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242 SW 9 Street
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Daniel Keester

From: Rachelle Arpin <954recovery@gmail.com>

Sent: Monday, November 2, 2020 5:27 PM

To: Daniel Keester

Subject: Re: Community Residence / Recovery Community - 242 SW 9 Street

Attachments: Floor plan.jpg; Lease agreement.docx

EXTERNAL Email: Do not reply, click links, or open attachments unless you recognize the sender's EMAIL ADDRESS as 

legitimate and know the contents are safe. 

  

 

Good afternoon,  

 

Thank you for calling me and following up. Yes, I apologize for all of the confusion when submitting that form. 

This is the first time that I have filled out these forms and am learning. I have attached the lease agreement. It is 

for 12 months (1 year). I simply listed all the variations of saying one year. I also have a sketch for the floor 

plan. If you need a better quality please advise and I will make adjustments. There are 5 bedrooms: 2+2+2+3+1. 

One room is a single room. There are 4 parking spaces (5 if we make accommodations). Most of the time 

residents do not have vehicles and that is why we picked a location in walking distance to the bus stop. We are 

also in the process of FARR accreditation. We have applied online and made the payments and are in the 

process of getting the paperwork handled. If you have any more questions please contact me. I appreciate all of 

your help in this process. 

 

Best regards, 

 

Megan Arpin 

954 Recovery 

954recovery@gmail.com 

912-464-2905 

 

On Mon, Nov 2, 2020 at 1:35 PM Daniel Keester <Daniel.Keester@copbfl.com> wrote: 

Megan,  

  

We have received an application for a Community Residence / Recovery Community.  Although you may not 

have the final documentation that will be required, in order for me to do a more complete review I will need to 

know what your plan is for this program.  Below, you will find some comments that must be addressed/ 

clarified, in order for me to complete the review:  
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•         242 SW 9 Street – the application submitted has indicated that at this one (1) dwelling unit, there 

are five (5) bedrooms, and the maximum number of residents licensed is ten (10).  You’ve indicated 

that there are 4 parking spaces, and that the number of residents are not permitted to maintain a motor 

vehicle.   

o   Clarify how many people will be residing at the house.  The application did not indicate 

whether or not there will be live-in staff, and you’ve indicated that the facility is licensed for 

10; however, the breakdown of the number of residents / room adds up to 11 individuals.  There 

are 5 bedrooms, and most bedrooms will have 2 residents, except for bedroom #5 which will 

have 3. (2+2+2+2+3 = 11, not 10). Which is correct?  

�  The floor plan that you provided is only for the addition of the home, and does not 

provide an illustration for all of the bedrooms.  The application requires a floor plan of 

the entire house.   

o   On page 2, you’ve indicated that the facility will be FARR certified, with a Level II 

certification level.  One page 3, you did not indicate if the certificate has been applied for or 

issued.  There were no copies of the license/certificate submitted with the submittal.  Please 

provide a copy of your FARR certification, if it has been attained. 

o   The minimum duration/residency indicates 365 days, 12 months and 1 year… This adds up 

to 3 years.  Is this correct? If not, what is the minimum length of stay required for your 

residence? Please provide a copy of your standard rental agreement/lease that you have when 

contracting with occupants.   

  

I will follow-up this phone call with an email.  Please provide responses to this information by replying 

to this email or submitting the additional documents to the Business Tax Receipt (via the drop box at 

City Hall).  Should you have any questions, please feel free to give me a call; however, an email or written 

confirmation will be necessary in order to complete my review.  

  

 

Please be advised the hours of operation for City Hall is: Monday – Thursday, 7 AM – 6 PM.   
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Daniel Keester

From: Rachelle Arpin <954recovery@gmail.com>

Sent: Wednesday, November 4, 2020 4:32 PM

To: Daniel Keester

Subject: Re: Community Residence / Recovery Community - 242 SW 9 Street

EXTERNAL Email: Do not reply, click links, or open attachments unless you recognize the sender's EMAIL ADDRESS as 

legitimate and know the contents are safe. 

  

 

Good afternoon,  

 

I apologize for this inconvenience; however, I also wrote down the incorrect LLC as well on this document. It 

should be under Excel and Achieve. The reason this error occurred is because i initially thought we were going 

to separate this location from my other location, but FARR wants us to be all inclusive under 954 Recovery. So, 

Excel and Achieve is the LLC. If you need the EIN or any documentation please let me know.  

 

On Mon, Nov 2, 2020 at 5:27 PM Rachelle Arpin <954recovery@gmail.com> wrote: 

Good afternoon,  

 

Thank you for calling me and following up. Yes, I apologize for all of the confusion when submitting that 

form. This is the first time that I have filled out these forms and am learning. I have attached the lease 

agreement. It is for 12 months (1 year). I simply listed all the variations of saying one year. I also have a sketch 

for the floor plan. If you need a better quality please advise and I will make adjustments. There are 5 

bedrooms: 2+2+2+3+1. One room is a single room. There are 4 parking spaces (5 if we make 

accommodations). Most of the time residents do not have vehicles and that is why we picked a location in 

walking distance to the bus stop. We are also in the process of FARR accreditation. We have applied online 

and made the payments and are in the process of getting the paperwork handled. If you have any more 

questions please contact me. I appreciate all of your help in this process. 

 

Best regards, 

 

Megan Arpin 

954 Recovery 

954recovery@gmail.com 

912-464-2905 

 

On Mon, Nov 2, 2020 at 1:35 PM Daniel Keester <Daniel.Keester@copbfl.com> wrote: 

Megan,  
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We have received an application for a Community Residence / Recovery Community.  Although you may not 

have the final documentation that will be required, in order for me to do a more complete review I will need 

to know what your plan is for this program.  Below, you will find some comments that must be addressed/ 

clarified, in order for me to complete the review:  

  

•         242 SW 9 Street – the application submitted has indicated that at this one (1) dwelling unit, there 

are five (5) bedrooms, and the maximum number of residents licensed is ten (10).  You’ve indicated 

that there are 4 parking spaces, and that the number of residents are not permitted to maintain a motor 

vehicle.   

o   Clarify how many people will be residing at the house.  The application did not indicate 

whether or not there will be live-in staff, and you’ve indicated that the facility is licensed for 

10; however, the breakdown of the number of residents / room adds up to 11 

individuals.  There are 5 bedrooms, and most bedrooms will have 2 residents, except for 

bedroom #5 which will have 3. (2+2+2+2+3 = 11, not 10). Which is correct?  

�  The floor plan that you provided is only for the addition of the home, and does not 

provide an illustration for all of the bedrooms.  The application requires a floor plan of 

the entire house.   

o   On page 2, you’ve indicated that the facility will be FARR certified, with a Level II 

certification level.  One page 3, you did not indicate if the certificate has been applied for or 

issued.  There were no copies of the license/certificate submitted with the submittal.  Please 

provide a copy of your FARR certification, if it has been attained. 

o   The minimum duration/residency indicates 365 days, 12 months and 1 year… This adds up 

to 3 years.  Is this correct? If not, what is the minimum length of stay required for your 

residence? Please provide a copy of your standard rental agreement/lease that you have when 

contracting with occupants.   

  

I will follow-up this phone call with an email.  Please provide responses to this information by replying 

to this email or submitting the additional documents to the Business Tax Receipt (via the drop box at 

City Hall).  Should you have any questions, please feel free to give me a call; however, an email or written 

confirmation will be necessary in order to complete my review.  

  

 

Please be advised the hours of operation for City Hall is: Monday – Thursday, 7 AM – 6 PM.   

  



LEASE AGREEMENT 

 
 

This agreement, on the date of  ______________ by and between  954 Recovery and 
 

_______________________________________________     hereinafter referred to as tenant, is as follows: 
 
 
• TERM:   That the tenant agrees to reside at this place of residence for no less than 12 months. 

 
• TIMELINESS OF PAYMENT:  Tenant hereby agrees to pay rent, in advance, on a weekly basis, from the 

inception of this agreement, weekly, by Friday at 11pm until the tenant’s commitment is completed. 
 

• RENT:  The amount of weekly rent shall be $180.00.   
 

• MOVE IN DEPOSIT:  Tenant shall pay 2 weeks rent a fee of $350.00 upon moving into the house to ensure 
the faithful performance of the terms and conditions of this weekly agreement. Failure to abide by the terns 
and conditions of this lease shall result in forfeiture of 1 weeks rent. When commitment is fulfilled all tenants 
will receive their last week free. 

 
• LATE PAYMENT: If rent is past due more then 1 week and you are employed, you will be evicted. 

 
• CONDITION OF THE PREMISES:  Tenant acknowledges that he has examined the house and that it is in 

good order, repair, and in a clean and livable condition. 
 

• MAINTENANCE AND REPAIR:  Tenant shall keep and maintain the house in a reasonably safe, 
serviceable, clean, and presentable condition.  This includes, but is not limited to, notifying the housing 
manager of any and all damages and repairs that are needed, keeping his room and house clean and neat, 
disposing of waste/garbage in a safe and clean manner, and not engaging in any conduct or activity that 
would cause damage to the house. 

 
• ANIMALS:  Tenant shall keep no domestic or other animals in or about the house. 

 
• RIGHT OF INSPECTION:  Landlord and House manager retains the right of inspection and the right to 

retain a key to the house. 
 

• SERVICES PROVIDED:  We shall provide the following services/property to the tenant:  comfortable 
enjoyment of the property, electric, cable, water, Wi-Fi, and bedding. 

 
• HOUSE RULES:  Tenant hereby agrees to adhere and abide by the HOUSE RULES AND GUIDELINES, 

which are attached hereto and incorporated herein, as part of this lease agreement. 
 

• TERMINATION:  We reserve the right to terminate this leases agreement with or without cause, and tenant 
hereby forfeit’s the administrative fee if the tenant uses drugs or alcohol, fails to submit to a urine screen, 
engages in or threatens violence, is caught stealing, or violates the HOUSE RULES AND GUIDELINES. 

 
• DEFAULT:  Tenant shall be in default of this agreement if tenant fails to fulfill any lease obligation, house 

rules, or term by which the tenant is bound. 
 



• DESTRUCTION OF THE PREMISES:  Tenant shall be solely responsible for the cost to repair any and all 
damage caused by the tenant or due to the tenant’s negligence. 

 
• PERSONAL PROPERTY:  All personal property brought or placed into the house shall be the sole 

responsibility of the tenant, and the house is not liable to the tenant or anyone else for damage, loss, or 
abandonment thereof.  We shall not be responsible for property left on the premises. 

 
• END OF THE LEASE CLEANING:  Tenant is responsible to clean the property in a manner consistent with 

the condition the property was in at the inception of this lease agreement.  Failure to do so shall result in 
complete forfeiture of the administrative fee. 

 
 
 

 
RESIDENT NAME: ____________________________________________________ 

 

RESIDENT SIGNATURE:_______________________________________________   

 

DATE:____/____/____ 

 

 

STAFF NAME: ____________________________________________________ 

 

STAFF SIGNATURE:_______________________________________________   

 

DATE:____/____/____ 

 

 

 

  

 

 

 

 

 

 

 

 
 




















































