
BOARD OF 
BUILDING AND SAFETY 

COMMISSIONERS 

JAVIER NUNEZ 
PRESIDENT 

ELVIN W. MOON 
VICE PRESIDENT 

JOSEL YN GEAGA-ROSENTHAL 
LAUREL GILLETIE 

GEORGE HOVAGUIMIAN 

October 18, 2022 

Honorable City Council 
Room 395, City Hall 
Los Angeles, CA 90012 
Attention: Lisa Hughes 

CITY OF LOS ANGELES 
CALIFORNIA 

ERIC GARCETII 
MAYOR 

DEPARTMENT OF 
BUILDING AND SAFETY 
201 NORTH FIGUEROA STREET 

LOS ANGELES, CA 90012 

OSAMA YOUNAN, P.E. 
GENERAL MANAGER 

SUPERINTENDENT Of BUilDING 

JOHN WEIGHT 
EXECUTIVE OFFICER 

SUBJECT: REFUND CLAIM FROM SUTHERLIN, BRETT AND KAREN - LINKAGE 
FEES 

Honorable Members: 

In accordance with the Los Angeles Municipal Code (LAMC) Sections 22.12 and 22.13, 
the Los Angeles Department of Building and Safety (LADBS) requests Council approval 
of refund claim number 161197 in the amount of $166,266.24. 

On February 1, 2021, LADBS received payment in the amount of $213,179.16 from Brett 
M Sutherlin Trustee (Claimant) under build ing permit 19010-20000-04542 for the project 
located at 764 N. Patterson PI, Pacific Palisades, CA 90272. Subsequently, the Claimant 
executed a Covenant and Agreement Regarding the Payment of Linkage Fees which was 
filed/recorded with the LA County Recorder's Office on September 7, 2021. The Claimant 
submitted a claim for refund on March 15, 2022 for the linkage fees. LADBS recommends 
approval of the claim for refund in the amount of $166,266.24. Attached are supporting 
documents regarding the claim for refund. 

Should you have any questions regarding this matter, please contact the LADBS Chief 
Accounting Employee at (213) 482-6782. Thank you for your consideration. 

Sincerely, 

Osama Younan 
General Manager 

for 

Los Angeles Department of Building and Safety 

LADBSG-6(Rov. 1211412021) AN EQUAL EMPLOYMENT OPPORTUNITY - AFFIRMATIVE ACTION EMPLOYER 



 Item No.:    20       
  

CITY OF LOS ANGELES 
 CLAIMS BOARD 
 
 RECOMMENDATION OF THE CLAIMS BOARD 
 FOR CONSIDERATION BY THE CITY COUNCIL 
 
 
 
The Honorable City Council 
City of Los Angeles 
Room 395, City Hall 
200 North Spring Street 
Los Angeles, CA  90012 
 
Honorable Members: 
 

At its meeting on November 7, 2022, the Claims Board of the City of Los 

Angeles considered a report of the Department of Building and Safety in  

the matter of: 
 
Refund Claim From Sutherlin, Brett and Karen – Linkage Fees re: Claim No. 161197    
   
and voted ( 2/0 ) that your Honorable Body (approve/reject) the recommendation of  
 
the Department of Building and Safety. 
 

Other action:                                                                                                  
 
                                                                                                                                            
 
 

Claims Board, City of Los Angeles 
 
 

By:  /s/ Kellilyn Porter                                   
            Chairperson  

 
cc:  City Attorney 
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I \II,., , 
~LA.DBS 

CLAIM# __ 

~J~2 .. 
DEPARTMENT Of BUILDING ANO. SAFETY 

:: .~ .. ! : f r 

,x Received Dat e Stamp 

S\k tl)\~y [\ n I l)teJi= 
BRETT 

2752 W High Mountain Rd 111502, Park City, Utah 84098 

310-339-8171 KarenSutherlin@Gmail.com 

REfll\0 l"'fOR\f \TION 

.JOB LOCATIOJ'\: 764 PATIERSON PLACE 
/ 

Amount Claimed S 166,266.24 
--~-----------------

Date Fees Paid: 11/20/2020 -------------------
RECEIPT #/PERMIT #/REFERENCE#: PERMIT# 1901 0-2000()..04542 

construction and will return to primary residence when 
construction is completed . 

~OTF.: A Cllllm•ot ma)' br n:qoln:d to Jubmlt to ruminallon undtr uath. (Cbarttr Sf"ttlnn Zl7.) 
l'rt$rntaUon ora false claim Is a fdiiDy. (Cllllfornla l'cnal Code St:et1on72.) 

I HEREBY CERTIFY THAT THE ABOVE STATEMENTS ARE TRUE. 

~ / I 3-5-2022 

FOR DEP4RTlfENT OF :r-;·r· 1)1 ·- t- ~ rrr· -·-r 0 TJ i' 

AMOl.'NT APPROJIED FOR REFUND$ 

\h.e. Co4€h<A"-'t' ,n • ~"It w~> 
ctlpfti'Y£..J. -6YI S\.\yp\~\ ~vm:t *Aoltr- Apprm't'dhy: 

~ceo\~~ \~.sved 0~ H'\-.};)..._ 

DATI-: 

"" (" 
r.:;:) ......, 
"" -..;... ,. 
~-
:::.0 

r 
U1 

-o c 
:Jj; { 

N . .. i 

( 
CiO 11 

As a covered entity under Title II of the Americans with Disabilities Act, the City of los Angeles does not d iscriminate on the basis of 
disability and, upon request, will provide reasonable accommodation to ensure equal access to its programs, services and activities. 

MISC.Form.01 (Rev. 09-11-2020) Page 1 of4 ~~ 1. S ?.011 www.ladbs.org 
s£P 
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o/22, 2:16PM Refund Claims 

Thursday, September 15, 202214: 16 PM 

LADBS Recommendation Form 

CLAIM# 161197 

Bureau: Engineering 

Division: Green Building 

~ . ..,.._. 

Document Number: 

Receipt Number: 

Receipt Date: 

Fee Period: 

Job Address: 

~ 1. Did LADBS perform any work for which the permit or receipt was Issued? . 
yes 

2. Are the reasons g1ven by claimant correct? 

yes 

- -----------

3. Did LADBS initiate an action that resulted In an error? 

yes 

19010-20000-04542 

764 N Patterson PL 

The applicant was not told about the linkage fee affidavit by staff. If they were told, the applicant would have recorded and 

affidavit and would not have paid the subject linkage fees. 

4. Is this a duplicated permit or receipt of the same job or item? 

no 

5. Of the gross amount claimed, is the amount claimed pertaining to the(se) particular item(s) correct? 

yes 

6. Is a refund recommended? 

yes 

-- - ----

The linkage fees can be refunded because the owner recorded a linkage fee affidavit, which thus exempts the owner of the 

linkage fee requirement. The linkage Fee affidavit was captured on supplemental permit no. 19010-20001-04542 

Reviewed By: JASON HEALEY 

Reviewed On: 09/08/2022 

Approved By: CHARMIE HUYNH 

Approved On: 09/13/2022 

History 

Action 

Review Approved & Returned to FSD 

Review Completed & Submitted for Supervisor Review (to 
CHARMIE HUYNH) 

Assigned (to JASON HEALEY) 

Created 

/ 

https:/lvm-08wnetapp01/CialmforRefund/EdilView/RecomendFormPrint 

Financial Service Div.'s Comments: 
Linkage Fee refund only 

Liaison's Comments: 

Reviewer's Comments: 

Supervisor's Comments: 

By 

CHARMIE HUYNH 

JASON HEALEY 

MARGARET KUHN 

MARY SUM 

On 

9/13/2022 7:52:18 AM 

9/8/2022 2:28:09 PM 

8/31/2022 1:53:52 PM 

8/31/2022 12:20:33 PM 

1/1 



764 N Patterson PI Pennit#: 19010-20000- 04542 
Plan Ch~.k li B 19VN 17536 

I:. vent Code 

Printed: 03/24122 0818 AM 

Bldg-New GREEN - MANDATORY City of Los Angeles- Department of Building and Safety Issued on: 0210112021 
I or 2 Family Dwelling 

APPLICATION FOR BUILDING PERMIT Last Status: Issued Regular Plan Check 
Plan Check AND CERTI.FICATE OF OCCUPANCY Status Date: 02/0112021 

.L...I!!M:! lld!!al 12Ibl ~ fiJIU'fl'~ M6f 8[[1 PARg,&.ll!!!flH~~ 1:~:21.&-UIB ~4R,f:!.~ 

TR41265-A 4 M B 1190-26/29 1268125 976 4412-009-027 

I. 1:680.&.: !t! E5l&!!4Il2t! 
LA08S Branch Office - WLA Fi.-. DiStrict- VHFliSZ Lot Type - flag 
Council District - 11 Flood Ha:z. Zone - Outside Flood Zone Thomas Brothers Map Gnd - 631-AS 
Census Tract· 2627.06 llillside Grading ,'\rea· YES Area Planning Comminion- W«t Los Angeles 
District Map- t26B125 llillside Ordinance- YES Commutoity Plan Area- Brentwood- Pacific Palisades 
Energy Zone - 6 Lot Size - IRR Nenr Source Zone Distance - 0 

ZONES(SJ' RIHl 

_, D~!I~Jit!lli 
Z1 - Zl-2422 Por1cro Canyon ORO- 0RD-IS8616-SA48A HLSAREA- Yes CPC- CPC-2016·2110-CA 
Zl· Zl-2462 Modifications to SF Zones and S ORO- ORD-1 60736 CPC - CPC -14366 CPC- CPC-2016-2112-ZC 
Zl - Zl-2465 Rl Variation Zonos in the Pacifi ORO- OR0- 184802 CPC • CPC-1981-29827 CPC- CPC·2016-2 115-ZC 
ORD- ORD-129279 ORO·ORD- 184817 CPC • CI'C -2005-8252-CA CPC • CPC-7908 

~ CEIES:KI.ISI IIEMS 
Flood Cenif. ·Flood Cenif. Not Rcq'd Special Inspect- Grade Beam/Cainon Fabricator Roqd- Struetuml Steel 
Special Inspect· Anchor Bolts Special inspect- Structural ObseJValioo Stonn Water- LID Project 
Special Inspect - Coocn:te>2.5ksi Fabricator Reqd- Gl,.d-Laminated Tionber Penn it Flag- Rcc and Parks Fee Memo Reqd 

6. liQI:EBil:: QI'~EB~ TE.~"' ~L &!EIICA~'J: lti£CBM6J:I!2r! 
Owncr(sY, 
SUTIII, RLIJ',, l:IR£TT AND KAREN TRS SlJTHI 764 PATTERSON PL. I'ACIFIC PALISADES CA 90272 

Ten1nt 

Appl•cant (Rehtiomhip. Archncct) 

- - SAMF.ASARCH COSTA MESA 92628 (714) 556-8299 

I &:151SDttG liSE l!tUli!OSt:n US£ l 1 [!f~CR!f:Iltl~ Q[ ~HK 

(01) Dwelling- Single Family (N) 68'1 "X136'3-1/2" 2-STORY SFD WITH ROOF DECK. BASEMENT & 4-CAR 
(07) Garage - Private ATTACHED GARAGE. NFPA 13 D FIRE SPRINKLERS REQ'D 

12 ! II~I:Uil :il"" ll~: I FO< inspection reque<n, all toll-free (888) LA4BUILD (524-2845), 
or request inspections via www.ladbs.org. ·ro 1p01k to a Call Center 

I t .tP" I<"AT!ON PROCESSING INfORMATtON 
•oent, <>11311 Ouo .• id• LA County. call (213) 473·3231. 

BLDG. PC By: MaNel Delacruz OAS PC By: 

OK for Cashier: Jon Blaine Coord. OK: 

Signarure: Dare: 
For Cashier's Ust Only W/0 II: 91004542 

Jl £BOlECI:l!&I.II~IID:l:f.&i ,E£E ltjfllBIU&l:Klti l"in•l Fee Period 

ec[mil YaJuntioo· $850,000 ec ~llluaJi~ur 

FINAL TOTAL Bldg-New 213,179. 16 Planning Geo Plan Maint Surchorllc 281.24 
Pennit Fee Subtotal Bldg-New 3,939.00 School District Rcsidonrial Level I 38,556.00 

Energy Surcharge DwelliOJ Unit Construction Tax 200.00 
lllectrical 1,024.14 Residential Developmeol Tax 300.00 
HVAC S 12.07 C A Bldg Std Commission Surcharae 34.00 

Plumbing 1,024.14 Green Building 
Payment Date: 02/01/21 Plan Check Subtotal Old(!• New 0.00 Penn it Issuing Fee 0.00 

Plan Maintenance 78.78 I mL.o~c he lbl> 2<>o 2~ Receipt No: 2021032003-17 
E.Q. Instrumentation IIO.SO Amount: $213,179.16 
D.S.C. Surchaq;c 200.66 

Sys. Surcharge 401.32 Method: ICL Check 
Planning Surcharge 241.07 
Planning Surcharge Mise Fee 10.00 2021VN00139 
Sewer Cap 10: Total Bond(s) Due: 

IZ. A.D:&Ctl ~I: tiD 11 1/IIII] I~ IIII IIIIYIIII~~ llmiiUfiU~IIIUJ llfiiUUII Hillside Refemtl Form Signed Declaration 
Plot PIM . 0 8 0 0 1 1 9 0 1 0 2 0 0 0 0 0 4 5 4 z F II * 



I~ S'I.BUCliR~ JfiYfi~n!Bl: (N• tc: NIRMrie IH&Wtaunt dlla in t be (l),.tt ·••ut~tber/ tJUtd,tr" fmplitt 01dlaneein mnn«it \'lllvt/t<H:tl tcultingnunurit \'dutu} 19010 - 20000 - 04542 
(P) Basement (ZC): +I Levels /I Levels (P) Wood (Plywood. OSB. etc.)Shearwall (P) FoUDdation - Concr-ete Pile 
(P) Floor Area (ZC): +8896 Sqfi /8$96 Sqf\ (P) R3 Occ. Group: + 18346 Sqft/ 18346 Sqft (P) Foundation- Continuous Footing 
(P) Height (ZC): +31.83 Feet /31.83 Feet (P) U Occ. Group: +I 572 Sqft /1572 Sqft (P) FoUDdation- Spread (Pad) Footing 
(P) Landscape Area: +2949 Sqft /2949 Sqft (P) Parl<ing Req'd for Site (Auto+Bicyclc): +2 Stalls /2 Sta (P) Roof Conslruction - Wood Frame/Sheathing 
(P) Length: +68.08 feet /68.08 feet (P) Provided Standard for Site: +4 Stalls/4 Stalls (P) Wall Construction -Concrete 
(P) Residentinl Floor Area: +8896 Sqft I 8896 Sqft (P) Total Provided Parl<ing for Site: +4 Stalls /4 StaUs (P) Wall Construction- Wood Stud 
(P) Stories: +2 Stories /2 Stories (P) Type Y·B Construction 
(P) Width: +I 36.29 Feet / 136.29 Feet (P) Floor Constn•ction- Concrete Slob on Grade 
(P) Dwelling Unit +l Units I I Units (P) floorCoosttuction · Raised Wood 
(P) NFPA-130 Fire Sprinklers Thru-out (P) Foundation - Concrete Gmde Beam 

If APPLICADON COMMENJ'S · lo tho event tllataoy box (i.e. J.l6) is ftlled to capacity, it is 
possible that additional information ha$ been captured 

•• App<oved s.,;smic Gas Shut-Off Valve may be required. " MAX ALLOW ABLE RFA (PER SLOPE BAND ANALYSIS)- 14,293.27 electronically and could nOI be printed due to space 
SF (N) SFD • 9450-94SQ(BASEMENT) + 1512·1572 (BASEMENT GARACJE) + 4060 (1ST) + 2991 (2ND) + 514 (OVER-IN-HEIGHT restrictions. NeverthtAess tho information printed exceeds 
CEILING)+ 1331 (COVERED PATIOS) = 8896 SF AFFIDAVIT REGARDING MAINTAINANCE OF BUilDING SUPPORT that required by section 1982-S of the Health and Safety 
RECORDED FOR 748 N PATTERSON PLACE (20201184363) & 85 I N ALMA REAL DRJVE (2021184368) Code of tile S'"te of California. 

l~ Bt ILDIN~ !Y;I.r.Q(;A.Tt' ll FBQ,M· 

16 £ll~IB.&t:n!& AB!.:Hil:E1:[ & ENGINEER N.!.J\1£ ADDRR1§ ~ ~ lJiliiUi' 
(A) MASSARO,. ANTHONY PASQUALE 2533 GREENBIUAR LANE SUITE A, COSTA MESA, CA 92626 C24376 (714) 5 56-8299 
(C) VOSHALL CONSTRUCTtON INC 9909TOPANGA CANYON #102, CHATSWORTH, CA 9131 1 B 920839 (818) 535-5348 
(E) ALLEN,. THOMAS CHRISTOPHER 2 VENTURE, SUITE 200, IRVINE, CA 92618 S5460 
(E) OANESHf AR., KOUROSH DAN 19722 ARMINTAST, WINNETKA, CA 91306 C68377 
(E) DE. LEON, CYNTHJA AGUILAR 8061 SAN MATEO CIR, BUENA PARK, CA 90620 C31604 

PERMIT EXPIRATIONIREFUI\.'DS: This pc::nnit cxpirt$ rwo ycnrs after thf: date: of the penn it i&Suance. Thit permit will also expiro'if oo oormruction work is pctformcd for a continuous 
poriod of ISO days (Sec. 98.0602 LAMC). Claim.< for rtl\tnd of fees paid mt!St be filed witllin one year from the date of expiration forpormitsgrantecl by LAD8S (Sec. 22.12 & 22.13 
LAMC). The permittee may be entitled to rdmbursement of petmit fees if the Department fails 10 conduct an irtpeCiiOO withjo 60 days of receiving a requeil for final inspection (HS 17951). 

J1 ldt~ISS&a! tQta:B60:28:S ~t:.f.::L~&Ul2ti 

I hereby alliml under penalty of perjury that 1 am liCMsed u•Kier the provfsions of Chaplet 9 (cocrune4cing wilh Section 7000) of Division 3 of the Business and Profes~ions Code. and my 
license is in full force and effect. The following applies to B contractor> only: I und«stand the limitations ofSectfl>n 7057 oftbe Bt!Sin<ss and Professional Code related to my ability to take 
prime <»ntract$ or subcontracu invoh•ing specialty tr~es. 

Lioe•lse Oass: B Liceose No. : 920839 CuntT'It<:tor: VOSHALL CONSTRUCTI ON INC 

lit ~QBKEBS' COM££r!S61:1Qr:i DECI &B4IUll:i 

I hereby afl'trm, und<J penalty ofperjwy, one of the follo"ing dedoratfl>ns: 

U I have and will maintain a certificate of consetu to selfi.nsure for worlcett' compensation. as provided for by Section 3700 of the Labor Code. for the l)<rlonnance of the work for which 
this ptrmit is issued. 

U I lulveand will maintain workm' compensation insUJBnce) as required by Sea: ion 3700 of the Labor Code, for the performance of 1he 'A'Ork for which lhis pennit is issued. My workers' 
compensation insurance carrier and policy number are.: 

Carrier: Policy Number: 

U 1 certify that in tho performance of the W()fk for which this pormit is issued. I shall not employ any person in any ma.nner so as to become subject to tho worlcen' com,...,..rion Ia"' of 
California. and agree tNt if] should become s-ubj~ to the workers' compensation provisions of Section 3700 of the tabor Code. I shall fonhwith comply with those provisions. 

WARNING: FAILURE TO SECURE WORKERS' COMPENSATION COVERAGE IS UNLAWF\11.., AND SHALL SUBJECT AN EMPLOYeR TO CRJMJNAL PllNAL TIES AND 
CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS (SIOO,OOO), IN ADDI110N TO THE COST OF COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 
3706 OF THE LABOR CODE. INTEREST, AND A l'fORNEY'S FEES. 

1 2~ ~11:£al.QSB~V~~,R~~6.MIJgl:! £ L~D8~R.OWARN1NC 

I certify that notification ofasbe<los removal is <ithet not applicable or has been submitted to the AQMD or EPA os per section 19827.5 of the Health 311d Safety Code. Information is available at 
(909) 396·2336 and the notification fotm at www.aomd.sov. Lead $3f~ construction practices are required when doing repair'$ thai di.sturb pai-ne in pre--1978 buildings: due co the pfei;enoe oftead per section 
G716 and u717 of tho Labor Code. Information is available at Health Services fo. LA County at (800) 524-5323 o. tile StateofCatifomia a1 (800) 597-5323 or mm ~ll:i lilJ IIII):f!iiJ~~Iad. 

~ C!l~~IBY,IIQr! ~~~~US~ t~!C EISCX 12~~MD0~ 
I hereby affirm un<le< penalty of peljury that tllere is a cons!ruction lending agency for the perfonnanco of the worlc for which this permit is issued (Sec. 3097, Civil Code). 

London Name (If Any): Lender's Address: 

:u Eltt&l Jl£CI~&IlQ:i 

I cenify that I have read this application INCLUDING THE ABOVE OECLARA'I'IONS and state that the above information INCLUDING THE ABOVE DECLARA'fiONS is correco. I agree to 
comply with, alt C·ity and county ordinances and state laws relating to building construction. and hereby authorize represeotatives of this city to enter upon the 8bove-mentioned propeny for inspection 
purposes. 1 reaHze thct this permit is an applicobon for in~tion and a hat it dO('$ not approve or au1horize the work spcc:ifiod herein, and it doos not auh01ize or pc1mit any vtola1ion or failure to comply 
with any appiiC3ble law. Furthermore. neither the City of Los Ange-les nor any board, department offictr~ or e-mployee thereof, make any warraoty. nor shall be responsible for lbe performance Of results of 
any worlc described hmin. nor the condition of the property OOf 1.he soil upon which such work is performed,. ) further affirm under penalty of perjury~ that the proposed work will oot destroy or 
unreason3bly interfere wich lliiY access or utility eueme.:~t belongjrlS to others and located on my property. but in the cvf:tll such work docs destroy or unreasonably inaerfcrc with such easement, a 
substitute easem<ont(s) satisfactory to the holder(s) of tile easement will be provided (Sec. 91.0106.4.3.4 LAM C). 

By sigoiog below, I certify thttt; 

(I) I accept aJI the declantions above namely the Licensed Contnlctor's Declaration. Workers' Compensation DecJaration. Asbestos Removal Declaration I Lead Halard Warning. Coostrooion 
Lending Agency Declaration, and Final Declaration; and 

(2) Th.is pennjt is being obtained with the cortseot of the legal owner of the propmy. 

Plint Name: Sign: Da.te: 0 ContniCt(K 0 AuthoriiWd Agent 



3/24122, 8:20 AM https:/lucs.insidela.orgfladbs _prod/my/OfO/Ofa_search _resuiUnetwork _printer _print.htm? _DOUBLES UBM IT_ =nRH9odFOcRSF. • 

6262 Van Nuys Blvd., 2nd Floor 
Van Nuys, CA 91401 

Receipt 
Your Reference Number : 

2021032003-17 
02101 12021 11:11:36 AM 

rkhachatryan 
TRANSACTIONS 

LADBS PERMIT 
2021032003-17-1 

Name: 
Job Address: 
Permit Number: 
Building Permit Reference Number: 

D.S.C. Surcharge 
Plan Maintenance 
School District Residential Level 1 
E. Q. Instrumentation 
Sys. Surcharge 
Planning Surcharge 
Planning Gen Plan Malnt Surcharge 
Planning Surcharge Mise Fee 
Permit Issuing Fee 
Linkage Fee 
DweiUng Unit Construction Tax 
Residential Development Tax 
CA Bldg Std Commission Surcharge 
Permit Fee Subtotal Bldg-New 
Electrical 
HVAC 
Plumbing 
Plan Check Subtotal Bldg-New 

764 N PATIERSON PL 
19010-20000-04542 
2021VN00139 

$213,179.16 

$200.66 
$78.78 

$38556.00 
$110.50 
$401.32 
$241 .07 
$281.24 
$10.00 
$0.00 \_ ~-

$166266.24 . \!J\ <t\-v~()-11 
$200.00 \J r' 
$300.00 

$34.00 
$3939.00 
$1024.14 

$512.07 
$1024.14 

$0.00 

Total Amount: $213,179.16 

PAYMENT 

ICL Check 
Check Number: 0128 

.. 
$213 , 179. 16 

https://ucs .insidela.org/ladbs _prodlmy/0/0/0/a _search _resuiUnetwork_printer _print. him? _ DOUBLESUBM IT_ =nRH9odFOcRSFRtTCQvoFkc%2b 70 ... 1/1 



3/24/22, 8:20 AM Image Display CORE Admin Center iPayment Enterprise 4.5.1.5.0_rv55583 

BRETT M SUTHERLJN TTI!E 
l<AREH S SUTitERUH TTEE 
76C PATTERSoN PL 
PACIFIC Pl.SDS CA 80'l72-4370 

iPayment Reference Number: 

2021032003-17 
Effective Date 211 / 2021 

Workgroup Van Nuys 
User rkhachatryan 

LMA 

,,_ 2.3 -z" 
128 

87-l"n/843 
30 

Paytothe c - LA ._ ' ' Order of c rt 0 r I $ ~ 1.3_,n". . 
:fw., l-lllr&I6D Wt~(C&f'l'fi.IOIUII/IIP ~1'{6 1-k...J,.J 5t.J:l ~~:a m =::... : 

~--- ' 

f.it~ Merrill Lynch I 
~ Bor.k ol AtDera CorporllllDn 

1 

l . 
For By j/);"'8 Pen .. ;+ .. I 

•:oaa..~o'?b?•: qsooo~?GHS : ~ 
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iPayment Reference Number: 

2021032003-17 
Effective Date 2/1/2021 

Workgroup Van Nuys 
User rkhachatryan 

.• 
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Recorded at the request of and ma6 to: 

.,/oor-+e.L. k C..,.:;cif5C7-b. \C:O -::l d 
(Name) 

q40"\ :-:@F:eclc,.o. G:rN 
(Address) 

c;:.-~~~8- CA C) \3 I I 
City, State, & Zip 

21128079 

mWII~//~I~NIIIIm~I~/1111~/J~ 
Batch Number: 12634759 

lfliltlflrl~m lm~~lfr~~rrl~~lrm~~ 

Date of Re="dlng: SPACE ABOVE THIS UNE FOR RECORDER'S USE 

COVENANT AND AGREEMENT REGARDING THE PAYMENT OF LINKAGE FEES TO THE 
CITY OF LOS ANGELfS 

(Pre-prtntcd texr. shall nol be changed except Wilen done by an authorizEd Buolding a net Safety employee.) 

The undei'Signed hereby certify that 1 am/we are the sole fee s imple owner(s) of real property located in tne City of Los Angeles, ~' 
State or California that Is legaUy described as follows: 
LEGAL DESCRIPTION: 

kQJ:-4 ~-"Tf2..4t.;UA5-e.- ~ -~< 44t;2.-o~-o27 
_ _ _ _ _ __ .as recorded in Book I I 9 0 . Page ?c G J").q . Records of Los Angeles County ("Property). 

f , - { p "' i.fl c. The Property ls located at and is known by the following ADDRESS; 1 (Js-/ N P~o "t"etiOY' P 1 P <~~l c :Se~JtSoJCft ~ o.;:z. 7~ 
In compliance with Section 19.1 B.B2(r} of the Los Angeles Municipal Code, 1/we hereby agree and covenant with the City of Los 
Angeles ("City') to pay a Lin!tagc Fee (as defined In LAMC Section 19.18.A). the amount of which shaft be determined based on 
the applicable Unkage Fee schedul~ in effect at the time of payment if the Property Is sold within tl1rll8 (3) year.:; alter the dare of City's 
Issuance ot Blllkfing Pellllfl Application No.tt1-oJO .- z.oo ()~ oJ.I5l/;?., . 1r the Property ls nol sold during the said three-
year period, then this covenant shall automaticaUy (without any action by the Cily) terminate and be of no further force end eff&c!. If the 
Property Is sole! (as may be evidenced by a title-vesting document en tl!fe) during the sald lllree-year p~riod, then this covenant shall 
remain in full force and effect ul'ltl1 a Notice of Termination is recorded to e.xpressly terminate this covenant. SuciJ Notice of Termination 
shall be provided by the City once the applicable Linkage Fee has been paid in full to the City. This covenant and paymcnJ obfigation 
set forth here!A'lc!er, shall run wi1h the land and shall be binding upon myseiUou.,.elves, and fulUre O'Mlers. enC\Jmllrances, my/our 
successors, heirs, or <1$Signees, regardless of who obtained said buRding permit. 

CARTOGRAPHER"s -5'y.fJ,trlin ~r~f.f- ~ Kt~>Y'"'t'I/J --(J?-.5"1 ~u+t(y/1'0 
USEONLY Owner'sName(s) / 

{Please type or 
Sognature of Owner's/Owners' NarneCsL_ 

Two Officars· Signab.Jres "-J3f2.E:Ir SU-1H"CfZ-v) 
Required for Corporations 

----- - - --- -------------------·(sign) 
Nameorco~oration ___________________________________________ _ 

Dated th!s.__ ______ day or. ______ ______________ ,20 ------

SIGNATURES MUSI BE NOTARIZED 

(Notary acknowledgement must be attached} 

FO~ OEPARTM9lT USE ONLY 

MUST 8E APPROVED BY lhe Depl of BuUcling and Safety p!lor IO reCO/P!!IQ Covenanl for City Department 
To b• cxm>plel<!t:llar ClyOIOne-d prcp::n--, ot>Jy-,-.---

APPROVE.DBY; 11~ &?4~ 

PCISTR/A!f,44 (04n!lq01T) 

.. --- ·-----------~---------- -------



UTAH ACKNOWLEDGMENT 
utah Code Annotated 46-1-6.5 
~ l J E e S 8 8 i B i 8 8 i&l 3!lb!Ji!\:3:!M 4S@=l!!f!OO( E J j i ••s J [ 

State of Uta.s. 

County of ~ Wl\11 ( ~ 

On this L day of :f:...Q.. \o . In the year i')._f!J l.l before me ~~e,l.c W et:JS.Q 
Date Month Year Name of Notary Public 

a Notary Public, personally appeared~* ~0.\\te\t.~\Y'-
Name(s) of Document Signer(s) 

proved on the basis of satisfactory evidence to be the person(s) whose name(s) Is/are subscribed to in this 
document, and acknowledged he/she/they executed the same. 

MARK GROSE 
IRif1tRY PUBLIO-STATE 01' fJ1JW 

COMMISSION EXP.1D/15!2022 
CONMISSKlN NO. 702897 

Place Notary Seal/Stomp Above 

,...---..,....-----------OPTIONAL---------------.., 
Completing this lnformatlon can deter alteration of the document or 

fraudulent reattachment of this form to an unintended document 

Description of Attached Document 

Title or Type of Document------- - ----------- - -----

Document Date: _ _ _____ _ ________ Number of Pages: ______ _ 

Signer(s) Other Than Named Above: ____________________ _ 

! j -- i : 1)!88' 

~2017 National Notary Association 



This page is part of your document- 00 NOT DISCARD 

20211364911 
111111111111 11111111111111111111 1111111111 11111 111111111111111111 p885~: 

Recorded/Filed In Official Records 
Recorder's Office, Los Angeles County, 

California 

09/07/21 AT 01:17PM 

FEES: 23.00 

TAXES: 0.00 
OTHER: 0.00 
SB2: 75.00 

PAID: 98.00 

IIIII II 1111111111111111111111111111111 
LEADSHEET 

1111111111111111111111111111111111 
202109072860011 

00021128079 

llll~ll lllll llll~lll llllllil l ll~ llllll[il 1~11111 
012634759 

SEQ: 
01 

DAR - Mail (Intake) 

111100 11111~11 111111111 11~ IIIII I~~ II~ !Ill~ Ill~ 1~111111 li~IIIIII IIIII III~IIJIIII~IIII 
11111111~11111111~ m ~~~I !Iiii i~ 11111 111111 ~~ ~~111111 11111 ~~llll!l~t~lli II~ 

THIS FORM IS NOT TO BE DUPLICATED 



764 N Patterson PI Permit#: 

Plan Check#: 821 VN 10007 

Event Code: 

19010 - 20001 - 04542 
Printed: 09/29/22 08:01AM 

Bldg-Aiter/Reparr GREEN- NONE City of Los Angeles- Department of Building and Safety Issued on: 01119/2022 

I or2 Family Dwelling 
APPLICATION FOR BUILDING PERMIT Last Status: Issued 

Regular Plan Check 
Plan Check AND CERTIFICATE OF OCCUPANCY Status Dare: 01/19/2022 

J...I.l3M:! ~ l&IlJl :if!! COUN'J'X MAP 81\ffi f!~B~L II!* (frlj !l Z .6~:S:S52B t61t~t"! 
TR41265-A 4 M B 1190-26/29 1268125 976 44 12 - 009 - 027 

l f&BCEI IH£0BM6II~~, 

LADBS Branch Office - WLA Fire District - VHFHSZ Lot Type- Flag 
Council District - I I Flood Haz. Zone -Outside Flood Zone Thomas Brod1ers Map Grid - 631-AS 
Census Traer· 2627.06 Hillside Grading Ar<3- YES Area Planning Commission- We$1 Los Angeles 
District Map . 1266 125 Hill side Ordinance · YES Community Plan Area- Brenrwood- Pacific Palisades 
Energy Zone - 6 Lor Size- IRR Near Source Zone Distance • 0 

:WNES(Sl ' RIHI 

.aa f!2:Cil!! !11U1! 
Zl · Zl-2422 Portero Canyon ORO· OR0-1 58616-SA48A HLSAREA • Yes CPC- CPC-2016-21 10-CA 
Zl • Zl-2462 Modifications 10 SF Zooes and S ORD • OR0- 160736 CPC • CPC-14366 CPC • CPC-2016-21 12-ZC 
Zl • ZI-246S Rl Variorion Zones in the Pacifi ORO • ORD·l84802 CPC · CPC-1981·29827 CPC • CPC-2016-21 15-ZC 
ORO· ORD-129279 ORO · OR0-184817 CPC • CPC-2005-8252-CA CPC • CPC· 7908 

S CtlfCKL1$I 1Dift1S 

Combine Elec • Wrk. per91.107.2.1.1. 1 
Combine Plwnbg - Wrk. per 91.107.2. 1.1.1 
Combine HVAC • Wrk. pcr91.1072.1.1.1 

'tBf2E&I:X:X Q»:tiiBI Df!Al!l 6!£11t6i!Sl: lfiEQRM~DQtJ 

Ownor(s): 
SUJHERL)N, BREIT AND KAREN TRS SUTHI 764 PATTERSm" PL PACIFIC PALISADES CA 902n 

Ten~t· 

Apphc:onr· (RtlatH>nship: Archil..,) 
Al-fl'HONY MASSARO · SAME AS ARCH COSTA MESA 92626 (949) 294-4026 

2 EXISII:SC USE flili:QSEQ US& ' pts[JUPTION or WORK 
(01) Dwelling -Single J'amily Sl PPU.MPIT AL Pf.RMIT TO 19010-2000(1- 542 TO JHo\'ISF ARC'IIITECTI'R.\L 
(07) Oara~c • Private PLAI\':, & STRUCTO~L OESJGN AND TO ADD LINKAGE FjlJ;.C..FFIOA VI I 

l 2..a l5t:da:ua5ilt 4 &ftJo I fO< iru.pedic:w>,.ques<s, tall roll-free (888) LA4BUILO (514-1845). 
or request inspecriom vi:a www.ladbs.orc. To speak co a Call Center 

IQ APPlI CATION PROC£S$1NC JNEQBMATJON •sen<. toll lll. OuiSide LA Co<Jnl)'. coli (21l )Hl·l2ll . 
BLDG. PC By: Marvel Delacrut DAS PC By. 

OK for CllShier: Jon Blaine Coord. OK: 
For Cashier's Use Only W/0 #: 91004542 

Si!!nature. Date. 

II £BO.IEC: l£AIII6IIQ~ A I:Et JZitllBM&IUll f'iaaiF«P.et'kld 

e,r:mit ~aluatiQD• $SOl K.YAll!lllli'n.: 

FINAL TOTAL Bldg·AIIer/R.epuir 365.82 CA Bldg Std Commission Surchnrge 1.00 
Permit Fee Subtotal Bldg-Alter/Repair 143.00 Permit Issuing Fee 0.00 
Energy Surcharge Linkage Fee 0.00 

Eloclrieal 37.18 
HVAC 18.59 
Plumbing 37. 18 

Payment Date: 01/19/22 Plan Check Sublntal Bldj:-AIIer/Repair 64.35 
E.Q. lnsh"Umentnrion 0.50 Receipt No: 2022019003-3 
D.S.C. Surehortc 9.02 Amount: $365.82 
Sys .. Surcharse 18.05 

PlaMing Sun:harse 12.44 Method: ICL Check 
Planning SurchorJ< Mise Fee 10.00 

Planning Gen Plan Maint Surcharge 14 .. SI 2022VN00051 
Sewer Cap ID: Total Bond(s) Due: 

L.......;:..~~~:Tr_:£_~.:_"" _______ ___.l ll!lll !mlli~I~I!UIJI ~~ IIIj~ll!~llf~l!li~I~ !III !I!I~JI~!III {IIIJIIII {IIIlD!mlll l~l 



II ~IJtJICIIlBEl~t:imB~ (NoCe: N•me.ric mctUUre11!1cnt d:~t• in the foruat "numlx,. I ftumber"' itnplie3 "ch•~t~~ in 1uuneric: ~·atuc/tqlliii"C3ulti.ng 111 ~ounerir: nfuc"} 19010- 20001 - 04542 

U APPUCAT!ON COMMf.NIS• In thee.ent that any box (i.e. 1·16) is 611ed to capacity, it is 
possible th<t additional infonnOJi<m hosbeen coprured 

AFFIDAVIT TOW AJ\IE. LIN!< AGE FEE RECORDED ON 09/07/2021 AND INCLUDED WITH THIS PERMIT (20211364911) elettrOLlically nnd could not be printed due to space 
restrictions. Ne\-enheless the information printed exceeds 
that required by section 19825 of the Health and Saf<IY 
Code of lhe State of Cali fomia. 

I s em Lome R.tLoc no FROM I A 

I'· mlfi&ti!l&4Bt.HilEI61f!!EI:H&E·&Ht.~ ~ ~ ~ ~ 
(A) MASSARO, ANTHONY PASQUALE 2533 GREENBRIAR LANE SUITE A, COST A MESA, CA 92626 C24376 (714) 556-8299 
(C) VOSHALL CONSTRUCTION INC 9909 TOPANGA CANYON# 102, CHATSWORTH, CA 91311 B 920839 (818) 535-5348 
(E) ALLEN., THOMAS CHRISTOPHER 2 VENTURE. SUITE 200, IRVINE, CA 92618 S5460 
(E) OANESHF AR,, KOUROSH DAN 19722 ARMINTA ST, WINNETKA, CA 91306 C68377 
(E) DE, LEON, CYNTHIA AGUILAR 8061 SAN MATEO CJR, BUENA PARK, CA 90620 C31604 

PERMIT EXPIRATION/REFUNDS: This permit expires two years aner the date ofihe permil issuance. This pennit will also expire if no c:onsrruction ~'Ork is performed for a co••rinuous 
period of 180 days (Sec. 9R.0602 LAMC). Claims for refimd of fees paid must be filed within one year froo. the date of expiration fur permits granted by LADBS (Sec. 22.12 &. 22.1:'1 
LAMC). Thepcnnittec: may be entitJed to reimburscrnent of permit fees if the Department fails to conduct an lnpection within 60 clays of reetiving a request For (ina) insptction (HS 179S I). 

IZ J.d~lU"I! S:2I:!I&\kl2B'~ n,;s;;~&UU~~'! 
I hereby affirm w>d•r ponal!)' of petiury that I am licensed under the ll(Ovisions of Chapter 9 (cornm<ncing with Section 7000) of Division 3 of the Business and ProfessioDS Code, and my 
license is i11 full force and effec1. The. followinc applie~ to B contractOfS only: I understand 1he limitations of Section 70S7 of the Business and Professional Code related to my a~lity to tab 

prime conrracuorsuboonlrac.IS involving specialty trades. 

License Class: B License No.: 920839 Contractor: VOSHALL CONSTRUCTION INC 

II l'£08K£R.S' !;Q:~EN~ATIQN Df..!;L.ARATlQN 

I hereby affirm, under penalty of pe~ury, one of the foUowin.g declarations: 

U 1 have. and will maintain a cmifieatt! of OOf!Senl to self lnsure for worktts' oompensation, as provided ror by Seenon 3700 of the Labor Code, for the perform.ance of the work (Ot which 
tbis permit is lssved. 

U I have Md will meintain v.<>r1<ers' eompensarion insurance, os required by Section 3700 of tlte Labor C~. for the performance of the W01I< for wllidt this pennit is issued. My worlcers' 
compensation insuranc~. carrier and poliey number are: 

Carrier: Policy Number: 

U I certify tl>at in the perfornunce of tht work ror wlticb this ptrmit is issued, I shall r.ot employ any penon in ony manner so as to become subject <o the workers' compensarion laws of 
Califomia, and ag.re~ that iii should become subj~ct to the work~rs' compensation provisions of Section 3700 of the-Labor Coda. l shall forthwith comply with dlose provisions. 

WARNING: FAILURE TO SECURE WORKERS' COMPENSATION COVERAGE IS UNLAWFUL, AND SHALL SUBJECT AN EMPLOYER TO ClUJ>,UNAL PENALTIES AND 
CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS (SIOO,OOO).IN ADDITION TO THE COST OF COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 
J7060FTHE LABOR CODE, INTEREST, ANJ> ATTORN!lY'S FEES. 

12 MlUitt2S B&MO~AL. I!M:~B4Il2t! li.W MZ4U ~41tm:UI 
I oenify that norificati<m of&sbestos removal is either not applieoble or has been submitted to the AQMD or EPA as per seetion 19827.5 of the Health and Safety Code. Information is availllble at 

(909) 396-2336 and the notification fonn a1 \yww aomd wy Lead safe eonsii'Ucrion practices are required when doina repairs that disturb paint in pre-1978 buildinas due to the presence of lead per sec.t:ion 
6716 and 6717 ofth~ labor CO-de.. lnfcrmation is available at Health Services for LA County at (800) S24·Sl2l or the StateofCaHfomia M (800) S97·S323 or ~~db~ !a gg~sbild!Siil~· 

l2 mt!SIBJ.!Clfl~ I Efmi~G 6G£lis=l: !:!SS:I~&B6!Ul~ 
J hereby affinn under penall)' of perjury that there is a constf'llcrion lending agency for lhe performante of the Y."'rk for which this pennit is issued (Sec. 3097, Civil Code} 

L<nde(s Name Of Any): L<nde(s Address: 

~~. fll!'.6&.12§S.;L~Mll!l.t! 

I certify thatl have r .. d this applicatioo !NCLVDL'IG THE ABOVE DECLARATIONS and stare that the above information INCLUDING THE ABOVE DECL(\RATIONS is eorrcct. I agree to 
comply wilh all city and counly ordinances and state la'NS reJating to building coosuuction. and hereby authorize reptesematives otthis city to enter upon the above-mentioned propeny for inspection 
purposes. I realize that this permit is an applicatioc for inspection and that it does not approve or authorize the v.'Ork specified herein, Md it does not all.orize of permit any violation or railure co comply 
with My applicable law. Funhermort, ne1ther the City or Los Angeles nor any board. department officer, or employee thereor, mAke any warranty, nor shall bt responsible for the performo.nce or results of 
3/ly work described herein. nor the condition of the propeny nor the soil upon which such work is pelionned I further affirm under pe:nalry of perjury, that the proposed work will not de:svoy cr 
1.1'\reasonably interfere with any aecess or utility easement belonging 10 othe;s and located on my property, but in the went such work <bes destroy or unrnsonably interfere with such eastment, a 
wbstirute easement(s) satisfactory to lhe holder1s) of the •asomen< will be provided (See. 91.0106.0.4 LAMC~ 

By signing below, I certify that: 

(I) I aceepc all the declar•tion.s above namely d1e Licensed Contrac.tor't Oe<:laration, Workers' Compensation Declaration. Asbeftos Removal Declaration I Lead Hazard Warning. Cons.truc:rion 
Lending Agency Dec:laraliOn, and Final DeclaraJion; and 

(2) This permit i.s bt:ing obtain«! with thceanscnt of the leg.al ownerofthcproperty. 

Print Name: Sign: D&te: 0 Contractor 0 Authorized Agent 
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6262 Van Nuys Blvd. , 2nd Floor 
Van Nuys, CA 91401 

Receipt 
Your Reference Number: 

2022019003-3 
01 /19/2022 10:49:04 AM 

nbaydaline 
TRANSACTIONS 

LADBS PERMIT 
2022019003-3-1 

Name: 
Job Address: 
Permit Number: 
Building Permit Reference Number: 

CA Bldg Std Commission Surcharge 
Sys. Surcharge 
Planning Surcharge 
Planning Gen Plan Maint Surcharge 
Permit Issuing Fee 
Linkage Fee 

ANTHONY MASSARO 
764 N PATIERSON PL 
19010-20001·04542 
2022VN00051 

Permit Fee Subtotal Bldg-Alter/Repair 
Electrical 
HVAC 
Plumbing 
Planning Surcharge Mise Fee 
Plan Check Subtotal Bldg-Alter/Repair 
E.Q. Instrumentation 
D.S.C. Surcharge 

PAYMENT 

ICL Check 
Check Number: 003172 

Total Amount: 

$365.82 

$1.00 
$18.05 
$12.44 
$14.51 

$0.00 
$0.00 

$143.00 
$37.18 
$18.59 
$37.18 
$10.00 
$64.35 
$0.50 
$9.02 

$365.82 

$365.82 

https:l/ucs.insidela.org/ladbs _prod/myi1/0/0/a _ search_resuiVnetwork_printer _print.htm? _DOUBLES U BM IT _=Ud1 d%2fPU9cY mWsLZuU3s8XSIE3n ... 111 



9/29/22, 8:21 AM Image Display CORE Admin Center iPayment Enterprise 4.5.1.5.0 

iPayment Reference Number: 

2022019003-3 
Effective Date 1/19/2022 

Workgroup Van Nuys 
User nbaydaline 

f1!1 • "' .. ~ ~· ~ ··"' ... 0( .. ft.J!!I lilft'll-lj!jl <nl!.!li "* "'*' /!flili)!lllll 1\*'P:!ihiii!?i Mfiil!ll#iil§ os•pu:vp , llr r. ~ ;; ~ n - • a • ~ ,.. I 
: · w.llo fargo 3172 j' 

• Vcahall Construction Inc ...,.,., 
emt-qn#102 • 1 

cte\0Wortll 91311 I -~ . Z2.. i I 

I $;3~? 'b~ ~ ~ 
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9/29/22, 8:21 AM Image Display CORE Admin Center iPayment Enterprise 4.5.1.5.0 

iPayment Reference Number: 

2022019003-3 
Effective Date 1/ 19/2022 

Workgroup Van Nuys 
User nbaydaline 

------·-··---- -----·-
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Back 

Home I Online Services I License Detail I Personnel List 

O contractor's License Detail (Personnel List) 
Contractor License # 920839 

Contractor Name VOSHALL CONSTRUCTION INC 

Click on the person's name to see a more detailed page of information on 
tha!person 

I ·~m~ec: . 1 rcr II~ 

Name RICHARD BURDETTE VOSHALL 

Title RMO I CEO I PRES 

Association Date 08/14/2008 

Classification B 

_ n No PA 

Privacy I, 

, • 11 With 

I 1\ C 1 I \, t 

Copyright© 2022 State of California 

1(1 



CLAIM FOR REFUND- PAYMENTS 

CLAIM# 161197 

TOTAL 20% NET 
FEE FUND FUND AMOUNT RETENTION REFUND 

TYPE TYPE PAID AMOUNT AMOUNT 

8-CI 48R/08/4202/3921 AP10 - -
LINKAGE 59T /43/4680/468001 AP10 $ 166,266.24 $ 166,266.24 

TOTAL $ 166,266.24 $ - $ 166,266.24 


	Claim #161197 package approved
	Kelli_s email - 11-07-22 - All Items 2-21 are approved 2-0



