
BOARD OF 

BUILDING AND SAFETY 
COMMISSIONERS 

JAVIER NUNEZ 
PRESIDENT 

ELVIN W. MOON 
VICE PRESIDENT 

JOSEL YN GEAGA-ROSENTHAL 
LAUREL GILLETTE 

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 GARCETTI 
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 1664 MALCOLM PROPERTIES, LLC- 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 160988 in the amount of $72,929.12. 

On November 19, 2021, LADBS received payment in the amount of $326,373.97 from 
1664 Malcolm Properties, LLC (Claimant) under building permit number 20010-10000-
02859 for the project located at 1664 S. Malcolm Ave, Los Angeles, CA 90024. The 
Claimant submitted a claim for refund on March 2, 2022 for the overcharge of linkage 
fees. Upon further review, LADBS plan check staff determined that the linkage fee should 
have been calculated based on the net new floor area after deducting the demolished 
floor area. Therefore, the Claimant is entitled to a linkage fee refund in the amount of 
$72,929.12. 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, 

c:{_Q-~ 
Osama Younan 
General Manager 

for 

Los Angeles Department of Building and Safety 

LADBS G-5 (Rev. 1211412021) AN EQUAL EMPLOYMENT OPPORTUNITY- AFFIRMATIVE ACTION EMPLOYER 



 Item No.:    18       
  

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 1664 Malcolm Properties, LLC – Linkage Fees re: Claim No. 160988 
   
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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(LADBS has been closed to public for Covid 19) ' . .. 
R,·n ·l,:nl l )"t'· ~ l<lh, (' .. 

· .· ' ·,, ., •( • , ... I ! ,• , I .• 

1664 Malcolm Properties, LLC & its attorney, The Law Office of Steve Hoffman 

l 't •. ·' . . .I • • :, 

w .:) 
Ul . . : 

C/0 The Law Office of Steve Hoffman, 4929 Wilshire Blvd. , Suite 410, Los Angeles, CA 90010 

. ·; ..... ) .. 
(323) 997-1188 

.Jon LOCATIOi"': H.664 Malcolm Ave , Los Angeles, CA 90024 
(LADBS has been closed to public for Covid 19) 

Amo unt Claimed S $72,929.12 Onte Fee~ Paid: 11/19/21 --------------------
IU:CEIPT #/PER:\IIT #/REFERE:\CE #: 20010- 10000-02859 and 21019 -20000-00464 

ST:\TE REASO'\ FOR REOt:ESTI.._G A REH ~ p - <l>ct;!ilsl: 

See attached letter+ Exhibits documenting that we are owed a Linkage Fee refund of $72.929 .12. 

We were charged on gross sq footage of 13,264 instead of Net of 9,497 after 3,767 demo. 

Because of the attached attorney's fee lien, please make the check payable to: 

166-1 :\lalrolm Propertie~, LLC .. ~ Lnw Office of Sten•lloflmn n" nnd mail to 4929 \\'il~hire Bl\'d., #410, L.A., CA 90010 

'\OTL : \ C'laim•nl "'"~ hr rNJUirr!IIO • uhmi11o r•aminalion uullH oalh. (Chu!t•r ~rrlion 21'7 . ) 

rrr,r n1ll1 iuu uf II fah r rlwilll ;, a fdun~ .(Culifurniu Prtwl Coll<· SL·ctiuu 72. ) 

Steve Hoffman, Esq., Attorney for 
1664 Malcolm Properties, LLC February 27, 2022 

1HI1 

FOR I> /:'P.·I R 'IJJJ::.YT 0 F /U ll. D /.\'(,' & S..t FJJ}' l'.\L 0 \I. J' 

.4 .110£'\'T .·If>I'ROJ 'I:.'I> FOR JU:Fl :\!J S 1-2 J J~_i.j_Q_ 

As a covered ent1ty under Tille II of the Amencans w1th 01sablilt1es Act. the City of Los Angeles does not d1scnm1nate on the bas1s of 
d1sabihty and. upon request w1ll prov1de reasonable accommodation to ensure equal access to its programs. serv1ces and acti v1t1es 

MISC Form 01 (Rev 12-29-201 6) Page 1 of 4 wwvv ladbs.org 



9/27/22, 2:45PM Refund Claims 

Tuesday, September 27, 2022 14: 45 PM 

LADBS Recommendation Form 

CLAIM# 160988 

Bureau: Engineering 

Division: Green Building 

1. Did LADBS perform any work for which the permit or receipt was issued? 

yes 

2. Are the reasons given by claimant correct? 

yes 

3. Did LADBS initiate an aclion that resulted in an error? 

yes 

Document Number: 

Receipt Number: 

Receipt Date: 

Fee Period: 

Job Address: 

The linkage fee should have been calculated based on the net new floor area after deducting the demolished floor area. 

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

no 

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

2001 0-1 0000-02859 

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

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 fee should have been calculated based on the net new floor area after deducting the demolished floor area. Rate used to 

calculate linkage fee was $19.36/sf. Demolished floor area was 3767 sf. Refund amount should be: $19.36 x 3767 = $72,929.12 

Reviewed By: TEODORO DIAZ RODRIGUEZ 

Reviewed On: 09/23/2022 

Approved By: CHARMIE HUYNH 

Approved On: 09/26/2022 

History 

Action 

Review Approved & Returned to FSD 

Review Completed & Submitted for Supervisor Review (to CHARM IE 
HUYNH) 

Assigned (to TEODORO DIAZ RODRIGUEZ) 

Created 

https://vm-08wnetapp01/CiaimForRefund/EditView/RecomendFormPrint 

Financial Service Div.'s Comments: 
Linkage Fee Overcharged 

Liaison's Comments: 

Reviewer's Comments: 

Supervisor's Comments: 

By 

CHARMIE HUYNH 

TEODORO DIAZ RODRIGUEZ 

MARGARET KUHN 

MARY SUM 

On 

9/26/2022 11 :24:58 AM 

9/23/2022 2:10:19 PM 

7/15/2022 7:19:28 AM 

7/14/2022 4:18:20 PM 

1/1 



STEVE A. HOFFMAN 
Attorney At Law 

4929 Wilshire Boulevard, Suite 410 
Los Angeles, CA 90010 

PHONE:(323) 997-1188/ FAX:(323) 937-1539 

Febmary 2~. 2022 

REQl:EsT FOR REFl:No OF Overcharged LINKAGE FEE 
CIIARGED 0'\ CROSS SQ FOOTAGE OF 13,264 !~STEAD OF :\ET OF 9.497 AFTER 3,767 DE:\10 ; 

NOTICE OF REPRESENTATION AND ATTORJ\EY'S FEE LIEN ON REFUND 

\'ia Email Onlv- (LADBS has been closed for Covid 19) 
City Clerk 
Room 395, Citv Hall 
200 N. Spring Street 
Los Angeles. C A 90012 

Rc: 1664 Malcolm Ave, Los Angeles, CA 90024 
(Apt) Bldg Permit# 20010- 10000-02859 $256,791.04 = 13,264 FAx $19.36 per sq ft 
(Apt) Demo Permit# 21019 -20000-00464 - 3,767 sq ft of Demo/Existing 
Most we could be charged -$183,861.92 9,497 Increased FAx $19.36 
Overcharged Linkage Fee: $ 72,929.12 
DatcPaid: 11/19/21 

Dear LADBS: 

I. NOTICE OF REPRESENTATION AND ATTOR!';EY'S FEE LIE!\ ON 
$72,929.12 1!\ Overchar2ed LI!\KAGE FEES: This office is also claiming an attorney's fees lien 
on the refund for the overcharged Linkage Fee and all checks must include our name and be 
tnailed to our office. WARNI:\CJ : The failure ofLADBS to honor an attorney's fee lien, 
constitutes conversion, and entitles the attorney to maintain a separate lawsuit against LADBS 
for payment of his attorney's fees, plus treble damages. Please communicate only with this 
office regarding this refund and our lien. 

2. Documentation: In support of 1664 Malcolm Properties. LLCs Application for 
Refund of the Overchar2ed $72,929.12 in Linka2c Fees - CIL\RGED O:\ c;rwss (\PT) so 
l·OOT:\CE OF 13,264 1:\STEAD OF l'IET OF 9,497 AFTER 3.767 (APT) OE\10 ·-- we have attached 
the following to thi s letter and the Claim for Refund Fom1: 

Exhibit I: 

Exhibit 2: 

Exhibit 3: 

Exhibit 4: 

Building Permit (Apartment)# 20010- 10000-02859. confirming we 
were charged for 13,264 square feet of BUlL T floor area, and the receipt 
for payment of the $256,791.04 Linkage Fcc. 
Demo Permit# (Apartment ) 21019 -20000-00464, confirming 3,767 
sq ft square feet of DEMO'd floor area. Note that after deducting the 
Demo' d square floor area, the net increase of floor area is 9,497 square 
feet. 
Zimas and Assessor records confim1ing that pre-addition, the existing 
(Apartmtnt ) square footage was 3,767. 
Email to and from Cally Hardy of City Planning, stating as follows: 

Emailed Question To Callv Hardv: 

Clarification #2: 
Please also confirm that if within a 12-month period, a developer Dcmo'd a 
multi-unit apartment buildin2 and replaced it with a new multi-unit 
apartment building, under the Ordinance, LAMC 19.18 C.2, the Linkage Fcc 
should be calculated by deducting the RFA of the multi-unit apartment 
building Demo'd-within-the-12-months froin the ne,·.- replacement multi-unit 
apartment building, i.e., the same usc. 



Lr\DBS Re: 1664 Malcolm t\ Ye 
February .28. 2022 
Page Two 

Emailed Answer from Cally Hardv: 
My apologies for the delay. You ar-e correct. with the exception that the 
definition of Floor Area. and not Residential Floor Area. would be used here to 
calculate the fee for multifamily residential development. 
The interpretation is based on the same language in 19.18 C.2 that states that 
the fcc is "calculated as the amount of new or added Floor- Area in the 
Development Project devoted to the uses described in the Linkage Fcc 
schedule, as determined bv the Department of Building and Safctv, 
multiplied by the amount of the applicable fcc, as found in the most recent 
Linkage Fee schedule adopted bv City Council, at the time the building 
permit for the Development Project is issued, minus any deductions or 
credits. (Emphasis added.) 

Exhibit 5: The Ordinance and Linkage Fcc Implementation Memo stating that 
the Linkage Fee should he charged on the net increase in floor area. 

3. Refund Calculation: 
(.\pt) Bldg Pcm1it # 200 I 0- 10000- 02859 
(:\pt) Demo Pennit # 21019 - 20000-00464 
Most we could be charged 
Overcharged Linkage Fcc: 

S256, 79 1.04 = 13,264 FA x S 19 .3(1 per sq ft 
- 3.767 sqttofDcmo/Existing 

-5183.861.92 9.497 Increased FAx Sl9.36 
$ 72,929.12 

4. Pavmcnt & Lien on refund of overcharged $72,929.12 in Linkage Fees: 
Please issue 1664 Malcolm Properties. LLCs $72,929. I 2 Linkage Fcc refund. payable to: 
.. 1664 Malcolm Properties, LLC & S Hoffman Tr." and mail to Steve Hoffman. Esq .. 4929 
\Vilshirc Blvd., Suite 410. L.A .. CA (.)0010. Thank you. 

/ 

Very truly yotJrs, ·-- ··- . .. / ----) (_~ - . / 

c- - -· 
_. Steve HoiTman. Esfl. 



STEVE A. HOFFMAN 
Attorney At Law 

4929 Wilshire Boulevard, Suite 410 Los Angeles, CA 900 l 0 
PHONE: (323) 997-1188 FAX: (323) 937-1539 

Email: hoffpi@sbcglobal.net Website: WW>v.Hoffnu.npi.com 

DESIGNATION, LIEN. PAYMENT INSTRUCTIONS 

& AUTHORIZAJJON TO RELEASE RECORDS 

1664 Malcolm Properties LLC hereby designates attorney Steve A. Hoffman to represent it in 

obtaining the l.inkage fee refund for I 664 Malcolm Ave. LA. CA 90024. It further consents to have the 

City and LADES. release to Steve A. Hoffman. Esq.'s office. documents and information, regarding 

this matter. 

LIEN: It grants Steve Hoffman, Esq. a lien on its linkage fee refunds for 1664 Malcolm Ave. 

LA. CA 90024 uml irn:vu~.:ably n:qut:sls lhal Lhe;;. rt:Cum.J~.;h~:~.;k(s) be: payublt: lu 

"1664 Malcolm Properties LLC & attorney Steve A. Hoffman Trust Account" and mailed to Steve 

Hoffman, Esq., at 4929 Wilshire Blvd., Suite 410, Los Angeles, CA 90010. This lien is onlv on the 

tefunds/overpayment, NOT on the prooerty. 

Dated: 02/25/2022 By: 

.. . ...... 

ging Officer of 1664 Malcolm Properties LL.C 

L-. lA! I'\ 
r~-------



.16'64 S Malcolm Ave 1-5 Pcrmlt#· 20010 - 10000 - 02859 
Plan Che~k #: 1320LA 15166 Printed 02116/22 09 16 AM 

~ Event Code. 

Bldg-New GRF.F.~- i\1AI\DATOHY City of Los Angeles- Department of Building and Safety Issued on: 11/19/2021 

Apanmcnt APPLICATION FOR BUILDING PERMIT 
Regular Plan Check 

Last Status: Issued 

Plan Check AND CERTIFICATE OF OCCUPANCY Status Date: 11/19/2021 

LlliMJ: BLOCK l.OTC~l ARB ~Q!r!NTY :\,,..._p Rt'Y t1 PARC'fl. m ~ lP IN #f) 2. ASSES..c;;OR PAR\.flP 

TR 7803 13 13 M H 85-59/60 (SII rs 1-2) 129!3153 162 4325 - 025- 012 

J. P."R~t:L Jfli'FORMA TrO~ 

LADBS Branch Office- WLA Energy Zone - 9 Near Source Zone Distance- 0 

Council District- 5 Hillside Gr-ading Ar"'<- YES School Within 500 Foot Radius- YES 

Certified Neighborhood Council- We-stwood Thomas Brother> :--lap G1id- 632-134 Methane Hazard Site- Methane Zone 

Census Tract· 2655.20 Area Planning Commission- \VL-st Los Angeles 

Distnct Map- 12911 t 53 Community Plan Ar~a- Wc>twood 

ZONI:S(S)o [Q)RD1.5-1 

-'· DQ~),;!'tJ£;~IS 

Zl- Zl-1446 Specific Plano Westwood Comm1 ZA -/.,\-2019-7062-ZAA-DRB-SPP RE'IT ·YES ORD-ORD-1619t5 

Zl- Zl-1447 Specific Plano Westwood Comm• SPA- Specific Plan· West Los Angeles Trnns1 ORD- ORD-123222 ORD- ORD-!63187 

Zl- Zl 2192 Specific Plano West Los Angeles SPA · Specific Plano Westwood Comm1mity r. ORD - ORD-129279 ORD- ORD-!63203 

Zl- Zl-2452 Transir Priority Area in the Cit SPA · Spec1fic Plan: Westwood Community P ORD- ORD-13 8227 ORD- ORD-!63204 

<. ~·nf.~KI.T[f 1TP•1!' 

Special Inspect- Concrete>2.5bi Special Inspect- Structural Observation fabricator Reqd- Shop Welds 

Special Inspect- Field Welding Special Inspect- Structural Wood (periodic) fabricator Rcqd- Strucrural Steel 

Special Inspect- Shotcrete Fabricator Rcqd- Prefabricated Joist Permit Flag · Fire Life Safety Cleamcc Reqd 

6. PRoPr.RTYQWt::~B. IE"-1':1: 6e~"'I~6NI li'"FQRMATIQN 

Owncr(s). 

1664 MALCOL~l PROPERTIES LLC 570 BEVERLY GLEN BLVD LOS A~GELES CA 90024 

Tenant 

Applicant· (Relationship: Agent for Owner} 

EHSA.'I LI~1A- LABYRIXTII DESIGN STUD I( (2!3) 440-4454 

7 EX~TI"'i~ niE; PROPQ~ED I!SE 8. OF5,('RJPTIQ~ QF WQRK 

(05) Apartment NEW 4-STORY APARTMDIT BUILDING TYI'E V-A CO'ISTRUCr!ON OVER ONE 

(07) Garage- Priva te LEVEL TYPE I· A SUHTERRA:"EA>: PARKING. I OF 5 

I ~ # J!l~a lUI ~il~ ~ !.;~· 1 or 5 I I-" or m~p<."Chon rc:qucsl!.. cnllto!l-frcc (888) I.A4Ullii.D (524-2~~). 

or request inspections vi:.t W\tY~.ladb~.o.-g. To :.peak to a. Call C'cntct 
IQ APPLICr\TIO:'Ii PROCP~C::!i'G l~t"OR\fATlON a~en!. C.l/13 11 Outs•dc LA (o:Jnry, c..:all (21 3) 473-3231 

BLDG. PC By: Sergio Glniene7. DAS PC By· Choi Ynn 

OK for Cashier· Stelln Sar~syan Coord. OK: 

Date: 
For Cashier's Usc Only W/0 #: 01002859 

S1gnntureo 

Jl._PRQl~!:.·l V~L:l'6I1Q~ s_'! ft't" jNFQR~..\TIQ~ Joloal l'cc Pcn<'d 

Permit Valuation: $1,,138.690 PC V;tlu..1tmn· so 
-- -·· -- - -

FINAL TOTAL Bldg-New 326.373.97 Dwelling Unit Construction Tax 1.000 00 

Permit Fee Subtotal Bldg-'lew 10,429.27 Residential D~vclupmcnt Ta.x 1,500.00 

Energy Surcharge CA Bldg Std CommiS<ion Surcharge 98 (10 

Handicapped Access Green Building 

Plan Check Subtotal Bl<lg->:cw 0.00 Permit Issuing fcc 27 00 

Plan ~1aintcnancc 208.59 Linkage Fcc 256,791.04 

E.Q. lnstrwncntation 682.83 Payment Date: 11/19/21 
D.S .C. Surcharge 340.43 Receipt No: 2021323001-80 
Sys. SurchnlJle 680.86 Amount: $326,373.97 
Plnnning Surcharge 639.89 

Planning Surcharye Mise Fcc 10.00 Method: ICL Check 
Planning Gcn Plan Maint Surcharge 746.54 

School Distnct Residen~al Lc•·cl I 53,219.52 2021LA01567 
Sewer Cap !D. ru1al flond(s1 Dueo 

12. ATfACIIME~TS 

111m IIIII ~111 11 111 1111 1 ill! IIII I~ ~ llllllllillllll I I II II!~ Ill~ II~ ll~lll!l lll lllllll llllllm ~11 11 1 111 Plot Plan 

Signed Dccl;untion 
. 0 8 0 0 1 2 0 0 1 0 l 0 0 0 0 0 2 8 5 9 F H . 

--



I -
13 ",IBm::lJIBE I~·YE::!IQBY (Nnlc: Xumc-rlt me.uur(fntnl tbl<t in I he: rnnn11 "'numt.cr I number" Imp/in "chan~ in n1.1mcrk Htluc /lol:al rn:ullint numeric ~·;,.h•c'" } 20010- 10000-02859 
(P) Basement (ZC): t l Levels I I Levels (P) Methane Site Design Level II (P) Total Provided Parking for Site : +n Stalls 1 28 Stalls 

(P) Floor Area (ZC): +13264 Sqll / 13264 Sqft (P) R1 Occ. Group:+ 14340 Sqft I 14340 Sqtl (P) Type V-A Construction 

(P) ileight (BC): 142 .5 Feet /4d Feet (P) S2 Occ. Group: t 527i Sqft 15:171 Sqft (P) Fioor Construction- Concrtte Slab on Grnrie 

(P) Height (ZC): +45 Feet /45 Feet (!')Parking Rcq'd for Bldg (Auto+Bicyclc): -28 Stalls I 28 S (P) Foundation- Concrete Mat Foundation 

(P) Landscape An:a: t 1756 Sqft I l 756 Sqll (P) Parking Req'd for Bldg (Bicycle only) pre-'.iarch 13, 2013 (P) Roof Construction- Wood Fmrne/Sheathing 

(P) Length: +92.5 Feet / 92.5 Feet (P) Provided Compact for Bldg: -'-8 Stalls I 8 Stalls (P) Wall Construction -Concrete 

(P) Stories: ·4 Stories I 4 Stories (P) Provided Disabled for Bldg: 12 Stalls 12 Stalls 

(P) Width: +48.5 Fcet/48.5 Feet (P) Provided Standard for Bldg: +4 Stalls I 4 Stalls 

(P) Dwellmg Cnot· 15 Umts I 5 \.'nit' (P) Short Term £3icycle Parking Provided for Bldg: +I Spaces 

(P) :--:FPA-13 Fire Sprinklers Titru-out (P) Long Term Bicycle Parking Provided for Site: + J3 Spaces 

H ~r~LK611Qr:! ~.]pr1:'.1l"l::S· (n the ev~-nz 1h1.t any hox (1 c 1-16) IS till o.!tltoG~p:tClly. 11 rs 

poss1ble lhat add:tlorull nform;ttlOn has bee:1 c.apturt"d 
•• Approved Seismic Gas Shut-OffVatve may be required •• Ot/2812021 MODIFJCATION REQUESTS APPROVED -TO ALLOWE elect:omCJ.Ily <1nd CO'Jld not be prmttd due tQ !)pace 
ROOFTOP OPEl\ SPACE TO BE CONSIDERED AS B OCCUPANCY PER LABC 503 ·TO ALLOW EXITISG EXT STAIRWAY restnc:ion~ Nevertheless the mformation printed exceed~ 

TO BE LOCATED I' AWAY FROM THEP!. A."DTO PROV!DECMU BLOCK WALL ALONG PROPERTY LINE TO PROTECT tr...:tt required by section I 9825 of the H~lth and Safety 
EXT STAIRWAY PER LAMC t027.5- TO ALLOW LNPROTEC'TED OPENII\GS WlTID:-1 10' OF THE FLOOR OF AN EXJT Code of the Sute of Callforml 
COLRTJ:-1 EXT WALL FAC[NG AN EXIT COURT LESS THAI\ tO' IJY PRO\~DING WATER CURTAINS PER LADC 1028 4 2 

I~ IB!H J:!J::!!.:i B&blli:ATIO [RQ'1· 

j6. CO~TRACTOR 1 ARCRIT£CT & ENC.ll\[ER ~M!~~ "DIJH.F.SS C.I-"SS LICENS[" ~ 
(A) KOSTIC., VASA 1827-IOTII ST_#4, SANTA MONICA, CA 90404 c 10740 
(C) BAY POST BUILDERS INC 24627 WELBY WAY. WEST HILLS , CA 91307 n 979440 
(E) BERKOZ .. ERTU~GA 4665 ELLEN ITA AVE. TARZANA, CA 91356 S2504 
(I') MINAS., C'ARO JOLFAIE 4742 SAN FER!\ANDO RD, GLENDALE. CA 91204 GE601 
(E) SEPICH .. JOHN EDWARD 4007 MCCULLOUGH AVE 469, SAN ANTOI\JO, TX 78212 (37509 

PER.\ liT EXPIRA T IOS/REFU~DS: Thi~ perrmt e.,~J:res tvoo y~"'tr:. aft.:r the d..:l.te of the P'!rmit is~u.:lncc ·nu ~ pcrmtt wdl al~o C:"\p:rc tf no cor~:hiCiton ..... nrk i.'> performed for a continuou.~ 

period of ISO days (Sec. 98.0602 LAM() C~1ms tOr refund of fL-c<i p;,.td ml.t"ot he filed within one ye.u from the d:ue of b.ptr:t.tton for pelffill5 granted by LAD US (Sec 2::!.12 & 22 I J 

LAMC) lhe p-e:minee may be entitled to reimbur~emen: of pc-m1t fu. ... 1fthc Dcp..utmcnt fail~ to Cflnduct an tnpcct1on w11!ml61) dJ.}::. of rccc•v•n£ a rcq~cst for fi ru.l1n'>pcc.t1on (HS 1795 1) 

11 l.l~rN St:U !:QNl RA~TVR'S ntrLAR~TJO.' 

I hereby affirm under penalty of perjury that I a.m licensed under the provasions of Chapter 9 (commencing wlth Section 7000) of Division 3 or the Bus mess and Professions Code, and my 

hcense is in run force and effect The following applies to B C()Otril.ctOrs only: I understand the limi1ations of Section 7057 of the Bus;ne$$ and Professional Code related to my ability to take 

prime coniiacts or subcontracts involving specialty trades. 

Lt(; c:ns.c Cla.'>s B L1ceuse No 979-140 Con:rae1or. BAYPOST II!JJLDERS lfi'C 

HI. WQRJ< r.RS' CQ\fPr"S"TIO~ DH"I..AR.A.TIQ~ 

l hereby aff1rm .. under pen:llty of perjury. one of the follo"1ng declarations· 

U I have and will maintain a ceniflcate of consent co self insure for '""-orker.,' compensation, as provided for by St.-ction 3700 of the Labor Code, for the performance of the Y."Ork for wh1ch 

this permit is 1ssllcd 

U I have and will moint:lm WOfkcrs' compen~tion insur.1nce. as required by SectiOn 3700 of the Labor Code, for the performance of the work for whrch this pt..'ffilit rs 1ssucd My worker5' 

compc.nSltion insurance earner and policy nwnbct art:· 

Cnrncr CIG:-;A INS. CO. -- Potu:::y Nu:nbcr C69976JJS 

(j I cert1fy that in the performance of the work for which this permit is issued. I sNtlloot cmptoy any person 10 any manner so as tn become subject to the wu,k~' oompr:nsation la .... 'S of 

Califomta, and agree that if I should become subject lo the workers' compen!>3tlon provtStOn~ of Sr...-ction 3 700 of the Llb01 Code, I shall forthw1th comply w1th those p1ovi~ion5 

IVAIU'I>IG FAILURE TO SECL:RE WOR!UORS' COMPENSATION COVERAGE IS L'l'ILAWFUL, AND SHALL SUDJECT AN EMPLOYER TO CRIMINAL PENALTIES A:--"D 
CIVIL FII\ES ;;p TO O~E HUNDRED THOt:SM:t> DOLLARS (SJ OO.OOO ), iN ADDITIOK TO TilE COST OF COMPENSATION. DAMAGES AS PR0\1DED FOR I~ SECTIO~ 
3'06 OF TilE LABOR CODE. tNTERF.ST. A Nil A TIOKNEY'S FLt:S 

19. ASBL">TQ~ Ht"l't1 0V~ I. Di-:{1 AR"'-TlQ.'t / I t:An 116ZbRI! ~6R'I:-tG 

I ccrt1fy tlut notJficat•on ofasbc-sto::; rerno.,al i~ ~thcr nv! appllwble or h:u tl<:'--'11 wtunlttcci 10 the AQr-.ID or EPA a..s per section 19S27 5 of the He:1hh and ~::Jfc~· Code lnforma.ttO:"l i:. a.vall::hlt .:t 

{909) 3%-2336 Jnd the n6:.ific:uion form at ~~ffiii~. l.elJ 0c con.'>trut.'"lton pi"IIL"tJCC" Lrc rcquuN \\th.:n doing rep..1irs that d1~turh p.>.:r.t 1:1 pre 197M bulldu-:g_.<; du e ln 1h~ p:cscr.cc of le:ad pe-r ~·utHHI 

67\(.• and 6717 of the Llbor Code. Infomution •s J\'aJhble at Health St:rvtce} for LA Count> at (800) 524·5J2J or the .St.:lte ofClhfornr.n ot pi.OO) 5Y7·5123 m ~w dh.•. c.a ~·ov/chtldJ~_Q 

10. lO"\~TRIJ<IIO:'\ I. ENDINC. ·"C.fNC:Y D[C:I.-'.RA TlON 

I hl:rt:by 11.tf1r:n under p..:nahy of perJury lhJI tht.·H.: t5 u constn • .:.troll kndtr.g .1.gency for the pcrft~muno.:::t of th e ..... or !.. fflr wlm.:h th is pt·mut 1!. 1~ueJ (Se.: 30-.)7, C•,·d Cotft') 

Lender's NJme (If Any) ____ --- · ·-·- ---
, , 

'' ...... -- - - - . .. -- -

, t'INAt. rn:~ t .AHXnQ-.; 

I ccrt1fy that I h.we read this application l"\CLUDING TliE ABOVE D~CLARATIONS and state thJ.t the above information INCLL'DL"'"G TilE ABOVE DECLARATIONS is correct. I agree to 

comply with all cary and county ordmances and state Ia""'!. relating to build1ng: cons.twction. and hereby authorize representatives of this city to enter upon the above--m~ntioned property for inspection 

pll!pOSeS. 1 reo.Jize that thjs penn it is an ~ppliCJ.tion for inspec!•on and that 11 docs not approve or authorize the work specified herein. and n does not auhori7e or permit any viola.Iion or failure to con1ply 

with any applic.1ble bw. Funhermore, neither the City of los Angeles nor any board, tJcpartment officer. or employee thereof, m:lke any warranry, nor shall be rc:sponsable fo r the performance or resu lts of 

any work described herem. nor the condition of the property nor the s.oil upon which s-uch v.ork tS pc:rfcumcd 1 further affirm under penalty of p<'rjwy, that the proposed work wdl no~ destroy or 

unreasonabiy mtcrfcte "W11h any ac~~ or utility ~ent belonging to othe~ and locatt-d on m}' property, but in the event such v.-ork docs ~troy or unrca.sonahly mterfere w•th such t!35C:mcnt, 1'1 

substuute cascmcnt(s) sa~sfactory to the holdcr(s) of the e:tsernent will be provided (St:<: 91.0106 4 J 4 t.A.'-1() 

By signing below, I certify th3t: 

(I) I accept31lthe dech!trattons abm.-e namely the l.iccn.">Cd Contractor's Declar.atton. \Vorkers' Com~n~..1t1on Dcchtrat•on. As.tx.-stos Remo .... -al Dcdaratton! Lead H~u.ard \\'arnms. Comt•uct1on 

Lend1 ng Agency Dcdaration, nnd Final Declaration: and 

(2) This. pcrm1t is being obL!incd with I he consent of the legnl owner of the property. 

Prutl :-.lamt: --- ·--------- ~1gn . -- -- -·-- D~tt' -- -- D Co:-Jtr:.J~·tor D Authorized Age nt 



3/9/22, 1:42 PM https :1/ucs.insidela.org/ladbs _prod/my/0/0/0/a _search _resuiUnetwork _printer _print. htm? _ DOU BLESU BM IT _=J %2bCCpC20F sq __ 

201 N. Figueroa St., 4th Floor 
Los Angeles, CA 90012 

Receipt 
Your Reference Number: 

2021323001-80 
11/19/2021 4:07:52 PM 

jbitangcol 
TRANSACTIONS 

LADBS PERMIT 
2021323001-80-1 

t~ame: 

Job Address: 
Per·mit Number·: 
Building Permit Reference Number: 

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

EHSAN LIMA 
1664 S MALCOLM AVE 1 5 
20010-10000-02859 
2021LA01567 

$326,373.97 

s 1000.00 
$680.86 
$639.89 
$746.54 

$10.00 
$27.00 

$256791.04 
$1500.00 

$98.00 
$53219.52 
$10429.27 

$0.00 
$208.59 
$682.83 
$340.43 

Total Amount: $326,373.97 

PAYMENT 

ICL Check 
Check Number: 00388 

$326,373.97 

https://ucs .insidela .org/lad bs _prod/my/0/0/0/a _search _resuiUnetwork _printer _print. htm? _DOUBLES U BM IT_ =J%2bCCpC20F sq KVN5Ldikjm9Aihqw. 1/1 



3/9/22, 1:43PM Image Display CORE Admin Center iPayment Enterprise 4.5.1.5.0_rv55583 

iPayment Reference Number: 

2021323001-80 
Effective Date 11 I 19/2021 

Workgroup Metro 4th Floor 
User jbitangcol 

Powered by CORE Business Technologies ( .. :)~c 
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Powered by CORE Business Technologies 

Image Display CORE Admin Center iPayment Enterprise 4.5.1.5.0_rv55583 

iPayment Reference Number: 

2021323001-80 
Effective Date 11 I 19/2021 

Workgroup Metro 4th Floor 
User jbitangcol 

; . 
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,,v:;~ Secretary of State LLC-12 19-A79020 

~~~ ~~ Statement of Information 
FILED .:-;;.;;; ':t-\ 1 

(Limited Liability Company) •, ~ ~ 
C',iz· ,; .._.,-~~ 

In the office of the Secretary of State 

IMPORTANT- Read instructions before completing this form. of the State of California 

Filing Fee- $20.00 
FEB 26, 2019 

Copy Fees- First page $1 .00; each attachment page $0.50; 
Certification Fee - $5.00 plus copy fees 

This Space For Office Use Only 
1. Limited Liability Company Name (Enter the exact name of the LLC. If you registered in California using an altern ate name. see instructions.) 

1664 MALCOLM PROPERTIES , LLC 
2. 12-D igit Secretary of State File Number 

i 
201616110624 CALIFORNIA 

L_ 

13. State , Fore ign Country or Place of Organization (only if formed outside of Californ ia) 

4. Busmess Addresses 

a. Street Address of Principal Office . Do not lis t a P.O. Box City (no abbrevia ti ons) State Zip Code 

1880 Century Park East #200 Los Angeles CA 90067 
b. Mailing Address of LLC. if different than item 4a City (no abbreviations) State Zip Code 

1880 Century Park East #200 Los Angeles CA 90067 
c. Street Address of California Office. if Item 4a is nol in California . Do not list a P.O. Box City (no abbreviations) State Zip Code 

1880 Century Park East #200 Los Angeles CA 90067 

5. Manager(s) or Member(s) 

If no managers have been appointed or elected. provide the name and address of each member. At least one name and address 
must be listed. If the manager/member is an individual. complete Items 5a and 5c (leave Item 5b blank). If the manager/member is 
an entity, complete Items 5b and 5c (leave Item 5a blank). Note: The LLC cannot serve as its own manager or member. If the LLC 
has additional managers/members. enter the name(s) and add resses on Form LLC-1 2A (see instructions) . 

a. F•rst Name. if an individual - Do not complete Item 5b I Middle Name 
Vilma 
b. Ent•ty Name - Do not complete Item Sa 

c. Address I City (no abbreviations) 

1880 Century Park East #200 Los Angeles 

6. Service of Process (Must provide either Individual OR Corporation.) 

INDIVIDUAL- Complete Items 6a and 6b only. Must include agent's full name and California street address. 

a. Ca liforn•a Ag ent's First Name (if agent is not a corporation) Middle Name 

b. Stree t Ad dress (If agent is not a corporation)· Do not enter a P.O. Box City (no abbreviations) 

COR PORATION - Complete Item 6c on ly. Only include the name of the reg istered agent Corporation. 

c. Cal •forn.a Reg•stered Corporate Agent's Name (i f agent is a corporation) - Do not complete Item 6a or 6b 

GERBER & CO INC. (C2559450) 
7. Type of Business 

a. Describe the type of business or services of the Limited Liability Company 

Real Estate ownership 

8. Chief Executive Officer, if elected or appointed 

a. First Name 

b. Address 

Middle Name 

City (no abbreviations) 

9. Th e Information contained herein, including any attachments, is true and correct. 

02/26/2019 Nadia S Mendoza Preparer 

Date Type or Pnnt Name of Person Completing the Form TiUe 

. t Last Name 

I 
Suffix 

Hood 

I Slate I Zip Code 
CA 90067 

I Last Name 

I 
Suffix 

I S~a: I Z•p Code 

I Last Name 

I 
Suffix 

I State I Z•p Code 

Signature 

Re tur n Address (Optional) (For communication from the Secretary of State related to this document. or if purchasing a copy of the fi led document enter the name of a 
person or company and the mailing address. This information will become public when filed. SEE INSTRUCT IONS BEFORE COMPLETING.) 

Name: 

Company: 

Address : 

C1tyi State/Zip: L 

LLC-12 (RE V 01 12017 ) 

l 

J 

Page 1 of 1 2017 California Secretary of State 
WWV'I.sos.ca.govibusiness/be 



Personnel List - CSLB 

I 1vl11c 'Online: SL'rvices: Licc>nsc Dl't,lil; Personnel List 

0Contractor's License Detail (Personnel List) 

Contractor License 

# 
979440 

Contractor Name BAY POST BU ILDERS INC 

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

Name BEN HAMID BAYANFAR 

Title RMO I CEO I PRES 

Association Date 1211512012 

Classification B 

L1censes No Longer Associated 'Nith 

Co pyrigh t -,: 2022 State of Califo rni a 

Page 1 of 1 

https://www2.cslb.ca.gov/OnlineServices/C heckLicenseii!PersonnelList.aspx?LicNum=97... 3/22/2022 



16S4 S Malcolm Ave fj 21019 - 20000 - 00464 /§: Permit# . 

~ ' 
Plan Check #. B21VNOI550 Pri ntcd 02/ 16/22 09. 17 AM 

' !Ovcnt C0dc: 

Bldg-Dcmol :tion City of Los Angeles- Department of Building and Safety Issued on· 07/14/2021 

Apartmen t APPLlCA TION FOR INSPECTION TO Last Status: Issued 
Plan Check at Counter 

Plan Check DEMOLISH BUILDING OR STRUCTURE Status Date 07/14/202 1 

!. TRAl'I 8LQ{K LOTI•! ill CO\/Nn' :\1.-\P RF.F II r . .l,J(~'[lJD tl {PIN~~~ 2. A~fS;~QH: P:\RCfl. r 

TR 7803 13 13 M B 85-59/60 (SliTS 1-2) 1298153 162 4325-025-012 

~ e6tH;n. I''H'QHMATIQN 

LADBS Branch Office - WI.A Energy Zone· 9 Near Source Zone Distance- 0 

Council District- 5 Hillside Grading Aren- YES School Within 500 Foot Radius- YES 

Certified Neighborhood Council - Wcst\'ood Thomas Brothers Mop Grid- 632-114 Methane Ha.1.ard Stte - Methane Zone 

Census Trnot- 265;.20 Area Planning Commiss10n- West Los Augclt=!i 

Districl Map - 1298 15) Community Plnn Area- We.<twood 

1.0N£StS)' IQ]RD1.5-I 

J. DQS::J:~F:NTS 

Zl - /.1-1446 Specific J'lan: \Vcslwood \ommt SPA - \\'est I.A I ranspurtation lmptovcmcnl : ORD - ORD-123222 ORD- ORD-163187 
Zl· Zl-1447 Specific Plan: Westwood Comm• SPA· WESTWOOD C'OMMU:'<ITY DESIGt ORD- ORD-129279 ORO - ORD-163203 
Zl - Zl-2192 Specific Plan· We,t l.os Angeles S PA- Westwood Community \lulti-Family D ORD- ORD-138227 ORD- ORD-163204 
ZA- ZA-2019-7062-ZAA-DRB-SPP RE"T- YES ORD- ORD-161915 ORD- ORD-163205 

c; CIJ£CKUSI lltMS 

Sewer Cap- Pc..:rmit Required 

fi PRQN.RTY QW:'if,!!J n:NA~iT1 APPI.J~AST l'ifo"QRMATIQ."i 

Owner(s) 

1664 MALCOLM PROPERTIES l.LC 570 BEVERLY GLE'I BLVD LOS ANGELES CA 90024 

Ten:ltlt 

Applicant (Relationship· Agent for Owner) 

ALl EBRAHIM!- 1600 SAWTELLE BL. #230 LOS ANGELES C A 90025 (818)331-3690 

7. f:~ISTI~~ !"~!: f:BQPOS£0 tlSE R 0[~(Bie11Q~ Qt' "-QRI\ 

(05) Apartment (23) Demolition DEMO THE (E) FOUR U"IT APT_ BCILDING 

I ?. • Rid I:,' nn S:tr A ~"<' I for insp«<Uon requests, coil to:l-free (88~) LA~IlU II.D (5!4-2!!-IS). 

or feiJUt..":>t ut..~p!!t..'1n,>n') va!t \\•ww.ladbs.org. To speak to .1 Call Center 
10. APPU(.Id 10'\' I"'ROCF.S.." l'i'G I~FOR:\1A liON 

.1gent. Clll31]. Outside LA Counry. ca ll (211) 47J.J2.'q 

BLDG. PC lly Angc:lica Martmc:L. DAS PC By: 

OK for Ca.<hicr- Augclit,;a Ma.a1lncz Coord. OK: 

Sit!.uaturc:. Dare: 
For Cashier's Use Only W/0 #: 11900464 

IJ PH2:,1F~ r VAI.t:AnO" It FEF.INFOB,MATIOS Fin~ I Fcc Pc nod 

Permit Va luation· $10,000 PC \';Jiu~tion 
- - -- -

FINAL TOTAL Bldg-Demolition 21 3.72 

Penmit Fee Subtotal Bldg-Demolition 165.00 

Plan Check Subtotal Bldg-Demolition 0.00 

E.Q. Instrumentation 1.30 

D.S.C. Surcharge ~ .99 

Sys. Sun:haiJ!C 9.98 
Payment Date: 07/14/21 Planning Surcharge 9.90 

Plnnning Surcharge \tiis:::. Fcc 10.00 Receipt No: 1 072570 
Planning Gcn Plan Maint Surchorge I 1.55 Amount: $213.72 
CA llldg Std Commission Surcharge 1.00 

Pcnnit Issuing Fcc 0 00 Method: CC 

2021 ON 46842 
Sewer Cap ID · T o!al Bond(') Due 

lt:ATI"-!:_IIMF.'IiTI\ 

lllllll llllllllll llilllill 1111 ill I ~IIIII III ~llllllllllll ll llllilllllll~l ll lll ll l i m111~11 1 1111 ~ 1111111111 CEQA Bldg Dt:rnl)ltr ioH :--Joti~.:t.: Plot Pl:w 

Demo Affinn.:t.tion Po:-.ting Sig.ntd D~claration 
. 0 8 0 0 1 2 l 0 l 9 2 0 0 0 0 0 0 4 6 4 F N . 

--



13. ~TRUQUR[ INVt:,TQR'I" (Nu1c: 1\iumulc mouurrmrnl d.llla in the:: furma1 "numhu I numhtr" implies "ch:.m$:t In numc:ric ,afur / total raullinli: cumc:ric \"alur'' l 21019 - 20000 -IIII.J(,.j 

(P) Floor Area (ZC): -3767 Sqfl / 0 Sqft 

(P) Dwelling L"nit: -4 linits I 0 Units 
(F') R.L Occ. Group: -3767 3qfl / 0 Sqft 

(E) 4-UNlT Al'T PER l941WL7l816 & 1987WL70!21: DPI 20019-10000-03212; Nouces rna. led on 0910212020, 

b the e ... en t thJt ~y tlox (1 c 1-16) ~ ~ filled to c.;)p::tClty, it JS 

rossrble that t.ddillorullnfnrrnatJOn M.s been c.;)ptured 

clcctrcn1..:.1lly and could ncr:!)(.: printed d;.re to sp::tcc 

rt-...lnct;.Jns ~cvenhdC':>s the mform3tion printed exceed., 

11411 rcqu1rcd try- ~L"Ciion 19825 of the He.llrh and Safely 

Code of lht: StAte of Cahform.J. 

t~ RIJILDI:-.iC. REI.OC r\Tf!J tHO!'rf 

16. COSTR.-\CTOR.ARClllft:Cf ,( ENG I"'it-.t:R NAr.l r 

(C) llA YPOST BUILDERS 11\:C 
~ 
24627 WEL.IlY WAY, WEST HILLS. CA 91307 

~ 
979440 

PER.\1IT LXPIRATION!REFl::\OS: I his pcrmr: cxp:rc:s two yea:!> ttliu the dttlc of ll:c pcmu1 L!I!\Wilt:c ·r his pemllt wd: also C:'(plre if r.o coastrucllon .,ork L\ ptorfo:med fo:- J continuous 

period of 180 day; (Se-c 98 0602 LA.:vtC) C l..l..ms for refund of fee<. p~:ud rll~l be fdc.d w11lun one yGH f1om the d.a.te of c:<p1~tion for pem11ts grJntcd by LADBS (Sec ~2.12 & 22. 13 

LAMC) The pennrtte-c ma y be c-nlltlt.xl 10 rcunburscmcul of pcrr111t ft~ 1f lhc lkptt rtrncnt faLls to conU uc t au L11 pt.-a 10n w1 thin 60 days of re-cei\Jr.g :1 requ~t for firo-31 in~pecCion (l iS 1 79~1) 

17. LI CP._~t-:n CONl"RACI"OH'S UlTL" H"' TIQ ' 

1 hereby affirm l:llder penalty of perjury that I am llccnst=d under the provisions Qf Ch.aptt-r 9 (commencing vmh Section 7000) of Divi~1on 3 of the Business .lnd Profes.sions. Code. and my 

license is in full force and effect The following applies to B contractors only: I understand the limitations of Section 7057 of the Busmes.s and Prof(:Sjionnl Code related to my ab•lity to take 

prime contracts or subcontracts involving specaalty uades. 

Li cense :--lo 979~~0 Contrac-tor. HA YPOST Bl!l_LDE~~ I NC 

J M. WQfOO.: f:RS' COM PENSA TION D C(I.AR.ATI Q'Ii 

I hereby affirm, under pco.alty of perjury. one of the: following dcxlorations: 

U [ have and ..,.;u mnincin a. cemf1cate of conjent to self msutc for workers' compensauon, as provtded foe by Section 3700 of rhe Labor Code, for the perform:mee of the work for wh1ch 

this permit IS issued 

(j 1 have and will m::~.incin workers' compens.:tnon insunmce, as required by Se<..110n 3700 of the Labor Code, for the performance of the work for wh1ch this permit is ISSued My workers' 

eompcnsallon insurance c:urier and policy number are · 

Carrier '<ORG lJAIW l ;>iSLIRANCE ~OMI:.c'·c:.·\.'-'-;~y ___ _ ... ___ Pol1cy Nw11bcr _ ____ ..-'D~A~\\~'(.,_"_;,_Z;,_2Zo_o8~8:_<8!__ 

U I cCtlify that in the ~rformanceof the ...,--or!.. for which ttns permit i::,. ISS.Ued, 1 ~hall not employ ;my per::,.on in any rnann\."f .so as to bt..'COmc subjca to the \oi."Orken' compensltioo la"'o':'i of 

Cahfom1s, and agree th~t if J should become sub;el"t to the workers' compensation proviston~ of Section 3700 of the LabOf Code. I :;hall funhw1th comply With those provis1011S 

WARNING. f AlLURE TO SECURE WORKERS' CO:-.!PENSA TIOS COVERAGE IS UNLAWFUL. Af\'D SHALL SUBJECT AI'>: E.\!PLOYER TO CRIMJNAL PENALTIES Af\'D 
CIVIL Fl~ES UP TO O:"E HlJNDRUJ n!OUS:\ND DOLLARS (5100,000), IN ADD!TIOt' TO TilE COST OF COMPENSATION, DAMAGES AS PROVIDfll FOR 1:>: SF.CTIOK 

J 706 OF Ti lE LABOR CO Die., IKTFRFS r. A~IJ ATTORI'EYS FEES 

19. ~Ol"SlOS RLMO\'Al. Ot-:Cl.AR\TI0:'-0 I U:AD l lo\/.,-"\H{)W~FI:/O;o;<,i 

1 cc-rtJf)" th.lt no:Jfa..: J. I:o~ ofasb~t~ rc:mo~·:sl 1 s erthu notoppi1C.1blc nr tus ht.--cn :<.uhm:ncd to the AQ!\.1D or H-'A a..<, pt..--r section l'IH 27 5 oftht:: Hc::llth ilnd Safety Code ln forrr.:mon •~ .iV;JJ!.lblc: at 

(90l)J 3(/&-21 )6 ~nd th e notifiQ!i0.1 form at w'"'" aqr~ I .~J ":J!·c: -.:ons:ruct10n pr:...:trce::, are rcqurrnl w hc11 di"ll n£! 11-:p.ln ~ !hill d1sturb p<l-1011 u1 p:c-1970 br..:rldin~ due to the pr~c:ll:C" of lad per $c.;::tJon 

6716 a.n-..1 671 7 of the Lahor Code. l nforTn.:itmn 15 :~.-..rad3blc a.t Hc:11th Sc:vrc~ for l.A Co unt ) n1 (ROO) :'i24-'H23 or the St.tl!c o( Calrfo rnin. .J.t (800} 597-5 32.1 or Y"~.i..£1..J:9'"-'Cbi1c!:("."l9 

1il. CONSTR(lCT ION l.fNfi i:\"C. AC.l:NCY OfCI AHA T10'\ 

I hereby ot !Tirm under pena.h) ._1f p crJLII) that the-re- t5 .1 comtrucllon lendmg .:l!!e~.:y for the r<;:rformJnce of the ""ork for which this perm II 1$ 1:::-~ul:d (Sec 3097. C1-. d C'oJt:' 

Lcruic:r'<o ~;1r~ 1c lli .-\ny}· 1 cnclcr's Add~t .. ~ 

~JJJ.J::J:!.~..!.QI!. 

I certify th3t I have re:Jd this. applit.:ahon l~Cl.t:DI~G THE AUOYl: DECLARATIONS and st.lte that the above information l~CLt;DL"\G TilE A.DOVE DECL\RA TIO~S h correct I agree to 

comply with all city and count)' ordmanccs and s tale laws rel;lring to butld.ing construction. and hereby authorize repre:se:ntatives of this city 10 enter upon the above-menhonet.l propeny for mspect.ion 

purposes I re1lize tlut this permi1 is an 3pphCJtion for mspc...-ctlon and that at doe$ not approve or a.uthon7C the work spccif1cd hcrcLn, and 11 docs not auhorize or permit ;my ,.·iolahon or failure to comply 

with any npplic.ablc Ia\\'. Furthermore, neither the C1t) ofLo::. Angeles nor any bo:ud, department offrccr. or employee thereof. make any warranty. nor sh311 ~responsible fo r the performante or resul~ of 

any work de. cnhcd herein, r.or the cond1tion of the property 110r the sod upon which such work is pt:rfonncd I further affmn under penalty of Pt.."fJury. that the proposed work will not desttoy or 

unreasonably inTt:rfc.'"TC with any access or utility easement belongtn~ to others. and loc-.ttcr.1 on rny propctty, Wt in the C\Cnt such work docs d~uoy or unreasonably interfere with such e:l.Scmenr . a 

substllute easement(!.) satiSfactory to the holder(s) of the easement wdl be providcrJ {Sec 91 0106 4l.4l.A.\-IC) 

By ~ i gning below, I ccrtif}· that: 

(I) 1 acc~pt all the declarations abo\'C namely the Licensed Contractor's DedardllOn. Workers' Compensation Declaration, As~tus RernovJI Dcclardtlon I Lead Ha.t .. :ud \Vam rng . Construclron 

Lt:nding Agwcy Dc.·darauon, and Final Declaration; 3nd 

(2) Th1s JX:rmll 1s bc1ng o btained \\1th the consent of the legal O\'-Tlet of the propert)·. 

PliO.'\ r ill 

(31 0) 926-8225 

D~lt 0 Coutr<~. ctor 0 Authorized Agent 



CLAIM FOR REFUND- PAYMENTS 

CLAIM# 160988 

TOTAL 20% NET 

FEE FUND FUND AMOUNT RETENTION REFUND 

TYPE TYPE PAID AMOUNT AMOUNT 

8-PR 48R/08/3225/3239 AP10 $ - $ - $ -
LINKAGE 59T /43/4680/468001 AP10 $ 72,929.12 $ 72,929.12 

TOTAL $ 72,929.12 $ - $ 72,929.12 


	Kelli_s email - 11-07-22 - All Items 2-21 are approved 2-0
	Claim #160988 package approved



