City of Ypsilanti

Community & Economic Development Department

Memo
To:

Planning Commission

From:

Bonnie Wessler, City Planner

Date:

14 March 2019

Subject:

9 Casler, Conditional Rezoning

Our ordinance provides for a type of rezoning, referred to as a conditional rezoning. In this type
of rezoning, the applicant freely and unprompted offers conditions upon the rezoning. These
conditions can include use restrictions, or non-use conditions (build a wall, add landscaping,
etc) that go beyond what would otherwise be required for normal development- that is,
someone would not likely be successful with an application wherein they simply offered to do
what would otherwise be required. Ordinance section 122-362(c) also provides additional
standards for conditional rezonings.
During Planning Commission deliberation of the initial rezoning application, the applicants freely
offered to restrict the future use of the property such that it could not be used as apartments.
Planning Commission tabled the application, so that staff and legal counsel could review the
conditions offered, and that the applicant could prepare the proper forms. Staff’s review is
below. Staff’s original review, as well as additional information from the applicant, from other
departments, and the applicant’s formal offer of conditions, is appended.
STANDARDS FOR AMENDMENTS

§122-362(c)

(c) Conditional Zoning M ap Am endm ent. For a change in the Zoning Map with voluntary conditions,
the Planning Commission shall consider and the City Council may consider, whether the proposed
rezoning and voluntary conditions meet the following conditions:
(1) The voluntary conditions are first offered and heard at a public meeting.
These conditions were first offered at the December 2018 regular Planning Commission meeting.

(2) The rezoning and voluntary conditions are consistent with the policies, guiding values and City
Framework (Future Land Use Map) of the Master Plan, including any subarea or corridor studies. If
conditions have changed since the current Master Plan was adopted, the consistency with recent
development trends in the area.
The rezoning would not be consistent with the policies, guiding values, and future land use map.
Rezoning only this parcel would be inconsistent with the surrounding neighborhood. The restriction
from apartments (“dwelling, multifamily”) restricts not only a use that is permitted in the CN district,
but also restricts a use that is permitted- albeit to a lesser extent- in the current CN-Mid district.

(3) The rezoning and voluntary conditions are consistent with the description and purpose of the district
of the property.
The voluntary conditions limit one of the primary distinctions between CN and CN-Mid- multifamily
housing. In the CN-Mid district, properties may have up to two units per building by right, and four
with a special use permit. In the CN district, properties may have up to four units per building by
right, and more than that with a special use permit. The proposed conditions would prohibit these
uses, but not limit the other additional commercial uses that might be possible with a CN zoning
designation.

(4) The rezoning and voluntary conditions sustain the site's physical, geological, hydrological and other
environmental features with the potential uses allowed in the proposed zoning district.
The site is adjacent to a steep slope and near a natural spring; any construction (new or
addition/expansion) would have to be carefully reviewed and managed.

(5) The property proposed to be re-zoned can accommodate the requirements of the proposed zoning
district and voluntary conditions.
The property would be unlikely to be particularly successful as a carry-out &/or delivery restaurant or
a café or coffee shop, largely due to its location and the challenging flow of traffic through the area.

(6) All the potential uses and building types allowed in the proposed zoning district under the voluntary
conditions are compatible with surrounding uses, buildings, and zoning in terms of land suitability,
impacts on the environment, impacts on the transportation network, density, nature of use,
aesthetics, infrastructure and potential influence on property values.
The intensity of the proposed zoning district does not match the neighborhood on Casler and Bell.
The CN district provides for a wider array of commercial uses via Special Use Permit.

(7) The capacity of City infrastructure and services are sufficient to accommodate the uses permitted in
the requested district under the voluntary conditions without compromising the health, safety,
sustainability and welfare of the City.
City capacity is sufficient.

(8) The rezoning and voluntary conditions will not be detrimental to the financial stability and economic
welfare of the City.
It will not be detrimental.

(9) The rezoning and voluntary conditions will not negatively impact the condition of any nearby parcels
considering existing vacancy rates, current per-square-foot lease or sale rates, and other impacts.
Neighbors have expressed dissatisfaction with the property’s current- and proposed- use as a group
residence/supportive housing, citing increased traffic and poor management.

(10) The rezoning and voluntary conditions are consistent with the trend of development in the
neighborhood or surrounding area.
The rezoning is not consistent with the neighborhood on Casler and Bell.

(11) The voluntary conditions bear a reasonable and rational relationship to the property for which
rezoning is requested.
They do.
(12) The voluntary conditions shall run with the land, and may only be removed or changed through
another act of rezoning.
This can be noted explicitly in the agreement.

AFFIDAVIT BY OWNER AND STATEMENT OF CONDITIONS
The Affiant, Kirk Winnega, being duly sworn states as follows:
1. Affiant is a single man residing at _________________, and is the individual Owner of
real property commonly known as 9 Casler Street, Ypsilanti Michigan 48197-5501, more
legally described as:
Commencing at the South line on Lot 7, A, Larzelere’s Addition to the Village (now
City) of Ypsilanti, as recorded in Liber N of Deeds, Page 194, Washtenaw County
Records, two chains, sixteen links South 45 degrees East of the Southwest corner of
Lot 7; thence North 47 ½ degrees East, 70 links; thence North 86 ½ degrees East 1
chain, 74 links to the West side of an alley; thence along the West side of said alley
South 9 degrees West 1 chain; thence South 79 degrees West to the North side of a
street, 1 chain, 45 links; thence North 45 degrees West along the North line of said
street 1 chain to the Point of Beginning.
Tax ID #11-11-39-403-001
(hereafter the “Subject Property”).
2. All references contained herein to the City of Ypsilanti Zoning Ordinances, Chapter 122,
shall be in reference to the ordinances approved by City Council on December 16, 2014
and last updated on April 20, 2017 and shall be referred to as “YZO Section ___.”
3. Affiant is making this Affidavit to give notice that the Subject Property shall be subject to
certain conditions and restrictions as contained herein and in connection with a
rezoning application submitted by Affiant as attached as Exhibit A to use the Subject
Property as “Supportive Housing” defined in YCO Section 122-548.
4. The Subject Property is currently zoned Core Neighborhood-Mid (CN-Mid) as defined by
the YZO Section 122-400, 122-401 and 122-435 et seq. This Affiant has submitted a
rezoning application to request the Subject Property be rezoned to Core Neighborhood
(CN).
5. This Affidavit by Owner and Statement of Conditions and any restrictions or conditions
contained herein shall only become effective upon approval of the Affiant’s rezoning
application to zone the Subject Property to Core Neighborhood (CN) and may only be
recorded upon a certification of the minutes approving the rezoning application by
Affiant attached as Exhibit A.
6. Upon recording, this Affidavit shall serve as an agreement of affiant to be bound by the
Statement of Conditions regarding the Subject Property and such conditions shall be
valid restrictions on and run with the land and be binding upon affiant, his heirs,
successors and assigns and all subsequent owners, purchasers, and anyone with an
interest in the Subject Property subject to the conditions stated below.
7. Affiant agrees and warrants that Affiant is the individual sole owner of the Subject
Property and that Affiant has voluntarily offered and consented to the following
restriction for use of the Subject Property as inducement to approve the rezoning
application attached as Exhibit A: the Subject Property shall not be used as a building
provided, leased or rented to individuals, families or groups for unassisted living space,
or as an “Dwelling, Multi-family” so long as the Subject Property remains zoned CN and
so long as “Dwelling, Multi-family” is defined by YZO Section 122-203 as “a building

designed for and occupied by three or more families living independently with separate
housekeeping, cooking, and bathroom facilities for each.”
8. This restriction shall not preclude Affiant and/or any subsequent owner from using the
Subject Property in full compliance with all state laws and city ordinances for any other
use that is permitted by the zoning or applicable to the Subject Property, including but
not limited to “Supportive Housing” as defined by YZO Section 122-203 as: “facility that
provides housing for twenty-four (24) hours per day and supportive services designed to
assist residents with improving daily living skills, securing employment, rehabilitation, or
obtaining permanent, independent housing. Supportive housing is not intended for shortterm, emergency housing and care, but rather longer periods ranging from a few months
to a few years. Supportive housing is distinguished from a hospital or other health care
environment, and facilities regulated by the State of Michigan as State licensed residential
facilities. This definition shall not include fraternities, sororities, dormitories, adult foster
care facilities, group homes, nursing homes, substance abuse treatment facilities,
emergency shelters, individuals utilizing tenant-based or homeownership-based voucher
funding through the U.S. Department of Housing and Urban Development, community
correctional facilities, and housing for the rehabilitation of former occupants of
correctional facilities.”
9. Affiant agrees to obey the YZO and the conditions set out above and is on notice of and
is familiar with YZO Section 122-375 that provides: Division 6: Violations and
Penalties. Sec. 122-375. Violations and Penalties. (a) Public nuisance. Any building or
structure which is erected, altered, converted, or used, or any use of premises or land
which is begun or changed subsequent to the passage of this chapter and in violation of
any of the provisions of this chapter is hereby declared to be a public nuisance per se,
and may be abated by order of the City Council, subject to appeal to any court of
competent jurisdiction. (b) Blight Violation. A person who violates any provision of this
chapter is responsible for a blight violation, subject to payment of a civil fine and costs
as set forth in section 71-73. Repeat offenses under this chapter shall be subject to
increased fines and costs as set forth in section 71-73. A person who violates this
chapter is also subject to enforcement by the procedures, costs, and penalties set forth
in Section 1-15 of the Ypsilanti City Code for blight violations. (c) Owner responsibility.
The owner of any building, structure or premises or part thereof, where any condition in
violation of this chapter shall exist or shall be created, and who has assisted knowingly
in the commission of such violation, shall be guilty of a separate offense and upon
conviction thereof shall be liable for the fines provided in this chapter. (d) Each day
separate offense. Each and every day during which a violation of this chapter shall exist
shall constitute a separate offense. (e) Rights and remedies are cumulative. The rights
and remedies provided in this chapter are cumulative and are in addition to any other
remedies provided by law. (f) Rights and remedies preserved, no waiver. Any failure or
omission to enforce the provisions of this chapter, and any failure or omission to
prosecute any violations of this chapter, shall not constitute a waiver of any rights and
remedies provided by this chapter or by law, and shall not constitute a waiver of nor
prevent any further prosecution of violations of this chapter.

10. Dated:

______________________

By:

___________________________
Kirk Winnega

STATE OF MICHIGAN
)
COUNTY OF WASHTENAW)
Subscribed and sworn to before me a Notary Public, by Kirk Winnega, known personally to
me, who affirmed that he has read the above affidavit and the same is true of his own
knowledge and he signed this affidavit freely of his own will and accord, this ___day of
_______, 2019.
_______________________________
Notary Public,
Washtenaw County, Michigan
Acting in Washtenaw County, Michigan
My commission expires______________

SERIOUS SOBER LIVING, LLC
RULES AND REQUIREMENTS
SERIOUS SOBER LIVING, LLC ("SSL”) is a community-based living experience,
providing a safe, clean and sober living environment to allow Residents to bridge the gap from
alcohol or drug abuse treatment programs to an independent lifestyle free from drugs and
alcohol.
We promote mind, body and spiritual changes through the Twelve Steps of Alcoholics and
Narcotics Anonymous. At SSL we want you to have an enjoyable and memorable
experience, free from the temptations of drug and alcohol use, while learning to develop
personal living skills. We request a six month commitment, but Residents are welcome to
stay as long as they wish as long as they continue to follow the program rules and
requirements.
Residents are required to sign this Agreement and be bound by the following rules:
1. There is a zero tolerance policy for drug or alcohol possession or use, including the
sale of any drugs or alcohol.
a. Drugs include, but are not limited to the following: any illegal substances of
any nature, medical marijuana, prescription drugs (unless in compliance with
this Agreement as set forth below), or any substance that is legal but is used in
a manner that induces a “high” or “buzz.” Examples of legal substances used
to induce a high or buzz include “huffing,” “vaping,” and “sniffing glue.”
b. The following are specifically allowed by Residents if legal and used in the
manner the substance is intended: Caffeine, over the counter medications, and
prescription drugs if declared below and Resident warrants that he/she has a
valid legal prescription and the Facility Manager approves of the possession of
the prescription drug by Resident:
_______________________________________________________________
_______________________________________________________________
2. If a Resident violates this policy, the Resident must IMMEDIATELY vacate the
premises, and will be referred to a detox or treatment facility or to a shelter. This
policy is for the protection of all residents. If illegal substances are found on the
premises, the police will be immediately called. The Facility Manager may also call
the police to remove any Resident from the premises who violates this policy and
refuses to vacate the premises.
3. Residents are required to maintain a productive lifestyle, by actively seeking work,
working, going to school or doing volunteer work during their stay at SSL.
4. Residents must attend a minimum of _____ AA meetings per week, and actively work
the Twelve Steps. Within two weeks of admittance, Residents must find a home
group and obtain a sponsor and identify these to the Facility Manager.
5. Residents must attend a weekly house meeting to express cares and concerns.

6. Residents are responsible for a fee payable to SSL in advance for the license to
stay on the premises, are responsible for their own food, clothing, telephone, etc.
(SSL will provide basic household supplies, cleaning products, Cable TV, Internet
and WI-FI.)
7. Daily curfews are strictly enforced: Residents must be present in the residence
before 11:00 P.M. on weekdays and 12:00 midnight. on weekends, and may not
leave the residence before 6:00 A.M. Overnight passes will be considered after 30
days of residency.
8. Guests and invitees (sponsors, friends in recovery, family) are permitted in the
residence until 8:00 P.M. WITH STAFF PERMISSION. Guests and invitees of
Residents shall not be permitted to remain at the residence overnight.
9. Residents are subject to a minimum of two drug and alcohol tests per week,
performed with urinalysis screening and/or a Breathalyzer. Residents are also
required to submit to testing at any time requested by the staff.
10. In addition to those items identified in Section 1a, the following items are not
permitted on the premises at any time:
a. Alcohol in any form, including mouthwash, cologne, after shave lotions, cooking
extracts, etc.;
b. Dietary pills, sleep aids or any other non-approved cold medications;
c. Medications or drugs which are mood altering and not legally prescribed for the
particular Resident;
d. Guns, knives or any other weapons;
e. Fireworks or any flammable liquids.
11. ALL legally prescribed medications must be authorized by SSL as provided for in
Section 1b.
12. Smoking is not permitted inside or within 20 feet of any building. A Resident
smoking outside must use appropriate containers for butts and not litter.
13. Resident must keep doors and windows closed to conserve on heating and air
conditioning expenses.
14. Resident must keep doors and windows locked and protect personal items, as SSL is
not responsible for a Resident's personal items.
15. The following will not be tolerated and may subject the violator to IMMEDIATELY
VACATING THE PREMISES:
a. Fighting, hazing, threatening, endangering, or any aggressive behavior directed

.

toward staff or any other resident;
b. Theft of any kind;
c. Defacing, damaging or Destroying of SSL' s or another Resident's property;
d. Creating loud sounds or noises that unreasonably disturb neighbors or other
residents, including high volume levels on TV, radio or similar devices;
e. Doing anything to the structure or its surroundings that may be hazardous or that
will cause the Facility's insurance to be cancelled or premiums to increase;
f. Keeping any flammable or explosive materials or any dangerous, hazardous, or
toxic substance in or around the premises;
g. Change the locks or install any additional locks or bolts without the Facility
Manager's written consent;
h. Install any antenna or satellite without the Facility Manager's written consent.
16. Resident shall maintain the premises in a neat, clean and orderly condition, including
washing used dishes immediately, removing garbage and placing it in appropriate
containers, making beds, picking up clothes, etc.
17. Resident must not alter the premises without the Facility Manager's written consent
(e.g., painting, wallpapering, installing locks). Resident is responsible for damage to
the walls and interior structures beyond reasonable wear and tear.
18. PETS: Dogs, cats, or other pets are not allowed on the premises.
19. When Resident vacates the premises, Resident must remove all personal property.
Resident must dispose of all trash and leave the premises clean.
20. PARKING: Facility Manager will provide parking for Resident's automobiles.
Resident must keep the parking area free of all debris. Vehicles must be in operating
condition and must have current legal license plates. Automobiles must be parked
only in assigned areas as follows:
______________________________________________________________________
(year, make, model, and plate number)

SERIOUS SOBER LIVING, LLC
RESIDENTIAL AGREEMENT
This agreement made this _____ day of _________________, 2017, by and between
_____________________________ (the “Resident”) whose permanent home address is
__________________ and SERIOUS SOBER LIVING, LLC (the “Residential Facility” or
“Facility”).
The Residential Facility shall provide a temporary guest residential setting for the Resident in one
of the Residential Facility’s properties located at _______________________________ and
Resident’s stay shall begin on __________________ (the “Effective Date”). The Residential
Facility consents to Resident’s stay only on the terms and conditions contained in this Residential
Agreement and the Rules and Requirements attached and incorporated herein. Resident agrees
and acknowledges that Residential Facility and Resident are not creating a landlord tenant
relationship, that Resident is not a tenant of Residential Facility but a licensee on a day to
day basis, that Resident does not have property or possessor interest in any portion of the
Residential Facility, including the room being rented to Resident. Resident further acknowledges
that Resident may be required to leave at any time for violation of this agreement, or for no
reason at all, and that Resident is free to leave at any time.
PAYMENT: The Resident shall pay to the Residential Facility a rate of $_____, per month
(“Fee”). The Fee shall be payable in advance on the Effective Date, in an amount equal to
thirty days. Thereafter, the Fee shall be due and payable on the first day of every month. If a
Resident’s Effective Date is any date other than the first of the month, the initial Fee shall be
pro-rated per the daily rate and credited to the next month. Should Resident cease to occupy the
Residential Facility, any prepaid amounts shall be forfeited by Resident. Payments to the
Residential Facility shall be made payable to Serious Sober Living, LLC at
_____________________________.
KEYS/LOCKS: Resident will receive a combination code to a keypad to open the main door of
the Residential Facility. At the time or before Resident ceases to occupy the Residential Facility,
the keypad code for ingress will be changed. Resident must never gain entrance to the premises
by force through a window or door, or otherwise without using the access code. Resident must
not change or add locks without the Facility Manager's written consent.
CONDITION OF PREMISES AT THE BEGINNING OF RESIDENT'S OCCUPANCY:
Resident accepts the premises, and all appliances and furnishings, in good condition.
Resident will be allowed use of the stove, refrigerator, and washer and dryer at the Facility
and shall maintain and keep them clean.
SMOKE DETECTORS: The Facility has installed smoke-detection devices as required by law,
all working satisfactorily. Resident must never remove the battery from the smoke-detection
devices except when necessary for replacement. Resident must inform the Facility Manager

immediately of any defect or malfunction in the operation of the smoke detecting devices.
REPAIRS AND MAINTENANCE: The Facility Manager must provide and maintain the
Facility in a safe, habitable, and fit condition, including maintaining those things requiring
periodic maintenance (e.g., heating, air conditioning, cracked windows, etc.). Resident must
notify the Facility Manager IMMEDIATELY, BY PHONE at ________________ of any gas
leaks, electrical problems, water damage, broken appliances, serious structural damage, or
any other condition that represents an emergency or an immediate threat to the health and
safety of Residents. Resident must notify the Facility Manager, in writing, of all other
problems needing repair. The Facility is required to make all repairs to the premises that, in
Facility Manager's sole judgment, are required by law. Whenever repairs are delayed for
reasons beyond the Facility's control, the Resident's obligations are not affected, nor does
any claim accrue to Resident against the Facility. Damage to the premises caused by
Resident's negligence, or their guest's or invitee's negligence, whether by act or omission,
will be repaired by the Facility Manager and charged to the Resident, who shall
immediately pay the repair costs. If Resident fails to do so, the Facility may take legal
action to recover any such repair costs.
PROGRAM OVERVIEW AND PROGRAM RULES AND REQUIREMENTS: Resident
has read and understands the SERIOUS SOBER LIVING, LLC PROGRAM OVERVIEW
(attached) and PROGRAM RULES AND REQUIREMENTS (attached), and agrees to be
bound thereby.

Signature _______________________ (Resident)

Signature_______________________
(Serious Sober Living, LLC)
By: ___________________________
Its: ___________________________

ASSIGNMENT OF BENEFITS/RELEASE OF MEDICAL INFORMATION
I
hereby
authorize
and
request
that
payment
of
benefits
by
_____________________________ (herein referred to as “Insurance Company”), be made
directly to Serious Sober Living, LLC (herein referred to as “Facility”) for services furnished
to me or my dependent. I understand that Insurance Company may only cover a portion of the
total bill. I further understand that I may be responsible for all charges not covered by this
assignment.
In addition, I authorize Facility to disclose any and all written information from the above
named to my above named Insurance Company and/or its designated representatives, or other
financially responsible party, at the determination of Facility. Such disclosure shall be for
reimbursement purposes for those services received.
I hereby release Facility, its officers, agents, employees, and any clinician associated with my
case, from all liability that may arise as a result of disclosure of information to the above
named Insurance Company(s) or their designated representatives.
By signing this Assignment of Benefits and Release of Medical Information, I acknowledge:
a. I am aware and understand that this authorization will not be used unless the above
named Insurance Company(s) or their designated representatives request records of
information for reimbursement purposes; or seek to take action referencing payment
for treatment services.
b. I agree to participate and assist Facility and its designated representatives with any
appeal process necessary to collect payment for the services rendered.
c. I am aware and have been advised of the provisions of Federal and State Statutes, rules
and regulations that provide for my right to confidentiality of these records.
d. I understand that this assignment and authorization is subject to revocation at any time
except to the extent that action has been in reliance thereof. In any event, this
authorization will expire once reimbursement for services rendered is complete.
e. Facility is acting in filing for insurance benefits assigned to SSL and it can assume no
responsibility for guaranteeing payment of any charges from the Insurance
Company(s).
f. Billing may be done by a firm contracted by facility for billing and collection purposes.
g. Facility has been appointed by me to act as my representative and on my behalf in any
proceeding that may be necessary to seek payment from my insurance carrier.
h. Should an overpayment take place, a refund check will be mailed to the authorized party
that is due the overpayment.

i. Facility shall be entitled to the full amount of its charges without offset.
j. I agree to endorse and forward to Facility any monies from the Insurance Company
paid to me and/or the primary insured. I understand that I am otherwise responsible for
the cost of any and all charges accrued.
I acknowledge receipt of a completed and signed copy of this Assignment and Release form:
Client Signature ______________________ Legal Guardian _____ Insured Policy Holder ___
Witness Signature_____________________ Date of Signature ________________________

Resident Medical Profile
Resident Name: ________________________________

Date: ___________________

Physician: _____________________________________

Practice: ______________________

Address: ______________________________________

Phone: ________________________

Note: _________________________________________________________________________

Physician: _____________________________________

Practice: ______________________

Address: ______________________________________

Phone: ________________________

Note: _________________________________________________________________________

Therapist/CAC: __________________________________ Practice: ______________________
Address: ______________________________________

Phone: ________________________

Substance History: ______________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Medical History: ________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Medication: ___________________________________

Doctor: _______________________

Medication: ___________________________________

Doctor: _______________________

Medication: ___________________________________

Doctor: _______________________

Medication: ___________________________________

Doctor: _______________________

Medication: ___________________________________

Doctor: _______________________

Insurance Carrier: _______________________________________________________________
Policy Number: _________________________________________________________________
Group Plan Number: _____________________________________________________________
Prescription Plan Number: ________________________________________________________
Notes:

I ________________________________ state that the above information is true and accurate. I
have provided Serious Sober Living, LLC with all pertinent medical issues.
Resident Signature: _____________________________

Date: _________________________

Resident Intake Form

Name:
DOB:
Age:
Marital Status:
Address:
City:
Zip Code:

Name of Contact:
Address:
City:
Zip Code:

Insurance Company:
Policy Holder:
Insured’s Name:
Policy Holder SSN:
Insurance Company
Address:

Insurance Company:
Policy Holder:
Insured’s Name:
Policy Holder SSN:
Insurance Company
Address:

Resident Information
Phone:
SSN:
Sex:
Date of Arrival:
Diagnosis Codes:
State:
Medical Record #:

Emergency Contact Information
Relationship:
State:
Phone Number:
Alt Number:

Primary Insurance Information
Policy ID #:
Group #:
Insurance Phone:
Policy Holder DOB:

Secondary Insurance Information
Policy ID #:
Group #:
Insurance Phone:
Policy Holder DOB:

AUTHORIZATION TO RELEASE MEDICAL AND PERSONAL INFORMATION
I, ___________________________ , (the “Patient”), Social Security Number ______________,
presently residing at _______________________________, being of sound mind, full age and
under no duress or influence, do make the following: AUTHORIZATION TO RELEASE
MEDICAL AND PERSONAL INFORMATION.
Authorization: I hereby authorize Serious Sober Living, LLC, and its employees and agents to
receive and disclose my medical and personal information to _______________
("Designee")
Effective Date, Disclosure and Durability. This document is intended to create a Power of
Attorney pursuant to MCL §700.5506 for the limited purpose of obtaining and disclosing
medical and personal information about me, including any information contained in my
patient records, including alcohol and drug abuse records protected under the regulations in
Code 42 of Federal Regulations, Part 2, if any; Psychological Services Records, if any; Social
Services Records, if any; Psychiatric Records, if any, including communications made by me
to a Social Worker, Psychologist or Psychiatrist, if any; Human Immunodeficiency Virus
(HIV), Acquired Immunodeficiency Syndrome (AIDS), and AIDS Related Complex (ARC)
Records, if any; Communicable Disease and Serious Communicable Disease and Infections,
Venereal Diseases, Tuberculosis, Hepatitis B, Sickle Cell Anemia Records, if any, to Serious
Sober Living, LLC. I authorize my attending physician and such other physician or licensed
psychologist to disclose all such information about my medical or mental condition to the
person(s) nominated by me as my Designee above. This authorization is intended to constitute
a release or waiver to permit disclosure of such information as provided under the Health
Insurance Portability and Accountability Act of 1996, as from time to time amended
("HIPAA"). This Authorization shall not be affected by my disability and shall continue in
effect until my death or until I revoke it in writing.
Powers of Patient Advocate. My Designee shall be considered my "personal representative"
for purposes of the privacy rule issued by the U.S. Department of Health and Human Services
and required by HIPAA. My Designee has the power and authority to request, review and
receive any information, verbal or written, regarding my personal affairs or my physical or
mental health, including medical and hospital records, and to execute any releases or other
documents that may be required to obtain this information, to waive any physician/patient
privilege, and to disclose my medical and other personal information to others;
Third Party Reliance. For the purpose of inducing any and all persons connected with the
administration of my health care or the implementation of this - AUTHORIZATION TO
RELEASE MEDICAL AND PERSONAL INFORMATION-, I represent, warrant and agree that
I and my estate, heirs, successors, assigns and any legal representative of me will hold any
person harmless from any loss suffered or liability incurred as a result of such person acting
in good faith upon the instructions of or releasing information to the Designee.
Governing Law. This -AUTHORIZATION TO RELEASE MEDICAL AND PERSONAL
INFORMATION- shall be subject to and governed by the laws of the State of Michigan.

However, I intend for this -AUTHORIZATION TO RELEASE MEDICAL AND PERSONAL
INFORMATION- to be honored in any jurisdiction where it is presented and for such
jurisdiction to refer to Michigan law to interpret and determine its validity and enforceability.
Photographic Copies.
Photographic or other facsimile reproductions of this executed AUTHORIZATION TO RELEASE MEDICAL AND PERSONAL INFORMATION- may be
made and delivered by my Designee, and may be relied upon by any person to the same extent
as though the copy were an original. Anyone who acts in reliance upon any representation or
certificate of my Designee, or upon a reproduction of this -AUTHORIZATION TO RELEASE
MEDICAL AND PERSONAL INFORMATION-, shall not be liable for permitting my
Designee to perform any act pursuant to this power.
IN WITNESS WHEREOF, I have signed and delivered this -AUTHORIZATION TO
RELEASE MEDICAL AND PERSONAL INFORMATION- this _____ day of ____________,
2017.

______________________________
Patient
Subscribed and sworn to before me
this ____ day of __________, 2017

______________________________
, Notary Public,
County, MI
My Commission Expires:

Bonnie Wessler
From:
Sent:
To:
Subject:

Tony DeGiusti
Thursday, January 17, 2019 5:14 PM
Bonnie Wessler
RE: 9 Casler

Bonnie,
Resident was a victim in the PPO violation.

Tony DeGiusti
Chief of Police
City of Ypsilanti Police Department
505 W. Michigan Avenue
Ypsilanti, MI 48197

From: Bonnie Wessler [mailto:wesslerb@cityofypsilanti.com]
Sent: Thursday, January 17, 2019 5:09 PM
To: Tony DeGiusti <tdegiusti@cityofypsilanti.com>
Subject: RE: 9 Casler
This is useful, thank you. Quick clarification‐ was the PPO violation committed by a resident, or “at” a resident?

‐‐
Bonnie Wessler, AICP
City Planner
Community Development Division, City of Ypsilanti
734/483.9646 (office)
bwessler@cityofypsilanti.com
Sign up to receive City news and public notices here: http://cityofypsilanti.com/list.aspx
‐‐
From: Tony DeGiusti
Sent: Thursday, January 17, 2019 4:25 PM
To: Bonnie Wessler <wesslerb@cityofypsilanti.com>
Subject: 9 Casler
1

Bonnie,
This is a summary of what I found all of this activity was in the last year. There is a couple year gap in activity and it
appears that the people there at that time are not associated with the current occupants:
12/27 – Aggravated Stalking/PPO Violation
12/23 – Stolen Car from location
11/21 – Disorderly Person
10/11 – Heroin OD Death
09/30 – Resident arrested for heroin possession
07/28 – Suicidal Adult (transported to the hospital)
That is all from the police side, however, you might want to check with the FD as they may roll on medicals (perhaps
narcotic related) that we are not aware of.
Hope this is what you needed.
Tony DeGiusti
Chief of Police
City of Ypsilanti Police Department
505 W. Michigan Avenue
Ypsilanti, MI 48197

2

Bonnie Wessler
From:
Sent:
To:
Subject:

Ken Hobbs
Friday, January 18, 2019 10:25 AM
Bonnie Wessler
RE: 9 Casler - medical calls?

Bonnie,
The only EMS response to 9 Casler Since June 2018 occurred on 10/11/2018.
This was for a fatal drug overdose.
Ken
From: Bonnie Wessler [mailto:wesslerb@cityofypsilanti.com]
Sent: Friday, January 18, 2019 9:25 AM
To: Ken Hobbs <khobbs@cityofypsilanti.com>; Bonnie Wessler <wesslerb@cityofypsilanti.com>
Subject: Re: 9 Casler ‐ medical calls?

Just 2018 would be great!

Sent from my Sprint Samsung Galaxy S8.

-------- Original message -------From: Ken Hobbs <khobbs@cityofypsilanti.com>
Date: 1/18/19 09:02 (GMT-05:00)
To: Bonnie Wessler <wesslerb@cityofypsilanti.com>
Subject: RE: 9 Casler - medical calls?
Bonnie,
Yes we can. How far back do you want to go?
Ken

From: Bonnie Wessler [mailto:wesslerb@cityofypsilanti.com]
Sent: Thursday, January 17, 2019 5:17 PM
To: Ken Hobbs <khobbs@cityofypsilanti.com>
Subject: 9 Casler ‐ medical calls?
Hi Ken!
I’d asked Tony for some info about calls to 9 Casler for a zoning request review I’m looking at. He suggested I reach out
to you to see if they’d had much in the way of medical (or fire!) calls. Is that something you can look into for me?
Thank you!
Bonnie
1

‐‐
Bonnie Wessler, AICP
City Planner
Community Development Division, City of Ypsilanti
734/483.9646 (office)
bwessler@cityofypsilanti.com
Sign up to receive City news and public notices here: http://cityofypsilanti.com/list.aspx
‐‐
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City of Ypsilanti
Community & Economic Development Department
December 2018
Staff Review of Rezoning Application
Serious Sober Living
9 Casler
GENERAL INFORMATION
Applicant:

Kirk Winnega

Project:

Serious Sober Living

Application Date:

October 26, 2018

Location:

North-east of Spring/Harriet and Huron intersection, near
intersection of Casler and Bell

Zoning:

Core Neighborhood Mid

Master Plan:

Central Neighborhood

Action Requested:

Rezone parcel to CN, Core Neighborhood

Staff Recommendation:

Denial

PROJECT AND SITE DESCRIPTION
A rezoning is requested for parcel #11-11-39-403-001. The parcel is 0.19 acres with an existing singlefamily home on site. The property is currently zoned CN-Mid, as are the other properties fronting onto
Casler. The property owner wishes to have the parcel rezoned to Core Neighborhood. No variances or
special uses have been approved for the property.
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Figure 1: Subject Site Location & Zoning
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Figure 2: Site Aerial (2015)
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MASTER PLAN
The subject property is within the “Central Neighborhood” future land use. These neighborhoods are
some of the oldest in Ypsilanti. Initially oriented on the Huron River, they are built on a grid street
network connected to the adjacent business districts. They border Downtown, Depot Town and EMU.
These neighborhoods have a range of residential building types, with churches, schools, stores and gas
stations intermixed. Around the railroad, industrial uses are mixed into the neighborhood. The Master
Plan states: “Under this plan, the mix of uses will follow the pattern of current zoning. … When
developing the form-based code zoning, the building types, uses and setbacks will be calibrated to
preserve the character of these neighborhoods.” (p 30)
Note that the Core Neighborhood future land use map designation encompasses the current zoning
designation of Core Neighborhood, Core Neighborhood-Mid, and Core Neighborhood – Single Family.
Figure 3: Future Land Use Designations
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EXISTING LAND USE AND ZONING
Figure 4: Surrounding Land Use and Zoning
LAND USE
ZONING
NORTH
EAST
SOUTH
WEST

Mix of single- and multifamily properties
(hill)
vacant land; apartment
building, church
Mostly single-family homes,
some multi
gas station
Mostly single-family homes,
some multi

CN-Mid
CN (north, apartment complex)
NC (south, church)
CN-Mid
NC (gas station)
CN-Mid

Figure 5: Surrounding Land Use and Zoning
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REZONING IMPLICATIONS
INTENT
Core Neighborhood is intended to directly border center districts and have a variety of housing
types, ranging from cottages to group living to apartment buildings. This district also affords
opportunities for accessibly-placed walkable, neighborhood businesses.
Core Neighborhood Mid generally abuts the Core Neighborhoods, and offers a less dense and less
intense residential area with opportunities for accessibly-placed low-intensity walkable, neighborhood
businesses. Housing types range from mansions to cottages, with multiple-family and single-family
uses. This zoning may also be used as a transition zone between single-family districts and mixed use
districts.
Figure 5: Permitted uses in existing and proposed zonings.
Differences are highlighted
P=Principal, A=Accessory, S=Special Land Use, -- = N ot Perm itted

CNMID

USES

CN

NOTES

SPECIFIC
REGULATIONS

RESIDENTIAL
Single-Family Detached Dwelling

P

P

Single-Family Attached Dwellings

P

P

Accessory Dwelling Unit

A

A

Two-family dwelling units

P

P

Multiple Family Dwellings, maximum
of 4 units per building
Multiple Family Dwellings, more
than 4 units per building
Apartments located above ground
floor of permitted nonresidential
uses
Home Occupation

S

P

--

S

--

P

A

A

Family Child Care Home

A

A

1-6 children

Group Child Care Home

S

S

6-12 children

Adult foster care family homes

A

A

1-6 adults, day care
and 24 hour care

Group residence

--

S

Must be licensed by the state and must
comply with the minimum state
standards for such facilities.
Section 122-526

Roominghouse

--

S

Group living with support staff, not
licensed by State of Michigan

--

S

Includes supportive
housing,
rehabilitation
housing or
dormitories.

Section 122-548

In “townhome” building type only

Section 122-527

6

Must be licensed by the state and must
comply with the minimum state
standards for such facilities.
Section 122-521
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P=Principal, A=Accessory, S=Special Land Use, -- = N ot Perm itted

CNMID

USES

CN

NOTES
7 or more adults.
Licensed by State of
Michigan.

Adult foster care small & group
homes, adult congregate facilities

S

S

Adult foster care facilities licensed
by a state agency for care and
treatment of persons released from
or assigned to adult correctional
facilities.

--

S

SPECIFIC
REGULATIONS
Section 122-511

RECREATION, EDUCATION & PUBLIC ASSEMBLY USES
Park

P

P

Indoor recreation

--

A

Primary & Secondary Schools (public
& private)

S

S

Post-secondary educational
institutions (public & private)

S

S

Religious institution

S

S

Private assembly, including banquet
hall
Municipal, county, regional, & state
service uses
Public Art

--

S

S

S

A

A

Bed & Breakfast or Inn

S

S

Funeral Homes

S

S

Nursing Homes

S

S

Medical or Dental Offices, less than
5,000 square feet

S

S

Arts & crafts studios

--

S

Food stores, excluding sale of
alcohol, less than 15,000 square
feet
Farmers’ Market

S

S

A

A

Garage Sales

A

A

Carry-out and/or delivery restaurant

--

S

Café or coffee shop

--

S

S

S

Section 122-529
Public schools are only
subject to State
regulations regarding
location and
construction.
Public schools are only
subject to State
regulations regarding
location and
construction.

Section 122-545

Section 122-545

Section 122-543

Section 122-535

SERVICES
Section 122-520
Section 122-536

COMMERCIAL

When accessory to a non-residential
use.
Section 122-524

RESTAURANTS

AUTO-ORIENTED
Automobile Filling Station - no repair

Section 122-516
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P=Principal, A=Accessory, S=Special Land Use, -- = N ot Perm itted

CNMID

USES
Automobile Share Parking

CN

SPECIFIC
REGULATIONS

NOTES

--

A

Essential Services

P

P

Section 122-523

Communication Devices

A

A

Article V, Division 3

Alternative Energy

A

A

Section 122-513

INFRASTRUCTURE

GARDENS/COMMUNITY GARDENS
Community gardens

P

P

Section 122-525

Passive solar building

A

A

Toolhouses, sheds, and other similar
buildings for the storage of domestic
supplies

A

A

Must meet accessory building
regulations for building type.
Must meet accessory building
regulations for building type.

Figure 6: Area Regulations
BUILDING TYPE

CN

CNMID

CN-SF

C

HHS

HC

NC

GC

MA

Mansion

L

L

L

--

--

L

--

--

ES

Estate

P

P

P

--

--

P

P

--

HS

House

P

P

P

--

P

P

P

--

CO

Cottage

P

P

P

--

--

--

--

--

TH

Townhouse

P

P

--

L

--

--

P

--

AH

Apartment House

P

P

--

P

P

P

P

--

CA

Courtyard Apartment

P

--

--

L

--

P

P

P

AB

Apartment Building

P

--

--

L

--

L

P

P

CS

Commercial/Mixed-Use Small

L

--

--

P

--

P

P

P

CM

Commercial/Mixed Use Medium

--

--

--

P

--

P

P

P

CL

Commercial/Mixed Use Large

--

--

--

P

P

--

--

P

SC

Single Story Commercial Building

L

L

L

--

--

L

P

P

LS

Large Single Story Commercial Building

--

--

--

--

P

--

--

P

MB

Multiple Story

--

--

--

P

P

--

--

P

IT

Institutional

P

P

P

P

P

P

P

P
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REZONING CONSIDERATIONS

122-362(b)

(b) Zoning M ap Am endm ent. For a change in the Zoning Map, the Planning Commission shall
consider and the City Council may consider, whether the proposed rezoning meets the following
standards (with staff responses to each):
(1) The rezoning is consistent with the policies, guiding values and City Framework (Future Land Use
Map) of the Master Plan, including any subarea or corridor studies. If conditions have changed
since the current Master Plan was adopted, the consistency with recent development trends in the
area.
The rezoning would not be consistent with the policies, guiding values, and future land use map.
Rezoning only this parcel would be inconsistent with the surrounding neighborhood.

(2) The rezoning sustains the site's physical, geological, hydrological and other environmental
features with the potential uses allowed in the proposed zoning district.

This rezoning allows for more apartments, including an apartment building. The site is adjacent to a
steep slope and near a natural spring; any construction would have to be carefully reviewed and
managed.

(3) The property proposed to be re-zoned can accommodate the requirements of the proposed
zoning district.
It can.

(4) All the potential uses and building types allowed in the proposed zoning district are compatible
with surrounding uses, buildings, and zoning in terms of land suitability, impacts on the
environment, impacts on the transportation network, density, nature of use, aesthetics,
infrastructure and potential influence on property values.

The intensity of the proposed zoning district does not match the neighborhood on Casler and Bell.

(5) The capacity of City infrastructure and services sufficient to accommodate the uses permitted in
the requested district without compromising the health, safety, sustainability and welfare of the
City.
The capacity is sufficient.

(6) The rezoning will not be detrimental to the financial stability and economic welfare of the City.
It will not be detrimental.

(7) The rezoning not would negatively impact the condition of any nearby parcels considering existing
vacancy rates, current per-square-foot lease or sale rates, and other impacts.
Neighbors have expressed dissatisfaction with the property’s current- and proposed- use as a
group residence, citing increased traffic and poor management.

(8) The rezoning is consistent with the trend of development in the neighborhood or surrounding
area.
The rezoning is not consistent with the neighborhood on Casler and Bell.
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(9) The property in question was improperly zoned or classified when this Chapter was adopted or
amended.
The property was not improperly zoned.

(10) Where a rezoning is reasonable given the above criteria, a determination shall be made that the
requested zoning district is more appropriate than another district or than amending the list of
permitted or special land uses within a district.
The most appropriate district for this area is CN-Mid.

STAFF RECOMMENDATION
Staff recommends that the Planning Commission recommend denial of the rezoning for 9 Casler from
Core Neighborhood Mid to Core Neighborhood to City Council with the following findings:
1. The rezoning would not be consistent with the policies, guiding values, and future land use
map, as rezoning only this parcel would be inconsistent with the surrounding neighborhood.
2. This rezoning allows for more apartments, including an apartment building. The site is adjacent
to a steep slope and near a natural spring; any new construction or expansion would be
challenging.
3. The intensity of the proposed zoning district does not match the neighborhood on Casler and
Bell.
4. The rezoning is not consistent with the neighborhood on Casler and Bell.
5. This rezoning is not consistent with the trend of development.
__________________________
Bonnie Wessler
City Planner, Community & Economic Development Division
c.c.

File
Applicant
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