consuit the
Newport Beach Planning Department (949-844-3225) for nearby conditional uses.

6. SUEPLAN : T

Provide a Site Plan that shows the faciity's building footprint and property fines. Include property lines and-buliding
footprinta on Immediately adjacent parcels. Note the uses (i.e. single family use, group residentisl use, or other} on

adjacent parcels. _
i 7. LICENSE AND PERMIT HISTORY OF APPLICANT
" A. Per NBMC §20.91A.030(H), pleasa summarize the license and permit history of each facility app_licant or
operator has managed, owned, or operated in the State of California within the last five (5) years which require either
a licensa or a permit by the State or by 2 localily (attach additional sheets If necessary):
(:) c
. Nama of Facility
1216 W. Baiboa Biva. a Bivd. Newport Beach_ 92661
aclity Address) - ' "~ (CHty) (Zip}

Please describe the natirre of the ficense or use permit, the issting agency, its refarance number (i applicabie), and
any enforcament actions by any agency against the license o use permit: .

ch B Lica

B. Hes the applicant ever voiuntarlly surendered, had a denlal, suspension, or revocation of & residential license for
an akeoholism o drug abuse recovery ot treatiment tacility or a facility licansed by the California Department of
Alcohol and Drug Programs {ADP) or the California Department of Social Services ~ Community Care Licensing?
Yes X No o
If yes, the date ficense was surrendered, denled, suspended, or revoked:

Reason for revocation, surrender, denial, or suspension:

C. Has the applicant ever voluntarily sutrendered, had a dantal, suspension, or revocation of a Use Permit or simiar
permit for a group residential use in this community or another community?

[ Yes XNo |
13 | ~ NCR 00266 /3
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k1

If yes, the date Use Permit {or similar) was sumenderad, denied, suspended., or revoked:
Reason for revocation, surrender, dendal, or suspension: A

D. Has the applicant ever voluntarily surrendered, had a denial, suspension or revocation of a certification by any
public or privale agency other than ADP or the California Department of Social Sewloescommunny Care Lioensing
Yor a group residential use in this community or another community?

Dves " XNo

fyes, the da’ee Use Pemmiit (or similar) was sumrendered, denied, suspended, or revoked:

Reason forrevocation surrmder deniat, or suspension:

A . PROPOSED USE
Per NBMC §20.91A.030(A-D), please provide the following information about each proposed facility (attach
additional sheets #f necessary). The components of this Section 8 (and cther sections) comprise the Operations and
Management Flan and Rudes of Conduct envisioned by NBMC §20.91A.050.B: )

A TYPEOF ALGOHOL AND/OR OTHER DRUG RECOVERY OR TREATMENT SERVICES PROVIDED (for
ADP-icensed faciliies only — check all that apply}:

L] Non-Medical Detoxification X Group Sessions

X One-on-One Sesslons X Educational Sessions
X Recovery or Treatment Planning O Ofther: '

B. NUMBERS AND TYPES OF FACILITY USERS & STAFF:

TOTAL OCCUPANCY OF FACILITY (This is the maximum number of individuals who live at the faclity and
are approved by the fire safety inspector.) These individuals Include tha residents receiving recovery,
treatment or detoxification services, children of the residents, and staff, Staff inciudes individuals who wark for
the applicant In emdtangeforelhermonetaryor inkind compensation (e.g., room and board). Total
occupancy cannot be exceeded for any reason. —

MAXMUM REQUESTED ADULT RESIDENT CAPACITY OF THE FACILITY (The numbar of adult residents
that receive recovery, treatment or detoxification services at any ane time, which cannct be greater than the
total occupancy 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., overnight, weekend visits) of
dependent chiidren. (Since there must always be at least one adult beiag sarved, the maximum number of
dependent children housed must be at laast one less than the botal ccoupancy, determined byiheﬁre
inspector, as shown above):

14 NCR 00267 / ?




“ % Areal clients who resida on-site disabled persons?
Number of staff who will reside on-site:

——

Maximum number of staff who will provide services during any one week to clients at the facility:

Provide the Faciity Staffing Form shown as Form 400 to this Application.
Total number of employees of provider:

Please characlerize the nature of staff services o the facility (i.e., nutritionists, massage therapists,
counselors, makfs, cooks, etc): )

Maximum number of clients who will use the faclity on any one day but reside elsewhere:

Maodmum number of chient visitors who will visit the facility during any one week:
Maximum number of others who will visit the facility during any one weak: . Please expiain:

C.  BUILDING DIAGRAM/FLOOR PLAN

‘Inclide a Bulkling Diagram showing all building(s) 1o be occupled, including a fioor plan of all rooms intended
for residents’ use. Indlude the grounds showing buildings, setbacks, driveways, fences, storage areas, pools,
gardens, recreational area and other spaces. All sketches shall show dimensions but need not be to scale.
Identify the number of residents per bedroom and the location and the number of beds for all residents,
inchuding‘the location of beds for infants and ather non-ambutatory persons. The Buiilding Diagram suppiied
with this application must be accurate as to existing conditions in the building and must be consistent with the
buiiding plans currently on file with the Newport Beach Building Department for parmitted construction.

D.  DURATION OF TYPICAL CLIENT STAY IN FACKLITY (in days):
it you wish, please explain;

E. IS THE FACILITY ACCESSIBLE TO INDIVIDUALS IN WHEELCHAIRS OR OTHER NONAMBULATORY
CONDITIONS?

[Oyes [INo
NOTE: The Americans with Disabiliies Act of 1990 (ADA} is a comprehansive fadergl anﬂ-discrimi_naﬁon law
for people with disabilities. The City reminds all providers of residential recovery facilities that discrimination
against persons with disabilities is prohibitad. Please contact Newport Beach's Building Department (949-844-
3275) for spacific ADA requirements that may apply to your facifity. : .
F. ACTIVITY INFORMATION

Hours which facility will be in use:
15 NCR 00268 ZO




32417 (O Other (please describe)

Wil there be a curfew? if 50, please note quiet hours:
(J10p.m.-6am. [J Other (please describe) :

o e

Besides household activities, what types of care-refated activities wilf occur on-site, and how many residents
and non-residents (including staff and clients from other facifiies) will attend?

[}AA™typo meetings (1 Physical Fitness (gym, yoga, etc) _____

- {1 Other welinass (massage, efc) ___
(3 Meal preparation/delivery [ Other:

[ AOP-Treatment (see 5A)

Provide the Weskly Schedule of Services shown ss Form 500 to this Appiication,

DELIVERY INFORMATION:

What types of deliveries will occuratﬂ:efacﬂityandhowaﬂen (perdayorparweek —¢rcle whichever is
apphicable) will they ocour?

[ Laundry Savices: ____jday or week [J Trash disposaronecyclhm-_.__ld_ax.etm

(3 Meals: 1d gy of week O Business products: _.,M
{3 Cormvespondence, packages {other than USPS): iday Gr week

[ Mecicat quueIsMedical Waste Pickup: iday or week

{] Other: ‘ Iday of week
TRANSPORTATION AND PARKING:

Will clients residing on-site be allowed to use personal vehicles and/or keep them on-gite or nearby?
(IYes [INo

If Yes, describe where clients wil park personal vehicles (garage, carport, on-sireet locafion, other ~ rf on-
sinet be spacific about which strects)

If No, describe other modes of transportation thal clients wili use (bus, other transit, bicycle, other).

PleasepromdeaRnuuMapmamnghansttandhavelmutasmatwlﬂbeusedtommclmmoﬁ-sh

showing destinations of travel and appmximate times of departure and retum

16 NCR 00269
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Wil staff serving the factity be allowed to drive parsonal vehicles to the site?
Oves [INo |

If Yes, describa where staff will park personal vehicles (garage, Carport, on-street location, other ~ if on-strest,
be specific about which strests)

NOTE: The City may not authorize on-street parking for clients of staff depending upon how impacted the
facilify's streets are,

L MEDICAL AND BIO-WASTE

r NBMC §6.04.120 (Health and Saniiation: Prohitited Materials) prohibits the disposal of certain medical waste
' or bio-waste into the City’s refuse disposal system.” Syringes, needles, urinalysis cups, and other waste must
be disposed of in accordance with the NBMG and other applicable taws. 1f you are uncefizin as to what
wastes can be disposed of in the City's disposal system, contact the Gity's Generat Services Department at
948-544-3068. , : .

Anplicants who will be disposing medical waste or other bio-waste must provide a Dispasal Pian for Medical
2nd Bio-Waste showing how and where these wastes are disposed of (required by NBMC §20.91A.030.1).

Please attach the Disposai Plan I applicable.

J.  RULES OF CONDUCT -~ GOOD NEIGHBOR PRINCIPLES

If you have them, plgase include any documents that describa rules of client conduct andfar Good Neighbor
Principles that your facility's staff and clients will adhere to if the Clly Issues a Use Permit for this facility.

The City of Newporl Beach has developed Good Nelghbor Principles for these uses (see the Cily's website
under Group Residential Uses).

| _ Pleasa state whether you agree voluntarily to comply with the City's Good Nelghbor Principles:
X Yes [JNo ;

K. OTHER AVAILABLE CERTIFICATIONS

NBMC §20.91A.050.C.4 directs thal applicants shall attain certification (or similar validation), where avalable,
{from a govemmental agency or qual_iﬁed non-profit organization. This includes:

+ The Orange County Sheriffs Department's Orange County Aduit Alcohol and Drug Sober Living Facilitios
Certification Program (see www,0csd.org for more information or contact Cectificate Cooidinator Lt Jeff
Bardzik at 714-773-4523 or jbardzikébocsd.org or Margo Griss at 714-773-4521 at marise@oced.0d.

‘This cartification is required. '

+ The Orange Counly Sober Living Network (see hitp:/Awww.sobarhousing.netiorange county.htmior -
cortact Grant McNiff at 714-875-2054. This certification is recommended.

You do not have o attain the OCSD certification to apply for a Use Parmi, but we suggest that you atiain the
certification within a reasonabie amount of time (twelve [12] monthe) following your application submittal.
Shoul a Use Permit be issued, it may include a condition that certification be obtained within a stated time
period. if you have atiained this cartification prior to applying for the Use Pemmit, verify hera that you havo
aitained this cerlification, and attach the verifying document from the cerlifying entity:

17 NCR 00270 2 2




9.

10,

[ Orange County Adut Alcohot and Drug Sober Living Facilities Cerfification (required)
0 Orange County Sober Living Network {recommended)
"[3 Other (please dascribe)

SECONDHAND SMOKE LIMITATIONS

NBMC §20.91A.050.A directs that “no staff, Clients, guests, orany other uses of the facility may sfoke in an
area from which the secondhand smaoke may be defected on any parcel other than the parcel upon wh'Ich the
facifty is located. Check and sign here o acknowledge this requirement and your use's adherancs to it

X1 ackmwbdgethatlwmmnmseconthsnwkemmradﬂysud\matnosemndhand smoke maybe
detected on any parce! other than the parcel upon which my facitity 18 located.

Signature: _ Date:

A The “owner of record” of the propesty or an authorized agent must sign this Application. Signing the
appiication under Section 10 means that the applicant certifies, under penalty of perjury, that the information
provided within the Application and its attachments is true and correct, Per NBMC §20.90.030.C, false
statemnents are grounds for deniaf or revocation,

B. The Applicant acknowledges that he or she must comply with all other Federal, State, and local laws and
reguiations relating fo this use. The Applicant understands that a violation of Federal, State, and local laws
and regutations is grounds for revocaticn of the Permit, The Applicant understands and acknowledges that it
Is against Califomia law fo provide reatment (s defined) in an unficensed faciiity.

C. ifthe City issues a Use Permit based on the information provided in this Appfication, tha Applicant’s signature
below certifias his or her agreement to comply with the terms of the Use Pemit. The Applicant understands

and acknowdedges that non-compliance with the terms of the Use Parmit Is grounds for revocation of the
Permit,

Rovocation of the Use Permit. NBMC §20.96.040.E provides that the City can revoke & Use Permit i

The permit was issued under emroneous inforation or misrepresentation: or
ﬂleappiieantmadeamseormlsbadhgﬂammofmatarlalfact. or omitted a material fact; or
The conditions of use or other regulations or laws have been violated; or

Thena has beenadladontirwﬁoaofmforﬁﬂdaysormore.

s » & &

; DS E(8 PLICANT

THE UNDERSIGNED ASSURES THAT 'I'HE INFORMATION PROVIDED ON THIS APPLICATION I$ TRUE

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

UNDER ANY USE PERMIT ISSUED BASED ON THIS APPLICATION.

A. Mthe applicant is a sole proprietor, the appiication shall be signed by the proprietor.

B. If the appiicant is a partnership, the application shall bs signed by each partner.

C. 1f the applicant is a firm, association, corporation, county, city, publfic agency or other govemmental entity, the
tahpplicatior} shall be signed by the chief executive officer or the individual legally responsible for representing

& agency.

18 " NCR00271  C3
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0. The agplicml(s) affirms that the facts contained in this appiication and supporting documents are true and

(L/af/—f—~ v /aofbs

(Signature) / ‘(Date)’
(Signature) (Titie) (Date)

(Signature) _ (Tite) (Date)

10 NCR 00272 2 v




Exhibit No. 2
1 Notice of incomplete Application -
| Dated June 16, 2008
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CITY OF NEWPORT BEACH
PLANNING DEPARTMENT

3300 NEWPORT BOULEVARD
NEWPORT BEACH, CA 02658
(946) B44-3200; FAX (349) 844-3220

June 16, 2008

Ms. Kally S. Johnson .
180 Newport Center Drive, Suite 100
Newnport Bsach, CA 92660

Dear Ma. Johnson:

| Subject NOTICE OF INCOMPLETE APPLICATION

Use Permit No. 2008-033

Property located at 1216 West Balboa Boulevard, Newport Beach, CA
(Newport Coast Recovery, LLC)

This letier serves as notification that the Planning Department s In receipt of your application
submittal regarding: the proposed Use Permit for property located at the above referenced
] address. Lpon review of your submitted application, documents and exhibits, the application has
! been deemed incomplets. Please provide the following:

1. AWM-M_MMWMMWdNWMa
Group Residential Use Permit.

2. Afiing fee of $2,200.00 as a deposit against which staff time spent processing the Use
Pmn&appﬁceﬁonwlbobﬁlsdatan_huﬂymofﬁas.mperm. '

3. Asike plan that shows the faclity’s buliding footprint and propecty nes, property ines and
buliding foolprints on the pancels immediately adjacent to the subject property including
notae as to the existing use on adjacent parcels.

4. Acopy of a Preliminary Title Report or property profile that is less than 60 days oid that
ideniifies the legal description of the property.

5. Approved fire clearance from the Newport Beach Fire Marshal.

6. A route map indicating the transit and travel routes that will be used to transport cllsnis off-
site showing destinations of travel and approximats times of departure and refum.

7. Ampydm&ablbumorpuﬁ\gmmpﬁcdimﬁmhﬁymﬁmam

8. A bullding diagram and fioor plan of alf rooms intsndad for residents’ use identifying the
m«mwmmwmm.mmdm_wu
residents, including the location of beds for Infants and other non-ambulatory parsons.

Any rooms ilendified as bedrooms must comply with the definition of @ badroom pursusnt
o NBMC Section 20.03.030 and must be consistent with permitied floor plans on fils with
."” City of Newport Beach Bullding Depertment. NCR 00274

8. Completed City of Newport Beach applicaion Form 150 (administrator or director
information). '27




Notica of incomplete Application
 Use Permit No. 2008-033
" Page2

10.  Completed City of Newport Baach application Forms 200C or 200P and as appiicable
Form 200D (corporate identity).

1. A route map illustrating transit and travel routes that will be used to transport clients off-
site, showing destinations of travel and approximate times of departure and return.

12. - I the facility disposes of medical and/or bic waste, a plan for disposal of these materials is

13.  City application Form 400 (facliity staffing plan).
14.  City application Form 500 (weekly activities schedule).
16. A writion statement that this is your only facii, or if you opérate more than one facilty,

submit evidence of the need by residents of Newport Beach for the capacity of the subject
faciiity, based on published sources, per the requirements of NBMC Section 20.91.A.030.

In addition to the above the appiication must also include submittal of a location map showing all
plote gh“mu;mmm b appﬁmon'inmmwmcay's
com . location map for i the GIs

database and other information. *® Yot

If you have any questions or need assistance, please do not hesitale to contact me at (562) 433-
Sincerely,

? By

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

F:\Users\P_LN\Shamd\PA's\PAs = PA2008-104WP2008-033, Incomplete.doc

NCR 00275
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Exhibit No. 3
Letter to Applicant
Dated August 4, 2008
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PLANNING DEPARTMENT
3300 Newport Mevmg!;l:gegm Nem Beach, CA 92683

August 4, 2008

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

Newport Baach, CA 92660 ‘

Dear Ms. Johnson:

Subject:  Property located at 1216 West Balboa Bivd.

Use Permit No. 2008-033 ‘

On.June 16, 2008, the City of Newport Beach sent you nofification of receipt of an

.-application for a Group Residential Use Permit for the above referenced propetty. The

letter advised that the application has been reviewed and is incomplete because various
items required per Section 20.91A.030 of the Newport Beach Municipal Code (NBMC)
were not included. . Specifically, your application did not contain the following:

A signed -affidavit from the property owner authorizing the submittal of the

. application for a Group Residential Use Permit.

A filing fee of $2,200.00 as a deposit

A site plan that shows the facility’s building footprint and property fines, 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 Tile Report or property profile that is less than 60 days
old that verifies the legal 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 transpori
clients off-site, showing probable destinations of travel and approximate times of
departure and retum. -

A copy of Yoﬁr State kicense or pending license application if your facility requires
a State license.

NCR 00277
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1216 West Balboa Bivd.
Use Permit No. 2008-033
" Page 2

* A building diagram and fioor plan of all rcoms intanded for residents’ use
identifying the number of residents per bedroom and the location and the number
of beds for alf residents. , :

) A completed Application Form 150 {administrator or director information).

»  Completed Application Forms 200C or 200P, and as applicable, Form 200D
(comorate identity).

. If the facility disposes of medical and/or bio waste, a plan for disposal of these
materials. If the facility does not dispose of medical and/or bio waste, please
provide a statement fo that effect. : ‘

. A completed Application Form 400 (facility staffing plan).
; o . A completed Application Form 500 (weeldy activities schedule).

*  A.written statement that this is your only faciiity. If you operate more than one
facility, please submit evidence: of the need by residents of Newport Beach for
the capacity of the subject facility. : S

A copy of the June 16, 2008, lefter is attached for your reference.

. It has been more than a month since that correspondence; and-as of this date, we have
* not received the items required to deem your application complete. ‘We are unable to
process your use permit application and schedule a public hearing until we receive
these items. In the meantime, we are 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
_pemit application file. :

Please be advised that failure to obtain a use permit for the group residential use of the
above referenced property shall render the use of property nonconforming.
Nonconforming uses of property are subject to abatement, per Section 20.62.090 of the
Newport Beach Municipal Code. Such abatement must occur (i.e. the use must cease)
by the sconer of: -

February 20, 2009; or

The date at which your lease expires {o use the property. This is only applicable
i the loase was entered into prior to December 7, 2007 (Section
20.62.080.A.2 a.ii)

Once the application is deemed complete, we will schedule a public hearing before a

Hearing Officer. The Hearing Officer is designated fo 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 Officer's decision. NCR 00278
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10.

1",

12

3
14.

18,

Notica of Incomplets Application
Use Permlt No, 2008-033

Page 2
Complated Clty of Newport Beach appiicaion Forms 200C or 200P and aw applicable

Fort 2000 (corpacete idecity).

A rovle map Bustrating trans2 and travel routes that will be used 1o irdrsport cllents off-
#ke, showlng dustinalions of travel and epproximate Smee of departune #ad reium,

" ¥the facity disposen of medical andior bio waste, & pian for Beposal of thess makerisls 5.

City appicalion Form 400 (faciily staffing planj,
City sppiication Form 500 (woekly actitios echeule).
A watien statsment that this i your only fackll, o ¥ yeu cperate mors than ona fackity,

subtrik evidence of the need by reeldents of Nawport Besch for e capcly of he subject
fackity, based on publishad sources, per the requirements of NBMC Section 20.93.A.030.

In addition to tha abova the sppication must aleo inchude subnvtial of a Socation map showing sl

- conviitiorad uses witn & wos block radius of the subject proporty in onder ko ba deenmd

complots, Cily siaff wil prapate this focation for spplication veing the (2]
detsbasa wnd ather ormaiion. . TP Tor yow = e

mmwm«mmmmmmmmwnﬁmm

.smamly.
By
Conlract Plarnor
e KCHB Realy, LLC, Property Owner
memmm

Flleers\PLNSharechPASPAS - PAZO0B-104\LIP2008-033, incompleta.doc

NCR 00279
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Exhibit No. 4
E-Mail Correspondence
Dated October 23, 2008
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Page lof 1

Debby Linn

From: Debby Linn finnassociates@verizon.net
Sent:  Thursday, Oclober 23, 2008 10:28 AM
To: Kally Johnson
Ce: Janet Brown

Subject: Newport Coast Recovery CUP

Mbrmeullhday MmlimMmmmmmumeM'
addressing the outstanding tems nesded for the Conditionat Use Permit (CUP) application for the group homs
located at 1216 W. Balboa Boulevard, and that you plan to submit the application filing fée by the end of
mmummmwmwwmwwmm Please lot me know
mnmgwmmhmrmn complete the CUP application.

Debby -

Debby Linn

Linn & Associates

826 Molino Avenue Long Beach, CA 90804

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

NCR 00281
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" Exhibit No. 5

Application Materials
Submitted November 25, 2008

NCR 00282
34




Brown, Janet

From: Brown, Janet

Sent; ~ Tuastiay, Noventber 26, 2008 6:21 PM
, To: 'Debby Linn'
i Subject: Newport Coast Recovery
i Attachmaents: 20081126162209.pdf
! .
Hi Debby,

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

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

} ' talk with you in the moming regarding your report.

Janet Johnson Brown
Associate Planner

City of Newport Beach
(949) 644-3236

jbrown@cify.newport-beach.ca.us

1 NCR 00283
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Directions to 4019 Westerly P1, Ste 100, Newport Beach, CA 92660-2316 Page 1 of

Directions to 4019 Westerly P, Ste 100, Newport Y2 LOCAL
Beach, CA 92660-2316 .

Total Time: 18 mins, Total Distance: 7.51 miles

When using any driving directions or map, it's a good idea 10 do a reality check and make sure the road stiil exists,
watch out for construction, and follow all traffic safety precautions, This Is only to be used as an aid In plaaning,

RECEIVED BY
PLANNING DEPARTMENT
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. Directions to 901 Dover Dr, Ste 204, Newport Beach, CA 92660-5516 Page 1 of 1

" Directions to 901 Dover Dr, Ste 204, Newport YRHOO! LOCAL
Beach, CA 92660-5516 ) .

‘Total Time: 11 mins, Totsl Distance: 6,17 mils
Jaryoitoms D Quddlgnopigy e
smmpmpoﬂcmmq(m}'m- ' Add your notes here...

1216 W Balboa Bivd, Newport Beach, . _ : o

i CA 92661-1008

FINISH p 901 Dover Dr, Ste 204, Newport
Beach, CA 02660-5516

When using any driving directions or map, it's a good idea to do a reality check and make sure the road stilt exists, RECEHVED BY _
watch out for construction, and follow all traffic safety precautions. This is only to be used as an aid in pfanninm DEP ARTMENT

NOY 25 2008
CITY OF NEWPORTBEACH =
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Directions to 414 32nd St, Newport Beach, CA 92663-3801 . : Page 1 of 1

Directions to 414 32nd St, Newport Beach, CA YRHOO! LocaL
92663-3801 | | -

Total Time: 5 mins, Total Distance: 1.23 miles _ w
e - —— — ‘,\ - : QA'\«CL‘ WA
= - ¥ ol YA AR 4 N y : . :

When using any driving diractions or map, it's a good dea to do 2 realitycheck and make sure the road stif exists,
watch out for construction, and follow all traffic safety precautions, Thig i only to be used as an aid In planning, |

RECEIVED BY
PLANNING DEPARTMENT

NOV 25 2008

CITY OF NEWPORT BEACH
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* May 13 08 06:10p o

State of Cafifornia _
Depan‘_ment-‘ofAloohol and Drug Programs

~ License and Certification

in accordance with applicable provisions of the Health and Sefety Code of California
and is nwies, regufations, and stendards, :
the Department of Alcoho!l and Drug Programs hereby licenses and csiifies:

NEWPORT COAST RECOVERY, L.P,

to operate and nﬁefnig_m an adult residential alcohol and/or drug abuse/
- fecovery or frgatment fackity using the following name and focation:

NEWPORT COAST RECOVERY, L.P.
1216 WEST RALBOA BOULEVARD
. NEWPORT BEACH, CALIFORNIA 92661
This license and certification extonds o the following services:

RESIDENTIAL ALCOHOL AND/OR OTHER DRUG SERVICES:
INDIVIDUAL SESSIONS; RECOVERY OR TREATMENT PLANNING:
. GROUP SESSIONS; AND EDUCATIONAL SESSIONS

Limitations or oondr'bons arg listed as foflows:

Treatment/Racovery Capacity: 29 | By
- Tolal-Occupancy forbcaffon Is limfted to: 29 B HMNRECE!NG DEPUE)ARIMM
' MALES ONLY : ang:
: (Change In Target Population Effective 02/01/2008) NOV 252008

| Lhmw;rot'ﬁ;:% Number: CﬂY OF NEWPORT . . H

Effective Date: 02/01/2008
" Expiration Date: 01/31/2010

o St

Complaints regarding services provided In this facility should be directed to:
: Complaind Coordinator, Program Compliance Branch
1700 K Street, Sacramanto, California 85811-6037
{816) 322-2011 FAX: {916) 324-4505 E-mal; X

- Postinag roﬁlinent location, This License and Iﬁct_fdr'rfs _{_r?t fransferable.

NCR 00289 &7
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Exit *
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City of Newpart Beach '

-GROUP RESIDENTIAL USES ~ USE PERMIT APPLIGATION
-ADMINISTRATOR/DIRECTOR INFORMATION

{Form 150 — February 2008)

: : IDENTIFYING IHFORMATTON r AICWRADT DEA L
‘?ﬁﬁm mﬂmwﬁ%’?wmﬁ
_Cum_@@:m . O T
AORESS

EDUCATION o
TEDUCATION  CIRCLE THE FIGHEST GRADE VOU COMPLETED RIGH SCHOOL GRADUATE YESL K
12345678919 11 12 PASSED HIGH SCHOOL EQUIVALENCY TESTS _ YE
COMPLETED _ ,
NAME AND LOCATION OF | SEMESTER QUARTER | :
COLLEGE OR UNIVERSITY COURSEOFSTUDY |  UNTS ~ UNITS | DEGREEOBTAINED | DATEC
i Yy BRI T/ /%
DBLch : @9' /95
_ - _ MANAGEMENT EXPERIENCE :
Z—M Tile Started | Ended Reason for Leaving
‘“*g"-?‘“ Coipsese Qoccd 1) — ' |
fr 77 7 fd(u - .
DG YOU HAVE A FR NAL LICENSE OR CERTIFICATE? Yes () Ne IFYES COMPLETE THE FOLLOWING
Type Period Held - : _ lssuing Agency

—Wﬂ /990'7-..3’02&4!7

T e ey N gy e ey Ay ey s e — PR ey p————— . P pp——
:\!ORKEXPEMENCE. BEGIN WITH YOUR MQST RECENT WORK EXPERIENCE. LIST ALL EXPERIGNCE RELEVANT TQ THIS TYPE OF U

Dates Name snd Addoess of Emplayer : Duties ‘ Reeson for Laaving

FROM
el @,%'[Qg;/mw ) Gy ATH]
e oty P PG
Loy | O g SHaL [ O S s e
FROM 2@ Z % s.ms{adﬁcm, :

’13 268 C."'cgg?’ﬁw e d
T #ﬁu'g‘! 59| 6£‘;0 f”l#’.'a/f"/ '?’M

Miﬂf‘fﬁd\*ﬂ:ﬂ’? PLAS, ~

: e T ¥ 150 FINO
%&f Hoagpeoz bires ) (-G08 Toopons bt it Mprezs A
i R (55 P
| ) _

ADO AT At Chd pove - ;
o 6&,5‘? Qﬂ o Aamns 7N D5 NCR 00299

Date | /j,//,/o(
e # 57

o




City of Newport Beach
GROUP RESIDENTIAL USES - USE PERMIT APPLICATION
ADMINISTRATIVE ORGANIZATION -

PARTNERSHIPS, SOLE PROPRIETOR, AND OTHER ASSOCIATIONS
(Form 200P - February 2008)

PARTNERSHIPS

1. Mtach 3 copy of s patoeip sgreoment. S 2 0 oz
2. Partners K
TypeofParknuhb ~ Namwe Businese Address, City and Zip Code
1 Pariner Seneral ' '
andPutner 'E ff:.m‘
4th Parter L] General

(5@ L1505

SOLE PROPRIETGR)‘OTHER ASSOCIA'!'I.NS

smmmmmmmuuwomeamaﬂnms;mmmmﬂwmm moommpemﬂ mdnppmptimlagal
-documents (ficitious rama statement, business censa) which set forth legal sesponsibility of the oiganization mwd accountabiity for opening the program. Use
ﬂnhmmwwm:w;m

NCR 00300
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Sec/ilel Ferm CE-1DT (rav. 1/09)

SECRETARY OF STATE

I Kevin Shelley, Secretary of State of the State of
California, hereby certlfy

That the attached transcript of __ 1 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 WHEREOQF, | execute this
certificate and affix the Great Seal of
the State of California this day of

DEC - 3 2003

Jews. P

Secretary of State

NCR 00301 S q
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AL
P

] ] 300332900006 |
State of California
Secretary of State
Kevin Shelley ENDORSED FILED
o e
CERTIFICATE OF LIMITED PARTNERSHIP NOY 2 4 2003
KEVIN SHELLEY
|Mpoa?£°Lw§§.?&ﬁm§ﬁT£‘$m‘&'§a??ﬁ:s form - Seoretary of State
ThisSpacaForFiingUse Only

HEN Narmoflhahmdpammmb(endm mmhmmm ormaabblwfation'l..n’}
Newport Coast Recovery, L.P.

2. mm«wm«mm . ﬁwaudmte . Zip code

. Ero ' o EMMCA

3. smeladdmusd&ﬁfomlaoﬂioommmonrdsamkept *Gity Stats  Zipcode
2227 Francisco:Drive Newpattﬂead\ _CA 92680

4 C:ompletelfimhdparmerddp\\asmdpdorhmw 1984mdlshe:dstenooonmedateuisw'txﬂu!usmwted
Theoﬂghaltmi.edparhershpcutﬁﬁcatawasmooldedon ~ with the cecorder
of _ ’ county. Flis oF recordation number

5. Namethe an‘enlforsanﬂceofpmcasmdqheckhe appropriate provision below:
Albert Plzzo ' . __, whichis

A rd| an individual residing in Califomia.. Proceed 1o lem 8.
1 A corporation which has flod s certificate puauant to seclion 1505. Proceed ko em 7.
6. IfanmamemmhmdmagemmuMcgﬂm

Address: 2227 Francisca Drive

| City: Newport Beach _ ___State: CA c __Dpeode: 99660 |
7. Namas and addresses of all general pariners: (Ntad\adtiﬁonalpages if necessary}
A. Name: CalmPadﬁc.Seas. e

Address: 2227 Frandsco Drive

_____Ciy: Newport Baach State: CA _ Zipoode: 92660 |
B. Nama: :
Address:

8. lndicats the aumber of general partners’ slgnamsmmkedforﬂlingwﬁﬁuatesofamendmentmslalemem merger, dissolution,
contindation and cancellation. One

g9, Omarmumhbeindudedmmhoewﬁeatemaybesetmmmataampagasandaromadsapa-towﬂsoemrmta
Other matters may inckide the purpose of business of the imited partnership (8.9., “Gambling Enterpriso’). .

10. Idedam!hatlammpmﬁﬁ gxeplited Ui instument, which execution [s my act and deed.

Caim P

oy N QG ‘:‘rf' M
d-51 des; Pwmnnd(molAuﬂmdzed.Pemn
Abert Pizzo November 2] 2003
Typa of Print Name of Authorized Person Date . o
President of Genearl Partner ﬁ—\
Signature of Authorized Person Posiliort or Tise of Authorized Persos | 3 '
Tvpe or Print Name of Authorized Person Date
1F-1 (REV. D7/2063) ' Approved by 8 ] LD

NCR 00302




- City of Newport Beach
| GROUP RESIDENTIAL USES - USE PERMIT APPLICATION -

£0£00 ¥ON

FACILITY STAFFING DATA
(Form 400 — February 2008)

Use this form to identify atl staff of the facility/program. Designate volunteemby placing a "V" after thefr name

b

Employse Name and Title Date Total Time of Total Hours Date of Last | Date of Last
Employed Recovery Per Month CPR Training Firat Aid
Program Scheduted Trainting
Experience ‘ ‘
Ve s %.@ﬂ | - | |
co 3 ¢ v:rwme[ afy ,0% X VR \LO ol/oz/og" ajor fa-ore
m T A’ whalon| Y v ) obl 4 (28 | o {04 f-;ooﬁ
? s bi1fes | 1wl o orft [2608 [ow [6u (i o
3 Ot
mw:g S“‘a&m 2 /D-l o LA LOL\ DU,DL[ (3008 ota (O 'D.DD’]
oty J"-“"““‘*“‘;’\w::\;,r whals S vl o i fo 1neos |Bw o] a0m
w _
TN en Al T'—'_QJL%M . .
gi@lmg Svescc O3 [og] 20 wR | R0 ooy |
O awow el Voot Yy ' |
b {1Bfos] D WP | ao powdianm P
3

bo2 S

v

M G203



City of Newport Beach ‘

GROUP RESIDENTIAL USES -~ USE PERMIT APPLICATION

WEEKLY ACTIVITIES SCHEDULE -

‘(Form 500 — February 2008) RECEIVED BY

WEEKLY SCHEDULE OF SERVICES

Time | Monday Tuesday Woednesday | Thursday Friday

See
&7am. | attatched

7-8am.

8gam.

S-10am.

10-11am. e _

1 11am.-12

1-12-1pm.

-2 p.m.

2-3p.m.

34 p.m.

4-5p.m,

5-6 p.m.

6-7 p.m.

7-8 p.m.

TOTAL HOURS PER WEEK OF iINDIVIDUAL/GROUP/EDUCATION SE&P(I!)S RECOVERY OR TREATMENT
PLANNING, AND DETOXIFICATION SERVICES (IF PROVIDED) -

Comments:

CHty of Newport Beach NCR 00304 G 2

GROUP RESIDENTIAL USES - USE PERMIT APPLICATION
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&

Mewport Coast Recovery
WeeklyTraatment Schedule

2:30 PM
10:00 PV
10:30 PM
11:00 PM R

11:30 PM out ‘ - " - . — 'f § %g
12:00 AM o - ‘ : ‘ ::__‘ . = E,? %




—aaiama k=

November 25, 2008 R
City of Newport Beach
Planning Department

RE: 1216 W. Balbod Bivd, -
Newpoit Beach, CA 92663

*To Whom It May Concern:

“Newport Coast Recovery onfy has one facility located at 1216 W. Balboa Boulevard, Newport Beach, CA

92661

Wmatg"mw
NOV 25 707
CITY OF NEWPORT BEACH

WWWWWWW

Newport Coast Recovery, LP. NCR 00306
1216 W. Bolboa Boulevard, Newport Beach, California 92661 » 1.800.990.9691

www.newporicoastrecovery.org {I ‘f




Exhibit No. 6
Correspondence from the Newport
Beach Fire Marshal

NCR 00307
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June 6, 2008

Newport Coast Racov&y
1216 Wesi Balboa Blvd
Newport Beach, CA 92661

RE: Fire and Life Safety Clearance

Dear Mr. Swiney:

Earlier this year, I sent you a letter advising you of a recent code inferpretation by the
State Fire Marshal and briefly explained how the interpretation might affect group
residential facilities with more than 6 elients iz one building. The interpretation does not
consider whether the single building houses two or more dwelling units housing 6 or
fewer clients in each dwelling unit ~ indeed, like a fire might, it considers only the fact
that more than 6 clients rezide in one structure.

At the conclusion of the lelter, T asked you to provide me with 2 comprehensive code
analysis for each of the facilities you own or manage by a qualified architect prior to my
office’s inspection and anticipated issuance of “fire clearance™ for license renewal or Use
Permit purposes.

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

The analysis should examine the impact of the State Fite Marshal's intespretations and ail
newly adopted regujations for group homes with more than 6 clients in a building. The
completed analysis should be submitted to my office at the Newport Beach Fire
Department as soon as possible,

Int order to assist you and your architect with the code analysis, we have posted a list of
applicable Building and Fire Cude provisions relative to the Group R4 Occupancy
Classification {(Group homes, licensed or unlicensed, providing treiment andior
recovery for more than 6 clients in a building) on our web page:

www.cily newport-beach.ca.us/FMD/defanlt.htm
NCR 00310

SAFETY # SERVICE ¢ PROFEEBSIONALIEM L)




The list may not include every provision api;licablc 10 your situation which is why we
encolitage. you to obtain the-assistancq of 2 qualified architect.

Please call me if you have any questions about this: ibatter or if Lmay be of any futther
assistance. 1 look forward to working with you in our cormnmng effort to protect the life
ad safety of the résidents of our comymunity.

.Sinoe‘rely,

Steve Bunting
Fire Marshal

NCR 00311
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 Exhibit No. 7
Resident Correspondence

NCR 00314
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Dear Mr. Kiff,

My name is Paul Lopez and | am writing to make note of my concems regarding group residential homes
in my neighborhood. | own and reside at 1125 1/2 W. Balboa Bivd., Newport Beach, CA 92661. | have
Iived here for over 8 years, and my immediate neighborhood has become densely populated with group
residential’sober living homes. As a matter of fact, | am sandwiched on both sides of my home by two
such residences at 11156 W. Balboa Blvd. and 1129 W. Balboa Bivd. Living in such close proximity, | have

Hirst hand evidence that these type of businesses, their clients, and visitors have adversely aiffected our

living environment.

In reviewing the application for 1132 W. Balboa Bivd., { note that the city's enviroamental impact snalysis.
states that there will be “no negative neighborhood/environmental impact* created by granting the
requested permit: This conclusion irritates me to-no end, as it is obviously the findings of someone who
has not lived through the nightmare that we have experienced over the last five years. Despite trying to
deal with the adverse effects of these businesses, and after many calls complaining to the site managers

- of smoke, swearing; noise, littering etc., very litthe has changed. | am a hameowner on the peninsula, a

tax paying citizen and | am shocked that business at City Hall contintes as usual as it relates-to these
group homes.

| am traveling on business next week and | will not be able to attend the public hearing. Therefore, please
fake the below-feedback as my formal Input on the: permit hearing for both 1132 W. Balboa Bivd. on
December 4th and the upceming hearing for 1216 W. Balboa Bivd.on December 8th, both within 200 feet
of my residence. Here are my issues:

Denaslity:

I note that the existing permit process advocates that these facilities should not be within 1000 feet of
each other and only-one such facliity should be located within a Newport Beach city block. F'have four (4)
such:facilities within 1000 feet of my residence and three (3) of these are within fy city block. The close
proximity of these faciliies, with their clients and visitors, has negatively changed the landscape of my
neighborhood. Noise, smoking, parking, sweating, and pofice visits have alt negatively impacted my
quality ot Iife here on'the peninsuta. The properties at 1132 and 1216 W. Balboa Bivd, have the same
densily-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 facililies that are within a few hundred feel of each other,
and within yet another few hundred feet of two additional sober fiving facilities? This is simply not in
compliance with the permitting process as [ understand it and is dowr_lrigm unfair. ‘

Proximity to Newpoit Efementary Schoo:

1 also note thet the existing permit procéss advocates that no facilty be within 1000 feet of @ school, The

- clients of these facilities have demonstrated that they are not model citizens, most with some farm of

drug offense and others with criminal records. Why would the city permit such a facility within a fow )
hundred feet of the school? An approved permit would put these children at increased risk of harm. This

is frankly insensitive fo the families thal have entrusted the City of Newport Beach to protect their
children.

NCR 00315
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Pirldng:

The group residantial homes in question use their garages as group meeting locations, group
entertainment, and/or offices. These garages have been adjusted to facilitate this type of group use and
not parking. Therefore, all clients with cars—ihis means mast clients—are parking on W.-Bathoa Bivd,,
creating an even mose difficult parking situation for other residents. As you know, the limited parking
available on the peninsuta has always been an issue. These two group residential homes have worsened
an already bad situation. Additionally, many guests and frequent business delivery vendors illegally park
in front of other residents' garages and parking spaces. These facilities are using their available garage
parking for other business purposes. Thlspradnehasanegativeenvlwnmemalknpadonmymdem
and neighborhood.

.Sacond-Hand Smoltr

l havereweweduaeapphcamn processforbothofﬂ)esafaulihesandnavenuted thefollmrg
stipulation:

'NBMCljZDBlA.OSOAmrecﬁslhat nos!al’f dients gueasts, ormyomerusarsnfthefacllihrmaysmlv:eh

an area from which the secondhand smoke may be detected on any parcel ofher than the parcel upon -
which the facllity is located.”

fn-us is an interesting requirement, and | understand that each facility applying for-a pennit must sign and

 this requirement. How does the City propose that these group residences comply? it is my
ﬁrsthandexpedenoematmost. if not afl, -clients and employees smoke. Per thelr own house guidelines,
they are not allowed to smoke inside their units. Therefore, there is always.a group of peopie outside
smo!dngatead:dﬂ:&eefadlmesaswdlasatmemtadimmatmmundme I suggest that you
have your environmental impact group visit our location and comment on the fact that we have a
confinuous 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 are putting me and my family at risk of cancer,

-emphyserma, asthma and other negative eﬁects of second-hand smoke. |.cannot open the windows of my

home without smelling cigarette smoke. |-attempted to install, central air conditioning to minimize this
negative enviranmental impact, but | was toid by the city that | could not put an air conditioning unit on my
rodf or'down in mysideyardduemcrtyzomng requirements. This.is:not fair, not right and most
importantly, itis putting my family’s health at risk. | believe ltlstheCity's responsibility to protactmy
resldence and family against dangerous second hand smoke.

Other lssues:

The clients of these tacilities forﬂmnnstpanarenotwhatnnewomdonnsiderresponsibieneighbors
They are generally loud, foul-meuthed, combative, and abiivious to social courtesies. Some site
managersdoabeﬂer;obmanothemmnunagingmesrchartstucomplywmmemqummms but

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

worse due to these businesses, and | assume that most potential buyers would not etect to buy nexd to
one of these houses, 50 we have also taken a hit on future seliing vakses. This whole process has-been
frustrating and detrimental to my homa ownership and quality of iife here on the peninsifa. Our residence
and neighborhood have been and continue to be negatively impacted by these residential living facllities.

NCR 00316
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This is my input on the permit process for the residential facility permit application process. | urge the Clity
to reject the permit approval for the facilities at 4132 and 1216 W. Balboa Bivd. for the reasans noted
above,

1 would appreciate if you would respond to a few other questions that | have related to the two
other residential living facilities that are located on each side of my residence.

4) 1did not receive a public hearing notification for the facifity at 1216 W. Balboa Blvd. Since { live within
1000 feet of this facility, why was | not formally notified? -

2) Whatisﬂrestahsofmepemﬂappﬁcaﬂonformefacﬂitybcatedat1115W. Balboa Bivd.? Have they
submitted an apphcation, and is there going to be a public heating?

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

Mr. KHI, | appreciate your foliow-up to this letter. | am a frustrated Newport Beach owner with two
residential fiving facilities on each side of me and another two within several hundred feet. The density
issues that these facliities create are unfair and detrimental to my rights as a property owner in Newport
Beach. i look for the City fo alleviate the curtent situation by minimizing the granting of permits in my
neighborhood to ensure that these facilities are atleast 1000 ft. apart and only.one facility per city block.

Please_cocﬁinn receipt of this emaif 5o | am ensured that it has become part of the permanent residential
- living permit record.

Sinceraly,

Paul A. Lopaz

1126 112 W. Bathoa Bivd,

Newport Beach, CA 926514
951-316-1992

NCR 00317
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 Exhibit No. 3
Complete Project Application
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RECEVED SY

PA2008-104 for UP2008-033 PLANNING DEPARTMENT
1220 West Balboa Boulevard -
Newport Coast Recovery LLC DEC 12 2008

City of Newport Beach

G:yOUP RESIDENTIAL USES - USE PERMIT APPLICATION ) C"v OF NEWRT BEACH

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

1.

APPLIGANT/FACILITY PROGRAM INFORMATION
STEP 1: Completsly fil out Form 150 (attached),
STEP 2: Fill out the following:
TYPE OF ORGANIZATION:

X For Profit [ Nonprofit

[ Other, please explain:
PROPERTY OWNERSHIP:

O own ORent . XlLease {1 Cther (speciiy):

IS THE OPERATOR/MANAGER ALSO THE LESSEE OF THIS PROPERTY?
X Yas Cno

L1 ¥ no, please explain:

IS THE APPLICANT OR PROGRAM OPERATOR PART OF A PARTNERSHIP, CORPORATION, FIRM, OR
ASSOCIATION? ‘ :

X Yes _ ONo

If yes, please fill out and attach either Form 200G (if 200C, applicants must fill out Form 200D) or Form 200P,
whichever is applicable.

PROP NF TION

Haves Properties LLC
Name of Property Owner whare tacility i proposed (if Corporation, legal name of Corporation)

ik Acess 1 Propey OWrer ey, Beach.o8_—0se
‘Coepnone) Faran

(E-Mail address)

%ﬂ%_&%) ' %Au;%thw Number {(APN}

9 ‘ NCR 00319




3.  SIMILAR USES

A Your Fimy's Current Uses. Da you or your fim (or any entity or person affiéisted with you or your fim} cutrently
operate, manage, or own other group residential uses in Newport Beach?

O Yes XNo

if yes, cite address{es) of facility(ies) (attach more pages if necessary).

EXAMPLE:

1234 Main Street, Newport Beach _Uniicensed “Sober Living” L

Site Address Type of Use Bed Capacity
Site Address Type of Use . Bed Capacity
Site Address Type of Use BedCapaciy
Site Adkdress Type of Usa Bad Capacity
Site Address Type of Use Bed Capacity
She Address Type of Use Bedcmcﬂv
Site Address Type of Use Bed Capacity
Site Address Type of Uss  Bed Capacity
smmm Type of Use Bad Capacity
Site Address Type of Use Bed Capacity
Site Address Type of Use Bed Capacity
sryeAddmm Type of Use Bed Capacity
Site Address Type of Use Bed Capacity
Site Address Type of Use Bed Capacity
SﬂnMdrass Type of Use Bad Capacity

10

NCR 00320




B. Other Similar Uses. W‘hatuses, nOt operated by or affiliated with you or your fim Mdﬂmmwpﬂaﬁm
proposed use hera in Newport Beach? Please cite address(es) of facility(ies) {attach more pages If necessary):

EXAMPLE:

1234 Main Srest, Newport Beach __ Uniosnsed “Sober Living” 7
Site Address | Type of Use Bed Capacily
Site Address Type of Use: -Bed Capacity
Site Address Typeof Use - | Bed Capacity
Site Address Type of Use BodCamdly
Sile Address Type of Use Bed Capactty
Site Address Type of Use | Bed Capacity
Site Address Type of Use . -Bed Capacity
Site Address TypeofUQ Bed(:apadty B
She Address Type of Use Bed Capacity
Site Address Type of Use BedCﬂM
Site Address Type of Use Bed Capacity

C. Evidence of Need for this Extent of Use. Per NBMC §20.61A_030 (E), pleass attach Evidence of Capacity
andﬂudbymsmammmnﬂeachhrﬂismxbasedmpthm.

4 YOUR FIRW'S HISTORIC USES

Per the requirements of NBMC §20.81A.030.G & H, jn the past five (5) years, have you or your fin or any entity or
person affiiated with you or your firm operated, managed, or ownad other group residential uses in Caffornia?

X Yes Ino

I yas, show the site addtus(es)ofaadlhdmyﬁu)mmmme faciidty(les) have ever bean in violation of
FedmLStateorbwllaw(aItauhaddeagesifmary);

Bed Capacity

NCR 00321




Hasﬂisfadﬂymmoperaﬁmsatmbm.mbeeninvmﬁmofsme«bcdm
[Yes XNo
H Yes, plaase sxplain

Street Address, City Type of Use _ Bed Capacity
mmhﬂywmmmmm.m.bmhvmﬁm«mm

O Yes X No

1f Yeg, please exploir:

Faciity #2

Street Address, City Type of Uss Bed Capacity
_Hashhfac,ﬁtywmopﬂdhm_atﬁshcﬂﬂy,qmbomlnvbhﬁnﬂof&abwmw
OYes dno

1f Yes, please expiain:

Street Address, City ~ TypeofUse Bed Capacity
Has this facility or your operations af this facility, ever been in violation of State or local law?
[ Yes - [One

If Yes, ploase explain:

Facily #4

Street Address, City Type of Use Bed Capacity
Has this facifity or your operations @t this facifity, ever been in violation of State or local law?’

[ Yes o
if Yes, please explain:

12
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5. LOCATION MAP AND SIMILAR USES

mammpmmmmmmmmmamﬂmmmmmm
block radius. Include the property addresses of the proposed use and known conditional uses. Please consult the
Newpart Beach Planning Department (949-544-3225) for nearby conditional uses.

6. - SITEPLAN
Provide a Site Pian that shows the facility’s building footprint and property fines. Include properly lines and building
footprints on immediately adjacent parcels. Note the uses (i.e. single famfly use, group residentisl use, or other) on
adjacent parcels.

7. LICENSE AND PERMIT HISTORY OF APPLICANT
A. Per NBMC §20.91A.030(H), please summarize the ficense and permit history of each facility applicant or .

operator has managed, owned, oropaahdmmesmeomamﬂmwiﬂunmelastﬁve(ﬂyaamwmanequimm
: ammawmsmmm«wam(mmmmnmx

‘Newport Cozst Recovery, LLC

Name of Facility

1248 W. Balhoa m. —__Newport Beach : _ 82661
(Facility Address) o ' -(City) (Zipy

Pleasedeacribemenammofﬂleﬂwwenrusepemﬂ,ﬂmmsuhgw its reference number (if applicable), and
any enforcement actions by any agency against the license or use permit

B. Has the appiicant ever voluntarily sumendered, had a denial, suspension, or revocation of a residential license for

mahhﬁnwdmmmmymmmmm«aMlemwwmmmﬁ

mmmﬁm(wymmmwdmm Community Care Licensing?
-OYes X No

if yes, the date icense was sumendered, denied, suspended, or revoked:

Reason for revocation, surrender, denial, or suspension:

C. Has the appiicant ever voiuntarily sumendered, had a denial, suspension or revocation of a Use Permit or similar
pomﬂtfaragrmprasidenﬁalmhmiswmmmlyormoﬂwwnmnﬂy?

QYes X No

If yes, the date Use Permit (or similar) was surrendered, denied, suspendad, or revoked:
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Reason for revacation, surrender, denial, or suspension:

D. %memme,hﬁammmmmﬁame
mamwmmm«mmmﬁmmwmmg
for a group residential use in this community or ancther community?

[ Yes XNo

if yos, &ladataMPermit(ordmilar)wu sumendened, denled, suspended, of revoked:

Reason for revocation, surrender, denial, or suspension:

Per NBMC §20.91A.030(A-D), please mmm information about each proposed facilily (altach
additional sheets if necessary). Tha components of this Section 8 {and cther sections) comprise the Operations and
Management Plan and Riifes of Conduct envisioned by NBMC §20.91A.050 B:

A mwummm@mmmmwm PROVIDED {for
ADP-ficensed facilities only — check gl that apply):

{7 Non-Medical Detoxification X Group Sessions
X One-on-One Sessiong o X Educational Sessions
X Recovery or Treatment Planning (] Other: '

B. NUMBERS AND TYPES OF FACILITY USERS & STAFF:

TDTALOCCUPANCYOFFAMW&NMMWO#WWM&WMM
ars approved by the fire safety inspector.) These individuals include the residents receiving recovery,
fraatment or detoxification services, children of the residents, and staff. Staff includes individuals who work for
mwmmueﬂnmmmm(m.mwm. Total
Oecupancy cannot be exceeded for any reasan. 18 :

MAXIMUM REQUESTED ADULT RESIDENT CAPACITY OF THE FACILITY (The number of adult residents
that receive recovery, treatment or detoxification services at any one time, which cannot be greater than the

total vccupancy shown above): 18 -

Pmmuuu lmuaea AND AGE RANGE OF DEPENDENT CHILDREN WHO % wrmmslaﬁav THER
'ARENT(S) IN THE FACILITY. This includes temparary residing (i.e., ovemight,

dependent chidren. (Since there must always be at isast one adult being served, the maxirunt fumber af
dapﬂﬂemmhwaedmmtbea:m«umﬁmummmpmw,mwmm .
inspector, as shown above): O '

Ars all chents who reside on-site disatied parsons? Yoo
Number of staff who will reside on-site: 0
14
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Maximum nW&MWmIM’mmawm-mmmmmw 8
Provide the Facility Staffing Form shown as Form 400 to this Apptication.
Total number of employees of provider: §__

Please characterize the nature of staff sesvices to the facillty (i.e., nutritionists, massage therapists,
counselors, maids, cooks, elc):

Maxdmuim rumber of client visiors who wil visit ihe faciify during any oneweelc 3.4~ .
Maximum number of others who wil vist the facifty during any one week: 34 4 . Ploasoexplain:

BUILDING DIAGRAMFLOOR PLAN

Include a Building Diagram showing all building(s).to be cocupied, including a floor plan of ail rooms intended
for residents’ use. lmugmmmmm.m,dmmmamm
gardens, recreational area and other spaces. All skeiches shall show dimensions but need not be 1o scale.
Identify the number of residents per bedroom and the location and the number of beds for alf residents,
with this application mustbemmhubexﬁsﬂngemdiﬁmshﬂ;ehﬂdhgarﬂmuabemwimm
_ mmmmwmmmuummmmwmmmumw-mm.

DURATION OF TYPICAL CLIENT STAY IN FACILITY (indays): 90
1f you wish, please explain: .

IS THE FACILITY ACCESSIBLE TO INDIVIDUALS IN WHEELCHAIRS OR OTHER NONAMBULATORY
CONDITIONS?

X Yes ONo

NOTE: The Americans with Disabiities Act of 1990 (ADA) is a comprehensive faderal anti-discrimination law
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for peopie with disabities. The City reminds all providers of residential recovery facilities that discrimination
‘against persons with disabilities is prohibited. Please contact Newport Beach's Bullding Department (549-844-
3275) for specific ADA requirements that may apply to your faciiity.

ACTIVITY INFORMATION
Hours which faclily will be in use: Residents ive on-site.
X24/7 [ Other (please describe)

Wil there be a curfew? ﬁw,m%wmmm

X ADP-Treatment (see 54)____ CJ Other weliness (massage i)
- soriidetvery [ Other: —

Provide the Wookly Schedule of Services shown as Form 500 fo this Agplication.

DELIVERY INFORMATION:

What types of defiveries will ocour at the faciiity and how often (per day or per week — ciscle whichever Is
applicabia)willﬂ'leymw?

[ Laundry Sevices: Iday or week X Trash disposal or recyciing: 2 iday of weck
OMeats: ___ fayorweek [ Business products: ____day o weok
[J Correspondence, packages (other than USPS). ____/day of week

18
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3 Medical Products/Medical Waste Pickup: ____ /day or week

TRANSPORTATION AND PARKING:
Wil clients residing on-site be allowed to use personal vehicies andlor keep them on-site or nearby?
. XYes -E]No

IfYaadamribeMmcﬁen(swiﬂpazkpeerehndes(gaage carport, on-street location, other - ¥ on-
&treet, be specific about which straeis)

Plaase provide a Routs Map showing transit and travel routes that wif be used to transport cients off-site,
showing dastinations of trave! and approximate times of deparhire and retum.

Mmmmmmmmmmmmtomm?
X Yes ONo

uvammmmﬂﬂmmmm(mmmmm other — if on-street,
be specific about which streets)
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Carport & Balboa Bivd.

‘NOTE: mmmmauMWmmngudmormwmmmmmdm
- fociity’s streets are. _

MEDICAL AND BIO-WASTE (See addendum #)

NBMC §6.04.120 {Health and Sanitation: Prdﬁhnaduaﬁamh]pmhmmeﬂisposaiofmtainmedwm
or bio-waste into the City'’s refuse disposal system.- Syringes, needies, urinalysis cups, and other wasts must
be disposed of in accordance with the NBMC and other applicable taws. If you are unceriain as to what
Wmmwwdmmwsmzmmmcwsm&mwm
948-844-3068.

- ‘Appiicants who wil] be disposing medical waste or other bio-waste must provide a Disposal Plan for Medicat
-M:‘hmmmmmméwsmwmmwnmmsmmn

Please aitach the Disposal Plan if applicable.

‘ RULESOFOONDWT—GOOD‘HE?GHBORFRWC(PLES

if you have them, pmdemumﬂmMNbsddmmmemm
mmmwwaﬂandmwwmn&mmmammummmw

The City of Newpart Beach has developed GoodNaghborPrmblosfort!mum (see the City's website
wﬂererpRasidenHUses)

Piease state whether you agree voluntarly 10 comply with the Gity's Good Nelghbor Frinciples:
‘XYes - [JNe

OTHER AVAKLABLE c:am:mmns

NBM(:szosmosoc:A ummmmmmﬁm(«mvmaﬁm},mm
Mmammuw«qmmmmorgam This includes.

. TheOmngeCoun!yShenﬂ'sDepamnenr mmmnmmmmmmm
Certification Program m_mm:ormmmuonmmmmmcmmmum

Ba:uzicatﬂt-?m«m_quwmmatHLﬂwm at jngrisefoced o
This certification Is required.

. mmmmmm(m hitp:/f'www soberhousing.netforange _county.himl or
contact Grant McNiff at 714-B76-2054. This cerlification is recommended.

Yw&MM&bmmmmﬂhWhaUsemmmeMmm
mmmhammMmmmw(mnz]mmmmWammm
Should a Use Permit be issued, it may include a condition that certification be obtainad within a stated time
period. |fmmmmmmmmummmwmmmm
attained this certification, and attach the verifying document from the certifying entity:
Dmmwmmmwmmmrmm(mm

[} Orange County Sober Living Network (recommendsd)

X Other (please describe)
Living Facllities._
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10.

s a0

SECONDHAND SMOKE LIMITATIONS

NBMC §20.91A.050.A directs that “no staff, clients, guests, or any other uses of the facllity may smoke in an
amm%mmMsmmmmumanymmmmmupmmm
facility is located. Check and sign here 1o acknowledge this requinement and your use’s adherence to it

X | acknowiledge that | will control secondhand smoke on my facility such that no secondhand smoke may be
damaedmanypameloﬂ\erﬂmmepafoeluponwtimﬂw(adﬂylsbcated

smngwuimr»&.,m Date:

| See affacheds
me

A The mdemmemmmmﬂﬂskm Signing the
application under Section 10 means that the applicant certifies, under penalty of perjury, that the information
mmmwammmsmmm Per NEMC §20.90.030.C, false
statements are grounds for denial or revocation,

B, TMWMMM““NM{W%&!MP@M&LMWWMW
reguiations relating fo this use. The Applicant undecstands that a violation of Federal, Stale, and locallews
and requiations is grounds for revocation of the Permit. The Appiicant understands and acknowledges that it
amhuwmwmmmm(mm)nmmm

C. Ifﬂm%&maUuMﬁbﬁﬂmmmmhmbmmmﬂ&W
mmm«magmmmmmmmmdmmm The Applicant understands
andagumdedges mmpﬁamemmetarmsofmerPemitisgwﬁsfurmﬁmofm

meﬂonofmnme-m NBMC§20.96.040.E-pmMesMMCilymremkeaUaerit

- The permit was issued under esroneous information or misrepresentation; of
MWMam«mMmmmudmwm«maaMrumca
The conditions of use or other regulations or laws have been violated; or

There has been a discontinuance of use for 180 days or more.

Mﬂgﬁm

THE UNDERSIGNED ASSURES THAT THE INFORMATION PROVIDED ON THIS APPLICATION I8 TRUE

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

UNDER ANY USE PERMIT ISSUED BASED ON THIS APPLICATION.
A. Ifthe applicant is a sole proprietor, the application shall be signex by the proprietor.
B. If the applicant is a parinership, the application shall be sighed by each partner.

C.. i the appicant is a fim, association, corporation, oounw.dly.pubﬁcwawwrgwmmmm the

wmmmwwmwn{mm the individual legally responsibie for representing
agency.

D. mws)mmmmmmmawwmwmm“mm

W“’W

Signatire) (Titie) =
- 2el atlached o
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[L] Orange County Adult Alcohol and Drug Sober Living Faciiities Certification (required) *
‘01 Crange County Sober Living Network (recommended)

R ULTCHECNT OV AN 33 U

L SECONDHAND SMOKE LIMITATIONS
NEMC §20.91A.050.A directs that *no staft, clients, guests, or any other uses of the faciiity may smoke in an

mMMMMMmememmmmmmwﬁmm
facility is located. Check and sign here 10 acknowledge this requirement and your use’s adherenca to it

XIMMIWWWMMWWMMMMmeM

Signature:

-A. The "owner of record” of the property or an authiorized agent must sign this Appkcation. Signing the )
application under Section 10 means that the applicant certifies, under penalty-of perfjury, that the information
provided within the Application and its attachments is true and comect. Per NBMC §20.50.030.C, false

8, _TheAppicantadmowledge:Hlatheorshemmtmplywtﬂ\aﬂamerFedual;-sm;andbcdhwsmd
regulations relating to this use, The Applicant understands that a violation of Federal, State; and local laws
andmwlaﬁmsisgmundabrremmﬁmof:mej’ennl The Applicant understands and acknowledges that it

_isggahstCaﬁhrnhbwmpmvueteem\em(asdaM}hanmlbmm'fadmy.. : CoE

C. ifthe City issues a Use Pmﬂbmdmmhfumaﬂon-pmvuedmmkﬁppﬁeaﬁavﬂww;ﬁgmm
below certifies his or her agreement to comply with the ferms of the Use Permilt. The Applicant understands
ammmsmmmmmm of the Use Permit is groundts for revocation of the
Pemit. ' ; .

~ Revocation of the Use Permit. NBMC §20.96.040.E€ provides that the City can revoke a Use Permit if:

The permit was Issued under erfonecus information or misrepresentation; or
WWM&%&UNMMMMMWGMHMMM
,TheoondﬁpnsofuseoromerregulaﬁonSUWMebeenMd;or ,
Thaahasbmnadismn&uaimofusefnrmodaysorm

10.  AUTHORIZED SIGNATURE(S) OF APPLICANT

THE UNDERSIGNED ASSURESWTWE INFORMATION PROVIDED ON THIS APPLICATION IS TRUE
AND CORRECT AND THAT THE APPLICANT HAS READ AND UNDERSTOOD HIS OR HER OBLIGATIONS
UNDER ANY USE PERMIT ISSUED BASED ON THIS APPLICATION. :

A Hﬂleappﬁwuisasdemm.meappicaﬁmshaubesigmdbymepmpﬁm.
B. #fﬂmappﬁeaﬁisapamrslip.ﬂnappﬂmﬂmﬁlaﬂbesigmdbyeadlp@mer-

C. Ifﬂ-neapplicantlsaﬁﬂn.assodaﬁon.mmuaﬁoq.cwnty.dty.pwlicagencyuomargovumnialmﬁty.me
WmnmmwmmmmruMIm:mmmMg '
2 agency. ' A
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0.
Theapptmi(s}ammshatﬁ:emmmd in this applmtionandsmpoﬂmgdocumﬁa’emm

o P Tk e for

(Signature) .. ' '
{Dafs)
: m 4‘ / "'/ﬂf 5§

(Date) ¢

{Signature) {Title) {Data)
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L]

Drug & Alcohol Residential Treatment
State Licensed

Court & Probation Approved
Professionally Licensed Clinical Staff

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

’?'J—-::ﬁfyefrwy—ifmmﬂfﬁﬁ&fvawﬂfwwﬂ,f?/efyaﬁﬁ

Newport Coast Recovery, L.P.
1500 W. Balboa Boulevard, Newport Beach, California $2663
1.949.673.3097 « 1.800.990.9691 * Fax 1.949.673.3098

www.newportcoastrecovery.com NCR 00332




NEWPORT COAST RECOVERY
OPERATIONS MANUAL

‘Phase 1 (1 to 30 days) " ‘

Client will be on the “buddy system™ for up to 7 days after admission

Be responsible for making one-on-one appointments.

Write and present significant history (step I) within 14 days of admission.
Attend and complete all groups and written assignments.

Complete and present spiritual concepts (steps 2 & 3)pnonommrmgtoPhaselI.
Obtain & sponsor

Petition staff in writing for advancement to next phase.

SR R R e

Phase IT (31 to 60 days) _
1. Clients will attend all required groups and one-on-one counseling 2 times per week
around work/school schedule (If Applicable).
2. Be active in the local 12-step community.
3. Peuuonstaffmwnungforadvancqncnﬂonextphase
Phase I (61 to 90+ days)

Clieats in Phase HI will determine their treatment plan on a one 1o one basis with their counselor.

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

PROGRAM MISSION AND PHILOSOPHY STATEMENT

Our philosophy is to.give people who suffer from alcobol and drug addictions & safe, sober
environment to live, and to-learn about the disease of alcoho! and drug addiction. Offer them the
opportunity to succeed or to fil with dignity. At the same time making every effort to assist
them in maintaining a positive attitude, and continued abstinence while gaining a foothoid in

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

No drinking of alcohol or ingesting of over the counter medications (includmg mouthwash)
containimg alcohol is allowed for any reasont.

Any violation of this policy will result in the immediate discharge of any participant with a
referral to an appropriate detox or other recovery service for minimum of 72 hours,

This same policy applies to any illicit or prescription medication with euphoric or mind altering
effects. Anyuseofsw:hadrugwﬂlmﬂtmunmndmedwchaxge

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

clients alcohol and/or drg problem, for life sustaining purposes, may be allowed with prior
approval by the Program Director.

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

CRITERIA FOR ROOM REVIEW

No towels / linens or persona) clothing on the floors.
Bed made and personal space in order

No food in bed or bedroom.

No electrical equipment beft plugged in bathroom
No paint or “spill sbic” materials in the apartments
Chore(s) Completed

Room review(s) will be held every day.

12/15/032:43 PM
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NEWPORT COAST RECOVERY
OPERATIONS MANUAL
STAFF TRAINING |
In order to continue to best serve the needs of participants, staff'is to receive training in
subjects, which will improve or expand their capacities,
Ain-minimmn,eachmcmﬁa*ofﬂxemﬂ;shall receive 72 hoursofuainhgpery:m_‘. _
Training shall be approved by the Program Clinical Director and be logged in the staff file.

‘Any certified or licensed persormel that need Continuing Educational Units, must keep an
updated copy of CEU's in their personnel file. '

12/15/032:43 PM
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NEWPORT COAST RECOVERY
. BALBOA BLUE HOUSE .
ADMISSION AGREEMENT

Conditions of Admission

In consideration of the admission of | asa
client to Newport Coast Recovery, the undersigned agrees and consents 10 the following .
Conditions of Admission and agrees to be bouad hereby.

Rules and Regulations ;

Cliest promises to comply with the rules, regulations, and directions of the facility and its
staff while the client is participating in this program. Clicnt acknowledges that such rules,
regulations, and directions are formulated and applied for and in the best interest of the
client, the program or treatment in which client is involved, and other clients in the
program. :

Personal Valuables .

It is understood and agreed that while participating in the program at Newport Coast
Recovery, the facility shall not be liable for loss or damage to any money, jewelry, glasses,
dentures, docurnents, clothes, or other articles of vale.

Property Damage
Any damage 10 or loss of facility property caused by client will be billed 1o client’s account
at the cost of repair or replacement.

Thcundcrsignedmﬁﬁesﬂmhelusmdﬂwforegdng,mpumewndiﬁom,mdhas
receivedacopyhereoﬂmdameptsbimﬁngtennshereof :

Chient Signature

- Witness

Date

Revised 12-27-99 MD
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NEWPORT COAST RECOVERY

DRUG SCREENING

When alcehol and/or drug screening is deemed appropriste and
necessary by the program dwector or a designee, the follnwmg gu;dehnes
shall be taken.

1.

@ oo s W

A refyssl to do DRUGCHECK 4 shall be deemed & "dirty test” and -
the client may be discharged under the nelapse policy of NEWPORT
COAST RECOVERY.

The staff shall use the DRUGCHECK 4 test kits snd foliow the

guidelines as stated on the package. Only staff members that have |

been trained may administer DRUGCHECK 4 testing.

- The staff member must witness the client pass urine into the cup as

to make sure thers s not other source for the urine.
Al test results, either negative or positive, shall be noted on Drug
Screen form and placed in client file.

. A"dirty test” is a relapse and shall be handled by NEWPORT CGAST

RECOVERY.
If a test is dirty and the client states that it is an error, he may, at

- his expense, pay for another test {$25.00}. K, after the second test

his is “clean,” his money will be refunded. i the test remains “dirty”
there will be no mare test given-and the client will be handied under

the relapse policy of NEWPORT COAST RECOVERY.
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NEWPORT COAST RECOVERY
| ~ OPERATIONS MANUAL

PROGRAM DESCRIPTION

‘GENERAL DESCRIPTION:
NewmemstRmvuymdmgnadmsemadtmmmmthdmholanddmgmhwdpmblm
The program is built on a residential recoveryftreatment model with significant social model
features. Newport Coast Recovery offers a two-stage approach with 90 days of intensive
treatment inifially, followed by aftercare and family group.

An slcoholidrug fres eavironment is maintained at all times.
The prograra .oonsists of the foilowing:
Moming Goals Group

Emhmmngdm@dadymcdlmnonmdmenmaskedmmﬂectonumdﬂmeﬂmr
mterpmauonmihthegroup ‘A goalfor the day is then identified.

Chemical Dependency Education Grnup

In this.group,:a varicty of topics are discussed in a rotation basis. Chentsareedmaledmthe
areas of disease of chemical dependency, cross addiction, education to 12-Step support groups,
' and otherinformative subjects to help the client develop and improve their dysfunctional living
| petterns. _

Continned Sobriety

kafomﬂ:mwpmmmdmgmdmgmgnsmdsymptmusofmbpscmdﬂmchmtsmmmged
to:denu[yand share possible altanauvehdmwm .

Individual Jouwrnal Writing
Chentsmmmtcabmﬁmd:mdualmwmmsmhelpﬂmndmhfyﬂmughumdfedmssm
o;dahasmstthmmthncwmnghs.

Process Group

This groups meets weekly, in conjunction with Topic Discussion. The approach is interactional
and members are encouraged to talk about problems they have and give 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 PM
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NEWPORT COAST RECOVERY
OPERATIONS MANUAL
SIGN #NOQUT 7
o Chcntsmust signodwhmleavingthcpminises and sign in upon returmn.
o Clients with a work schedule must post their hours in the sign in/out book.

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

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

STATEMENT OF PROGRAM OBJECTIVES

The goal of Newport Coast Recoveryistoprovideasafecnvimnmmt for which recovering
aloaholio:s and addicts will experience 2 sober/clean functioning lifestyle, and requm to the
community 25 & responsible aleohol/drug-free individual

[

Educate alf elients 1o the origin of thejr drug/alcohol problerm, and provide a solution (o
those problems.

To get and keep seventy-five percent (75%) of all clients sober/clean for the duration of the
mmRm&mwimdmgmnlelhmdonnedwhdpnmiMM a!coh.al/drug-

Sixty percent (60 %) of clients who successfully complete the progrzm will remain

- clean/sober for up o0 one (1) year. As measured by self-report and follow-ups at six (6) and

twelve (12} months after completion for those who can be reached.

Seventy (70%) of our clients shall either gain employment or participate in further education
upon successful completion of the program. Forty-five (45%) to remain employed or in
school as measured by self-report and follow-ups at six (6) and twelve (12) months afier
completion for those who can be reached. :

Ngncty (50%) of all cﬁmtsinthepromﬁarmom than thirty (30) days shall bave no gew
criminal m:ﬁvitymdﬁnginnconﬁe&on. @xcllﬂingmm&afﬁcoﬁ'mms,dmingm
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NEWPORT COAST RECOVERY
OPERATIONS MANUAL

SERVICES

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

‘Client shall receive lectures on alcohol and drug abuse, relapse prevention, life skills, spirituality
issues.

The client shall receive moming groups, aﬁeﬁxoon groups, one fo one therapy, and afiercare for
clients who have graduated.

The program is built on a residential recovery/treatment model with significant social model
features.

The program shall provide services to ensure that all program participants develop recovery or
treatment plans, - _ : ’

Newport Coast Recovery does provide food for clients and does provide the facilities for clicats
to prepare their own meals.

The program shall provide Bedding

The program shall provide Cable TV

The program shall provide Telephone services

The program shall make available a gym

The program shall maintain staff on site 24 hours a day, seven days a week.
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NEWPORT COAST RECOVERY

Alcohol and Drug Policy Statement

This is to cestify that Newport Coast Recovery L.P., i3 an alcohol and drug-free
environment, therefore no alcohol or drugs wilt be permitted at anytime in any case.
‘Both clients and staff are required to be alcohol and drug-free at all times whilc at the
premises of Newport Coast Recovery.
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NEWPORT COAST RECOVERY
| OPERATIONS MANUAL

ADMISSION PROCEDURE

Application for admission is made 1o the Program Director.

2. Apersonal interview is scheduled at that time.

N

- Atthetime of the interview, a complete assessment of the individuals need for recovery

services is made, including an alcohol, and drug history,

Applicant is briefed on the admissions agreement and any other required forms,
Applicant must pass drug-screening test. ‘

Full payment for treatment js required at time of entry to the program.

Ifthe ability/willingness to Pay does not exist, the individual will be given assistance in
obtaining a referral for county funded services.

NCR 00345




' NEWPORT COAST RECOVERY
OPERATIONS MANUAL
MEALS

Newport Coast Recovery provides the Tacilities for residents to prepare their own meals, as well
as nutritional information in accordance with the food guide pyramid so that residents may
maintain 8 well balanced diet. There are copies of the food guide pyramid as well as sample
‘menus posted in the kitchens of each resident’s apartments. There are also markets, other
restaurants, and fast food stores within walking distance of the facility.
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NEWPORT COAST RECOVERY
OPERATIONS MANUAL

RULES

No ovemnight passes within the first thirty days of admission. After thirty days cliests may
request one overnight pass per month. After sixty days clients may request two ovemight
passes per month. Afier ninety days, clients may request threc overnight passes per month.
Ovetmgbtpassmmmtbcmqmmdmwnnngatlmstﬂhommadvmee A request does
not guarante¢ pass approval.

Absolutely no stealing will be tolerated (including cigarettes, food and clothes).

Bomrowing or loaning money is not-atiowed.

Get along with end be considerate to fellow residents.

Clients arc not allowed fo frequent bars or sightclubs. -~ _ :

No smoking is allowed in Newport Coast Recovery b -- smoking is only permitted in
designated areas.

Nosexmloommw:ﬂbcnﬂoweduponﬂlepmm
Fnendsmayvmtﬂnehousemﬂxthepemnssmnofthclmusemanager Visitors are confined
to the désignated visiting area and are not pennitted in the apartments. No visitors after 9:00
pm. All visitors must check in with and be approved by the manager. No ovemight visitors.
Visitors are not allowed to participate in recreations or workshops that are held during -
visiting hours. Visiting must not conflict with scheduled group times.

* All clients nmist be fully and properly clothed (i.c., shutsandpan!sorshmm)mthehwng
*ronm,htchcn,mdyatd.Clmntmustwenrabntmdslweswhmcommgmtuﬂmoﬂ'iee.No

clothing endorsing alcohol, drugs, or with explicit themes is permitted.

"""'Evuyoneneedstohdpkeqsﬂwhouscneatandclem.Chmesmlmbedone daily or more

often as n . Chores are to be posted on your apartment refrigerator and will be changed
wockly. There will also be a complete house cleaning cvery Saturday.
Ywmnstdoyourasmgmdchorcs,makcyombedmﬂclemmmomdadybefomlooo
am. - period! Dirty laimdry must be properly put away (out) of sight at all times.
Clemupaﬂayomdfmthehmlmnmwmmyandmhouseumlswdmr
pmperplacc. 112

The telephone is for your use only. Only the local 714 area code can be dialed free. Please be
considerate to your housemates and limit your calls to ten minutes if others are waiting io use
the telephone. Telephone will be turned off during house meetings.

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