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Date ........M'!c\i.S.,)QW...........

WHEREAS, the propert located at 809 Lyon Street, Des Moines, Iowa, was inspected by representatives
of the City of Des Moines who detemiined that the main structure and the fire-damaged garage structure in their
present conditions constitute not only a menace to health and safety but arc also a public nuisance and that the fire-
damaged garage structure now requires administrative removal; and

WHEREAS, the Titleholders Royetta Crawford and Mary Derr were served notice of the public nuisance
and notice of administrative removal regarding the fire-damage garage more than 30 days ago and have failed to
abate the nuisance; and

WHEREAS, during such iime as the dilgent search for Titleholder Arie Smith has taken place, the fire-
damaged garage slructure has deteriorated to sueh a point as to eall for an administrative removal; and

WHEREAS, the Depaiiment of Engineering of the City of Des Moines shal( take all necessary aetion to
demolish and remove said fire-damaged garage slnicture; and

WHEREAS, the City of Des Moines should collect the costs of said demolition as an assessment to be
levied against the real estate; and

WHEREAS, the Legal Department of the City of Des Moines shall continue its diligent search for
Titleholder Artie Smith and will proceed with Council action regarding the main structure upon completion of
service upon Titleholder Smith.

NOW THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF DES MOINES, IOWA,
AND SlrriNG AS THE LOCAL BOARD OF HEALTH:

The main structure and fire~damaged garage structure on the real estate legally described as LOT 6 BLK M
GRIFFITHS ADD NO 2 TO EAST FT DES MOINES, now included in and forming a par of the city of Des
Moines, Polk County, Iowa, and locally known as 809 Lyon Street have previously been declared a public nuisance;

BE IT FURTHER RESOLVED:

That (his matter be referred to the Deparment of Engineering to take all necessary action to demolish and
remove said tire-damaged garage structure as an administrative removal and the costs incurred for the demolition of
the fire-damaged garage structure located at 809 Lyon Street shall be collected by assessment against the real estate
propert.

Moved by to adopt.
FORM,APPROVED:

¡ \
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nii::\(:ii. .-CTio~ lEAS ...A\"S PASS ,\HSENT CERTIFICATE
COW/iIE

COLE'\I.-\:' I, DIANE RAUH, City Clerk of said City hereby
certify that at a meeting of the City Council of
said City of Des Moines, held on the above date,
among other proceedings the above was adopted.

GIUlSS

IIENSLEY

\I\HAFFn'

\fl\LH IN WITNESS WHEREOF, I have hereunto set my
hand and affixed my seal the day and year first
above written.'\IOORE
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I (B£òkll-gÛIRe1iStamps I- -

Ie Holder #1 I CRAWFORD, ROYElì'A 12002-07-09 19219/79 1
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¡DERRY, MARY 
I I I
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CITY 09 DD moine~

PUBLIC NUISANCE
NOTICE OF INSPECTION

NEIGHBORHOOD INSPECTON DIVISION
COMMUNITY DEVELOPMENT DEPARTMENT

CITY OF DES MOINES, IOWA

SDH I (A)

DATE OF NOTICE: November 24, 2009 DATE OF INSPECTON: November 17, 2009
CASE NUMBER: COD2009-08497
PROPERTY ADDRESS: 809 LYON ST

LEGAL DESCRIPTION: LOT 6 BLK M GRIFFIS ADD NO 2 TO EAST FT DES MOINES

ROYETA CRAWFORO
TItle Holder
809 LYON ST

DES MOINES IA S0309

MARY DERRY
Title Holder
270 BRIANNA CT
VON ORMY TX 78073

ARTIE SMITH
Title Holder
1934 FRANCIS AVE

DES MOINES IA S0314

An inspeion of the referenced propert was conducted for its conformance to the Municipal Code of the City of
Des Moines. It has ben determined from that inspection that the dwelling currently constitutes not only a
menace to health and safety, but is also a public nuisance. Accordingly, the dwelling wil be placarded as unfit for
human habitation pursuant to the Municipal Coe of the City of Des Moines and the Code of Iowa.

If not occupied at the present time, the dwelling is to remain vacant and unoccupied until occupancy is authorized
by this offce. If the dwelling is occupied, it must be vacated immediately. If procedures to vacate the premises
are not undertken immediately upon receipt of this notice, and in no case later than seven (7) days, the City will
issue a Municipal Infraction in accordance with Secion 60-304 and 60-306 pursuant to the Municipal code of the
City of Des Moines. Additionally, if the propert had a Certificate of Inspeion, it is hereby revoked.

Attached is a listing of the violations existing on the date of the inspeion and a recommendation as to the
remedial action required to correct such violations. Failure to correc these violations will result in legal action.
The violations noted must be corrected within 30 days from the date of this notice. The violations noted must be
corrected within 30 days from the date of this notice. Failure to correc these violations will result in a request to
the City Council, sitting as the bord of Health, to approve legal action. As a result of this public nuisance action
there will be costs incurred by the City. Costs will be billed out when the nuisance has ben abated. Failure to
pay the costs will result in collecion by assessment to the propert or personal judgment.

ALL ELECTRICAL, MECHANICAL, PLUMBING, AND STRUCTURAL COMPONElS IN NEED OF
REPLACEMENT OR REPAIR, ARE TO BE BROUGHT TO MINIMUM CODE REQUIREMENTS WITH
NECESSARY PERMITS AS REQUIRED TO MEET CITY CODES.

\\CDMAPPS1 \D-VOLUME\APPDATA\Tidemark\pd_ 41 \Forms & Report\dsmCODPubNo.rp COD20Q9-08497
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Appropriate building permits may be required for those violations noted in the "Special Requirements" section on
the notice. Should you have questions regarding permits, contact the Permit and Development Center at
283-4200. All work performed by a contractor or you must be completed in a workmanlike manner. If you plan
to renovate the structure and it has ben vacant for a period in excess of one year, there may be zoning issues,

which wil affect the proposed use of the strcture and/or real estate. Please contact the Development Zoning

Division at 283-4207 to determine what the legal use for the structure and/or the real estate is prior to
commencement of any renovation.

If you believe the building is beyond repair and decide to remove it, all debris must be removed from the propert
and the basement excavation if any, filled in the manner required by the City. You are encouraged to arrange for
this demolition yourself; however a demolition permit must be obtained from the Building Department. In the
event you are unable to arrange for demolition, you may sign a waiver voluntarily authorizing the City to do so.
However, the city may take a personal judgment against you for the costs of removaL.

If you no longer own the propert, notify us in writing of the name, address, and telephone number of the new
owner. A copy of the real estate contract or deed, if it has not been recorded at the Polk county Recorder's
Offce, shall likewise be furnished to the Neighborhood Inspection Division.

Should you have any questions, feel free to calL. I can usually be reached between 8:00am and 9:00am, Monday
through Friday.

Kevin King

(5 5) 2B3.~559?1

i .
id Inspeor

DATE MAILED: 11/23/2009 MAILED BY: JDH

\\CDMAPP', \n-voi ¡ IMF\APpnATA\Tirlpm-irklnrrl 41 IFnrm.. g. Rprirt.,lrlooCODPubNa.m (OD2009-o8497
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Areas that need attention: 809 LYON ST

Comoonent: Roof
Requirement: Building Permit

Defect: Structrally Unsound

Comments:
Location: Roof

Comoonent: Interior Walls /Ceilng Defect: Cracked/Broken
Reauirement:

Location: Throuqhout
Comments:

Comoonent: Water Heater Defect: Missing
Reauirement: Mechanical Permit

location: Utility Room
Comments:

Component:
ReQuirement:

Furnace
Mechanical Permit

Defect: Missing

Comments:
location: Utility Room

Component:
Reauirement:

Incompatible Breaker Panel

Electrical Permit
Defect: Missing

Comments:
location: Throughout

Comoonent:
Reauirement:

Water Service
Permit Required

Defect: Not installed as required

Comments:
Location: Throuqhout

Component: Wiring Defect: Not installed as required
ReQuirement: Electical Permit

Location: Throughout
Comments:

Comoonent: See Comments Defect:
ReQuirement:

Location: Throuqhout
Comments:

All work nees to comply with Intertnational Propert Maintenance Code

\\mMAPp,1\n_Vnl t IMFIAPPllATAITiripm;u1clnm 41\Fnrm~ ii Rpno\rl~m("nl)pllhNn m coo:mOQ-OR4Q7



Comoonent:
Reauirement:

Comments:

Comoonent:
Reauirement:

Comments:

Windows/Window Frames Defect: Cracked/Broken

location: Main Structure

Exterior Walls Defect: Fire damaged

location: Garage

Administrative Removal

Comoonent:
Reauirement:

Roof Defec: Fire damaged

Comments:
location: Garage

Administrative Removal

Comoonent:
Reauirement:

Comments:

Exterior Doors/Jams Defect: Fire damaged

location: Garage

Administrative Removal

Comoonent:
Reauirement:

Comments:

Interior Walls /Ceiling Defect: fire damaged

location: Garage

Administrative Removal

Comoonent:
Reauirement:

Wiring Defect: Fire damaged

Comments:
location: Garage

Administrative Removal

\\f11MAPP(1\n.vnIIIMF\APpnATAITirlf'ffilrklnrrl 41\Formo; R. Rpri\r1o;mC..DPuhNn.m COD2009-08497
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SDH I (1) I

NOTICE OF ADMINISTRATIVE REMOVAL

TITEHOLDER: Royett Crawford

809 Lyon St
Des Moines IA 50309

Mar Derr
270 Brian Ct

Van Oimy IX 78073

Arie Smith

1934 Fracis Ave
Des Moines IA 503 I 4

CONTRCT BUYR:

LEGAL INEREST:

Propert located at: 809 Lyon St

Legally described as: LOT 6 BLK M GRIFITHS ADD NO 2 TO EAST DES
MOINS

You are hereby notified that I. as the Housing Code Enforcement Offcer of the
City of Des Moines, have determed tht the housing strcrue(s) on the above
described rea estate is a public nuisance and theatenig to heath and safety of
the public. Accordigly, you are ordered to demolish and remove said

strctue(s), or cause it to be demolished and removed, and to level the ground

upon which it stads with i 4 days afer receipt of ths notice. In the event said
strctu is not removed and the growid leveled with that time period, the matter

of its removal shal be considered and voted upon at a public hearg by the City
Council sittg as the Des Moines Board of Heath at its meetig in City Council
Chambers, City Hall, Eat 1st and Locust Streets, at 4:30 p.m. on Jannar II ",
2010.
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If you decide to remove the building(s), all debris must be removed from the
propert and the basement excavation, if any, filled in the manner required by the
City. You are encouraged to arange for this demolition yourself, however, a
demolition permit must be obtained from the Building Deparent.

If you wish to present evidence in resistance to the above determination or to
otherwse contest such intended action at such hearing, then you must fie a
wrtten statement with the City Clerk within five (5) days of receipt of this notice
by personal service or by certified mail setting fort the reasons why such action
should not be ordered by the Board of Health. Failure to fie such statement shall
be deemed a waiver of your right to contest the proposed action to present
evidence in resistance of the determination of the Housing Code Enforcement
Offcer.

At such hearng you have the right to be represented by an attorney, although it is
not required. The hearng wil be informaL. If the Board of Health, upon such

hearing, confirms the above determination, it shall order prompt demolition and
removal and the leveling of such propert and direct that all of the costs attendant
to such action, including administrative costs, be either assessed against the

propert or collected from the owner. If the Board of Health, upon such hearng,
determines that fuer time should be allowed for the owner to demolish and

remove the strcture it may extend the time within which such action shall be
taken to a date certin but shall otherwse confirm the above determination and

order the actions hereinabove set forth. If the Board of Health, upon such hearng,
determines that such propert should not be demolished, it wil revoke such
detemuation and direct such other action as it deems appropriate in the
circumstaces.

If you have any questions, please call the Housing Code Enforcement Offce at
283-4046. A copy of the violation report is attched.

~A
Ben Bishop
Housing Code Enforcement Administrator
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