Building Safety =~ 480-644-4273 City of Mesa e\ Development Services
Fax 480-644-2418 mesa-az P:O. Box 1466 Mesa,
Construction Permit Arizona 85211-1466
Wwww.mesaaz.gov
PMT23-09243
Record: PMT23-09243 Issued On: 08/02/2023
Printed On: 8/2/2023
Project Address: 610 W FRITO AVE, MESA, AZ 85210 Zoned: RS-6
Subdivision: POWELL ESTATES UNIT 2 Lot: 200
Assessor Parcel: 13417365
Census Tract: 422105
Sales Tax Code: 041000
Classification: Single Family (Detached) Units: 1 Buildings: 1
Valuation: $15.00
Occ Grp Const Type SqFt Occ Load

OWNER: ZOKIAN HAGOP

Address: 610 W FRITO AVE Telephone: Fax:
MESA, AZ 85210

CONTRACTOR:
Address: Telephone: Fax:
Fees:
Technology Fee $4.80
Duplicate Certificate of Occupancy - $120.00

Existing building more than 12 months after
original C of O is
Total Fees: $124.80
CONDITIONS

Building Inspections Required - Building Inspections Required

Maricopa County Dust Control Permit - Maricopa County Dust Control Permit

Maricopa County Dust Control Plan - Maricopa County Dust Control Plan

INSPECTION REQUESTS

To request an inspection online, log into your account and enter the permit number. Click the down arrow under ‘Record Info’ and
click on ‘Inspections’. Click ‘Schedule or Request an Inspection’ and select the type of inspection. Select the date, time, and click
‘Continue’. Enter notes for the inspector if necessary and then click ‘Finish’. Your inspection is now scheduled

REMARKS

Residential Care Facility does not meet separation requirements — limited to four (4) or fewer residents, excluding staff, per Mesa
Zoning Code (MZO). Application for name change only Certificate of Occupancy. MBC 310.6. R-5 occupancy group. VB
Construction. The Mesa Zoning Code defines Family as an individual or two (2) or more individuals related by blood, marriage or
adoption, or a group of no more than four (4) unrelated individuals, living together as a single housekeeping unit. A family includes a
couple in a domestic relationship and biological, adopted, and foster children of either partner. The term family includes unrelated
persons with developmental disabilities (as defined in A.R.S. § 36-581) living together in compliance with A.R.S. § 36-582. Chapter
87 — definitions. No skilled nursing services. No construction work under this permit. No inspection required.



Record: PMT23-09243 Issued On: 08/02/2023
Printed On: 8/2/2023

NOTICE: PERMIT AUTHORIZES CONSTRUCTION ONLY PURSUANT TO PLANS REVIEWED FOR CODE COMPLIANCE AND
APPLICABLE LAWS AND ORDINANCES. PERMIT DOES NOT NEGATE APPLICABLE PRIVATE COVENANTS, CONDITIONS,
AND RESTRICTIONS. CONTRACT WORK SHALL BE PERFORMED BY PROPERLY LICENSED CONTRACTORS WITH VALID
MESA AND STATE PRIVILEGE SALES TAX LICENSES. THIS PERMIT BECOMES NULL AND VOID IF WORK OR
CONSTRUCTION AUTHORIZED IS NOT COMMENCED WITHIN 180 DAYS, OR IF WORK OR CONSTRUCTION IS SUSPENDED
OR ADANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER WORK IS COMMENCED.

AUTHORIZED AGENT OWNER SIGNATURE DATE
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Best Options For Recovery

610 W Frito Ave Mesa AZ 85210

Best Options For Recovery is a Behavioral Health Facility, which will be licensed by the State of
Arizona Department of Health. The number of residents receiving services will be 3 and they
will be ages 18 and over. There will be no sprinkler system installed on the premises, but the property
will have an alarm system as well as smoke detectors in each bedroom and in the hallway of the home.

As a behavioral health provider, Best Options For Recovery will work with adults who have been
diagnosed with mental health disorders and/or have a history of substance abuse. We provide integrated
health care for this population and offer a variety of services including counseling, job coaching,
culturally and age-appropriate wellness activities, all within a safe and healthy environment. Best
Options For Recovery is governed by the policies and mandates established by the Arizona Department
of Health.

Best Options For Recovery considers the safety and health of our clients a priority and as such, we will
provide 24 hour care and supervision for the residents in our home. All our residences will be capable to
recognize and respond to Emergencies without any assistance from Staffs. They will not need any
assistant from staff. They will be 100% able to get themselves out in case of fire or any other emergency

Contact Information

Awout Bagat
610 W Frito Ave
Mesa, AZ 85210
623.213.9207

B: Residential Care Facility does not meet separation requirements - limited to four (4) or fewer residents, excluding
staff, per Mesa Zoning Code (MZO). Application for name change only Certificate of Occupancy. MBC 310.6. R-5
occupancy group. VB Construction. The Mesa Zoning Code defines Family as an individual or two (2) or more
individuals related by blood, marriage or adoption, or a group of no more than four (4) unrelated individuals, living
together as a single housekeeping unit. A family includes a couple in a domestic relationship and biological, adopted,
and foster children of either partner. The term family includes unrelated persons with developmental disabilities (as
defined in A.R.S. § 36-581) living together in compliance with A.R.S. § 36-582. Chapter 87 - definitions. No skilled
nursing services. No construction work under this permit. No inspection required.




Occupancy Confirmation Worksheet
mesa-azZ Residential Care — Non-Treatment {Assisted Living Facility/Behavioral Health/Foster/Group/Sober Living)

el 610 1 Frido v, Mesa A7 85210 |
Facility Name: [ Be o ' C) ﬂs TIOV ]2/6) C-OUG r\L’ L-v \/-C !
Relhwioral | Hedbl Ueme

Type of residential care Facility as licensed: 15638(2'( ]

Number of Care Residents (not inciuding staff): ‘SEEECt 5 %

is the home equipped with automatic fire sprinkler protection and attic protection maonitored off site by a third party in
accordance with Mesa Fire Code?  Yes*( ) No'};)"@ *|f Yes, Provide a Current Third Party Fire Inspection Report.

Select the appropriate occupancy group, per Mesa Building Code and Mesa Fire Code:

R-5. Residential Group R-5 occupancies where the occupants are primarily permanent in detached one- and two-family
dwellings and multiple stngie-family dwellings {townhouses) and their accessory structures conforming with the Mesa
Resxdenttal Code. 24-hour care facility R-5 occupancies include:

( ) R-5 Residential care/assisted living facility, with 5 or fewer residents, all capabie ofselfmpreservatlon or responding to
an emergency situation without physical assistance from staff. MBR 4-2-1 Section 310.6

() R-5 Residential care/assisted living homes including facilities providing directed care services, with 5 or fewer
residents, any (persons) not capable of self-preservation or responding to an emergency situation without physical assistance
from staff. Such assisted living homes shall be protected with automatic sprinkler systems in accordance with section 903.3
and a smoke alarm system in accordance with section 907.2.10.1.3. MBR 4-2-1 Section 310.6

R-4 Residential Group R-4 occupancy for more than five but not more than 10 persons in care {per MZ0 11-31-14), excluding
staff, who reside on a 24-hour basis in a supervised residential environment and receive custodial care (custodial care
includes persons receiving care who have the ability to respond to emergency situations and evacuate ot a slower rate and/or
who have mental and psychiatric complications). R-4 includes, but is not limited to, the following: Alcohol and drug center,
Assisted living facilities, Congregate care facilities, Group Home, Halfway Houses, Residential board and care facilities, Social
rehabilitations.

( ) R-4 Condition 1; This occupancy condition shall include buildings in which all persons receiving custodial care, without
any assistance, are capable of responding to an emergency situation to complete building evacuation. MBR 4-2-1 Section
310.5

() R-4 Condition 2; Residential care home with 6 to 10 residents [per Mesa Zoning Ordinance], not including staff, all
capable of self-preservation. This occupancy condition shall include buildings in which there are any persons receiving
custodial care who require limited verbal or physical assistance while responding to an emergency situation to complete
building evacuation. Automatic fire sprinklers with attic protection monitored by third party required. MBR 4-2-1 Section
310.5

The applicant has read and understands all rules and regulations of the City of Mesa; hos physically inspectedthe site and
verifies that the proposed site is in compliance with all applicable city, state and federal laws; and is responsible for the
accuracy of all information provided in this application. Submittal of erroneous information, or failure to disclose any
requested information may result in denial of application. Errors found after processing application may result in loss of
local jurisdiction approval. The applicant is confirming the true and correct occupancy for this facility.

| affirm that the information presented in support of this registration is true and correct to the best of my
knowiedge
Applicant Slgnatute/ Date

App!lcant Prmted Name




1eSad-al Property Owner's Authorization Signature Form

PLANRMING DIVISION

www.mesagz.gov/planning
480-644-2385

Property Owner: Applicant:

togop 2241/ — Awonk Boaar
LAY W Fanison, St - L E /@rﬂair.c? St scalsdale f2

dress (Street C|ty State, Zip Code) ?526?—

%W‘ﬁrgy@m hé%,?w?be 213 G2 O
Higopp2aifil@ paduns s pok bol i @abs

- Agel 4o

-~ W-23

signaturg J et > Date Signature

Registration Number {required for professional registrants)

Address of Site: 6 f (). \/\] NH‘O Ave M¢esa b7 35810 APN: ;3 L/ - {:} ’5é§

Select Type of Request:

[ Administrative Review

= Minor Modifications/Changes to existing cases « Historic Preservation (Certificate of Appropriateness)
» Desert Uplands Reviews « Maedical Marijuana

« Form Based Code fZoning Clearance « Wireless Communication Facilities (Celi Towers)

« Land Division (Lot Splits)

0 Planning & Zoning

» Rezone

« Pre-Plats

« Council Use Permits

» Development Unit Plans

+ Site Plan Review/Madifications Special Use Permits
« Minor General Plan Amendments

[0 Board of Adjustment

+ Variances « Special Use Permits
« Substantial Conformance Improvement Permit (SCIP) + Wireless Communication Facilities (Cell Towers)
» Development Incentive Permit (DIP)

3 Design Review
{1 Annexation
[0 General Plan Amendment — Major

Community Residence [Residential
Care Home]

[0 Group Foster Care Home [DCS}

pleomman(K:)\Applications\PropertyQwnersSignature Revised #/5/21
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NOTE ADJACENT USE
" \SINGLE FAMILY RESIDENCE

o &

:

=
AN
2 a
¥
S e
G
~

RS
< <
@ R
Slﬂ
=
S
2!

\ :

O
W, Frito Avdl

Name: Best Options For Recovery, LLC Address: 610 W Frito Ave, SITE PLAN
Contact: Cell # 623-213-9207 Mesa, AZ, 85210. (1 Story Home)




23031608411592

Corporations Division Jim O'Connor - Chairman
Lea Marguez Peterson
Anna Tovar
Kevin Thompson
Nick Myers
Date: 3/16/2023 - Delivered via: Email
awoutbakat@yahoo.com
AZ.
LSA
RE: Entity Name: BEST OPTIONS FOR RECOVERY LLC
ACC File Number: 23500951
ACC Order Nuniber: 202303152096898
Document Recelved 03/15/2023
Date:
Document Type: Artlcles of Organization

We are pleased to notify you that the:document referenced above submltted for the entity referenced above has been
APPROVED for fitiig.

If the statutory agent street address is NOT in Maricopa County or Pima County, the document must be
published. The publication must be completed within 60 days after 03/16/2023, which is the date the ACC approved the
document for filing, and must be In a newspaper of general circulation in the county of the statutory agent's street
address in Arizona for three consecutive publicatlons A list of dcceptable newspapers In each county Is-available on the
ACC webslte at : def. : lishing.pdf. You may receive
an Affidavit of Pubhcatron from the newspaper that nay be filed with the ACC, but filing it is not mandatory,

If the statutory agent street address is in Maricopa County or Pima Gounty, the Commission has already posted
notice of the approved document on its website at http://ecorp.azcc.qov/publicnoticefindex. This posting by the
Commisiioh saisfies the statutory requirement for public notice, and no further action on your part i required in order to
satisfy the notice requirement. You may; however, choose to provide additional public notice by publishing a copy of the
approved document Ifi a newspaper. If you choose to publish, the publication muskt be completed within 60 days

after 03/16/2023, which is the date the ACC approved the document: for filing, and must be in a newspaper of general
circulation in the. county of the known place of business in Arizona for threg consecutive publications. A list of acceptable
newspapers In each county ls avalfable on the ACC website at http://azec.qov/dots/default-source/corns-

files/newspaper-list-for-publishing,

The Corgorations Division strongly recommends that you periodically monitor your limited liability company's public record,
which can be viewed at £C0rp.a7eC.qov, 1§ you have questions or for further information, contact Customer Service at
602-542-3026, of; within Arizana only, 800-345-5819,

Divisian Director Tanya Gibson
1300 W.Washington Street, Phoenix, AZ 85007 | 602-542-3026 | azcc.gov




Arizona Corporation Commission - RECEIVED: 3/15/2023 ' 23031508396549
Arizona Corporatien Commission - FILED: 3/15/2023 )

DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY,

ARTICLES OF ORGANIZATION
Read the Instructions L0101

1, ENTITY TYPE - check only one to Indicate the type of entity being formed:

r‘gj LIMITED LIABILITY COMPANY D PROFESSIONAL LIMITED LIABILITY COMPANY
{entity name must contain (entity name must contain the words "Professional
the words "Limited Liability thmited Liability Company”, "PLLC” or "PLC™)

Company™, "LLC" or L.C.)

2, ENTITY NAME - seel ions L010] for full naming requirements - give the exact name of the LLC:

RBest aphieons fo( @eg@q@_«‘ﬂ L_\/“c

3. PROFESSIONAL LIMITED LIABILITY COMPANY SERVICES — if and only if professional LLC is

checked In number 1 above, describe the professional services that the professional LLC will provide (examples: law
firm, accounting, medical):

4, STATUTORY AGENT for service of process ~ see Instructions L3110

4.1 REQUIRED - give the name {can be 4.2 . REQUIRED - malling address In Arlzona
an Arizona resident or an Arlzona-registered of Statutory Agent [can ba s P.O. Box);

entity) and physical or street address (not a = N
P.0. Box) In Arzons of the statutory agent: AT Check box if same as physical/street address.

Aie wt pfagat

Siatutary AGent Name

Aftention {opiional) - - i Altention (opuionan

77/ & ,ﬁem‘f? ce SA4

Adidtess 1 - T Address 1

Adgress 2 {optional) AZ N Address 2 (optional} AZ T
city ﬁiﬁf&‘bé@" (e’ | suate |z éﬁ $257 ity State | 2ip

4.3 REQUIRED~ the Statutory Agent Acceptance form MO02 must be submitted alonig with these Articles of Organization,

5. PRINCIPAL ADDRESS:

5.1 Is the principal address the same as the street address of the statutory agent?
Yeas — go to number 6 and continue
[] No - go to number 5.2 and continue

LO10.007 . Adzana Corporation Commission - Corpotaliens Diviston
Rev: 1812020 Fage tol2
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Name:
Contact:

Best Options For Recovery, LLC
Cell # 623-213-9207

Address:

FLOOR PLAN
(1 Story Home)

610 W Frito Ave,
Mesa, AZ, 85210.
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Name: Best Options For Recovery, LLC Address: 610 W Frito Ave, EVACUATION PLAN
Contact: Cell # 623-213-9207 Mesa, AZ, 85210. (1 Story Home)




