The Board of Trustees of Colerain Township, County of Hamilton, State of Ohio,
met in regular session at 6:00 p.m., on the 8" day of January, 2013, at the Colerain Township
Administration Building, 4200 Springdale Road, Cincinnati, Ohio 45251, with the following
members present:

Dennis P. Deters, Jeffrey F. Ritter, Melinda Rinehart
Mr./Ms. L/Y?,i AL hélﬂ/— introduced the following resolution and moved its

adoption:
RESOLUTION NO. ) -13

ESOLUTION FOR DEMOLITION OF THE PROPERTY AT 7300 HARRISON AVENUE

WHEREAS, the Colerain Township Fire Department found the property at 7300 Harrison
Avenue, in Colerain Township, (parcel no.: 510-0440-0111) to be structurally deteriorating,
uninhabitable, unsafe and insecure in a memorandum dated December 13, 2012, a copy of
which is attached as Exhibit A; and

WHEREAS, the conditions on this property are negatively impacting adjacent properties; and

WHEREAS, Ohio Revised Code §505.86 provides that, at least thirty days prior to the providing
for the removal, repair, or securance of any building or structure which has been declared
insecure, unsafe, or structurally defective by the Township Fire Prevention Officer, or by the
Hamilton County Building Department, or has been declared unfit for human habitation by the
Hamilton County General Health District, the Board of Trustees shall notify the owner of the land
and any holders of liens of record upon the land; and

NOW, THEREFORE, BE IT RESOLVED by the Board of Trustees of Colerain Township,
Hamilton County, Ohio, as follows:

1. The Board specifically finds and hereby determines that the conditions found at 7300
Harrison Avenue constitute an unsafe and structurally insecure building within the meaning of
Ohio Revised Code §505.86, rendering the structure uninhabitable and negatively impacting
adjacent properties, and the Board directs that notice of this action be given to the owners of the
said property and lienholders in the manner required by Ohio Revised Code §505.86; and

2. That the Colerain Township Board of Trustees hereby orders the owners of said property
to demolish the house thereon within 30 days after notice of this order is given to the owners
and lienholders of record. If said building is not demolished by the said owners, or if no
agreement for removal, repair or abatement of conditions on the property is reached between
the Township and the owners and lienholders of record within thirty days after notice is given,
the Zoning Inspector shall cause the building to be demolished, and the Township shall notify
the County Auditor 1o assess such cost pius administrative expense (o the property tax bills for

the said parcel, as provided in Ohio Revised Code §505.86.

3. That it is hereby found and determined that all formal actions of this Board concerning
and relating to the passage of this Resolution were taken in an open meeting of this Board, and
that all deliberations of this Board and any of its committees that resulted in such formal action
were taken in meetings open to the public, in compliance with all legal requirements including
§121.22 of the Ohio Revised Code; and



4, That this Resolution shall be effective at the earliest date allowed by law.

t
Mr./Ms. % H/ seconded the Resolution, and the roll being
called upon the question of its adoption, the vote resulted as follows:

Vote Record: Mr. Deters AI& , Mr. Ritter A }/f/ , Ms. Rinehart ﬂ 12::

ADOPTED this 8th__ day of January, 2013.

BOARD OF TRUSTEES:

ﬂj i Y

7 P/ Deters, i;;i%ustem

Jeﬁ#y F. thte stee

N L/(

Mehnda Rlnehart‘ Trustee

TZLW@V

Heather E. Harlow,
Fiscal Officer

v

i?tion prepared by and approved as to form:

Yawrence E. Barbiere (0027106)
5300 Socialville Foster Rd., Suite 200
Mason, OH 45040

(513) 583-4200

Colerain Township Law Director

AUTHENTICATION

This is to certify that thig Resolution was duly passed and filed with the Colerain
Township Fiscal Officer this day of January, 2013.

a8 dp o

Heather E. Harlow,
Colerain Township Fiscal Officer

D



Trustees
DENNIS P. DETERS
MELINDA A. RINEHART

Colerain Township RRFREY F AITTER

Fiscal Officer
HEATHER E. HARLOW

ADMINISTRATION Administrator

4200 Springdale Road e Colerain Township, Ohio 45251-1419 JAMES M. ROWAN
(513) 385-7500 FAX (513)245-6503 e www.coleraintwp.org

To: Chief Bruce Smith
From: Fire Inspector James Bowman
Re: 7300 Harrison Avenue

510-0440-0111

Date: December 13, 2012

On December 5, 2012, | visited the property located at 7300 Harrison Avenue, in Colerain Township to
evaluate the residence for unsafe conditions. This vacant property has been damaged by fire, is open to
elements, signs of years of neglect, is insecure and is structurally deficient.

7300 Harrison Avenue is structurally deteriorating and uninhabitable in its current condition.
In compliance with ORC Section 505.86 (B), | am declaring the property at as unsafe and insecure.

It is my opinion that this property should be brought up to standards or demolished
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State zip Code

I, Remarks

Local Option
Dispatched to investigate a reported structure fire. Upon arrival of the first fire company
(Engine 103) heavy fire conditions were observed from a one-story residential structure,
which appeared to be 100% involved in fire. Initial reports indicated the structure was
unoccupied and considered vacant. The incident was declared a "defensive" operation, and
maintained throughout. Engine 103 initiated their attack by forward-laying a five-inch
supply line from the fire hydrant located a 7298 Harrison Ave., and deploying a 2-1/2-inch
attack line from the "Alpha - Delta" sides of the structure. Quint 53 was positioned on the
"Alpha" side to deliver an elevated master stream, which was supplied from Engine 25 by
forward -laying a five-inch supply line to a fire hydrant located at 7342 Harrison Ave.. The
interior floor and the roof collapsed during extinguishement operations. After the fire was
declared "under control"” personnel continued to expose concealed spaces and apply fire
streams using two 1-3/4-inch hand-lines on the "Charlie" side and a portable master stream
to the "Alpha" side from the exterior of the structure. The application of effective fire
streams were hampered by the terrain and the over growth of vegetation surrounding the
structure. '

Captain Hempel briefly interviewed the property owner, which stated that the electrical
service was still operable, but turned-off at each individual circuit breaker. The owner
also stated there were immediate plans to raze the structure.

L Authorization

L}S ] LNiehaus, Rick E ]|AC | 12503 ] | 02||04|| 2007|

officer in charge ID Signature Position or rank Assignment Honth Day Year
Check
mox if [ ][ 139 | |Cook, Frank W | |BC | D25 | |02 |04 [__2007|
::m(leficer Member making report LD Signature Position or rank Assignment Month Day Year

in charge.
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5 []Plug in with battery
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31103 OH e | - l Yz%? N 103 7 269 | | 000 Responding
IFF*_[ ls_ta_tzl* IIncicinlt Dateal* L Istation l lInc(i)der-\_toN?n?bgr 6* I Exposure -Ik Lo
Staff ID\Staff Name Unit Activity Position Rank PayScl Hrs HrsPd Pts
15 Niehaus, Rick E 2503 OD On Duty AC 24,0 3.53 0.00
139 Cook, Frank W 2505 OD On Duty BC 24.0 3.53 0.00
128 Miller, Brad M 2506 OD On Duty DvC 24.0 3.53 0.00
78 Sauerwein, Roger A 2515 OD On Duty CPp 24.0 3.53 0.00
174-11 Miller, Jennifer L 2575 OD On Duty FFPFAO 24.0 3.53 0.00
117 Bowman, Jim J E102 X OD On Duty FFEFAO 24.0 3.53 0.00
122 Drennan, Matthew C E102 OD On Duty FFPFAO 24.0 3.53 0.00
19 Kelsey, Kevin P E102 OD On Duty FFPFAQO 24.0 3.53 0.00
22-09 Thomas, Carlton E E102 OD On Duty FFE 24,0 3.53 Q.00
151-12 Allen, Jonathan A E103 OD On Duty FFEFAO 24,0 3.53 0.00
18 Hempel, Joe E E103 OD On Duty cp 24.0 3.53 0.00
199 Niehaus, Craig R E103 X OD On Duty FFPFAO 24.0 3.53 0.00
72 Wimmel, Michael A E103 OD On Duty FEFPFAO 24.0 3.53 0.00
170-12 Cooney, Kellie M E25 X OD On Duty FEPFAO 24.0 3.53 0.00
185 Vangen, Matthew f E25 OD On Duty FFPFAO 24,0 3.53 0.00
43 Kief, Robert W E25 CD On Duty FFEFAO 24.0 3.53 0.00
176-08 Davis, Jason P E26 OD On Duty EMT 24.0 3.53 0.00
192 Trusler, Nathan E26 OD On Duty FFPFAC 24.0 3.53 0,00
35 Hammons, Steve M E26 X OD On Duty FFPEFAO 24.0 3.53 0.00
50 Edwards, Darian E E26 OD On Duty Cp 24.0 3.53 0.00
172 Shroyer, Jeremy M L25 OD On Duty FFPFAO 24.0 3.53 0.00
182-07 Martin, James M L25 OD On Duty FFE 24.0 3.53 0.00
69 Heid, Brian A L25 OD On Duty FFE 24,0 3.53 0.00
77 Kaake, Mike E L25 X OD On Duty Ccp 24,0 3.53 0.00
175 Wullenweber, Craig E R26 X OD On Duty FFPFRO 24.0 3.53 0.00
204 Williams, Richard M R26 OD On Duty FFEFRO 24.0 3.53 0.00
53-08 Dawkins, Henry A R26 OD On Duty FFE 24,0 3.53 0.00
66 Bogolo, Justin R26 OD On Duty FFEFAO 24.0 3.53 0.00
112 Vadnais, Michael K 5025 OD On Duty FFPFAO 24.0 3.53 0.00
43-08 O'Hara, Christopher S$Q25 OD On Duty FFE 24.0 3.53 0.00
127 Stenger, Ronald P SQ26 OD On Duty FFPFAO 24.0 3.53 0.00
58 Ploeger, Jennifer L 5026 OD On Duty PM 24.0 3.53 0.00
Total Participants: 32 Total Persconnel Hours: 768,00

An 'X' next to the unit denotes driver.
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User Fields
FDID State Incident Date Station Incident Number Exposure
Involvement Involvement
Name: Type: Owner: Occupant:
Jones, Mary Occupant/Owner X X
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