VI

PUBLIC HEARING
BOARD OF HOUSING QUALITY APPEALS
CITY HALL McCLOSKEY CONFERENCE ROOM
JULY 15, 2020 4:00 P.M.
ALL ITEMS ARE ON THE CONSENT AGENDA
ROLL CALL

REVIEW OF SUMMARY

PETITIONS
20-TV-19, 802 N. College Avenue, Linda Braunlin. Request for an extension of time to complete
repairs, p. 1

20-TV-31, 520 W. Kirkwood Avenue, Orion Management (Morrison Rentals). Request for an
extension of time to complete repairs. p. 10

20-TV-38, 3643 E. Park Lane, Claudia Avellaneda. Request for an extension of time to complete
repairs. p. 17

20-AA-39, 231 N. Adams Street, Crystal Sullivan. Request for relief from an administrative
decision. p. 26

20-TV-40, 605 E. University Street, Choice Reaity. Request for an extension of time to complete
repairs. p. 29

20-AA-41, 1802 N. Arlington Road, Lois Faye McCiung Revocable Trust. Request for relief from
an administrative decision. p. 36

20-TV-42, 345 S. Curry Pike, Mackie Properties (Citadel Investments Trust). Request for an
extension of time to complete repairs. p. 39

20-TV-43, 405 S. Lincoln Street, Kathy Ducketl. Request for an extension of time to complete
repairs. p. 45

20-TV-44, 1403 W. 6'" Street, All Natural Properties. Request for an extension of time to
complete repairs. p. 51

GENERAL DISCUSSION

PUBLIC COMMENT

ADJOURNMENT

Auxiliary aids for people with disabilities are avallable upon request with adequate notice. Please

call 812-348-3429 or e-mail huiman. rights@bloomington.in.qov.







City of Bloomington

HAND.
Board of Housing Quality Appeals
Staff Report: Petition for Extension of Time
Meetlné Date: 15 July 2020
Petition Type: An extension of time to complete repairs
Petition Number: 20-TV-019 (old business)
Address: 802 N College Ave
Petitioner: Linda Braunlin
lnspeétor: Michael Amnold
Staff Repor: 13 September 2019 Cycle Ingpection
24 September 2019 Sent Report
22 November 2019 Reinspection Scheduled
28 January 2020 Reinspection
28 January 2020 BHQA Application
18 March 2020 Meeting Cancelled
16 April 2020 BHQA Granted Extension of Time
03 May 2020 To Legal for smoke detector
11 May 2020 Extension of Time Request
17 June 2020 No BHQA meeting

Duting the cycle inspection items for repair were noted in apartment #1. This apartment has an
accumulation of items making it difficult for access to do repairs, The owner is requesting more
time to complete these repairs, It was indicated at the reinspection that the tenant was supposed
to have moved out but is still occupying the unit. All items except Unit 1 and the exterior were in
compliance at the reinspection. BHQA granted an extension of time with deadline for 18 May
2020 for all items in Unit 1 and to immediately schedule smoke detector inspection. On 03 May
2020 a letter from legal was sent regarding the smoke detector. On 11 May 2020 HAND
received an Extension of Time Request, The unit is now vacant and is being remodeled. Pet the
petitioner’s application the unit has been gutted and they will need approximately 2 months to
complete the repairs.

Staff recommendation: Grant the extension of fime

Conditions: Complete all repairs and schedule for re-ingpection no later than
the deadline stated below, or this case will be turned over to the



Compliance Deadline:

Attachments:

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

17 August 20220 .

Cycle Inspection Report, Application
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Application For Ap ALY j
To The 0 i % 1&\1‘5 '
Board of Housing Quality ﬂ%‘s 3
PcOo Box 100 . ."'"'n,,.v“
Bloomington, IN 47402?}3‘% ™

812-349-3420
hand@bloomington.in.gov

Property Address: 802 N. College Apartment 1

Petitioner’'s Name: Linda Braunlln

Address; 6465 W. Tarkington Lane

City: Bloomington State; Indiana Zip Cade: 47403

Phone Number: (812)272-4550  E-mail Address: Hiddencavernsfarm@yahoo.com

Ouwner's Name: Linda Braunlln

Address; same as above

City: : State: Zip Code:
Phone Number: E-mail Address:
Occupants:

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

1, That the exceptlon 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 10 which the exception Is to apply will not be adversely
affected. .

TR A
Identify the variance type that you are requasting from the following drop down menu:

Variance Type: An extenslon of time to complete repalrs, (Petition Type: TV}

Remindet: l ;
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

riof to the meeting application deadline In order to he . et
p gapp Petition Number: 2(7 - V*‘ 0‘ ('f

placed on that months agendal
(oo bormas )

Reiou [ i )1 Voo
- ny Heaao  Apad |51MA




Page 2 of 2

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 informatlon must be
included dependent upon the type of varlance you are requesting:
A. An extension of time to complete repairs, (Petitlon type: TV)
1. Specify the items that need the extension of time to complete.
2. Explaln why the extenston is needed.
3. Specify the thne requested. .
B, Amodification or exception to the Housing Property Maintenance Code, (Petition type: Vi
1. Specify the code reference humber you are appealing. :
2. Detail why you are requesting the varlance,
2. Specify the modifications and or alterations you are suggesting,
€. Relief from an administration decislon. (Petition type: AA)
1. Specify the decision being appealed and the reflef you are seeking,
D, Rescind a variance, (Petition type: RY)
’ 1. Detall the existing varlance, '
2. Specify the reason the varlance Is no longer needed.

This apartment has been inhablted by the same tenant for 12 years. He became a hoarder over the years, [t took
him 2 months to move out.”We rented a dumpster and finished cleaning up his belongings and 12 years worth of
filth, The apartment was In dire need of a total remodel. At this point In time, the apartment s gutted and we
expect to take 2 months to remodel the unit. We have purchased hew windows, Including feaded glass antique;
transoms and will be golng above and beyond what was originally required by the HAND Inspection. We are
cordially asking for an extension of time to complete the restoration,

/ 4
Signature (Requir '{1): % 4\7 g/éa/w&,.‘
Narme (Print): Lind@rﬂé/ Date: 5/8/20

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, howevey, any data that you have
entered will not be saved.

 PrinfForm,




City Of Bloomington
Housing and Neighborhood Development
CYCLE INSPECTION REPORT

189
Owner(s)
Linda L. Braunlin
6465 W. Tarkington Lane
Bloomington, IN 47403

Prop. Location! 802 N College AVE
Number of Units/Structures: 7/1
Units/Bedrooms/Max # of Occupants: Bld 1: 1/Eff/5 6/1/5

Date Inspected: 09/16/2019 Inspector; Mike Arnold
Primary Heat Source: Gas Foundation Type: Basement
Property Zoning: CD Attic Access: Yes

Number of Stories: 3 Accessory Structure: none

Monroe County records show this structure was built in 1920. There were no minimum
emetgency egress requirements at the time of construction.

Interior:

Lower Level:

Unit 7 (South Unit): :

This unif is not currently used as an apartment

Install a smoke detector in an approved location, If wall mounted, it shall be located between 4
and 12 inches from the ceiling. If ceiling mounted, it shall be located at ieast 4 inches from the
wall. 1C 22-11-18-3.5

Bathroom:
Repair the wall at the base of the shower adjacent to the sink, BMC 16.04.060(a)

West Room (Under Front Porch):
Secure the outlet to the ceiling. BMC 16,04.060(b)

City Hall 401 N Morton St Blocmington, IN 47404

Email; hand@bloomington.ingov hetps:/bloomington.n.govihand Rental Insp&an (812) 349-3420
Neighborhood Division (812) 349-3424 Housing Division (812) 349-3401 Fax (812) 349-3582



Main Level:

Common Hallway:
No violations noted

Unit 1:

Living Room (16-6 x 13-6):

Repair the wall under the window. BMC 16.04.060(a) (North wall — West window).
Propetly repair and surface coat the damaged portion of the ceiling, BMC 16.04.060(a)
Replace the missing smoke detector, 1C22-11-18-3.5

Kitchen (6-6 x 6-0):
Properly repair and surface coat the damaged pottion of the ceiling, BMC 16.04,060(a)

Bathroom;
Repair/replace the outlet. BMC 16.04.060(b) (Ground prong is broken off in the outlet).

Properly repair and surface coat the damaged portion of the ceiling, BMC 16.04,060(a)

Bedroom (10-7 x 9-7):

Existing Egress:
Height: 22 inches
Width: 27 inches

Sill Height: 25 inches
Openable Area: 4.13 sq. fi.
Note: These measurements are for reference only. There is no violation of the
emergency egress requirements,
No violations noted

Unit 2:
Living Room (16-4 x 11-8), Stady (9-8 x 7-4), Bathroom:
No violations noted

Kitchen:
Ehiminate the source of the leak on the sink drain line. BMC 16.04.060(c) (Wet on top joint of

trap)
Replace the missing drawer front. BMC 16.04.060(a)

Bedroom (10-9 x 7-9):

Existing Egress:
Height: 38 inches
Width: 40 inches

Sill Height: 30 inches
Openable Area; 10,56 sq. ft.




Note: These measurements are for reference only. There is no violation of the \[
emetgency egress requirements.
No violations noted

Unit 3:
Living Room (15-7 x 14-7), Kitchen (7-9 x 7-0), Bathroom:
No violations noted

Bedroom {14-6 x 10-0):

Existing Epress:
Height: 22 inches
Width: 27 inches

Sill Height: 25 inches

Openable Area: 4.13 sq. 1.

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

Repair window to latch securely, BMC 16.04.060(b) (West wall}

Unit 4:
Bathroom:
Eliminate the leak/drip at the sink faucet. BMC 16.04.060(c)

Living Room (15-3 x 11-0):
Scrape and paint exterior surfaces where paint is peeling ot wood is exposed. BMC 16.04,050(¢)
(Ceiling)

Kiichen!
No violations noted

Bedroom (9-3 x 8-3);

Existing Egress:
Height: 30 inches
Width: 43 inches

Sill Height: 24 inches

Openable Area: 8.96 sq. ft.

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

The smoke detector in this room appears to be mote 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 5:

Main Room (11-4 x 10-5%

This room has a door to the exterior
No violations noted

Kitchen, Bathroom:
No violations noted
Uit 6:
Living Roony/Kitchen/Bedroom [(13-5 x 11-1)-+(14-4 x 8-8}]:
Existing Egress:
Height: 10 inches
Width: 33.5 inches

Sill Height:  21.5 inches

Openable Area: 2.33 sq. ft.

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

emergency egress requirements.

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

No violations noted

Bathroom:
No violations noted

Exterior:
Properly repair the foundation, the front wall and the wing walls of the front porch. BMC
16.04.050(=)

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

Repair the hole in the roof overhang. BMC 16.04.050(a) (South side)
Repair the loose board/hole at the window on the north side of the structute. BMC 16.04.050(a)
Scrape and paint intetior surfaces where paint is peeling or bare surfaces are exposed. BMC

16.04.060(f) (This item has a deadline of 13 September 2020) (Primarily windows and
window trim where peeling),



Other Reguirements:

Furnace Inspection Documentation:
Thoronghly clean and service the furnace, mspect and test shut off valves for proper opetation.

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 per million (ppm)
Acceptable level in a living space: 9 ppm

Maximum concentration for flue products: 50 ppm

BMC 16.01.060(f), BMC 16.04.060(c), BMC 16.04.060(b)

s Rights and Responsibilities Summary:

Tenants and Owner

A completed copy of the Tenants and Owners Rights and Responsibilities Summary must be
provided to this office or reviewed with the inspector within 60 days of the date of the
inspection or a $25.00 fine will be levied, BMIC 16.03.060(c) and BMC 16.10.030(b)

Inyentory Damage List:

The owner or his agent shall contact the tenant and arrange a joint inspection of the premises to
oceut within ten days of the tenant’s ocoupancy of the rental unit. The ownet 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 parties and shall be deemed a part of the tenancy agrecment, A completed copy
of the Inventory & Damage List must be provided to the office or reviewed with the
inspector within 60 days of the date of the inspection or a $25.00 fine will be levied. BMC
16.03.050{¢) 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 rental 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 ot his
agent and the expiration date of the permit, BMC 16.03.030(c)

This is the end of this report,
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City of Bloomington
HAND.

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

Staff Report:

\

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

July 15, 2020

An extension of time to complete repairs

20-TV-31 (old business) |

520 W, Kirkwood Avenue

Orion Property Management for Morrison Rentals LLC
Jo -:Stong

January 17, 2020: Received complaint about east door

January 21, 2020: Conducted coniplaint inspection. Complaint valid.

January 28, 2020: Mailed complaint report.

February 14, 2020; Mailed complaint RV (remaining violations)

Match 3, 2020: Received appeal

April 15, 2020 BHQA granted extension of time until April 30, 2020 to
complete repairs '

April 24, 2020: Agent scheduled complaint reinspection for May 20, 2020

New registration form received indicaling new agent.
May 14, 2020: New appeal received. Reinspection cancelled.
June 17, 2020: BHQA cancelled.

This property was granted an extension of time to repair a leak the east central entry door.
The petitioner states that the leak is due to an active roof leak, and that the roof has been inspected

by an insurance agent

. The damage to the door and to the interior will be part of the insurance

claim. The petitioner is requesting an additional 60 days to complete the repairs.

Staff recommendation

Conditions:

Compliance Deadline:

Attachments:

: Grant an extension of titne
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
Rloomington Legal Department for further action including the
possibility of fines.
July 31, 2020

Complaint report, curtent appeal, previous appeal

10
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Application For Appeal
To The

Board of Housing Quality Appeals @ﬁ* e
P.0. Box 100

‘ ‘ Bloomingten, IN 47402
' 812-349-3420
' hand@bloomingten,in.gov

property Addrass: 6520 W Kirkwood Ave. Bloomington, indlana

ALy

AN

ALOQMINGTOH

petitioner's Name; Orion Property Managemant for Morrison Rentals LLC

Addresst PO Box 371

City: Bloomington Stater |ndlang 2ip Codet 47404

S,

Phone Mumber: 8123346864 E-mall Address: Iwiiitamson@otionpropertymanagement.com

Owner's Name: Morrison Rentals LLC

Address: ¢fo Otlon Property Management PO Box 871

City: Bloomington State: indlaha Zip Code: 47404

Phona Number: 8123345064 E-mall Addresss lwilllamson@orionpropertymangerent.com

Robeit Reynolds and Cassy Green
Qecupants:

The following conditions must be found in each case in ordet for the Board to conslder 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. — —
Identify the variance type that you are requesting from the following drop down menut

Variance Type: An extenslon of time to complete repalrs, {Petition Type: TV)

Remindler: '
A $20,00 flling fee must be submitted with the Appeal (Will be assigned by BHQA)

Application or the application will not be considered to be
completef A completed application has to be submitted . .
prlor to the meeting application deadline In order to be i - /.

placed on that months agendal : petition Numper; 31 = TV~ 20 !

L.

I A A L AN S A s LY e taatlont b £ b
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Page20f2

In the space provided below please write a brlef narrative regarding your request. Be specific as 1o what you are
requestli:wg, tf?e reason{s) orju]zﬂﬁcation(s} for your request, the amount of tirme needed to brlr_sg the pfope;ty inte
compllance, as well as any modifications andfor alterations you are suggesting. The following information must be
included dependent upon the type of variance you are requesting;
A. An extension of time to complete repairs, (Petition type: TV)
1, Spacify the ltems that need the extension of time to complete.
2, Explain why the extenslon Is needled.
" 73, Speciy the time requested. ’ )
B, A modification of exception to the Housing Property Maintenance Coda, (Petition type: V)
1. Specify the code reference number yoti ara appealing,
2, Detail why you are tequesting the varlance.
3, Specify the modiflcations and o alterations you are suggesting,
C. Rellef from an administration decision. (Petition type: AA)
1. Specify the declslan being appealed and the rellef you are seeking,
D, Rescind a vatlance, (Petltlon type! RY)
1. Detall the exIsting varfance.
2, Spacify the reason the varlance fs no longer needed,

Thera I8 & door not apening properly in the interior of the iome. 1t has been found that this s being caused by an actlve
roof leak, We are currently working with the Instrance company and have discovered hall and wind damage and have
filad an Insurance claim, There has been ar Inspection of the roof by an Insuranae adjustor and the procsess has been

staried to replace the roof. The interior damage from the leak and the damage to the door will bo a part of this claim and
will be addressed at that time, We are requesting additional 80 days time to completo thls work,

Insurance clafm ls with Buling Insuranse, Mark Duling 842-332-1808, claim #300-0437881-2020, Adjustor; Jake Wallen,
765-602-4898, :

¥

Signature (Required v /

Name (Print): Lisa Willlamson Date: 3|1 {20

Important infermation regarding this application format: .

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

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

Print Form

%

Hiiad Skt e 4
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Pége 1of2

Application For Appeal ﬁ@‘@ @EE Wig ?

To The AD fira o _
Board of Housing Quality Appeals HAR 03 7020 ‘g
P.0.Box 100 BY:
Bloomington, IN 47402 pesnTeeskebvsay
812-349-3420

hand@bloomington.in.gov

Property Address: 520 W Kirkwood Avenue

i:\etitioner's Name: F1Ying Eish Design and build for Keith Pi arrard & Edna Marrisoh

Address: 1420 5. walnut St

(844)532-8696 E.mail Address: chuck@flywiththefish.com

— e e et

Phone Number:

Owner's Name; Edna L Morrison

Address: N334L Country Road N

City; Keehan . . State: wisconsin Zip Code: 54537

Phone Numbey: (812)876-5403 g yail Address: kdpierra@gmail. com

casey Green & Robert Reynol ds
Occupants: :

The following conditions must be found in each case in order for the Board to consider the request:
1, That the exception s 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 propeity to which the exception is to apply will not be adversely
affected,

oetiry the yariance type that you ave requesting from the

Variance:]‘ype: To complete repairs. (Petition Type: 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 consldered to be
completel A completed application has to be submitted

prioy to the meeting application deadline in order to be ) ‘
placed on that months agendal petition Number: _2¢) - T/ ~.3 J

13
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}
Page 2 of 2

In the space provided below please wiite 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
comyplignce, as well as any modifications and/or alterations you are suggesting, The followlng information must be
inciuded dependent upon the type of variance you are requesting:
A. An extension of time to complete repairs. (Petition type: TV)
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, Amodification or excaption 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 varlance, .
3. Specify the modifications and or alterations you are suggesting.
C. Relief from an administration decislon. (Petition type: AA)
1. Specify the decision being appealed and the refief you are seeking.
D. Rescind a variance, (Patition type: RY)
1. Detal the existing variance.
2. Specify the reason the varlance Is no longer needed.

1. fhe Door Trame 16aks Water when there 15 a heavy rain. Door needs 10 be
reframed and drywall needs to be repaired.

2. This house s in the process of transitioning Trom che property management
company to another. It is currently managed by Flying Fish Design and Build,
and is transitioning to Orion Property Management. Because of the timing of
the rein spection and the timing of the transition, both the owner of the
house and the current property mangagment company find themselves +in unique
positions. The owner wants the new property management group to hand the work,

and the scope of the work would prolong the transition if the current
property management company were to start the job.

3. The transition should take at Teast a week to complete, and the job itself
should take another two weels (depending on the availability of contractors to
work on the house). “So 3-4 weeks additional time to get the house in order
for the complaint reinspection.

Deousianed by
Signature {Required): ﬂ;; _fH{. Pie wgrj.
. ! - BRDGISAACFRGA1 .., . !
Name (Print}; Keith Pierrard . Date: 2/28/0% 807

Important information regarding this application format:

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

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

‘ Piint Form

14
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? ,‘} 520 W, Xirlowood Avenue
' Tanuacy 21, 2020
Page 1

City Of Bloomington
Housing and Neighborhood Development
JAN 2 8 2020 ,

Edna L, Morrison ‘
‘N3341 Country Road N
Keenen, WI 54537

RE: NOTICE OF COMPLAINT INSPECIION

Dear Bdna L. Morrison

" On 01/21/2020 a complaint inspection was performed at 520 W Kirkwood AVE. During the inspection

violations of the Résidential Rental Unit and Lodging Establishment Inspection Program were found.

Please corvect the violations cited: on the enclosed inspection teport within fourteen days (14) and call this
office no later than FER 4 1 2020, to schedule the required re-inspection. Our mailing address and
telephone mumbet are listed below.

'This ditective is issued in accordance with Sections BMC 16.03,040 (o) and 16.10.040 (a) of the Residential
Rental Unit and Lodging Bstablishment Inspection Program of Bloomingfon. You have the right to appeal
to the Board of Housing Quality Appeals. If you need more than fourteen (14) days to correct the violations,
or if you want to appeal any violation, an app eal form can be found at www.bloomington.in.gov/hand. If
you do not have access to the mfernet, you may contact IAND at 812-349-3420 and a form will be

provided.

Please remember, it is your responsibiity to contact the Housing and Neighbothood Development
Department to schedule the required re-inspection.

Tf you have any questions regarding the permit process, please call weekdays between 8:00 a.m. and 5 100
p.m., at (812) 349-3420.

Sincerely,
Housing & Neighborhood Development

Encl: Inspection Repott
Xo: Plying Fish Real Bstate: 1420 8 Walnut St, Bloomington, IN 47401

City Hall 401 N Morton St Bloomingten, 1Y 47404
Tomadl: hand@bleomingtonia.pov Ittps:/fbloomingtondn. goy/Mand - Rental Tospection (812) 349-3420
Nefghborhood Division (812) 349-3421 Fousing Divislon (812) 3493401 Fax (812) 349-3582

15



520 W. Kirtkwood Avenue
Tanvary 21, 2020
Pape 2

ull *
"")--n»’

.
City Of Bloomington
Housing and Neighborhood Development

COMPLAINT INSPECTION REPORT

. 1167
Owner ‘ Agent JTenant
Bdua L. Morrison Flying Fish Real Estate Casey Green
N3341 Country Road N 1420 S. Wainut St 520 'W. Kirkwood Ave
Keenen, WL 54537 Bloomington, IN 47401 Bloomington, IN 47404

Prop. Locatlon: 520 W Kirkwood AVE ' -
Number of Units/Structures: 1/1
Units/Bedrooms/Max # of Occupants: Bld 1. 1/3/5

Date Inspected; 01/21/2020 Tnspector: Jo Stong

Primary Heat Sonrce: Gas i Foundation Type: Basement
Property Zoning: CG Aitic Access: No
Number of Storfes: 1 . Accessory Structure: Detached Garage, Shed

The following items are the result of a complaint inspection conducted on Jamuary 21, 2020. 1t is your
responsibility to repair these jtems and fo schedule a re-inspection within fourteen (14) days of the mailing
of this report. Failure to comply with this inspection report will result in this matter being reforred to the
City of Bloomington Legal Department, Failure to comply vith this complaint inspection report may result
in fines. If you have questions regarding this report, please contact this office at 3493420,

INTERIOR:

The east central doot frame leaks water into the house during rain. Repair the door, frame and or structure
to eliminate water leaking into the interios of the structure, BMC 16.04.060(a)

This is the end of this report.

Cliy ¥all AW ™ Mur!og St Bloomington, JI¥ 47404
Emall: baad@bloomingtonin.goy httpsifBloomington.ingov/iand Rental Inspection {812) 349-3420
Neighborhood Division {812) 3493421 Houslng Division (812) 349-3401 Fax (812) 3493582
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City of Bloomington
H.AN.D,

Meeting Date:
Petition Type:
Petition Numbet:
Address:
Petitioner:

Inspector:

Staff Report:

Board of Housing Quality Appeals

Staff Report: Petition for Extension of Time

July 15, 2020

An extension of time to complete repairs.
20-TV-38

3643 E. Park La.

Claudia Avellaneda

Norman Mosier

Pebruary 4, 2020 — Conducted Cycle Inspection
April 21, 2020 — Sent Remaining Violations Repott
April 25, 2020 Received BHQA Appeal

June 17, 2020 ~ BHQA Meeting Cancelled,
moved to July 15, 2020

The Petitioner is requesting an extension of time to complete the repairs due to inability to secure
Contractors to do the work. Property is vacant,

Staff recommendation:

Conditions:

Compliance Deadline:

Grant the Request,

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, but not limited to, the possibility of fines.

July 30, 2020 — For Life Safety Violations
September 15, 2020 — For all other repaits

Attachments; Cycle Report, Remaining Violations Report, BHQA Appeal, Petitioner’s Letter
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Application For Appeals o g 7 T
ToThe  |) BOF |
Board of Housing Quality '%%52 4 M9
P.0. Box 100
Bﬂoomington' iN 4740 b ,,|'l‘4'!“'v'.l-°°
812-349-3420 BT o
hand@bloomington.in.gov

Property Address: 3643 E Park Lane

Petitioner's Mame; Claudia N, Avellanada

Addyress; 3725 E Brownridge Rd,

City: Bloomington State: Maryland Zip Code; 47401

Phone Number: (979) 220-1931 E-mail Address: danabe@gmall.com

Owier's Name: Claudia N, Avellaneda

Addraess: 3725 E Browntldge Rd

City: Bloomington State; Indiana Zip Code: 47401

Phone Number:  979-220-1931 E-mail Address: clanabe@gmail.com

Occupants: none

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

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 atea about the property to which the exception is to apply will not be adversely

Identify the variance type that you are vaquesting from the following drop down menu!

Variance Type: An extenslon of time to complete repalrs, (Petitlon Type: TV)

Reminder;

A $20,00 flling fee must be submitted with the Appeal
Application or the application will not be cohsidered to be
complete! A completed application has to be submitted
prior to the meeting application deadline in order to be
placed on that months agendal

(Wil be assigned by BHQA)

Patition Number: 20-TU-J ¥
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In the space provided belaw please write a blef narrative fegarding your request, Be specific as to what you are
requesting, the reason(s) or justification(s) for your request, the amount of e needed to bring the property into
compllance, as well as any modifications and/or alterations you are suggesting. The followlng information must be
included dependent upen the type of variance you are requesting:
A. An extension of tine to complete repairs, (Petition type: TV)
1, Specify the items that need the extension of time to completa,
2. Explain why the extenslon is needed.
3, Specify the time requested.
B, A modification of exception to the Housing Property Malntenance Code, (Petltlon type: V)
1, Specify the code reference number you are appealing.
2, Detall why you ara requesting the variance.
3, Speclfy the modifications and or alterations you are suggesting.
. Relleffrom an adminlstration decision, (Petltion type: AR}
1, Specify the deciston being appealed and the relief you are saeking.
D. Rescind a vatlance, {Petition type: RV)
1, etall the existing varlance,
.2, Spacify the reason the variance s no longer neaded,

Itven the COVID-19 crisis, t have been unable to find people to work on the rapalrs. In fact, the house has not been
rented neither due to the health crlsis,

Claerctoa Avelbanacta

Name {Print): Claudia N, Avellaneda . y Date: A4/24/20

Signature (Required):

Important information regarding this application format:

1. This form is destaned to be filled out elactronically, printed, then returned/submitted manually
{a.g. postal mall), .

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

CYCLE INSPECTION REPORT

1317
Ownel(s)
Avellaneda, Claudia
3723 E. Brownridge Road
Bloomington, IN 47401

Prop. Location: 3643 E Park LN
Number of Units/Structures: 1/1
Units/Bedrooms/Max # of Occupants: Bld 1: 1/3/3

Date Inspected: 02/04/2020 Inspector: Norman Mosier
Primary Heat Source: Gas Foundation Type: Crawl Space
Property Zoning: RS Attic Access: Yes

Number of Stories: 1 Accessory Structure: None

The Monroe County Assessor’s records indicate that this structure was built in 1962.
There were no emergency egress requirements at the time of construction.

GENERAL VIOLATION:

Properly ground the electrical receptacles for structure, If the receptacles are on an ungrounded system, it is
acceptable to install 2-pole, ungrounded receptacles, or GFCI receptacles. If GFCI receptacles are installed,
label roceptacles with the wording “no equipment ground.” BMC 16.04.020(2)(5); 2009 IEC Article
406.3(B) Grounding & 2009 IEC Article 406.3 (D)Replacements

INTERIOR:
Living Room 23-6 x 13;
See peneral violation.

Family Room 25-10 % 14-6: Fiteplace located hete, see other requirements.
See general violation,

\/ Secure the loose and protruding receptacle on the south wall. BMC 16.04.060 (b)

\/ Replace the missing receptacle cover plate on the east wall, BMC 16.04.060(b)

Adttic:
\/ Secure the loose receptacle to the wall, north of atiic opening. BMC 16.04.060 (b)

4 Bath, Laundry Room:
See general violation,

City Hall 404 N Morton 8¢ Bloomington, IN 47404
Emall; hand@bloomingion.dn.goy tipst/btoamington. in.goviiand Rental fnsgection (812) 349-3420
Nefghborhood Divislon (812) 349-3421 Housing Division (812) 349.3401 Fax (812) 349-3582
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Kitchen 9-6 x 9-2:
See general violation,

Secure the loose sprayer at the base, BMC 16.04.060 (c)

Install a cable clamp where the power supply enters the garbage disposal. BMC 16.04.060(c)

Hallway:
See general vielation.

Hall Bath:
See general violation,

SW Bedroom 11-10 x 11-7:
See general violation.

Every window shall be capable of being casily opened and held in position by its own hardware, south
window, BMC 16.04.060(b)

Existing Egress Window Measurements: Dbl hung pop out: Const, Yr. ~ 1962
Height: 33 inches
Width: 43,25 inches
Sill Height: 45.5 inches
Openable Arca: 9.91 sq. fi.

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

NW Bedroom 11-5 x 11-2;
See general violation.

Existing Egress Window Measurements: Dbl hung pop out: Const., Yr. - 1962
Height: 32 inches
Width: 26 inches
Sill Height: 46 inches
Openable Area: 5.78 sq, ft.

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

NE Bedrgom 11-7 x 10: Exit door for egress requirements,
See general violation,

EXTERIOR:
Tnstall the missing dryer vent cover, north side of structure. BMC 16.04,050(a)

Crawlspace; Gas furnace located here, see other requirements.
Re-install the entry door, BMC 16.04.050(a)

Replace the broken window on the entry door. BMC 16.04.050(a)
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OTHER REQUIREMENTS:

Furnace Inspection Documentation
Thoroughly 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 per million (ppm)
Acceptable level in a living space: 9 ppm

Maximum concentration for flue products: 50 ppm

BMC 16.01.060(f), BMC 16.04.060(c), BMC 16.04.060(b)

Show documentation that the fireplace has been inspected within the last twelve months, and that it is safe
for use, or petmanently 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(%) :

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 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
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

Housing and Neighborhood Development
REMAINING VIOLATION INSPECTION REPORT

1317
Owner(s)
Avellaneda, Claudia
3725 E. Brownridge Road
Bloomington, IN 47401

Prop, Location: 3643 E Park LN
Number of Units/Structures: 1/1
Units/Bedrooms/Max # of Occupants: Bld 1: 1/3/3

Date Inspected: 02/04/2020 Inspector: Norman Mosier
Primary Heat Source: Gas Foundation Type: Ctaw] Space
Property Zoning: RS Aftic Access: Yes

Number of Stories: 1 Accessory Structure: None

The Monroe County Assessor’s records indicate that this structure was built in 1962.
There were 1o emergency cgress requirements at the time of construction.

REINSPECTION REQUIRED

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

If you have made all of the repairs on. this report, contact our office immediately to schedule the required
re-inspection,

Failure to make repairs or to schedule the required re~inspection will result in this matter being referred to
the City Legal Depariment. 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,

The Monroe County Assessor’s records indicate that this structure was built in 1962.
There were no emergency egtess requirements at the time of construction.

GENERATL VIOLATION:

Propetly ground the electrical receptacles for structure. If the teceptacles are on an ungrounded system, it is
acceptable to install 2-pole, ungrounded receptacles, or GECI receptacles. If GFCI receptacles are instatled,
label receptacles with the wording “no equipment ground.” BMC 16.04.020(2)(5); 2009 IEC Article
406.3(B) Grounding & 2009 IEC Article 406.3 (D)Replacements

City Hall 401 N Morton St Bloomington, IN 47404
Emall: and@bloomingfon.in.gov nfips:/bloomingfon.in.govand Rental Inspeciion (812) 349-3420

Nelglbarhood Diviston (812) 349-3421 Housing Division (812) 349-3401 Tax (812) 349-3582
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INTERIOR:

Living Room 23-6 x 13:
See general violation,

Family Room 25-10 x 14-6: Fireplace located here, see other requiremnents.
See general violation,

~/ Secure the loose and protruding receptacle on the south wall. BMC 16.04.060 (b)

\/Replace the missing receptacle cover plate ot the east wall, BMC 16,04.060(b)

Attic:
\/ Secure the loose receptacle to the wall, north of attic opening, BMC 16.04.060 (b)

Y2 Bath, Laundry Room:
See general violation.

Kitchen 9-6 x 9-2:
See general violation.

Secure the loose sprayer at the base. BMC 16.04.060 (¢)

Install a cable clamp where the power supply enters the garbage disposal. BMC 16.04.060(c)

Hallway:
See general violation.

Hall Bath:
See general violation,

SW Bedroom 11-10 x 11-7:
See general violation,

\/ Every window shall be capable of being easily opened and held in position by its own hardware, south
window, BMC 16.04.060(b)

Existing Bgress Window Measurements: Dbl hung pop out: Const, Yr. - 1962
Height: 33 inches
Width: 43.25 inches
Sill Height: 45.5 inches
Openable Area: 9.91 sq. ft,

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

NW Bedroom 11-5 x 11-2:
See general violation,

Existing Bgress Window Measurements: Dbl hung pop out: Const, Yr. - 1962
Height: 32 inches
Width: 26 inches
Sill Height: 46 inches
Openable Area: 5.78 sq. I,
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Note: These measurements are for reference only. There is no violation of the
emergency egress requirements,

NE Bedroom 11-7 x 10; Iixit door for egress requirements.
See general violation,

EXTERIOR:
Install the missing dryer vent cover, north side of structure, BMC 16.04.050(a)

Crawlspace: Gas furnace located here, see other requirements,
Re-install the entry door. BMC 16.04,050(a)

Replace the broken window on thé entry door, BMC 16.04.050(a)

OTHER REQUIREMENTS:

Furnace Inspection Documentafion
Thoroughly 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 per million (ppm)
Acceptable level in a living space: 9 ppm

Maximum eoncentration for flue products: 50 ppm

BMC 16.01.060(f), BMC 16.04.060(c), BMC 16.04.060(b)

Show documentation that the fireplace has 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(f)

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 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
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
HAND,

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

Meeting Date: July 15, 2020

Petition Type: Relief from an administrative decision

Variance Request:  Relief from the requirement to register and inspect.
Petition Number: 20-AA-39

Address: 231 N Adams

Petitioner: Crystal Dalton
Inspector: John Hewett

Staff Report: March 14, 2019 Cycle Inspection with Owner

May 20, 2019 Received appeal for an Extension of time.

June 17, 2019 BHQA granted extension until July 26, 2019

May 1, 2020 Received Appeal for this property to be exempt from the
requirements of Title 16.

June 17,2020 No BHQA meeting.

This house is occupied by the owner’s disabled father and her mother who is the father’s care
giver. The owner is asking for relief from the requirements of Title 16.

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 owner and tenant are un-changed from the current status, An affidavit of occupancy will
be required yearly to verify no changes have been made, If this status changes, the requirements
of Title 16 may be re-instated,

Compliance Deadline: The affidavit will be due in January of cach year.

Attachments: Appeal form
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Appltcation For Appeal
FoThe & g '
Board of Housing Quallt é”%@ﬁiﬁa HVE
ﬁ‘ﬁ@ﬁ ﬁﬁi@ ?Gﬁ APR 2"& 2020 LH.—I
Blaamington, IN474061
- BIARS3A20 pyy s
hand@bloomington.dn.gov

Property Rddress: Q “ , . \/\) IAQQQ N < q_‘_‘ R\ R LA om o
Petitioner's Name: Q_\(“u{ Aol TOn, Wan LT 4
'\ AW /Wb |

address: 031 0 Mleors 3t ST
@ity%%m‘l oGkem Stater 1" ) & Zip Code: }——[ ’74—[ oL

. |

Phiene Number: %\/é _2)::25,_ E‘ﬁ‘iﬁ“#d&i’&i’ﬁ? \‘\ \ - G\_X\q&,@ ,Q[&{' C)( /] t‘ Ire . Corn
P T "
Owher's Name: QTM\ Sh\_a/\‘ (h’)\ \,\(\) 0

hddress: )2 W) J\p%? &é‘

ity cnn G \Ey, St TN o ZipCodes L\ ] L?l'eb(j«
Prione Number: Q1 - _ E-mail Address: V- eonde R 9 Oo \‘\1}6 Cesn
395-340 | N

Occupants:
A < an e Dokhse . Mo,

the fotlowing conditions must be found in exch case i order for the Board to conider the request;

1, Thast the exception Is consistont with the intent and purpese of the fowsing votfa and premotes publlc
haalth, safety, and ganmai welfare,

%, That the value of the area about the proparty to which the exception Is to apply will rot be agversaly
sffected,

ldantiy the varisnce typs that you sre requesting from the follewlng drop down et

Vxriance Type: ;@ \kq @, qu . _ o

Remindes: » o .
A $20,60 fling fae must be subimitted with the Appeal (Will be assigned by BHOA)
Application orthe spplication will ot be constedirad to be ’
completel A completed application hi fo be submittad . .
prior to the reeting spplication deadlioe in order b be ) o /.
placed div that months agendal patitton bumber. £0 =~ V- 31

T de oot ook Ao r&‘jxg'@r my
. 7
@W‘b@@fﬂ e naond),
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i ths space provided below please wilte a brief narrative regarding your regquest. Be spagiilc a3 fo what you de
- regaisting, the reasenist or hustifieation(s) for your faquess, the smount of thne needed te bilng the propasty nte
compliance, as well a5 any medifications snd/or alterations you ore suggesting. The follovdng information muss be
Inchuled dependent uion the type of vadande you ae requesting:
A. An pxtersioh of time to complote repalrs, Patitlon pige TV)
b Speciy the itenss that mized the extansion of thve 1o complete.
2. Expialn why the extension is noeded, -

3. Spedity the tine requested, .
@ modification or exception bo the Housing Propesty Mainterance Code. (Potition type V}
1. Specify the code referance number you sre appealing, '

2, Detsil why you ate requesting the varignce,

8. Spacify she mpdifications and or altarations you sre sugpesting.
£, Reliof Sroms an adiialtratian deglsion. Petition type AA)

t. Speeify the decision being appealed and the relief you sre seeking,
0. Aescingd 7 varfanee. (Petitlon typs BY)

L. Datafl the axistling variance,

2. Specify the reason the yaviance'ts no lnger daeded.

| T C/"‘U\SW‘/@ Dou.t% Owone~ OL-~the
Pr@@rﬂ.v\ ok 831 W ldons f. TEa~ ‘Q“Q’&Wj Vi
Oorem S \ive Ko, T O 15
C/frsct,b‘@fi{ o e vinen s s ‘C,QM
S‘VQP' Ther 5 ™o Y EE w(’&\oL
SV VS mever %@1\\5 ~to
O f“@;ﬂog Q\‘:‘D@Q‘}Hﬂa ‘f\#\f\lﬁkg Q@Pm' LOCS
L foveahiald o oo \m\M@Q 2014,

Signature (Required); [) ,a‘"?ﬁw }1_4)/, Lo | -
Name (Print): C/a’\u{ 3»}—‘3@ m ,Q;EO?’W Dates SRR
3 ; ‘

Importans tafernation ragarding this application format 'H / < / Jgo
1. This form is deslgned to be filled out elactronically, printed, then returned/submitted manually

[e.g, postal mail}.
2. This docuient may be saved on your computer for future use, however, any data that you have

enterad will not be saved,
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City of Bloomington
HAND,.
Board of Housing Quality Appeals
Staff Report: Petition for Extension of Time
" Meeting Date: July 15%, 2020
Petition Type: An extension of time to complete repairs.

Petition Number: 20-TV-40

Address: 605 E. University

Petitioner: Choice Realty l& Management

Inspector: Kenny Liford

Staff Report: March 13%, 2020 Completed Cycle Inspection Report

May 11%, 2020 BHQA application received

Agent has requested an extension of time to complete repairs to the ceiling in the living room.
They would like to complete the work once the property is vacant.

Staff recommendation: Grant the request,

Conditions: Have all repairs listed in the cycle report other than the living room ceiling
completed and a re-inspection scheduled in the normal time frame. Have the ceiling repairs
completed and a re-inspection scheduled by the deadline listed below.

Compliance Deadline: September 10%, 2020,

Attachments: Cyele report, BHQA Appeal
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Application For Appeal @f{\ﬁi‘

To The A ) “L@'%
BLOCAINGTON Board of Housing Quality "’ea@ N »
‘ ‘ . P.0.Box 100 W

o

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

*
A
»*

Property Address: 605 E University

Patitioneyr's Name: Cholce Realty & Management

Address: 1715 5 Walnut St

City: Bloomington State: Indiana Zip Code: 47401

Phone Number: 8123317353 E-mail Address: dena@calicholcerealty.com

Owner's Name: Raymond Kahn

Address: 3-16-6 Nishthara Shibuya-ku

City: Tokyo State: J,:q_{pm Zip Codet 15100
\’ v

Phone Number: E-mail Address: raymondakahn@pwccom

5
Qccupants:

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

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

5 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: An extension of time to complete repalrs, (Petition Type: TV) : E

Reminder: ' . .
A $20.00 fillng 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 deadilne in order to be
placed on that months agendal ‘

Petition Number: 20~ TV~ Li ()
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In the space provided beldw please write a brief narrative regarding your request. Be specific as to what you are
requesting, the reason(s) of justification(s} for your request, the amount of time needed to bring the property into
compfliance, as well as any modifications and/or alterations you are suggesting. The following Information must he
included dependent upen the type of vatiance you are requesting:
) A An extenslon of time to complete repalts. {Petition type: TV)
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 Maintenance Code. (Petition typei V)
1. Specify the code reference number you are appealing.
2. Detail why you are requesting the variance,
3, Specify the modifications and of alterations you are suggesting.
C. Rellef from an administration decision. (Petition type: AA)
1. Specify the decision being appealed and the refief you are seeking.
D. Rescind a variance. {Petition type: RY)
1. Detail the existing varlance.
2. Specify the reason the variance is no longer needed. .

For the line item for the itving room celling to be repaired we would like & prefer to do that repair after current
renants move out July 23rd and do this job at that time. 50 not to disturb the current tenant with mess & debrisin
that large area and unit would then be vacant to work in for this portion of the requirements.

So we are reqeusting an extension until 8/10 for this property.

//Qav@/ hd W;wﬂo‘ [ o /@*/QZ*J

Signature {Required): M
Name (Print): Dena Dobson Date: 7/5’/3«0 o

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, hawever, any data that you have

entered will not be saved.
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City Of Bloomington
Housing and Neighborhood Development

RENTAL INSPECTION INFORMATION

MAR 2 3 2020

Kahn, Raymond

3-16-6 Nishihara

Shibuya-Ku, Tokyo, JP 151-0066

" RE: 605 E University ST

Please find the enclosed Rental Tnspection Report which contains pertinent information about the Cycle
Tnspection 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 letter to 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 MAY 2 2 2028 toschedulea
re-inspection. You have the tight to appeal any violation of Bloomington Municipal Code Title 16 noted on
the rental inspection repott 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 ail 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 Department. The registration must be signed by the owner of the propetty,
not the agent., All rental forms and documents can be found at www.bloomington.in.gov/band. If you do not
have access to the internet, you may contact HAND at §12-349-3420 and forms will be provided.

If you bave 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

BEncl:Inspection Report,
Xc:Choice Realty & Management; 1715 8, Walnut Strect, Bloomington, IN 47401

City Hall 401 N Morton St Bloopiington, TN 47404
Emnil: hand@bloomington.in.gov hitps:/ibloomingtomn.in.govihand Renial Inspection (812) 349-3420
Neighborhiood Dlvislon (§12) 349-3421 Housing Dlvision (812) 349-3401 Pax (812) 349-3582
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City Of Bloomington
Housing and Neighborhood Development

CYCLE INSPECTION REPORT

1872

Owner(s}
Kahn, Raymond

3-16-6 Nishihara
Shibuya-Ku, Tokyo, JP 151-0066

Agent
Choice Realty & Management

1715 8. Walnut Street
Bloomington, IN 47401

Prop. Location: 605 E University ST
Number of Units/Structures: 1/1
Units/Bedrooms/Max # of Occupants: Bld 1: 1/5/5

Date Tnspected: 03/11/2020 Inspector: Kenny Liford
Primary Heat Source: Gas Foundation Type: Basement
Propetty Zoning: RC : Attic Access: No

Number of Stories: 2 Accessory Structure: None

Montos County records show this structure was built in 1925. There were no minimum emergency cgress
requitements at the time of construction,

INTERIOR

Basement
Provide operating power to the smoke detector. IC 22-11-18-3.5

Main Level
Living Room (23-0 x 12-0)

Repair the surface of the ceiling to be free of holes, cracks, peeling paint and/or sagging materials, BMC
16.04,060(a) '

Provide operating power to the smole detector. 1C 22-11-18-3.5

Dining Room (13-0 x 12-0)
Replace the missing smoke dotector. 1C22-11-18-3.3

Secure all loose electrical receptacles in this room. BMC 16.04.060(b)

[y

City Hall 401 N Morton St Bloomington, I8 47404
Tomail: hand@bloominglonin.gov hﬂps:l/bloumtngton.in.gnvﬁmud Rental Inspection (812) 3493420
Neighborhiood Division (812) 3493421 Houskng Division (812) 349-3401 , Fax (812) 349-3582
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Laundry Room
Securely attach the dryer vent line to the dryer, BMC 16.04.060(c)

Bathroom, Kitchen (12-0 x 10-0)
No viclations noted.

Bedroom (13-0 x 10-0)
No violations noted.
Existing Egress:
Height: 25.5 inches
Width: 27 inches
Sill Height: 17 inches
Openable Area: 4.78 sq. it

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

Upper Level
Hallway
The smoke detector in this room appeers 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

Notth Bedroom (12-0 x 10-0), SB Bedroom (13- x 9-0), SW Bedroom, Bathroom
No violations noted.
Existing Egress:
. Height: 26 inches
Width: 31 inches -
Sill Height: 26 inches
Openahle Area: 5.60 sq. £t

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

NE Bedroom {12-0 x 9-0)
Replace the missing smoke detector. I1C22-11-18-3.5

Secure the loose elecirical receptacle located in the floor, BMC 16.04.060(b)

Properly ground the electrical receptacle. (In the floor) 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 receptacle with the wording “no equipment ground.” BMC 16.04.020¢a)(5); 2009 [EC Article
406.3(B)Grounding & 2009 IEC Axticle 406,3 (D)Replacements

Existing Egress:
Height: 24 inches
Width: 31 inches
Sill Height: 25 inches
Openable Area: 5.16 sq. ft.

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

Socure the handrail (Back Deck) so it is capable of withstanding notmally imposed loads. BMC
16.04,050(b) and BMC 16.04.060(b)

Replace the missing cover plate for the GFCIL on back deck. BMC 16.04.050(a)

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 curtent 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 property. BMC 16.03.030(c)

This is the end of this report.
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City of Bloomington
HAND.

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

Meeting Date: July 15, 2020
Petition Type: Relief from an administrative decision
Variance Request:  Relief from the requirement to register and inspect.

Petition Number: 20-AA-41

Address: 1802 W, Arlington Road
Petitioner: Andrea Bock, for Lois Faye Revocable Trust
Inspector: John Hewett
Staff Report:  April 3,2020 Drive by inspection, appeats to be occupied.
May 5, 2020 Notice to register and schedule was sent to owner.
May 12, 2020 Received Appeal for this property to be exempt from the
requirements of Title 16.
June 17, 2020 No BHQA meeting.

This house is occupied by the owner’s son. He occasionally has friends stay over. No one else
lives there. The owner is asking for relief from the requirements of Title 16.

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 un-changed from the current status. An affidavit of occupancy will
be required yearly to verify no changes have been made, If this status changes, the requirements
of Title 16 may be re-instated.

Compliance Deadline: The affidavit will be due in January of each year.

Attachments: Appeal form
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Application For Appeal @i@k W
To The @f@
.Board of Housing Quality A ﬁs
P.O.Box100 & ,,\
Bloomington, IN 47408, YW
812-349-3420 ¥ .-
hand@bloomington.in.gov ‘%ﬁ’

Property Address: ’0 EQ pr 5L .

u e A ey '"_p ¥ g =

Petitioner's Name: ﬂm r’gﬁ( @@ﬂj@_

City:

Phone Number. 8 ) 89;:)({0@( E-mail Address: ﬂ,q,é)odb @ gmm/ dm

Occupants: J"_p_p CBDM{ P

e
- The fullowing conditions must he found in each case in order for the Board to consider the requeast:

1. That thé exception Is conslstent with the Intent and purpose of the housing code and promotes publlc

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 fnllowing drop down menn

'}c/Mﬁ?&ﬁﬂ c‘/gci (1. 1=

Variance Type: |

Reminder: S

A $20.00 lling fee rmust be submltted with the Appeal Wi be ass‘g"ed bybtion
Application or the application will not be considered to be
completel A completed application has to be submitted
prior to the meeting application deadline n order to be petition Number: 20~ AA - %gl

placed on that months agendal
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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 Justification(s) for your request, the amount of tima needed to bring the propetty into

compliance, as well as any modifications and/or alteratlons you are suggesting. The following information must be
Included dependent upon the type of varlance you are requasting:

A An extension of thime fo complete repairs. (Petitlon type: TV)

1, Specify the items that need the extenslon of time to complete,
2, Explain why the extension is needed,

3. Specify the tirme requested,

B, A modification or exceptlon to the Houslng Property Maintenance Code, (Petition type: V)
1. Speclfy the code teference number you are appealing.

2. Detall why you are requasting the varlance.

3. Specify the modificatlons and or alteratlons yous are suggesting,
g "i:‘;":li'effrom an adminlstratlon decislon. {Petition type: AA)

1, Specify the dedlsion belng appealed and the rellef you are seeking,
D Rescind a varlance, {Petitlon type: Rv)

1. Detal the existing variance.
2. Specify the reason the vardanca is no longer needed,

.'ﬂu ’)}b)éffjff Y/ luﬁmms wot ¢ Micta ! I]L S 0&/;@/ /)(,/ ! ///m;//c/’ 5
F émL Singe She has pamJ St ated 14 ﬁ) e, 1hThe

F(/“f«‘*/ ﬂ/tﬁg ﬁ)/ﬂ )Mﬁﬂtéﬂ/ D# o 7&;&&7 /‘ZJ /{!/C '%Zﬁﬂ: {75{(/”&(,,/{

Wﬂ[ 5 bty st Jeff Bk, e ey [hse )w/)/z( /ml)
'5{%7 Witte b me e o e baf /1o Lw// J?ﬁ YL z‘lJ

1 y b hid Ay ek orl e Prust- No | /lemw @fmc/ b;,{
pidperty.

-q

Signature (Required); J5 s
~ Name (Pyint); /2@ izz 2?9/}/(‘ Date: _{S’d” '7’0)209@
important information regarding th:s apphcatmn format; '

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

2. This document may be saved on your computer for future use, however, any data that you have
enterad will not be saved,
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City of Bloomington
HAND.
" Board of Housing Quality Appeals
Staff Report: Petition for Extension of Time
Meeting Date: July 15, 2020
Petition Type: An extension of time to complete repaits.
Petition Number: 20-TV-42
Address: 345 S Cunry Pike
Petitioner: Mackie Properties
Inspector: Matt Swinney/ John Hewett
Staff Report: September 26, 2019 Cycle inspection,
A December 10, 2019 Received Appeal for extension of
time.
January 15, 2020 BHQA granted extension.
May 12, 2020 Reinspeotion, All complied except
Unit 21.
June 17, 2020 No BHQA meeting,

The tenant of Unit 21 is on dialysis and is concerned with Covid contamination. The agent has

asked for an extension unti! the danger from Covid -19 has passed.

Staff recommendation: Grant the extensiofi.

Conditions: Complete all repaits 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, but not limited to, the possibility of fines.

Compliance Deadline: December 31, 2020

Attachments: Appeal letter, cycle report.

39



Pageiof2

Application For Appeal
ToTh 3@ EWE
Board of Housing Q A

P.0.Box 1 QP?,G m‘m

Bloomington, 1 7402
812"‘349"342 Y% “'...oootdl-OQliﬂlBtlu
hand@bloomington.in.gov

Property Addresst L] § SCW‘?&-’\ F}k&.,.‘\}qﬁ 2\, @ioa_f*?ﬂ:l-m‘ i U4Yo3

Petitioner's Namae: M o\ok e, Pfﬂp&v’“—‘-u £ S

(”.u-. , B awatnud I
Address: 0 Box 236 . ﬁr«hm Pl o, WA/ b oL 5
City: EH&H—S‘WHL - Stater {/U ) '  ZipCoder . U{Dp(’Lq

Phone Number: 8[2,205’? gbg(o E-mail Address; ('-‘.ID Sﬂp"\@mlﬂcf{.ic&n‘hi @mpr{’ﬁ‘ﬂ‘{ﬂﬂm

owner's Name: ,]—ACI,(_( | aves f-Mq Y Trust
Address 810 E Herifage lnbods B

Clys @{Oom,‘ﬂ‘.}.pﬂ Stater | NV . ‘ __ Zip Coder £ ’) L( C)L .
Phone Number: (gi2Y340-9(32 E-mail Address: ‘ jQ:FFO@(cLz@@(’H‘u et
Occupants:

" T WL M S - : - “_ T —— s PRI Yo

The following conditions must be found in each case in order for the Board to consider tha 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 s to apply will not be adversely
affected,

Identify tha variance type that you are requesting from the following drop down manu:

Variance Type: T \/ ' ‘ 5

roHeiag vt A M TR T ST

Reminder; A . '

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 meetiny application deadline in order to be

placed on that months agendal | Petition Number: 20-T Uﬁ L{.a
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In the space provided below please write a brlef narrative regarding your request. Be spacific as to what you are
reqjuesting, the reason(s) or Justification(s) for youy request, the amount of time needed ta bring the property Into
compliance, as welf as any modifications and/or alteratlons you are suggesting, The followlng Information must be
inclided dependent upon the type of varlance you are requesting;
A. An extension of time to complete repalrs, (Petltion type: TV)
1. Spacify the tems that need the extenslon of titme to camplete, ,
2. Explain why the extension is needed.
3, Speclfy the time requested,
B, A modification or exception to the Housing Praperty Malntenance Code, {Petitlon type: V)
1. $peclfy the code reference number you are appealing,
2, Detall why you are requesting the varlance,
3, Specify the modificatipns and or alterations you are suggesting.
¢, Rellef from an administration declsion. (Petition type: AA)
1. Specify the decislon belng appealed and the rellef you are seeking,
D, Rescind a variance, (Petltion type: RV)
1. Detall the exlsting varlance,
2, Specify the reason the variance Is no longer needed,

\s \'n({“\i{\' ;mSP.«,c.h\o':«\'. for 1 vat

2., Teraak 15 on J:'c\\‘ﬁl‘s Bad It = L0 A Prr0 s Sed, Qx.u.m'Hjl o
from M Ligpihal. fongirnsd aet” spreading UBVID-A, Asky
ok e A.ufa—} u\sfbﬁfJﬁ\b.\ o Al vk umh | [“L—m-k are, ekl
ko .Sa-@ﬁ\‘] boa arovad oflens,

3, Siy monkls, We dont o bow ong Fhe COVID-1 hret
will toaRane b oaffedd Jlig e S A 2N e e 3’”‘-’#
OR:\'(,H\\LK and$ r-£5f’ﬁﬁ4\'oar5“, TKU_\'M basom, J‘mmUV\J—'—-‘
Cump\ﬂomf%}, P f‘Ul'“‘S’LLJ ot &‘ﬂjﬂé 8?\4’“”““3 i m

prive 4 Lovi B fmd it L Unakle +2

Vb '
:\;‘H‘Mﬁ?\ o bae ‘[‘L‘J‘T ll e tatr &Aausl\ Jo & low

by, t*—:@%a%ﬂﬁ ) L/nf” e (b el | Lok wei' s et e
4468 Han S - | - .

Signature (Required): j . S :
Name {Print); (‘2}\(‘,_\1{,\ ‘5 OS»CPL\« o Date: S/“/?/D’Z/O

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

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

enterad will not be savad.

Print Form .
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City Of Bloomington
Housing and Neighborhood Development

REMAINING VIOLATION INSPECTION REPORT
FEB 0 6 2020 5964
Owner : '
Citadel Investment Trust
4810 B, Heritage Woods Road
Bloomington, In 47401

Agent

Mackie Propertics
P.O. Box 236
Elletsville, IN 47429

Prop. Location: 345 S Curry PIKE
Number of Units/Structures: 32/4
Units/Bedrooms/Max # of Ocoupants: Bld 1: Bld 1:  8/2/5,BId 2: 8/2/5,Bld3: 8/2/5,Bld 4 B8/2/5

- Date Inspected: 09/26/2019 Inspector: Matt Swinney
Primary Heat Source: Gas Foundation Type: Crawl Space
Property Zoning: RH Alftic Access: Yes
Number of Stories: 2 R Accessory Structure: None

REINSPECTION REQUIRED

This repott is your final notice from the Housing and Neighbothood Development Office that this rental
property continues to be in violation of the Residential Rental Unit and Lodging Establishment Inspection
Program of Bloomington.

If you have made all of the repairs on this repott, contact our office immediately to schedule the required
re-inspection. '

Failure to make repairs or to schedule the required re-inspection will result in this matiet being referred to
the City Legal Department, Legal action may be initiated against you under BMC 16.10.040

1t is your responsibility to contact the Housing and Neighborhood Development Office to schedule the
requited te-inspection. Our mailing address and telephone number are listed below.

INTERIOR.
Building 1

Unit 2
@(epair the entry door to be weathet tight. No gaps shall be visible around the edges. BMC 16.04.060(z)

City Hall 403 N Morfon St Rloemlngton, IN 47404
Emall: hand@bloomington.in.gev htips:/ibloomingtei.in.gov/hand Rental Inspection (812) 349-3420
Neighborhoed Division (812) 349-3421 Housing Diviston (812} 349-3401 Fux (812) 349-3582
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Unit3

Kitchen

Repair the entry door to be weather tight. No gaps shail be visible around the edges. BMC 16.04.060(a)
Building 2

i Both Common Hall and Stairways
Repair the emergency lights to function as intended. BMC 16,04.060(b)

Unit 15

Living Room
Secure laose electrical receptacle. BMC 16.04.060(b) '

hit 30 (vacant)

Bath
Repair the GFCI outlet to function as intended (will not trip). BMC 16.04.060(b)

Unit 32
* North Bedroom
epair the damaged window soreen in the east window. BMC 16.04.060(a) W

Rewfhir both windows to latch securely, BMC 16.04.060(b)

Living Room
eplace the deteriorated glazing compound on the east window (nothing is holding the glass in place). BMC

16,84.050(a)

eplacg any missing or deteriorated glazing compound. Windows shall be easily and fully openable and
emain fully open using hardware that is part of the window. BMC 16.04.060(b)

BUILDING 3
Both Common Hall and Stairways
Repair the emergency lights to function as intended. BMC 16.04.060(b)

Unit 21
This unit was not inspected at the time o
inspected and brought into compliance with-

BMC 16.03.040

f this Inspection because the tenant was ill, This unit must be
in the same 60 day deadline as the remainder of this property.

Unit 24
- South Bedroom '
epair both windows to function as intended (no latches, sashes very difficult to slide). BMC 16,04.060(b)

North Bedroom
C)Inspect the HVAQ ceiling vent in this room for blockages and ensute that it functions as intended, Tenant

reports air flow from vent is very low. BMC 16.04.060(c}
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Unit 17
South Bedroom
C/Repair window to latch securely, BMC 16.04.060(b)

OTHER REQUIREMENTS
The following documents were not provided to the office or reviewed by the inspector within 60 days of the
date of the inspection, anthag such a fine will be levied: —

¢ Tenants and Owners Righ{s and Responsibiliifes Summary
A completed copy of the Tenants and Own zr{ Rights and Responsibilities Summary
BMC 16.03.060{c) and BMC 164.6.030(b)

¢ Inventory & Damages List
The owner or his agent shall contatt the ten
within ten days of the tenant’s/6ccupancy of

t and arrange a joint inspection of the premises to occur
rental unit, The owner or his agent and the tenant

shall at that time jointly complete an ulventmy a&ﬁgﬁ)age list, and this shall be signed by all parties

to the tenancy agreement, Duplicate copies of the 1 1%013/ and damage list shall be retained by all

parties and shall be deemgd a part of the tenancy agreemc

BMC 16.03.050(c) anc}/BMC 16.10.030(b)

When issued, a copy of the ngw Rental Occupancy Permit shall be posted a8 requned by BMC 16.03.030(d):
All rental units shall be requned to have a curtenl 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 expitation date of the permit, and any variances that have been granted for the

property. BMC 16.03.030(c)
This is the eg of this repo o,t& (,12_ ﬂa/f{’ﬂ" /[L\p/
i Cf’*‘*{’ J(w_ 0 A
¢ 5% Q(& v ﬂ \? 40( Qe CO )/5 !
Vo 0 dhaondh

Vi
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City of Bloomington
H.AND,

Meeting Date:
Petition Type:
Petition Numbet:
Address:
Petitioner:
Inspector:

Staff Report:

Board of Housing Quality Appeals

Staff Report: Petition for Extension of Time

15 July 2020
An extension of time to complete repairs
20-TV-043

405 8 Lincoln St

Kathy Duckett

Michael Arnold

03 April 2019 Cycle Inspection

11 April 2019 Mailed Report

11 June 2019 Reinspection Scheduled

17 June 2019 Reinspection

20 June 2019 Temporary Permit

04 February 2020  Exterior Extension Reminder
03 April 2020 Painting Deadline

21 May 2020 Received BHQA Application
17 June 2020 BHQA Cancelled

During the cycle inspection it was noted that exterior painting was required for
compliance. The owner is requesting an additional three months to complete the
painting, All other items are in compliance.

Staff recommendation:

Conditions:

Compliance Deadline:

Attachments:

Grant the request

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.

21 August 2020

Cycle Inspection, Application
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Property Address: L4 75 S L N 2\ o i\“’

;
N—
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- Page tof 2

Application For Appeal

A h ‘ To The
OOMIHET Board of Housing Quality Appeals
’ K P.0.Box 100

Bloomington, IN 474 B gy Wi m
812-349-3420 i
hand@bloomington.inigow Al = 1 2000 &

BY:
! @ ss3asian

RLA LIS TT I

Petitioner's Name:  \e/ &*\\\f Do e M

Address: L7 D, L\ NN

ity Moo MM{:‘\ o, State T Zip Code: £33 |

Phone Number: 35 ¢y 5;3@.\ Emafl Address:  RUOEV A Go\ Riv © \'i oD, ey

Owner's Namet KCASJ\\Q h\)\m{&sﬁ- — ‘BM S (ZM-A \ P

Addrass: —
City: ) State: e Zip Code: ™
Phone Number: —~ E-matil Addréss: s

Occupants: Dw&\ %\\ e\.% o

The following conditions must he found in each case in order for the Board to consider the requast:
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.
Identify the variance type that you are raquesting from the following drop down menu:

Varance Type: E“—w'\ﬂ\rslm o~ *&g\ At e Camt‘b\&g 2o OOnF S

Reminder: ' : . , '

A $20.00 filing fee must be submitted with the Appeal (Wil .be assigned by BHOA)
Application or the application will not be considered to be
completet A completed application has to be submltted l/
prior to the meeting application deadline in order to be - ' . 20 - -
placed on that months agendal Petition Number: 7 il L{ 3

w6 - A
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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 justification{s) for your request, the amount of time neaded to bring the property into
compliance, as well as any modifications and/or alterations you are stiggesting, The following information must be
included dependent upon the type of variance you are requesting:
A. An extension of time to complete rapairs, (Petition type: TV)
1. Specify the Items that need the extenslon of time to complete,
2. Explain why the extension Is needed.
3, Spedify the time requested. .
B, A modification 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 varlance. .
3. Spedify the modifications and or alterations you are suggesting.
C, Rellef from an administration decision, (Petition type; AA) '
1. Spedlfy the decision being appealad and the rellef you are seeking.
[, Rescind a variance, (Petition type: RV) '
1. Detall the existing variance,
2. Specify the reason the variance is no longer needed,

r&g&\bcﬁir Q.@«Q:J e _E\{ \—Lf«\ TS 5:_&@,_?:, $ ?‘3“‘\‘%%.( BN s
Moy C% Mo Wowss Vros \mase t‘_ﬁw\b\sw\ﬂ J e M2~
Pod e CFMQVb‘Q&gf?WLfW#V%mQ%>\ﬁ@b\ymﬁﬁk
Ao Coeaphade AN BUX Cosss o R DaadWee, We-
’\Dﬁb\;;o_ex\ \PGD e QB\}%L&_ Q&a cﬁm?\h\au -5(\‘&\5
e, 5 -

W g el \ N
—\':E_— ;:':AED db 5 S{xs-i &%‘_‘)3. AN N {4\\5 \\D@JLJR\-&
R R Ao c,sfwsg\h\k'
KS ST g:kpahgﬁ ?;3 Tﬂﬁ}i/ \3§;{§:§\\ c3§~#ﬁL~ WHNQH,AV\ﬁmsLdjtfn
'%w\ﬁg % Wieeo o ’i;ﬁ-ﬁ\‘f‘ka\ll\%« v&w\\ Core oy o |

Signature (Required):

| 4 ,
Name (Print): \d N | E ¢ L)r\(-
Important information regar’ﬂing this application format: .
1. This form is designed to be filled out electronically, printed, then raturned/submitted manually
{a.g. postal mail). ' . - '
2. This document may be saved on your computer for future use, however, any data that you have
entered will not ba saved. '

'..\~,,-

NI

Pifit Forim
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City Of Bloomington

Housing and Neighborhood Development
CYCLE INSPECTION REPORT

1318
Owner(s)

Duckett, Kathy L.
402 8. Lincoln St.
Bloomington, IN 47401

Prop. Location: 405 S Lincoln ST
Number of Units/Structures: 1/1 _
Units/Bedrooms/Max # of Occupants: Bld 1: 1/3/5

Date Inspected: 04/03/2019 Ingpector: Mike Arnold
Primary Heat Source: Gas ' Foundation Type: Basement
Property Zoning: RM _ Attic Access: No

Number of Stories: 1 Accessory Structure: none

Monroe County records show this structure was built in 1908, There were no mininyum
entergency egress requirements at the time of construction,

Interior:
Basement{:
No violations noted

Main Level:

Living Room 14-9 x 12-6):

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

Repait window to Iatch secusely. BMC 16.04.060(b) (West wall)

Secure Ioose electrical receptacle. BMC 16.04.060(b) (South wall)

Kitchen (16-9 x 10-10), Bathroom:
No violations noted

City Hall 401 N Morton St Bloomington, IN 47404
Email; band@bleomington,ingov https://bloomington.ingov/hand Rental Inspeetion (812) 349-3420

Nelghborhood Divisien (812) 349-3421 Housing Division (§12} 349-3401 ) Fax (812) 349-3582
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SW Bedroom (15-10 x 13-0%:
This room has a door to the exterior

The smoke detector in this room appears to be mote 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 cetling
mounted, it shall be located at least 4 inches from the wall. IC22-11-18-3.5

Provide -operating power to the smoke detector. IC 22-11-18-3.5

Center Bedroom (17-00 x 11-0):

Existing Egress:
Height: 34,5 inches
Width: 32 inches

Sill Height: . 24 inches

Openable Area: 7.66 sq. ft.

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

Repair window to latch securely, BMC 16.04.060(b) (South wall)

SE Bedroom (11-0 x 8-43:

Existing Egress:
Height: 33.5 inches
Width: 32 inches

Sill Height: 24 inches

Openable Area: 7.22 sq. ft.

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

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

Provide operating powet to the smoke detector, IC 22-11-18-3.5

Secute the glazing in the sashes. BMC 16.04.060(a) (South wall window)

Exteriox: ' :

Scrape and paint exterior surfaces where paint is peeling or wood is exposed. BMC 16.04.050(e)

"This item has a deadline of 03 April 2020)

Other Requirements:
Furnace Inspection Doctimentation:
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Thoroughly 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 patts per. million (ppm)
Acceptable level in a living space: 9ppm -

Maximum concentration for flue products: 50 ppm

BMC 16.01.060(f), BMC 16.04.060(c), BMC 16.04.060(b)

When issued, a copy of the new Rental Occupancy Permit shall be posted as required by BMC
16.03.030(d): AH rental units shall be required to have a current occupancy permit displayed in
an accessible location 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(c)

This is the end of this report. l
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City of Bloomington

H.AN.D,
Board of Housing Quality Appeals
Staff Report: Petition for Extension of Time
Meeting Date: 15 July 2020
Petition Type: ' An extension of time to complete repairs
Petition Number: 20-TV-044
Address: 1403 W 6™ St
Petitioner ' All Natural Properties
Inspector Michael Arnold
Staff Report: 28 January 2020 Cycle Inspection
05 February 2020 Sent Cycle Inspection Repott
21 April 2020 Sent Remaining Violations Report
22 April 2020 Reinspection Scheduled
08 May 2020 Reinspection Rescheduled
04 June 2020 Reinspection Cancelled
04 June 2020 Received BHQA Application

Cycle Inspection was conducted and several non-life safety items were noted, The
owner has indicated that the tenants will not allow them in to complete the repaits
or to conduct the reinspection. They ate asking for an additional six weeks to
complete the repairs and conduct the reinspection.

Staff recommendsdtion: Grant the Extension of Time
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: 31 Fuly 2020
Attachments: Remaining Violations Report Inspection Report, Application
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Page 1 of 2
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M JON O 3Ba0d 8F Housing Quality Appueals

P.O.Box 100

‘ ‘ BY: e .,.ﬂjoomington, IN 47402
: 812-349-3420

hand@bloomington.in.gov

Property Address: 1403 West 6th Street

Petitioner's Name: All Natural Propertles

Address: 4217E. Third Straat

+
s

-

‘'

) -

Phone Number: 8126501053 E-maif Address: donbakerdds@yahoo.com

Owner's Name: All Natural Properties

Address: 4217 E. Third Street

.City; Bloomington State: indiana Zip Code; 47404
[ = .

Phone Number: 8126501053  E-mail Address: donbakerdds@yahoo.cam

Derrick and Angela Johnson

Occupants:
The followlng conditions must be found in each cabe in order for the Board to consider the request:
~ 1.That the exception Is consistent with the intent and purpose of the housing coda and promotes public

health, safety, and general welfare, .

2.That the value of the area about the property to Wthh the exception is to apply will not be adversely
affacted. :

e P

Identify the variance typs that you are raqucsting from the foilowing drop down menw;

Variance Type: A modlfication or exception to the Housing Property Maintenance Code. {Petition Type: V}

Reminder: '
A 52000 filing fee must be submitted with the Appeal (Will be assignad by BHQA)

Application or the application will not be considered to be
completel A completed application has to be submitted

rior to the meeting application deadlineg in order to be !
v 8 rp I ‘ Petition Number:

Hd -TU- 2
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In the space provided below please wilte a hrief narcative regarding your request, Be spedific 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
compilance, a5 wall as any modifications and/or alterations you are suggesting. The following information must be
included dependant ypon the typa of varlance you are reguesting:
A. An extension of time to complate repaits. (Petition type; TV)

1, Specify the items that need the extansion of time to complete,

2, Explain why the extensfon is needed.

3. Specify the time requasted, ) , .
B. A modification or exception to the Houslng Property Malntenance Code. (Patition type: V)

1. Specify the code reference humber you are appealing. .

2, Detall why you are reguesting the variance.

3., 5pecify the modifications and or alterations you are suggesting.
C. Relief from an adminlstration decision. {Patition type: AA)

1. Specify the dedsion being sppeated and the relief you are secking,
0. Rescind a varlance. (Petition typs: RV)

VLIE

=11

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

B - .

The Johnson family will not let u In the unit for the Inspection or 1o check to see if new repals need to be made.
As we understand it, there is one cabinet duor that needs to be repaired.
All they will tefl us is they have had a personal emergency. Our Maintance person will not golng into the rental
unit with our the tenants being there, betause they have ¥ dog. ‘ p
= 2 T TULY /57
|, L gEKS EXTN 7ol NEEOKV,TO AT LEMST U

Signatura (Required):

Name {(Print): Michael Baker Date:'

Important information regarding this application:format:
1 .‘?his form is designed to be filled out electronically, printed, then returned/submitted manuaily

Wt Dslﬁl ma“,- . "
{29:‘ '?h:: document may be savad on your camputar for futura uss, howsaver, any data thatyou have

antarad will not be saved.
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City Of Bloomington

Housing and Neighborhood Development
REMAINING VIOLATION INSPECTION REPORT

6881
Ownei(s
All Natural Properties Llc
4217 E, 3rd Street
Bloomington, IN 47401

Agent

Michael Baker

1284 8. College Mall Road
Bloomington, IN 47401

Pl‘(}p. Location: 1403 W 6th ST
Number of Units/Structures: 1/1
Units/Bedrooms/Max # of Occupants: Bld 1: 1/3/3

Date Inspected: 01/28/2020 Inspector: Mike Arnold

Primary Heat Source: Electric Foundation Type: Crawl Space

Property Zoning: RC . Attic Access: Yes

Number of Stories: 1 Accessory Structure: none
REINSPECTION REQUIRED

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 Program of Bloomington.

If you have made all of the repairs on this report, contact our office immediately to schedule the
required re-inspection,

Faiture to make repairs or to schedule the required re-inspection will result in this matter being
veferted 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 Hal 401 N Morton St Bioaminﬁtml, TN 47404
Emaif: kand@bioomingtoningoy hitpsi/bloomingtoningov/hand Rental Inspection (§12) 349-3420
Neighborlioed Division (812) 349-3421 Housing Division (812) 349-3401 Fax (812} 349.3582
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Interior:

Living Room (21-0 x 16-0):

Repairfreplace the damaged flooring. BMC 16.04.060(a) (Center front and along the center
seam) '

Every window shall be capable of being easily opened and held in position by its own hardware,
BMC 16.04.060(b)

Kitchen: .
Replace broken/missing light switch cover plate. BMC 16.04.060(b)

Every window shall be capable of being easily opened and held in position by its own hardware.
BMC 16.04.060(b} ‘

Repair/replace the lower corner cabinet door to function as intended. BMC 16,04.060(a)

Bathroom: ~
Clean and service the exhaust fan so that it functions as intended. BMC 16.04.060(c)

Propetly re-caulk around the countertop to eliminate water infiltration, BMC 16.04.060(z)
Master Bedroom (14-0 x 12-6):

Properly repair and sutface coat the crack in the wall. BMC 16.04.060(a) (Above the bathroom
door)

SE Bedroom (11-9 x 10-0):
Secure the door knob on the entry door. BMC 16.04.060(=)

Secure the handrail on the ramp, BMC 16.,04,050(a) (West side of structure)

Scrape and paint exterior surfaces where paint is peeling or wood is exposed. BMC 16.04.050(e)
(This item has a deadline of 28 January 2020).”

Other Requirements:
The following documents were not provided to the office or reviewed by the inspector within 60
days of the date of the inspection, and as such a fine will be levied:

« Tenants and Owners Rights and Responsibilities Summary
A completed copy of the Tenants and Owners Rights and Responsibilities Summary
BMC 16.03.060(c) and BMC 16.10.030(b)

« Inventory & Damages Fist
The owner ot his agent shall contact the tenant and arrange a joint inspection of the
premises to occur within ten days of the tenant’s ocoupancy of the rental unit. The owner
ot his agent and the tenant shall at that time jointly complete an inventory and damage list,
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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 parties and shall be deemed a part of the

tenancy agreement.
BMC 16,03.050(¢) 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 rental 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 or his agent
and the expiration date of the permit. BMC 16.03.030(c)

This is the end of this report.
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