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Housing Inspection Report . Al

County of Sanngego 'DleaparhnentofEnvironlr:ental Health Permit # % o 3 q' o >

- (619) 338-2222 (800) 253-9933

m l:g)c( ;ezhs(z)eg San Diego, CA 92112-9261 Census Tract 700 .09
Facility Name { QU{\/S (/\a V&Q&b\, {AQ‘\’Y o# | Ol Z|B|C|lo] ]
Address 257 w gm\’\/\g@w Do M # Units i
Parmittee Name %VW— CO(’( : M | m . 6
Mailing Address 'Q 0 Q)X IO’*\’{ Ei);:el::e:m'

i 5 . - o [ Routine

Ci “ ¢ State CJ)\ Zip 47’6%2 ID‘)S'? [ Compigint

1. Smoke Detectors - Good Repair / Adequate

T

O 1. Electrical - Good Repalr

2. Fire Extinguishers - Charged

12. Ltghting - Good Repalir / Adequate

3. Vermin - Excluded / No Infestations

13. Plumbing - Good Repair

4. Heaters - Properly Vented

14. Interior - Good Repair

5. Heating - Good Repair / Adequate

6. Ventilation - Adequate

7. Potable Water Provided

8. Lead Paint Hazard

2 =ino|o|o|o|ojo|o

9. Occupancy

]
O
O  15. Laundry Room - Clean / Good Repair
J . 16. Exterior - Good Repalr

D o

D = 1'3' "Bedding Clean

0 19. Utensils Sanitized

EIEI

10. Rocom Conversion

Mviolation Observed

Dwelling units have been inspected for maintenance and sanitation, items marked above denote a violation of the "State Housing Code* as found in the
California Heatth & Safety Code, 17910 et seq and Callfomla Code of Regulations, Title 25. Contact your local Fire Depeﬂment for fire prevention requlrements

D Oniy common areas and the exterior of structure inspected; no complaints or violations reported G\ Ll b“,

ADDITIONAL COMMENTS / OBSERVATIONS
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Inspection Resuit O INACTIVE QO NOCONTACT OQ.YES " ONO

(sggnaturg)‘ !

“ Reinspection Date (on orabout) | ‘5_ /3— [ 0

g'ms report is an OFFICIAL. NleCE OF VIOLATIONS and must be completed in the time specified

DEH:FH-220 NCR (Rev 1/06)

DISTRIBUTION: WHITE-FILE YELLOW-OPERATOR PINK- SPECIALIST .




Dat 3

| oo LOIS | 7 o] 7] 7 [110] I
Housing Inspection Report

County of San Diego, Department of Environmental Health Permit # 3 0 3 7|0 3
(619) 338-2222 (800) 253-9933 -
P.O. Box 129261, San Diego, CA 92112-9261 ' _
www.sdcdeh.org ’ Gensus Tract

Facilty Name { "RCTTO S AP-’S o# |O|0O 4 8 8 |

Address é.s 7 J(é) _‘SBN ’/‘13‘&050'52 ‘SM MARCHS & Units ‘ 2 |
Permittee Name HORN, , . é

. Inspection Type
Mailing Address P.o }_&k \o01S [ Directed

city \, 2R state Zi 2 -101§ g:::;:im

- LA

1. Smoke Detectors - Good Repa
2. Fire Extinguishers - Charged 12. Lighting - Good Repair / Adequate
3. Vermin - Excluded / No Infestations |00 13. Plumbing - Good Repair

4. Heaters - Properly Vented ' 0  14. interior - Good Repair
[
]

5. Heating - Good Repalr / Adequate 15. Laundry Room - Clean / Good Repair
6. Ventilation - Adequate 16. Exterior - Good Repair
7. Potable Water Provided 0 17 Trash Area - Clean / Adequate

ojojojojojo|o g2

: 18. Bedding Clean
O 9. Occupancy 19. Utensils Sanitized

O  10. Room Conversion Mviolation Observed

Dwelling units have been inspected for maintenance and sanitation. items marked above denote a violation of the "State Housing Code" as found in the
California Health & Safety Code, 17910 et seq and California Code of Regulations, Title 25. Contact your local Fire Department for fire prevention requirements.

[] Only common areas and the exterior of structure inspected; no complaints or violations reported.

ADDITIONAL COMMENTS / OBSERVATIONS
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Received by (Prin) . . . .

specatet oo K&\, TIRELS e X S T 4..A...;PbposkZbD)ﬂ?{Q_:?ﬁ,S?

inspection Result O INACTIVE (O NOCONTACT O VYES ONO R¥Inspection Date (norabowy

SRR | - 1. (")

D This report is an OFFICIAL NOTICE OF VIOLATIONS and must be compieted in the time sp'eciﬁed

. DEH:FH-220 NCR (Rev 1/05) ' DISTRIBUTION: WHITE-FILE YELLOW-OPERATOR PINK - SPECIALIST .




Date (®)
MiA/DD/YY o 9‘ / z / / / .
Housing Inspection Report o
County of San Diego, Department of Environmental Health Permit # 3 O |2 + 3
(619) 338-2222 (800) 253-9933
P.O. Box 129261, San Diego, CA 92112-9261 L N> LS Oﬁ
www.sdcdeh.org Census Tract
Facility Name C)&.&‘hfj G\a@law AP""V - o# |Of2 g Z|1o|!
Address 277 . e W veos &})Cf’, S L 4 Units Z A1

al [o]6
Inspection Type

Mailing Address ‘D 0. Box ()‘%S— K] Directed
_ [ Routine
City UC\IU-PA/( Cﬁ«j"*( State Zip Ol 20 52 O O Complamt

Permittee Name \Jﬂ)v W .

11. Electricai - Good Repair

1. Smoke Detectors - Good Repair / Adequate O

2. Fire Extinguishers - Charged ] 12. Lighting - Good Repair / Adequate

3. Vermin - Excluded / No Infestations 0 13. Plumbing - Good Repair

4. Heaters - Properly Vented O 14. Interior - Good Repair

5. Heating - Good Repair / Adequate 0 15, Laundry Room - Clean / Good Repair
B ’ |

7 O

8

. Ventilation - Adequate 16. Exterior - Good Repair
. Potable Water Provided 17. Trash Area - Clean / Adequate _

. Lead Paint Hazard (pre - 1978

O 18. Bedding Clean
O  18. Utensils Sanitized

0 . 9 Occupancy
0  10. Room Conversion MVviolation Observed

Dwelling units have been inspected for maintenance énd sanitation. ltems marked above denote a violation of the "State Housing Code" as found in the
California Health & Safety Code, 17910 et seq and California Code of Regulations, Title 25. Contact your local Fire Department for fire prevention requirements.

D Only common areas and the exterior of strycture inspected; no complaints or violations reported.

(#2 / ADDITIONAL COMMENTS / OBSERVATIONS
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Received by (Pnnt))( J—\L\)‘\QD 2o g \ \ Tn (Slgnature)y : % (ﬁ"ﬂw VJ( }‘/(&lt@(_? a
Specialist (Print) M"‘/‘/ M (/L(:ﬁé' (Signature) \/% Phone # %0 f&{CfO <24 773

inspection Result O INACTIVE QO NOCONTACT QO VYES QONO ' Reinspection Date (on or about) 4‘« 30 (>

This report is an OFFICIAL NOTICE OF VIOLATIONS
. and must be completed in the time specified -
DEH:FH-220 NCR (Rev 1/05) DISTRIBUTION: WHITE-FILE YELLOW-OPERATOR




e A3 /[310/]1 |0 I}
Housing Inspection Report
County of San Diego, Department of Environmental Health

MM/DD/YY
Permit # j O 5 q’ 0 3
(619) 338-2222 (800) 253-9933

P.O. Box 129261, $an Diego, CA 92112-9261 :Zd ) .
www.sdcdeh.org Census Tract oq

Facility Name Cu’(;{vj C\\avgﬂuu_/ Aﬂfr o# |0 B 'Y ZO /
astress  25% . WVKW'OO/T cy .M - . Zi\

# Units

Permittee Name MW _ ) L |0

Inspection Type

Mailing Address Y°O. box. 10714 " ted
ey Vil QA same A 7 qlo¥Z O %F;::::‘m

O 1. Smoke Detectors - Good Repair / Adequate O  11. Electrical - Good Repair

[J 2. Fire Extinguishers - Charged O 12. Lighting - Good Repair / Adequate
m 3. Vermin - Excluded / No Infestations 0, 13. Plumbing - Good Repair

O 4. Heaters - Properly Vented ﬁ 14. Interior - Good Repair

O 5. Heating - Good Repair / Adequate [ 15. Laundry Room - Clean / Good Repair

[0 6. Ventilation - Adequate O  16. Exterior - Good Repair

] 7. Potable Water Provided ) | 17. Trash Area - Clean / Adequate

D) 8. lead Paint Hazard o o

R P : Sl
7 ] 18. Bedding Clean
0 L ' Occupacy 0O  19. Utensils Sanitized
[0  10. Room Conversion Mviolation Observed

Dwelling units have been inspected for maintenance and sanitation. ltems marked above denote a violation of the "State Housing Code” as found in the
California Health & Safety Code, 17910 et seq and California Code of Regulations, Title 25. Contact your local Fire Department for fire prevention requirements.

D Only common areas and the exterior of structure inspected; no complaints or violations reported.

’d’ v ADDITIONAL COMMENTS / OBSERVATIONS
Unt #2100 ObWL&/) Wt o?ﬂ(,W\Qg,L”]D L,d«,(,Lr/ W‘Z«.ﬂf VLMa,uo&;
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O -2 q 2.
Phone #%O/q
Reinspection Date (on or about) Lr 30 - ‘O

Received by (Print) W H QV mo C'7 “D (Signature) a
Specialist (Print) \% S iiw\o& {Signature)

Inspection Result Q) INACTIVE Q) NO CONTAC JYES ONO

This report is an OFFICIAL NOTICE OF VIOLATIONS
. and must be completed in the time specified

DEH:FH-220 NCR (Rev 1/05) DISTRIBUTION: WHITE-FILE YELLOW-OPERATOR .




Date rlot/lilel/]o]z .
MM/DD/YY
Housing Inspection Report Aslelzlilols
County of San Diego, Department of Environmental Health Permit #
(619) 338-2222 (800) 253-9933 o
P.O. Box 129261, San Diego, CA 92112-8261 200.04
www.sdcdeh.org Census Tract
3 1712
Facility Name Cactvs Gacden AP\S o# | O 9
Address 251 W SanMarces 61 Cmé‘”‘ Maress . e
# Units
Permittee Name  Cactvs (arden Rpls R Lo
- P Inspection Type
Mailing Address 25 7 W San Mares Blv [ Directed
Routine
Mareos CA 5y 92089 g
- 200 : State. 2 B4 Complaint

11. Electrical - Good Repair
12. Lighting - Good Repair / Adequate
13. Plumbing - Good Repair

14. Interior - Good Repair

15. Laundry Room - Clean / Good Repair

16. Exterior - Good Repair
17. Trash Area - Clean / Adequate

1. Smoke Detectors - Good Repair / Adequate
2. Fire Extinguishers - Charged
3. Vermin - Excluded / No Infestations
4. Heaters - Properly Vented
5. Heating - Good Repair / Adequate
6. Ventilation - Adequate ‘
7. Potable Water Provided
‘ 8. Lead Paint Hazard (pre - 1978

{olo|o|o|olojo|o

: _ . 18. Bedding Clean
O 9. Occupancy 19. Utensils Sanitized

O 10. Room Conversion Mviolation Observed

Dwelling units have been inspected for maintenance and sanitation. items marked above denote a violation of the "State Housing Cade" as found in the
California Health & Safety Code, 17910 et seq and California Code of Regulations, Title 25. Contact your local Fire Department for fire prevention requirements.

o{0a EIEIDEIIEIDEI

D Only common areas and the exterior of structure inspected; no complaints or violations reported.

; ADDITIONAL COMMENTS / OBSERVATIONS
Vativmb ¢ e gl ~» O/\ou 76)
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Inspection Result Q INACTIVE QO NOCONTACT @VYES QNO Reinspection Date (en orsbout 6/30f0%

m This report is an OFFICIAL NOTICE OF VIOLATIONS
and must be compieted in the time specified

. DEH:FH-220 NCR {Rev 1/05)

DISTRIBUTION: WRITE-FILE YELLOW-OPERATOR .




Facility Name

Housing Inspection Report
(619) 338-2222 (800) 253-9933

P.O. Box 120261, San Diego, CA 92112-9261
www.sdcdeh.org

Cohs onden— ANT

County of San Diego, Department of Environmental Health

adaress VT 1 Sa e & Bony \A A
Permittee Name C/ m ( Wuu( AQ \7

Mailing Address

aans -

City

State

Zip

iR nEaaE |
Permit # 50 ‘3}0 3
Census Tract )ZC_D 'q'
oe |01 U E|TIO])
H
# Units ( b
& B
Inspection Type
1 Directed
O [ Routine
J& Complaint

0 1. Smoke Detectors - Good Repair / Adequate 0  11. Electrical - Good Repair

O 2. Fire Extinguishers - Charged [0 12 Lighting - Good Repair / Adequate

1 3. Vermin - Excluded / No Infestations | OO0 13. Plumbing - Good Repair

[ 4. Heaters - Properly Vented O  14. Interior - Good Repair

0 5. Heating - Good Repair / Adequate [0  15. Laundry Room - Clean / Good Repair

O __ 6. Ventilation - Adequate [0  16. Exterior - Good Repair

O 7. Potable Water Provided O 17. Trash Area - Clean / Adequate
0 8 Lead Paint Hazard (pre - 1978 .

. : [0 18. Bedding Clean
0 9 Occupancy [0 19. Utensils Sanitized
O __10. Room Conversion MViolation Observed

Dwelling units have been inspected for maintenance and sanitation. ltems marked above denote a violation of the "State Housing Code" as found in the
California Health & Safety Code, 17910 et seq and California Code of Regulations, Title 25. Contact your local Fire Department for fire prevention requirements,

D Only common areas and the exterior of structure inspected; no complaints or violations reported.

ADDITIONAL COMMENTS / OBSERVATIONS
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Received by (Print)

Signature)

Specialist (Print) J’Lﬂ m"/ ’ S‘LA d\j)M %E;;ture)

Inspection Result  INACTIVE

O

DEH:FH-220 NCR (Rev 1/05)

R NOCONTACT QVYES OQNO

This report is an QFFICIAL NOTICE OF VIOLATIONS

and must be completed in the time specified

Phone # %%@C@%

Reinspection Date (on or abouty

DISTRIBUTION: WHITE-FILE YELLOW-OPERATOR .




(619) 338-2222 (800) 253-9933
P.O. Box 129261, San Diego, CA 92112-9261
www.sdcdeh.org

Facility Name / MU§ é‘)w/{ﬁ-ﬂxﬁ/ Mg)

Housing inspection Report .
County of San Diego, Department of Environmental Health Permit #

Date D qA / 7/

Date ZiEer |
2015 *|0|3
Census Tract /LOD £
o# |O[2[¥ |2 O] |

Address '1/60( \")'ab‘f’w\-‘”lxég W v

Permittee Name 4“7\/ A

1]-{O

T—rv-

Mailing Address ?O 66)(, \%

Inspection Type
[ Directed

City \/a,k,\,uq Cﬁvd’}{ State 0< Zip

B Routine

s

1. Smoke Detectors - Good Repair / Adequate

[ Complaint

11. Electrical - Good Repair

2. Fire Extinguishers - Charged

12. Lighting - Good Repair / Adequate

3. Vermin - Excluded / No Infestations

13. Plumbing - Good Repair

4. Heaters - Properly Vented

14. Interior - Good Repair

6. Ventilation - Adequate

16. Exterior - Good Repair

7. Potable Water Provided

0
a
o
O
[0 5. Heating - Good Repair / Adequate
O
O
0

8. Lead Paint Hazard (pre - 1978

O 9. Occupancy

0

]

]

O

[0  15. Laundry Room - Clean / Good Repair
"

]

17. Trash Area - Clean / Adequate

[ 18. eddlng Clean

] 19. Utensils Sanitized

O  10. Room Conversion

MViolation Observed

Dwelling units have been inspected for maintenance and sanitation. items marked above denote a violation of the *State Housing Code" as found in the
California Health & Safety Code, 17910 et seq and California Code of Regulations, Title 25. Contact your local Fire Department for fire prevention requirements.

D Only common areas and the exterior of structure inspected; no complaints or violations reported.

ADDITIONAL COMMENTS / OBSERVATIONS

v
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Received by (Print) ’h’ ) M&,QJ . (Signature)

Specialist (Print) M\u( WMC{/"Téignat\ue)

Inspection Result O INACTIVE () NOCONTACT QVYES QNO

D This report is an OFFICIAL NOTICE OF VIOLATIONS

and must be completed in the time specified

- DEH:FH-220 NCR (Rev 1/05)

Phone # %Oﬁé\' OZ2A3:

Reinspection Date (on or about)

DISTRIBUTION: WHITE-FILE YELLOW-OPERATOR .




G NN oY b e G W SO A 27 3
-;-FOR OFHQZSOE ONLY== - 700 PACIFI(CZ: HWET\,HERSM 1EGO @%‘:R 52![8'20 619~236=-2243 /

ESTAB NUMBER CENSUS TR/INC CODE - BUS CODE ©UNITS ANNUAL FEE EXPIR DATEAMO-DAY)
E"();%WQ‘ ZoosArg [T (7224 [0J5Asd [0/ 2/
) : 18 25 28 32 38

;;ELEASE COMPLETE AHE FOLLOWING SECTION—-

OWNER NAME . (AREA) OWNER PHONE
TR T T Al (g T T 1T T T T T T T TTT —
£STABYI SHMENT ADDRESS: | | ' 2 o
STREET NUMBER DIRECTION ~ STREET NAME . BLDG/SUITE
17417 DEEREE RN R e 12 shal) !NIAI/&IQ@lSI & [’lel T AR
112 114 o o S q3a
o . STATE  ZIP CODE , (AREA)  BUSINESS PHONE
R el IR R /pl/ |-7 -7l4/l§4;2l—7 o ?
153 1'55" R BN [-7 Rt L l

‘AILING ADDRESS (IF DIFFER 'FROM ESTABL | SHMENT ‘ADDRESS) : S ‘ : L
»TREET NUMBER -~ DIRECTION . STREET NAME b : ) o . BLDG/SUITE

Iyakluw7b- 1 R I B B A A R N GO

215 217 o R e 237
| V77 Tsmte zecoe lf/ . TRAILERPK D" |
l@l l/\/l.f.iC lpi ! | 71 Glolalyls)] R tr
241 / , 26 2% : 267 o
: TYPE OF BUSINESS:

T T T T T T T T T T T T T T T 1T 11711 Q&gécl/%/éag

‘SON FOR APPLICAT!ON : - NUMBER - OF 'EMPLOYEES: - ) NUMBER OF UNITS (1F APPLICABLE):
3. 1-'= NEW - -3 = OWNER CHANGE . (FOOD ESTABLISH=- f. .~ . " (APTS, POOLS, TRUCKS ‘VENDING % ]
2 - RE—OPEN, 4 - ADDITIONAL DECALS _ - MENT ONLY) . . MACHINES, MOBILE HOME - LOTS) - —

.

2301

NAME OF PREVIOUS OWNER DATE BUS ASSUMED ..

r{w«« g *’E a{<—@p cl,_ B Aol el
: i x A . 332 :
TYPETOF—QRGANIZATION (CIRCLE ONE) COMPUTATION OF  PERMIT FEE:
,'A. 'SINGLE OWNERS ) B. PARTNERSHIP ‘C. CORPORAT!ON A BASIC FEE i s 5250 |
: - ' : S B ADDITIONAL UNIT FEE . T

IF WEWOR " L1ST PARTNERS OR OFF ICERS: , : ~
- : NO. . es s

C  SUB TOTAL (Sum of A & B) - $

D PENALTY FOR LATE PAYMENT
102 of line C for each month bequnn;ng
30 days from DATE BUSINESS ASSUMED

E TOTAL AMOUNT DUE . 55 ’7; 50

— e srmr———— et ———
e e e ———

| DECLARE UNDER PENALTY OF PERJURY THAT TO THE/BEST OF MY KNOWLEDGE AND BELIEF THE STATEMENTS MADE HEREIN ARE CORRECT AND
| HEREBY CONSENT TO ALL NECESSARY INSP/ECTIONS MADE PURSUANT TO LAW AND INCIDENTAL TO THE ISSUANCE OF THIS PERMIT AND

RECEIPT ‘NO, - DECAL N0, (S)

H.D. USEV PO 1 &




COUNTY OF SAN DIEGO

Department of Environmental Health

COMPLAINT FORM

M INCIDENT ONSET DATE: | 3/25/2010 INCIDENTTIME: [ ]
BUSINESS NAME: |CACTUS GARDEN APTS | GENSUSTRACT:  [20009 | DEHESTABE:
ADDRESS: [257 | W SAN MARCOS BL #21 | sTE: [ |X-STREET: | |
[san Marcos | zr: [ 92069 THOMBROSPAGE: [ | COORD:

SUBSTANCE: | |

NATURE OF COMPLAINANT STATED THERE IS A RAT INFESTATION INSIDE THE UNIT.
COMPLAINT:

'Observed numerous house droppings in kitchen cablnets; lack 6f floor covering (concrete slab) throughout living room, hali
N:. |and bedroom and carpet tacking left behind after carpet was removed. The (lack of ) flooring appears to be the result of water
damage which complainant states happened in January. A 30 day notice was issued to abate mice.

Manager agreed to have pest control come in to abate mice as well as having flooring in place within 10 days. Handyman was
immediately sent down to unit to begin taking out the carpet tack strips left behind. :

Complainant was satisfied with our response.




COUNTY OF SAN DIEGO

Department of Environmental Health

COMPLAINT FORM

10/9/2008 10:47 AM

COoM TN INCIDENT ONSETDATE:  [10/9/2008]  INCIDENT TIME:
BUSINESS NAME: [CACTUS GARDEN APTS | CENSUS TRACT: DEH ESTAB#:
ADDRESS: 257 | W SAN MARCOS BL #16 | STE: | [X-STREET: | |
[San Marcos | ZP: | 92069 THOMBROSPAGE: [ | COORD:
SUBSTANCE: | ]
NATURE OF COMPLAINANT STATED THERE IS A COCKROACH INFESTATION IN THE UNIT.
COMPLAINT:

[HSTACHEH |

TNGUYEEH

ONY NGUYEN (INSPECTOR): OBSERVED BOTH LIVE AND DEAD COCKROACHES IN UNIT. MANAGER STATES THAT HE
i WILL HAVE UNIT TREATED FOR ROACHES.
INOTICE ISSUED FOR TWO WEEK FOLLOW UP.

|HEATHER STACHELRODT: 10/10/08 - NO ANSWER, LEFT MESSAGE FOR COMPLAINANT. 10/14/08 - SPOKE WITH
COMPLAINANT WHO SAID SHE WOULD BE THERE AFTER 3:00 P.M.. AFTER 4:00 P.M. SHE DID NOT ANSWER.

0/15/08 - COMPLAINANT EXPLAINED THATSOMETHING CAME UP SO SHE WAS NOT THERE. SHE SAID SHE COULD BE
/THERE THE FOLLOWING MORNING SO TONY NGUYEN WENT BY UNIT (SEE ABOVE).




