910 Calie Negocio, Suite #100
San Clemente, CA 92673
Office: (949} 361-6100

with Plan Check resuits?

Name JEFE TyomMPsen

Who do you want us to contact

PERMIT APPLICATION

PermitNumberBo7 __2'_/6/?

sosApprRess @ Db E. AVENIDA  SAN) Juan) TRACT 348\ Lov |

APN

erove |

PERMIT ISSUANCE FEES

DATE JO-3~-07 [_Jowner

[X'CONTRACTOR

Ej Architect/Designer

D ENGINEER

OWNER Name (pOb SAN Jvaw Ll
. ilding Permi
Phon Address #® o/l S. oL Vistn City/StZip SAN) CLEMENTE Ca . Q26T Buliding Permit
ArchitectDesigner Name ANDERS ULASATEA Plan Check
[_] Muttiple Family Residence  # of Units: flodress City/SyZip SMI Tax e
Phone No State Lic # ﬁ I
[ ]  Accessory/Detached Bldg Mechanical A
MGINEER Name =
[ Mixed Use Building s . D)
[:] Address City/St/Zip Electrical q
Mobile Home . . v
| Phone No State Lic # . Phamblng 2 | n’f’{?
[]  commerciaindustial CONTRACTOR Name JE.FF THOWMASON DEVELDL PMENT  TnC, A1V A
Tenant Name: . Sewer Permit /UJ/
Address P. 0. BOX \28% City/Svzip SAN) CLEMEITE Q 24744 B
[_Jremocer - J[_] new 8 Ve c 866 25508 | imai
- i ity Li n
EXISTING D Repair [:] ADDITION PhoneNo QY4 498 State Lic # 4/ ¥/l City Lic # maging
[ JReconstruct |[] pEMO Description of Work DEMOLATIEN OF WOWME Sewer Connection
SqFt | Building SqFt ‘ SqFt Water Acreage
Park
SqFt '
Garage St SaRt Public Saftey CF
SqFt| Patio Cover SqFt SqFt ELECTRICAL Qry PLUMBING QTy MECHANICAL QTY| Beach Park Fee
Issuance Issuance Issuance Civic Cntr DF
SqFt] Deck Sqft SqFt | Fixtures Fixtures Forced Air Unit Comm Enhancement
Qutlets Water Softener up to 100M BTys
Saft] Porch SqFt SqFt " Switches Water Piping Sysiem over 100M BTUs Trans Corridor
Appliances (220v) Gas System  1-5 outlels Wall Heaters P
yes | ;ire yes yes B Motors - 6 or more outlets . Comm Evap Cocler RCFP
no || Serinklers no no less than 1 HP Water Heater w/Vent Sep Combustion Vent La Pata Road
Flreplaces # Over 1 HP-Not Over 10 HP Buiiding Sewer ' AC Unit-over 1_0MCFM ‘
Over 10 HP -Not Over 50 HP Alteration of Drainage Exhaust Vent Fan OC Child Dev
Skylights # or Vent Pipin
yliig Meter . iping Hoo«_i w/Mech Exhaust OC Library
Stories # Sub-Panel/Disconnect Pool Appliance Vent
h Signs & Ele¢ Devices Spa In Lieu of Housing
oQ Temp Poles & Service Pool/Spa Heater )
TOTAL JOB VALUATIONS |2 , 000 = e Drainage Fees

TOTAL FEES
" 3/01/07 SCPermitApp.rpt

SIGNATURE qu 9
7




_val

_ CITY OF SAN CLEMENTE
AS BESTOS Demolition Asbestos Certification

INSTRUCTIONS:
Complete Box 1; Read Box 2; and Complete and Sign Box 3.

]_I Job Address: 406 £. AVENITE 340 JuAr
Use of the building to be demolished: S F&
Building size (f1):' &5 x_ 30 # of stories 2

Property Owner: £ 0b 388 JVAN -0

Address: o/ S Qua VisM m DISTRIBUTION
San) ciLMENTE | CA. 92672  PhOIC
. { 1Owner
Applicant’s Name: IEF¥ T Ho MRS o) Beueetrftmeat™ [ 1 Applicant
Company Name:JeFE- Tl ovuion) DEVELLY PWM Ea0¢ I [ ] Inspector
Address: po.Bok 128§ : [ File
SAN CLEMENTR cA. 92479 Phone: 498-8U6y (3

il Section 19827.5 of the State of California, Health and Safety Code states in part:

“A demolition permit shall not be issued by any city...as to any building or other structure except
upon receipt from the permit applicant of a copy of each written asbestos notification regarding the
building that has been required to be submitted to the United States Environmental Protection
Agency or to a designated state agency, or both, pursuant to Part 61 of Title 40 of the Code of
Federal Regulations, or the successor to that part. The permit may be issued without the applicant
submitting a copy of the written notification if the applicant declares that the notification is not

applicable to the scheduled demolition project.”

_3_' As applicant for a demolition permit in the City of San Clemente, 1 certify that: I have read the

excerpt from Section 19827.5 of the Health and Safety Code provided above; the information I have

provided on this form is true and correct; and | fusther cestify the following:

* [x] On the attached 3 pages are copies of all written asbestos notifications regarding the
above referenced building that are required to be submitted to the United States Environmental
Protection Agency or to a designated state agency, or both, pursuant to Part 61 of Title 40 of the

Code of Federal Regulations, or successor to that part.
e [ ] Ideclare that the written asbestos notification is not applicable to the scheduled demolition

project. _
Applicant’s Signature: Q y A/ . L Date: /0 -3~-0 7
Print Name:_SE.£F TiWowW PSow) Position:__ CowMA o
FOR CITY USE ONLY
Reviewed and Approved By: : Date:

F:\building\forms-building\asbestos form doc



Oct 01 2007 2:24PM

boong

At

Charles Jacksaon Co.

ST AIR QUALITY MANAGEMENT DISTRICT
ON OF DEMOLITION OR ASBESTOS REMOVAL

949-722-2971

* Not required for demolition nofifications

Forms, instructions, and the Rule 1403 can be obfained from AQMD web site hitp:/iwww.agmd.gov

DATE | ., _g;  CHECK# PROJECT #
NOTIFICATION TYPE m Revision [l Revision OveR (highlight) CaceLLATION
PROJECT TYPE Demcumon (Orperep Lunou M Emeroency Revoval &Am&ﬁo(mm
]
SITE 1
INFORMATION STENAME )
SITEADDRESS 506 E. AVENIDA SAN JUAN: CROSS STREET
T san cLEMENTE STATE | kA, 2P 92673 OWTY opance
il TRANSITE PIPE
DESCRIBE WORK ANDLOGATION  ppMOvAL OF ASBESTOS CONTAINING HEATER DUGTS, ACOUSTIC, FLOORING
BULDING SZE®AFD NUMBEH OF FLOORS 5 BULDING AGE (YEARS) , . NUMBER OF DWELLING UNITS
BLDG PRIOR { PRESENT USE GOunERCIAL Hoéﬁm. BMOUSTRAL _ Other  OFFCE  Pusuic BUG. %}5& ScHooL S UNVICOLLEGE
SITE
OWNER _irPF moMPSON 5 ADDRESS 606 F. AVENIDA SAN JUAN _
Ty . ’ HONE
|9 saN cLmvENTE _ STATE ¢4, 2?“ 12673 CONTACT  +epp THOMPSON PHONE g 49-310-0383
REQUIRED BUILDING ASBESTOS  _YES o | | 1aSBESTOS NO | ASBESTOS  YES BULDINGTOBE YES 4O
INFORMATION PRESENT? || SURVEY? REMOVED? DEMOLISHED?
PROJECT DATES START H " )
£0-9-07 || END  10-30-07 WORK SHIFT (gt SvigB. M
| *ASBESTOS AMOUNT TO BE FRIABLE | CLASS| ©CLAss i TOTAL AMOUNT (arid row)
REMOVED {n squere faet) 1185 230 1415
*ASBESTOS REMOVAL FROM COMPONENTS
*AMOUNT OFEACATYPEOF | ACOUSTIC CEILING | LiNOLEUM (INSULATION | FIREPROOFING |  DUCTING - STUCCO MASTIC
ASBESTOS (in square feet) 1085 ' il . 100
FLOOATALES (vAT) } DRY WaLL | PLASTER Thg[n):sri's ROOFING OTHER (descrive)
CONTRACTOR INFORMATION | CSLB LICENSE # 10 o' OSHAREGE , ., AQMODE | oo
NAME  CyARLES JACKSON i AODRESS 817 w. 16TH. STREET SUITE G |
CITY \EWPORT BEACH STATE oy,  APigrgeg  SMESUPYR ouapiEs Jacksow PHONE g,9-722-6446
WASTE TRANSPORTER BpC SERVICES LANDPIY  aziisA LANDPILL
ADDRESS 166 5. AYON ADORESS 1201 GLADSTONE
oy ATE - | oIy STATE 2
_AZUSA STATE CA. 91702 -1 AZUSA CA. _ 51 702
1 asbeslos suveys are required prior to Damofiitors and Renovation.

Pagetolz



*

Oct 01 2007 2:25PM Charles Jackson Co. 949-722-2971 p..&
. ¥
SCAQMD NOTIFICATION OF DEMOLH'IDN OR ASBESTOS REMOVAL
WAL FORM AND FEE TO SCAQMD, ASHE NOTIFICATIONS, FILE # 55641, Losauca.escamm1
i
WASTE TRANSPORTER R2 ¥ +WASTE STORAGE SITE A.
ADORESS | ADDRESS
Y _STATE ,i 2P cITY STATE pa
* CONTROLS: DESCRIRE WORK PRACTICES AND cdmﬁc

F«MW;MMMdM1Mp

TO BE USED AT THE RENOVATION AND DEMOLITION SITE. Procsdure #1, 2,3, 4, 6 or Other.
1,2,3 -
weed. Procedure 4 and § submit plans for AGMD priar approval (See procedinm 45 guidelines)

* ASSESTOS DETECTION PROCEDURE: Gn:lehepmcadu
Samgiing, Inspection, PLM, PCM, TEM, Assumed &s

and methods used to determine the presence of asbestos in #he buliding. Survey, Butk
CM, Describe Other (See survey guidelinas chackliat):

DIX A 7-1-89 ED P. 380-385. EPA TEST METHOD BY PLM

40 CFR CE, PART 763, SUBPART F APP!
S

FOR DEMOLITIONS GIVE THE COMPANY NAME AND DATES ¢

DF THE ASBESTOS REMOVAL:

FOR ORDERED DEMOLITION SEND A COPY OF THE OHD¢FH
AUTHORIZING PERSON:
DATE OF ORDER:

AND GIVE THE AGENCY NAME & PHONE #
‘ THLE
| DATE ORDERED TO BEGIN:

* FOR EMERGENCY ASBESTOS REMOVAL GIVE THE m.m-eE
EMERGENCY AND DESCRIBE THE SUDDEN, UNEXPECTED E\fﬂﬂ' .

EXPLAIN HOW THE EVENT WOULD CAUSE UNSAFE CONDITIONS; &

mumwwmomuﬂmmmenemmv DATE AND HOUR OF
ldmnwdm“qulmumﬁm approval prior o clesn-up):

LIFMENT DAMAGE OR UNREASONABLE FINANCIAL BURDEN:

CONTINGENCY PLAN: 0ESGRIBE mmmeem.oweoﬁ

PECTED ASSESTDS IS FOUND DURING DEMOLITION OR ASBESTOS MATERIAL BEGOME

DISTURBED, CﬂWBLED PULVERIZED, GHREDUGEDTOPWDEN Disturbed /demseged asbesios requires a procadire 5 plan approval pror to clean-ip); 1,2, 3

* TRAINING CERTIFICATION: ! certify that an Inclvidualn'snod
gvidence that the required training hag been accomplished by thi

pravisions of regulation AQMD Rule 1403 and NESHAP will ba on skts during the removal and
rsonwilbeava!ablelormspecbon business hours.

CHARLES JACKSON CO. CHARLE'SQ; ACKSON 9-25-07
Company Nams Printnamme of owner/operaldr: | Slgnatura of owner/operator Tittle of owner/operator
INFORMATION CERTIFICATION: | certfy fiat the above Informel

CHARLES JACKSON CO. CHARLES! | 9-25-07
Company Name Priti name of owner/operalor Dete

Notifications can not be accepted withoul the required fee tRulg
Pleese make checks payable to "SCAGMD®. Feas are per not

. Asbestns remavais of Ises than 100 square feal are examplkrom nofification andfeve,
jon, ot refundable, and vary acconding to the project size. Fees are as foflows:

ATTENTION: Keep a copy of your pofification; State law

demolition parmit. For questions call 909-396-2338. Plaage maﬂ

PROJECT SIZE i square fest DEMOUTION oaﬁm&: Il ADDITIONAL SERVICE CHARGES
1,000 or tegs =oornemrre——em $ 3011 Special Handling Fea -~ §38.11
TTO I Y100 L R} -7 J———— S Revision to Notificaion- - §$ 39,11
5001 1 10,000 ——rrererorememess & 27087 wmrrrrremem— bt Retumed Check Fed - - § 31.57
10001 10 50,000—~—-mrmrermrs  § 430,85 nemm—emnrrmmeied. Planned Renovation -— - $ 436,85
50,001 to 100,000 <o —-sre- - - $63600 —--—- bt Procedura 4 or § Plan——%§ 438.85
LR R ————— $ 1,080.00 -—-emreermece- ...,._

8 that you provide ampymmdemmummmaummsmmmm
form and fae to AOMD. Mailing saves lime, money and reducas ¥reffic and air pollution

WAL FORM AND FEE TO: SCAQMD, ASBESTOS Nmm. FILE # 55641, LOS ANGELES CA 90074-5641

e

Pg2ol2

FORMS, INSTRUCTIONS, AND THE RULE 1403 GAN BE OBTAINED FROM AGMD WEB SITEAT HTTP://WWW AOMD.GOV

SCAQMD i3 located at 21865 Copley Drive, Diamond Bar, CA917685-4182 PHONE: (909)3952338 FAX: (909) 3983342

REV20050815




714 634 7227 GAS CO

[FAX

ro: Yo lands Melinde=z

Phone

FaxPtha (%‘f‘f) 341“':5«13(

cC:

05:52:35a.m. 09-25-2007 144

Date j'_— 2?’ O 7

Nymber of pages including cover sheet

FROM:

Phone
Fax Phone

Peder Koivuniemi

SOUTHERN CALIFORNIA
GAS COMFPANY

ORANGE COAST
REGION

Aliso Viejo Base

1 Liberty

Aliso Viejo, CA 92656
(949) 425-4761

(714) 634-7227

REMARKS: [ Urgent [ For your review
THE GAS SERVICETO 606 E. Avenda San Juan

Reply ASAP [l Please Comment

Thank you,

Pete Koivuniemi

HAS BEEN ABANDONED. [T IS OK TO ISSUE THE DEMOLITION PERMIT.




940 361 8006 SEMPRA ENERGY 01:08:11 p.m. 04-03-2007 2102

-
S

A @’ Sempra Energy vty

Notice of Service Discontinuance

PERMIT DEPARTMENT, CITY OR COUNTY OF: San Clemente

SERVICE WILL BE DISCONTINUED TO:

ADDRESS: 606 E. Ave. San Juan, San Clamente
BY: (Date) March 29, 2007

] ELECTRIC METERNO. Mseter #521016
O GAs METER NO.

ALL SERVICE LINES WILL BE REMOVED. THIS BUILDING CAN BE MOVED OR
RAZED AFTER THE ABOVE DATE.

SAN DIEGO GAS & ELECTRIC

BY:
Elisa Tobias

PHONE: 949-361-8066

DATE: April 3, 2007

PM Forms: NoticaofServiceDiscontinuance.doc Revised: 6/20/06



N——

BUILDING DIVISION

BUSINESS LICENSE VERIFICATION
REQUEST FOR FINAL INSPECTION

FINAL APPROVAL NOT GIVEN UNTIL ALL CONTRACTORS ARE CITY LICENSED

Construction Address:

Owner:
Address:

General Contractor:

L S

City Bullding Inspector

Parmit #
Phone:

Phone:

B0 7~ RgSG

Address:

State Contractors License: San Clemente Business License:

The subcontractors used on the above project are as follows:
Suggested City - State 1 Name

Type of ‘License | License

Contractors Required

Eor final

Address

Date
Street, City, Zip

Work
Started &

| Endad
General

Contractor
Electrical

Prumbing.

Heating/AC

Cabinet

Concrete ) L
T TIGHT @UARTERS |~ | 2031 S. ANVE BT
L e SANTA AR, ex, Ga0Y

DEMO. | o8/

Drywall’ /5'.5/.,%5)

Fencing

0=)&~07

Flooring

il

Framing

Glazing

Grading/Paving |

Insulation

Landscaping;

Lathing

Lumber
Delivery

Masonry

Om. Metals ' =

Painting

Plastering

Roofing

Sanitation
System

Sheet Metals

Steel Reinf.

Swim Pools

Tile

| CERTIEY THAT THE ABOVE NAME CONTRACTORS WERE EMPLOYED DURING THE COURSE OF CONSTRUCTION,

Title:

Date: Signed:

Date:
Business Relations Officer:




City of San Clemente/Engineering Division
PROVED 910 Calle Negocio, Suite 100

A T AL SERYICES . -
ENVIRONMERI =20 1 San Clemente, CA 92673
'gg&%m > Phone (949).498-9436 / Fax (949) 361-8316

MclntoshD@san-clemente.org
Or coatact CR&R, Inc. (877) 728-0446

Waste Management Plan (WMP) B © 7 -~ 9[5//

Complete and submit the following information with each épplication for a buildi

Owner Name 606 SAN JVaN (LLC Owner Phone No.
Owner Address fb{r S. ocA VISTA '
Contractor Name e £~ Thomosom Contractor Phone No. 4 98- 9 Y6¥

Contractor Address — Hett=—S———smi——errri— F o Sox 1285 San Clensele 492674
Project Address GO £. RBVENMDL Sprr guan)
Description of Project SIVKLE  PAMLLY  romE .

y—

Anticipated materials removed from project  wged, ShNcee Coacrli

Anticipated volume or weight of each material type | fon 1007, 2.TON ConcesrE |

2 4o SAvceo

Anticipated volume or weight of material that can feasibly be recycled or reused

{ ToN

Anticipated volume or weight of material that will be landfilled A 7o

Location where materials will be landfilled & WLES

Location where material will be recycled EwWLES

I certify under penalty of law that I have personally examined and am familiar with the information submitted in
this document and all attachments and that, based on my inquiry of those individuals immediately responsible
for obtaining and or providing information, I believe that the information is true, accurate, and complete. I am
aware that there are significant penalties for submitting false information, including the possibility of fine and

or imprisonment,

SIGNED: | DATE:

Contractor Q\» J L/ . : /O- 3 "07
/

Property Owner A

Once the project is completed, please fill out the Recycling Summary and turn the completed form in to the
Environmental Services Coordinator at the address listed above or fax to (949) 361-8316. Failure to submit
your Recycling Summary Report within 60 days of project completion will resuit in forfeiting your deposit.





