
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Applicant: Bud Harper 

Location: 727 E 1100 S 

Prepared by: Sean Conroy, 

Community Development 

Director 

Public Hearing: No  

Zone: A-2 

Attachments: 

1. Applicant 

correspondence.  

2. City Council packet 

dated 6/1/2016. 

3. Meeting transcript 

for 6/1/2016. 

   

 

 

November 2, 2016 

REQUEST 

Reconsideration of a request to expand the Maple Mountain Recovery 

Center, a residential care facility for persons with a disability, from 10 

residents to 18 residents.   

 

BACKGROUND AND PROJECT DESCRIPTION 

On April 30, 2013 the City Council approved a permit to allow a single-

family residence to be converted to a residential care facility for persons 

with a disability for a maximum of 10 occupants, five male and five female.  

The facility opened for business in March of 2014.   

 

On June 1, 2016 the applicant appeared before the City Council with a 

request to increase the number of occupants from 10 to 16.  The City 

Council voted to deny this request.  The applicant is now requesting that the 

City Council reconsider the request to increase the number of residents and 

is asking for 18 residents rather than 16 (see attachment “1”). 

 

Staff has included the previous City Council packet from June 1, 2006 in 

attachment “2” along with a transcript of the meeting in attachment “3”.   
 

RECOMMENDATION 

Determine whether a reasonable accommodation should be granted 

allowing for a maximum of 18 residents.  Whether the Council allows for 

an increase or not, staff recommends that conditions 5 and 6 be amended as 

shown below (changes shown with strikeout).   
 

5. No individual shall be admitted to the facility as a resident who has 

a history of criminal conviction, is a convicted sex offender, has 

been convicted of selling or manufacturing illegal drugs, is currently 

using drugs or alcohol, and/or who is a direct threat to the health and 

safety of other individuals and/or of causing substantial physical 

damage to the property of others. 
 

The owner or operator of the facility shall conduct an individualized 

assessment of each person who desires to become a resident of the 

facility to determine if such person would constitute a direct threat 

prior to allowing occupancy of the facility by such person. The 

assessment shall be performed and certified by an independent 

medical doctor, licensed clinical social worker (LCSW), licensed 

professional counselor (LPC), licensed psychologist or licensed 

psychiatrist through a facility that is licensed and approved by the 

Utah Department of Human Services Division of Licensing or other  
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equivalent licensing board of another state as a provider for substance abuse.  The person 

performing the assessment shall perform a background check for each potential resident.   
 

6. Prior to the occupancy of the facility and at least quarterly thereafter, the person or entity 

licensed or certified by the applicable regulatory state agency shall certify in a sworn affidavit 

to the City that based on the individualized assessment performed for each resident, no person 

will or does reside in the facility whose tenancy would likely constitute a direct threat to the 

health or safety of other individuals or whose tenancy would result in substantial physical 

damage to the property of others.  The affidavit will also state that no individuals have been 

admitted to the facility as a resident who has a history of criminal conviction, is a convicted 

sex offender, has been convicted of selling or manufacturing illegal drugs, and/or is currently 

using drugs or alcohol.  Upon request by the City, the applicant shall provide documentation 

to support the affidavit(s).  
 

 
 

 

 

 

 
 

 

 

 

 



 

 
 
Intermountain West HOA Law Center, 515 South 400 East, Suite 200, Salt Lake City, UT   84111   801.355.9594 

NW HOA Law Center, 17355 SW Boones Ferry Rd., Suite A, Lake Oswego, OR 97035    503.684.4111 
Website:  www.vf-law.com 

 
 
 

    

      August 30, 2016 

Eric Johnson, City Attorney 
Mapleton City 
eric@bcjlaw.net 
125 West 400 North 
Mapleton, UT 84664 
 
 Re: Maple Mountain Recovery-City restrictions 
 
Dear Mr. Johnson: 
 
 Maple Mountain Recovery has retained me in connection with the above referenced matter. I’m 
writing at this time to introduce myself and to inquire as to whether the City would be interested in 
discussing the issues before embarking upon further legal proceedings. 
 
 I have many concerns with the Special Conditions imposed upon Maple Mountain Recovery, and I 
am quite confident that some of those conditions violate the Fair Housing Act. In fact, the decision to deny 
the request to increase to 16 beds is based entirely upon Ryan Farnsworth’s speculation. In the meeting 
minutes, it notes: 
 

C1. Farnsworth stated that the facility has been in operation for a while now, there have not been 
many great issues because there are a maximum of 10 patients there, but if you were to increase 
this to 16, it would increase the risk to have an incidence. 
 

 This is not a legitimate basis to deny the request for 16 beds. 
 
 If you would like to discuss some of these issues, please feel free to contact me. If I don’t hear from 
you within a week, I’ll assume that the City is comfortable with its position and prepared to defend it. 
 
 Thank you. 
      Very truly yours, 
 

      /s/ Edward W. McBride, Jr. 

 
      Edward W. McBride, Jr. 
 

EDWARD W. MCBRIDE, JR. 
TED.MCBRIDE@VF-LAW.COM 

 
Admitted to practice in: 

Utah and New York 

 

mailto:eric@bcjlaw.net
mailto:ted.mcbride@vf-law.com
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Intermountain West HOA Law Center, 515 South 400 East, Suite 200, Salt Lake City, UT   84111   801.355.9594 

NW HOA Law Center, 17355 SW Boones Ferry Rd., Suite A, Lake Oswego, OR 97035    503.684.4111 
Website:  www.vf-law.com 

 
 
 

    

      September 29, 2016 

Eric Johnson, City Attorney 
Mapleton City 
eric@bcjlaw.net 
125 West 400 North 
Mapleton, UT 84664 
 
 Re: Maple Mountain Recovery-City restrictions 
 
Dear Mr. Johnson: 
 
 I understand that the Maple Mountain Recovery request for additional beds has been set to go 
before the City Council sometime in November. Please confirm the date and time of the hearing. 
 
 By this letter, I am also clarifying that our client is attempting to accommodate 18 beds in his facility 
and not the 16 as indicated on the agenda. 
 
 Please feel free to contact me if you have any questions or concerns 
 
 Thank you. 
      Very truly yours, 
 

      /s/ Edward W. McBride, Jr. 
 
      Edward W. McBride, Jr. 
 

EDWARD W. MCBRIDE, JR. 
TED.MCBRIDE@VF-LAW.COM 

 
Admitted to practice in: 

Utah and New York 

 

http://www.vf-law.com/
mailto:eric@bcjlaw.net
mailto:ted.mcbride@vf-law.com


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Applicant: Bud Harper 
Location: 727 E 1100 S 
Prepared by: Sean Conroy, 
Community Development 
Director 
Public Hearing: Yes 
Zone: A-2 
Attachments: 

1. Application 
information.  

2. City Council 
minutes dated 
4/30/13.   

3. Letter on group size 
research.   

4. Existing conditions 
of approval.   

 
 

June 1, 2016 

REQUEST 
Consideration of a request to expand the Maple Mountain Recovery Center, 
a residential care facility for persons with a disability, from 10 residents to 
16 residents.   
 
BACKGROUND AND PROJECT DESCRIPTION 
On April 30, 2013 the City Council approved a permit to allow a single-
family residence to be converted to a residential care facility for persons 
with a disability for a maximum of 10 occupants, five male and five female 
(see attachment “2”).  The limitation of 10 occupants was based on 
evidence provided by the applicant that group sizes should be at least five 
to 15 individuals (see attachment “3”).   
 
The facility opened for business in March of 2014.  The applicant is now 
requesting approval to increase the number of residents from 10 to 16 (see 
attachment “1”). 
 
EVALUATION 
Federal & State Code:  The Federal Fair Housing Amendments Act of 
1988 (FHA) prohibits discrimination based on race, color, religion, sex, 
national origin, disability or family status.  Under the FHA, a person with a 
disability is “any person who has a physical or mental impairment that 
substantially limits one or more major life activities; has a record of such 
impairment; or is regarded as having such an impairment.” A physical or 
mental impairment includes drug addiction (other than addiction caused by 
current, illegal use of a controlled substance) and alcoholism. 
 
One type of discrimination that is prohibited is the refusal to make 
“reasonable accommodations” in rules, policies, practices, or services when 
such accommodations may be necessary to afford a person with a disability 
the equal opportunity to use and enjoy residential housing.  The FHA does 
not allow exclusion of residential facilities based upon fear, speculation, or 
stereotype about a particular disability or persons with disabilities in 
general. 
 
Reasonable Accommodation:  MCC chapter 18.84.370.B(5)(b) indicates 
that “Any person or entity who wishes to request a reasonable 
accommodation shall make a written request for the same…”.  The purpose 
of a reasonable accommodation is to give individuals with a disability 
accommodation in rules, policies, procedures, etc. to ensure equal access to 
housing and to facilitate the development of housing for people with 
disabilities in accordance with federal and state statutes.    
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The Council previously granted the applicant a reasonable accommodation to allow for a maximum 
of 10 non-related individuals to occupy the facility.   
 
Mapleton City Code (MCC) Chapter 18.84.370.B(5)(b) requires the applicant to describe why the 
requested accommodation is necessary to afford the disabled an equal opportunity to use and enjoy 
residential housing.   Mapleton City Code also indicates that a maximum of four non-related 
individuals may live together in a single household unit.   
 
The applicant is now requesting a reasonable accommodation to allow for a maximum of 16 
residents.  The applicant has provided an opinion that 16 residents is necessary in order to provide 
specialized therapy groups and to ensure client variety (see attachment “1”).  Staff has included the 
language from the MCC that governs reasonable accommodations followed by a brief staff response.   

(1) In considering whether a proposed accommodation is reasonable and necessary, the 
planning commission and city council shall: 

(A) Consider the impact of the requested accommodation on the neighborhood in light of 
existing zoning and use, including any impact on neighborhood parking, traffic, noise, utility 
use, safety, and other similar concerns, and whether any such impact fundamentally alters the 
character and/or nature of the neighborhood and/or existing zoning regulations; 

Response: Staff, including the Police Department, are not aware of any negative neighborhood 
impacts from the existing use related to parking, traffic, noise, utility use, safety and other similar 
concerns.  Increasing the number of residents from 10 to 16 could impact the number for vehicle 
trips.  However, the applicant can provide sufficient on-site parking to handle any increases.  One of 
the conditions of the original approval was that no on-street parking would be permitted.  This 
condition should remain in place if the Council allows for the increase to 16 residents.    

(B) Consider whether, based on objective evidence and on an individualized basis, a 
particular accommodation would pose a direct threat to the health or safety of other 
individuals and/or would result in substantial physical damage to the property of others. In 
determining the likelihood of direct threat or substantial damage, the planning commission 
shall consider: 

(i) The nature, duration, and severity of the risk; 

(ii) The probability that the potential injury will actually occur; and 

(iii) Whether reasonable modifications of policies, practices, or procedures or the 
provision of auxiliary aids or services will mitigate the risk; and 

Response:  Staff is unaware of any physical damage that has occurred to neighboring properties or 
threats to the safety of others since the facility began operation.  The applicant has indicated that the 
facility focuses on providing care for low to medium risk clients and that high risk clients would not 
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be permitted.  The existing conditions of approval require the applicant to conduct an individualized 
assessment of each person who desires to become a resident of the facility to determine if such person 
would constitute a direct threat prior to allowing occupancy of the facility by such person.  No one 
may be admitted that has a history of criminal conviction.   

(C) Consider whether granting the accommodation would impose any significant or undue 
expense and/or administrative burden on the city. 

Response:  Staff does not anticipate any additional burden or expense if the facility increases from 10 
residents to 16. 

RECOMMENDATION 
Determine whether a reasonable accommodation should be granted allowing for a maximum of 16 
residents.  If the Council allows for the increase in residents, staff recommends that the existing 
special conditions remain in place (see attachment “4”).    
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MAPLETON CITY COUNCIL MEETING                       April 30, 2013 

  
PRESIDING AND CONDUCTING:  Mayor Brian Wall    
 
Council Members:    Ryan Farnworth 
                                                                   Scott Hansen- Excused  
      Jim Lundberg 
      Mike Nelson 
      Jonathan Reid  
                                                                  
Also Present:     Cory Branch- City Administrator 
      Camille Brown- City Recorder 
      Gary Calder- City Engineer/Public Works Director 
      Sean Conroy- Community Development Director 
      Rick Hansen, Building Official 
      Eric Johnson, City Attorney 
      Chief Pettersson- Police Chief 
 
Minutes Recorded by:    Camille Brown- City Recorder    

CALL TO ORDER: Mayor Wall called the meeting to order at 7:05 pm. Cl. Lundberg gave the 
invocation and Cl. Nelson led the pledge of allegiance. 
 
APPROVAL OF MINUTES: 

1. Approval of City Council meeting minutes- April 16, 2013 
Motion: Cl. Lundberg moved to approve the minutes of the April 16, 2013 City Council 

meeting. 
Second: Cl. Nelson seconded the motion.  
Vote:  Passed 4:0  
 
PUBLIC HEARING ITEM: 

2. Consideration of a request to convert an existing single family dwelling into a 
Residential Facility for Persons with a Disability located at 727 E 1100 S, and a 
request for a reasonable accommodation to allow up to 16 residents in the proposed 
facility.    

Sean Conroy, Community Development Director reviewed the staff report for those in 
attendance. He reported that Mr. Harper would like to convert his residence into a Residential 
Facility which would focus on drug and alcohol addiction. The maximum capacity is 16 adult 
residents at a time which would need anywhere from 30, 60 to 90 day programs. The residents 
would not have vehicles and would not be allowed off the property without supervision. The 
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subject property is located at 727 East 1100 South in Mapleton.  Mr. Conroy further stated that 
The Federal Fair Housing Act (FHA) prohibits discrimination based on disability and drug and 
alcohol addiction are considered to be a disability. Federal law prohibits failure to grant 
reasonable accommodations to policies, rules and regulations, etc. when justified. Also the FHA 
does not allow exclusion of residential facilities based upon fear, speculation or stereotype about 
a particular disability or person with disabilities. Mr. Conroy reviewed the state law as it applies 
to residential treatment facilities and that they shall be permitted in all zones that allow 
residential uses.   
 
Mr. Conroy stated that the Planning Commission has heard and approved this item and now the 
City Council needs to give approval or denial. The City Ordinance is in line with the Federal and 
State statutes for these types of facilities. The current ordinance allows for 3 unrelated 
individuals to occupy a home, however state law now requires at least 4.  The applicant is 
requesting 16 which would be a benefit for group therapy and the ideal size would be 8 males 
and 8 females in order to make the program financially viable. Several questions were outlined 
for the Council’s review of the reasonable accommodation request.  
 
Bud Harper, the applicant, stated that he is aware there is a lot of speculation mixed with fact 
and fiction. He would like to talk about some of the issues regarding the facility. The program 
description they will have is an adult program, so no one under the age of 18 would be admitted. 
All residents will have to complete a detox program before entering the facility. No one is forced 
to come to this facility, therefore there will be no convicted individuals allowed. The program 
will be offered for 30, 60 and 90 days, with focus on the 90 day program, since the 90 day 
program is much more affective. They will open with a variety of addictions and move to a more 
specific prescription drug addiction facility over time. No one in the program will be walking 
through the neighborhood unsupervised. All activities will take place on the property or 
transportation will be provided by a van. Each month there will be a family day where there 
would be more cars around the facility than usual. In order to not burden the neighborhood, the 
families will be shuttled to the facility.  This facility is twice the size of facilities that are in 
existence already. Alcohol and drug abuse is a mental disorder; substance means alcohol and 
drugs.  Less than 16 beds would make it so that the facility would not be profitable. There are 
already in most facilities about 20 people on waiting lists at any period of time.   
 
Cl. Reid asked Mr. Harper if he would be willing to stipulate to no street parking and he stated 
that yes he would.   
 
Cl. Lundberg inquired about Ms. Maloney’s statements about 6-8 members would be the ideal 
number for group therapy. If the group is too large, patients would be reluctant to share 
information.  Mr. Harper stated that there will be up to 5 different types of therapy but all would 
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be together for educational things. It is common that women are not going to talk about certain 
issues if there are men in the room.   
 
The public hearing was opened at 7:15 pm 
 
Denise Maingot, 696 South 1200 East, stated that there are numerous people in the 
neighborhood that are concerned about this treatment facility going in and they have donated 
their time to research this issue. She doesn’t want the council to perceive the lack of comment as 
lack of interest.  She was the individual that put the spread sheet together about the homes in the 
area and how long the families have lived in this neighborhood. Also, she personally did visit all 
of the facilities that are listed. Most the homes in this neighborhood exceed 5000 sq. feet. The 
home that Mr. Harper lives in, which was built in 1980, was built for a family of 7 and at the 
time when Mr. Harper bought it his family consisted of 6. The neighborhood is very concerned 
about the type of people that this facility will bring, mostly those being transient people.  Ms. 
Maingot talks how Mr. Harper wants to have 16 individuals and get anyone he can to enter the 
program. Everything is guess work, he has shown nothing as a profit and loss. She would 
recommend that the City Council deny this request. 
 
Dan McDonald, Mapleton Fair Care, LLC, stated he is representing a group of citizens living 
in the same neighborhood as the applicant, Bud Harper, who is seeking to convert his home into 
a residential treatment facility for 16 recovering addicts and substance abuse users.  Mr. 
McDonald reviewed federal cases that he has represented clients in similar matters. He stated 
that Courts continue to give substantial deference to local zoning laws and local zoning 
authorities, who are entitled to enforce their laws so long as enforcement does not result in 
discrimination.  Mr. McDonald and their group has submitted several documents for 
consideration and he encouraged the council to review the documents before a decision is made.  
Different circuit courts are applying different laws across the country. There is not enough 
information from the applicant to make this decision. 
 
Eric Johnson, City Attorney, stated that Ms. Maloney does not connect the dots as correctly as 
she could, she does not even say that group treatment is necessary, in light of that, to say well, 
there wasn’t that extra dot that was needed, if the treatment was helpful to them, why wouldn’t 
you allow them to have that.  
 
James Ott who is a therapist and resident in Salt Lake City stated that there needs to be more 
treatment facilities and more programs. He stated that he was a clinical director and does not 
believe that this is the correct location to put this facility.  
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Sandra Taylor- stated that she owns the property at approximately 1057 South 800 East. They 
had a cash offer on their  property and once the buyers heard of what was being proposed for the 
location to the west of her property, the buyers pulled their offer. She thinks that this will directly 
affect the character of the neighborhood.   
 
Ben Card- 1090 East Falcon Circle, stated he is a past City Council member. He remembers 
that back in 2005 the council had to wrestle with this same type of application with Discovery 
Ranch.  Discovery Ranch was approved along Hwy 89 which is surrounded by a high density 
housing zone.  Our neighborhood will be changed forever, neighborhoods in Mapleton always 
have homes for sale, there will be huge implications if this is approved.   
 
Richard Nance, stated that he is the Director of the Utah County Division of Substance Abuse. 
He stated that Mr. McDonald said that this facility should be in a commercial zone. From 
Mapleton alone, 36 individuals were booked into other treatment facilities within the county or 
into the County Jail and he thinks that it is viable for Mapleton to have a substance abuse 
program.   
 
Cory Andersen, 641 West 550 South, stated that he has lived here in Mapleton for the last 8 
years and he is a developer within the community. He stated that he is a recovering alcoholic, 
and he facilitates a 12 step meeting in Mapleton every week. He would ask the public to not be 
ignorant and not be hypocrites about “these people” that would be attending this program.  We 
need to be open to this, this can be a very touchy subject, “these people” that he is one of, it is 
not what you think, these facilities have saved his life. He is here as a missionary for the church. 
This is a huge problem in his life, but that is the nature of this disease. He would ask that you as 
the public try to open your hearts and minds and be considerate when “these people” live in your 
community. He is here to shout out his addiction because he wants to help people, and would ask 
that the public not refer to these individuals as “riffraff or those people”.  
 
Ron Frasier, 266 East 900 South, stated that he is all for Mr. Harper to be able to do this, but 
not for 16 people, 4 is plenty.   
 
Kelly Cook- 665 East 1100 South, stated that in the Fair Housing Act, 16 is good, but why not 
4, you would not be discriminatory, if you had 4 or 6, but if you had 16, you would feel the 
nature of the change of the neighborhood.  The Federal Law is clear, you need to allow for 4 but 
why 16.  
 
Rick Maingot, 696 South 1100 South stated first of all he would like to address Cory 
Anderson’s issues, we know they need to be helped, this is not the issue, we want to help people, 
but where is the appropriate place to put these people. He talked to Mr. Harper and he doesn’t 
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believe that this is the right place. If you need funding, let’s do it, Discovery Ranch was brought 
up, this is an appropriate place, this is in a commercial area, with high density housing area in the 
back. This facility would be smack dab in the middle of a residential area, it is not the right size. 
No one is saying he can’t have a facility, it is the number of people, there is going to be vans, at 
least 2 vans. The more people you have the more parking you are going to need. It doesn’t have 
anything to do with the type of people, it is how many people are inside. Mayor it is like 
everyone has had their mind made up from the beginning.  
 
Cl. Lundberg stated that Mr. Maingot seems somewhat accusatory. Cl. Lundberg stated that he 
does not have his mind made up and no one else has their mind made up. We have to look at the 
objective evidence. We have a duty to measure the evidence, he has to divorce himself from any 
personal opinion, speculation opinion is not evidence.  He greatly appreciates the work all of you 
have done, you have produced subjective evidence, and in his mind he is trying to gather the 
evidence, which is his duty.  He hopes that you don’t take this questioning that his mind is made 
up, in the end, everyone has to measure the evidence. Thank you for what you have provided to 
the City Council.  
 
Cl. Nelson stated that his sister and her husband started New Haven.  He knows the process, and 
has visited Telos and Discovery Ranch and is familiar with other programs.  
 
Larry Haines, 1005 South 800 East  stated that almost every time a difficult issue comes up 
they ask for the input of the neighbors and there is not one neighbor that likes this for the 
neighborhood. 
 
The Public Hearing was closed at 9:40 pm.  
 
Eric Johnson stated that he would like to address some of the things that have been said about 
where this is in the community. The federal law gives the right for this use to be in this area. If 
people are allowed to reside in a zone then disabled people are allowed to reside in the zone.  
You should not apply the tests that Mr. McDonald has applied, that would be a misapplication 
from the 10th Circuit Court.  
 
Cl. Lundberg stated that this facility would not lessen the character of the neighborhood. We 
have a legal duty to approve a facility under federal law.  Ms. Maloney’s evaluation of 5 and 5 in 
a group setting is minimal. Mixed therapy is perfectly viable and can be perfect group therapy.   
 
Cl. Farnworth stated that with this being reasonable in the fair housing, we have to base it off of  
a reasonable decision, most laws can be interpreted.  In his job, he has to make a judgment  
and initiate the arrest and has to base it on case laws.  
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Motion:          Cl. Nelson moved to approve to convert an existing single family dwelling into a 

Residential Facility for Persons with a Disability located at 727 E 1100 S, and a 
request for a reasonable accommodation to allow up to 12 residents in the 
proposed facility for persons of 6 males and 6 females. 

Motion failed for lack of second.  
 
Motion:          Cl. Reid moved to approve to convert an existing single family dwelling into a 

Residential Facility for Persons with a Disability located at 727 E 1100 S, and a 
request for a reasonable accommodation to allow up to 10 residents  

Cl. Farnworth would like to amend to allow for 5 males and 5 females 
Second:           Cl. Nelson seconded the motion  
Reid                Nay 
Nelson           Aye 
Lundberg       Aye 
Farnworth      Aye 
Vote:            Amendment passed 3:1 
 
Motion:         Cl. Farnworth moved to approve to convert an existing single family dwelling 

into a Residential Facility for Persons with a Disability located at 727 E 1100 S, 
and a request for a reasonable accommodation to allow up to 10 residents of 5 
men and 5 women 

Second:           Cl. Nelson seconded the motion. 
Reid                Aye 
Nelson           Aye 
Lundberg       Nay 
Farnworth      Aye 
Vote:               Passed 3:1   
 
ACTION ITEMS: 

3. The Ensign-Bickford Company requests approval of an amendment to Exhibit  
M-1, M-2 and M-3 of their Development Agreement as it relates to their offsite  
sewer alignment and crossing location for property located generally at 4000 South  
Hwy 89.  

Cory Branch, City Administrator, reviewed the staff report for those in attendance. The  
Development Agreement was signed in August of 2011. During the last City Council  
meeting of April 16th the applicant was before the City Council for discussions relating to offsite  
sewer alignments and crossing alignments. The applicant would request an amendment of the  
Exhibits M-1, M-2 and M-3. Mr. Branch stated that staff has reviewed this and would  
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Attachment “4”  
Existing conditions as approved by City Council on 4/30/13 

 
1. Prior to operation, the applicant shall obtain a building permit and comply with all 

building and fire code requirements related to the proposed facility.   
 

2. Prior to operation, the applicant shall obtain a business license from the City.  
 

3. Prior to operation, the applicant shall obtain a license from the Utah Department of 
Human Services.  This license must remain active throughout the life of the facility.  
 

4. Placement of disabled individuals in the facility shall be on a strictly voluntary basis and 
not part of, or in lieu of, confinement, rehabilitation, or treatment in a correctional 
facility. 
 

5. No individual shall be admitted to the facility as a resident who has a history of criminal 
conviction, is a convicted sex offender, has been convicted of selling or manufacturing 
illegal drugs, is currently using drugs or alcohol, and/or who is a direct threat to the 
health and safety of other individuals and/or of causing substantial physical damage to 
the property of others. 
 
The owner or operator of the facility shall conduct an individualized assessment of each 
person who desires to become a resident of the facility to determine if such person would 
constitute a direct threat prior to allowing occupancy of the facility by such person. The 
assessment shall be performed and certified by an independent medical doctor, licensed 
clinical social worker (LCSW), licensed professional counselor (LPC), licensed 
psychologist or licensed psychiatrist through a facility that is licensed and approved by 
the Utah Department of Human Services Division of Licensing or other equivalent 
licensing board of another state as a provider for substance abuse.  The person 
performing the assessment shall perform a background check for each potential resident.   
 

6. Prior to the occupancy of the facility and at least quarterly thereafter, the person or entity 
licensed or certified by the applicable regulatory state agency shall certify in a sworn 
affidavit to the City that based on the individualized assessment performed for each 
resident, no person will or does reside in the facility whose tenancy would likely 
constitute a direct threat to the health or safety of other individuals or whose tenancy 
would result in substantial physical damage to the property of others.  The affidavit will 
also state that no individuals have been admitted to the facility as a resident who has a 
history of criminal conviction, is a convicted sex offender, has been convicted of selling 
or manufacturing illegal drugs, and/or is currently using drugs or alcohol.  Upon request 
by the City, the applicant shall provide documentation to support the affidavit(s).  

 
7. The applicant shall immediately discharge any resident who uses illegal drugs or alcohol 

while residing at the facility. 
 

 
 



8. The approval of this use is nontransferable and terminates upon transfer of ownership of 
the facility.  The approval may also be revoked if any use other than that approved is 
operated on site and/or if the facility is not in compliance with Mapleton City Code 
chapter 18.84.370.B.  

 
9. The property shall maintain the appearance of a single family residence. 

 
 

10. The City Council shall review this permit on an annual basis to ensure that the facility is 
in compliance with city standards and the conditions of this permit.  The Council may 
amend the conditions of the permit if it is determined that new conditions are needed to 
ensure compliance with city standards.   

 
11. No on-street parking shall be permitted by the employees, residents or visitors of the 

facility.   
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Mapleton City 

City Council Meeting Minutes 
June 1, 2016 

__________________________________________________________ 

 

PRESIDING AND CONDUCTING:  Mayor Brian Wall 

 

Members in Attendance:    Ryan Farnworth 

Scott Hansen- Excused 

Jim Lundberg 

Mike Nelson 

Jonathan Reid 

 

Staff in Attendance:     Cory Branch, City Administrator 

Camille Brown, City Recorder 

Sean Conroy, Community Development Director 

Gary Calder, City Engineer/ Public Works Director 

John Jackson, Police Chief 

Eric Johnson, City Attorney 

Debbie Sanchez, Finance Director 

 

Minutes Taken by:     Camille Brown, City Recorder 

__________________________________________________________ 

 

2. Consideration of a request to expand the Maple Mountain Recovery Center, a 

residential care facility for persons with a disability, from 10 residents to 16 residents.   

 

Mayor Wall:  Sean. 

 

Sean Conroy:  Thank you, Mayor, Members of the Council.  As you’ll recall, back in 2013 is 

when the City Council reviewed the original proposal and approved the operation of the facility 

for 10 individuals.   

 

Mayor Wall:  You’re good.   

 

?:   Oh, okay. 

 

Mayor:  We’ll do it after he does the presentation.   

 

Conroy:  At the time, the approval allowed for a maximum of 10 residents – five male and five 

female.  The applicant is now requesting an increase from 10 to a maximum of 16.  You’re aware 

of the site.  This is the location of the facility.  It’s a very large home.  It has the crescent driveway 

with the – I think there’s about seven enclosed parking spaces on the site in addition to the parking 

available in the driveway of the facility.  The Federal Fair Housing Act prohibits discrimination 

based on a variety of protected classes and that includes disability.  Drug addiction is classified as 

a disability and failure to grant reasonable accommodation can be determined to be discriminatory.  
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As far as occupancy goes, the City allows up to four unrelated individuals to live together in one 

single-family unit.  So, the applicant originally was granted an accommodation to allow for up to 

10 and now is proposing--requesting an accommodation again to allow up to 16.  As far as 

Mapleton City Code goes, the Code requires that the applicant demonstrate why a reasonable 

accommodation is necessary.  And then once that hurdle is overcome or once the Council has 

determined that that has been determined, then the Council would also look at things like what 

impact does the accommodation have on the neighborhood, does the accommodation pose a direct 

threat to individuals or property, and does the accommodation present any undue burden upon the 

City.   

 

The applicant has submitted a letter that was included in your packet.  It included an opinion from 

their Clinical Director that 16 residents is necessary, specifically for providing for a variety of 

clientele and allowing for specialized groups.  Obviously, the applicant can speak to these issues 

in more detail.  There was also a letter submitted that we submitted to the Council electronically 

from a Dr. Terry Sellers.  The basic gist of the letter was that in his opinion, the larger the group, 

the more effective the treatment may be for these individuals going through the rehabilitation 

process.   

 

Just today we received some information from the Mapleton Fair Care Group.  We have forwarded 

that to the Council.  It included the submittal of three articles that address group sizes and similar 

literature that can be found on that topic and included two professional declarations.  Those are 

included in the packet.  The Mapleton Fair Care Group, I’m assuming, will speak to these issues.  

Essentially, what the information provides is contradicting the applicant’s suggestion that 16 

residents is required and that there are agreed opinions that 16 is a minimum amount required.   

 

We also received a letter from one of the neighboring property owners, Mr. Kelly Cook.  Just to 

summarize some of the items in his letter were concerns about the applicant not being in 

compliance with the conditions of approval, particularly for on-site parking and also for the 

housing of residents who have been using – or continue to use drugs or alcohol.  And then concerns 

over the process for how applicants are screened.  You’ve received quite a bit of information today 

and yesterday, which we’ve tried to provide for you.  Hopefully you’ve had that opportunity to 

review those.  Our attorney, Eric Johnson, is here and he’s happy to address any comments or 

questions you have about that.  Eric, do you have any comments before the public hearing opens? 

 

Eric Johnson: Again, what I would suggest for the Council’s review, is what you’re really looking 

at is has the applicant demonstrated that there is a legitimate need for this reasonable 

accommodation.  That’s kind of the key question.  If you determine that he has, then I think you 

could address the next issues.  If he has not, then there’s probably no basis or reason to address 

those additional points. 

 

Mayor:  Before we get going – I probably should have done it before.  Councilman Reid had a 

discussion with me on a potential conflict with this item and so we’re going to allow him to recuse 

himself, which he’s asked to do.  He’s asked that he be allowed to sit in the audience on not be on 

the bench for discussion or vote tonight.  So, we’ll go ahead with the applicant.  You’re welcome 

to present, about anything.   
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?:  Where is this located? 

 

Mayor:  Across from your old house.  Actually, it’s Anderson’s old home. 

 

Conroy:  727 East – yes, 11th South. 

 

Bud Harper:  (inaudible) 

 

Mayor:  It’s up to you.  You can just make a discussion to the Council, which may bring up some 

rebuttal comments.  What happens is a lot of times if you don’t come up they come up then you 

come up and then they want to come back up and we don’t want to go all night long.  So….  Good 

to see you again.   

 

Harper:  Good to see you all.  You know I don’t really intended to rehash all of the things we 

went over back in 2013.  I believe that Maple Mountain has demonstrated pretty much everything 

that I stated that would happen has actually, in fact, happened.  It’s come to fruition.  As opposed 

to so many things that were brought up by those who opposed us, very little if anything of that has 

come to fruition.  I would like to just go over some facts.  Relative to residential treatment center 

size, and some of you may have reviewed the information you got today, there are no residential 

treatment centers along the entire Wasatch Front anywhere near the size of Maple Mountain 

Recovery that has less than 16 beds.  None.  There are several facilities, however, that are less than 

half the size of Maple Mountain Recovery that have 16.   

 

Jim Lundberg:  Just so I’m clear, so when you say size, you’re referring to the size of the 

facility…. 

 

Harper:  The square footage of the facility.   

 

Jim Lundberg:  Just the square footage.  Okay. 

 

Harper:  If there are concerns regarding the facility not being large enough to adequately handle 

16 patients, the Foothill facility in Spanish Fork is almost exactly the same size as Maple Mountain 

Recovery and they have 33 patients there.  In the documentation forwarded to Sean, I provided a 

partial list of 16 other residentially constructed buildings in residential areas licensed for 16 

residential treatment facility beds with nearly all of them smaller than Maple Mountain Recovery.  

So, one of my questions, of course, and other people who would be concerned, is how is it that 

Mapleton can be so different from all of the cities that have already recognized 16 beds as a 

reasonable accommodation.  As far as danger to the community, it appears that some of the people 

have done quite a bit of research on the various aspects of our request but I haven’t seen any 

research on crimes committed by people leaving treatment.  That seems to be a big concern.  I 

believe there isn’t any research because simply it doesn’t exist.  Any patients along the Wasatch 

Front know the quickest place to get drugs.  They can get on the FrontRunner or TRAX or if 

they’re in Salt Lake they can just go to the homeless shelter.  And if any of you are informed at all 

about drug use along the Wasatch Front, you know that that’s true.  Beyond that, from their dealer 

who resides in every single city along the Wasatch Front, including Mapleton.   
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So, therefore, it makes no sense for anyone leaving treatment to enter unknown territory – another 

person’s home – when they can risk being arrested or worse.  So, it’s much easier to get on TRAX 

and people don’t leave our facility.  I mean, in the last 2 ½ years it may have happened a couple 

of times when someone walked out and they were either brought back and dismissed from the 

program.  It’s handled on an individual case basis.  We had someone leave who got a horrible 

phone call and that upset them.  So, that person requested to leave.  But additionally, Richard 

Nance, who is the Utah County Substance Abuse Director, which some of you may know, told me 

over three years ago that in his time managing the Foothill facility he has seen over 20,000 patients 

come and go.  And they’re not the patients that we see at our facility.  These are the people who 

come from jail and have horrible, horrible records and those people would not be allowed in our 

facility anyway.  And in that duration, he has seen a total of two crimes committed, both of which 

were committed on their premise – breaking into an office.  And that’s the only thing that he is 

aware of on that.   

 

As far as group size goes, we’ve heard a lot of different scenarios from various sources regarding 

group size.  What’s important to understand with group size is that the group size must be a 

functioning group.  There will always be a varying number of patients because of their type and 

degree of addiction who will be too sick to participate in group activities.  Therefore, in order to 

even try to maintain an effective group size, we need to be allowed to have enough patients to have 

effective male and female groups.  Male and female, obviously because we do a lot of trauma work 

and you can’t have females in the same group as males.  So, we’re asking that we be given a license 

to treat 16 patients, which is the minimum given to all other facilities having the required size with 

several facilities granted much more than 16 although their size is smaller than Maple Mountain 

Recovery.  In essence, we’re trying to be a good neighbor.  At opening day of Little League we 

handed out probably 500 cotton candies.  We’ve applied to the City to do the same thing on Pioneer 

Day.  We were told that we couldn’t give it out free so 100% of the proceeds we’ve offered to give 

to the Fire Department.  So, we’re trying to be a good neighbor and yes, there have been family 

members who have parked on the street.  We have employees who watch out for that and they go 

out and tell them.  The patients are supposed to tell their families when they come that they are not 

supposed to park on the street.  But we’re not perfect.  We’re trying to be, but we’re not.   

 

We’re licensed by the State.  We just had our third review and we’re also being JCAHO accredited, 

which is the Joint Commission Accreditation for Hospital Organizations, and that will probably 

be completed prior to August of this year.  So, I ask for your support in giving us 16.  Thank you. 

 

Mayor:  Thank you, Bud.  Council, and Bud  stay here for just one second in case they have a 

question for you.  We’ll give the Council a chance if you have any questions on this or 

clarifications on what he presented.  Are you good?  You turned him around for nothing? 

 

Harper:  I’m sorry? 

 

Mayor:  I turned you around for nothing, I guess. Sorry.  Thanks.   

 

Harper:  (chuckles)  Okay.  Thank you. 

 

Mayor:  Any comments of staff or are you guys ready for a public hearing.  You good, Jim? 
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Jim Lundberg:  Yeah.   

 

Mayor:  Good, Mike?  Alright.  So, we’re going to open the public hearing.  I’m guessing we’re 

going to have a decent sized public hearing, which is great.  Thanks for coming out.  A couple of 

things.  Try to keep it to three minutes if you can.  If somebody’s already mentioned something 

you can say, I agreed with so and so and get on to what you may have that’s new and different.  

We like horses.  We don’t like beating them to death sometimes.  So, get the best you can to the 

point.  We’ve got a lot of data.  If you’ve given us data, we’ve got copies of most of it here.  Refer 

to it, we can get to it, and we can write notes and highlight it as you go.  So, with that we’ll open 

the public hearing and there’s no order.  You’re welcome to come in any way, shape, or form.  

First up?  Come on up.  Again, just name and address is all we need for the record.   

 

Darren Parks:  Thank you.  My name is Darren Parks, 1057 South 800 East.  So, we’re just east 

of the Maple Mountain Recovery.  My question – I just had a couple of points, I guess.  So, we 

built a house and just recently moved here.  We’ve been in Mapleton for about – going on 11 

months.  Moving here we came here looking for the type of setting that we were able to find in 

Mapleton, especially looking at the agricultural residential zoning, which we really liked that and 

so we went ahead and did that.  And then, after we’d been here we obvious kind of – it became 

obvious what was kind of going on over there and we did a little more research and we were a bit 

surprised to see that the reasonable accommodation that was made previously of 10 was obviously 

seemed very generous to us considering the zoning in this particular area being Agricultural 

Residential.  And my wife and I have children that walk back and forth and one of the things I just 

wanted to bring up that I don’t understand is how it’s being addressed currently is given the fact 

that we moved in and we don’t know are neighbors and we don’t know who these people are.  

Well, here we don’t know who these people are.  It’s more of a transient type of situation.  There 

are 10 patients there plus staff, obviously.  When our kids are walking past there and there are 

people out there whether it be during the day or in the evening and they’re out just kind of around, 

these are strangers to our children.  What I would like to know is how far – well what is happening 

as far as these criminal background checks.  I understand that that’s a requirement as far as a patient 

being admitted there that must be a criminal background check.  How do we know as residents in 

the neighborhood that that’s occurring, to what extent it is occurring.  Is it possible that sex 

offenders could be potentially coming through there.  Obviously they are not there for a very long 

time period so it’s a concern to a family with children.  Just kind of what the situation is there and 

it’s almost like living next to an apartment building where there are a lot of people coming through 

as opposed to living in an Agricultural Residential zone.  So, that’s my question.  What is 

happening as far as criminal background checks. 

 

Mayor:  John, do you know – or Sean specifically…? 

 

Conroy:  Well, yes so what our ordinance states is that they are not allowed to admit people who 

have a criminal background – a criminal history.  And the condition of approval indicates that they 

cannot house people who have a criminal conviction, sexual assault, those type of issues.  And so, 

when we approved the permit in 2013 we required that the applicant submit us quarterly affidavits 

saying that we are complying by these rules.  We are doing our due diligence to ensure that these 

type of people are not coming.  Because these individuals, obviously they’re histories are private.  
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The City can’t go in and request a background check on our own.  We can’t ask our Police 

Department to find out who’s there and do background checks on them.  So that was the condition 

that we came to, was that the applicant would be required to submit those affidavits and that’s 

what we rely on.  Now, the applicant may be able to speak to what they do and what their process 

is when they are screening applicants but that’s the process that’s in place.   

 

Parks:   Are they being submitted (inaudible)? 

 

Conroy:  Yes, they are.  I received on today.   

 

Parks:  Okay, but we don’t know, I guess, anything about the history then.  It’s more just kind of 

they are stating that the background checks have occurred?   

 

Conroy:  And that they’re not housing anyone with any criminal convictions.   

 

Parks:  Okay, so I guess that would be one of the main points I would just want to leave is you 

know - we don’t know obviously the background, so it’s a little hard for families that are kind of 

around especially with young kids, to just hope that they’re doing what they’re supposed to be 

doing if the City can’t actually know what they’re doing.  

 

Mayor:  If you’d like them to, you’re welcome to.   

 

Parks:  Yes, I would just like to know… 

 

Mayor:  Are you guys okay with that Council, if he just asks as we go? 

 

Park:  Yeah, that’s it.  

 

Cl. Farnworth:  As long as he’s done. 

 

Mayor:  Oh yes are you done? (inaudible) 

 

Harper:  To begin with, the patients are not allowed off the property so concerns of having little 

kids around and having them out should be non-existent because they’re just not out on the street.  

They’re within the walls that surround the property and that’s where they are.  I’ve heard comments 

from most every neighbor I have of “gee, you guys are really quiet and I never see you and I never 

hear you.”  That’s the way it is.  It is not so transient in that our average day is close to 60 days.  

We’re not an outpatient facility, we’re an inpatient facility so when they come, we try to get them 

to stay for 60 and some actually have stayed over 90 days.  So, and we don’t take high risk and 

that should be in the documentation that your received from our clinical director.  We treat only 

the low to medium risk.  Consequently, we get requests for a lot more females than males.  We 

don’t treat any sexual problems so sexual offenders are absolutely crossed off, that’s the first thing 

that gets crossed off the list.  Safety not only for the neighbors, but for the rest of our patient group, 

is most important.  We want everyone to be safe.  We have dismissed people from the program for 

making a small threat to another patient.  We don’t put up with any of that and we certainly don’t 

put up with them being mean to anyone.  So, again, if you’re afraid for them being at the facility, 
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that’s where they’re at.  The only time you’ll see them is probably in the early mornings before 

they go to their first meeting at 8:30.  If they’re outside between 3:30 and 5:00 when dinner is, 

they might eat out on the patio if the weather is nice and they play badminton in the backyard.  

They all seem to love to play that.  They’re people just like us.  I attend church every Sunday with 

normally anywhere from one to seven patients.  So people in the ward can see that they’re just the 

same as they are.  I’ve allowed patients to bring their families to church and sit with them, 

depending on where they are in the program.  Safety is our biggest issue; I mean we don’t allow 

for anything that’s out of line at the facility.  Remember, we’re a low to medium risk.  We don’t 

take patients like Foothill and like a lot of other facilities that take everyone.  We don’t.  

Consequently, we get a lot of referrals from other facilities because they know we’re low to 

medium risk.  We do a lot of trauma work.  We use neuro feedback equipment.  We use EMDR.  

We’re looking at either a Theda bed or Biosound bed which deals with anxiety and a lot of other 

issues with addicts and alcoholics.  So, I don’t know if I answered your questions but I hope I did.  

 

Mayor:  Yeah, I think pretty good.  

 

Dallas Hakes:  Dallas Hakes, 753 East Sierra View Drive.  I don’t want to be naïve to think that 

60 days isn’t transient in our neighborhoods, but obviously 60 days is extremely transient.  We 

live in Mapleton.  I don’t know if you had a chance to review some of the information.  One point 

that I want to make is that in the A2 Residential Zone, of the 39 residences surrounding them, there 

are 134 residents.  Only one unrelated person and 3.4 people per residence.  I guess I know that 

there are a lot of laws that have to do with this stuff and you’re trying to protect yourselves from 

the laws and what not, but it seems reasonable to think, I think that the law states something like 

you have to give a reasonable accommodation.  It seems like 16 unrelated plus staff, so I don’t 

know, 24 unrelated individuals as highly unreasonable.  Seems like 10 is more than what would 

be reasonable, let alone 16 to 24 including the staff.  I fall in the same boat that Darren does. I have 

little kids that run around there and I know that the rules state you stay inside the fence, but that’s 

only as good as you can run that business, that the people are going to stay inside the fence.  So 

you’re relying on a person to run his business in a way that’s according to the rules.   We all know 

(laughs) what the result of that can be.  So I would just recommend that you take consideration if 

it is that you give a reasonable consideration to the amount of residents that that’s highly weighted 

if that falls within the laws that the City’s taking into consideration.  

 

Mayor:  Thanks, Dallas. 

 

James Wuthrich:  My name is James Wuthrich.  I live at 152 East 1100 South, just down from 

MMR.  To keep it brief, I agree with the documentation that you received earlier about the 

reasonable accommodation and Dallas.  I’m deeply concerned as a member of the community and 

the neighborhood and as kind of as a broad statement, I would ask the counsel not to approve this.  

I would, interestingly, I do have some information that over the last year and a half, I have 

personally witnessed two runaways from this facility.  I know Bud, I wouldn’t question his 

integrity necessarily, but it would be interesting – I’m interested that I personally witnessed the 

two that he claims that have left.  It may be the coincidence, but that with my son, and it was very 

concerning because one of their - I believe it was obviously an employee that was following these 

two residents down to my house, which is at the bottom of the street of 1100 South and just a few 

hundred feet from the corner.  They followed those two individuals down, they could not stop them 



8 
 

or control them, and the individuals fortunately went on.  But I was in front of the house and 

probably kept them from coming hopefully to my place.   I don’t know if they would’ve, but they 

went on and those two people were not….  I don’t know what the result was, if Bud collected them 

or if they were able to be taken to a safe facility.  On another occasion, I did call the Police 

Department and thanked them and your officer who was very responsive and very respectful.  

We’ve noticed on multiple occasions, my wife, myself, my son I can’t speak for my neighbor who 

has told me, it would be hearsay, that we’ve seen the van speeding down and the officer came out 

and put out one of the radar detectors to slow them down and anybody else that might be coming 

down that hill.  So it’s particularly dangerous.  Troy Nielsen who lives next to me, has small 

children.  They’re obviously dear friends of ours and their kids are like our kids, so my son is older, 

but still have a concern because we have a dog and we’re on the street.  In talking about running 

the stop sign, we’ve seen the van, if there’s deep concern for the safety of these residence that are 

being treated at MMR that something should be done there.  I’m concerned that if we raise this to 

16, the traffic increases and I’ve personally given direction to people looking for MMR facility to 

people that are lost in that area.  So has there been… I guess the question for me is, is there a 

requirement to report runaways to the City and/or the state, I don’t know that question and maybe 

Bud could answer that.  

 

Mayor:  Not to us.  

 

Conroy:  The residents aren’t required.  They’re not on court order to stay, it’s a voluntary housing. 

 

Mayor:  It’s a volunteer…it’s not a lockdown facility.  They can come and go, but he has rules 

like you said.  If they are there and they choose to leave like that, they don’t allow them to come 

back.  They dismiss them and get them out and bring someone else in.  And there’s a lot of those 

facilities around the County.  

 

Wuthrich:  So, it’s not a lockdown.  Okay.  It was just interesting that I actually saw the two.  So, 

I don’t know that I have anything else that’s going to be, but hopefully there’s some other 

comments.  I do appreciate the Council, again, and the work that you put forward and Mr. Mayor 

as well.  So uh, but uh, again, I would ask that we keep our neighborhood as it is.  I think we gave 

a reasonable accommodation three years ago when we went through this.  Thank you. 

 

Mayor:  Thank you, James. 

 

Harper:  Can I respond to that?  

 

Mayor:  Sure. 

 

Harper:  (Inaudible) 

 

Mayor:  It’s a pointer.  

 

Cory Branch:  Stays there. 

 

Mayor:  It a laser pointer.  
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Harper:  Relative to the van speeding down the street, I have to argue that.  Driving the van down 

the street is a matter of employment.  

 

Eric Johnson:  Bud, can I stop you short?  Who drives the van? 

 

Harper:  My employees. 

 

Eric Johnson:  Not residents? 

 

Harper:  No, oh no!  

 

Eric Johnson:  That’s all we need to know.  That’s all we need to know.  

 

Harper:  Yeah, residents don’t drive. 

 

Eric Johnson:  It’s not the residents who are driving? 

 

Harper:  Oh, no, no, no.  

 

Eric Johnson:  In that case, I don’t think in that case you need to say anymore.  

 

Harper:  That’s why there’s really no difference between 10 and 16 as far as the community is 

concerned because residents don’t drive period.  They’re not allowed to drive their own vehicles.  

Only we drive them and the only time they go out.  They attend six meetings a week, either AACA 

or NA and it’s usually about seven o’clock in the evening.  Employees are not allowed to drive the 

van down our street.  It’s a question of employment.  If they’re caught driving the van down the 

street period, they’ll be terminated on the spot.  I heard the other day from someone that someone 

said they’re going to call the police because our van was driving down the street.  My response 

was I’m sorry, but I know it’s not us, it’s not.  Then we had an employee say they saw a female 

driving white van up the street and she was speeding.  Yes, it’s probably a neighbor or someone 

else that’s working in the area.  I don’t know, but I know it’s not our van.  I question the residents 

from time to time and ask them, have you seen any of our employees drive down our street?  

 

Mayor Wall:  Your vans are not marked, correct?  

 

Bud:  I’m sorry? 

 

Mayor Wall:  They’re not marked? 

 

Bud:  No. 

 

Mayor Wall:  I wouldn’t know if I passed it or not.  

 

Bud:  Yeah, it’s a 15 passenger van - Ford Van. 
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Mayor:  Okay, fair enough.  

 

Harper:  Was there another part of that concern? 

 

Mayor:  No. I think as he was saying you know, the police are always there.  If somebody in the 

neighborhood has a question, they can always call and we can come out and mitigate.  So, that’s 

good, thanks.   

 

Harper:  Thank you.  

 

Mayor:  Next.  

 

Sid Bastian:  Sid Bastian, 366 East 1100 South.  First of all, I’d like to say I certainly have a lot 

of empathy towards those that battle with addiction and I think the Council has also shown empathy 

towards that.  Bud had mentioned earlier that he didn’t want to rehash what we had talked about 

in ‘13.  I think that the allotment was reasonable and there is – and I don’t see any compelling 

evidence.  Bud has stated that a lot of the other residents have 16 but why do we have to have 16 

in our neighborhood?  Also too, if you Council Members just received your packet yesterday or 

today, at a minimum, I feel that this needs to have a continuation so further discussion and 

exploration can be made.  Again, I would question why would we entertain a higher number.  I see 

this as creeping.  We learned three years ago that eight was actually satisfactory to have a group 

discussion and to be able to move forward with treatment.  As a Council you voted for 10 and that 

was above and beyond what was stated as reasonable and so now we’re talking about 16.  So I 

question that highly.  Why we would need to do that.  I think that we have respected the law that 

the federal government has handed down.  Why in the world they would allow a treatment center 

to be in the residential area I have no idea.  But that’s beside the point.  I mean that’s my opinion, 

but again like I said at a minimum we need further exploration on this and I don’t think this can 

be voted on tonight.  

 

Mayor:  Thanks, Sid. 

 

Denise Maingot:  Hi, I’m Denise Maingot, I live at 1265 South 1000 East.   Three years ago I did 

some extensive research and presented to the Council that research that I had done.  We had a 

slideshow presentation.  I wanted to address that once again because Bud brought that up in his 

opening statement as far as his home is large, which it is.  Back then, he had presented all the 

different facilities in all the areas and I, along with Rick, took the liberty to drive out to all those 

different facilities and put together a slideshow presentation along with what zoning those homes 

were in.  And so my discussion for tonight would be that his point is not valid considering our 

neighborhood is in a totally different zoning than most of those homes.  Most of those homes that 

are treatment facilities are in high density areas.  I was glancing through my notes this afternoon 

about the slideshow presentation that I had put together before and the two that were larger were 

on extremely rural streets with long driveways that sat way far back.  And so as comparing our 

neighborhood to those neighborhoods, there really was no comparison back then and unless there’s 

been a whole slew of new facilities that have been built, that I’m not aware of, I would say that 

that argument really doesn’t hold much water for this night.   
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My other thing that I was looking at as far as my past notes was that Bud wanted 16 patients back 

then and there was much discussion about that as far as how that would affect our neighborhood.  

We all recognize that the Fair Housing Act put out by the federal government, that we would more 

than likely have to accept that enter our neighborhood, which we did.  I know you guys took into 

a lot of consideration the impact it would have on the neighborhood.  Bud brought up the fact that 

they had people parking on street, which is fine and he’s been trying to be a good neighbor, and 

I’ve actually been told that that he’s trying to be a good neighbor, but if we increase that number 

tonight along with the patients’ families that will come for family days and along with the new 

personnel that they will need, that’s going to increase our trash again, which we addressed three 

years ago.  That will increase the parking problem, which we addressed three years ago.  That may 

increase food service, that we addressed three years ago.  So, I’m trying to wrap my head around 

the fact of all the things we addressed three years ago.  There’s no new evidence.  There’s no new 

anything, just the fact that Bud wants more patients in his facility.  I know that in watching from 

the back that the people that are sitting with Bud have been nodding their head in agreement with 

a lot of things and I get that.  But, I don’t think they recognize that it will have an impact on the 

neighborhood and I don’t think they’re recognizing that treatment can be done with a five and five 

and I have a feeling they’ll probably address that.  But in the letters that you guys have received, 

and I don’t know if you’ve had a chance to read them, there’s also rebuttals in there stating that 

eight isn’t the ideal for therapy.  That therapy can be done with smaller groups, which was why 

you guys approved the five and five last time, because there was no evidence.  They had one letter 

last time, I believe there’s one letter this time.  There’s people from the facility that will probably 

say they need more people, but in the research that we did via Google searches, via when I went 

out three years ago and talked to different facilities and talked to owners of facilities.  There is no 

actual evidence that states that we have to have a larger group to have success.  So, if you guys are 

trying to give them fair housing, three years ago that was accomplished.  There would be no need 

to change that because the fair housing has been met.  And that’s all I have to say.  Thank you. 

 

Mayor:  Thanks, Denise.  

 

Kelly Cook:  Kelly Cook, 665 East 1100 South.  I live right next to Bud and have probably more 

exposure to his property than anybody else.  That’s one of the reasons I went ahead and took some 

initiative to put that letter together that I sent.  I had one question though for the Council, or the 

staff, somebody, why wasn’t Bud required to go through Section E of the Ordinance, which 

specifies what the requirements are for requesting an accommodation.  Because in my mind, this 

is another accommodation that he’s seeking and yet that was bypassed.  It never went through the 

Planning Commission or anything else.  We found out about it for the first time last Wednesday.  

I was just curious about that.  

 

Conroy:  When the Planning Commission reviewed this originally, they punted on the issue of 

number of residents.  They said that’s not an issue we’re going to decide, we’re going to leave that 

to the City Council.  

 

Cook:  Okay, right but there were other things that Bud was supposed to do to prepare and submit 

that were all bypassed.  I was just curious as to why that process was circumvented.  
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Conroy:  Yay, well that’s what the Council’s reviewing is has he met that threshold of determining 

whether a reasonable accommodation…. 

 

Cook:  I don’t think he went through the proper process and you could decide to postpone your 

decision based on that alone.  We know drugs are a plague on our society.  Nobody is questioning 

that there needs to be treatment facilities.  And I’m one of the ones that said Bud tries to be a good 

neighbor.  He’s been my neighbor for over 10 years now.  One time we had to get some horses out 

of a place between our two properties, but I think he’s trying to be a good neighbor.  Some of the 

things that I wanted to talk about were already talked about, but when it gets down to it, Bud is 

trying to create a nexus between the Fair Housing laws, which say you have to give them a right 

to fair and equal housing opportunity and a treatment modality, which is the size of a group.  So 

he submitted this time two letters like he did last time.  Mark Twain popularized the saying that 

there are three types of lies – lies, damned lies, and statistics.  We’re kind of down to that now 

where we have statistics supporting this.  Bud has statistics supporting something else, but the 

letter he – the first letter that he sent was basically a marketing piece except when you get down 

to the end and he says - makes an assertion that a 16-client group is the minimum amount of clients 

to have in order to effectively offer individualized care.  That’s not supported by any studies.  There 

are people --  

 

Mayor:  Kelly, what letter are you referring to? 

 

Cook:  What’s that?  This is the letter that he signed…. 

 

Mayor:  Yeah, not from Dr. Sellers? 

 

Cook:  Nope.  This is the one that his - well I don’t know where Bud started and his clinical 

director stopped, but the letter starts --  

 

Mayor:  It’s the letter with Bud’s name at the end.  

 

Cook:  (inaudible)  Anyway, so if you look at the last page, that just comes out of left field and 

there’s plenty of statistics and information that I’ve gathered that we gathered three years ago that 

gives a different opinion about that.  So for example, here’s one by a PhD In Psych Central and he 

says at the end here “Groups of greater than 12 participants should usually be avoided as it becomes 

increasing difficulty for people to attain sufficient time to make the group process work as 

effectively as it does with smaller groups.  So, we have evidence that this statement is just an 

assertion and it’s not backed by anything.  And the assertion implies that you would get better 

outcomes in group therapy if you have larger groups.  There are no studies that really support that.  

If there were, Bud would have presented that the first thing.  I’ve looked until I’m blue in the face 

until I finally decided it’s not really my responsibility to find the information, it’s Buds 

responsibility supported with actual factual studies, which he has not done.  He submitted today a 

second letter, which is kind of a little bit of an embarrassing letter, but it talks about generalized 

sizes and never gets down to anything.  He doesn’t seem to know the difference between a median 

and the mean in here, but he talks about for example Hazelton.  That’s part of the Betty Ford Clinic.  

They have 16 large things throughout the country, they’re totally different than what we’re talking 

about here in our A2 Residential Zone.  Then he insults the City by saying we should keep an open 
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mind and he thinks we’re phobic about drug users.  We know that there’s drug users all around us.  

They’re just not all concentrated in one place right now.   

 

So, I don’t want to spend a lot of time on a lot of these things, but it was interesting to me that Bud 

mentioned that they take their patients off-site for their group therapy.  If they’re taking them off 

site for group therapy, why would that be necessary.  Also, the first letter talks about the good 

success and so forth they’ve been having.  Well does that imply then that if they had a smaller 

group that the therapy they’ve been giving is substandard and is so, how do they quantify that?  

How much better would it be if they had had 16?  Do they have any statistics to support that?  

These are just allegations, or not allegations, but assertions that 16 is necessary and not supported 

by any real research.  In fact, I’ve got a number of things, one of which says that the outcome 

literature on group care is scant and current knowledge about its effect on targeted outcomes is 

mostly based on studies with small non-representative samples and weak study designs lacking 

control groups and standardized measures.  So, it was interesting tonight to hear Bud kind of 

changed from showing support for the 16 to well everybody else has 16 so why don’t we?  Well, 

we don’t know well -  Denise talked about the fact that she visited many of these places and they’re 

in totally different zones.   

 

So anyway, you’ve had a chance to read my letter and I go into a number of different things, but 

it’s Bud’s responsibility to support his contention that 16 is necessary for him to properly give 

these residents equal and equal and fair access to housing - residential housing - and I don’t think 

he’s done that.  I would indicate, I indicated in my letter that he should - I can’t find it here right 

now, that what are their current relapse statistics?  How do they compare with norms?  What 

percentage of treatment modalities do require group therapy?  What percentage improvement 

would be expected by increasing group size and what studies support that estimate?  It’s like having 

one his patients now come up and say gosh, you know I relapsed, but if I’d have just had two more 

people in my group, I wouldn’t have.  It doesn’t make any sense.  There’s so many variables in 

human behavior that have to be changed in drug addiction.  It’s a terrible thing.  My contention 

there, just to summarize, he hasn’t supported his contention that he needs 11 except everybody 

else around us has it and so we should be required to have it too.   

 

And then, let’s see, I just wanted to hit a couple of extra things.  One is on the oversight that’s been 

brought up a little bit.  In the Mapleton zoning requirements it says “no individuals shall be 

admitted to the facility as a resident who has a history of criminal conviction” blah, blah, blah.   

Then it says in determining whether proposed residents are likely to represent a direct threat as 

outlined above, the Planning Commission and the City Council shall consider on the basis of 

objective evidence, and I guess you’re using the cross my heart hope to die thing with the 

submission of his quarterly thing, the nature duration severity of the risk, the probability the 

potential injury will actually occur etc.  I think the City has some liability there, if something were 

to happen because to the best of my knowledge, from what I could find out, the - let’s see excuse 

me here while I turn to this, too many pieces of paper I brought up, that no one on the staff has 

visited the facility, have interviewed the neighbors, they haven’t really reviewed the methodology.  

You don’t have to look at the actual files but they haven’t reviewed the methodology to see what 

he actually does and what kind of files he keeps.  They haven’t investigated how many staff are 

on site during the night, the qualifications of the staff, their participation in treatment and are they 

qualified to do that.  None of those things has the City done in oversight.  I think that the City’s 
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leaving itself open for some liability in that regard.  Then also, it was mentioned there are lack of 

complaints.  We’re not a group that complains and calls the City or the police every time we see 

something.  We want to be good neighbors too.  I mentioned earlier I think Bud is trying to be a 

good neighbor but there are things that go on that the City’s not aware of that haven’t been 

reported.  I mentioned several and probably the main one was when he mentioned about to me a 

young man who was brought in that was high on drugs and related some of the bizarre things he 

did.   

 

At any rate, I have some findings on group therapy and its efficacious use in treating drug 

addictions and so forth and nowhere other than opinions does anybody have any hard data that a 

16-member group living in your home results in better treatment outcomes.  Appreciate your 

listening to me.  I realize that probably what I say isn’t going to make a huge difference.  Cities 

are running scared over legal liability because of the laws that were originally intended to increase 

fairness for people and now have seemed to tip toward favoring businesses over others over the 

majority of people who live somewhere.  But you know, just remember the real people who live 

here full-time, the ones that set up and take down the chairs at the 4th of July celebration, that coach 

the teams, that serve on committees, that do all those things and treat us fair as well.  We don’t 

believe that 16 is necessary or warranted, you know God bless Bud for doing what he’s doing if 

he can make a change in somebody’s life, great.  We don’t want to have a facility in this City that’s 

a failure, that’s not having good results.  That’s not our intent either.  We have to have it, it’s here, 

we want it to be successful, but the assertion that having 16 will make it successful where having 

10 it’s not, doesn’t make any sense.  Thank you.  

 

Mayor Wall:  Two things I think that Bud would stand up and say, just to zoom back, you talked 

about they’re doing therapy on-site.  What he was saying is they attend the meetings like Alcohol 

Anonymous and stuff and they support those groups that those guys are going to, they’re 12 steps 

and stuff, but they have other therapy that they’re doing all day, every day.  

 

Cook:  I realize that, this is the first time though that I’ve heard that they’re augmenting that by 

going outside.   

 

Mayor Wall:  No, I knew they were doing that. 

 

Cook:  So, that gives them the group contact that they might need.  If having six more people 

isn’t… 

 

Mayor Wall:  Oh, I see what you’re saying.  In that group they have bigger groups I’m guessing. 

 

Cook:  So, they get that. 

 

Mayor Wall:  And then the other one was, and I’m not sure our Code exactly, I read part of it 

when he was talking - but a lot of what you said I believe, and I may be speaking, but I think that 

we discussed this three years ago that most of that is managed and oversight by state controls.  

They come in, they look at what he’s doing, they look at his files, they look at his patient list.  They 

are the ones that give them a license to operate, not the city.  
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Cook:  Okay, but in the Ordinance, it says the Planning Commission and the City Council will 

look at objective evidence to make sure of these things, and I don’t think they’ve ever implemented 

any kind…just a second let me finish…have implemented any procedures to accomplish that.  That 

I’m aware of.  Maybe there are some if you would enlighten me that’d be great. 

 

Mayor Wall:  I’m not, I’m just trying to recall some of the discussion three years ago and that 

Ordinance was written and put into play, obviously prior to the application.  That may not even be 

legal or feasibly possible, I’m not sure what exactly it was. 

 

Cook:  Then you might want to take it out (laughter) 

 

Mayor Wall:  Now that we know more focus is on it, we’ll ask staff to give us an idea of what the 

City has rights to do, because we’re walking on, because we’re dealing with somebody who has a 

disability, there are things we cannot get involved in. 

 

Cook:  I understand that, I’m just saying… 

 

Mayor Wall:  We want to make sure Bud’s operating a safe facility and he’s complying with all 

the ordinances and whatever.  Obviously, we don’t want to slip, but we have to rely somewhat on 

other state entities to provide us the data that he’s okay.  

 

Cook:  I’m just notifying you that this is in there.  I don’t see any evidence that you’re complying 

or there’s a system for complying with looking at the objective evidence in the… 

 

Mayor Wall:  Probably other than the quarterly notifications of what’s going on and the state. 

 

Cook:  That’s a decision you guys will have to make, I just…that’s a concern to me and I know 

it’s been a concern to people I’ve talked to in terms of this City really policing it.  

 

Mayor:  Okay.  Sounds fair.  Anybody else? 

 

Jim Lundberg:  We’re sensitive about raising taxes so we can hire the necessary therapist to do 

that, not kind of an audit. 

  

Cook:  Transfer it from the irrigation fund.  

 

Mayor:  You and Richard can have it out in the back room then. (Laughter) Sure Bud. 

 

Harper:  In response to the City not being over there, Shawn will attest to it.  I gave the City an 

open invitation to come over and visit.  When I introduced my Clinical Director to him back in 

March or April and that stands.  Anyone that wants to come visit can come.  I won’t say any time 

because you have to make an appointment.  We do have HIPA violations that we have to work 

around.  So, we can bring you over when you’re out at a meeting or in a group, and I can walk you 

through and obviously you can’t come look at my records because you’re no more qualified to 

look at them and Kelly or anybody else sitting behind me.  That’s up to the state to do and JCAHO, 

that’s they’re job.  As far as me telling Kelly that somebody came in high into my facility, people 
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come in high to my facility every day.  The reason is that if you were smoking and you were going 

to quit smoking, how much would you relish the last cigarette before you quit.  It’s the same 

scenario, someone that’s using the last Percocet or the last pill they’re going to take, do you think 

maybe they’re going to use it before they come into the facility.  You bet they are.  But are they 

using in the facility?  Heaven’s no, heavens no.  We do quite a verified search when they come in 

too.  We go through all of their luggage, we do a person search and such.  It’s a non-issue as far as 

I’m concerned as well as the other nimby issues we’re hearing.  

 

Sid Bastian:  Hang on I’ve got a question. 

 

Mayor:  You’ve got to come up to the mic.  Sorry Sid. 

 

Ryan Farnworth:  We’re going to start the back and forth? 

 

Mayor:  We don’t want to do too much of this. 

 

Bastian:  I was just wondering if Bud lives on the premises.  Do you stay there night and day? 

 

Harper:  Um, I stayed there 24 hours a day until Christmas vacation and then, and now it’s very 

little and I have staff there. (inaudible).   

 

Mayor:  Hold on, you’ve got to come up.  We’ve got to record it.  Sometimes people ask for these 

records.  

 

Harper:  Yeah, there is a ratio that’s required by the state licensing for youth.  There is no 

requirement for adults.  We don’t even have to have two people but it would be insane not to have 

two people.  In other words, if one person got sick, what would happen if there was a problem in 

the facility.  If someone has to be transported to a hospital or something of that nature, we have to 

have at least one person there and then we’ll call in a second if that happens.  So we always have 

a minimum of two people there.   

 

?: (inaudible). 

 

Mayor:  I think that’s total staff to total residents.  It didn’t mean that they’re there all the time.  

That’s how I read it.   

 

Harper:  I’m sorry? 

 

Mayor:  But there’s not always eight residents either, so it could be 5-to-1 some days.  Answer 

your question, Sid? 

 

Bastian:  Well, I just appeal to the Council too that this was part of the concern back in ‘13 is that 

Bud would no longer continue to live on the premises, and he has for couple of years, two and a 

half years, I guess.   But us residents, we’re all in.  We’re here, I’ve lived here 15 years and this is 

part of my concern.  The great thing about America, is you know, Bud certainly doesn’t have to 

share my point of view.  He went through the process and I think that there was some compromise.  
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We had compromise in this.  And so again to readdress, and I haven’t heard any other reason, and 

I guess to echo what Kelly was saying, okay there are other facilities that are doing 16 and maybe 

could be an ideal situation, but that contradicts what we’ve heard before.  I think that there was a 

good compromise and that I think that it would be unfair and not responsible to then remine where 

we’ve already been.  So I’ll leave my comments to that.  

 

Mayor:  Thanks, Sid.  Ladies first.  

 

Michelle Bowman:  So I just wanted to address the.. 

 

Mayor:  Name?  

 

Bowman:  Oh sorry Michelle.  You need my address? 

 

Mayor:  Last name. 

 

Bowman:  Bowman.  

 

Mayor:  Sorry. 

 

Bowman:  That’s okay.  

 

Mayor:  And where do you live? 

 

Bowman:  I live in Santaquin.  

 

Mayor:  Okay, that’s all we need. 

 

Bowman:  Okay, we’ve mentioned quite a few times about the ideal group size being around eight.  

We increased it to 16 any given day we have people detoxing that are in bed and sick.  We have 

three different Therapists and a Case Manager that they can be in with therapy and in with case 

management.  That takes it down to six people, that’s our 10 - eight to 10 is our ideal group size 

and that’s if we’re full at 16.  So that’s what we seem to run into at times if we’re maxed out at 

our 10, people are in individual therapy, they’re in with case management, they’re sick so that 

takes us down to quite a low number.  With the ideal group size as eight, that’s why going up to 

16 would be beneficial because they would be in the individual… 

 

Mayor:  I guess what I was hearing from everybody is, well not from anybody but for some, is 

where does the number ideal come from?  How do we find out what an ideal group is?  I think 

that’s what the Council’s struggle is.  There doesn’t seem to be a lot of documentation and I’m 

sure you do multiple therapy session types and I’m sure they all vary somehow and what’s more 

efficient, what’s less efficient.  It’s kind of like when we go make a decision right, it’s better when 

some of us are sick because we get the decision made quicker.  When we’re all here, we have too 

many opinions right.  So, that’s where they’re talking about group size and what the group that 

sent letters in, I don’t know if Bud shared them with you, shows that four is optimum, five starts 

to diminish, six significantly diminishes and over that is even worse.  So they’re showing that, 
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historically, they’re saying that four or less is a better group.  We’re not experts at this and we 

don’t know, so what we’re trying to get is the information to make a reasonable request of what it 

is you need.  So all we have is what they’re hounding on, what you’re hearing is, everyone else 

has 16, we need 16 and we can do a better job with 16.  What I think these guys are going to be 

looking for is in the stuff that’s given to them, what’s given to them that denotes the reasons why 

16 is such the right number and how that equates out.  Because we don’t know day to day what 

you’re doing internally.  That’s what you’re hearing these people ask is how do you arrive at 16.  

I’m guessing still that’s eight women eight men, right?   

 

Bowman:  Uh huh.   

 

Mayor:  Is that how you divide the 16 out and then how that works.  That was more I think of 

what they’re trying to say, yeah they’re finding numbers that say – eight’s not a great group number 

that actually four would be better.  They’re saying we haven’t seen anything that says that that’s 

the case.  We haven’t seen any case studies.  We haven’t any success stories.  We haven’t seen 

anybody come in and say that they were in a therapy session of x and y and this worked great for 

me and this didn’t.   So that’s what they’re trying to gather or they’re asking for that they haven’t 

seen.  We’re looking for the same kinds of things. 

 

Bowman:  Okay.     

 

Mayor:  So that’s all.  

 

Bowman:  Yeah. 

 

Mayor:  But I know your staff and things happen.  They’re trying -  

 

Bowman:  I’m just hearing eight a lot, that they were okay – you know you guys approved the 10.  

Eight is ideal.  There was some documentation that was turned in to support that and I am letting 

you guys know that that does go down to eight when we have people in therapy, we have people 

sick.  As Bud has mentioned before, we split the groups off.  Females need to work on some trauma 

that they’re not comfortable doing with males and so that’s where the smaller groups can happen 

sometimes.  As far as the parking increasing with the family, we have starting getting more clients 

out of state and so we do – are going to kind of do a global family group instead of the parking.   

As far as the safety aspect, there hasn’t been any issues.  I personally take my kids to the facility.  

I do the screening.  There’s no sexual, we check that right away – the criminal stuff.  We’re the 

ones, heaven forbid any of your kids, loved ones need treatment.  They’re going to get the best 

treatment at our facility and we’re going to make sure they’re taken care of.  We take care of the 

professionals, the mom and dad’s, people that have families.  I bring my kids all the time, I’m a 

recovering addict.  If it wasn’t for these types of facilities, I wouldn’t be able to help people.  

 

Mayor:  And I think just to be fair, I don’t think anybody’s questioning that what you’re doing it 

wrong.  

 

Bowman:  No. 
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Mayor:  No.  We realize that it needs to be there, we love it.  What they’re questioning is we’ve 

got a recommendation – or request - to go from 10 to 16.  So, the accommodation has to be made 

– or a decision to be made – is that detrimental to the business or the laws of the land if we do one 

thing or do another.  So, that’s kind of what they’re digging for.   

 

Bowman:  And I just want… 

 

Mayor:  We know you guys do great work, we’ve heard about the success stories.  

 

Bowman:  And I just wanted to address a few of those things and also to explain the group why 

going to 16 would make a difference.  

 

Lundberg:  I have a question.  As far as a comparative, the number of therapy sessions that you 

talked about include both male and female versus the numbers of either just male or female group 

therapies.  Can you give me an idea of what the comparative is.  At 90% group both male and 

female and 10% individualized as far as gender?  

 

Bowman:  I’ll probably have a licensed clinical person do that.  

 

Mayor:  (laughs)  That works.  No, go ahead.  

 

Jenny Mower:  Hi my name is Jenny.  I live in Herriman.  Is that everything you needed? 

 

Mayor:  Jenny, what’s your last name.  

 

Mower:  Mower. 

 

Mayor:  Jenny Mower.  I ran out of paper, I need to write on something else.  Okay, go ahead.  

 

Mower:  I have a Master’s of Science in Counseling so I think I’m pretty well sufficient to speak 

to group size.  Just as some of my other colleagues were speaking, we have clients come in.  It 

takes them sometimes a few days to a week to really be joining into the groups, right?  So running 

a group of a small amount does not go well, because the power of group, the art of group and what 

works is to be able to get feedback and support from your peers.  And if there aren’t enough in 

there to do it, then it’s not effective.  There are studies to speak to that.  There are many, many 

studies to speak to that, and I can speak to that just being a therapist myself.  I’ve been a therapist 

for over five years and I have run many, many, many groups from two people, which does not go 

well, up to 22 people, which is a little rough and I would prefer not.  We would like to be able to 

split the groups more frequently, which would help us, because we are a Trauma Informed Care 

facility and I can speak to that a little bit if you don’t know what that is.  Addiction and trauma 

tend to go hand in hand.  It just is that way.  We have found that over the years and I have come 

to know that in my experience.  So, we became a Trauma Informed Care facility so that we could 

specialize in trauma and treat those things.  We found that if we were just treating the addiction, 

we weren’t really helping what was really going on.  So in that, that kind of speaks to the security 

aspect that I can’t bring in harmful or people with scary backgrounds or violent people because I 

can’t have that going on in group.  Could you imagine having somebody with violent tendencies 
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in a group where we’re processing sexual abuse or things like this.  To be able to really be able to 

process those groups effectively, I need to be able to split men and women.  Would you really 

want to process a rape in front of a man when you were raped by a man?  You wouldn’t.  So, we 

find ourselves taking them out more for individual work and not getting as much group time.  The 

other thing I wanted to speak towards about safety is that we watch out for our own staff.  Please 

know that.  We get it.  We have kids ourselves, but look at some of our staff members.  Moms, 

single moms, I have two adorable, darling, pregnant, expecting staff members not to mention we 

do leave our clients with two very well trained technicians overnight.  

 

Eric Johnson:  Could you please speak into the mic? 

 

Mayor:  We need you at the mic, sorry. 

 

Mower:  Sorry.  I’m used to speaking to a group.  

 

Mayor:  I know you are.  (laughter) 

 

Mower:  I apologize.  

 

Mayor:  We’ll bring our chairs closer if you like. (laughs) 

 

Mower:  If we could just do the circle, I would feel better.  So you can imagine why it’s so 

important to us.  Safety is so important to us.  Not to mention, but we have state come out and 

inspect us.  It was part of that inspection.  It was – they drilled us beyond belief.  Know that that 

they do that.  We also just went through Drug Commission.  I was a huge part of that as well – that 

inspection - and they went through everything with a fine tooth comb and we did pretty dang well.  

We will have our seal, our gold seal, here very shortly.  We are working with them to get that all 

wrapped up.  Were there any more questions about groups and why we want to be able to expand 

to 16.  Was there any more questions really about the effectiveness of us having the 16 beds?  Is 

there any more I can speak to about that? 

 

Mayor:  We may ask later some stuff.  Thanks.  Sid? 

 

Bastian:  So …. 

 

Mayor:  We’re going to have to start charging a fee – a second time fee.   

 

Bastian:  So, I’m not going to say that Mrs. Mower doesn’t know what she’s talking about because 

I don’t know.  The only therapy I give is to kids in diapers, which most of you are probably past 

that by now.  One thing is that there’s as many articles that speak to size of groups, bigger are as 

good as or not as good as small groups so the articles go back and forth.  She can’t sit here and just 

like you were asking, Mayor, where’s the evidence that shows that the bigger group is better 

besides opinion.  And that’s all we have is opinion.  One of the questions I wanted to ask that I 

didn’t ask earlier is is it required for the MMR to have some kind of signage so that people that 

come vising know where the facility is that that’s it.  Like a commercial location would have, or 

is any of that required?   
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Conroy:  Not through the City, no.  I don’t know if the state has a requirement to do that but I 

don’t believe so.   

 

Bastian:  And I have to say, Bud’s a good guy.  I talk to Bud often as a neighbor and what not.  

He’s a good guy and I believe he means well.  But I’ve had on three occasions that I know of, I’ve 

had someone come knock on my door and one of the times the person, when the door opened, he 

walked in the house and by the looks of the person, it’s not somebody you’d invite into your home.  

It was obvious that he was high on drugs or whatever it was and this person was coming to visit 

someone at MMR and walked right into the house.  Now, if my wife had opened the door instead 

of me or if I hadn’t have been there, she would have had a bigger problem.  Luckily, I was there 

and grabbed the guy and showed him the door.  But that’s a concern that I have because where my 

house is located on the corner it’s easy for people to think that’s it.   

 

Mayor:  So, would you generally prefer some signage, is that what you’re saying? 

 

Bastian:  At least something at the door or somewhere where you don’t see it from the road 

necessarily that you know, not some big pole sign but some kind of something that people know 

that they’re at the right spot.   

 

Mayor:  Noted.  Thanks.   

 

Jesse Mclean:  Council, my name is Jesse Mclean.  I live at 763 East 900 South.  I bought Clyde 

Rollins’ old house.  Relatively new to the area.  My young family and I moved here in December 

so we’re excited to be a part of the Mapleton area.  And just to be candid, I applaud the process 

that Bud and his team are going through.  My older brother has battled with addiction his entire 

life.  He’s actually in prison right now for seven years for crimes that he’s committed that are 

related to drugs.  So, I see an interesting dichotomy here and I applaud you for going through this 

process.  My only gripe with this in kind of the outside perspective in coming to Mapleton is just 

the location.  I think if the shoe were on the other side of the foot, a lot of these people would 

probably have a different perspective.  I go to work every day and even Bud, I go to work every 

day, and then I come home and I leave my work at work.  Whereas, us the residents of the 

neighborhood, we live in it and we’re largely associated with things that are going on.  And I 

applaud you as a Council because I think that you’ve been reasonable.  I think that you’ve been 

fair.  You look at the needs of the people in the area and the statutes that you operate under within 

the law and I feel like you’ve made a good concession and that you’ve been fair and that you’ve 

been reasonable.  So, as you approach these four items I think that the collective opinion of the 

people is starting to become a little bit more apparent that the applicant must demonstrate why the 

accommodation is necessary.  I think we’ve talked about why it would be desired for them but not 

necessarily necessary.  Necessary is kind of the key word.  What impact will the accommodation 

have on the neighborhood?  Well, this is pretty apparent.  This is just the people that you’ve seen 

within 500 feet that got the notice in the mail.  Think about if we expanded that to 1,000 or 1,500 

or 2,000 feet.  How many more people would be seated in the audience tonight.  Does the 

accommodation pose a direct threat to others or property?  Maybe not physically.  Bud hasn’t had 

any incidents that have been annotated yet but maybe psychologically.  I know once I found out 

that that was a recovery center I kind of have a little hesitancy every time I pass that area and that’s 
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just the reality of the world that we live in.  And so, does the accommodation present any undue 

burden on the City.  I think that’s pretty apparent.  And I think as we calculate this petition to go 

from 10 to 16 you have to take into consideration that any business it’s just a matter of time before 

you have an incident.  Really, if you go from 10 to 16 all you’re doing is accelerating that time for 

that incident to happen.  When that incident happens do you want it to happen in the middle of a 

residential neighborhood with Dallas and his kids, my kids, Sid and his kids, or Darren and his 

kids?  And I’m not trying to be morbid or anything like that but that’s the reality of the world that 

we live in.  Incidents are going to happen.  It’s just a matter of time.  So, do we want that to happen 

in the middle of Mapleton.  So, I just think the location, it’s a round peg in a square hole.  So, 

that’s my two cents.  Thank you. 

 

Mayor:  Thanks.  Next, anyone?  Alright, Bud, just go ahead and close it off then.  You can 

respond to that.  Rick?  No.  You scare me by bringing a computer though.  Come on three minutes.   

 

Rick Maingot:  I was a little behind so I didn’t have time to print and so forth but anyways, Rick 

Mango, 1265 South Petersen Lane.  So, I have to say that I’m actually not one of those ones within 

500 feet.  And actually too, and I brought stuff to Sean earlier, I was kind of surprised that I wasn’t 

notified.  And I think just speaking in general procedure for the City, and we’ve been through this 

many times, we’ve talked about on the Planning Commission, you guys have talked about it on 

City Council as far as for your requirements are only I think it’s 500 feet but in circumstances like 

this, something that has been throughout the City and had that much interest, it seems to make a 

lot of sense that you would actually notify more and even in my case, where Sean, normally 

actually Sean is really good when he knows I’m interested in stuff in letting me know.  So, I think 

that would be something the City would consider because now some people didn’t even know 

about it.  We had hardly any time to prepare to talk about it.  So, again I understand that’s the legal 

part of it but for the benefit of the residences, I think we want to include as many as possible.  So, 

first off, I’d like to say that all these guys here, I appreciate them.  I’m sure they’re good.  What 

they’re doing is a great service.  I had a brother that was a drug addict and went through a treatment 

facility and it changed him quite a bit.  So, I know that it’s necessary and this isn’t about trying to 

get rid of these guys or to go against what they’re doing.  I am concerned that Bud isn’t living 

there anymore because I actually think that that’s probably part of the reason why the thing has 

done well and we haven’t had problems.  At least that was my opinion is because Bud was there 

and was being a good neighbor and he was kind of watching over things.  So, I don’t know if – 

that makes me concerned and now we’d have more people there and not his supervision.  Again, 

that’s just my opinion.   

 

I want to go back to this reasonable accommodation again and it was just brought up and you did 

a great job of explaining it but if we go back three years ago, and I don’t want to go back through 

all that, but we come back to the same thing.  And Sean laid it out really well here for us to go 

through.  He has demonstrated if the accommodation is necessary.  So, I just want to remind you 

that you’re not bound to do it just because it’s something that they want to do or because it makes 

better therapy.  It may make better therapy to have 16 people.  I don’t know.  There’s lots of studies 

out there that say no.  There’s some studies that say yes.  But even if it is true it doesn’t mean that 

you have to do it.  The act that brought all this together says that “it is not a reasonable 

accommodation if it creates a fundamental alteration in a local government’s land use and zoning 

scheme”.  So again, we go back and look at where this is at.  It’s agricultural.  It’s A-2 or A-1, or 
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is it called A-2?  And that’s not what that zoning is about and it says, “This new commercial 

business venture will alter the land use scheme of this….” – I’m sorry, skip that part.  But it asks 

whether or not it makes that change.  The act says, “A local government has primary power and is 

not preempted by the act.”  So, you still have the power.  The act isn’t forcing you to go a certain 

direction.  It still gives you the power to make these decisions based on the evidence that is put 

forth before you.  It also says, “The act states that we cannot treat groups of unrelated persons with 

disabilities less favorably than similar groups of unrelated persons”.   

 

So, we’re just talking about the disability.  We need to accommodate them so they can live in 

residential but we don’t have to give them everything that they want if it goes against what the 

nature is of the zoning and the neighborhood and so forth.  I think when we go back and look at 

this, I think 16 is probably ideal.  Actually, I think probably 100 is ideal.  If I were Bud and I could 

have that kind of a program and if it’s successful and you could bring in more people and make 

good money at it and all and if group therapy is good, then I think it’s probably better to have I 

don’t know, 50, 100, 150, whatever, a big one.  But obviously, that’s not reasonable.  As a matter 

of fact, the DOJ and HUD said that a 50-bed nursing home would not ordinarily be considered an 

appropriate use in a single-family neighborhood for obvious reasons.  So, they’re saying, hey, you 

guys can’t discriminate.  Here it is.  But they’re also saying, but you know, it’s got to be within 

reason on both sides.  You’re not forced to allow anything they ask, so the 16 number, I assume 

that’s the number he came up with because that’s what the state allows maximum, I think in his 

size and all, I think that’s where that originally came from.  If the state, for example, if that’s where 

it comes from, and they change there’s to where it’s 30 now, and they’ll allow and that size 30 if 

your city allows you to, then he comes back to the City and says, I need 30 now.  It’s got to stop 

at some point obviously because we have to do what’s reasonable for both sides, not just the 

facility, but the neighbors.  So, we have to look at it as if we would look at any other disability.  If 

this disability were someone who as the attorney said, he gave the example of a wheelchair.  We 

need to accommodate them to have a wheelchair.  We don’t have to accommodate them to have a 

power wheelchair.  We need to accommodate them with a ramp if that makes sense to where they 

can reasonably use the building.  We don’t have to put in an elevator if a ramp works.  And this is 

the same thing we’re looking at here.  If 10 people works then you’ve given them reasonable 

accommodation already.  Sixteen is just ideal for him.  It makes more money.  It maybe makes 

group therapy better.  We don’t know.  But it is not a requirement.  It is not a necessity.  Last time 

we provided a lot of information.  I don’t know how much of that has circulated back but for 

example, this whole therapy thing, we brought in expert testimony to that.  I don’t know if you 

guys remember that.   

 

Mayor:  We got it. 

 

Maingot:  Okay, so we brought in expert testimony.  He came in and said that you know, smaller 

group sizes.  We also had literature and studies and so forth and we brought all of this.  So, 

hopefully, as you decide you’ve seen that if not you would go and look to that because we spent 

quite a bit of resources on providing that for the City.  In this instance here, what we’re looking at 

is Bud has come before us and said I need the 16 because this therapist, this person, expert witness, 

whatever you want to call, has said so.  Well, that person probably is pretty legit I’m assuming, so 

but it’s still one opinion and it even says in the letter, this is an opinion.  And, I’m sorry I forgot 

the name, but the lady that stated that here as well, I’m sure they’re legit too and they know what 
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they’re talking about.  It’s still an opinion.  And even if their opinion is correct, it doesn’t mean 

that you have to accommodate it if it is above reasonable.  And so, I would say that when we look 

at all this we want him to be successful.  We want this to be able to treat people but it needs to be 

in the appropriate location.  So, if it’s better to have 100 residents in there then let’s move it to a 

location where it’s more reasonable where you can accommodate 100 people, 100 residents.  And 

so, 16 is excessive.  Sixteen means 24 people from what they’re saying if it’s 2-to-1 or 1-to-2.  

Twenty-four unrelated individuals in a zoning that allows what is it, three or four.  So, it allows 

four and now he’s looking to do 24.  And so, that’s six times the amount.  So, that’s not exactly 

reasonable based on where you’re accommodated in that area.  And also, and some of this was 

brought up about speaking to crime and drug dealing and the type of people.  I don’t think that’s 

really what we’re talking about here, the concern.  I know they’re trying to put us at ease with that.  

That’s not really even an issue.  So, I don’t want you to think this is an issue of you know, hey, the 

drug addicts and the drug dealing and the crime or whatever.  It’s just a people issue.  It’s just a 

number of people and how that effects it.   

 

Mayor:  Thanks, Rick.  Appreciate it.  Alright, Bud, sum us up. 

 

Conroy:  Mayor, should we close the public meeting before he comes up? 

 

Mayor:  Yeah, the applicant will get a chance to speak.  Is there anybody else quickly before Bud 

speaks.  Alright, we’ll close the public hearing.  Bud, as the applicant you can come up and give 

us a final statement.   

 

Harper:  Thank you.   

 

Mayor:   Pull that mic right in front of you. 

 

Harper:  In response to the last comments, my Marketing Director, Michelle, who spoke earlier, 

came from a facility that has 90 beds in it.  I have several employees that worked in a facility to 

the south, which I won’t name, that has 24 beds.  We’re still considered to be a small facility.  

Sixteen beds is what I asked for from Day 1.  I didn’t ask for it because everybody else had it.  I 

asked for it because from the professionals that I spoke with, felt like it was the right number to 

have.  It was right sized and that’s what we’re asking for.  I actually have 18 beds in the facility.  

I’m not asking for 18.  I’m asking for 16, which I believe is right sized.  It’s what the Planning 

Commission agreed to do in the beginning.  I’ve never asked for anything less than 16.  I’m not 

asking for anything more.  That’s what I’m asking for and I’m asking that the City approve it.  And 

for Dallas, I’m sorry if somebody came to your house looking for our facility and they appeared 

high.  We do not accept any visitors who are under the influence, period, for obvious reasons.  It 

triggers those who are there receiving treatment.  So, that would be insane for us to even think 

about letting someone in and the employees that we have are very good at recognizing someone if 

they are high and they would be turned away and they would put on a list and would not be allowed 

back, period.  So, again safety is our biggest concern.  The difference between 10 and 16 is 

negligible.  The City can’t possibly know the difference.  There are no differences between 10 and 

16.  People are in the facility.  The patients are in the facility all day long.  The only possible thing 

that anyone could notice is that if all 16 were capable of going to a meeting, we might need to take 

another car to get all 16 to a meeting in the evenings.  That’s the only thing that the City could 
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notice.  Other than you might see a couple more people out in the yard playing badminton or 

something.  The difference of 10 to 16 is insignificant for the City and the neighborhood and it’s 

not as though we’re increasing the size of people that are in a building because it’s not – just like 

having 16 or 24 unrelated people in the building, these people don’t drive cars.  The only ones that 

drive cars are the employees.  So, the rest of the people are in the facility.  If they were a normal 

family of 16 you would have kids going to soccer, kids going here, adults going here and there and 

multiple adults.  That’s not the case.  They aren’t doing that.  They are in the facility and as I said 

earlier, I get comments all the time from neighbors saying, you know, we never see anybody.  We 

never hear anybody.  And that’s because they’re in the facility.  They’re in treatment.  That’s what 

they’re there for.  They’re there for treatment.  They’re not out in the neighborhood.  They’re not 

out running around.  They’re in the facility getting treatment and that’s what we’re trying to 

provide.  Thank you. 

 

Mayor:  Thanks, Bud.  I want to turn the time over to Eric for a minute just to clarify anything 

that may need to be clarified. 

 

Johnson:  Thank you, Mayor.  I wanted to go over a few things just because in making this 

decision I’ve looked at the law rather extensively and want to give you some guidance on some 

things you’ve heard that the law would caution you against weighing those factors.  Others that 

would be appropriate to weigh.  What you’re looking at here on the reasonable accommodation is 

what is reasonably needed to therapeutically treat and help these disabled people.  So, that’s where 

the focus needs to be.  Things like the square footage of the facility could fit more people, I’m sure 

that there’s nothing out there that says more square footage in a facility helps the therapeutic 

treatment.  I don’t know that that’s something that you really could take into account.  However, 

there is plenty of evidence that group therapy is helpful.  The question is what size does that treat.  

With that let me address a few thoughts on things that have been said.  It seems to me that the 

primary justification for wanting more than the current 10 – five male, five female, is that at times 

there are absences and then the group gets small.  They are asking for I would note, a 60% increase 

due to absences.  Let me address some of the other things that have been brought up.  Whether it 

is an A-2 zone or any of your other residential zones, that really doesn’t impact the reasonable 

accommodation.  Let me give you two examples in cases, one out of St. George.  In that instance, 

they said if you have a zone that allows no residential in the zone, strictly commercial or industrial 

zone, then you can say no to one of these facilities in that zone.  You’re not dealing with that.  As 

long as the zone allows any residential then you must consider the reasonable accommodation.  

You don’t get to look at, well, this zone isn’t as densely populated as another.   

 

The other case that is on the flip side is that.  There was a case out of Florida where there was a 

neighborhood where these type of treatment facilities were congregating and there were a lot of 

people in them.  It was high density housing in that area.  And in that instance, ironically, the court 

upheld saying, you know what, we cannot create a treatment ghetto that all of these facilities have 

to go into.  And so, I share those two cases so you can kind of see the two extremes.  On the parking 

issue, there is a case out of Duchesne County where the county leaned on parking and traffic issues 

fairly heavily.  They in the end had to file, they had a $5 million award. 

 

(inaudible):  We can’t hear you.   
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Johnson:  Sorry.  Out of Duchesne County…. 

 

Mayor:  Hey Eric, why don’t you just take Jonathan’s mic.   

 

Johnson:  I’ll come around, thanks.  Is this better?  Great.  Sorry.  Out of Duchesne County there 

was an application for a treatment facility.  The County leaned fairly heavily on parking and traffic 

as a grounds to not approve and in the end, not just on that, but other things, the county was hit 

with a $5 million award to the applicant and so I would say, you have to be somewhat carefully 

weighing those things.  You need to be able to establish that it isn’t just that someone parked on 

the street sometime but that there’s inadequate parking consistently.  Also, another thing I wanted 

to mention is on unrelated people, again, that is not a factor that you’re allowed to look at.  I mean, 

it’s much like saying we would not allow a family in that neighborhood if they have 12 children.  

Well, you can’t do that.  And the reasonable accommodation requirements essentially put to bed 

the unrelated persons that normally applies in other situations.  And so, that isn’t a factor that you’d 

be allowed.  Those are my thoughts on what have been presented as to what are allowable factors 

and not.  I would have one comment to the applicant about current drug users.  Federal law is very 

clear that current drug users are not allowed and so I would just – there were some comments made 

that I thought – ooh, I’m concerned for Bud based on those statements but would just caution him 

to comply with both state and federal laws in that respect.   

 

Mayor:  Okay, Council, we’ll turn this back over to you for questions from staff, the applicant, or 

legal if you’d like. 

 

Ryan Farnsworth:  For me, obviously the facility has been in operation for a while now. 

 

Mayor:  Three years, I think. 

 

Farnworth:  Obviously, not many great issues, which to me is because of the fact that that there 

are a maximum 10 patients there.  And I think personally that has a lot to do with the fact that there 

haven’t been a lot of great issues in that neighborhood.  You know, would 16 create greater issues.  

It’s one of those what ifs or what can be.  And so, to me it just falls back on the reasonable 

accommodation.  Obviously, when we decided on this three years ago, which hasn’t been a long 

time ago, 10 was what we decided as reasonable.  I haven’t necessarily seen anything to say that 

that still isn’t reasonable.  The expert opinions to me, anybody can find an expert opinion.  The 

expert opinion here with the veiled threat of a lawsuit doesn’t do very good for us.  And so, the 

issues become, you know, do I feel as a Councilman that that reasonable accommodation has been 

met because in the end I have to go off of what I feel and through my research through what I’ve 

done not only three years ago, but the last several weeks as this has come forward.  To me, I believe 

that 10 still works.  And that’s nothing against Bud or what he’s doing at all.  I have nothing against 

the facility at all.  To me, 10 still works.  Obviously, with their success it works very well.  And I 

think you change that number drastically and 60% is a drastic change, will that success stay.  Will 

it continue?  It’s one of those trial and error things but for me I think 10 is still reasonable.   

 

Jim Lundberg:  I would probably echo that.  I think just with an additional comment there that, I 

mean, ultimately we have to make a decision based on what evidence we have before us and really, 

we start with that as reference to that first element of the reasonable accommodation and that is is 
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it necessary.  The evidence we have before us and in many respects is far from providing or at least 

convincing me that it is necessary for fixing or helping the disabilities that you treat.  In fact, I 

think Bud, your letter talks about – your April 5th letter talks about and discusses many different 

types of successful therapies that you’re currently utilizing.  You know, clearly group therapy is 

one of those but there are, I don’t know, 15 or 20 different types of therapies and treatments that 

are referenced in your letter that appear to be very successful and doing well.  Ms. Mower even 

talked about you have a gold seal.  It sounds good to me.  It sounds like the success is fantastic.  I 

applaud you for that.  I think that’s wonderful.  I do have concerns as expressed by Councilman 

Farnsworth that I would hate to see that success diminished if, in fact, there is an increase that 

causes some concern.  So, the other evidence we have Dr. Seller’s letter in front of us and he 

provides a letter that references an NIH funded study but nowhere in that letter is there any 

reference to the need or the necessity for a successful treatment center to have at least 16.  There’s 

a reference in there about more residents allow members to learn from each other but there’s no 

references to how many that is.  And there’s a reference to a national survey of substance abuse as 

well but again, it’s talking about a median number but that doesn’t address in my mind the 

necessity for a successful treatment.   

 

And like I said, in fact the evidence we have before us appears that thankfully, you are having 

success there currently and in fact, there’s additional evidence been presented to us from some of 

the residents that cite two studies indicating that, and I’ll quote these, “Increasing the size of group 

homes is associated with considerable risk of losses and many dimensions of quality.  The decline 

begins at four residents and above.  Beyond six the decline is sharper.” Another study, and I’ll 

again quote, this is a 2011 study that references, “There’s no consensus on what constitutes an 

optimal number of people in a residence but across an extraordinary variety of states and systems, 

qualities of life and outcomes drop measurably when there are five residents and drops sharply 

when there are more than six residents.”  So, in my mind what we have before us as a Council 

tonight is that it’s clear that there’s some uncertainty about what is necessary in order to have a 

successful treatment center.  But there’s also evidence before us that you have been successful.  

Even your own materials and some of the information we’ve received tonight, have indicated that 

you have been successful.  I applaud you on that but based on that, I think the first element to show 

that the requested accommodation is necessary for having the success for fixing and helping 

individuals with these types of disabilities hasn’t been sufficient.  Based thereon, that’s my 

thought. 

 

Mayor:  Bud, is there anything you want to add more?  There’s only three here tonight.  Sorry you 

didn’t get to hear from all five.  We’re just asking if there’s any more you want to add now that 

the Council has kind of commented and then we’ll move to let them decide which way they want 

to go.  (inaudible) We’re asking him if there’s anything that he’s left out or needs to add before 

the Council makes their decision.   

 

(Inaudible) 

 

Farnworth:  It’s the Mayor’s meeting.  He can do what he wants.   

 

Denise Maingot:  Okay.  Sorry.   
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Mayor:  Go ahead.  I know you kind of closed.  I just wanted to know if there was anything that 

was said or done that you hadn’t had a chance because Council delayed their making a decision or 

any comments prior to the Open House.  So, now they’ve made their comments.  I want Bud to be 

able to respond to them. 

 

Harper:  Thank you.  We are trying to be the best facility of our type.  We’re trying to be the best 

that we can be.  We know that we can improve our outcomes if we have 16 people because the 

importance of splitting male and female, we just can’t make that impression large enough.  We 

have to be able to split males from females into two groups.  With the Trauma Informed Care we 

can’t have females with males.  We need to have six to eight people to make a valid group.  If we 

have too few, there’s not enough to have the compassion, the input from other patients.  If we have 

too many, then the patients can hide.  Such as in the facility to the south that has 24.  I know that 

they’ve had groups of 24 before.  When you have a group of 24 people, people can hide.  They 

don’t have to participate.  No treatment occurs there.  We need to have six to eight functioning 

people in order to provide the best treatment.  We’re trying to be as good as we can and we don’t 

feel that there’s going to be any significant change to the neighborhood if we go to 16.  There just 

isn’t.  You don’t see them.  They’re in treatment.  They’re in the home or they’re out in the meeting.  

I just don’t see why we wouldn’t consider that a reasonable accommodation and I’m not just saying 

because every other facility that has the size to allow 16 has it, it’s that they do it for a reason.  The 

cities have granted it and recognized it as a reasonable accommodation.  I don’t see how Mapleton 

should be any different than that.   

 

Mayor:  Thanks.   

 

Johnson:  Mayor? 

 

Mayor:  Go ahead, Eric. 

 

Johnson:  Mr. Harper, perhaps I could ask a question or two of you.  Mayor, I think that this 

original application came out so long ago and I think many Council Members are the same from 

the prior application.  I just want to review a few things to make sure I was understanding correctly.  

In the research that showed six to eight as an optimum size, my understanding was that that was 

not gender specific.  That on the evidence about gender specific, which is evidence that you 

provided in your prior application it said that five was needed and that’s the reason that the original 

approval was for 10 total; five men and five women, gender specific.  And so, now when you’re 

talking about six to eight, do you have additional evidence that it has to be gender specific, six to 

eight?   

  

Harper:  It has to be, yes.  Because we are doing Trauma Informed Care and we have to be able 

to split the males from the females.  If we had five females in the facility, the odds are that I’m not 

going to ever get five of them functioning in a group together because we have people who are 

continuing to detox who cannot participate in meetings.  Anything less than five is non-productive 

or very minimally productive.   

 

Johnson:  And where is that evidence? 
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Harper:  I’m sorry. 

 

Johnson:  I’m unclear the evidence when you say six to eight that it’s gender specific groups as 

opposed to a group of…. 

 

Harper:  It’s groups, period.  It’s groups.  Six to eight is a minimal effective size.  You can have 

up to 12 but six to eight is the minimum of a good, functioning group but they have to be 

functioning people.  So, if you have six or eight together that’s good but you can have up to 12.  

You can have a little bit more than that but not much.  But when you split them into gender specifics 

you still have to have that functioning number in order to be a productive group.  It still has to be 

the same size.  How could it be less? 

 

Johnson:  I think I follow what you’re saying.  I’ll just note that’s contrary to evidence you 

previously submitted to the City.   

 

Harper:  It was intended.  It may not have been said.   

 

Mayor:  Alright, Council.   

 

Farnsworth: I think it’s important to understand that obviously this is a touchy subject and what 

we do – we definitely any decisions that I make I don’t make them based on someone’s ability.  

By making a decision, it doesn’t mean that someone’s not doing a good job or performing to the 

best of their standards.  With that, I’d like to make a motion.  Mayor? 

 

Mayor:  Go ahead.   

 

Farnsworth:  I move to deny the request to expand the Maple Mountain Recovery Center, a 

residential care facility for persons with a disability from 10 residents to 16 residents.   

 

Mike Nelson:  Second.   

 

Mayor:  We have a motion and a second.  I don’t know where we are roll call wise.   

 

Nelson:  Nelson, yes. 

 

Farnsworth:  Farnsworth, yes. 

 

Lundberg:  Lundberg, yes. 

 

Mayor:  Alright, the motion fails – well passes, sorry.  I said that totally wrong.  Sorry.  Alright, 

that finishes up our public hearing items.   
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