
 

 

 

 

MEANS AND METHOD PLAN FOR  

TENANT PROTECTION  

DURING BUILDING REHABILITATION 

(SMMC 8.100) 

 

 

PROJECT ADDRESS: 

 

 

 

DEVELOPER: 

 

 

PROJECT MANAGER: 

 

 

GENERAL CONTRACTOR: 

 

 

 

DATE: 



 

(I) PROPERTY DESCRIPTION: 

Street Address:  __________________________________      City:    Santa Monica              Zip: _______________ 

Telephone Number: __________________________                Fax Number: ______________________ 

Number of Total Units:  _____                                                    Number of Stories:   _______    

□ The unit is occupied by tenants.                                           □ The unit is vacant                                  

 

(II) CONSTRUCTION PROCESS: (A detailed description of the construction process, organized 

sequentially)  

Construction Start Date: __________________           Construction Completion Date: ________________ 

Will Power Be Affected?   YES or NO                 Will Building Access Be Affected?    YES or NO   

Will Water Be Shut Off?   YES or NO                             Will Light/Ventilation Be Affected?   YES or NO 

Will Gas Be Shut Off?         YES or NO      

Construction Sequence: 

 

 

 

 

(III) ANTICIPATED IMPACTS ON TENANTS: (An explanation of the impact that 

this construction will have on tenant occupied units)   
□ Inadequate sanitation including, water closet, lavatory, bathtub or shower    

□ Lack of, or improper kitchen sink 

□ Lack of hot and cold running water to plumbing fixtures     

□ Lack of adequate heating 

□ Lack of minimum amounts of natural light and ventilation  

□ Lack of required electrical lighting 

□ Dampness of habitable rooms 

□ Lack of connection to required sewage disposal system 

□ Structural hazards including deteriorated or inadequate foundations, flooring or flooring supports 

□ Any of the following structural features that are of insufficient size to carry imposed loads with safety: flooring 

or floor supports, members of walls, partitions, or other vertical supports, members of ceiling, roofs, ceiling and 

roof supports, or other horizontal members. 

□ Faulty weather protection, including, but not limited to, the following: ineffective waterproofing of exterior 

walls, roof, foundations, or floors, including broken windows or doors. 

□ The building, premises, or portion thereof, device, apparatus, equipment, combustible waste or vegetation is in 

such a condition as to cause a fire or explosion or provide a ready fuel to augment the spread and intensity of fire 

or explosion arising from any cause. 

□ The building, premises, or portions thereof is not provided with adequate exit facilities 

□ Other: 

 

   



 

(IV) OWNER'S PLAN TO ADDRESS HABITABILITY IMPACTS:    
(The owner’s plan to address the habitability impacts on the tenants created by the proposed construction project) 

 

 

 

 

 

 

 

(V) ASSESSMENT OF NEED FOR TEMPORARY DISPLACEMENT: 
(An assessment of whether any or all of the tenants will need to be temporarily relocated during any phase of the 

work. A tenant will need to be temporarily relocated if the conditions of the property or the repair or rehabilitation 

thereof will render the premises unsafe for continued occupancy) 

 

 

 

 

 

 

 

(VI) CONSTRUCTION MITIGATION MEASURES: (A description of the 

construction mitigation measures that the owner will implement to minimize the impacts of noise, dust, vibrations, 

utility shut-offs, and other construction impacts on tenants. (Added by Ord. No. 1946CCS § 1, adopted 6/29/99; 

amended by Ord. No. 1962 CCS § 1, adopted 11/16/99) 

 

 

 

 

 

 

 

 

I UNDERSTAND THAT THE OWNER OF THE PROPERTY IS REQUIRED BY LAW TO PROVIDE A COPY OF A TENANT NOTICE OF 

PROPOSED CONSTRUCTION  BY HAND-DELIVERY OR BY CERTIFIED MAIL, RETURN RECEIPT REQUESTED, TO EACH 

TENANT OF THE PREMISES WITHIN 10 DAYS FOLLOWING THE ISSUANCE OF THE PERMIT FOR THE SCOPE OF THE ABOVE 

DESCRIBED CONSTRUCTION ACTIVITY. WORK MAY NOT COMMENCE UNTIL ALL TENANTS ARE NOTIFIED AS REQUIRED. 

I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT, AND THAT I THE (OWNER) (CONTRACTOR) AGREE TO COMPLY 

WITH THE HABITABILITY REQUIREMENTS OF CHAPTER 8.100 OF THE SMMC. A VIOLATION TO ANY OF THESE 

REQUIREMENTS WILL CAUSE A STOP WORK ORDER AND CITATION TO BE ISSUED. VIOLATION WILL ALSO RESULT IN 

ASSESSMENT OF A FINE.  

APPLICANTS SIGNATURE:  ______________________________________________          DATE: __________ 

PLAN CHECK ENGINEER SIGNATURE: ____________________________________         DATE: __________ 


