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REQUEST FOR VIEWING AND/OR RECEIVING PUBLIC RECORDS

Name: Trudy Totorico Date: 12-21-16
504-430-8613 ) ttotorico@barrassousdin.com
Phone No. Email Address:
2900 Rosetta Drive Chalmette, LA 70043
Address:
Street City/State Zip Code

Records Recguested:

"Zoning Variance or Appeal Application" and any and all documents

pertaining to the Application for Dionna Richardson, Angelicare

Therapeutic Group Home LLC, 3408 Angelique Drive, Violet, LA 70092

FOR OFFICE USE ONLY:

Received by SBPG: Date:
Date received by Requester: Cost: S
Payment method: CheckI 1 Money Order[_ 1
NOTE:

Anyone requesting records are required to pay $.25 per page after the
first four (4) pages.



APPEAL OF DENIAL OF FAIR HOUSENG ACCOMMODATION
REQUEST

NOTICE: PLEASE ATTACH TO THIS APPEAL FORM: (1) A COPY OF YOUR
FAIR HOUSING ACCOMMODATION REQUEST ALONG WITH ANY
ATTACHMENTS SUBMITTED WITH THE REQUEST AND (2) THE NOTICE OF
THE DECISION DENYING YOUR ACCOMMODATION REQUEST.

TO: THE BOARD OF ZONING APDJUSTMENTS

t. Date of Adverse Decision: December 2, 2016
2. Date Appeal Filed: December 9, 2016
3. State why you think the decision on your request for accommodation is wrong and how it

should be modified:

My company's clients will be screened by the Louisiana Department of Health

and Hospitals, Health Standards Sectlon No client will be accepted unless
they are pre- determlned to be disabled per the definition set forth in the American

Disabilities Act (ADA) My company does not screen these young people, the state does.

4. Provide any new Information, facts or documcnts that support vour request for
accommodation:

All four factors listed under Sec. 6 of St. Bernard Parish's Reasonable Accommodation
Act have been met. These accommodations offered by my company are indeed necessary

to these refered clients, all of whom are protected under the ADA.

5. Signamr%k/({(hw) 6"“/‘/«“ Q-/ Date _12/9/16

Print Name; Dionna Brock Richardson Phonea:

Address: 3408 Angelique Drive

Violet, LA 70092
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December 2, 2016 s
Angelicare, LLC - - )
Attn: Dionna Brock Richardson
3408 Angelique Dr.

Violet, LA 70092

Re: Request for Reasonable Accommodation Submitted on November 28,2016
Ms. Richardson,

The request for reasonable accommodation at 3408 Angelique Drive has been DENIED. The reasons for this
decision are as follows:

e The applicant has not provided evidence that the proposed Therapeutic Group Home (TGH) minor
residents have a disability as defined by ORDINANCE SBPC #1830-11-16.

e  While the applicant does state that the minor residents have “mental and behavioral health
problems/disabilities,” there is not a connection between the stated disability and the major life activity that
has been substantially affected.

e Based on the information provided, there is not a clear connection that TGH minor residents are deemed to
have a disability that affects one or more major life activity.

You have the right to appeal the decision to the Board of Zoning Adjustment (BZA) within thirty (30) days of this

- decision by filing an Appeal of Denial of Fair Housing Accommodation Request form with the Department of
Community Development. At your request to provide an expedited review, the decision was made on December 2,
2016, which would allow for an appeal to be heard at the January 5™ Public Meeting of the BZA. The appeal form
will need to be filed by December 10, 2016 in order to be heard at the January BZA meeting. .

Respectfully,

/A
Jason Stopa

Director

Department of Community Development
St. Bernard Parish Government

8201 W. Judge Perez Drive — First Floor
Chalmette, LA 70043



APPLICATION FOR REQUEST FOR REASOMNABLE ACCOMMODATION
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December 2, 2016

Angelicare, LLC

Attn: Dionna Brock Richardson -
3408 Angelique Dr.

Violet, LA 70092

Re: Request for Reasonable Accommodation Submitted on November 28, 2016
Ms. Richardson,

The request for reasonable accommodation at 3408 Angelique Drive has been DENIED. The reasons for this
decision are as follows:

°  The applicant has not provided evidence that the proposed Therapeutic Group Home (TGH) minor
residents have a disability as defined by ORDINANCE SBPC #1830-11-16.

e  While the applicant does state that the minor residents have “mental and behavioral health
problems/disabilities,” there is not a connection between the stated disability and the major life activity that
has been substantially affected.

¢ Based on the information provided, there is not a clear connection that TGH minor residents are deemed to
have a disability that affects one or more major life activity.

You have the right to appeal the decision to the Board of Zoning Adjustment (BZA) within thirty (3 0) days of this
decision by filing an Appeal of Denial of Fair Housing Accommodation Request form with the Department of
Community Development. At your request to provide an expedited review, the decision was made on December 2,
2016, which would allow for an appeal to be heard at the January 5" Public Meeting of the BZA. The appeal form
will need to be filed by December 10, 2016 in order to be heard at the January BZA meeting.

Respectf;]lly,

2 ST

Jason Stopa

Director

Department of Community Development
St. Bernard Parish Government

8201 W. Judge Perez Drive — First Floor
Chalmette, LA 70043
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Guy Mcinnis
Parish President

REQUEST FOR VIEWING AND/OR RECEIVING PUBLIC RECORDS

‘ i 12/21/16
Name: Trudy Totorico Date: /21/
. 504-430-8613 ttotorico@barrassousdin.com
Phone No. - Email Address:
" 2900 Rosetta Drive Chalmette, LA 70043
Address:
Street City/State Zip Code

Records Requested:

"Zoning Variance or Appeal Application" and any and all documents

pertaining to the Application for Cathy E. Moore, C. Moore

Therapeutic Group Home LLC, 3008 Rosetta Drive, Chalmette, LA 70043

~FOR OFFICE USE ONLY:

Received by SBPG: Date:
Date received by Requester: cost: $
Payment method: Check [ 1 Money Order[_ 1
NOTE:

Anyone requesting records are required to pay S.25 per page after the
first four (4) pages.



APPEAL OF DENIAL OF FAIR HOUSING ACCOMMODATION
REQUEST

NOFICE: PLEASE ATTACH TO THIS APPEAL FORM: (1) A COPY OF YOUR
FAIR HOUSING ACCOMMODATION REQUEST ALONG WITH ANY
ATFACHMENTS SUBMITTED WITH THE REQUEST AND (2) THE NOTICE OF
FTHE DECISION DENYING YOUR ACCOMMODATION REQUEST.

TO: THE BOARD OF ZONING ADJUSTMENTS

1. Date of Adverse Decision: December 2, 2016
2. Dare Appeal Filed: December 9, 2016
3. State why you think the decision on your request for accommodation is wrang and how it

should be modified:

My company's clients will be screened by the Louisiana Department of Health

and Hospitals, Health Standards Section. ©No client will be accepted unless
they are pre-determined to be disabled per the definition set forth in the American

Disabilities Act (ADA). My company does not screen these young people, the state does.

4. Provide any new information, facts or documents that support vour wequest for
accomrmodation:

All four factors listed under Sec. 6 of St. Bernard Parish's Reasonable Accommodation
Act have been met. These accommodations offered by my company are indeed necessary

to these refered clients, all of whom are protected under the ADA.

P!

Signature %ﬁ/l/@/z’m W Date _12/9/16

Print Name;_ Cathy Moore Phone:

Address: 3008 Rosetta Drive

Chalmette, LA 70043
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C. Moore TGH, LLC 6 2615

Attn: Cathy Moore
3008 Rosetta Dr.
Chalmette, LA 70043

Re: Request for Reasonable Accommodation Submitted on November 28, 2016
Ms. Moore,

The request for reasonable accommodation at 3008 Rosetta Drive has been DENIED. The reasons for this decision
are as follows:

¢ The applicant has not provided evidence that the proposed Therapeutic Group Home (TGH) minor
residents have'a disability as defined by ORDINANCE SBPC #1830-11-16.

o  While the applicant does state that the minor residents have “mental and behavioral health
problems/disabilities,” there is not a connection between the stated disability and the major life activity that
has been substantially affected.

e Based on the information provided, there is not a clear connection that TGH minor residents are deemed to
have a disability that affects one or more major life activity.

You have the right to appeal the decision to the Board of Zoning Adjustment (BZA) within thirty (30) days of this
decision by filing an Appeal of Denial of Fair Housing Accommodation Request form with the Department of
Community Development. At your request to provide an expedited review, the decision was made on December 2,
2016, which would allow for an appeal to be heard at the January 5™ Public Meeting of the BZA. The appeal form
will need to be filed by December 10, 2016 in order to be heard at the January BZA meeting.

Respectfully,

G

Jason Stopa

Director

Department of Community Development
St. Bernard Parish Government

8201 W. Judge Perez Drive — First Floor
Chalmette, LA 70043
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December 2, 2016

C. Moore TGH, LLC
Attn: Cathy Moore
3008 Rosetta Dr.
Chalmette, LA 70043

Re: Request for Reasonable Accommodation Submitted on November 28, 2016
Ms. Moore,

The request for reasonable accommodation at 3008 Rosetta Drive has been DENIED. The reasons for this decision
are as follows:

o The applicant has not provided evidence that the proposed Therapeutic Group Home (TGH) minor
residents have a disability as defined by ORDINANCE SBPC #1830-11-16.

e  While the applicant does state that the minor residents have “mental and behavioral health
problems/disabilities,” there is not a connection between the stated disability and the major life activity that
has been substantially affected.

e Based on the information provided, there is not a clear connection that TGH minor residents are deemed to
have a disability that affects one or more major life activity.

You have the right to appeal the decision to the Board of Zoning Adjustment (BZA) within thirty (30) days of this
decision by filing an Appeal of Denial of Fair Housing Accommodation Request form with the Department of
Community Development. At your request to provide an expedited review, the decision was made on December 2,
2016, which would allow for an appeal to be heard at the January 5" Public Meeting of the BZA. The appeal form
will need to be filed by December 10, 2016 in order to be heard at the January BZA meeting.

Respectfully,
G g% C
Jason Stopa
Director
Department of Community Development
St. Bernard Parish Government

8201 W. Judge Perez Drive — First Floor
Chalmette, LA 70043



