PUBLIC HEARING
BOARD OF HOUSING QUALITY APPEALS
CITY HALL McCLOSKEY CONFERENCE ROOM
FEBRUARY 19, 2020 4:00 P.M.

ALL ITEMS ARE ON THE CONSENT AGENDA

I ROLL CALL

. REVIEW OF SUMMARY — November 20, 2019, December 18, 2019, January 15, 2020
p. 2
ti. ELECTION OF 2020 OFFICERS

V.  PETITIONS
1) 19-TVv-97, 1601 E. Matlock Road, Rogers Reading (Steve Hogan). Previously heard December
18, 2019. Request for an extension of time to complete repairs. p. 8

2) 20-Tv-07, 321 S. Eastside Drive, Brawley Property Management (HP Allen, LC). Previously'
heard January 15, 2020. Tabled for next meeting. Request for an extension of time to complete
repairs. p.13

3) 20-Tv-11, 308 S. Madison Street, Brawley Property Management (Scott Owens). Request for an
extension of time to complete repairs. p. 21

4) 20-TV-12, 1105 S. Fess Avenue, RVOC Sondley & Donna Littrell - Lisa Hogan, Trustee. Request
for an extension of time to complete repairs. p. 28 :

5) 20-TV-13, 3211 E. Moores Pike, Holiday Retirement {Harvey Allen). Request for an extension of
time to complete repairs. p. 52

8) 20-TV-14, 208.210 S. Burks Gourt, Tempo Properties (Willow Court, LLG). Request for an
extension of time to complete repairs. p- 64

7) 20-AA-15, 807 E. 1%t Street, Jonathan Sergent. Request for relief from an administrative decision.

p. 71
8) 20—TV—1 8, 2611 E. 2™ Street, Deer Park Management. Request for an extension of time to
complete repairs. p. 76
V. GENERAL DISCUSSION
V. PUBLIC COMMENT
V. ADJOURNMENT

Aunxiliary aids for people with disabilities are available upon request with adequate notice. Please call 812-
349-3429 or e-mail human.rights @bloomington.in.gov.




B.H.Q.A. MEETING OF NOVEMBER 20, 2019
SUMMARY

MEMBERS PRESENT: Nicholas Carder, Elizabeth Gallman, Nikki Gastineau, Susie Hamilton, Dominic

Thompson

STAFF PRESENT: Daniel Bixler, John Hewett, Kenneth Liford, Norman Mosier, Doris Sims, Jo Stong,

Matthew Swinney, Dee Wills {HAND), Chris Wheeler (Legal}

GUESTS PRESENT:  Kelly Cockrell (The Arch Bloomington), Casey Green {520 W. Kirkwood Avenue),

William Rosson [l (The Arch Bloomington), Amy Thomas (520 W. Kirkwood Avenus)

Meeting start time 4:00 PM.

REVIEW OF SUMMARY
None,

CONSENT AGENDA .
18-TV-36, 3508 E. Park Lane, Mark Kleinbauer (Salvador Espinosa). Previously heard July 17, 2019,
Request for an extension of time to complete repalrs. Staff recommendation to deny the request.
19-TV-83, 515 S. Woodcrest Drive, Sulte 202, Tim Tomson (Everest Investments). Previously heard
August 21, 2019. Request for an extension of fime {o complete repairs. Slaff recommendation to
grant the request with a December 15, 2019 deadline.
19-TV-79, 411 E. 8th Stireet, Gretchen Nall (Donald Rodda). Request for an extension of time to
complete repairs. Staff recommendation to grant the request with a November 31, 2019 deadline for
all life safety violations and a December 20, 2019 deadline for all other repairs.
19-AA-80, 533 E. Smith Avenue, Cassis Enterprises, LLC. Request for relief from an administrative
decision. Staff recommendation is to deny the request and keep October 04, 2022 expiration as
issued.
19-TV-81, 825 W. 11th Street, Brawley Property Management (Sunny Day Properties). Request for
an extension of fime to complete repairs. Staff recommendation to grant the request with a December
30, 2019 deadline,
19-TV-82, 621 N. Lincoln Street, Randy McGlothlin. Request for an extension of time to complete
repairs. Staff recommendation to grant the request with a December 30, 2019 deadline.
19-AA-85, 1015 N. Woodburn Avenue, Jill Vass & Scott Presti. Request for relief from an
administrative decision. Staff recommendation to grant the request exempting property from Title 16
for as long as current owner and tenant are not changed from current status. Property will be checked
yearly for status and require yearly affidavits of occupancy.
19-AA-86, 909 S. Fess Avenue, Jill Piedmont. Request for relief from an administrative decision.
Staff recommendation to deny the request and for inspection to be scheduled by November 30, 2018,
19-RV-87, 714 N. Fairview Street, H.A.N.D. {Charles & Linda Campbeli — Mackie Properties).
Reguest for rescission of a variance. Staff recommendation to rescind the variance.
18-TV-88, 308 S. Wilmington Court, Sajid Sheikh. Request for an extension of time to complete
repairs. Staff recommendation to grant the request with a December 30, 2019 deadiine for all
violations.
18-RV-89, 317 N. Indiana Avenue, H.A.N.D. (GMS Enterprises). Request for rescission of a
variance, Staff recommendation to rescind the variance.

Approved.

PETITIONS

19-TV-26, 703 W. Gourley Pike, Kelly Cockrell {The Arch Bloomington). Previously heard April 17,
2019 and August 21, 2019. Petitioner, Kelly Cockrell and William Rosson I, were present to request
an extension of time o complete repairs. Staff recommendation was to deny the request. Carder
made motion fo grant the request with a January 10, 2020 deadline for the soffit worlk only. Galiman
seconded. Motion passed, 4-1 (Thompson nay). Motion passed.

19-TV-83, 703 W. Gourley Pike, Kelly Cockrell {The Arch Bloomington). Request for an extension of



VL

time to complete repairs. Petitioner, Kelly Cockrell and William Rosson |1, were present to request an

extension of time to complete repairs. Staff recommendation was to deny the request. Hamilton made
motion to grant the request with a December 02, 2019 deadline. Carder seconded. Motion passed, 4-
1 {Thompson nay)}. Motion passed.

19-TV-84, 520 W. Kirkwood Avenue, Amy Thomas (Edith Morrison). Petitioner Amy Thomas &
Casey Green were present to request an extension of time to complete repairs. Staff
recommendation was to deny the request. Hamilton made motion to deny request per staff
recommendation. Gallman seconded. Motion passed, 5-0.

GENERAL DISCUSSION
Brief discussion on uniform application of the code and clarification of out-of-state corporate Title 16
petitioners.

PUBLIC COMMENT

None.

ADJOURNMENT
Gastineau made motion for adjournment. Thompson seconded. Motion passed unanimously. Meating
adjourned 4:50 PM.




B.H.Q.A. MEETING OF DECEMBER 18, 2019
SUMMARY

MEMBERS PRESENT: Nicholas Carder, Elizabeth Gallman, Susie Hamilton, Diana Opata-Powell, Dominic

Thompson

STAFF PRESENT: Michael Arnold, Daniel Bixler, John Hewett, Kenneth Liford, Norman Mosier, Doris

Sims, Jo Stong, Dee Wills (HAND), Chris Wheeler (Legal)

GUESTS PRESENT:  Timothy Roberts (Birge & Held)

Meeting start time 4:05 PM.

Iv.

REVIEW OF SUMMARY
Hamilton made a motion to approve the minutes for October 16, 2019. Galiman secondad. Motion
passed, 5-0.

CONSENT AGENDA
18-TV-91, 348 S. Morton Street, Matthew Baggetta. Request for an extension of time to complete
repairs. Staff recommendation to grant the request with a December 31, 2019 deadline.
19-RV-92, 551 W. Clover Terrace, H.A.N.D. (Thomas & Judith McKinney). Request for rescission of
a variance. Staff recommendation to grant the rescission.
19-TV-95, 763 W. Gourley Pike, Kelly Cockrell (The Arch Bloomington). Request for an extension of
time to complete repairs. Staff recommendation to deny the request.
19-TV-97, 1601 E. Matlock Road, Apt. 5, Rogers Reading (Steve Hogan). Request for an extension
of time to compilete repairs. Staff recommendation to grant the request with a December 31, 2019
deadline. .

Approved.

PETITIONS

19-AA-83, 913 N. College Avenue, Timothy Roberts (14 & College Holdings, LLC). The petitioner,
Timothy Roberts, was present to request relisf from an administrative decision to charge for failure to
provide Tenants and Owner’s Rights and Responsibilities Summaries and Inventory and Damage List
{Move-In Inspection). Staff recommendation was to deny the request. Hamilton made motion to deny
the request per staff recommendation. Opata-Powell seconded. Motion passed, 5-0. Request denied.

19-AA-94, 923 N. College Avenue, Timothy Roberts (14% & College Holdings, LLC). The petitioner,
Timothy Roberls, was present to request relief from an administrative decision to charge for failure to
provide Tenants and Owner's Rights and Responsibilities Summatries and Inventory and Damage List
(Move-in Inspection). Staff recommendation was to deny the request. Hamilton made motion to deny
the request per staff recommendation. Gailman seconded. Motion passed, 5-0. Request denied.

19-AA-90, 1286 S. Cobble Creek Circle, Minhong Cai. Petitioner was not present to request relief
from an administrative decision to consider the property a rental and subject to Title 16. Staff
recommendation was to grant the request with an annual status check on the property certified by
affidavit, that no changes have occurred concerning owner and tenant, otherwise Title 16 will be
reinstated. Gallman made a motion to grant the request per staff recommendation. Hamilton
seconded. Motion passed, 5-0. Request granted.

19-AA-96, 500 N. Walnut Street, Unit 204, Danie! Gould. Petitioner was not present to request relief
from an administrative decision to consider the property a rental and subject to Title 16. Staff
recommendation was to deny the request. Galiman made a motion to deny the request per staff
recommendation. Opata-Powell seconded. Motion passed, 5-0. Request denied. Rental inspection
must be scheduled by January 08, 2020.

GENERAL DISCUSSION
None.



Vi

PUBLIC COMMENT

None.

ADJOURNMENT
Thompson made motion for adjournment. Hamilton seconded. Motion passed unanimously. Meeting

adjourned 4:45 PM.




B.H.Q.A. MEETING OF JANUARY 15, 2020
SUMMARY

MEMBERS PRESENT: Nicholas Carder, Elizabeth Gallman, Diana Opata-Powell, Dominic Thompson

STAFF PRESENT: Michael Amold, Daniel Bixler, John Hewett, Kenneth Liford, Doris Sims, Dee Wills

(HAND), Chris Wheeler {Legal)

GUESTS PRESENT:  Polly Brown (908 S. Mitchell Street), Rachef Joseph (Mackie Properties), Cindy

Ostwalt (715 E. 10% Sireet)

Meeting start time 4.08 PM.

CONSENT AGENDA
20-TV-01, 715 E. 10" Street, Gindy Oswalt. Request for an extension of time to complete repairs.
Staff recommendation to grant the request with a May 01, 2020 deadiine to call and schedule re-
inspection for all repairs.
20-TV-02, 4244 E. Stephen Drive, Hwamei Shei, Request for an extension of time to complste
repairs. Staff recommendation to grant the request with a January 31, 2020 deadline for all life safety
violaticns, and a March 15, 2020 deadiine for all other violations.
20-TV-03, 730 S. Woodlawn Avenue, Lee Balliet (Judith Swzycki). Request for an extension of time
to complete repairs. Staff recommendation to grant the request with a January 15, 2020 deadline to
call and schedule a re-inspection for all violations except tuck pointing, and an April 03, 2020 deadline
for the tuck pointing.
20-TV-04, 345 S, Curry Pike, Mackie Properties (Citadel Investment Trust), Request for an extension
of time o complete repairs. . Staff recommendation fo grant the request with a January 29, 2020
deadiine for all life-safety viclations, a February 28, 2020 deadline for all other violations, and an April
30, 2020 deadline for the tuck pointing and sealing around AC line sets.
20-TV-05, 1450 N. Willis Drive, JSA Investments. Request for an extension of time to complete
repairs. Staff recommendation to grant the request with a January 29, 2020 deadiine for all life safety
violations, and a February 14, 2020 deadline for all other violations.
20-AA-08, 915 E. Miller Drive, Norma & Boyd Fox. Request for relief from an administrative decision.
Staff recommendation was to grant the request with an annual status check on the property certified
by affidavit, that no changes have occurred concerning owner and tenant, otherwise Tiile 16 will be
re-instated.
20-TV-08, 943 N, Jackson Street, Brawley Property Management. Request for an extension of time
to complete repairs. Staff recommendation was to grant the request with a June 01, 2020 deadline for
exterior painting.
20-TV-09, 424 E. Cottage Grove Avenue, Brawley Property Management (Sheree Demming).
Request for an extension of time to complete repairs. Staff recommendation was to grant the request
with a February 01, 2020 deadline for repair of the basement floor.

Approved.

PETITIONS

20-TV-10, 908 S. Mitchell Street, Mark & Polly Brown. The petitioner, Polly Brown, was present to
request an extension of time to complete repairs. Staff recommendation was to grant the request with
a January 31, 2020 deadline for all life safety violations and a March 15, 2020 deadline for all other
violations. Gallman made a mation to grant the request per staff recommendation. Carder seconded.
Motion passed, 4-0.

19-AA-71, 213 S. Jefferson Street, Nicholas Weybright. Previously heard July 17, 2019 and
September 18, 2019. The petitioner was not present to request relief from an administrative decision.
Staff recommendation was to deny the appeal and require immediate scheduling of a re-inspection,
of provision of stamped documentation from a structural engineer. Carder made motion to deny the
request per staff recommendation. Gallman seconded. Motion passed, 4-0. Request denied.

20-TV-07, 321 S, Eastside Drive, Brawley Property Management (HP Allen, LLC). The petitioner



was hot present to request an extension of time to complete repairs. Staff recommendation was to
grant the request with an April 01, 2020 deadline. Opata-Powell made motion to grant the request per
staff recommendation. Carder seconded. Motion failad, 3-1 (Thompson nay). Opata-Powell made
motion to table item until next meeting, February 19, 2020. Carder seconded. Mation passed, 4-0.
ltem tabled.

GENERAL DISCUSSION
Board was notified that Gastineau had resigned effective immediately.

PUBLIC COMMENT
None.

ADJOURNMENT
Thompson made motion for adjournment. Opata-Powell seconded. Motion passed unanimously.
Meeting adjourned 4:50 PM,




City of Bloomington

HAND.
Board of Housing Quality Appeals
Staff Report: Petition for Extension of Time
Meeting Date: 19 February 2020
Petition Type: - An extension of time to complete repairs
Petition Number: 19-TV-097
Address: 1601 E Matlock Rd #5
Petitioner: Rogers Reading
Inspector: Michael Arnold
Staff Report: 15 May 2019 Cycle Inspection

09 September 2019  Reinspection

13 September 2019  Mailed Tenant Violation Report

27 September 2019 TV Reinspection Scheduled

15 October 2019 TV Reinspection Rescheduled

29 October 2019 TV Reinsepction Rescheduled

18 November 2019 Received Extension of Time Request
18 December 2019  BHQA Meeting

24 December 2019 Reinspection Scheduled

31 December 2019  BHQA Deadline

During the cycle inspection it was noted that Unit 5 was in violations of BMC 16.04,060(d). At
the reinspection it was determined that the issue was the responsibility of the tenant and a Tenant
Violation was issued for violation of BMC 16.04.060(d). The deadline for compliance was 27
September 2019, The tenant rescheduled the reinspection twice then asked for an extension from
BHQA. The extension was granted until 31 December 2019, The reinspection was scheduled for
17 January 2020. On 17 January 2020 the tenant cancelled the reinspection and filed for a second
request for extension of time,

Staff recommendation; Deny the request for extension of time

Conditions: Petitioner shall schedule the reinspection immediately
Compliance Deadline: na

Attachments: Tenant Violation Report, Application




il . Paga 1 of 2

Application For Appeal
ToThe
Board of Housing Quality Appeals
P.O.Box 100
Bloomington, IN 47402
812-349-3420
hand@bloomington.in.gov

Property Address: 160 Cast pratlor AP ted S

Patitioner's Name; Roaers Readina
Addrass j
Citys gy, it State: | N Zip Code; 47408

Phone Number}zftz 3ai-¢7gS E-mail Addresss /) ﬂd}cff’ r‘méw @#ﬂw

Ownar's Nane; Steve Hooin

d
Address:
City: Bloorms ”j Fan State: N Zip Code: 474 05"
Phone Number: g E-matl Address:
Occupants:

R"f}‘f s Readian

The Following conditions must be found in each case in order for the Board to consider the request:

1. That the exception Is consistent with the intent and pul‘posa of the housing coda and promotes public
health, safety, and general welfare,

2, That the value of the area about the proparty to which the exception Is to apply will not be adversely
affected,

ldnntlfy the Variancetypathat you are raquustinyfrom the foliowlngdropdown manu: o

Variance Typer An_ eXtent ion g€ -+ e X0 Camp let e e wd 1r¢(@¢+’1+m7\’m i
. V)

Reminder: )

A $20.00 filing fee must be submitted with the Appeal (Will be assigned by BHOA)

Application or the application will not be considered to be -

completel A completed application has to be submitted OLo Busivey

prior to the maeting application deadiine in order to be - K7 .11/ O
placed on that months agandal Petition Number: - ,? T[/ ﬁ ?

Peeviousey Heted IL//“Q/J‘/) MA

A29A9/ Aran FGIRT  AZAY/9T/TA -

AD ST TR ASGHAWA
9

Z/To Ao
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Page 2 of 2

i the space provided below please wiite & bref narrtive regarding your request, Be specific as to what you are
requesting, the reason(s) or Justification(s) for your req

uest, the ameunt of time needed to bring the property into
compliance, as well as any modifications and/ar afe

erations you are suggesting, Tha fellowing information must b
included dependent upon the type of variance you are requesting:

A, An extension oftime to tomplete repalrs, (Fethtion typa: TV)
1. Specify the Items that need the extension of time to complete,
Z. Explain why the extension i needed,
3. Specify the time requested.
B. A madification or exception to the Housing Froperty Maintenance Coda, {Petition type: V)
1. Spacify the cade raference number you are appealing,
2, Detall why you are requasting the variance,
3, Specify the modfifications and or alterations you ara suggasting,
¢ Relief from an administration dacision, (Patition type: AB)
L Specify the decision belhg appealed and the relief you are seaking,
D. Rescind a varfance, (Petition type: RV)
1. Detall the exlsting variance.

2. Specify the reason the vartanca is no langer needed,

) i t L
Eoam need me pope NG T make adagu it ¢ paitrs

and clegning “+o P e Ccs‘gqyf)/ +o Prarf +hS QU heed
} 1
(NS pec+tlon Jurdelioes cpabed 4

the Ingspectors,
T Would peed —+he {atetest

Sadg Fliowed fop

S%c’:‘ulfﬂﬁ w b in +the mogn.

L

Signature {Required);

- Name (Print): Roogry  Readine Datea:

AT L S
Impoytant informa{r’an regarding this app(ication format:

1. This form is designed to be filled out electronically, printed, then returnod/submitted manually

{e.g, postal malff),
2. This document may be saved on

your computer for futurae use, however, any data that yoy have
entered will not be saved,

i £9969/qEaR £OIAT . OZAZ /AT TR
0 AGEND
FOrm oA bR ST 10
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4 1601 B Matlock Rd 1

City Of Bloomington

| Housing and Neighborhood Development
SEP 13 2019
Hogan, Steven R.
8992 Ella St.
Nashville, IN 47448

RE:NOTICE OF TENANT VIOLATION INSPECTION

Dear Resident(s)

On 09/09/2019, & complaint inspection was performed at 1601 B Matlock RD APT 5. During the
inspection violations of the Bloomington Housing Code were found. Enclosed is the inspection repott
which cites violations that are the responsibility of the resident(s) to cotroct. Please correct the violations

within ____ {4 days and contact this office no later than SEP 2 7 2019 to
schedule the requited re-inspection.  Our mailing address and telephone number are listed below,

This directive is issued in accordance with BMC 16.10.020(a) and 16.10.040(a) of the Residential Rental
Unit and Lodging Establishment Tnspection Program. You have the right to appeal to the Board of Housing
Quality Appeals. Ifyou seed more than __{4] days to correct the viclations, or if you want to
appeal any violation, an appeal form can be found at www.bloomington.in.gov/hand. Ifyou do not have
accoss to the internet, you may contact HAND at 812-349-3420 and a form will be provided.

Please remember, it is your responsibility to contact the Housing and Neighborhood Development Office to
schedule the required te-inspection.

If you have any questions regarding the permit process, please call weekdays between 8:00 a.m, and 5:00
pan., at (812) 349-3420.

Sincerely,

Housing & Neighborhood Development

Enck:Inspection Repott,
City Hall 404 M Morfon 8t Bloomington, TN 47404
Email: hand@bleomington.in.gov https:ll‘hloomlngtqn.ln.guvlhand Rental Tnspection (812) 349-3420
Netghborhoad Divislon (812) 349-3421 Houslag Division (812} 349-3401 Tax (812) 349-3582

11
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) o 1601 EMatlock B4 2

RIRIK
City Of Bloomington

Housing and Neighborhood Development
TENANT VIOLATION INSPECTION REPORT

. 4791
Owpet(s) ) Tenant
Hogan, Steven R, Roger Reading
8992 Flla St, 1601 E Matlock Rd #5
Nashville, 1IN 47448 Bloomington IN 47408

Prop. Location: 1601 E Matlock RID APT' 5
. Number of Units/Structures: 4/1
Units/Bedrooms/Max # of Occupants: Bld 1: 2/2/3 2/1/3

Date Inspected: 09/09/2019 Inspector: Mike Arnold
Primary Heat Source: Gas Foundation Type: Basement
Property Zoning: RS Attic, Access: Yes

Number of Stories; 1 Accessory Structure: none

During an inspection. for rencwal of the Rental Occupancy Permit on this property, violations were noted
that are the responsibility of the tenant(s) to correct. The violations must be corrected and re-inspected for
compliance with the Residential Rental Unit and Lodging Establishment Inspection Program within 14 days
of the date on which this notice was mailed. It is the responsibility of the tenant to contact this office to
schedule the required re-inspection at 349-3420. Any questions can be addressed to the inspector at

349-3420.

Failure to comply with the requirements of this notice will result in this matter being forwarded to the City's
Legal Department for legal action and fines under the provisions of Title 16 of the Bloomington Municipal

Code.

Unit 5:
Interior:

Generai Condition:
Every occupant of a structure or part thereof shall keep that structure or part thereof which the tenant

oceupies, controls or uses in a clean and sanitaty condition, BMC 16.04.060(d)

City Hall 401 N Morton St Bloomington, IN 47404
Emaili hand@bloomingfonin.gov htfps:f/bloamingtoningov/hand Rental Inspeetion (812) 349-3420
Nelghiborhood Division (812) 345-3421 Housing Division (812) 349-3401 Fax (812) 349-3582
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City of lomington
Housing and Neighborhood Development

Board of Housing Quality Appeals
Staff Report; Petition for Extension of Time

Meeting Date: February 19, 2020
Petition Type: An extension of time to complete repaits

Petition Number: 20-TV-07 (Tabled)

Address: 321 S, Eastside Dr.

Petitioner: Brawley Real Hstate Mgmt,

Inspector: Norman Mosier

Staff Report: | June 17, 2019 — Conducted Cycle Inspection

August 8, 201/9 — Agent scheduled re-inspection for 9/27/2019

September 27, 2019 —No Show

September 30, 2019- Scheduled Re-inspection for 10/07/2019

October 7, 2019 — Conducted Re - inspection

December 9, 2019 — Assistant Director E-mailed reminder to owner/agent
December 13, 2019 — Received BHQA. Appeal

January 15,2020 — BHQA tabled to next meeting on February 19, 2020 for
additional information

January 21, 2020 — Drive by inspection, tree has been removed

Staff recommendation: Grant the request
Conditions: Complete all repairs and schedule for re-inspection no later than the
deadline stated below, ot this case will be turned over to the City of

Bloomington Legal Department for further action including the
possibility of fines.

Compliance Deadline: To be determined at the February 19, 2020 meeting.

Attachments; Cycle Report, Remaining Violations Repott, BHQA Appeal, Petitioner’s Lotter

%

401 N. Morton Street Rental Inspections: (812) 349-3420
Bloomington, IN 47404 Neighborhood Division: (812) 349-3421
Fax: (812) 349-3582 www.b]aon%jggton.in.gov Housing Division: (812) 349-340%1



Page 1 of 2

Application For Appeal
To The

Board of Housing Quality Appe 29 W 5 |
P.O. Box 100 ﬁg@'ﬁﬁw i

Bloomington, IN 47402 0 pec 13 019
812-349-3420
hand@bloomington.in,gov

Property Address: 39 ! S Eﬁgﬁ% bﬁ

Petitioner's Name: /\f o vpﬂﬁgc L]

Address: 2]~ /\' Wit o Sy ST Sone 4

U Bloomemar]  Stte () Zp Code: L7410}
Phone Number: _&Z;ﬁi@iﬁﬂﬂ E-mail Address: n;dg_,@/ tebhaw ’&.{Jm\?‘_f)‘(‘_@ﬂ’l
Owner's Name: M B pried e

Address: S"L[L[ 5. ’Bg_ ,q,“\[m H\fe AUE

City: { e 2 I State: i Zip Code: (5 2e5

Phone Number: T - 1462 3y E-matil Address: *P alle " %—\LH @ Mac.. Com

Occupants:

et MeeNorE, Niict ProaaTo, Henngy T Rok

M R SN o]

The following conditions must be found in each case in order for the Board to consider the request:

1. That the exception is consistent with the intent and purpose of the housing code and promotes public
health, safety, and general welfare,

2. That the value of the area about the property to which the exception is to apply will not be adversely
affected.

" RO n R L P I S
Identify the variance type that you are requesting from the following drop down menu;

Variance Type: “@ T .

Reminder;

A $20.00 filing fee must be submitted with the Appeal
Application or the application will not be considered to be
completel A completed application has to be submitted
prior to the meeting application deadline in order to be
placed on that months agendal

N

(Will be assigned by BHQA)

Petition Number: 20 -1/~ 07

MM

14



Page 20of2

In the space provided below please write a bitef narrative regarding your request. Be specific as to what you are
requesting, the reason(s) or justification(s) for your request, the amount of #ime needed to bring the property into
compliance, as well as any modifications and/or alterations you are suggesting. The followlng Information must be
included dependent upon the type of varlance you are requesting:
A. An extension of time to complete repairs. (Petition type: TV}
1. Specify the ftems that need the extension of thme to complete.
2. Explain why the extension is needed,
3. Specify the time requested,
B. A modification or exception to the Housing Property Malntenance Code. (Petition type: V)
1. Specify the code reference number you are appealing.
2. Detall why you are requesting the vatlance,
3. Speclfy the modifications and or alterations you are suggesting.
C. Relief from an administration deciston. (Petition type: AA) /
1. Specify the declslon being appealéd and the refief you are seeking.
D. Rescind a varlance, {Petition type: RY)
1. Detail the existing varlance.

2. Specify the reason the varlance s no longer needed,

ExFEplo "BAS ofF Seepil@ 5 ?@Nﬁ;;\(m G EXTERA K
& Mo 4 sHED ¢+ We ReaussT An ExrEratoN & THIS ISsuE

To Be fesass Tone ponl Mg wia-mer WEATHE- N gpeorti Ne
Mo T, § e REQUET A New (MgpecTlonl DHTE &

Apir, |, 20Z0. .

WE foe REaves Ml BaerS N of THE Lapel WEE REroviL
o Be exrenity T Heie, &, 70 T LD Wartiec
Carld TTLRS.

Signature (Required): /\IW

Name (Print): A}lOL%DH Date: , ‘/13‘ ! 4

Important information regarding this application format:

1. This form is designed to be filled out electronically, printed, then returned/submitted manually
(e.g. postal mail).

2. This document may be saved on your computer for future use, however, any data that you have
entered will not be saved.
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City Of Bloomington
Housing and Neighborhood Development

REMAINING VIOLATION INSPECTION REPORT

0CcT 14 2619
Owner(s)
Hp Allen, Ll Patricia Allen
544 8. Brainard Avenue
Lagrange, IL. 60525

Agent
Brawley Praperty Management

Po Box 5543
Bloomington, IN 47407

Prop. Location: 321 S Eastside DR
Number of Units/Structures: 1/1
Units/Bedrooms/Max # of Gccupants: Bld 1: 1/4/3

Date Inspected: 06/17/2019 Inspector: Norman Mosier
Primary Heat Source: Gas Foundation Type: Basement
Property Zoning: RC Attic Access: No

Number of Stories: 2 Accessory Structure: Shed

Monroe County Assessor’s records indfcate this structure was built in 1950,
There were no requirements for emergency egress at the time of construction,

REINSPECTION REQUIRED

8555

This report is your final notice from the Housing and Neighborhood Development Office that this rental
property continues to be in violation of the Residential Rental Unit and Lodging Establishment Inspection

Plo gram of Bloomington.

It you have made all of the repairs on this repott, contact our office immediately to schedule the 1cquu od |

re-inspection,

Failure to make repairs or to schedule the required re-inspection will result in this matter being referred to

the City Legal Department. Legal action may be initiated against you under BMC 16.10.040

It is your responsibility to contact the Housing and Neighborhood Development Office to schedule the

required re-inspection. Our mailing address and telephone number are listed below.

City Hall 401 N Morton St Blosmbigton, IN 47404
Enaflt hand@bloomington.in.gov hitpstibleamington,in,gov/iand Rental Inspection (812) 349-3420
Nelghborhood Division (812) 349-3421 Housing Division (812) 349-3401 Fax (812) §49—3581
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EXTERIOR: ' '
Clean debtis from the roof, gutters and downspouts, BMC 16.04.050(a)

Serape and paint exterior sutfaces whete paint is peoling or wood is exposed. BMC 16.04.05 0e)
Remove tho dead tree in the back yard, BMC 16.04.050(b)

Shed: -

oA S

Sorape and paint exterior surfaces where paint is peeling or wood is exposed. BMC 16.04.050(¢)

OTHER REQUIREMENTS:

When issued, a copy of the new Rental Oceupancy Permit shall be posted as required by BMC
16.03.030(d): All rental units shall be required {o have a cuttent occupancy permit displayed in an
accessible location inside the unit. The permit shall contajn the pame of the owner and the agent, the
ocoupant foad of the unit, the number of bodrooms, the expiration date of the petmit, and any variances that
have been granted for the property. BMC 16.03 030(c) .

This is the end of this report.
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City Of Bloommgton
Housing and Neighborhood Development

CYCLE INSPECTION REPORT'

8555

Owner(s)
Fp Allen, Lle Pairicia Allen

544 S, Brainard Avenue
Lagrange, IL 60525

Agont

Brawley Property Management
Po Box 5543

Bloomington, IN 47407

Prop. Location: 321 5 Eastside DR
Number of Units/Structures: 1/1
Units/Bedrooms/Max # of Occupants: Bld 1: 1/4/3

Date Inspected: 06/17/2019 Inspector: Norman Mosier
Primary Heat Source: Gas Foundation Type: Basement
Property Zoning: RC Attic Access: No

Number of Stories: 2 Accessory Structure: Shed

Monroe County Assessor’s records indicate this stracture was built fn 1950,
There were no requirements for emergency egress at the thme of construction.

INTERIOR:

Entiyway:
Every window shall be capable of being easily opened and held in position by its own hardware, BMC

16.04.060(b)

Living Room 11-10 x 17-5;

Every window shall be capable of being casily opened and held in position by its own hardware, SE and
west windows. BMC 16,04.060(b)

Dining Room 11-0x 12-1:
Repair the south window to latoh as intended. BMC 16.04.060 (b)

Bathroom:
No violations noted.

NE bedroom 12+6 % 11-1: This room has a door to the exterior for emergency egress,
Repait the doot to latch without the use of the deadbolt. BMC 16.04.060 (2)

401 N Morton 8t Bloomington, IV 47404

Clty Hall
Emall: hand@ilcamivgton.ingov kitpss/fbloemingfon.tn.gov/hand Rental Ingpection (812) 3493420
Neighborhood Division (812) 3493421 Houstng Divislon (812) 342-3401 Fax (812) 349-3582
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NW hedroom 12-6x12-0; This room has a doo te the exterior for emergency egress,
Repait the sliding glass door to latch as intended. BMC 16.04.060 (b)

BASEMENT
Stairway:
No violations noted.

Kitchen 22-8 x 8;
No violations noted.

achanical/laundry Room: Gas furnace locate heté, documentation presented 38 flue—o supply.
Restore power to the receptacle adjacent to the washer and attach to the wall, BMC 16,04.060 (a)

Temperature/pressure relief (IPR) valve discharge tubes;

shall not be reduced in size from the valve outlet

shall be rigid galvanized, rigid copper, or any CPVC pipe

shall not heive a threaded discharge end

drain by gravity '

shall have a minimum 1 air gap where discharging into a sanitary drain, or an approved aiv break
shail extend to within 6” of floor. BMC 16.04.060(c)

e & o & & »

SE Room:
No viclations noted.

280 FLOOR
Stairway/Hallway:

No violations noted,

S Bedroom 8-8 x 11-9:
No violations noted,

Existing Bgress Window Measurements: Dbl hung: Const, Yr. - 1950
Height: 15 inches
Width: 26.25 Inches
Sill Helght; 41 Inches
Openable Area: 2,7 sq. L.

At the time this structure was built, there were no code requirements for emergency egress fora sleeping room. The
Housing & Neighborhood Development Depattment strongly recommends that the sleeping room egress windows be
tmodified or replaced with a larger window to aid in emergoncy escape. BMC-16.04,020

Bathroom
Secure the loose foilet to its mountings, BMC 16.04.060 ()

Repalr the exhaust fan to function as intended, capped off with cover, BMC 16,04.060 (c)
PB- P

N bedroom 12-5 x 12-6: Measure window at re-inspection, L] . 5“/72)( ,'2«(? V‘/‘X 3 ] 5. UL
No violations noted. .

EXTERIOR:

“\ (j Clean debris fiom the roof, gutters and downspouts. BMC 16.04.050(a)

&\C/ Scrape and paint exterior surfaces where pa

e

int is peeling or wood is exposed. BMC 16.04.050(¢)
Repair the NE stairway, broken steps. BMC 16.04.050(b)

C’ ‘ Remove the vines that ate growing on the structure, BMC 16.04.050(a)
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§ - 5?%,’3'? Remove the dead tree in the back yard, BMC 16.04.050(b)
C_ . Remove the dead limbs that have fallen, BMC 16.04.050(a)
C Replace the damaged gutter on the east side of structure, BMC 16.04.050(a)
. Trim all free branches away from the siding and roofline fo maintain a 3° clearance.
BMC 16,04.040(¢) ,

Shed; -
Remove the vines that ere growing on the structure, BMC 16.04.050(2)

ﬁ\(‘/ Scrape and paint exterior surfaces where paint is peeling ot wood is exposed, BMC 16.04.050(c)

OTHER REQUIREMENTS:

When issued, a copy of the mew Rental Occupancy Permif shall be posted as required by BMC
16.03.030(d): All yental units shall be required to have a current oceupancy permit displayed in an
accossible location inside the unit. The permit shall contain the name of the owner and the agent, the
ocoupant load of the unit, the number of bedrooms, the expiration date of the permit, and any variances that

have been granted for the property, BMC 16.03.030(c)
' This is the end of this report.
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City of Bloomington

H.AND. .
Board of Housing Quality Appeals
Staff Report: Petition for Extension of Time
Meeting Date: February 19, 2020
Petition Type: An extension of time to complete repairs.

Petition Numbex: 20-Tv-11

Address: 308 S Madison St.

Petitioner: Nieck Parsch

Inspector: Matt Swinney

Staff Report: July 26 2019 Completed Cycle Inspection Report

December 26, 2019 BHQA. App received

Owner has requested an extension of time to complete repairs on the exterior violations due to
weather and scope of work. The owner has requested an extension. till April 20th 2020 to

complete the repairs.

Staff recommendation: Grant the request.
Conditions: Complete all repaits and schedule for re-inspection no Jater than
the deadline stated below, or this case will be tuned over to the

City of Bloomington Legal Department for furthet action including
the possibility of fines.

Compliance Deadline: April 20, 2020 to call and schedule the reinspection.

Attachments: Cycle Inspection, BHQA Appeal, Petitioner’s Letter
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Appliggtion Fox.Appeal.

BLODH!NGTO TO Thﬂ
Board of Housing Quality Appeals
P.0.Box 100
’ K Bloomington, IN 47402
812-349-3420

hand@bloomington.in.gov

Property Address: 338 < M AplSen] STREET”

Petitioner's Name: [\i | 0&5_’*)/% KSCJ‘J

Address: ¢f2< }k{ }/\/141, MW

City: R; aominGTRA State: | {\} Zip Code: 113,119

Phone Number: &7 - £o5-cpAE-mail Address: ), 2) -{«h(«',bmu ley predp. Corn
Lle 7 \ o

Owner's Name: & » 571 (7 £rS

Address: el &, WALAOT &7

it B cpemleenl S| ZipCode:_¢{ 71| o
PhoneNumber:&z'zgz_ (Feg E-mall Address: 500H@ INENSREMTNG LT, Car
Occupants:

IS R

The following conditions must be found in each case in order for the Board to consider the request:

1, That the exception is cansistent with the intent and purpose of the housing code and promotes public
health, safety, and general welfare,

2. That the value of the area about the property to which the exception Is to apply will not be adversely

affected.
T T A MR )
ldentify the variance type that you are requesting from the following drop down menu:

Varlance Type: 7]

Reminder:

A $20,00 filing fee must be submitted with the Appeal
Application or the application will not be considered 1o be
completel A completed application has to be submitted

prior to the meeting application deadline in order to be . . . .
placed on that months agendal .| Petition Number: Q‘ g TV / }

(Will be assigned by BHQA)
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in the space provided below please write a brlef narrative regarding your request. Be specific as to what you are
requesting, the reason(s) or fustification{s} for your request, the amount of time needed to bring the property into
compliance, as well as any modifications and/or alterations you are suggesting, The following information must be
Included dependent upon the type of varfance you are requesting:
A. An extenslon of tifme to cotnplete repalrs, (Petition type: TV)
1. Specify the Items that need the extenslon of time to complete.
2, Bxplain why the extension is needed.
3. Specify the time requested.
B, A modification ot exception to the Housing Property Maintenance Code. (Petition type: V)
1. Specify the code reference number you are appealing.
2. Detall why you are requesting the vartance,
3. Specify the modifications and or alterations you are suggesting.
C. Relief from an administration dedislon, {Petitlon type: AA}
1. Specify the declslon being appealed and the relief you are seeking,
D. Rescind a varlance. (Petitlon typa: RV)
1. Detall the existing variance.

2, Specify the reason the varlance is no longer needed.

WE ME ReauisTING Moe TIME AND AN ExTenNS toN
o B of THE ExTEeior MEFS, THESE MEMS fre

Joy Lage€ Bs 4 Reaort Whemee |JewTck.. i
WE Re auesT fir An BTENS o UNTIL ﬂ?ﬁ\a,ww,zﬂm

Tanie yeu.

Signature (Required): (\! ”I\/Q// '

Name (Printh }}\,’(’/L’%@SCH Date: iZ!z@{/zai‘\

Important information regarding this application format:

1. This form is designed to be filled out electronlcally, printed;, then returned/submitted manually
{(e.q. postal mail).

2. This document may be saved on your computer for future use, however, any data that you have
entered will not be saved,

23
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City Of Bloomington
Housing and Neighborhood Development

AUG 19 2018 RENTAL INSPECTION INFORMATION

RE: 308 S Madison ST

Please find the enclosed Rental Inspection Report which conains pertinent information about the Cycle
Inspection that was recently conducted at the above referenced property. The inspector has listed all noted
violations and recommendations on the enclosed Rental Inspection Report. You have sixty (68) days from
the date of this letier to correct the violations listed on the report.

Onee violations have been cottected, it is your responsibility to call the Housing and Neighborhood

Development office within this 60 day window butno later than  OCT 1 8 2019  to schedule a
re-inspection. You have the right to appeal any violation of Bloomington Municipal Code Title 16 noted on

the rental inspection report to the Board of Housing Quality Appeals.

This report is issued in accordance with BMC 16.10.020 and 16,10.040 of the Residential Rental Unit and
Lodging Establishment Inspection Program, Residential Rental Occupancy Permits will not be issued until

. all interior and exterior violations have been corrected, and all fees have been paid. Bloomington Municipal

Code requires that all violations of all Titles of the BMC must be in compliance before a permit will be
issued. Please be advised that non-compliance by the deadlines listed in this letter may limit the permit
period to a maximum of three (3) years.

Ifthe owner's or agent's contact information has changed since your last inspection, please submit a new
registration form to the HAND Department. The registration must be signed by the owner of the property,

" not the agent. All rental forms and documents can be found at www.bloomington.in.gov/hand. If you do not

have access fo the internet, you may contact HAND at 812-349-3420 and forms will be provided.

If you have any questions regarding the permit process, please call weekdays between 8:00 a.m, and 5:00
p.m., at (812) 3493420, '

Sincersly,

Housing & Neighborhood Development
EncliInspection Report,
Xe:Brawley Property Management: Po Bax 5543, Bloomington, IN 47407

1

City Hall . 401 N Movton St Blooniingtow, N 47404
Email: hand@bloomington.le.gov htipst/bloomingtow.in.gov/hand Rental Inspeetion (§12) 349-3420
Neiglibarhood Division (812) 349-3421 Tousing Diviston (812) 349-3407% Yax (812) 349-3582

&
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City Of Bloomington
Housing and Neighborhood Development

CYCLE INSPECTION REPORT

3530

Ownet

Owens Investments Llc
2620 B Windetmere Dr,
Rloomington, IN 47401

Agent

Brawley Property Management
Po Box 5543 '
Bloomington, IN 47407

Prop. Location: 308 S Madison ST
Number of Units/Structures: 3/2
Units/Bedrooms/Max # of Occupants: Bld 1: Bld 1:  1/2/4 1/2/3,Bld 2: 1/173

Date Inspected: 07/26/2019 Inspector; Matt Swinney
Primary Heat Source: Gas ' Foundation Type: Basement
Property Zoning: RC Attic Access: No

Number of Stories: 2 . ' Accessory Structure: None

Monroe County Assessor’s records indicate these stiuctures were builtin 1899 & 1920. There were no requirements
for emergency egress at these times of construction,

INTERIOR

Main House Unit A '
Tiving Room 11-8 x 8-9, Dining Room 15-1% 10-11, Kitchen 10-6 x 8-10

No violations noted,

S§W Bedroom 11-9x 1i-8 ‘
Repair the light fixture to function as intended. BMC 16.04.060(c)

NW Bedroom 11-9x 11-8
No violations nofed,

Bxisting Bgress Window Measurements:
Height: 35 inches
Width: 20.5 inches
$ill Height: 31 inches
Openable Area: 5 sq. ft.

Note: Theso measurements are for reference only, There is no violation of the emergency
egress requirenents,

City Hall 401 N Morton St Bloomington, IN 47404
Email: hand@bloomington,n.goy https:Ahloontington n.goviiand Tental Inspectlon (812) 349-3420
Nelgliborhoad Division (832) 349-3421 Houslug Division (812) 349-3401 Fax (812) 349-3582
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Basement
Propetly secure afl support posts at the top and bottom to eliminate the possibility of movement, BMC

16.04.060(b)

2" Floor Unit
Kitchen
Install/replace batteries in smoke detectors so that they function as intended, IC 22-11- 18-3.5

Living Room 14-10 x 10-10 '
Repair or replace existing smoke detector in a manner so that it functions as intended, IC 22-11-18-3.5

Existing Bgress Window Méasurements:
Height: 25 inches
Width: 23.25 inches
Sill Height: 14 inches
Openable Area: 4 sq. fi.

Note: These measurements ave for reference only, There is no violation of the emergency
egress requirements.

SE Bedroom 14-10 % 10-10
No viclations noted,

Existing Egress Window Measurements:
Height: 25 inches
Width: 29 inches
Sill Height: 14 inches
Openable Area: 5 sq. ft.

Note; These measurements are for reference only, There is no vielation of the emergency
egress requirements,

Bafhroom )
No violations nofed.

Garage Unit B
Lower Level/Utility Space

The smoke detector in this room appears to be more than ten years old and the manufacturer will not
guarantee it to provide adequate protection. Install a new smoke detector in an approved location, If wall
mounted, it shall be located between 6 and 12 inches from the ceiling, If ceiling mounted, it shall be located
at least 4 inches from the wall, IC 22-11-18-3.5

Properly secure all support posts at the top and bottom to eliminate the possibility of movement, BMC
16.04.060(b})

Repair the entty door to latch and function as intended, BMC 16.04.060(a)

Upstairs
Repair ot replace existing smoke detector In a manner so that it functions as intended, IC 22-11-18-3,5

Properly finish all drywall in a workmanlike manner leaving no exposed joinfs or nail heads, BMC 16.04.060(a)

Eitchen Area 8-10 x §-9
Repair the enfry door fo latch and function as intended. BMC 16.04.060(a)

Living Area 9-7 x 8-10, Bed Area
No violations naoted,
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Existing Bgress Window Measurements:
Height; 14.75 inches
Width: 27 inches
Sill Helght: 33 inches
Openable Area: 2.8 sq. f.

Note: These measurements are for reference only. There is no violation of the emergency
-egress requirements.

athroom :
No violations noted,
EXTERIOR
Unit B

Trim all tree branches away from the siding and roofline to maintain a 3’ clearance. BMC 16.04.040(¢)

Properly tuck point all missing or defective mortar joints. BMC 16.04.050(2)

Unit A/C
Trim all teee branches away from the siding and roofline to maintain a 3’ clearance. BMC 16,04.040(¢)

Properly install approved exterior vent cover on the bathroom/laundry exhaust by the back window of Unit
(. BMC 16.04.050(a) .

Clean debris from the roof, gutters and downspouts. BMC 16.04.050(a)

Cotrect sagging support beams on front porch. This includes but is not limited to any structural member of
the porch roof and ceiling. BMC 16.04.050(b)

OTHER REQUIREMENTS

Registration Form
Complete the enclosed registration form. A street address js required for both owner and agent, This form

must be signed by the owner. If this form is not provided to the HAND department by the
compliance deadline and the matter is referred to the Legal Department a fine of $25 will be assessed.
BMC 16.03.020, BMC 16.10.030(b)

Tenants and Owners Rights and Responsibilities Summa
A completed copy of the Tenants and Owness Rights and Responsibilities Summary must be provided to this
office or reviewed with the inspector within 60 days of the date of the inspection ox a $25.00 five will be

Jevied. BMC 16.03.060(c) and BMC 16.10.030(b)

Inventory Damage List
The owner or his agent shall contact the tenant and arrange a joint inspection of the premises to acour within

ten days of the tenant’s oceupaney of the rental unit. The owner or his agent and the tenant shall at that time
jointly complete an inventory and damage list, and this shall be signed by all parties to the tenancy
agreement, Duplicate copies of the inventory and damage list shall be retained by all patties and shall be
deemed a part of the tenancy agreemont. A completed copy of the Inventory & Damage List must be
provided to the office or veviewed with the inspector within 60 days of the date of the inspection or a
$25.00 fine will be levied. BMC 16.03.050(e) and BMC 16.10.030(b)

When issued, a copy of the new Rental Occupancy Permit shall be posted as required by BMC 16.03.030(d):
All rontal units shall be required to have a cutrent occupancy permit displayed in an accessible location
inside the unit. The permit shall contain the name of the owner and the agent, the occupant load of the unit,
the number of bedrooms, the expiration date of the permit, and any variances that have been granted for the

propetty. BMC 16.03.030(c)

This is the end of this report.
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City of Bloomington

HAN.D.
Board of Housing Quality Appeals
Staff Report: Petition for Extension of Time
Meeting Date: February 19, 2020
Petition Type: An extension of time to complete repairs

v Petition Number: 20-TV-12

Address: 1105 S, Fess

Petitioner: Lisa Hogan (Trustee) of RVOC Sondley & Donna Littrell
Inspector: ~ Dee Wills

Staff Report: October 23, 2019 Completed Cycle Inspection

January 07, 2020 Received Application for Appeal

The petitioner is requesting an extension of time to complete all exterior violations by May 01,
2020, She is also requesting relief from the administrative decision to inspect the garage on the
property that she uses for storage, and is not available to, or used by, the tenants. HAND is
required by Title 16 of the Bleomington Municipal Code to inspect all structures on the rental
premises. As stated in the Bloomington Municipal Code 16.04.050(a); All portions of the
exterior of a residential rental unit and its accessory structures shall be maintained in a
structurally sound manner, be in good repair and be maintained in accordance with this Title;
also stated in the Bloomington Municipal Code 16.04.060(=): All portions of the interior of a
residential rental unit and its accessory structures shall be maintained in a structurally sound
manner, be in good repair and be maintained in accordance with this Title, In the Defined words
section (16.02.020) of Title 16 “Premises” means lot, plot or parcel of land including the
buildings or structures thereon.; also in Defined words “Exterior property” means the open space
on the premises and on adjoining property under the control of owners or operators of such
premises, : ‘

Staff recommendation: Grant the extension of time to complete exterior violations, Deny relief
from the requirement to make noted repairs on the garage.

Conditions: Complete all repairs and schedule for re-inspection no later than
the deadline stated below, or this case will be turned over to the
City of Bloomington Legal Department for further action including
the possibility of fines.

. 5




Compliance Deadline: - PBxterior Violations: May 01, 2020
All other Violations: Schedule Immediately

Attachments: Application for-Appeal, Cycle Report, Petitioner’s Cover Letter, Certificates

Of Death, Assessments of Land, Structures and Improvements, Property Tax
Information. .
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Application For App

ToThe i 1
Board of Housing Quality Appufd-0 7 2020
P.0.Box 100

Bioomington, IN 4740%§¥§ ToesssnrnuntTasoanee
812-349-3420
hand@bloomington.in.gov

. Property Address: 1105 S, Fass Bloomington, IN 47401

Petitioner's Name: Lisa Hogan(Trustee) of RVOC Sondley & Donna Littrell

Address: 5135 Britten Lane -

City: Ellicott City State; Maryland Zip Code: 21043

Phone Number: 4437223188 E-mail Address: lhogém%a@comcast.net

Owner's Name: RVOC Sondley & Donna Littrell-Lisa Hogan Trustee

Address: 5135 Britten Lane

City: Ellicott Clty State: Maryland Zip Code: 21043

Phone Number: 4437223188 E—m:ail Address: lhogan1958@comcast.net

Occupants: jomie Higgns & family

The following conditions must be found in each case in order for the Board to consider the request:

1. That the exception is consistent with the intent and purpose of the housing code and promotes public
health, safety, and general welfare.

2, That the value of the area about the property to which the éxception is to apply will not be adversely -
affected. .

lentify the varnc a ‘ Inwin . -

Varfance Type: An extension of time to complete repalrs. {Petitfon Typg; TV)
RelieF +om anadmmetotive deciswen, (Pefdion Tg,gg,;kfl-)
{(Will be assigned by BHQA)

Remindet:
A $20.00 filing fee must he submitted with the Appeal
Application or the application will not be considered to be
complete! A completed application has to be submitted
prior to the meaeting application deadiine in order to be
placed on that months agendal

Petition Number; 2 0 ’:ﬂ/’ [2~

o
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Page 2 of 2

In the space provided below please write a brief narrative regarding your requast. Be specific as to what you are
raquesting, the reason(s) or Justification(s) for your request, the arhount of time rieeded to bring the property tnto
compllance, as well as any modifications and/or alterations you ate suggesting, The following Information must be
included dependent upon the type of varlance you are requesting:
A, An extenslon of time to complete repalrs. (Petition type: TV)
1. $pecify the ltems that need the extension of time to complete.
2. Explain why the extension Is heeded.
3. Specify the time requested.
B. A maodiflcation or exception to the Housing Propérty Maintenance Code. (Petltion type: V)
1. Spedify tha code reference number you are appealing.
2. Detafl why you are requesting the varfance,
3. Spedify the modifications and or alterations you ara suggesting,
C. Reltef from an administration decision. {(Petltlon type: AA)
1. Specify the deciston being appealed and the relief you are seeking.
D. Rescind a variance, (Petitfon type: RV)
1. Detail the existing varlance,
2. Spedify the reason the variance Is ho longer needed,

Requesting an extension of time for all outdoor work, to be completed by May 1, 2020

Requesting the garage for continued use of "landlord use only", for all inspections per original permit inspection in
2015, (Doc. 1, 3pgs)

~-The garage Is storage and full of my parents and sisters belongings after thelr passing,
{Doc 2, 3,4~ ea. 1 pyftotal 3 pgs)

~The garageislot N1/2 Lot 24 :
Parcel 53-08-04-403-060.000-009 (purchase date-2074)

~The house s lot Edgemont Park Lot 23
Parcel 53-08-04-403-012,000-009 (purchase date-present)

{Doc 5 - Notice of Assessment of Land and Structures/Taxpayer & Property Information ~ 11 pgs)

Kenny Bland did an appralsal for Inheritance tax purposes, | sent the appralsal in for reevaluatlion of the property
taxes. During this appraisal hoth Jots were combined and In return the propetty taxes combined both payments,

~Property taxes combined both payments in 2014 to ot Edgemont Park 23 & N1/2 Lot 24
Parcel 53-098-04-403-012,000-00% (2014-present} |
(Doc 5 - Notice of Assessment of Land and Structures/Taxpayer & Property information - 11 pgs)

Signature(Requ:red) f%ﬂt g{/ 7

- '_/ B
Pea = [wsTEE

Name (Print): Lisa Hogan tustee _ Date: O;!/{ é , 21020

Imporiant information regarding this application format:

1. This form is designed to be filled out electronically, printed, then returnedfsubmitted manually
{e.g. postal mail}.

2. This document may be saved on your computer for future use, howéver, any data that you have
entered will not be saved,

PrintFaim
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City Of Bloommgton
Housing and Neighborhood Development

. RENTAL INSPECTION/H\]FORMAT ION
NOV 0 8 2019 '

Rvoc Sondley & Donna Littrell - Lisa Hogan Trustee

5135 Britten Ln. '

Ellicott City, MD 21043

RE: 1105 S Fess AVE

. Please find the enclosed Rental Inspection Report which contains pertinent information about the Cycle

X

Inspection that was recently conducted at the above referenced property. The inspector has listed all noted
violations and recommendations on the enclosed Rental Inspection Report, You have sixty (60) days from
the date of this letier fo correct the violations listed on the report,

Once violations have been corrected, it is your responsibility to call the Housing and Neighborhood
Development office within this'60 day window but no later than JAN 072020  toschedulea
re-inspection. You have the right to appeal any violation of Bloomington Municipal Code Title 16 noted on
the rental inspection report to the Board of Housing Quality Appeals.

This report is issued in accordance with BMC 16.10.020 and 16,10.040 of the Residential Rontal Unit and
Lodging Establishment Tnspection Program. Residential Rental Occupancy Petmits will not be issued until
all interior and exterior violations have been corrected, and all fees have been paid. Bloomington Municipal
Code requires that all violations of all Titles of the BMC must be in compliance before a permit will be
issued. Please be advised that non-compliance by the deadlines listed in this letter may limit the permit

period to a maximum of three (3) years.

If the owner's or agent's contact information has changed since your last inspection, please submit a new
registration form to the HAND Depattment, The registration must be signed by the owtier of the propetty,
not the agent. All rental forms and documents can be found at www.bloomington.in.gov/hand. If you do not
have access to the internet, you may contact HAND at 812-349-3420 and forms will be provided.

Tf you have any questions regarding the permit process, please call weeldays between 8:00 a.m. and 5:00
p.m., at (813) 349-3420,

Sincerely,
Housing & Neighborhood Development'

Encl:Tnspection Report,
Xo:Lisa Hensley: 1212 North Cresent Rd., Bloomington, IN 47404

City Hail 403 N Morton St Bloemingion, IN 47404
Rmall: hand@bloomingtonin.gov hitps: fbleomingtoni.gov/hand Rentai Ingpeetion ($12) 349-3420
Nelghborheod Piviston (812) 349-3421 Houslng Divislon (812) 349-3401 Fax (812) 349-3582
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- City Of Bloomington
Housing and Neighborhood Development
) CYCLE INSPECTION REPORT
10568

Ownet(s)
Rvoc Sondley & Donna Littrelf - Lisa Hogan Tiusiee
5135 Britten L, -
Ellicott City, MD 21043
Agent ‘
Lisa Hensley :
1212 North Cresent Rd.
Bloomington, IN 47404
Prop. Location: 1105 8 Fess AVE
Number of Units/Structures: 1/1
Units/Bedrooms/Max # of Occupants: Bld 1: 1/3/3
Date Inspected: 10/23/2019 Inspector: Dee Wills
Primary Heat Source: Gas Foundation Type; Basement
Property Zoning: RC Attic Access: No
Number of Stories: 1 Accessory Structure: Garage (Landlord use only)

Monroe County Assessor’s records indicate this structure was built in 1910..
There wero no minimum tequirements for emergency cgress at the time of construction.

INTERIOR

Living Room (13-4 x 12-2)

Remove the tape at the bottom of entty doot, then properly repair the eniry door to be weather tight, No gaps
shall be visible around the edges. BMC 16.04.060(a)

The smoke detector in this room e;ppears to be more than ten years old and the manufacturer will not
guarantee it to provide adequate protection. Install a new smoke detector in an approved location, T wall
mounted, it shall be located between 6 and 12 inches from the eeiling. If ceiling mounted, it shall bo located

at least 4 inches from the wall, IC 22-11-18-3.5

City Hall 401 N Movrton St Rioomington, XN 47404
Email; land@bleomington.ingov Tteps:/ibkoomington.tngov/band Rentn} Inspection (812) 349-3420
MNelghhorhood Divislon (812) 145-3421 Houslng Tvision (812) 349-3401 Tax (312) 3493582
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SW Bedroom (15-6 x 10-2) ) }

The smoke detector in this room appears to be more than ten years old and the manufacturer will not
guarantee it to provide adequate protection. Install a new smoke detector in an approved location. If wall
mounted, it shall be located between 6 and 12 inches from the ceiling, If ceiling mounted, it shall be located
at lcast 4 inches from the wall, IC 22-11-18-3.5

Existing Egress Window Measurements:
Height: 50 inches
Width: 23.50 inches
Sill Height: 23.50 inches
Openable Area: 8.16 sq. {t.

Note: These measurements arve for reference only, There is no violation of the
emergency cgress requirements,

A}

Dining Room (13-2 x 11-6)
Repair the left window to remain fully open using hardware that is part of the window, BMC 16.04,060(b)

The smoke detector in this room appears to be more than ten years old and the manufacturer will not
guarantee it to provide adequate protection. Install a new smoke detector in an approved location. If wall
mounted, it shall be located between 6 and 12 inches from the ceiling. If ceiling mounted, it shall be located
at least 4 inches from the wall. IC 22-11-18-3.5 A

Hall Bathroom. Hallway
No violations noted.

Center Bedroom (14-7 x 10-7)

The smoke detector in this room appears to be more than ten years old and the manufacturer will not
guarantee it to provide adequate protection, Install a new smoke detector in an approved location. If wall
mounted, it shall be located between 6 and 12 inches from the ceiling. If ceiling mounted, it shall be located
at least 4 inches from the wall. IC 22-11-18-3.5

Existing Egress Window Measurements:
Height: 50 inches
Width: 23.50 inches
Sill Height: 23.50 inches
Openable Area: 8.16 sq. ft.

Note: These measurements are for reference only. There is no violation of the

emergency egress requirements,

East Bedroom (17-7 x 15-10 -+ 7-11 x 7-8)
Note: A door leading directly to the exterior serves as the emergency egress for this sleeping room.,

The smoke detector in this room appears to be more than ten years old and the manufacturer will not
guarantee it to provide adequate protection, Install a new smoke defector in an approved location. If wall
mounted, it shall be located between 6 and 12 inches from the ceiling, If ceiling mounted, it shall be located

at least 4 inches from the wall, IC 22-11-18-3.5

East Bathroom
Propetly secure the looss GFCI electrical outlet so that it functions as intended, BMC 16.04.060(b)
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Kitchen (11-10 x 8-5)

No yiolations noted.

Basement
No violations noted.

EXTERIOR
Secure the front handrails so they ate capable of withstanding normally imposed loads. BMC 16.04.050(b)

Seoure the reat handrail so it is capable of withstanding normally imposed loads. BMC 16.04.050(b) and
BMC 16.04,060(b)

Properly repair or replace damaged/deteriorated soffit/fascia (north side of structure) in a manner that seals

all openings. BMC 16.04.050(a)

Properly repair or replace damaged/deteriorated soffit/fascia (souih side above scteen door) in a manner that
seals all openings. BMC 16.04,050(a)

Replace damaged or totn window screen on the north side of the back porch. BMC 16.04.060{a)

Clean debris from the roof, gutters and downspouts. BMC 16.04,050(a)

Garage
The garage was not inspected at the time of this inspection, as it was not accessible. The garage must be

inspected and brought into compliance with-in the same 60 day deadline as the remaindet of this property.
This applies even if the tenants do not have access to this area of the propexty. BMC 16.03.040

Secure guttering to the structure. (east and west sides) BMC 16.04.050(=)

Propexly repair or replace damaged/deteriorated soffit/fascia in a manner that seals all openings. {wesf side
of structure) BMC 16.04.050(a)

Repait/ replace the deteriorated frame for the garage door. (left side bottom) BMC 16.041050(a)

OTHER REQUIREMENTS

Furnace Inspection Documentation
Thoroughty clean and service the furnace, inspect and test shut off valves for proper operation. Documentation

from a professional HVAC contractor for this service is acceptable and encouraged. Servicing shall include a
test for carbon monoxide. Acceptable levels of carbon monoxide are as follows:

Desired level: 0 parts pet million (ppm)
Acceptable level in a living space: 9 ppm

Maximum concentration for flue products: 50 ppm

BMC 16.01.060(£), BMC 16.04.060(c), BMC 16.04.060(b)
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When issued, a copy of the new Rental Ocoupancy Permit shall be posted as required by BMC 16.03.030(d):
All rental units shall be required fo have a current occupancy permit displayed in an accessible location
inside the unit. The permit shall contain the name of the owner and the agent, the occupant load of the unit,
the number of bedrooms, the expiration date of the permit, anc! any variances that have been granted for the

property. BMC 16.03.030(c)
This is the end of this report.
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COVER LETTER

TO: Board of Housing Quality Appeals

PO Box 100

Bloomington, IN 47402
From: Lisa Hogan, Trustee for RVOC Sondley & Donna Littrell

property: 1105 S. Fess

Bloomington, IN 47401

Enclosed: Cover letter (1pg)
Application for Appeal {2pgs)
Supporting Documents (11pgs)
Poc. 1 {3pgs) Original ins;pection "report-05/28/2015
Doc. 2 {1pg) Death certificate Donna Littrell
Doc. 3 (1p§) Death certificate Sondley Littrell
Doc. 4 (1pg) Death cettificate Linda Littrell

Doc. 5 {11pgs) Notice of Assessment of Land and Structures/Taxpayer & Property Info.
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INDIANA STATE DEPARTMENT OF HEALTH | 867235

CERTIFICATE OF DEATH
s
Dao. o
B | ocal o 000092 EDR No 000000242487 statoNo 005120 P 5C
1. Dacedenl’s Legal Nama (Firsl, Middla, Last) {a, Mafden Mamw {I[female) 2, 88K 3, Time Of Daath 4, Dale Cf ODeath (MoslhiDay/Yean
SONDLEY A LITTRELL MALE 18142 . 01/30/2012
&, Socil Seculy Number | 6a. Age - Yrs Bh. Under 1 Year | 66, Under 1 wonW} B9, Undari Day | 6e. Under T Hour | V. Date of 8irth (MonliDayfvear; | B. Birdhpizca (CRy ané Siala of Forolgn Countey)
312-20-7791 85 Months Days Haurs Minules 02/07H926 MADISON, IN
%, Evaria U.5. Armed Foices? 10, {f Death Oceurred in A Hospltal: 10a, If Dpath Occurred Somewhere Other Than A Hosplial
[ Haspleo Faciity ] Becodent’s Home L] Nursing HomefLong-lem: Care Facllly
1 Yes [ Mo [ Unknown | I8 topavent [ Emergency Dapartment Guipallont [] Dead on Arival | [ Otmer (Speacity)

%, Factlly Mame QI Not Insbiwton, Give Stresf and Number} }

fJ HEALTH BLOOMINGTON HOSPITAL
12, Clly Or Town, State, Aad Zip Coda 13. Counly Of Death . 14, Marilal S¥atus At Téme OF Dealh
Mared [3 Marrled, Bul Separaled {7 Olvorced
BLOOM?NGTON, IN, A7403 MONROE widovied ] MeverManted ] Unknown
16. Suniving Spouse's Name 18a, {if Wife)@lva Malisn Last Name 16, Dacadeni's Usual Oceupallon 1. Kind Of Businessfindoslry
SALES INSURANCE
6. Residence - Slele {8a, Counly 18b. Cliy Or Town
INDIANA * | MONROE BLOOMINGTON
180, Steel And Number 184, Aol Ne. 1Bo, 2lp Codn 181, [nside Gily Limits?
105 SOUTH FESS AVENUE _ 47401 B Yes L)t
19, Decadant's Education #0, Decedent O Hispanic Origin 2{. Dacedant’s Race
HIGH SCHOOL GRADUATE OR GED .
COMPLETED NOT HISPANIG White .
23, Fathars Name {Firal, Middia, Lest) 23, Mother's Name [First, Middie, Lasl) 23a, Mothera Maldan Last Name
NICHOLAS FRANKLITTRELL ALICE OPAL LITTRELL STAPLES
24, Informant’s Namg 24a. Relatlonship To Decedent %A4h, Matling Address (Sieel And Number, Clly, State, Zip Cade}
LISA LITTRELL HOGAN : DAUGHTER _ * 5135 BRITTEN LANE, ELLICOTT CITY, MD 21043
25, Placa OI Dlsposition .

26a, Mathod Of Disposilion 356, Place O Disposition (Name OF Camefary, Crematory, Other Pla¢e) | 25c. Location - Ry, Town, And Stale
Bural [1 Cremation [ Donatiere [ Entornbmant co
[ Removat From State ’ :
[ Olher (Specify) CLEAR CREEK CEMETERY BLOOMINGTON, IN
28, Was Coroner Conlacied? 27. Name And Complele Address Of Funesal Facllity Z7a. Funsral Home License Number:

D Yes B2 No ALLEN EUNERAL HOME, INC, 4155 S. OLD STATE ROAD 37, BLOOMINGTON, IN 47401 FH10800010
Z7b, Sianaivrs Of Tndiana Funeral Service Licenaee: 276, License Mumber (Of Licenseay:
DAVID R, SHIRLEY , BY ELECTRONIC SIGNATURE FD01023534

Cause Of Death (See Instructions And Examples} Approximale
28. Part |, Enter The Chaln O Events - Diseases, injudes, Or Complicallens - That Directly Caused The Daati1. Do Not Enler Ferminal Evenls _Ill_\laéval;hOnssl
o Dea

Such As Cardiac Arrest, Respiratory Atresl, Or Venlriclar Flbrillalton Withoul Showing The Ettolagy. Do Not Ahbreviale, Enter Only One Ceuse On
A Line, Add Addiiinal Lines H Necessary.

immadlale Gause (Finat Disease Or Gondillon Resulling In Beath) A, _CONGESTIVE HEART FAILURE - 1 WEEK
True 72 (01 AR & Conpanuance Ofx

Sequeptlatly List Gondlllons, H Any, Leadiag To The Cayse Listed On B. CORONARYARTERY DISEASE 20 YEARS
\ine A. Entar The Underlylng Cause {Disesse Or Injury That Initlated Duate{Orks K Consequutia O
The Evenls Resuiting In Dealhj Last c. :
D 1¢ (01 A% A Concrquence Of):
D.

Part 1T, Enler Ofver Sloniicant Condilons Gonlibulng (o Death Bul Nol Resulllng In The Underlylnn Cause Giininfarit 23, Was An Arlopsy Parformed? O Yes No

HYPERTENSION . 30, Ware Autopsy Finding Avallable To Comiplele Tha Causa Of Dealh? O Yes [ No

31, Did Tebacoo Use Conlibule To Daath? 32, If Femala; 33. Monnes Of Death:

[ tlprgnun Vit past Yo 1] PregoastAtTims of Dows - [] Hot Pregnant, Butbrog ol Walen 42 Dy of Bonta B Natural [ Homicide  [J Accldent [ Pending hvesiipation
[ Yes [ Probatly [ No [J Unknowm [ ot P, B Progaecs 43 Doy Tod yowsufsisDoaty {7 Utoell Progract Vb Tha P Yo . | 7 suietds [T cautd Mot Ba Deteminad
34, Dale OFinfury (Monll/Day/Year} 35, Fime Of injury 38, Blace OF Injury [E.G., Detedani's Home, Conslmetion Slle, Restaurant, Wootléd Area) &7, Injury Al Work?
' . o [ Yes i No
a8, Locaflon Of Injury - Slata d8a, Clty Qr Town . 3eh. Stresl & Number 38 Apl. No. 38d. Zip Coda
30, Dascribe How Infury Occumrad 7, T Transporalion mjory, Speciy:
2 Jury t]nmumpm?-? ?f.]u'.]!n'f Efmsf?:&m Efovar (8poatyy

4. Signalure, OF Persop Ceriifylng Cause OF Death: 42, Ceriifiar (Check Only One :

GREGORY SCOTT HEUMANN , BY ELECTRONIC SIGNATURE | Cerlifying Physiolan Coroner EJ Heath Officar

43, Nams, Addreas And 2ip Coda Of Pereon Cartifylng Cause OF Dealh; - N 44, Llcense Number 48, Dale CedHled
GREGORY SCOTT HEUMANN , 550 8 LANDMARK AVE, BLOOMINGTON, N 47403 01048795A 02/03/2012

48, Addllionat Funeral Servico Provider 47, *Akns:

48, Signaivre of Lacal Health Oflcer: 48, For Regisirar Only - Dalp Fiied (MonthiDayYear)

THOMAS W, SHARP, VIA ELECTRONIC SIGNATURE FEB 07 2012
AMENDMENT 70 GERTIFICATE OF DEATH [ENTRY OR ORIGINAL) :

[
] 1

. Slale Form 63385, ATTENTION ESTATE: The Soctal Security # [s belng requested by ihis slata agency n erder o pursus responsiblllly, lsclostra s veluntary arid lhara will be no penally for refusal.
{7/05)
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NOTICE OF ASSESSMENT OF LAND AND STRUCTURES %f"ﬁﬁi FORM 11 |

State Form 21366 (R16 / 12-17)
Prescrfbed by Department of Lecal Government Finance

This notica Indicates the assessed valua of your property. information on the valuation of your property and a copy of the property record card can be obtained from the
Assessing Official at the telephone number and address below, ’

Motiea to the Taxpayer of the opportunity to appeal (IC6-1.1-15-1,1, 1,2}t

if the taxpayer does not agree with the action of the Astessing Offictal glving this notice, an appeal can ba inftiated to challenge the action If the taxpayer files a “Form 130-
Taxpayer's Notlce to Iniliate an Appeal” with the Township Assessor {if any) or the County Assessor not [ater than forty-flve (45) days after the date of this notice of
assesstient, This form Is avallable fram the Assessing Official or at ttps://forms.in.gov/Download aspx?id-6979, An Assessing Offfcial who recalves a Form130 must schedule
a preliminary informa) meeting with the taxpayer in order to resolve the appeal, The Assessing Offieial and taxpayer must exchange the information each party Is relying on at
time of the preliminary Informal mesting to support the party’s respective position on each disputed Issue concerning the appeal.

NOTE! Fatlura to fila a timely Form 130 can be grounds for dismissal of this appeal,

Name and address of property owner L.agal description
Litrell, Sondley A & Donna Jean  Trust : '
JEAN TRUST EDGEMONT PARK LOT 23 & N1/2 LOT 24
5136 Britten Ln TP '
_ arce] or ldentlfication number .
ELLICOTT CITY, MD 21043-7046 53-08-04-403-012.000-009 015-84070-00
Property addrass .
: 1105 8 Fess AVE
e U . . ... | Bloomington, iN 47401-5980

. PREVIOUS ASSESSMENT NEW ASSESSMENT EFFECTIVE JANUARY 1, 2018
LAND 82,800 LLAND 82,800
STRUCTURES 69,600 ' STRUCTURES 76,000
TOTAL - ' 152,400 TOTAL 169,700

DEADLINE FOR FILING AN APPEAL ON YOUR 2018 PAY 2019 ASSESSMENT IS MAY 15th, 2018

Reason for revision of assessment:

ANNUAL ADJUSTMENT
THIS IS NOT A BILL

_'THIS FORM SERVES AS THE NOTICE OF ASSESSMENT FOR 2018 PAY 2019 TAXES
THE VALUE OF THIS FORM SHOULD REFLECT THE MARKET VALUE IN USE OF THIS PROPERTY

‘.

YOU MAY ONLY APPEAL YOUR TOTAL ASSESSED VALUE
YOU MAY NOT APPEAL THE LAND OR STRUCTURES INDIVIDUALLY

YOU MAY NOT APPEAL YOUR TAX DOLLARS

if the change In assessment is due to a new home, a taxpayer should be aware that thera are many property tax henefits or deductions avallable. Please
see INDIANA PROPERTY TAX BENEFITS (State Form 51781) avallable on the DLGF website, www.i.gov/digf, if the real proparty Is reassessed because it’
has been rehabliitated, a taxpayer may be eligible for rehabilitation deductlons - see Form 322A or Form 322/RE, if the non-residential real property Is
reassessed because it has been rehabllitated, a taxpayer may be eligible for rehabilltation deductions —see Form 3224, Other nan-residantial
construction may be eligible for deductions — see Forms 322/RE and Form 322/VBD -

Counly Townehip Dale of nollce

Monroe PERRY TOWNSHIP 3/31/2018
Assessing Offictal Telephone number

Judith A. Sharp County Assessar {812)342-2502
Address

Courthouse 100 W Kirkwood Ave, Rm 104 Bloomington, IN 47404
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State Foim 21360 (R13 / 10413}

Prescribed by Depariment of Local Govemnment Finance

NOTICE OF ASSESSMENT OF LAND AND STRUCTURES “jjg-ﬁ; X ﬁ. i FORM-#'I

This noflce Indicates the assassed value of your properly. Infarmation on the valuation of your propsrly and a copy of the property record card can be obtained
from the Assessing Offichl at the telephone number and address below:

Notice to the taxpayer of the opporfunity to appeal (IC 6-1.1-16-1): )

If the taxpayer does not agres with the action of the Assessing Official glving this nofice, an appeal can be Initiated fo challenge that action If the taxpayer
files a notice for review in writing with the Township Assessor {if any} or the County Assessor nat later than forty-five (45} days after the date of ihis notlce
of assessment. The wrltten notice for review should include the name of the laxpayer, the address of the proparly, the key number or the parcel number of
the properly, the address of the taxpayer (if different from the property address), and the telephone number of the taxpayer. An Assessing Officlal who
receives a notice for review must attempi to hold a preliminary informal meeting with the taxpayer {o resolve as many Issues as possible. The taxpayer may
use a Form 130-Short to file this appeal. This form Is available from the Assessing Officlal or at ffforms.in.gov/Download as =6978, An appesl of
thls assessed value requires evidence relevant to the value of the taxpayer’s properiy as of tha assessment date,

Name and address of prapetly ewner Legal'deseription
Litrell, Sondiey A & D J Trust
IEAN TRUST oA deen e EDGEMONT PARK LOT 23 & N1/2 LOT 24
5135 Britten bkn o P -
L areel or idealliication humbar
ELLICOTT CITY, MD 21043-7046 53-08-04-403-012.000-009 015-64070-00
Proporty address
1106 S Fess AVE
] ) Bloorington, IN 47401-56880 ~

PREVIOUS ASSESSMENT A NEW ASSESSMENT EFFECTIVE JANUARY 1, 2017

LAND 82,800 - LAND 82,800
STRUCTURES 63,700 STRUCTURES 69,600
TOTAL 146,500 TOTAL 152,400

Reason for revision of assessment;

ANNUAL ADJUSTMENT
THIS IS NOT A BILY.

# THIS FORM (U SERVES AS THE NOTICE QF ASSESSMENT FOR 2017 PAY 2018 TAXES

& THE VALUE ON THIS FORM 1} $SHOULD REFLECT THE MARKET VALUE IN USE OF THIS PROPERTY
—- « - % YOU MAY ONLY APPEAL YOUR TOTAL VALUE ’ {
#  YOU MAY NOT APPEAL THE LAND OR STRUCTURES INDIVIDUALLY

#  YOU MAY NOT APPEAL YOUR TAX DOLLARS

* Deadline for filing an appéal on your 2017 assessment is May 23, 2017

Counly . Towashlp Date of hotice .
. Monroe - PERRY TOWNSHIP 4712017
Assessing Offclal “Telophons number )
Judith A. Sharp County Assessor {612)348-2502
Address

Courthouse 100 W Kirkwood Ave, Rm 104 Bloomington, IN 47404
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Siafe Ferm 21368 (R13/10-13)
Prescrlbed by Depariment of Local Govemment Finance

NOTIGE OF ASSESSMENT OF LAND AND STRUCTURES  DI6(%. 47 Fﬁg FORM 11

This nolica indicates the assessed value of your property. Information on the valuallon of your property and a copy of the properly record card can be oblained
from the Asssssing Offfclal at the telephans number and address below.

Nolles to the taxpayer of the opportunity io appeal (IG 8-1.1-15-1): .

If the taxpayer does not agree with the action of the Assessing Officlal giving this notice, an appeal can be initlated to challenge that action if the taxpayer
filas a noilee for review In writing with the Township Asseasor {If any) or the Counly Assessor not later than forty-five (45) days afier the dale of this notice
of assessment. The written notlce for review should include the name of the texpayer, the address of the property, the key number or the parcel number of
the propetly, the address of the taxpayer (if diiferent from the property addrees), and the telephone number of the isxpayer. An Assessing Official who
recelves a nofiee for raview must atterapt to hold a preliminary informal meeting with the texpayer to resolve as many lasues as possible. The taxpayer may

use a Form 130-Short fo file this appeal, This form Is avaliable from the Assessing Offlcial or al hiips:/fforms,In.oov/Downioad sspx?ld=6578. An appeal of -

this assessed value requires evidence ralevant to the value of the taxpayer's propery as of the assessment date,

Marne and address of properly owner Legal description
Llttrell, Sondiey A & Donmta Jean  Trust EDGEMONT PARK LOT 23 & N1/2 LOT 24
JEAN TRUST
5135 Britten Ln Parcel or Idenfifieation number
ELLICOTT CITY MD 21043-70486 §3-08-04-403-012,000-009  015-64070-00
Property address
1105 8 Fess AVE
Bloomington IN 47401-6980

PREVIOUS ASSESSMENT ‘NEW ASSESSMENT EFFECTIVE JANUARY 1, 2016

LAND 82800 LAND 82800 °
STRUCTURES 60900 ) STRUCTURES 63700
TOTAL 143700 TOTAL 146500

Reason for revislon of assassment:

ANNUAL ADJUSTMENT
' THIS IS NOT A BILL

# THIS FORM {1 SERVES AS THE NOTICE OF ASSESSMENT FOR 2016 PAY 2047 TAXES

# THE VALUE ON THIS FORM 1l SHOULD REFLECT THE MARKET VALUE IN USE OF THIS PROPERTY
s YOU MAY ONLY APPFAL YOUR TOTAL Y ALUE

# YOU MAY NOT APPEAL THE LANE OR STRUCTURES INDIVIDUALLY

# YOU MAY NOT APPFAL YOUR TAX DOLLARS

DEADLINE FOR FILING AN APPEAL ON YOUR 2016 ASSESSMENT IS JUNE 24, 2016

Dale of hotlce

oY Monroe 3 Townshlp ERRY TOWNSHIP 5/10/2016

“Talephone number

Assesslig Officlal (812)348-2502

Judith A. Sharp Count} Assessor

AddIess  ~ourthouse 100 W Kirkwood Ave, Rm 104 Bloomington IN 47404
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NOTICE OF ASSESSMENT OF LAND AND IMPROVEMENTS Pae 5 put
Slate Form 21366 {R13/ 1013 pmﬁ 71 | FORM 11 I

Prasoribed by Pepariment of Local Govarnment Finance

This noties Indlcates the assessed value of your praperty. Infurmation on the valuation of your properly and a copy of the property record eard ean be chtainad
from the Assessing Offielal at the telephone number and address below, '

Notice to the taxpayer of the opportunity fo appeal (IC 8-1.1-15-1):

If the taxpayer does not agree with the action of the Assessing Officiel giving this notice, en appes! can be InWlated to challenge that acion if the faxpayer
files a notice for review in wiiting with the Township Assessor {if any) or the Counly Assessor ot later than fory-five (45) days after the dale of this notice
of assessment. The written notios for review should inolude the name of the taxpayer, the address of the properiy, the key number or the parcsl nurnber of
the propetly, the addrass of the faxpayer (if different from the property address), and the telephone number of the taxpayer. An Assessing Official who
recelves a notioe for review must attempt to hold & preliminary informal mesting with the taxpayer to resolve as many lssues as possible. The taxpayer may
use a Farm 130-Short fo file this appeal. This form Is available from the Assessing Offictal or at hittpeyf/forms.in.gov/Download aspx?id=6979. An appeal of
inls assensed value requires evidence refovant to the value of the taxpayer's properiy as of the assessment date, :

Name and addrass of property owner , Legat desoription
Litirell, Sondley A & Donna Jean  Trust EDGEMONT PARK LOT 23 & N1/2 LOT 24
JEAN TRUST
5135 BrittenLn Parcel or Identification umber
ELLICOTT CITY MD 21043-7046 §3-08-04-403-012.000-008  015-84070-00
Praperty address
11056 § Fess AVE
Bloamington IN 47401-5880

PREVIOUS ASSESSMENT NEW ASSESSMENT EFFECTIVE MARCH 1, 2015

LAND 82800 LAND 82800
STRUCTURES | 57400 STRUCTURES | 60900
TOTAL 140200 TOTAL 143700

Reason for revision of assessment;
ANNUAL ADJUSTMENT
SIS NOT A BILL

# THIS FORM #{ SERVES AS THE NOTICE OF ASSESSMENT FOR 2015 PAY 2016 TAXES

THE VALUE ON THIS FORM {1 SHOULD REFLECT THE MARKET VALUE IN USE OF THIS PROPERTY
YOU MAY ONLY APPEAL YOUR TOTAL VALUE

YOU MAY NOT APPEAL THE LAND OR STRUCTURES INDIVIDUALLY

YOU MAY NOT APPEAL YOUR TAX DOLLARS

*ox K

#

DEADLINE FOR FILING AN APPEAL ON YOUR 2015 ASSESSMENT IS JULY 31, 2015

Counly Monroe Township PERRY TOWNSHIP Bate of nofice 06/16/15
Asscmsing O Judith A. Sharp County Assessor Tolepnene Mmer (812)349-2502
Address

Courthouse 100 W Kirkwood Ave, Rm 104 Bloomington IN 47404
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JOINT REPORT BY TAXPAYER / ASSESSOR FORM 134 FOR OFFICE USE ONLY
TO THE COUNTY BOARD OF APPEALS OF Date received by County Board of Appeals

A PRELIMINARY INFORMAL MEETING Does lpﬂ 5 ot 3221 1 1)) L

Sfate Form 63626 (5-08) ey
Prescri:ed by the Depariment of Loca] Govemment Finance ?nfﬁﬁfﬁa';e‘,’,;’gf"“”w Auditor

INSTRUGTIONS: Appeal Number: 53-009-14-0-5-00159
1. This form must he completed and signed by both the texpayer and the assessing official. The assessimg officlal must forward this form fo the Gounty
Audilor and the Properly Tax Assessment Board of Appeals no later than ten (10) days after the preliminary informal meeling betweaen the texpayer and
the undersigned assessing afficlsl,
2, The Counly Board of Appeals maintains the original report with coplas provided fo the Counly Auditer, Assessor, and laxpayer.
TYPE OF ISSUE UNDER APPEAL

hssessment of (check If applicable):Deduction for feheck I applicahie):

[WlReal property ["1Rehabilitated propesty (IC 6-1.4-12-25.5) [JERA - Real properly (IG 6-1.1-12.1-6)

{..—_I Personal property I_[Resource Recovery System {iG 6-1 4-12-28.5) {TIERA - Vacant building (IC 6-1.1-12.1-5.3)
i:] Coal, hydroelectsc, or geathermat (IC 6-1.1-12-35.5) [:]ERA - Personal property (IC 6-1,1-12.1-5.4}

" PROPERTY & PETITIONER INFORMATION
Parce! number County Towsshi

i
53-08-04-403-012.000-009 Monroe F’ER!%Y TOWNSHIP

Telephone number

SECTION 1 )
Assessment date; March 1, 2014 payable In 2015 .

Name of propesiy owner

- “Liﬁl‘élIT'SDTTCIETA“&'DOHT\ETFEHH' —Trust -~ T
pisiling address of property owner fnumber and sireel, city, slale and ZIP cods)
5135 Britten Ln, ELLICOTT CITY, MD 21043-7046
Address of property under appeal, f different (number and street, clfy, state and ZIP code)
05 S Foss AVE, Bloomington, IN_47401-5980

Name of aulnofized representalive (if different from laxpayer) Telephone number

Malling aduress of authorized representaliva (number and sireat, city, stale and ZIP codg) DLGF Taxing Distiicl number 05
530

SECTION 2 " 'RESULTS OF PRELIMINARY iINFORMAL MEETING

PERSONAL
Assessmentdates March 4, 2014 payabietn 2015 | LAND IMPROVEMENTS PROPERTY /
) ) DEDUCTIONS
Current assesament/ deduction of recerd $82,800 $104,600
Taxpayer believes assessment / deduction should be; $0 $0
Assessor belleves assassment / deduction should be: $82,800 $567,400 30
Cap 1 , $82’8;g Cap 1 557,400
Cap?2 Gap 2 30
Cap 2-LTC $0 G 3076 0
Gap 2 - APT a0 Can 2-APT )
Cap z-AG 9 Cap 2- NH Res $0
Cap 2 - MH 0 EanE - 50
. Cap 2 - NH Res 30
Cap 3 $o
ARarthe preliminary Informal mesting, do the taxpayer nd the assessor agree on the resofution of all issies? Yes B No
tFyes, explzin the fssues and changes made, l
if both parfies do not agree on alt the [ssuss, [s thera a partial agreement on some of the Issues? . DYe s D No

Ifyes, Ystthe areas agreed and/or not agreed upoh,

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

...............................

IF both parties disagree on aff of the Issues, the taxpayer and the assessor should list the issues in thelr comments section.

Panﬂsﬁ nf 2




NOTICE OF ASSESSMENT OF LAND AND IMPROVEMENTS })IB& g ﬁ@g é ~“FORM 11

State Form 21368 {R13/10-13)
Preseribed by Depariment of Local Govemment Finance

This notice Indicates the assessed value of your property. Informatlon on the valuation of your properly and a copy of the prope: rd card can b i
from the Assessing Offictal at the telephons number and address balow. your property by © property record card can be obtained

Notice fo the faxpayer of the opportunity to appeal {IC 6-1.1-1 5-1):

if the laxpayer does no! agree with the action of the Assessing Officlal giving this notice, an appeal can be initlated to challenge that action if the taxpayer
flles a nofice for review In writing with the Township Assessor (if any) or the County Assessor not later than forty-five (45) days after the date of this nofics
of assessment. The written nofice for review should Include the name of the taxpayer, the address of the property, the key numhber or the parce! number of
the property, {he address of the texpayer (if different from the propary address), ant the telephone number of the taxpayer. An Assessing Offitlal who
recelves a hotice for review must attempt fo hold a preliminary informal meeflng with the taxpayer to resolve as many lssues as possible. The taxpayer may

use a Form 130-Short {o file this appeal. This form ls avallable frem the Assessing Offlclal or at hiips://forms.in.gov/Download aspx?id=6978, An appaal of
. thls assessed value requires evidence relevant to the value of the iaxpayer's praperty as of the assessment date.

Name and address of property owner Legsf description
Littrell, Sondley A & Donna Jean  Trust EDGEMONT PARK LOT 23 & N2 LOT 24
JEAN TRUST
5135 Britten Ln PFarce! or Idenfiication number
ELLICOTT GITY MD 21043-7046 £3-08-04-403-012,000-009  016-84070-00
Propetty address !
1106 S Fess AVE
Bloomington IN A47401-5080

PREVIOUS ASSESSMENT NEW ASSESSMENT EFFECTIVE MARCH 1, 2014
LAND 54500 LAND 82800
IMPROVEMENTS* | 131100 IMPROVEMENTS " ¢ 104600
TOTAL 185600 - TOTAL 187400

“The term "Improvements” includes, but is not fimited to, bufldings, structures, fixtures, and appurtenances. It represents a value added
to the value of the land to equal the property’s.total market value-in-use. If should not be confused with improvements resulting from

routine maintenance to the property, such as painting a house.

Reason for revision of assessrranl:

ANNUAL ADJUSTMENT

THIS 1S NOT A BILL

THIS FORM 11 SERVES AS THE NOTICE OF ASSESSMENT FOR. 2014 PAY 2015 TAXES
THE VALUE ON THIS FORM It SHOULD REFLECT THE MARKET VALUE IN USE OF THIS PROPERTY
YOU MAY ONLY APPEAL YOUR TOTAL VALUE
YOU MAY NOT APPEAL THE LAND OR STRUCTURES INDIVIDUALLY
YOU MAY NOT APPEAL YOUR TAX DOLLARS ‘
DEADLINE FOR FILING AN APPEAL ON YOUR 2014 ASSESSMENT IS JULY 18, 2014

* ¥ B ¥ % &

If the change in assessment is due to & new home, a taxpayer should be aware that there are many property tax benefits or deductions
available. Please see INDIANA PROPERTY TAX BENEFITS (State Form 51781) avallable on the DLGF website, www,IN.qov/diaf, [f
the real property is reassessed because it has been rehabilitated, a taxpayer may be ellgible for rehabilitation deductions ~ see Form
322A or Form 322/RE. If the non-residential real property is reassessed because It has been rehabliitated, a taxpayer may be eligible
for rehabilitation deductions - see Form 322A. Other non-residential construetion may be eligible for deductions - see Forms 322/RE &
Formt 322/VBD,

Dale of notlea

Y Monroe TR B ERRY TOWNSHIP 06/03/14

Telaphone number

(812)349-2502

Asseesing Offccl Judith A. Sharp County Assessor

AU Gourthouse 100 W Kirkwood Ave, Rm 104 Bloomington N 47404
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. 0 PROSCRIBED BY THE DEPARTMENT OF L FINANCRE IC 6-1,1-22-8

Property taxes axe constitutionally capped at 1

of property values for homesteads .
owner-occupied), 2% for other residential property and farmland, and 3% for all other property
rad T ol s

ac

Taxpayer Name Propetly Address Date of Molice Parce] Nunber Taxing Dislrick
Litteell, Sondley A & Donna 1105 8 Fess Ave 03/25/2014 53-08-04-403-012.000-009  009-PERRY CITY
Jean  TFrust Bloomington XN 47401-5980 { Description

Bdgemont Pack Lot 23 & N1/2 Lot 24

Spring installment due on or before 05/12/2014 and Fail installuent due on
or before 11/10/2014, .

| ASSESSED VALUE AND TAX SUMMARY 2043 2614
5'_1 a. Giross assessed value of homestead property (oapped at 1%) $ 186,300 $ 185,600
b Gross assessed value of other residential property and farmland (capped at 2%6) 3 ¢ 3 0
1o, Gross assessed value of all ofber property, including personal property (capped at 3%) $ 0 % 0
2. Lquals total gross-assessed value of property - $ 186,300 & 185,600
2a. Minus deductions (see Table 5 below) 3 (94455 | § (94,210)
3. Equals subtotal of net assessed value of property 8 01845 | & 91,390
Ta. Muitiplied by your local tax xate 2.0196 20754
4, Bquals gross tax iiability (see Table 3 below) $ 1,85490 1§ 1,896,708
4a, Minus local property tax credits $ (67.02) | § = (69.50)
4b. Minus savings due to property tax cap (see Tygble 2 and Footnotes below) 3 0.00 b 0.00
4o, Minus savings dne to 65 vears & older cap $ 0.00 § 0,00
' 5, Total property tax Hability (See remittance coupon for total amount due) % 1,787.88 | 8§ 1,827.20

| Propesty tax cap (1%, 2%, or 3%, $ 1,863.00 {3 1,856.00 |
Adjustment to cap due to voter-approved projects and charges® $ 113.22 ;% 11030 |
Moximum tax that may bo IMPOSCd UNACX 68D e e o 3

: \BLI3-GROSS PROVERTY TAX DISTRIBUTTON AMOTN ETCABEE O PHIS PROPERS

TAX DIFFERENCE PERCENT

[ TANING AUTHORITY |  TAX RATE 2013 TAX RATE 2014 TAX AMOUNT 2013 | TAX AMOUNT 2014 LRy G

! COUNTY 0.3404 0.3773 $312.65 $344.81 $32.16 10.29 %

T TOVNSHIP T 0.0230 00230 $21.12 $21.02 $(0.10) (04N%

i SCHOOL DISTRICT 0.6801 0.6650 $624.64 $607.74 $(16.90) 2IN%

CCITY 0.8241 0.857% $756.89 $783.30 §2641 349 %

| LIBRARY 0.0911 0.0926 $83.67 384.63 $0.86 1.5 %
TAX INCREMENT . 00000 00000 $0.00 $0.00 $0.00 0.00 %
SPECIAL DISTRICT (.0609 0.0604 £55.93 $55.20 $(0.73) (1.3)%
TOTAL 2,0196 20754 $1.854.90 $1,896.70 $41.30 . 225 %

CHARGES I i
{ A Homesiead/Standard

Supplemenial Standard
Mutlgage
Blind/Disabled
Geothertnal

Over 65

Velemups

Abatement,

Entesprise Zone
Investment

Other
TOTAL ADFUSTMENTS 30.00 £0.00 0.0% TOTALDEDUCTIONS 594,455 $94,210

& credit for the 1ax ¢ap or line 4b aven iEyour net propery tax bill is Jower then this prmount

TR
$45,000
$49,210

1, Tho property tax cap is calcutated separately for each class of propedty owned by the laspayer, Ttiapossible, thereTond, thet you may veesiv

2. Changes not subject o the property fax tap taclndo propety Lox Jeviey approved by voters thanigh b referendum, as well os any rellef provided by the Siate of Indiana Distressed Unit Appeals Doard (for 2011 only). In Lake County

and St. Jeseph Conty, Uils Hnealso reflecs delat cblEgations ncurred piee 1o the evealing of the property 1ax c2ps. Whtn added 16 tha base property tax cap amount for your propoily, Ihis creales the effective fax cap rate. Formore

fnfosmation, sos e hack of this doaument. ) .
3, I any circumslances have changad hiat wendd ke you neligthto for 3 deduction that you hiave bren grasied in Table3 an 1B fax Bill, youwsnust satify the county sudltor. IT. such  change I clroumstances bas oecurred and you
)  reduttod

fava not netified the comnty eudltoe, tho deductl willbe disafl 4 and you will bollable for laxes and p Ifes on

47




RGBTSR onacoours, o o e o BT ov

: P .

~ Property taxes are constitutionally capped at 1% of property values for homesteads (owner-

' residential property and farmland, and 3% for all other property.

Don't lose your homestead benefits - Jast chance to submit the pink form!

For more information on local spending, visit hitp://gateway.ifionkine.org.
o :

occpled), 2% for other

Taxpayer Name Properiy Address - Date of Notice Pareel Numbey Faxing District
Littrell, Sondley A & Donna 1105 § Fess Ave 114692012 53-08-04-403-060.000-009 PERRY CITY
Bleomington IN 47401 Leeal Deserintion

. 015-64080-00 EDGEMONT PARK N1/2 LOT 24

It

5!

i ASSESSED VALUE AND TAX SUMMARY . ’ 2011 2012

I& Gross assessed value of homestead propéhy (capped at 1%) s 0|8 0
1b. Gross assessed value of other residential property and farmiand (capped af 204) $ 013 0
 _ 1o. Gross assessed valne of all other properly, inchiding personal property (capped at 3%) 3 2L100 | $ 21,100__|
2. Lquals fotal gross assessed value of property : 4% 21300 [ s 21,190
2a. Minus deductions (see table 5 below) .. _ . . ) ) $. . . 0.1$. )
3. Equals subtotal of nef assessed value of property 3 21,100 18 21,160
3a. Multplied by your local tax yate 1.9474 ..1.9390
4. Equals gross tax liability (see table 3 befow) " 3 41096 | § 409.12
| 4a. Minus local property taxeredits $ 000 [ § ~.0.00
4b. Minus savings due to property tax cap (see Table 2 and footnotes below) $ Q00 1 % 0,00 !
-4¢. Minus savings due to 65 years & older cap 5. L0001 s 0.00.
5. Total property tax liability (See remittance coupon for total amount dne) $ 41090 | § 409.12
Please see Table 4 for a summary of offier charges 1o this property.
_____ ey PROPERTY TAX CAP INFORMATION
J:opeﬁy tax cap (1%, 2%, or 3%, depending upon con & 633.00 3
| Adjustment to eap due to voter-approved projects and charges ? $ 29.36 1 )
Maxtmum tax that may be imposed under eap $ 662.36 : 3
_ ABLE 38 GROSS PROPER! XDISTRIBOTIONAMOUNTS APPLIGAD: HIS PROPER
— ; . i . TAX. DIFFERENCE PERCENT
:: TAXING AUFHORITY |  TAX RATE 2011 TAX RATH 2012 TAX AMOUNT 2611 | TAX AMOUNT 2042 Tiraot DR
i COUNTY . 03361 0.3598 $70.91 $75.51 $5.00 1.03%
{ TOWNSHIP 0.0219 0.0219 $4.62 $4.63 5001 . . 0.22%
- SCHOOL DISTRICT 0.6787 | 0.6625 $143.21 | $139.78 (43 . = 2% -
X107 0.7694 _; 0.7800 $162.34 $164.58 5224 i k3R
+ LIBRARY . 0.1697 0.0826 323.15 $17.43 G | o 2471%
TAX BNCREMENT 0.0000 0.0600 £0.00 £0.00 50.60 I
SPECIAL DISTRICT .0.0316 0.0322 36,07 $6.79 30.12 1.80%
TOTAL 1.9474 1.9390 $410.90 $409.12 $(1.78) -0.43%

£ QF

omestead/Standard
Supplemental Stawducd
Morlgage
Blind/Disabled
Geothermal
Over 65
Veterans
Abatement
Enterprise Zoae
Tovestraend
Other

TOTAYL OTHER CHARGES $0.00 50.00 0.0% TOTAL DEDUCTIONS ' i} 0
1. The piak homestesd verification form must be completed at lexst once by Fanvary 1, 2013 in order (o contlnuo recsiving homestead bisnofits. Iryou did not receive & copy of the foem with 1hls stalemest, it is possitle you slready

vesified your eligiblity. For mose information of o oblain a cu%v of'the form, contact yaur countly auditor, . .
3. The properdy tax ¢ap is caloulaled sepamlely for each class of propeity awned by ilis taxpayer, Tt §s possitle, therelore, thal yan may receive crodit for the 1ax cap on line 46 even i your ael properly tax bill is fower than thts smiount.

3, Charges not subject 10 Uie propenty {ax cap jsclude proparty tax fevies approved by voters through referandum, as well as any selief provided by she State of Indiana Distressed Unit Appests Board (for 2017 anly), In Lake County and
1. Joseph County, this line aiso reflects debt abligations inovred prior (o the creatiag of tho property tax caps. When addad ta tho base property {ax cap antount for your praperty, this crentes the clfkctlve tax cap rate. Far more

[nformation, see ihe back of1kls dorament, . o
4. If any clrcumstances bave shanged that would maka you Ineligible For a dedisetion that you have been allowed in TableS on this dax bill, you must eosify the county auditor, If such a chiange in circumstances has occured and you have

not natified the cowaty nudflor, the deduction will be disallowed nnd you will ba fisble for 1axes and pénalties on the amount deducted.
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TATE X PRESCRIBED BY THE DEPART i«

Rroperty taxes are consfitutionally capped at 1% of property values for homesteads (onermccupied), 2% for other
residential property and farmland, and 3% for all other property. |

Don't lose your homestead benefits - last chance to submit the pink form!

For more information on local spending, visit http://gateway.iffonline.org.

Taxpayer Name Property Address S Parcel Number Taxing District
Litteell, Sondloy A & Donna $105 S Fess Ave ) 11/09/2012 53-08-04-403-012.000-009 PERRY CITY

Bloomington IN 47401 Legal Deseription
5% 515-64076:00 ERGEMONT PARK LOT 23

F\SSESSED VALUE AND TAX SUMMARY . 2011 2012

1a. Gross assessed value of homestead i;;:liﬁéi‘tﬁ‘(capped at 19) ) $ 156,400 160,100
|15 Gross assessed vaiue oF ofher residential property and farmiand (capped at AN g T oTETTTY
e, Gross sssessed valne of all ofher property, including porsonal property (enoped a3y 8o e 0
7. Bquals fotal gross assessed value of property .. e 5 156,400_| § 160,100
~a, Minus deductions (seotable SbElOW) | . o e $ . B399 | $ 85.285
3. Kaquals subtotal of net assessed value of property R . 72,410 | § 74,815
_3a. Multipfied by your local tax rate B 19474 1 1.9390
4. Equals gross tax liability (see fable 3 belo W) o $ 141012 | § _ 1,450.66

| 44, Minus local property tax credits e 3 6336 | 8 -53.38
__4b. Minug savings due to property tax cap (see. Table 2 and foofnotes below) .. . B .00 | % 0.00
e, Minus savings.due to 65 years & QlAELCaD. .o 5. 000 LS 000
5, Total propexty fax liability (See remittance coupon for total amount due) 5 1,346.76 | § 1,397.08

Please sea Table 4 for a summaty of ather charges Io this properiy.

Property tax cap (1%, 2%, or 3%, depending pon 1,554_00 $ 14601,0{)
: Adjustment to cap due 1o voler-approved projects and charges 3 06.28 3 95.02
. Maximum tax that may be imposed under eap 1,66028 | § 1,696.92
s S PABL %"5:'3:"ZEG."[{'(“)'SS.’TP:RQPER’}*‘:Y"'-T;&X"ﬁYSTR_IBUfI‘}BNi VIOUNTS APPLICA } THIS:PROPE!
i : ’ ¢ T TAX DIFFERENCE PERCENT
;T:\XL\GAUI’HORIT\ TAX RATE 20611 TAX RATE 2012 TAX AMOUNT 2051 | TAX AMOUN 2012 0201 DIFFERENCE
. COUNTY 0.3361 03598 $243.37 $269.18 - $25.81 10.61% §
_ TOWNSHIP 0.0219 *0.0219 $15.86 §1638 s0.52 | 3989
- $CHOOL IMSTRICT 0.6787 0.6625 $491.45 $495.65 54.20 1 L 0.83%:
: CIY, 0.7694 2 0.7860 $357.13 §£583.56 32643 4,74% -
. LIBRARY 0.1097 § 0.0826 $79.43 $61.80 $(17.63) -22.20%
TAX INCREMENT 0.0000 0.0000 $0.00 $0.00 $0.00 e
SPECIAL DISTRICT 0.0316 0.0322 $22.88 $24,09 5121 5.29%
TOTAL 1.9474 19350 . $1,410.12 $1,450.66 $40.54 2.87%
: VIS PROPELC DEDUCTIONS APPLICADLETOXNISTRODERIN .
LEVY HORFTY T “ Change EYPE OF DEDUCTION .
EYYING AUTHO . !  Change Homesteadsstanderd — anmteaqunﬁuuﬂon 45%6(% 45,000
Supplemental Standard (ink foror) setumed 38,950 40,283
i IMoripage
A Blind/Disabled
’ Geothermal
. Over 65
> Veterans
' - Abatement
Eulerpriso Zone
Tnvestment
Other )
TOTAL OTHER CHARGES 50.00 $0.00 0.0% TOTALDEDUCTIONS 83,590 85,285

1. The pink homestead veriflcation form st ba contpleted at Teast encn by Taniary ¥, 20§% i order 1o conlinue zeceiving homestead benefits. ¥ryou did not veesive  copy of the form with {his statemens, it #5 passiblayou already

verified your eligiblity. Formare {nfarmatéan or to obtsin a capy ef the form, contacl your couply sdditor. ' ;
2, The praperty iax cap s paitulated separately for each olass ol propesiy ovmed by the txgayer, Yis possible, therefure, that you may puceive ceodit for the Lax cap on line do eve i your net progedy Lax bitl is fower than this amount.
3. Charges nof subject to the properly tax cap ‘tnchides property Lax Jevies approved by valers Theouph referentam, 19 well as any relieCpeovided by the State of Indizas Distressed Unlt Appeals Board (for 2611 anly). FaLake County and
St, Yoseph County, thissinealso velleets debt atlgastons Incursed prior fo the ceating ofihe property tax caps, When added ta the base property tac cap amound for your property, this ereates tho ¢fferive tax cap vate, For more

Informanton, see the back of Lhis decument. ) X :
4. Trany clrumstanpes have chenged that would make o Snefigihe for n deduction that you have been aliowed in ‘FablaF o (hls tax bill, you most natify the county wudilor, 7€ such a changa i ctrcumstances has accurred and you have
pot patificd the county auditor, the deduction wili be disallowed and you will bs lisblo for taxes and panakies on the waogu dedurted.




STATII FORM 53569 (1-09) \ g}Dr ¢ ié A E!{ [{H TREASURER FORM TS-1A
AP*:’??VED BY STATE BOARD OF ACCOUNTS, 2009 PRESCRIBED BY THE DEFARTMENTOR Lo, GO !NENT FINANCE 106-1.1-22-8,1

i S
LA S AAR "l 33

Your prope of property value for homes, 2.5% for other residential property and
farmground, and 3.5% for all other property, In 2010, these caps will be fully phased in at 1%, 2%, 3%, State reliof is
given in the form of a eredit (line 4a) for 2007-2008, and a reduced tax rate (line 3a and table 3) and sapplemental
. deduction (line 2b) in 2009,

e

[ L Al THEELA £ 4=

Taxpaye me Property Address Date of Notlce Parce] Number Taxing District

Littrell, Sondley A & Donna 1105 8 Fess Ave 05/28/2009 53-08-04-403-060.000-009 PERRY CITY
Bloomington IN 47401 \

:z."? PR\
“TAX SUMMARY M 3007 2005 3609
1.Gross assessed value of property
1a, Gross assessed value of {and W) 18400 | & 2L,100 | 8 21,100
b, Gross assessed value of improvements 1) 03 0 |5 ]
2. Equals total gross assessed value of property 5 18,400 | § 21,100 | 8§ 21,100
2a, Minus deductions (see table 5 below) 3 013 013 0
2b, Minus new Staie supplemental deduction {see table 5 below) 5 0,00 | % 000 | % 0
3. Equals subtotal of net assessed value of property iy 18400 | & 208100 | 3 21,100
© 3a. Multiplied by ydur local tax rate - 22828 22946 1.7458
4, Equals gross tax linbility (see table 3 below) 5 420,04 | 8 484,16 | $ 368.36
da. Minus Stale property tax relief $ -101.18 | § -10540 | 3 0.00
4b, Minus Local tax relief -8 000 | % 000 | § (.00
; de, Minus savings due to property tax cap (see Table 2 below) 0.00 | % 000 | § 0.00
4, Minus savings due to 65 years & older cap b 000 | % 000 1 % 8.00
5, Total property tax liability % 31886 | § 37876 | § 368,36
Property te cap (equal o 1 3%, 2.59, o 3
Adjustment to oap due ta voler-approved projects and charges $
Maximum tax that may be imposed under cap $
" T S " TAX DIFFERENCE T JTAX
TANING AUTHORITY TAX 1007 TAX 2007 2007-2008 DIFFERENCE 2008-2009 DIFFERENCE
:ST.J\TE $0.00 30.00 $0.00 50,00 — £0.00 ———
;COUNTY $69.76 $83.79 $75.88 $14.03 20.11% $(7.91) ) -0.44%: :
TOWNSHIP $4.80 §5.65 34149 £0.76 i5.354% ${1,18) 20.53% ¢
SCHOOL DISTRICT $188.36 $219.10 §103.58 $30,74 [6.32% $(115.52) -52.12%
iCITY 513743 $151.94 $755.30 FIEY T 10.54% $7.36 4.34%
{ iRRARY $16.45 $19.86 $20.32 $3.41 20,73% 3046 2.32%
TAX INCREMENT $0.00 $0.00 £0.00 §6.00 — F0.0F -3
ISPECIAL DISTRICT $3.13 $3.82 $4.79 $0.00 22,04% ' $0.97 25.39%
LOTAL $420.04 $484.16 §368.36 $64,12 15.27% $(115.80) -23.92%
The tax rate for each unit s equal to 1he gross properly tax for that unit divided by ihe net assessed value for a given year, ]
sy LR i :
AngEayt e S e EX i : SO A R
S EVYING AUTITORITY [ 2007 [ i [ TVPE OF DEDUCTION | I | |
Sewey Lien Homesiend/Siandard
Weed Liea . Supplemental Standard
Unsufe Building Lien Martgnge
Barretl Eow Blind/Disabled
ritoh Assessment Bill Geothermat
Conservanpy Over 63
Solid Waste Vatarans
Slorm Water Abatement
Cilser Enterprise Zone,
Total Envestmenl
Other
Total Deductions
§1 County, this line alao redlects debt ehligailons In ¢ prior{a the areatlon of properly (ax cops,

t, Chaepes ol subject 4o the proporty tax cap Include propusty tax Jovies approved by voler referendiom. In kake Caunty ond 52 !oscg i
When added 1o the brse propudy tax cap aminunt foryour property, thls ereatas the offectbve inx esp rato. For more rformatlon, see the back of s dosument,
you ineliyible Fora dedacilon (hal yon have been slicied in the deducilons block on this 1ax bill, you must notify the county auditor, Fsuch a change In el reumstanices has

2. Jf any circumstanses have changed that would make
f H the deduction wilk e ollowad end you will be flabils for lexes and penatiies on the amount dedusted,

sccucred nd yau have not potifled the county sudhtor,
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STATH PORM #3569 (1:09)
APPROYED BY STATE BOARD OF ACCOUNTS, 2002

« PRESCRIDED BY THE DEPAWIMENT OF DAL GOVERNMENE VINARLE Lo-toimsie.:

o B

Your pr;)perty taxes are capped at 1.5% of property value for homes, 2.5% for other residential property and ‘
farmground, and 3 5% for all other property. Tun 2010, these caps will be fully phased in at 1%, 2%, 3%. State velief is
given in the form of a credit (line 4a) for 2007-2008, and a reduced tax raie (line 3a and table 3) and supplemental

deduction (}jne%b)f in 2(})4_991..‘

¥ 2

g AR TN 5 d;‘ii{;_‘. e a

"'l‘g;naxer Name ‘ 7 . Date of Nottee, Parcel Number Taxing Dstriet
Litrvell, Sendley A & Donna 1105 § Fess Ave S e 05/28/2009 53-08-04-403-012.000-009 PERRY CITY
Bloomington IN 47401 ", s S wﬁ monT Pk A 0’,;@3 8
', . ™ e S LT N " 4 W:“-ﬁ‘l;_t

b A 2
B N F% i
TAK SUMMARY ITEM 2057
1.Gruss assessed value of proper
la, Gross asseased value of land i 32,000
Th. Gross assessed value of improvements b 117,760
2. Equals tofal gross asscssed value of property 5 149,700
7a. Minus deductions (see fable 5 below i 45,000
7%, Minus new Staie aup STemental deduction (see table 5 below) B 0.00
3, Equals subtotal of net agsessed yalue of proper L 5.- - 104,700
"33 Mutiplied: 5y-yout local tax rate ' i 2.2828 58
4, Equals gross tax linbility (see table 3 helow) b 2,390.10 | § 240244 | § 1,238,04.
" 4a. Minus State property tax relief i 56040 | -1,41090 | § $296 |
a4k, Minus Local tax relief 0.00 1% 000 | § 5988 |
Jo. Minus savings due to property tax cap (see Table 2 below) 000 |3 000 | $ 0.00
Ad, Minus savings due to 65 years & older cap 000 | § 0.00 | % 0.00
1,520.70 1 3 901,54 | § 1,095.20 i
|
djustment {o cap ducio yoler-approved projecls and charges .- | 1.0 l
Taximwm tax that may be jmposed under ¢ap 3,123,33 . \ AR50 ;

- o ’ ' TAX SPRCENT  JTAXDIFFERENCEY  PERCENT Lo
TAX 2007 TAX 2008 TAX 2008 20072008 DIFFERENCE | 20082009 - | : piFRERENCE ;.| .
$0.00 $0.00 $0.00 $0,00 pmwil SEIIRER X1 R S BN
"COUNTY $336,92 3415.76 $255.00 518.84 T95% | L. SaBTe) 1 T
TOWNSHIP $27.83 $23.07 51512 £0.22 08,79% T2y 46.13%. 1.
ECHO0L DISTRICT $1,071.82 §1,087.20 $348.12 S$15.38 1.43% $(739.08) ATHER _} -
;gTY $782.11 $753.94 $53341 $(28.17) -3.60% ${213.53) '—28993’&
LIBRARY $03.60 $98.52 $68.29 54,92 5.26% Y sGeny T G068 |
A INCREMENT $0.00 $0.00 $0.00 $0.00 —r SO0 7 : ST
SPECIAL DISTRICT $17.80 $18.95 $16.10 $0.00 6.46% $(285) -15.04%
$2,390.10 §2,402.44  $1,238.04 0.52% §(1,164.40) -48.47%
T h unil i3 equal to the gross propexty tax for ial unil dl msseasad value for a given yearn

b8,

2007 | W08 |

fuﬁ;:jr 3:: Homestend/Standard . 45,000 45,800
gnsnl‘u :.Juilding Lien : i‘,‘:ﬁ;’::mal Standard 0 °
arrelt Law
Bitah Assessutent Bill 22:::2? ;::tled
Conservancy Over 65
Solid Wasts Veterans
Storm Water . Abatement
Othet Entorprise Zong
Tolal Tnyestment
Oilser
Total Deductions 45,000 45,000 83,185

1. Chiarges uot subjest to the property lax tap include property tax fovies approved by voler referenduim i Lake County suid 5 i !
\ iy oml St. Joseph County, {his line also reftecis debt obligatlons Ineumed priocta th 1i
When added Vo the base propeny lox cap amount for your propenty, (his creates the effective tax ¢ap raie. For moro Infosmation, seethe back of itis documenl. ¥ priarta tho oreallon af roparl o €8P

2. i uny circumstances have chaned that wautd meke you tachiglbia fos a deduction ihat you have been allowed in the deduotions Blogk an this 1oy bill, you must nofify
h 3 L y the cousty audilor. IF sueh 5 chanpe I circumstance
weasred and o have not notified the county audisor, the deducilon wil ba allowed and yon will be Uablo Tor taxed and ponaliies an dhe smount dcductafi. g ! reumstonces 105
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City of Bloomington

HAND.
Board of Housing Quality Appeals
Staif Report: Petition for Extension of Time
Meeting Date: February 19, 2020
Petition Type: An extension of time to complete repairs

Petition Number: 20-TV-13

Address: 3211 E. Moores Pike

Petitioner: Harvey Allen

Inspector: Mosier/Wills

Staff Repott; November 12, 2019 — Conducted Cycle Inspection

January 16, 2020 — Received BHQA Appeal

The Petitioner is requesting an extension of time to complete the repairs due to the Petitioner losing
their maintenance man. The Petitioner’s hiring process is extensive and the petitioner is requesting
a 4 month extension of time to complete the repairs,

Staff recommendation: Grant the request.

Conditions: Complete all repairs and schedule for re-inspection no later than the
deadline stated below, or this case will be turned over to the City of
Bloomington Legal Department for further action including the
possibility of fines.

Compliance Deadline: February 28, 2020 — For life safety repairs
June 19, 2020 — For all other repaits

Alttachments: Cycle Report, BHQA Appeal, Petitioner’s Letter
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Y Paga 1 of 2

& EWWIE %
Application For Appeal ,@ E@EEWE 3
To The i JAN T 3 2000
Board of Houging Quality Appeals
p.0. Box 100 BY: e N
Bloomington, IN 47402
812~349-3420

hand@lloomington.in.goy

Property Addresst 37 /) E. eskes ke z%am};g%fu TN 7o/
2 ! ’
patitioner's Names /Aﬁf/,ﬂy /4//,_/5/1,/
/

Address: 32/; £ gsres ﬁ%

Clty: Zs’/am,:wé,w State: 7\,  Zipcodet Y750/
/2 .
Phone Number: 5 395" 59 B-pall Address: A/g,e,,ﬁ}/s Q//@/V gja/, 040)/ %VCA" o
LN LEA 8 :

/ f
Ownet's Namet /%14'049/\/\ /ég?é/fé({?mﬂﬂ 71
aaes: 37 W Mokse  Blud

5

o e gk s ol e _327%9

goo
Phone Numben =5+ . 5999 EmallAddress:

Occupantst ? 3
S—

The following conditions must be found in each case in ordar for the Board to consider the request:

1. That the exception is consistent with the Intent and purpose of the housing code and promotes public
health, safety, and general welfare,

5, That the value of the area about the property to which the exception [s to apply will not be adversely

[dentify the varlance type that youw ave raquesting from the following drop down menwt

Variance Type: _@)(%MSJ'W‘» 070 —74}:@@ 74$ C,wp»},f)/ﬁé JQ-t‘:ﬂﬂf‘,éS-

Raminder: ' .

A 420,00 filing fee must be submitted with the Appeal (Wlll be assigned by BHQA)
Appiication or the application will not be consldered to be
completel A completed application has to be submitted
prior to the meating application deadline in ordertobe - o
placed on that months agendal Petition Number: 20 - V- 13

N
Ndad- D e
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Page 2 0f2

In the space provided below please write a brlef narrative regarding your request, Be specific as to what you ara
requesting, the reason(s) or justificatiori(s) for your request, the amount of tima neaded to biing the propety Into

compliance, as well as any madificatlons and/or alterations you are suggesting, The following Information must be
included dependent upon the type of varlance you are requasting:

A, An extension of time to complete repalts, (Patition type: TV}
1, Specify the Items that need the extenslon of time to complate.
2. Explain why tha extenslon Is needed.
3, Specify the thme raguested,
B. Amodification or exceptlon to the Housing Property Malntenance Code, (Patition typer V)
1. Specify the code refarence number you are appealing.
2. Detall why youl are requesting the varlance,
8, Specify themodlfications and or afterations you dre suggesting,
C. Relfef from an adminlstration decision, (Petition type: AA)
1. Specify the deciston belng appealed and the refief you are saeking,
D, Resclnd a varlance, {Petition typa: RV)
1. Datall the existing varlance,

2. Speclfy the reason the variance Is no longer needed.

O R /”7;9‘«%,4/%6@ e f‘lﬁ: w/[ so twe AAve s
bne 7(?3 C:u/h;a/ad!‘@ 7"{6: /Qt;DAl;q/Q ff’g-7€ -
e  ARe e #f:ﬂ? -ﬁrb/j" ?[}?ﬂm /E.i Cﬁi/ z:ﬁm/g‘,q,«,fe iy
7!—0 < CJM/U /6’7[9 74/{9.’ é’}fj[("(éréjj{ /Q?o{g,k 5 "%/IC?/ twe

/4/2&’ /oa/{é;}? 7<<A /1{‘146’ A Aew. /”?Azfr)?{@ﬂ,q,qr@

MAr Ao DL sk e sater sp Ropa A5,
Ouvg /[‘/ﬂr:ﬂ? /O/Q\OCPJ”S“ /s Joa wﬁQ Mﬂﬂ/
/%%Gﬂw?wj ,««;no/ Aﬂﬁ/g;?ﬂ&t/nc/. Checht X 2:_7{
Cétx/o/ oy ;fr-w{;‘/f* ’7‘£o 7[:?10/] A/.-ff,ée ,Q/]l’.‘;/
7('4,43;}\/ A New é’/h/ﬁ/a’yr’e. C,q,zv cwe  hAve

A Y moath  extesion Ho Fins k.

Signatura {Required); /4( /O /Mm

Namae (Print)h ,Af//; Rlre v /4/ /Q/]// Datey 178520

[mporkant information re gérding this application format:

1. This form is dasigned to be filled out electeanically, printad, then returned/submitted manually
{8.0. postal mail), _ .

2. This document may be saved on your computer far future use, however, any data that you hava
antered will not be saved,
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City Of Bloomington
Housing and Neighborhood Development

CYCLE INSPECTION REPORT
6115
Ownel(s)
Snr 27 Redbud Hills Owner Lic
5885 Meadows Rd Ste 500
Lake Oswego, OR 97035
Agent
Redbud Hills ‘
3211 B. Moores Pike ]
Bloomington, TN 47401
Prop. Location: 3211 E Moores PIKE
Number of Units/Structures: 112/1
Units/Bedrooms/Max # of Ocoupants: Bld 1; 48/Eff/3 49/1/3 15/2/3
Date Inspected: 11/12/2019 Inspector: Mosier/ Wills
Primary Heat Source; Eleciric Foundation Type: Slab
Property Zoning: PUD Attic Access: No
Number of Stories; 3 Accessory Structure: Garages
Monroe County Assessot’s records indicate this structure was built in 1997,
Minimum emergency egress requirements for the time of construction:
Openable area required: 5.7sq. ft,
Clear width required: 20”
Clear height required; 24”
Maximum Allowable Sill Height: 44” above finished floor
All units have the following egress openings (sliding windows):
Height: 44 inches Height: 56 inches
Width: 22 inches Width: 22 inches
Sill Height: 36 inches Sill Height: 24 inches
Openable Arca:  6.72 sq. 1t. , , Openable Area: 8.55 sq. £t
Or a door to the exterior,
Note: Floor plans and room dimensions are in the file.
Clty Halt . 401 N Morton 5t Bloomington, IN 47404
Emall: hand@bloomington.in.gov hitips:bloonington.ingav/hand Rental Inspection (812) 349-3420
Neighborhood Division (812) 349-3421 Housing Division (812) 343-3401 Fax (8F2) 349-3582
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INTERIOR

Main Level: MRE NTTES LyFE OAFET/
Mechanical Room

No violations noted.

[ (OLATION. 3 Noga MBI ER.

Uit 105
Left Bedroom
Propetly repair the window to completely close and latch. BMC 16.04.060(b)

Living Room .
Replace the missing smoke detector, The missing smoke detector was hard wired and must be replaced with

a hard wired model. IC 22-11-18-3.5

Kitchenefte
Replace non-functioning or incotrectly wired GFCI receptacle(s), per Indiana Blectric Code requirements,

BMC 16.04.020 (IEC 210.8) and BMC 16.04.060(b)

Unit 104

Left Bedroom, Bathroom :

This room was not accessible at the time of this inspection. This room must be brought into compliance
with-in the same 60 day deadline as the remainder of this property. BMC 16.03.040

Unit 103
Bedroom .
Properly repair the window ta open and closet with east so that it functions as intended, BMC 16.04,060(b)

Unit 186, Unit 107, Unif 108
No violations noted.

Houseleeping Closet, Laundry Room

No violations noted.

Unit 109

Living Room
Replace broken outlet cover plate. (adjacent to hall closet) BMC 16.04.060(b)

Unit 102

Living Room .
Interior walls shall be free of cracks, peeling paint and/or deteriorated drywall/plaster. (adjacent to bathroom

at corner) BMC 16.04.060(a)
Properly repair or replace damaged, or missing floor covering, BMC 16.04,060(a)

Bathroom )
Repait/replace the damaged door, BMC 16.04.060(a)

Unit 110, Unit 111
No violations noted,
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. Unit 101, Unit 112
This unit/room was not inspected at the time of this inspection, as it was vacant end being turned over. This

unit/room must be inspected and brought into compliance with-in the same 60 day deadline as the remainder
of this property, or prior to this unit being occupied. All work in this unit shall be completed in a
workmanlike mannet.

Unit 001

Kitchenette

Replace non-functioning or incorrectly wired GECI receptacle(s), per Indiana Electric Code requirements,
BMC 16.04.020 (IEC 210.8) and BMC 16.04.060(b)

Office Area, Men’s/ Women'’s Bathroom
No violations noted,

Activity Arvea
Propetly secure all autlets. (adjacent to sink) BMC 16.04.060(b)

Unit 002
Bedroom
Properly secure the loose electrical outlets. (under left window, and behind door) BMC 16.04.060(b)

Unit 113, Unit 115
No violations noted,

Unit 114

Living Room
Properly secure the loose electrical outlet. (adjacent to the rear entry door) BMC 16.04.060(b}

Bathroom
Repait the toilet to eliminate unnecessaty water use. BMC 16.04.060(c)

Bedroom
Propetly secure all outlet plates in. this room, BMC 16.04.060(b)

Unit 133, Unit 132, Unit 130, Unit 129

Living Room
Properly repair/ replace the storm door locking mechanism to function as intended. BMC 16.04.060(2)

Storage Closet, Laundry Roon, Community Store
No violations noted.

Unit 131
Bathroom
This room was not accessible at the time of this inspection. This room must be brought into compliance

with-in the same 60 day deadline as the remainder of this property, BMC 16.03.040

Unit 128

Right Bedroom
Provide electrical power to the receptacles in this room so that they function as intended. BMC 16.04.060(c)

Unit 125, Unit 127
No viclations noted,
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Unit 126 .

This unit/room was not inspected at the time of this inspection, as it was vacant and being tutned over. This
unit/room must be inspected and brought into compliance with-in the same 60 day deadline as the remainder
of this property, or prior to this unit being occupied. -All work in this unit shall be completed in a

workmanlike manner.

Unit 124

Livipg Room
Propetly secure the loose eleotrical outlet (adjacent to closet) so that it functions as intended. BMC

16.04.060(b)

Unit 123
Properly secure the Joose electrical outlef (below rear window) so that it functions as intended. BMC

16.04.060(b)

Unit 122

Living Room
Properly secure the loose electrical outlet (left of closet) so that it functions as intended, BMC 16.04,060(b)

Unif 121

Kitchenette : '
Properly secure the loose electrical outlet (left wall) so that it functions as intended, BMC 16.04.060(b)

Unit 120
Bathroom '
Replace non-functioning or incorrectly wired GFCI receptacle(s), per Indiana Electric Code requirements.

BMC 16.04,020 (IEC 210.8) and BMC 16.04.060(b)

Unit 119, Unit 118, Unit 116
No violations noted.

1

Unit 117
Repait the sink drain to function as intended, (slow) BMC 16,04.060(c)
2" Level:

Unif 233, Unit 235
No violations noted,

Enit 232

Living Room :
Properly secure the loose electrical outlet (feft of closet) so that it functions as intended. BMC 16.04.060(b)

Bathroom .
Properly secure the loose GFCI electrical outlet so that it functions as intended, BMC 16.04.060(b)

Living Room :
Propetly secure the loose electrical outlet, (left of the rear entry door) BMC 16.04.060(b)

Unit 230
Properly repait/ secute the loose frame for the rear entry storm door so that it functions as intended, BMC

16.04.060(a)
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Storage Room
No violations noted,

Unit 229, Unit 228, Unit 227, Unit 226, Unit 224
No violations noted.

Unit 225
Bathroom ,
This room was not accessible at the time of this inspection, This room must be brought info compliance

with-in the same 60 day deadline as the remainder of this property, BMC 16.03.040

Unit 223

Living Room
Install approved transition sttips along the edge of floor covering in a manner that reduces trip hazards.

BMC 16.04.060(a)

Unit222
Living Room
Propetly secure the loose electrical outlet. (left of the rear entry door) BMC 16 .04.060({b)

Unit 221, Unit 220, Unit 236, Unit 237, Unit 218, Unit, Unit 238, Unit 239
No violations noted,

Storape Closets
No violations noted.

Unit 219

\/ Kitchen .
Properly secure the loose GFCI electrical outlet, BMC 16.04.060(b)

Unit 217
This unit/room was not inspected at the time of this inspection, as it was vacant and being turned over. This

unit/room must be inspected and brought into compliance with-in the same 60 day deadline as the remainder
of this property, or prior to this unit being occupied. All work in this unit shall be completed in a

workmanlike manner,

Unit 216
Bathroom _
Replace broken/ cracked GFCI outlet so that it functions as intended, BMC 16.04.060(b)

TV Room
Properly secute the loose electrical outlet. (adjacent to the restroom) BMC 16.04.060(b)

Library Room, Work Out Room
No violations noted.

Unit 214

Bathroom ‘
Replace non-functioning or incorrectly wired GFCI receptacle(s), per Indiana Electric Code requirements.

BMC 16.04.020 (IEC 210.8) and BMC 16.04.060(b)
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Unit 213

Entrx Hall
Repair the hole in the wall BMC 16.04.060(a)

Unit 212
Ne violations noted.

Unit 201, 202, 203, Unit 204:
No violations noted,

Hallway Laundry Room;
Secure the loose receptacle adjacent to the laundry sink, BMC 16.04.060 (b)

\/ Install the missing cover plate on the above receptacle. BMC 16.04.060 (b)

Unit 205
Bathtoom .
Finish the repairs in the bathroom. BMC 16.04.060 (a)

Unit 206
Kitchen
Repair the sink drain to function as intended, slow. BMC 16.04.060(c)

Unit 207
Finish the turn-over of the unit. BMC 16.04.060 (a)

Unit 208
Bathroom
Seal edge of floor covering adjacent to shower, BMC 16.04.060(a)

Unit 269
Bathroom: . )
Repair the toilet to function as intended. BMC 16.04.060 (c)

Unit 218

Neo violations noted.

Third Level:

Unit 301, 302, 303
No violations noted,

Unit 304

Bathroom
Determine the source and eliminate the water leak under the sinlc, BMC 16.04.060(a)

Secure the loose toilet to its mountings, BMC 16.04.060 (c)

Hallway Laundry Roem
No violations noted.
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Unit 305, 306, 307, 308
No violations noted.

Unit 309
Bathroom
Secure the loose toilet to its mountings, BMC 16,04,060 (c)

Unit 310
Bathroom
Seal edge of floor covering adjacent to shower, BMC 16.04,060(a)

Unit 311
Kitchen
Repair the sink drain to function as intended, stow. BMC 16.04.060(c)

Unit 312
Bathrgom
Secure the loose gfoi receptacle, BMC 16,04.060 (b)

Unit 313
Bathroom
Replace the missing {rim at floor, around the perimeter of room. BMC 16.04.060 (a)

Unit 314, 315, 316, 317, 318, 319
No violations noted.

Storage Room
No violations noted.

Unit 320
Bathroom :
Seoure the foose gfei receptacle. BMC 16.04,060 (b)

Unit 321
Bathroom
Seal edge of floot covering adjacent to shower. BMC 16.04.060(a)

Unit 322
No violations noted.

Unit 323
No violations noted.

Unit 324
Rear Bathroom
Seal edge of floor covering adjacent to shower, BMC 16.04.060(=)

Unit 325
Mo violations noted.

Unit 326

Bathroom
Seal edge of floor covering adjacent to shower. BMC 16,04,060(a)
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Unit 327

Living Room
Secure the loose receptacle adjacent to the balcony door. BMC 16.04.060 (b)

Unit 328
Bathroom
Seal edge of floor covering adjacent to shower, BMC 16.04.060(a)

Unit 329, 330, 331
No violations noted.

Unit 332
Bathroom
Seal edge of floor covering adjacent to shower, BMC 16.04.060(a)

Unit 333
Bathroom _
Seal edge of floor covering adjacent to shower. BMC 16,04.060(a)

Hallway Laundry Room
No violations noted,

Unit 334, 335, 336
No violations noted.

Unit 337
Bathroom
Replace the torn, linoleum adjacent to the tub. BMC 16.04.060 (a)

Seal edge of floor covering adjacent to shower. BMC 16 04.060(a)

Unit 338
No violations noted.

Unit 339.

Bathroom '

The water supply system shall be installed and maintained to provide a supply of water to plumbing fixtures,
devices and appurtenances in sufficient volume and at pressures adequate to enable the fixtures to function
properly, safely, and free from defects and leaks (repair the sink faucet in a manner so that there is
adequate water pressure and volume). BMC 16.04.060(c)

Unit 340
No violations noted.

Library, Chapel, Beanty Parior, Laundry Rooms, Storage Rooms, T'V Rooms, Card Rooms, Offices,
other common reoms:
No violations noted,
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EXTERIOR

General Violation:
Properly seal all gutter joints to prevent leaking. BMC 16.04.0520(a)

Clean debris from the roof, gutters and downspouts. BMC 16.04.050(a)

Properly repair or replace damaged or deferiorated siding in a manner that leaves the structure weather tight.
This is fo be done in a workmanlike manner and includes but is not limited to all damaged or deterjoraling
siding and struetural members, (Bast End of Bldg. North side, between 22 and 3% level above window)

BMC 16.04.050(z)

Properly repair or replace damaged or deteriorated Vertical siding in a manner that Jeaves the struciure
weather tight. This is to be done in a workmanlike manner and includes but is not limited to all damaged or
deteriorating siding and structural members. (NE End of Bldg. Noxth side adjacent to generatot) BMC

16.04,050(a)

Properly re-connect the condensation drain for the PTAC Heater. (North side of Bldg., 39 Level) BMC
16.04.050(a} _ , C :

Trim all tree branches away from the siding and roofline to maintain a 3’ clearance. (West Side of Bldg.)
BMC 16.04,040(e)

Propetly re-connect the condensation drain for the PTAC Heater. (SW Corner of Bldg. 3 Level) BMC
16.04,050(a)

Properly repait or replace damaged/deteriorated soffit/fascia in a manner.that seals all openings. (Inside
corner of SW side of Bidg.) BMC 16.04.650(a}

Propetly replace missing flashing for the roof at the South Front Dormer on the East and West Side. BMC
16.04.050(a) &

Properly reconnect all gﬁttersfdownspouts in a manner that reasonably directs water away from the structure,
' (east side adjacent to south dormer) BMC 16,04.050(a)

Garage: ,
Propetly repair or replace damaged or deteriorated siding (West side behind # 8) in a manner that leaves the

structure weather tight. This is to-be done in a workmaalike manner and includes but is not limited to all
damaged or deteriorating siding and structural members. BMC 16.,04.050(a)

OTHER REQUIREMENTS

When issued, a copy of the new Rental Occupancy Permit shall be posted as required by BMC
16.03.030(d): All rental units shall be required to have a cutrent ocoupancy permit displayed in an
accessible location inside the unit. The permit shall contain the name of the owner and the agent, the
occupant load of the unit, the number of bedrooms, the expiration date of the permit, and any variances that

have been granted for the property. BMC 16.03.030(c)

This is the end of this i‘eport.
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City of Bloomington
H.AN.D,

Meeting Date:
Petition Type:
Petition Number;
- Address:
Petitioner:
Inspector:

Staff Repot:

Staff recommendation

Conditions:

Compliance Deadline:

Attachments:

Board of Housing Quality Appeals
Staff Report: Petition for Extension of Time

February 19, 2020

An extension of time to complete repairs
20-TV-14

268 - 210 E Burks Drive

Tempo Properties, Inc.

Dee Wills

October 29, 2019 Completed Cycle Inspection

January 07, 2020 Reinspection scheduled for January 27, 2020 for

all violations except window violations.

January 14, 2020 Received Application for Appeal for windows.
Tanuary 27, 2020 Reinspection was a “No Show”

January 27, 2020 Agent rescheduled reinspection for February 21, 2020,

Petitioner is requesting an extension of time to replace windows for
both sides of duplex, . All other violations have been scheduled for
reinspection on February 21, 2020,

: Grant the extension of time,
Complete all repairs and schedule for re-inspection no later than
the deadline stated below, or this case will be turned over 1o the

City of Bloomington Legal Department for further action including
the possibility of fines.

Window Violations: April 01, 2020
All Other Violations: Reinspection scheduled for February 21,
2020

Application for Appeal, Cycle Report
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- JAN 14 2020
Application For Appeal

EL@OMENGTDH .E%g‘féf“g ahabynooaee booasrsRrcpon To Tha
' Board of Housing Quality Appeals
‘ K P.0.Box 100

Bloomington, IN 47402
812-349-3420
hand@bloomington.in.gov

Property Address: 208-210 5 Burks Ct Bloomington IN 47401

Petitioner's Name: Tempo Propertles, Inc.

Address: 213 S Rogers St

City: Bloomington State: Indiana Zip Code: 47404

Phone Number: (812)336-2026  E-mail Address: alyssa@tempoptopertlesinc.com

Owrner's Name: Wiliow Court, LLC

Addrass; 3755 E 82nd 5t Sulte 300

City: Indlanapolis State: Indiana Zip Code: 46240

Phone Number: 317-845-4171  E-mail Address: kresetarits@bgdlegal.com

Occupants: 210 Burks - Vacant. 208 Burks - 2 occupants Ann & Tyler Shaffer

S
The following conditions must be found in each case in order for the Board to consider the request:
. 1.That the exception |s conslstent with the intent and purpose of the housing cade and promotes public

health, safety, and general welfare,
2 That the value of the area about the property to which the exception Is to apply will not be adversely

affected,
Identify the variance type that you are requesting from the following drop down menu:

Variance Type: Anextenslion of time to complete repairs. (Petition Type: TV}

Reminder:
A $20.00 filing fee must be submitted with the Appeal (Will be assigned by BHQA)

Application or the application will not be considered to be
completel A completed application has to be submitted
prior to the meeting application deadline in order to be _ Y\ -}
placed on that months agendal petition Number: _ 29 v I L{

W
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In the space provided below please write a brief narrative regarding your request, Be speclfic as to what you are
requesting, the reason(s} or Justification(s) for your request, the amount of time needed to bring the property Into
compliance, as well as any modifications and/or alterations you are suggesting, The following information must be
included dependent upon the type of varlance you are requesting:
A. Anextension of time to complete repairs. (Petition type: TV)
1. Specify the items that need the extension of time to complete,
2, Explaln why the extension is needed.
3. Specify the time requested, 8
B. Amadification or exception to the Housing Property Maintenance Code, (Petition type: V)
1. Speclfy the code reference number you are appealing.
2, Detail why you are requesting the variance.
3, Specify the modifications and or alterations you are suggesting.
C. Relief from an administration deciston. (Petition type; AA)
1. Specify the declsion being appealed and the rellef you are seeking.
D. Rescind a varlance, (Petition type: RY)
1, Detall the exdsting variance,
2. Specify the reason the varlance Is nc longer needed.

Helio,

We would like to request an extension of time to replace windows in both sides of this duplex, The re-inspection for|

the life-safety ltems Is scheduled!
Thank . you,
Alyssa . - Gillifand
Tempo Properties, inc.

(812) 336-2026
alyssa@tempopropertlesinc.com .

 Signature (Required}:ﬂﬁm W

Name {Print); AlyssaGlililand Date: 1/10/20

important information regarding this application format:
1, This form Is designed to be filled out electronically, printed, then returned/submitted manually
{e.g. postal mail). ’

2. This document may be saved on your computer for future use, however, any data that you have
entered will not be saved.
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City Of Bloomington
Housing and Neighborhood Development

' RENTAI INSPECTION INFORMATION
NOV 15 2019 ‘
Willow Court Llc
P.O. Box 5727
Bloomington, IN 47407

RE: 210 EBurks DR

Please find the enclosed Rental Inspection Report which contains pertinent information about the Cycle
Inspection that was recently conducted at the above referenced property. The inspector has listed all noted
violations and recommendations on the enclosed Rental Inspection Repogt, You have sixty (60) days from
the date of this letter to correct the violations listed on the report.

Once violations have been carrected, it is your responsibility to call the Housing and Neighborhood
Development office within this 60 day window but no later than JAN §4 2020 toschedulea
re-inspection, You have the right to appeal any violation of Bloomington Municipal Code Title 16 noted on
the rental inspection report to the Board of Housing Quality Appeals.

This report is issued in accordance with BMC 16.10.020 and 16.10.040 of the Residential Rental Unit and
Lodging Establishment Inspéction Program. Residential Rental Occupancy Permits will not be issued until
all interior and exterior violations have been cotrected, and all fees have besn paid. Bloomington Municipal
Code requites that all violations of all Titles of the BMC must be in compliance before a permit will be
issued. Please be advised that non-compliance by the deadlines listed in this letter may limit the permit
period to a maximum of three (3) years. :

If the owner's or agent's contact information has changed since your last inspection, please submit a new
registration form to the TIAND Depastment. The registration must be signed by the owner of the property,
not the agent. All rental forms and docutments can be found at www.bloomington,in.gov/hand. If you do not
have access to the internet, you may contact HAND at 812-349-3420 and forms will be provided.

If you have any questions regarding the permit process, please call weekdays between 8:00 a.m, and 5:00
p.m., at (812) 349-3420. '

Sincerely,
Housing & Neighborhood Development

Encl:Inspection Report,
Xc:Tempo Properties Ine.: P.O. Box 5727, Bloomington, IN 47407

City Hali 401 N Morton St Bloomington, IN 47404

Email: hand@bloominglom.in.gov . nttps:ffidoomington.ingov/hand Rental Inspection (812) 349-3420
Neighhorhood Divislon (312) 349-3421 Housing Division (812) 342-3401 Fax (812) 349-3582
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City Of Bloomington
Housing and Neighborhood Development

CYCLE INSPECTION REPORT

Owner(s)
Willow Court Lic

P.O. Box 5727
Bloomington, IN 47407

Agent
Tempo Properties Inc.
P.O. Box 5727
Bloomington, IN 47407

Prop. Location: 210 E Burks DR
Number of Units/Structures: 2/1
Units/Bedrooms/Max # of Occupants: Bid 1: 2/3/5

Date Inspected: 10/29/2019
Primary Heat Source: Eleciric
Property Zoning: RM
Number of Stories: 1

5163

Inspector: Dee Wills
Foundation Type: Crawl Space
Afttic Access: No

Agccessory Structure: None

The Monroe County Assessors records indicate that this structure was built in 1993. These are the
minimum egress requirements for One and two Family Dwellings built or altered between 1990 and

1996! )
Clear opening height: 24”
Cleat opening width: 187

Sill height: 44” above finished floor

Openable arca: 4.75 sq. fi.

INTERIOR

210 It Burls:
Living Room (11-4 x 18-7)

Every window shall have a functioning locking device, window latch and shall be maintained in good
condition, Window Jocks in rental units shall be capable of tightly securing the window and shall be
openable without special knowledge or effort. BMC 16.04.060(b)

City Hall

Email; hand@bloomington.ingav
Neighborhood Diviston (812) 349-3421

401 N Morton St

hitps://bloomingtoningoviiand
Housing Division (§12) 349-3401

Bloamington, BN 47404

Rental Inspectlon (812) 349-3420
Fax {812) 349-3582
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(larage, Bathrogm/ Laundry, Furnacg Closet
No violations noted.

Hallway : :
The smoke detector in this room appears to be more than ten yeats old and the manufacturer will not

guarantee it to provide adequate protection.” Tnstall & pew smoke detector in an approved location. If wall
mounted, it shall be located between 6 and 12 inches from the ceiling. If ceiling mounted, it shall be located
at least 4 inches fiom the wall. 1C 22-11-18-3.5

Kitchen (3-7.x 17-2)

No violationg noted.

Rieht Bedroom (9-4 x 8-5), Center Bedroom (12-0 x 9-8)). Lefi Bedroom (8-6 x 15-5)
No violations noted. . .

¢

Existing Bgross Window Measurements:
Height: 52 inches
Width: 34 inches
Sill Height: 30 inches
Openable Area: 12,78 sq. fi.

Note: These measurements are for reference only. Theve is no violation of the
emergency egress requirements,

" 208 E. Burks:

Living Room (11-4 x 18-7)
Every window shall have a functioning locking device, window latch and shall be maintained in good

condition. Window locks in rental units shall be capable of tightly securing the window and shall be
openable without special knowledge or effort. BMC 16.04.060(b)

Hallway
The smoke detector in this room appears to be more than ten years old and the manufacturer will not

guarantes it to provide adequate protection. Tnstall a new smoke detector in an approved location. If wall
mounted, it shall be located between 6 and 12 inches from the ceiling. If ceiling mounted, it shall be located

at least 4 Inches from the wall. IC 22-11-18-3.5

Repair the hole(s) in the closet door or replace the door. BMC 16.04.060(a)

Garage, Furnace Closet
No violations noted.

Bathroom/ Laundry ' -
Propetly repair, then clean and surface coat damaged or stained ceiling area. BMC 16.04.060(a)

Repair the hole(s) in the closet door or replace the door. BMC 16.04.060(a)

Kitchen (9-7 x 17-2
No violations noted.
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Center Bedroom (12-0x 9-8)), Left Bedroom (8-6 x 15-5)
Bvery window shall have a functioning locking device, window latch and shall be maintained in good
condition, Window locks in rental units shall be capable of tightly securing the window and shall be
openable without special knowledge or effort. BMC 16.04.060(b)

3

Existing Egress Window Measurements:
. Height: 52 inches
Width: 34 inches
Sill Height: 30 inches
Openable Area: 12,78 sq. f1.

Note: These measurements are for reference only, There is no violation of the
emergency egress requirements.

Right Bedroom (9-4 x 8-5)

Bvery window shall have a functioning locking device, window latch and shall be maintained in good
condition. Window locks in rental units shall be capable of tightly securing the window and shall be
openable without special knowledge or effort, BMC 16.04.060(b)

_Every window shall be capable of being easily opened and held in position by its own hardwate. (top sash)
BMC 16.04,060(b)

Repair the hole(s) in the closet door or replace the door. BMC 16.04.060(a)

EXTERIOR

Unit 208
Remove the vines that are growing on the structure. BMC 16.04.050(z)

Properly secure the exterior dryer vent cover so that if functions as intended. BMC 16.04.050(a)

Secure the loose deck board so it is capable of withstanding normally imposed loads, BMC 16.04.050(b)

Unit 210

s ey

Secute the loose lattice boards to deck, BMC 16.04.050(a)

OTHER REQUIREMENTS
= !

When issued, a copy of the new Rental Occupancy Permit shall be posted as required by BMC 16.03.0630(d):
All rental units shall be tequired to have a current occupancy permit displayed in an accessible location
inside the unit. The permit shall contain the name of the owner and the agent, the occupant load of the unit,
the number of bedrooms, the expiration date of the permit, and any variances that bave been granted for the

property. BMC 16.03.030(c)

This is the end of this report.
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City of Bloomington
H.AN.D.

Board of Housing Quality Appeals
Staff Report: Petition for Relief from an Administrative Decision

Meeting Date: February 19, 2020
Petition Type: Relief from an administrative decision
Variance Request:  Relief from the requirement to register the property.

Petition Number:  20-AA-15

Address: 807 B 1° Street.
Petitioner: Jonathan Sergent
Inspector: John Hewett
Staff Repott:

This property was last inspected and issued a permit in 2002. When HAND contacted the owner
to schedule the Cycle inspection, HAND received an appeal to get relief from the requirements
of Title 16. The propetty is occupied by the owner’s sister and her family. The owner is asking
for relief from the requirements of Title 16, The owner has no plans to rent the property to
anyone else, The owner has included an affidavit stating the above information is correct.

Staff recommendation: Grant the relief from administrative decision.

Conditions: This unit will be granted relief from the requirements of Title 16 for as long as the
current ownet and tenant are still un-changed from the current status, The property status will be
checked yearly to vetify no changes have been made, If still current owner and tenant, an
affidavit must be signed. If this status changes, the requirements of Title 16 may be re~instated.
A yearly affidavit of residency will be tequired.

Compliance Deadline: The affidavit will be due each January.
Attachments: Appeal form, Owner’s Affidavit

N
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Application For Appeal
ToThe

Board of Housing Quality A

P.O. Box 100 E

WiErwER
Bloomington, IN 474 4 i

B20mm 1 g 0o
812-349-3420 15232

hand@b!oomington.in.g%y

o

b LE L LT T T INN

Property Address: 807 East 1st St, Bloomington, Indlana 47401

Petitioner's Name: Jonathan Sergent

Address: 1155 Merrill St Apt 106

City: Menlo Park State: California Zip Code: 94025

Phone Number: 5103968695 E-mail Address: sergent@gmail.com

Owner's Name: Jonathan Sergent

Address: 1155 Merrill St Apt 106

City: Menlo Park ' State: California [ﬁ Zip Code: 94025

Phone Number: 5103968695  E-mail Address: sergent@gmall.com

Melissa Hall (sister), and her two children (my niece and nephew)
Occupants:

The following conditions must be found in each case in order for the Board to consider the request:
1. That the exception is consistent with the intent and purpose of the housing code and promotes public
health, safety, and general welfare,

2, That the value of the area about the property to whlch the exception is to apply will not be adversely
affected

ldntlfy the variance type thatyouarerequestmg fmmthefollowmgdrop downmenw T

Variance Type: Relief from an administrative decision, (Petition Type; AA} lﬂ

Reminder: .

A 520.00 filing fee must be submitted with the Appeal
Application or the application will not be considered to be
completel A completed application has to be submitted

prior to the meeting application deadiine in order to be L
placed on that months agendal Petition Number: M’“ M ~ | 5

(Will be assigned by BHQA)

S H
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regarding your request. Be specific as to what you are
the amount of time needed to bring the property Into
ting. The following information must be

In the space provided below please wiite a brief narrative
requesting, the reason(s) or justification(s) for your request,
compllance, as well as any modifications and/or alterations you are sugges
included dependent upon the type of variance you are req uesting:
A, An extension of time to complete repairs, (Petition type: V)
1. Specify the Items that need the extension of time to complete.
2, Explain why the extension Is needed.
3, Specify the time requested,
B, A modification or exception to the Houslng Property Malntenance Code, (Petition type: V}
1. Specify the code reference number you are appealing.
2. Detall why you are requesting the varlance,
3, Spedify the modifications and or alterations you are suggesting,
C. Rellef from an administration decision, (Petition type: AA)
1. Specify the decision being appealed and the relief you are seeking,
D. Rescind a variance, (Petltion type: RV)
1. Detall the existing vatlance,
2, Specify the reason the varlance is no longer needed.

| am requesting an exemption from the requirement to register and inspect the housé at 807 E 1st St live in
California and own this house. | bought it for my sister and her two children, my niece and nephew, to live in after
my slster got divorced tn 2019, They live In the house rent-free and | pay for gas, water, and electricity.| do not
intend to let anyone else other than my family live there and | do hot intend to use it as a rental property.

Because | live in Californla and will not be able to attend your meeting | have attached a notarized affidavit
declating these same facts,

Signature (Reqﬁired): ;
vy

Date: ‘/”l/ZOZQ

Name {Print): Jonathan Sergent

Important information regarding this application format:
1. This form is designed to be filled out electronically, printed, then returned/submitted manually

(e.g. postal mail). .
2. This document may be saved on your computer for future use, however, any data that you have

entered will not be saved.

Print Ferm
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California General Affidavit

State of California

County of San Mateo

1, the undersigned, do hereby swear, certify, and affirm that;

1.1 am over the age of 18 and a resident of the state of California . I have personal knowledge of the facts

in this affidavit, and, if called as a witness, could testify competently about them.
2.l am currently living at: 1155 Merrill St Apt 106, Menlo Park, California 94025,

3. My sister, Melissa Hall, and her two teenage children, my niece and nephew, live at 807 E st St,

Bloomington, Indiana 47401,

4. In 2019, I purchased the house at 807 E 1st St for my sister and her children to live in to support her

after she went through a divorce.

5, Only my sister, niece, and nephew live in the house. They do not pay rent. [ pay for-their water, gas,

and electricity.

6.1 do not intend to let anyone else live in the house or use it as a rental.

I declare under penalty of perjury that the foregoing is true and cquregt.

Date: ‘/ﬂ /20 29
v Jo;éthan Sng?ﬁt

ACKKNOWLEDGMENT

A potary public or other officer completing this certificate verifies only the identity of the individual who
signed the document to which this certificate is aftached, and not the truthfulness, accuracy, ot validity of

74




UL eettiy under PENALTY OF PERJURY under the i,a_wa of the State Of.é-an%om}a; that

e T b

s

<A notarj/ ubil’ orother bfﬂber'oomp.létmg this Sertificate :yléa.;(tfglés’.:éh:f%t}ft‘l}@‘?ﬁii&:'!"anﬂl’yﬂ': -

T

K N S ),
.o

Tt .
- N 3 . . Y hova.

County of “_S&zm. ma&-@_«o ) ORI N
On__01/6% /020 before me, }@L‘v‘{mk@ )\‘a«.‘iﬁt}‘!fd m, NHW%[ P»y%?}\t '

T TR WSS T B T o7 o Gl

- personally appeated _ Sovtathan” wiw el Cmod™

. who proved to'me on the basls of atlsfastory avidance to be e pergonid) 'wﬁ;ossa'r".

- hame() Is/afe subscrlbed to the within | nstriimant-and acknowle

Iged to g that
he/sfe/thay executed the same In. hls/hbt/thalr authorized-capacity (198}, and that by

. hls/hbr/thélr slgnature(s) on the Instiument the person(g), or the entity upenbelsalf of
_ Which the person(s) acted, executed the Instriment, e e .

. .
A W b N ' '

*r

: ..tl'le'foi'@g‘d‘ihg‘pai'é'grapﬁ-isfrt{é"anc_i correet.

[ PP SO S o e it a

% RITHIKA NAYAK

N Gopm i 2199612
/o] HOTARY PUBLIG-GALIFORNIA V-
Nl /. -GN MATEG Coutry : .
MY Conm. Exe. Aeg, 20, 2021 -

=J

- WITNESS my harlg and officlal seal,

PRyl

Notary Pubilo Slgnafirel/

E (Nolurxf’ub]lo%%ﬁ)' T

LN STRUGTIONS ron l't‘c')g.:m f:wllmdiﬁ*'ﬂ'rs rorv.
B ADMTIONAL OP T{ONAL INFORMAT ON This forvm c'r;m/.:ilm' w;?e'i_crurr:'fy C‘E.ri'(/igr;n'a‘wrrfr:f’;'&.v"r'tt.qr}rfﬁ‘n,g,;;rt.-l:a:jrwor'é(}ng ahd,
DESCRIPTION OF THE ATTACHED DOCUMENT g - oo aledet be cimpleted anel atrechod t the dacumen, Attumeleddmonrs -

Jrews atlor stees may e complated S dociments being sentdo il siate 5o g

3 » N . . ! as the \ariding dovs uof requre the Caldarnia notery o wlafate Calfornia notoey
Cakitocy 4 Greperal | R X

.+ F{Ttds or doserlption-of-altachod documant) + State and Cownty Information. must b the Stale. nﬁgl Cotty whers ihs dossuent-
: 4}« A-m Af i‘ ' . - signerls) parsatadly appaired beforg the netary pyllle for neknowledginont.
y 17 ¢ Dute of nodorlzntion must be fhetdnte that o signor(s) porsonally apponsed Wwiich
o e oMo or Gagalaln of oliached doavinant eondiiugd) i Mus(alsp be tho spme detw the ﬁokhnwlodgnwm-lacomlj:)folécl. W
SR S A PR | 397 “Tho notwry publie. st print Ms or her natie as I appears within s ot her
a NumberofPagps;:?c;, DOGqumDﬂlﬁwZW o canuission (ifowed by n} oamna-it ihen Your Hfls {nbisey pyblic), o
. . it Prink Al oama(s) ol docuinnl Tngner(s} whe esonnlly appear-p) e limo of
7 natart/atiog R . o
bdigiie the corree) singdor or plural- foeos, by erossmgioff nebiree Toring .8, -

e - . '
& t 5

-

-

CAPACITY CLAIMED BY THE SIGNER

. - Rmpresstén musi ney Lovor-toxt-or Hies, If sen| Jpresslon smudgsy, re-sonf {F g N
iR e | Sbtiefentaron permits, othdrwlsv doniplate. diftbrant avnowlodgiment fon,
el ) Partner(s) e . “Slanalfivd af the Wotery prblie must-match the. slguntucs! oh, fllo-wiib the offios o¢

-a-

A T e o b b Rounty-olork, N . . .
B Altorney-tsFaot S Tw Addlvianl fnformition -fs, w0% reqilrod” bt ciulgl help 1 sasure iy -

i Tius me{s) i . T e et . . ﬂelq)nw!ug!gnmnlis ! m'isuﬁcél‘m"au'rwisud.'iou<HL‘J’e@ptdugun1tosxl.
Other ' - Col i Hlle or type-of' winahod dacudran, number afpngos sk dnje. -
T - W Intlene the aupuehy elimod by (he signer 11" tho-elafmod enpaoily s
L T 7 [ - ewrporale olbeer, indiento thesi e (Lo, CEG, €1, Soeretney)

» VT Vel soan NOtaryClnuses, 00m MO0 BFIO6R "t -Seswrely almeh this duewmont to the sigiod dasument whi o stiwls,

T e T G B DY
' L9 LI Tl e . LR @

75

-+ | of the Indivicual Who signed the dooument.to wiich Ahltrportlticats, 19 aliaohed, ;- 0
e -~ andnotthe ruthfulneiss, aoeuraoy, ot Valldith &f that deduiivent. RPN

¢
. i Iwlsholhay- iy fuze ) or ol iy the-carees-andys. Frilure {ermareptly indlonte this -
’—f?Hdeual (®) : © indormetton may onl 1o ¥oluplion of dazuniont reqording, o
| .COITPQPEY(? Offlosr *, The ngnry send finplosslon wiist by ofens and pholographicatly yoprodugile,

s @m@mmmm%mw@w@mwv%wwamﬁ%@mm@@& ,

RURPORE! 0 L

A @E&E@Whﬁ\*{mﬁg@ﬁ%ﬂ%}wW%MMMWAWMﬁﬂW&%E‘T' -




City of Bloomington

H.AND,
Board of Housing Quality Appeals
Staff Report: Petition for Extension of Time
Meeting Date; February 19, 2020
Petition Type: An extension of time to complete repairs

Petition Number:  20-TV-16

Address: 2611 E. 2" St.

Petitioner: | Deer Park Mgmt.

Inspector: . Moster/Liford

Staff Report: October 14, 2019 — Conducted Cycle Inspection

December 5, 2019 — Agent Scheduled Re-inspection for 01/21/2020
January 16, 2020 — Received BHQA Appeal for units on appeal form
January 21, 2020 — Conducted Re-inspection on complex

Petitioner is requesting an extension of time to complete the repairs due to trying to get contractors

in and out of the units, Petitioner is requesting extension of time until March 1%, 2020.

Staff recommendation: Grant the request

Conditions: Complete all repairs and schedule for re-inspection no later than the
deadline stated below, or this case will be turned over to the City of
Bloomington Legal Department for further action including the

possibility of fines.

Compliance Deadline: February 28, 2020 — For life safety violations,
March 1, 2020 — For ali other repairs

Aftachments: Cycle Report, Remaining Violations Report, BHQA Appeal, Petitioner’s Letter
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j EABIVE
RAUAN 1 & 2030

Apblication: for Apy

Bloomington, IN 47402
B12-349-3420

hand@b[uommqfon in.gov

Properly Address: 7'(-0 ZUZ#/Z ‘.ﬁg "" ﬂ{ 8+ ‘OO ZVL:;‘)%

Petrf:ioners Names; Dw T\)&r \Z— WWM+

Address (;O\ 't ‘—\“f S\V{‘t J}\ i
City: %\@OW\; \N\*}’N’\ Siate , / N Zip Code: q‘?'qo }

Phone Number: @\1333 535S eait Addrsss: - @ﬂ@d@j@w LMjM w,/,,\‘
Property Owner’s Name: GC)?CP“‘ v jf%:Su’ :
Addrass 1So\ £ il [svcde, DF ' ‘
City: g BoW< f\ﬁxq—a‘/\ States | N | Zip Code: L’H‘E{ Q)
. Phone Nimberd 2 535*47 385 Eman AddreSS

Opoupants: . i =

The following condifions must be found in each case in order for the Board to consider the rec[uest
. That the exception is consistent with the intent and purpose of the housing code and promotes

. public health, safety and general welfare.
2. Thatthe value of the area about the property which the excep‘cion s to apply wiil not be adversely

ffected

Please cirele the pefition fype thaf you are requesting:

An extenslon of fime {o complete repairs (Petition type TV)

B) A modification or exception te the Residential Rental Umt and Lndgtng Establishment
Inspection Program (Paﬁﬁon type V)

(‘) Relief fom an admimstraiwa decision (F'ehﬂon fype AA)

D) Rescind a variance (Peﬁﬂon fype RV)

OFFICE USE ONLY

REMINDER; A $20 filing fee must be submitted |
Petition Number_Z.¢)= [ 1/ 1.6

with this application befere the pmper:y can be
placed on the meeﬂng agenda . .

SEE REVERSE

Vi, I{L, ﬂf
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Pleass provide detalls regarding your requ:ast helow: you imay attach any exhibits or atdditional eomments
as you deem necessary and pertinent o your request. Be specific as fo what you are requesting, the
reason or justification for your request; the amount of fime needed fo biing the property into compliance,
and any-modifications and/or alterafions you are suggesting. . p

FATCIR ravizY A L -
oMo 3\ Twed e e de el wendos

-~

Py H < imu kg OO Ipeund
AT 0. '
e R }
MR 13/ -
e e |
219 v entie WW ko ot yundows dan X
,bwﬂmﬁ 3W mf\) opandrusTs.,

-
o .

A (ol

i

| Signat(.:re frequired): I\
N

Name (;o{ease printk - &S&"?ﬂL\_ f—-\:‘\‘:—‘FZ{\{: W ' Date: / T / '({ H@

You may atiend the mesting. If }Du attend, please nofe that all pefitioners presenting a matter to the Board
shall be lmited ta no more than five minutes to present their case and arguments. Additienal time can be
appropriate by the Board. Please note that if your property Is listed on the consent

grarted if deemet
. agenda 1t is more likely than nof that your property will not be individually discussed during the Board's

rneeting.
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City Of Bloomington
Housing and Neighborhood Development

CYCLE INSPECTION REPORT

2895
Owner(s)

Deer Park Management
1501 E Hillside Dr
Bloomington, IN 47401

Agent

Latham, Michael

1501 B. Hillside Drive
Bloomington, IN 47401

Prop. Location: 2611 E 2nd ST

Number of Units/Structures: 115/8 .
Units/Bedrooms/Max # of Occupants: Bld 1: Bld 2: 2/1/5 9/5/5 2/3/5, Bld 3: 13/2/5,Bld 4: 5/1/5 8/2/5
5/3/5, BId 5: 2/1/5 9/2/5 2/3/5, Bld 6: 1/1/5 11/2/5 1/3/5, BId 7; 13/2/5, Bld 8: 2/1/5 9/2/5 2/3/5,Bld 1:

5/1/5 97215 5/3/5

Date Tnspected: 10/14/2019 Inspector: Mosiet/Liford/Arnold
Primary Heat Source: Electric Foundation Type: Basement
Property Zoning: RH Attic Access: Yes

Number of Stoties: 2 Accessory Structure: None

Monroe County Assessor’s records indicate this structure was built in 1965,
There were no requirements for emergency egress at the time of construction.

NOTE:
@ Only Units/Rooms with violations shall be listed on this report.

GENERAL VIOLATION:
Show documentation that the fireplaces have been jnspected within the last twelve months, and that it is safe

for use, ot permanently and visibly seal the fireplace to prevent its-use. Service and inspection shall include

the firebox, damper, chimney and/or flue. Cleaning by a professional service is highly recommended. BMC .

16.01.060(f)
Clty Hall 401 N Morton St Bloomington, IN 47404
Email; iand@hbloomingfon.ingov néipss/mloomington.ln.govinnd Rental Inspection (812) 349-3420
Nelghtiorhood Divislan (812) 345-3421 Housing Division (812) 349-3401 Fax (812) 349-3582
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GENERAL STATEMENT:
Thete are 4 different types of egress windows, measurements are as follows:

TYPE 1
Exmtmg Egress Window Measurements: Slider: Const. Y. - 1965
‘Height: 33 inches
Width: 44 inches
Sill Height; 36 inches
Openable Area: 10.08 sq. £,

Note: These measurements are for reference only. There is no violation of the
emergency egress requirements.
TYPE 2 .
Existing Bgress Window Measurements: Slider: Const, Yr. - 1965
Height: 33 inches
Width: 32 inches
Sill Height; 44 inches
Openable Area: 7.33 sq. ft.

Note: These measurements are for reference only. There is no violation of the
emergency egress requirements.

TYPE 3
Existing Egress Window Measurements: Slider: Const. Yr. - 1965
Height: 44 inches
Width: 21 inches
Sill Height: 36 inches
Openable Area: 6.41 sq. fl.

Note: These measurements are for reference only, There is no vielation of the
emergency egress requirements,

TYPE 4
Existing Bgress Window Measurements: Slider: Const., Yr. - 1965
Height: 22,5 inches
Width; 32,75 inches
Sill Height; 48 inches
Openable Area: 5,12 sq. ft.

Note: These measurements are for reference only. There is no violation of the
emergency egress requirements.

Building 2623
Unit 1

Living Room: ‘
Repair the outlet to be wired correctly. (West wall)(Tests as reverse wired), BMC 16.04.060(b)

Hallway:

The smoke detector in this room appears to be more than ten years old and the manufacturer will not
guarantee it to provide adequate protection. Install a new smoke detector in an approved location. If wall
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mounted, it shall be located between 6 and 12 inches from the ceiling. If ceiling njzounted, it shall be located

at least 4 inches from the wall, [C 22-11-18-3.5

Unit2
Bathroom:
Complete the repait and properly surface coat the ceiling, BMC 16.04,060(a)

Hallway:
The smoke detector in this room appears to be more than ten years old and the manufacturer will not

guarantee it to provide adequate protection. Install a new smoke detector in an approved location, If wall
mounted, it shall be located between 6 and 12 inches from the ceiling, If ceiling mounted, it shall be located
at least 4 inches from the wall, IC 22-11-18-3.5

Unit3
Hallway:
Provide operating powet to the smoke detector, IC 22-11-1 8-3.5 (Battery)

Bathroom:
Seal the cracks in the tile surround. BMC 16.04.060(a)

Unit 9

Hallway: . ‘

The smoke detector in this room appears to be more than ten years old and the manufacturer will not
guarantes it to provide adequate protection. Tnstall & new smoke detector in an approved location. If wall
mounted, it shall be located between 6 and 12 inches from the ceiling. If ceiling mounted, it shall be located

at least 4 inches from the wall. IC 22-11-18-3.5

Unit 10
Bathroom.
Repair the exhaust fan to function as intended. BMC 16.04.060(c) (L.oud)

Unit 11

Living Room;
Repair the sliding door to open easily. BMC 16.04.060(a)

Kitchen: A
Repair the sprayer to function as intended. BMC 16.04,060(c)

Unit 4

Living Room;
Provide operating power to the smoke detector. IC 22-11-18-3.5 (Battery)

" Bathroom;

C

4
C

Secure loose elecitical receptacie. BMC 16.04.060(b)
Unit 5

Living Room:

Replace the broken outlet. BMC 16.04.060(b) (Notth wall)

Hallway:
Provide operating power to the smake detector. 1C 22-1 1-18-3.5 (Battery)
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~ }
Bathroom:
C Repair the sink fo drain as fntended. BMC 16.04.060(c) (Slow to drain)

H
L

: (“/ Replace the missing caulk/grout in the corners of the shower surround, BMC 16.04.060(a)

Attlo:
No violations noted

Common Hallway
C Remove/replace the broken glass in the fire extinguisher cabinet. BMC 16.04.060(a)

Unit 12

Hallway:

The smoke detector in this room appears to be more than ten years old and the manufacturer will not
C guarantee it to provide adequate protection. Install a new smoke detector in an approved location. If wall
mounted, it shall be located between 6 and 12 inches from the ceiling, If ceiling mounted, it shall be located

at least 4 inches from the wall, IC 22-11-18-3.5

Bathroom:
~ Repair the exhaust fan to function as intended, BMC 16.04.060(c})

o

Unit 13

Living Room: .
C Secure the sliding door handle. BMC 16.04.060(a)

Master Bedroom: : :
Secure the loose portion of the ceiling and seal the cracks. BMC 16.04.060(a)

Bathrcom:
C  Caulk/seal the gaps/cracks in the tiles of the shower sutround. BMC 16.04.060(2)

Unit 6

Kitchen.: -
Install a cable clamp wherc the power supply enters the garbage disposal. BMC 16,04.060(c

o

Bathroom: ' ’
Caulk/seal the gaps/cracks in the tiles of the shower surround. BMC 16.04.060(a)

00y

Seal the base of shower surround at the top of the tub, BMC 16.04.060(a)

Hallway:
Provide operating power fo the smoke detector, IC 22-11-18-3.5 (Battery)

Common Hallway
Repair the building entry door closer to function as intended, BMC 16.04.060(c}

T O

Unit 7

Hallway:

The smoke detector in this room appeats-to be more than ten years old and the manufacturer will not
C_ guarantee it to provide adequate protection. Install a new smoke detector in an approved location. If wall

moutited, it shall be located between 6 and 12 inches from the ceiling. If ceiling mounted, it shall be located

at least 4 inches from the wall. IC 22-11-18-3.5
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Unit §
No violations noted

Unit 14

Hallway: . .,
The smoke detector in this room appears to be more than ten yeats old and the manufacturer will not

guarantee it to provide adequate protection. Install & new smoke detector in an approved location. If wall
mounted, it shall be located between 6 and 12 inches from the ceiling, If ceiling mounted, it shall be lacated
at least 4 inches from the wall, IC 22-11-18-3.5

Unit 15

Hallway:
The smoke detector in this room appears to be more than ten years old and the manufacturer will not

guarantee it to provide adequate protection. Install a new smoke detector in an approved location, If wall
mounted, it shall be located between 6 and 12 inches from the ceiling. I ceiling mounted, it shall be located
at least 4 inches from the wall. IC 22-11-18-3.5

Bathroom: -
Repair the exhaust fan to function as intended. BMC 16.04.060(c)

Unit 16
No violations noted

Unit 17

Hallway:
Provide operating power to the smoke detector. IC 22-11-18-3.5 (Battery)

Unit 18

Hallway:
Replace the missing smoke detector. 1C22-11-18-3.5

Unit 19
No violations noted.

Building 2611

Unit 6

Master Bedroom:

Repair and surface coat the cracks in the walls. BMC 16.04.060(a) (At the ceiling)

Repair and surface coat the cracks in the walls. BMC 16.04.060(a) (At the ceiling)
Level the dishwasher so it closes easily. BMC 16.04.060(a)

Unit7

Living Room: )

Repair window to latch securely. BMC 16.04.060(b)

Kiichen:
Repair window to latch securcly. BMC 16.04.060(b)

Common IHall Sﬁuth

C Repair the cracks in the walls adjacent to unit 8 and the entry door, BMC 16.04060(2)
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Unit 8

Living Room;
Repair window to latch securely. BMC 16.04.060(b)

Hallway;
Provide operating power to the smole detector. IC 22-11-18-3.5 (Baitery)

Common Hallway Upper Level South
Repair the cracks in the walls, BMC 16.04060(a)

Unit 14
No violations noted

Unit 15

Living Room:
Repair the latoh on the sliding door to function as intended. BMC 16,04.060(a)

Master Bathroom:
Repair the sink to drain as intended. BMC 16.04.060(c)

Unit 16

Living Room:
Repair the entry door to open as intended. (difficuft to open) BMC 16.04,060(a)

Hallway:

M

The smoke detector in this room appears to be more than ten years old and the manufacturer will not
guarantee it to provide adequate protection. Install a new smoke detector in an approved location, If wall
mounted, it shall be located between 6 and 12 inches from the ceiling, If ceiling mounted, it shall be localed

at least 4 inches from the wall, IC 22-11-18-3.5

Laundry Room:
Repair the damaged dryer exhaust lines. BMC 16.04. 06(}(0)

Unit 17
Bathroom;
Repair the toilet to eliminate unnecessary water use. BMC 16.04, 060(0)

Common Hallway Souih
Repair the cracks in the walls. BMC 16.04060(a)

Re-attach the loose trim tiles at the floor. BMC 16.04.060(a)

Unit 18

Entry Door:
Seal the gaps around the frame. BMC 16.04.060(a)

Hallway:
Replace the missing smoke detector, 1C22-11-18-3.5

Unit 19

Nao violations noted
i
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Unit 4

Living Room
Repair the sliding door to latch as intended. BMC 16.04.060(a)

Unit 5
Living Room:

(. Repair window to latch securely, BMC 16.04.060(b)

C

C

C

C

Unit 12

Hallway:
Repair the damaged carpet at the bedroom door, BMC 16.04.060(z)

Unit 13

Living Room: X
No access to the balcony. Check at re-inspection.

Kitchen:
Instatl a cable clamp where the power supply enters the garbage disposal. BMC 16.04.060(c)

Unif I

Hallway:

The smoke detector in this room appears to be more {han ten years old and the manufacturer will not
guarantee it to provide adequate protection. Install a new smoke detector in an approved location, If wall
mounted, it shall be located between 6 and 12 inches from the ceiling, If ceiling mounted, it shalf be located

at least 4 inches from the wall. IC 22-11-18-3.5

Unit2

Bedroom: !
The smoke detector in this room appears to be more than ten years old and the manufacturer will not
guarantee it to provide adequate protection. Install a new smoke detector in an approved location. If wall
mounted, it shall be located between 6 and 12 inches from the ceiling. If ceiling mounted; it shall be located

at least 4 inches from the wall. IC 22-11-18-3.5

Unit 3 .
No yiolations nofed

Unit 9

Hallway:

The smoke detector in this room appears to be more than ten years old and the manufacturer will not
guarantee it to provide adequate protection. Install a new smoke detector in an approved location. If wall
mounted, it shall be located between 6 and 12 inches from the ceiling, If ceiling mounted, it shall be located

at least 4 inches from the wall. IC 22-11-18-3.5

Unit 11
No violations noted

Unit 10

Living Room:
Repair the sliding door to Jock. BMC 16,04,060(a)

Unit 16 '
Scrape and paint exterior surfaces where paint is peeling or wood is exposed. BMC 16.04.050(e) (Ttim

around stiding door).
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" Building 2627
Unit 1

Kifchen,
C"Install a cable clamp where the power supply enters the garbage disposal. BMC 16.04.060(c)

Hallway
The smoke detector in this room appears to be more than ten years old and the manufacturer will not

guarantee it fo provide adequate protection. Install a new smoke detector in an approved Jocation, If wall
mounted, i{ shall be located between 6 and 12 inches from the ceiling, If ceiling mounted, it shall be located

at least 4 inches from the wall, IC 22-11-18-3,5

Unit 2

Q Living Room
Secure all loose electrical receptacles in this room. BMC 16.04.060(b)

Hallway _
C/ The smoke detector in this room appears to be more than ten years old and the manufacturer will not

guarantee it to provide adequate protection. Install a new smoke detector in an approved location. If wall
mounted, it shall be located between 6 and 12 inches from the ceiling, If ceiling mounted, it shall be located
at least 4 inches from the wall. IC 22-11-18-3.5

C; Provide operating power to the smoke detector. IC 22-11-18-3.5

Unii 3
Kitchen
(. Install a cable clamp where the power supply enfers the garbage disposal, BMC 16.04.060(c)

Enclose electrical witing where the power supply enters the garbage disposal with protective insulation
removed inside the garbage disposal and secure with a cable clamp. BMC 16.04.060(c}

Hallway
Provide operating power to the smoke detector. IC 22-11-18-3.5

Unit 4

Hallway -
The smoke detector in this room appears to be more than ten years old and the manufacturer will not

guarantee it to provide adequate protection, Install a new smoke detector in an approved location. If wall
mounted, it shall be located between 6 and 12 inches from the ceiling. If ceiling mounted, it shall be located
at least 4 inches from the wall. IC 22-11-18-3,5 '

Q Provide operating power to the smoke defector, IC 22-11-18-3.5

Unit s

Haliwa
Provxde operating power to the smoke detectm IC 22-11-18-3.5

Unit 6
Kltohen
C\ Install a cable clamp where the power supply enters the garbage disposal. BMC 16.04.060{c)

Hallway,
Q Replace the missing smoke detector, 1C22-11-18-3.5
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Bathroom
.;(’_‘)Replace/repair the piece of wood being used as a patch beside toilet. BMC 16,04.060(=)

Unit 7
Kitchen '
C, Install a cable clamp where the power supply enters the garbage disposal. BMC 16.04.060(c)

Hallway )
The smoke detector in this room appears to be more than ten years old and the manufacturer will not

C/ guarantee it to provide adequate protection. Install a new smoke detector in an approved location, If wall
mounted, it shall be located between 6 and 12 inches from the ceiling, If ceiling mounted, it shall be located

at least 4 inches from the wall, IC 22-11-18-3.5

Unit 8

Hallway -
C The smoke detector in this room appears to be more than ten years old and the manufacturer will not

guarantee it to provide adequate protection., Install a new smoke detector in an approved location, If wail
mounted, it shall be located between 6 and 12 inches from the ceiling, If ceiling mounted, it shall be located

at least 4 inches from the wall, IC 22-11-18-3.5
C) Provide operating power to the smoke detector. IC 22-11-18-3.5

Unit 9 .
This unit was not inspected at the time of this inspection, as it was not accessible. This unit must be
inspected and brought into compliance with-in the same 60 day deadline as the remainder of this property.

This applies even if the tenants do not have access to this area of the property. BMC 16.03.040

Unit 10

Living Room
Replace the missing smoke detector. 1C22-11-18-3.5

Unit 11
No' violations noted.

Unit 12

Hallway
Provide operating power to the smoke detector. IC 22-11-18-3.5

Bathroom
C/ Clean and service the exhaust fan so that it fimctions as intended. BMC 16.04.060(c)

Left Bedroom : ‘
: C/ Repair or replace door knob/lock assembly in a manner so that it functions as intended. BMC 16.04.060(a)

Unit 13
No violations noted.

Building 2615

Unit 1

Eatry.
C Repair ot teplace door knob/lack assembly in a manner so that it functions as ntended. BMC 16.04.060(2)

10
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Enclose electrical wiring where the power supply enters the garbage disposal with protective insulation
removed inside the garbage disposal and secure with a cable clamp, BMC 16,04.060(c)

" Kitchen

Hallway
Provide operating power to the smoke detector, IC 22-11-18-3.5

Bathroom
Repair the tub faucet to eliminate the constant dripping. BMC 16.04.060(c)

Right Bedroom
Replace broken/missing outlet cover plate. BMC 16.04.060(b)

Unit 2

Hallway
Provide operating power to the smoke detector, IC 22-11-18-3.5

Bathroom
Clean and service the exhaust fan so that it functions as intended. BMC 16.04.060(c)

Unit 3
Kitchen
Repair garbage disposal to function ag intended. BMC 16.04.060(c)

Hallway
Provide operating powet to the smoke detector. IC 22-11-18-3,5

Bathroom
Secure toilet to its mountings. BMC 16.04.060(c)

Clean and service the exhaust fan so that it functions as infended. BMC 16.04.060(c)

Unit 5

Entry
Properly ground the electrical receptacle (By entry door). If the receptacle is on an ungrounded system, it

is acceptable to install a 2-pole, ungrounded receptacle, or a GFCI receptacle. If a GECI receptacle is
installed, mark receptacle with the wording “no equipment ground”. BMC16.04.020(2)(5); 2009 IEC
Article 406.3(B)Grounding & 2009 IEC Auticle 406.3 (D)Replacetuents

Unit 6

Hallway _
Repair the hole(s) in the closet door or replace the door. BMC 16.64.060(a)

Bathroom ,
Seal edge of floor covering adjacent to batitub, BMC 16.04.060(a)

Unit 7
No violations noted,

Unit 8
Bathroom
Secure toilet to its mountings. BMC 16.04.060(c)

11
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Unit 9
No violations noted.

Unit 10
Bathroom
M(‘/ Seours toilet to its mountings. BMC 16.04.060(c)

Unit 11
Kitchen
C Properly repair ot teplace loose, damaged, or missing floor covering. BMC 16.04.060(a)

(. Properly secure the faucet on the sink, BMC 16.04.060(c)

Hallway
C_ Provide operating powet to the smoke detector. IC 22-11-18-3.5

¢ Right Bedroom :
N icb 9‘2’9 Repair the window to open and close completely as intended and to be weather tight (Large gap around
o
i

edges). BMC 16.04.060(a)

. Unitl2

Hallway
The smoke detector in this room appears to be mote than fen years old and the manufacturer will not

guatantee it to provide adequate protection. Tostall a new smoke detector in an approved location. If wall
O mounted, it shall be located between 6 and 12 inches fiom the ceiling. If ceiling mounted, it shall be located
at least 4 inches from the wall, IC 22-11-18-3.5

Provide operating power to the smoke detector, IC 22-11-18-3.5

Right Bedroom
cC Replace broken/missing outlet cover plates. BMC 16.04.060(b)

Unit13 |
Kitchen,
Tnstall a cable clamp where the power supply enters the gatbage disposal. BMC 16.04.060(c}

C Properly repait aﬁd seal fhe whole outside of main window, BMC 16.04.050(a)

Building 2635 o BT LT
Unit 1,2 el JRED T
\ . w D GZ»W _._,....--'-"“" & ﬁWyf
0 s Recer W, whil. BiT- G %%i*ﬁgﬁ STt

nit 3
This unit was not inspected at the time of this inspection, as it was not accessible, This unit must be
inspected and brought into compliance with-in the same 60 day deadline as the remainder of this propg
applies even if the tenants do not have access to this area of the property. BMC 16.03. -

Unit 4
Kitchen .
Q),Repair gatbage disposal to function as intended. BMC 16.04.060(c) -

2
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| Unit 5

-Hallway
CRepIace the missing smoke detector. IC22-11-18-3.5

Unit 6
Kltchen
C_ Properly secure the faucet on the sink, BMC 16.04.060(c)

Hallway
G Provide operating power to the smoke detector. IC 22-11-18-3.5

Left Bedtoom
C Properly repair, then clean and surface coat damaged or stained ceiling area. BMC 16.04.060(a)

Unit 7
Kitchen
Install a cable clamp where the power supply enters the garbage disposal. BMC 16.04.060(c)

Unit 8
K1tcher1
Q/ Instail a cable clamp where the power supply enters the garbage disposal. BMC 16.04.060(c)

Unit 9
Left Bedroom.
%\ Repair ot replace closet doots so they function as intended. BMC 16.04.060(a)

~

Unit 10, 11
No viclations noted,

Ynit 12

Hallway
Pravide operating power to the smoke detector. IC 22-11-18-3.5

Unit 13
. Left Bedroom
C) Repair or replace closet doors so ’shey function as intended, BMC 16.04.060(a)

BUILDING 2639
Unit 1 )

- Hallway :
(“‘ Provide opetating power to the smoke detector. IC 22-11-18-3.5

—r

Unit 2

i Hallwax
C/ Provide operating powet to the smoke detector, IC 22-11-18-3.5

Unit 3
Kiichen
C_ Replace the missing or damaged cove base, BMC 16,04,060(2)

Bathroom
N\ (/ Repair the sink faucet to eliminate the constant dripping, BMC 16.04.060(c)

80
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" Unit 4

Kitchen
C)lnstall a cable clamp where the power supply enters the parbage disposal, BMC 16.04.060(c)

Bathroom
C, Clean and setvice the exhaust fan so that it functions as intended. BMC 16.04.060(¢)

Unit §
Kitchen
C Secute all loose electtical receptacles in this room. BMC 16.04.060(b)

Hallway .
The smoke detector in this room appears to be more than ten years old and the manufacturer will not

guarantee it to provide adequate protection. Install a new smoke detector in an approved location. If wall
mounted, it shall be located between 6 and 12 inches from the ceiting. If ceiling mounted, it shall be located

at least 4 inches from the wall, IC 22-11-18-3.5

Unif 6

Kitchen
C Tnstall a cable clamp where the power supply enters the gatbage disposal. BMC 16.04.060(c) '

Unit 7

———y——

Hallwa
C/ Provide operating power to the smoke detector, IC 22-11-1 8-3.5

Unit 8 .
This unit was not inspected at the time of this inspection, as it was not accessible. This unit must be
inspected and brought info compliance with-in the same 60 day deadline as the remainder of this propetty.
This applies even if the tenants do not have access to this area of the property. BMC 16.03.040

Unit 9
Kitchen

Repair the water pressure to the sink faucet (very low). The water supply system shall be installed and
C/ maintained to provide a supply of water to plumbing fixtures, devices and appurtcnances in sufficient -
volume and at pressures adequate to enable the fixtures to function propetly, safely, and free from defects

and leaks, BMC 16.04.060(¢c)

C Tnstall a cable clamp where the power supply entets the garbage disposal. BMC 16,04.060(c)

Living Room
Provide opetating power to the smoke detector. 1C 22-11-18-3.5

Bathroom
C Replaco ail damaged or missing tile(s). BMC 16.04.060(2)

C/ Properly install or replace the aerator on the sink faucet so that it functions as intended,
BMC 16.04.060(c)

14
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" Unit 10

Bathroom

Properly ground the electrical receptacle, If the receptacle is on an ungrounded system, it is acceptable to
install a 2-pole, ungrounded receptacle, or a GFCI receptacle. If a GFCI receptacle is installed, mark
teceptacle with the wording “no equipment ground”. BMC16.04.020(2)(5); 2009 IEC Article
406.3(B)Grounding & 2009 IEC Article 406.3 (D)Replacements

Unit 11
Nao violations noted.

Unit 12
Bathroom
Secure toilet to its mountings, BMC 16.04.060(c)

Unit 13

Hallway
Provide operating power to the smoke detector, IC 22-11~18-3,5

BUILDING 2619
BASEMENT

Laundry Room;
Propetly label electricat service meters/disconnects with corresponding unit numbers.

BMC 16.04.020 NEC 225,37

Repair or replace existing smoke dotector in a manner so that it functions as intended.
IC22-11-18-3.5

Unit 13
Kitchen:

Properly install ot replace the aeratot on the sink faucet so that it functions as intended.
BMC 16.04.060(c) '

Secure the loose sprayer to its base, BMC 16.04.060(c)

Hallway:
Install/replace batteries in smoke detectors so that they function as intended. IC 22-11-18-3.5

Bathroon;
Repair the tub faucet handle not to leak when turned on. BMC 16.04.060 (¢}

L Bedroom;
Repeir the windows to latch properly. BMC 16.04,060 (b)

Unit 1

Living Room:

Replace the broken receptacle covet plate on the south wall. BMC 16.04.060 (b)
Repair/replace the torn carpet at doorway. BMC 16.04.060 (a)

Kitchen:
Repair the defective GTCI receptacic adjacent to the sink, won’t reset. BMC 16.04.060 (b)

Tnstall a cable clamp where the power supply enters the garbage disposal. BMC 16.04.060(c}
15
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Determine the source and eliminate the water leak under the sink. BMC 16.04.060(a)

Propetly install or replace the aerator on the sink faucet so that it functions as intended.
BMC 16.04.060(c)

Replace the defective smoke detector. IC22-1 1-18-3.5 -

Bathroom:
Repair the sink drain fo function as intended, slow. BMC 16,04.060(c)

R Bedroom.
Interior walls shail be free of holes, cracks, peeling paint and/or deteriorated drywall/plaster. BMC

16.04.060(a)
Repair the window to lock as intended, BMC 16.04.060 (b)

L Bedroom
Repait the door to function as intended, off hinges, BMC 16.04.060 (a)

Repair the windows to latch, missing lock. BMC 16.04.060 (b)

Unit 3

Living Room:
Repair the windows to latch, missing lock. BMC 16.04.060 (b)

. Repair or replace existing smoke detector ifi & manner so that it functions as intended.

[C22-11-18-3.5
Unit 4

Living Room:
Replace the missing receptacle and light switch cover plates. BMC 16.04.060 (b)

Kitchen:
Secure the loose teceptacle at sink, BMC 16.04.060 (b)

Replace the missing teceptacle and light switch cover plates. BMC 16.04.060 (b)
Tnstall a cable clamp where the power supply enters the gatbage disposal. BMC 16.04.060(c)

Hallway:
~ Replace the missing smoke detector, 1C22-11-18-3.5

Replace the missing receptacle and light switch cover plates. BMC 16.04.060 (

Furnace Closet:
Replace the missing door stop trim, BMC 16.04.060 (a)

Bathroom:
Repait the tub faucet handle not to leak when turaed on. BMC 16.04.060(c)

1. Bedroom:
Replace the missing door stop trim. BMC 16.04.060 (a)

16
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) )
Repair the windows to latch and to be weathertight. BMC 16.04.060 (b)

R Bedroom ]
Repair the lefi side window to open as intended, BMC 16.04.060 (b)

Replace the missing teceptacle and light switch cover plates, BMC 16.04.060 (b)

Unit 6

Hallway:
Install/replace batteties in smoke detectors so that they function as intended. IC 22-11-18-3.5

Bathtoom;
Repair the sink drain to function as intended, slow. BMC 16.04,060(c)

Repair/replace the exhaust fan, stuck, BMC 16.04.060 {c)

Unit 2

Hallway: .
Repair or replace existing smoke detector jn a manner so that it functions'as infended.

IC 22-11-18-3.5
Clean the dusty return air grill. BMC 16.04.060 (a)

Bathroot:
Repair the sink faucet to eliminate the constant dripping, BMC 16.04.060(c)

Secure the loose sink faucet handles, BMC 16.04.060 (c)

.} RBedroom:
* Repair/replace the broken latch on the windows. BMC 16.04.060 (b) -

W Commeon Stairway: A
Repair the surface of the ceiling to be fiee of holes, cracks, peeling paint and/or sagging materials, BMC

16.04.060(a)

Unit8
Kitchen:
Secure the loose sprayer to its base, BMC 16.04.060 (¢}

Hallway:
Instafl/replace batteries in smoke detectors so that they function as intended, IC 22-11-18-3.5

R Bedroom:
Restore power to the receptacle on the south wall, left receptacle, BMC 16.04.060 ()

Unit 7
Kitchen:
Replace the defective Gfei receptacle at sink, won’t reset, BMC 16.04.060 (b)

Install a cable clamp where the power supply enters the garbage disposal, BMC 16.04.060(c)

894
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Hallway:
Install/replace batteries in smolke detectors so that they function as intended, IC 22-11-18-3.5

L Bedroom:
Repait/reptace the broken window latch on the loft window, BMC 16.04.060 (b)

Closet: '
Repair the light fixture to function as intended, pull string mechanism broken.

BMC 16.04.060(c)

TUnit 9
Hall Bath:
Repait/replace the tub faucet handle, leaks when turned on. BMC 16.04.060(c}

Replace the missing waste and overflow plate, BMC 16,04.060 (¢)

Unit 18

Living Room;
Restore power to the receptacle on the south wall, BMC 16.04,060 (a)

Hallway:
The smoke detector in this hallway appears to be more than ten yeats old and the manufacturer will not

guarantee it to provide adequate protection. Install a new smoke detector in an approved location. If wall
mounted, it shall be located between 6 and 12 inches from the ceiling. If ceiling mounted, it shall be located
at least 4 inches from the wail, IC 22-11-18-3,5

Bathroom: :
Repair/replace the defective hot water handle on the sink, spins and doesn’t shut off propexly. BMC

16.04.060 (c)

Repairfreplace the defective diverter valve i the tub, stuok. BMC 16.04.060(c)

R Bedroon:
Interior walls shall bo free of holes, cracks, peeling paint and/or deteriorated drywall/plaster, north wall, left

end of window, BMC 16.04.060(a)

Unit12
Install a cable clamp where the power supply enters the garbage disposal. BMC 16.04.060(c)

Repair the failing drain to function as intended, taped up. BMC. 16.04.060 (¢)

Unit 11

Hallway:
The smoke detector in this hallway appears to be more than ten years old and the manufacturer will not

guarantee it to provide adequate protection, Install a new smoke detector in an approved location, If wall
mounted, it shall be located between 6 and 12 inches from the ceiling, If ceiling mounted, it shall be located

at least 4 inches from the wall, IC 22-1 1-18-3.5

Bathroom:
Repair/replace the diverted valve in tho tub, stuck. BMC 16.04.060 (¢)

18
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. Unit 5
"\ No violations noted.

BUILDING 2631
\ Common Hallway Attic (West end):

Secure the loose receptacle adjacent the opening, receptacle banging out. BMC 16,04.060 (b)

Unit 2- Tepants ill

'3%" ‘This unit was not inspected at the time of this inspection, as it was not accessible, This unit must be
inspected and brought into compliance with-in the same 60 day deadline as the remainder of this property.
This applies even if the tenants do not have access to this area of the property, BMC 16.03.040

Unit 8

Hallway:

The smoke detector in this hallway appears fo be more than ten years old and the manufacturer will not
Q guarantes it to provide adequate protection, Install a new smoke detector in an approved location. If wall

mounted, it shall be located between 6 and 12 inches from the ceiling, If ceiling mounted, it shall be located

at least 4 inches from the wall. IC 22-11-18-3.5

\\j\ Unit7-Nokeys A BEDT A0 ACESS

'This unit was not fspected at the time of this inspection, as it was not accessible. This unit must be
inspected and brought into compliance with-in the same 60 day deadline as the remainder of this propetty.
This applics even if the tenants do not have access to this area of the property. BMC 16.03.040

Unit9 )
Bathroom )
% Repait/replace the tub faucet handle, hard to pull on and off. BMC 16.04.060 (¢}

Unit 10
‘&’ Living Room:
Installreplace batteries in smoke detectors so that they function as intended, IC 22-11-18-3.5

Secure the loose sprayer to its base. BMC 16.04.060 (¢}

Bathrooin:
Secute the loose toilet to its mountmgs BMC 16.04.060 (¢}
Remove the mold in the shower. BMC 16.04.060 (a)

Unit 12
Bathroom:
Replace the loud exhaust fan, BMC 16.04.060 (c)

Unit 11
Kitchen:
C) Repair garbage disposal to function as intended, jammed. BMC 16.04.060(c)

Hallway:
Replace the missing smoke detector, [C22-11-18-3.5

Bathroom:
Clean and service the exhaust fan so that it functions as infended. BMC 16.04.060(c)

19
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. C Secure the looss toflet seat to the toilet, BMC 16.04.060 (c)

-
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L Bedroom;
Repair the door to latch properly. BMC 16 04,060 (a)

Unit 5
Kitchen;
Install a cable clamp where the power supply enters the garbage disposal. BMC 16.04.060(c)

It is strongly recommended that 2 minimum 1A 10BC classification fire extinguiéher be mounted in a
visible, accessible location, in or adjacent to the kitchen, away from the range, and in the path of

egress.

Hallway:
Repair or replace existing smoke detector in a mannes so that it functions as intended.

1C 22-11-18-3.5

BASEMENT
Unit 13

Living Room.
Repair the north window to latch as intended. BMC 16.04,060 (b)

Kitchen:
Repair the sink faucet to eliminate the constant dripping, BMC 16.04.060(c)

Bathroom.
Repair/replace the tub faucet handle, hard to pull on and off. BMC 16.04.060 (¢)

R Bedroom:
Repair the broken latch on the window, BMC 16.04.060 (b)

Unit 1
No violations noted,

Unit3
Kitchen:
The water supply system shall be installed and maintained to provide a supply of water fo plumbing fixtures,

 devices and appurtenances in sufficient volume and at pressures adequate to enable the fixtures to function

properly, safcly, and free from defects and leaks (repair the sink faucet in a mannex so that there is
adequate water pressure and volume), BMC 16.04.060(c)

Hallway:
Replace the missing smoke detector. 1C22-11-18-3.5

Bathroom.
Repair/replace the loose tiles in the tub. BMC 16.04.060 (a)

Remove the mold in the tab, BMC 16.04.060 (a)
Remove the mold on the ceiling. BMC 16.04.060 (2)

Fix ceiling above the tub, left end. BMC 16.04.060(a)

20
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Unit 4
Hallway;

Repair the surface of the ceiling to be free of holes, cracks, peeling paint and/or sagging materials. BMC

16.04.060(a)

Bathroom:
Secure the loose sink faucet to its base. BMC 16.04.060 (¢)

R Bedroom:

Every window shall be capable of being easily opened and held in position by its own hardware, BMC

16.04.060(b)

Unit 6
Kitchen:
Replace the loud garbage disposal. BMC 16.04.060 (c)

EXTERIOR:

GENERAIL VIOLATION:
Remove all trash in and around the dumpster areas. BMC 16.04,050(a)

Bldg 2611
North Entry for 6-8:

Repair the conotete and propetly secute the railing posts, BMC 16.04.050(2)

South Exterior Wall:
Seal the crack in the wall, BMC 16.04.050(a) (West of Center).

Bldg 2623

Main Entry at Unit 9:
Repair the concrete at the railing post. BMC 16.04.050(a) (Balcony for Unit 9)

Bldg 2619
Repair the sidewalk on the SW corner of structure, trip hazard, BMC 16,04,050(b)

Repair the sidewalk adjacont to unit 6, trip hazard. BMC 16.04.050(b)

Bldg 2631
Repair the broken handrail adjacent to unit 5, north side. BMC 16.04.050(b)

Bldg 2639
Repair the broken fence at the ramp. BMC 16.04.050 (a)

Bldg 2635
Repair/replace the broken handrail on the east end of structure. BMC 16,04.050(a)

Bldg 2627

Remove the tree from the window well on the east end of structure, south window well.

BMC 16.04.050(a)

08
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OTHER REQUIREMENTS:

When issued, a copy of the new Rental Occupancy Permit shall be posted as required by BMC
16.12.080 (b): All rental units shall be required to have a current occupancy permit displayed in an
accessible ocation inside the unit. The permit shall contain the name of the owner or his agent and the
expiration date of the permit. BMC 16.03.030(d)

This s the end of this report.
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City Of Bloomington
Housing and Neighborhood Development

REMAINING VIOLATION INSPECTION REPORT

T 2995
T

NOTE /e /1/6755

L (P SKEETY VIOLRT oS -
-

JAN 2 8 2020
Owner(s)

Deer Park Management
1501 E Hillside Dr
Bloomington, IN 47401

Agent

Michael Latham

1501 E. Hillside Drive
Bloomington, IN 47401

Prop. Location: 2611 E ond ST
Number of Units/Structures: 115/8
Units/Bedrooms/Max # of Oceupants: Bld 1: BId 2:  2/1/5 9/5/5 2/3/5,Bld 3:  13/2/5,Bid 4: 5/1/5 8/2/5

5/3/5, BId 5: 2/1/5 9/2/52/3/5, Bld 6:  1/1/5 11/2/5 1/3/5, BId 7: 13/2/5,BId 8: 2/1/5 9/2/5 2/3/5, Bld 1
51115 9215 5/3/5 ‘

Date Inspected: 10/14/2019 Inspector: Mosier/Liford
Pritary Heat Source: Electric Foundation Type: Basement
Property Zoning: R Attic Access; Yes

Number of Stories: 2 Accessory Structure: None

Montoe County Assessor’s records indicate this structure was built in 1965.

There wete no requirements for emergency egress at the time of construction.

GENERAL VIOLATIONS: _
Show documentation that the fireplaces have been inspected within the last twelve months, and that it is safe

for use, or permanently and visibly seal the fireplace to prevent its use. Service and inspection shall include
the firebox, damper, chimney and/or flue. Cleaning by a professional service is highly recommended.
BMC 16.01.060(D)

Install a smoke detector in an approved location all units. If wall mounted, it shall be located between 4
and 12 inches from the ceiling, If ceiling mounted, it shall be located at least 4 inches from the wall. IC

22-11-18-3.5

City Hall 401 N Moxton 8¢ Bloeniington, IN 47404
Emall hand@bloomington.in.gov hétpssihloomingtonin,gov/hiand Rental Inspection (812) 349-3420
Nelghhorhood Diviston (312) 349-3421 Housing Division (812) 349.3401 Fax (812) 349-1582
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Building 2611

Unit 2

Bedroom:

The smoke detector in this room appeats fo be more than ten years old and the manufacturer will not
guatantee it to provide adequate protection. Install a new smoke detector 1n an approved location. If wall
mounted, Jt shall be located between 6 and 12 inches from the ceiling. If ceiling mounted, it shall be located

at least 4 inches fiom the wall, IC 22-11-18-3.5

Building 2627

Unit 9

This unit was not inspected at the time of this inspection, as it was not accessible. This unit must be
jnspected and brought info compliance with-in the same 60 day deadline as the remainder of this property.

This applies even if the tenants do not have access to this area of the property. BMC 16.03.040 .

Building 2615
Unit 10

Bathroom
Secure toilet to its mountings. BMC 16.04.060(c)

Unit 11 NO ACCESS

Right Bedroom
Repair the window to open and close compietely as intended and to be weather tight (Large gap around

edges). BMC 16.04.060(a)

Building 2633
Unit 3

Living Room:
Secure the loose receptacle on the west wall. BMC 16.04.060 (b)

Kitchen;
Install a cable clamp where the power supply enters the garbage disposal. BMC 16.04.060(c)

Bathroom:
Socure the looss foilet {0 its mountings. BMC 16.04.060 (¢)

Repair the tub faucet handle, hard to pull on and shut off. BMC 16.04.060 (¢)

Repair the tub diverter to function as intended, stuck in place, BMC 16.04.060 (c)

Unit 9
Left Bedroom
Repait or replace closet doors so they function as intended, keeps falling out of track, BMC 16.04.060(a)

BUILDING 2639

Unit 3

Bathroom i

Repair the sink faucet to eliminate the constant dripping, BMC 16.04.060(c)

BUILDING 2619
BASEMENT

Laundry Room;
Properly label electrical service meters/disconnects with cotresponding unit numbers.

BMC 16.04.020 NEC 225.37
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/ Repair or replace existing smoke detector in a manner so that it functions as intended.
1C 22-11-18-3.5

Unit 13

Kitchen:

Propetly install or replace the aeratcn on the sink faucet so that it functions as infended.
BMC 16.94.060(c)

Secure the loose sprayer to its base, BMC 16.04.060(c)

Hallway:
\/ In stall/:eplace batteries in smoke detectors so that they function as intended, IC 22-11-18-3.5

Bathroom:
Repair the tub faucet handle not to leak when tutned on, BMC 16. 04.060 {c)

L Bedroom;
\/ Repair the windows to latch properly. BMC 16.04.060 (b)

Unit1

Living Room:
/ Replace the broken receptacle cover plate on the south wall, BMC 16.04.660 (b)

Repair/replace the torn carpet at doorway, BMC 16,04.060 (a)

Kitchen;
Repair the defective GECI receptacle adjacent to the sink, won’t reset. BMC 16.04.660 (b)

Tnstall a cablo clamp where the power supply enters the garbage disposal. BMC 16.04.060(c)
Determine the source and eliminate the water leak undet the sink, BMC 16.04.060(=)

Properly install or replace the aerator on the sink faucet so that it functions as intended,
BMC 16.04.060(c)

\/ Replace the defective smoke detector, 1C22-11-18-3.5

Bathroom: ,
Repair the sink drain to function as intended, slow. BMC 16.04.060(c)

R Bedroom:
Interior walls shall be free of holes, cracks, peeling paint and/or deteriorated drywall/plaster. BMC
16.04.060(a) '

/ Repait the window to lock as iatended, BMC 16.04.060 (b)

L Bedroom
Repair the door to function as intended, off hinges. BMC 16.64.060 (a)

\/ Repair the windows to latch, missing lock, BMC 16.04.060 (b)
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Unit 3
‘/ lem Room:
Repair the windows to latch, missing lock BMC 16.04.060 (b)
Hallway:
\/ Repair or teplace existing smolee detector in a manner so that it functions as intended.
1C22-11-18-3.5

Unit4

Living Roony;,
\/ Replace the missing receptacle and light switch cover plates, BMC 16.04.060 (b)

Kitchen:
Secure the loose 1eceptacle at sink. BMC 16.04,060 (b)

\/ Replace the missing receptacle and light switch cover plates, BMC 16.04.060 (b)

Tnstall a cable clamp where the power supply enters the garbage disposal, BMC 16.04.060(c)

\/ Hallway;
Replace the missing smoko detector. 1C22-11-18-3.5

\/ Replace the missing teceptacle and light switch cover plates, BMC 16.04.060 (b)

Furnace Closet:
Replace the missing door stop frim. BMC 16.04.060 (a)

Bathroom
Repair the tub faucet handle not to leak when tumed on. BMC 16.04.060(c)

L. Bedroom:
Replace the missing door stop trim, BMC 16.04.060 @

\/ Repair the windows to latch and to be weathertight. BMC 16.04.060 (b)

/ R Bedroom:
Repait the left side window to open as intended, BMC 16.04,060 (b)

\/ Replace the missing receptacle and light switch cover plates, BMC 16.04.060 (b)

Unit 6

HalIWa_Y
\/ Install/replace batteries in smoke detectors so that they function as intended, IC 22-1 1-18-3.5

Bathroom:
Repalr Repair the sink drain to functlon as intended, sfow. BMC 16.04.060(c)

Repalr/replace the exhaust fan, stuck. BMC 16.04.060 (c)

Unit2

Hallwaj{
\/ Repair or replace existing smoke detector in a mannet so that it functions as intended.

1C 22-11-18-3.5
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) )
Clean the dusty return air grill. BMC 16.04.060 (a)

Bathroom;
Repair the sink faucet to eliminate the constant dripping. BMC 16.04.060(c)

Secure the loose sink faucet handles, BMC 16.04.060 (c)

R Bedroom:
Repair/replace the broken latch on the windows, BMC 16.04.060 (b)

W Common Stairway;
Repair the surface of the ceiling to be free of holes, cracks, peeling paint and/or sagging materials. BMC

16.04.060(a)

Unit 8
Kitchen:
Secure the loose sprayer to its base. BMC 16.04,060 (c)

/ Hallway:
Install/replace batteries in smoke detectors so that they function as intended. 1C 22-11-18-3.5

R Bedroom:
Restore power to the receptacle on the south wall, left receptacle. BMC 16.04.060 (2)

Unit 7
/ Kltohen
Replace the defective Gfci receptacle at sink, won’t reset. BMC 16.04.060 (b)

Tnstall a cable clamp where the power supply enters the garbage disposal. BMC 16.04.060(c)

\/ Install/replace batteues in smoke detectors so that they function as infended, IC 22-11-18-3,5

L Bedtoom:
\/ Repair/replace the broken window latch on the left window, BMC 16.04.060 (b)

Closet:
Repair the light fixture to function as intended, pull string mechanism broken. .

BMC 16.04.060(c)

Unit 9
Hall Bath; Tall Bath;
Repalr/rep]ace the tub faucet handie, leaks when turned on, BMC 16,04.060(c)

Replace the missing waste and overflow plate. BMC 16.04.060 (c)

Unit 10

Living Room;
Restore power to the receptacle on the south wall. BMC 16.04.060 (a)
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Hallway:
The smoke detector in this hallway appears to be mor¢ than ton yoars old and the manufacturer will not

guarantee it to provide adequate protection, Install a new smoke detector in an approved location, If wall
mounted, it shall be located between 6 and 12 inches from the ceiling. If ceiling mounted, it shall be located
at least 4 inches from the wall, IC 22-11-18-3.5

Bathroom:
Repait/replace the defective hot water handle on the sink, spins and doesn’t shut off properly.

BMC 16.04.060 (¢)

Repair/replace the defective diverter valve in the tub, stuck, BMC 16,04.060(c)

R Bedroom:
Interior walls shall be fice of holes, cracks, peeling paint and/or deteriorated drywall/plaster, north wall, left

end of window. BMC 16.04.060(a)

Unit12

Kitchen:
Tnstall a cable clamp whete the power supply enters the gatbage disposal. BMC 16.04.060(c)

Repair the failing drain to function as intended, taped up, BMC 16.04.060 (c)

Unit 11

Hallway:
The smoke detector in this hallway appears to be more than ten years old and the manufacturer will not

guarantee it to provide adequate protection, Install a new smoke detector in an approved location. If wall
mounted, it shall be located between 6 and 12 inches from the ceiling. If ceiling mounted, it shall be located
at least 4 inches from the wall, IC 22-11-18-3.5

Bathroom:
Repalt/replace the diverted valve in the tub, stuck, BMC 16.04.060 {(c)

Unit 5
No violations noted,

BUILDING 2631

\/ Common Hallway Attie (West end):

/

Secure the loose receptacle adjacent the opening, receptacle hanging out. BMC 16.04.060 (b)

Enit 2- Tenanis ill . ,
This unit was not inspected at the time of this inspection, as it was not accessible, This unit must be

inspected and brought into compliance with-in the same 60 day deadline as the remainder of this property.
This applies even if the tenants do not have access to this area of the property, BMC 16.03.040

Urit 7 - NO ACCESS

I, Bedroom: ’
This room was not accessible at the time of this re-inspection, This room must be brought into compliance

with-in the same 60 day deadline as the remaindet of this property. This applies even if the tenants do not
have access to this avea of the property. BMC 16.03.040

Unit 1€

Living Room:
Install/ieplace batteries in stoke deectors so that they function as intended, 1C 22-1 1-18-3.5

105




[—
F—

Kitchen;
Secure the loose sprayet to its base. BMC 16.04.060 (c)

Bathroom:
Secure the loose toilet to its mountings. BMC 16.04.060 (¢}

Remove the mold in the shower. BMC 16,04.060 (a)

BASEMENT

Unif 13

Living Room:

Repair the north window to latch as intended, BMC 16.04.060 (b)

‘i(itchen:
Repair the sink faucet to ¢liminate the constant dripping. BMC 16.04.060(c)

Bathroom:
Repait/replace the tub faucet handle, hard to pull on and off. BMC 16.04.060 (¢)

\/ R Bedroom:
Repair the broken latch on the window, BMC 16.64.060 (b)

Unit3

Kltchen

The water supply system shall be installed and maintained to provide a supply of water to plumbing fixtures,
devices and appurtenances in sufficient volume and at pressures adequate to enable the fixtures to function
properly, safely, and free from defects and leaks (repair the sink faucet in a mauner so that there is
adequate water pressure and volume), BMC 16.04.060(c)

Hallway: ;
\/Replace the missing smoke detector, 1C22~11-18-3.5

Bathroom:
Repair/replace the looss tiles in the tub, BMC 16,04.060 (a)

Remove the mold in the tub. BMC 16.04.060 {a)
Remove the mold on the ceiling, BMC 16.04.060 (a)
Fix ceiling above the tub, left end. BMC 16.04.060(a)

Unit 4
ﬂallwa}{

Repair the surface of the ceiling to be free of holes, cracks, peeling paint and/or sagging materials,
BMC 16.04.060(z)

Bathroom:
Secute the loose sink faucet to its base. BMC 16.04,060 (c)
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R Bedroom;
Every window shall be capable of belng easily opened and held in pesition by its own hardware.

BMC 16.04.060(b)
Unit 6

Kitchen:
Replace the loud garbage disposal. BMC 16.04.060 (c)

OTHER REQUIREMENTS:

When issued, a copy of the new Rental Occupancy Permit shall be posted as required by BMC
16.12,080 (b): All rental units shall be required to have a current occupancy permit displayed in an
accessible focation insido the unit. The permit shall contain the natne of the owner or his agent and the

expiration date of the permit. BMC 16.03.030(d)

This is the end of this report,
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