«i &) Property Clearance

Santa=s = .
Rosa’? Notification

February 16, 2017

James R. Harrod
1907 Gardenview Circle
Santa Rosa, CA 95403

RE: 1907 Gardenview Circle; 173-780-020

Thank you for participating in the City of Santa Rosa Private Fire Clean-up Program. Based on the
information provided to the City, and subsequent review of the Certificate of Completion for your
property, we have determined that fire-related ash and debris were removed consistent with your
approved work plan. In addition, based on collected soil samples taken following debris removal, the
property has met the cleanup standards, which means that it either meets health screening criteria or in
the alternative, is consistent with native background conditions for the area in which your structure was
located. Attached, please find a copy of the accepted property cleanup-up completion certification for
your site.

At this point, your property is cleared for you to initiate rebuilding efforts. You can find permitting and
rebuilding information at: www.srcity.org/rebuild.

To protect your property and the environment, erosion control Best Management Practices (BMPs)
should remain in place on your property upon completion of debris removal. BMPs are protective
measures that stabilize disturbed areas to minimize erosion, prevent site runoff pollution, and protect
our water resources. In accordance with state and local laws and regulations, please ensure you
maintain, replace and/or improve these erosion control measures as necessary to prevent water quality
pollution over the rainy season. For more information, go to: WWWw.sonomacountyrecovers.org/rain-
ready.

The City of Santa Rosa is committed to restoring our community, and we are ready to assist you through
the rebuilding process.

i) -

Paul Lowenthal

Assistant Fire Marshal

Certified Unified Program Agency Manager
Santa Rosa Fire Department

Attachment:  City of Santa Rosa Private Clean-up Completion Certification

' City of Santa Rosa | www.srcity.org/rebuild
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Santa ROS q Planning & Economic Development

100 Santa Rosa Ave, Rm. 3 « Santa Rosa, CA 95404
PLANNING & ECONOMIC Phone: (707) 543-4691 + Email: planning@srcity.org

DEVELOPMENT

PROPERTY CLEAN-UP COMPLETION CERTIFICATION

What is the purpose of this form? The purpose of this form is to certify that your parcel has been cleaned of hazardous wastes, ash, and
debris. This form will be used to certify completion of clean- -up by property owners or contractors
50 that building permits can be issued for new and replacement structures.

Who needs to completethis form? Property owners who elect not to participate in the State sponsored debris program and
) choose to clean-up their property on their own or with a qualified contractor.

= _
Property Owner Name: /M e /[éfroﬁg
Property Owner Mailing Address: /707 é&vfe/@tw e Grele K qs9es

Subject Property Address: /907 ('gzrjmggic«o Grede city: gﬂz\[& £>Sc_-
Assessor's Parcel Number (APN): [ 73 = PROO—98

| A. Program Participation
/

[jjﬂ completed the “Fire Clean-Up Application”

Yes | read and understand the “Management of Sonoma County Wildfire Debris”

—_ ML o f &,
I B. Ashestos Screening and Disposal _’ﬂ

1. DYes DNG My asbestos and household hazardous waste was screened and removed by a
AN

I{ licensed certifiedcontractor.
Year structurewas built; amjg

If you checked “Yes” gkip PartBR2,

If you checked “No” please provide the following information in part B2:

2 . Asbestos/Hazardous W nin

ConsuitantName fgtjwmf Losom‘lbﬂtﬁ IVH Certification Number._(00O -2 ¥ 13
7 Hsibona_ e (40 _ .

Contact Address: d A e Telephone: qfé ‘?77-' fz‘jso

Sneremeitc CA G552
Asbestos/Hazardous Waste Disposal

Contractor Name: A/M License Number: /J/‘?
Contact Address: /’//A; Telephone: /’//A’

Disposal Facility: /'///4" (attach disposal facility documentation)
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LC. Ash and Debris Disposal

-~

B

The ash and debris was removed and disposed of hy: DMyseh‘ M.icensed contractor

i

If you checked “Myself” go to Part C2 below.

If you checked “Licensed Contractor,” please provide the following information:

Contractor Name: ﬂu-u‘c_." E,%}Mc \’U'w Tac Telephone:__ 707 - ~SEY %33

Contact Address; {5 lartc cho" S;gdmg ’eQ_OtyM- /ZS‘-'

License Number: 7 7 7 3°L3_ License Type: &5 A

The ash and debris from my property was disposed at the following facility(s):

Facility Name:

Clover Flt Lo hU

Date(s) of Delivery: (]| /0‘(/(? ol /95"/3‘ ol /“-/‘y

Date of Completion; o // /[S/ (attach disposal facility documentation)

Facility Name:

Date(s) of Delivery:

I D. Metal Recycling

/[

li The metal was removed and disposed of by: DMyseIf Mlicensed contractor

If you checked “Myself” go to Part D2 below.

If you checked “Licensed Contractor,” please provide the following information:

Contractor Name:; /M'X—IL (% &Jmf'/”“\ f License Number.___ 27 73465

Contact Address:_{S4( r”fa" ULSVL#\?-/J M Telephone; 20 2’5’7‘(’3;35

The metal from my property was disposed at the following facility(s):

» [
Facility Name:___L/eS¥— (e @ Al Arls

Number of passenger vehicles; 7@

Number of large vehicles; M

Number of recreational vehicles: Clg‘

Number of large equipment: (@

Any further itemized description of metal types: M‘* W nel ‘4’(

Date(s) of Delivery: { /3/[g Vi /A{/g Vi /A bA’

Date of Completion: o/ 4 0/ ( (attach disposal facility documentation)
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|E. Inert Waste (Concrete and Masonry} Dispasal _ _ j

1. _The inert waste was removed and disposed of by: [:]Myseif ﬁ&Licensed cnﬁt:actor ) |
i N 2 - i T |
if you checked “Myself” go to Part E2 beipw. i you checked “Licensed 1 Contractor,” please provida ths following

-
Contractor Name: /Lr]&d % _{g-;ﬁ/ﬁ& [ f&i.) fee ticense Number,_ 27 7 8 45
Contact Addregs; Z 5’&—( ﬁﬁw‘-fﬁ &?é {,:r/;r ﬁ Telephone: -2527 ~38 o ;zé 2 3
[2. The inert waste f_ri_:m_ my proh’erty was disposgiﬂ at the'foﬂowmg facilify{s):
! i = )
Facility Name: Loteersy £ Ploc it Cor Tt
; 7 .
Datels} of Delivery: &4 feo¢f éf . A;S‘%,E? P - . /ébfgﬁ" _
Da‘ce_ of Completion: é/ .'/ £ C?—‘f{ = : ; (attach dispesal faciiity documentation}

|
information: (

F. Cleanup Confirmation Sampling Results

¢
K et

(e %0

i i
Froostini — P _
golee o % - icense Number:__¢* R 2 3¢ E

Please attach a copy of the sampling locations snd resufts,

1. Consultant Name:

| G. Sewer Lateral Capping _
E}t@fhe sewer lateral to this property has been capped to prevent fugitive sewar gasses from migrating t¢ and around
& the subject property. The lateral has been sacured in'a manner that prevents debris or any foreign materials from
entering the municipal sewer system,
O ves {Alternate if septic system is present). The sewer lateral to the septic system has beén capped to prevent
fugitive sewer gassés from migrating to and around the subject property. The lateral has been secured in 2
manner that prevents debris or any foreign materials from entering the septic system.

H. Property Owner Certification and Indemnification _ s _ !

| have reviewed and understand the “Management of Sonoma County Wiidfire Debris” requirements.

| hereby ceriify that all identifizble asbestos, household hazardo.us wiaste, and bumn ash that may have been
generated by the 2017 Sonoma Wildfire on my properly identified in this document has besn identified,
removed and disposed as desabedhierein and in conformance with the Management of Sonoma County

Wildfire Debris plan attached, and in accordance with work described in the Work Plan dated

| understand that since cleanup of the above-mentioned property was performed under my direction, the City
of Santa Rosa canriot certify that cleanup was adequate until | submit proof of clean up and soil testing.

| agree fo accept all responsibility for ioss or damage to any person or entity, including City of Santa Rosa, and to
defend and indemnify, hold hanmless, and release City, its elected representatives, officers, agents, and
employess, fram and against any actions, claims, damages, demands, lesses, liabifities, disabilities ar expensas,
defense costs (including reasonable attorney feas), of any kind or nature, that may be asserted by any person or

entity with respect to the removal of debriz and any hazardoys material from the above mentioned real estate

property. é F )

Property Owner Sig L4 }“é/ ; %’%é% Date; :?/? / 2E& /[
/ ‘J,.* '/ ,r

ﬁéjf /. ‘Kf/f;f" / Bt o =05 I

City Acknowledge

nge:{?fjfaf Sonta Rosa cannot maoke recommendotions ar referrols for private businesses,
There ure mony quolified firms who can be contacted to provide these services.
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