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Executive Summary 
 
The rise and spread of addiction in the United States in the last 40 years has led to a 
variety of responses to foster recovery. One response has been the “sober house,” a 
residence for recovering substance abusers seeking a wholesome environment supportive 
of sobriety. The sober home has become a nation-wide phenomenon, and there are now 
dozens of sober houses in Vermont. A partial list of these is in Appendix B of this report. 
 The success of the sober house concept in supporting recovery has been proven 
scientifically, but in recent years, as addiction has become more widespread and the need 
for sober homes has grown, abuses have arisen in the system. Unscrupulous “profiteers” 
are creating “entrepreneurial” sober homes to make money by exploiting the needs of the 
handicapped, and the result is a host of problems.  
 In response to citizens’ complaints about these problems, various local and state 
governments all over the country have responded by passing laws addressing zoning, 
public safety, building codes, traffic and parking, health, definitions of “family,” and 
other aspects of group living. But none of these efforts have eliminated the problems, due 
to the unique nature of the sober house: its immunity from local and state regulation. 
 The 1988 Amendment to the Fair Housing Act (FHAA) barred discrimination 
against the handicapped, and recovering alcoholics and drug addicts are included in the 
definition of “handicapped.” Federal law trumps local and state law. As applied by 
numerous federal courts, from the district level to the U.S. Supreme Court, the FHAA 
exempts sober homes even from legislation purporting to protect the residents of sober 
homes. Federal judges call such laws “paternalistic.”  
 For a legislative body—be it a city, town or state—to venture into the regulation 
of sober homes is to enter perilous territory. Obstacles exist at the local and state levels 
with regard to regulating sober homes. Yet while regulation remains a challenge, there 
are ways to implement change and improve the conditions in our Vermont communities.  
Toward implementing such changes, our state government:  

• can recognize the difference between the well-run sober homes and those run by 
profiteers out to make money 

• can monitor the increasing problems of sober homes and their neighborhoods 
• can encourage diligent monitoring of those aspects of sober home activity where 

fraud has turned up in other jurisdictions, e.g. the Medicaid fraud discovered in 
Massachusetts. Sober homes are immune from local and state regulations but their 
proprietors certainly are not immune from criminal prosecution.  

• can solicit advice from experts and government administrators in other 
jurisdictions, like Massachusetts, on how to identify fraudulent schemes and other 
crimes that have been associated with sober homes. Toward this end, Appendix A 
provides a list of persons who can provide relevant information. 

• can work with the appropriate administrators of Vermont government agencies to 
develop plans or programs that the state will be able to implement when Congress 
takes action to remedy the abuses in the sober house system. 

Vermont has a well-deserved reputation as a progressive pioneer in social and political 
issues, and our Legislature can continue this tradition as we grapple locally and nationally 
with the sober home situation.    
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Introduction 
 
 The background to this document: On July 27, 2013, some of the residents of East 
Street in Waterbury learned that their neighbor, Melissa Riegel-Garrett, was moving and 
would be renting her house (a two-family residence at 19 East Street) to a man, Andrew 
Gonyea, who would be converting it to a sober house. This news galvanized a protest 
movement, initially taking the form of gathering 53 names on a petition, and then, on July 
30th, filing a formal appeal with the Waterbury Development Review Board of the 
Zoning Administrator’s decision to approve this change of use without a conditional use 
permit hearing.  The DRB heard the appellants on September 5th and 19th, and rejected 
the appeal on October 3rd. Some of the appellants considered filing an appeal with the 
Environmental Court until they learned of my research for this report.  
 The purpose of this document: There has been much talk, heated emotions and 
vitriol focused on this situation over the last 10 weeks, but little solid research of the 
subject of sober houses, their history and the relevant case law. Scholar that I am, I 
decided to research in depth the whole subject of sober houses, toward providing 
interested parties with a more informed perspective.  
 
The Definition of “Sober House” 
 
 A “sober house” is a residence for people who are in recovery from substance 
abuse and/or chronic mental health disorders, ideally located in a quiet residential area 
that can provide the residents with a wholesome, supportive environment.1 The literature 
contains many synonyms for “sober house,” e.g. “sober living homes,”2 “sober living 
environments,”3 and “Alcohol and Drug Free (ADF) Homes.”4  
 Another term—“halfway house”—turns up in the literature occasionally and this 
can cause confusion, because different states use the term differently. For example, in 
Minnesota, “halfway house” refers to a living situation for persons who are just out of a 
residential treatment center—a step down from tightly supervised care, but still offering 
consistent oversight.5 In California, Florida and many other states, “halfway house” is 
often used interchangeably with “sober house.”6 In other jurisdictions “halfway house” is 
an interim facility for convicts who have been sent from prison to serve the remainder of 
their sentence in a less restrictive environment. In this sense “halfway houses” are highly 
monitored, regulated and operate under the state’s department of corrections.7 A sober 

                                                 
1 The Corporation of the Episcopal Church in Utah & The Haven v. West Valley City, pp. 3-4. For all court 
cases the Westlaw citations are given in the Bibliography. 
2 Dumont (2011); cf. http://leadership-innovation.org/publicvoice/sobervrehab.html 
3 http://en.wikipedia.org/wiki/sober_living_environment 
4 This is the term used by the Massachusetts Department of Public Health, Bureau of Substance Abuse 
Services. 
5 http://www.sunsetrecovery.org/halfway-house-and-sober-house-... 
6 Ibid. 
7 http://en.wikipedida.org/wiki/Halfway_house 
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home is not run by the state but is a small business run either by a single proprietor or in a 
small partnership.8  
 
Features of the Typical Sober House 
 
 Unlike residential treatment facilities, which are licensed by a state, and run by 
trained, licensed professionals, sober homes are privately owned and operated with a 
variety of management styles ranging from the democratic self-governance of the Oxford 
model,9 to more directed programs like Steve Manko’s Provider Plaintiffs.10 The 
individuals who create sober homes come from varied backgrounds, almost all having a 
personal history of drug or alcohol addiction. Some homes have been created by past 
offenders (such is the case with the sober house at 19 East Street in Waterbury: Andrew 
Gonyea is currently on parole).11 It is often difficult for prospective residents to learn 
about the background of the proprietor of the home, and the literature is rife with 
warnings to recovering addicts about the potential for abuse and exploitation by 
unscrupulous “profiteers” who create sober homes to make money while avoiding local 
and state zoning regulations.12 
 The typical sober home consists of a group of peers, all of whom are in recovery, 
sharing the goal of becoming independent and self-supporting. While some residents of 
sober homes may receive some form of government benefits, most sober homes do not 
receive grants or government subsidies (the one-third of sober homes in the U.S. that are 
not-for-profit organizations may be eligible for grants).13  
 The sober home places numerous requirements on its residents: Number One in 
importance is staying clean and sober. Most sober homes will expel a resident who 
repeatedly violates this rule. Participation in some form of 12-step program or a 
spiritually-based recovery program is either required or strongly encouraged. Residents 
must obey house rules which usually bar violence, threats of violence, fighting, 
harassment, theft or unexplained absences. Residents are expected to participate in the 
maintenance and governance of the residence, to do chores, to pay rent, buy food and be 
financially independent.14  
 As a form of communal living, most sober homes are small, ranging in size from 
6 to 30 persons, depending on the size of the home. Residents typically share a bedroom 
with others, and they must demonstrate to the group that they are taking concrete steps 
toward long-lasting recovery, e.g. by finding work, holding down a job, and fulfilling 
their responsibilities. Residents are expected to be responsible for themselves. They can 
come and go as they please.15 While some sober homes have curfews, the house at 19 

                                                 
8 Bridge Transitional Recovery Homes, Inc; info@BridgeRecoveryHomes.com 
9 For a full description of the Oxford House model, see its very informative Web site: 
www.oxfordhouse.org 
10 Jeffrey O. et al. v. City of Boca Raton, p. 4. 
11 Gonyea was convicted in April, 2005, of 3 felonies: burglary, assault with a deadly weapon, and assault 
and robbery, and is on parole until December 2014; Vermont Department of Corrections. 
12 ‘Sober Living Home’ vs. ‘Residential Treatment Home;’ http://leadership-
innovation.org/publicvoice/sobervsrehab.html 
13 Bridge Transitional Recovery Homes, Inc.; info@BridgeRecoveryHomes.com 
14 Ibid.; cf. http://www.rehabs.com/about/sober-living/ and www.oxfordhouse.com 
15 http://www.rehabs.com/about/sober-living/ 
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East Street does not, and the neighbors have been disturbed at all hours of the night as the 
sober house residents return home. 
 
The Rise of the Sober House Concept 
 
 With the spread of the phenomenon of addiction in the last 30 years, there has 
grown a concern to develop ways to foster recovery. The sober home idea began, as most 
social phenomena seem to do, on the West Coast and has proliferated throughout most of 
the rest of the U.S.16 Sober Living Coalitions or Networks have developed, and various 
televisions shows have brought the concept to public awareness.17  
 One of the most successful networks of sober houses is Oxford House. The 
original Oxford sober house was “…founded in 1975 by a group of men who were 
recovering from drug and/or alcohol addiction.”18 Between 1975 and 1993 the number of 
Oxford House sober homes grew from 1 to 375.19 In 2013, the total is over 1,200 homes 
world-wide, reflecting both the viability of the concept and the growth of the problem of 
addiction.20 Three basic rules govern the Oxford House model: the home is 
democratically self-governing, all the residents having a say in what goes on in their 
home; the home is financially self-supporting, all the residents contributing to the 
operation and paying rent; and all residents must forswear drinking or using: any use of 
alcohol or drugs results in immediate expulsion. Residents can stay in the home as long 
as they observe these 3 rules. When Congress wrote the Anti-Drug Abuse Act of 1988, it 
based the law on the Oxford House concept.21 
 Why did Congress put such value in the concept of the sober house? In the past, 
before the rise of sober homes, the “cured” recovering addict would be released back into 
his original environment, and would often relapse under the influence of old friends (still 
using/drinking) or the toxic family environment that fostered the substance abuse 
initially. Congress recognized the merit of some sort of interim environment—clean, 
sober, supportive of recovery. Hence the rise of the sober house. By the turn of the 21st 
century, sober houses were found in almost every state of the Union.22 
 
Sources of Information on Sober Houses 
 
 Google “sober house” and the Internet will produce 7,660,000 results! This 
overwhelming body of material can be broken down into essentially 3 types: the ads for 
                                                 
16 http://en.wikipedia.org/wiki/Sober_living_environment 
17 E.g. “Celebrity Rehab with Dr. Drew,” which mentioned the sober house idea in its eighth episode.  
18 Oxford House, Inc. v. Town of Babylon, p. 4 
19 Ibid. 
20 Gorman, Marinaccio & Cardinale (n.d.), p. 1; see Appendix D for the text of this article. 
21 Oxford House, Inc. v. Town of Babylon, p. 4. 
22 Because there is no regulation of sober homes, it is impossible to determine the exact number, even 
within single municipalities. The literature is replete with officials admitting they have no idea how many 
sober houses exist in their jurisdiction. Cf. “Saint Paul Sober House Zoning Study,” p. 5, mn-
stpaul.civicplus.com/DocumentView.asp?DID=4829; “Study Regarding Sober (Alcohol and Drug Free) 
Housing In response to Chapter 283, Section 10, of the Acts of 2010, p. 4, 
www.mass.gov/eohhs/docs/dph/substance-abuse/adf-housing-study.pdf; and “City of Delray Beach’s 
Response to Questions Posed by DCF regarding Regulation of Recovery/Sober Houses,” p. 2, 
www.dcf.state.fl.us/programs/samh/.../2013062DelrayBeachresponse.p... 
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sober houses, including chains or networks (the most famous of which is the Oxford 
House group noted above); articles from newspapers relating either citizen protests about 
sober houses appearing in their residential neighborhoods or crimes connected with sober 
houses; and scholarly articles reporting on research about sober houses. Herewith a brief 
summary of the 3 types. 
 The ads are pitched to recovering addicts or their families and, as one would 
expect, they talk up the advantages of their home over the establishments that lack 
services, offer no programs, have no structure, and provide minimal support. A sober 
house, by definition, is not licensed and offers no medical, counseling or professional 
services. Many of the ads warn readers to avoid the “rehab profiteers [who] LOVE this 
term ‘sober living’ and use it illegally to try to avoid local city zoning and 
regulations….”23 Given the disintermediated nature of the Internet, it can be very difficult 
for a person to distinguish a quality sober house from a poor one simply by the Internet 
ads. Oxford House is an exception here, as it has a lengthy track record and some “name 
recognition” in the field of recovery assistance.  
 The second type—newspaper articles about sober houses—skews toward the 
negative, given both the nature of reporting (“If it bleeds, it leads” is a cardinal rule of 
American journalism!) and the fact that the typical sober house has few rules, little 
outside oversight, no regulation and no on-site management. In all my hours of trolling 
the Internet and reviewing the case law on this score I did not find a single article 
reporting a community’s pleasure in learning of the placement of a sober house in their 
midst. The protests, the calls for politicians to do something, the appeals to the police—
these articles are legion, and bespeak frustration on the part of citizens in residential areas 
when they discover that municipal zoning laws mean nothing in the face of the sober 
house’s immunity under the federal Fair Housing Act.24 Citizen displeasure comes starkly 
to the fore when crimes occur in or around a sober house, e.g. the recent murder in a 
Massachusetts sober house.25   
 The third type of Internet material is much more objective and dispassionate: the 
scholarly articles reporting on sober houses. Because the phenomenon arose on the West 
Coast, the most well-studied sober homes are in California and one of the most prolific 
organizations, in terms of scholarly analyses of sober homes, is the Alcohol Research 
Group of the Public Health Institute, based in Emeryville CA. This non-profit group has 
interviewed residents of sober homes, conducted surveys of dozens of “sober living 
houses” and analyzed data of multiple research projects, some of these funded by the 
National Institute on Drug Abuse. Their articles appear in a variety of scholarly 
publications, including the Journal of Substance Abuse Treatment and the Journal of 

                                                 
23 “Sober Living vs. Rehab?”; http://leadership-innovation.org/publicvoice/sobervsrehab.html 
24 For examples of litigation around sober houses and zoning, cf. Schwarz v. City of Treasure Island, pp. 
22-24; Human Resource Research and Management Group, Inc. & Oxford House v. County of Suffolk, pp. 
4,6,8,18,23; Oxford House v. Town of Babylon, p. 10; Brad Bangerter v. Orem City Corporation, p. 15; 
Turning Point, Inc. v. City of Caldwell, pp. 1,4; Geraldine Larkin v. State of Michigan Department of 
Social Services, pp. 2,5; Bryant Woods Inn, Inc. v. Howard County, Maryland, pp. 2,9; The Corporation of 
the Episcopal Church in Utah v. West Valley City, pp, 3,4,7,8; Regional Economic Community Action 
Program, Inc. v. City of Middletown, pp. 11,19,20; Beverly Tsombanidis, Oxford House v. West Haven Fire 
Department, pp. 10,18; Lakeside Resort Enterprises, LP. v. Board of Supervisors of Palmyra Township, p. 
2; and Jeffrey O. et al. v. City of Boca Raton, pp. 2,5,7,10,13,18,19. 
25 Young (2013). 
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Psychoactive Drugs.26 This third type of source provides the most solid material, in terms 
of substantive research that indicates the value and importance of sober homes in 
fostering sobriety, healing from addiction and advancing quality of life for recovering 
addicts and alcoholics. Appendix A to this report provides the contact information for the 
Alcohol Research Group (see “Douglas Polcin”) and identifies some of the scholars and 
other experts on substance abuse, addiction and sober homes.   
 
“The law is born old:” Problems Linked to Sober Homes 
 
 I heard the phrase “The law is born old.” from my Yale professor, Robert S. 
Lopez, who was reminding us that law is never created ex nihilo, but arises from some 
societal need or problem—often a problem of long-standing. Certainly this is true in the 
context of sober homes: Over the 30+ years sober homes have existed, there have been 
multiple problems, from quotidian complaints about noise and garbage, to more serious 
problems like fights and thefts, to tragedies like suicides and murders.  
 The murder of Melissa Hardy in a South Boston sober house in June of 2013 
made headlines and brought the existence of the sober house phenomenon to the attention 
of both the authorities and the public.27 Hardy’s was not the only fatality linked to sober 
houses: “… a memorandum from the Chief of Police of the City [of Boca Raton, Florida] 
detailing cases involving fatalities at the subject properties [run by Steve Manko]…”28 
came to the attention of the federal district court in the case of Jeffrey O. et al. v. City of 
Boca Raton. In another tragedy, Kathy O’Neill lost her son in a heroin overdose while he 
was living in a sober home in Patchogue, Long Island.29 After Jarrod McEntyre died 
while living in a sober home in California, his mother Wendy created a Web site, 
www.JarrodsLaw.org, and a Foundation to press for regulation of sober homes.30  
 The residents of sober homes have committed lesser crimes, like stabbing, 
shoplifting, harassment, public sex acts, sexual assault, robbery, breaking and entering, 
auto theft and selling drugs.31 More sophisticated schemes have involved fraud: in a 
Massachusetts case 8 sober houses cost Mass Health $3.8 million in a scheme involving 
fraudulent urine tests. In another Massachusetts case the operator of a sober house on 
Cape Cod received Medicaid kickbacks.32   
 More common are problems like lack of maintenance of the home, excessive 
debris on the grounds,33 lack of heat and hot water, bedbugs,34 noise at all hours of the 
night, high traffic volume,35 parking problems,36 and the bankruptcy of local food 
pantries due to the large number of sober home residents needing food.37  

                                                 
26 Cf. Polcin  & Henderson (2008), Polcin (2009), Polcin, Korcha, Bond & Galloway (2010a), Polcin, 
Korcha, Bond & Galloway (2010b), and Polcin, Mulia & Jones (2012) 
27 Ibid. 
28 Jeffrey O. et al. v. City of Boca Raton, p. 13. 
29 Ruud (2013).  
30 http://www.change.org/petitions/state-of-california-implement-oversight-for-sober-living-homes 
31 Runyon (2011), Ruud (2013), and Issler (2013). 
32 Teehan (2013) 
33 Human Resource Research and Management Group Inc & Oxford House v. County of Suffolk, p. 28 
34 Seville & Kates (2013). 
35 “Sober Living and the Law.” URL: www.soberlivingcertification.com 
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 Harder to document are problems associated with the exploitation of the residents 
of some sober homes by “profiteers” who set up a home (or multiple homes, if they are 
“entrepreneurial”)38 more to make money than to provide proper care, quality living 
conditions and a positive recovery experience. One of the most explicit examples of such 
profiteering is provided in the federal case Jeffrey O. et al. v. City of Boca Raton. In this 
case a business, Provider Plaintiff, set up by Steve Manko in Boca Raton, Florida, served 
about 390 individuals in 14 apartment buildings, all within a quarter-mile of each other. 
Manko used tactics common to profiteers, e.g. “evicting individuals who relapse while 
keeping the person’s deposit…”.39 This tactic was responsible for over ten percent of 
Provider Plaintiff’s total income. Manko also forced residents to participate in treatment 
or rehabilitation activities, employing a “… business model [that] did not always appear 
to be so altruistic.”40 Manko also put more than three people in a housing unit, a policy 
that the District Court judge, Donald M. Middlebrooks, regarded as “based on 
economics,” since this scheme netted Manko $2,720 a month per unit.41 That Manko was 
able to purchase more than a dozen apartment buildings suggests the continued 
profitability of his business. In response to Manko’s activities, the city of Boca Raton 
suggested that Provider Plaintiffs was “more of a profit driven enterprise than a place 
where people actually lived.”42 The judge came to conclude that “… some of Provider 
Plaintiffs’ business practices give me pause, particularly where Provider Plaintiffs are 
seeking protection from a statute which protects handicapped individuals, because many 
of the business practices employed by Provider Plaintifss do not appear to serve the 
therapeutic needs of these handicapped individuals…”43 Judge Middlebrooks termed 
Manko’s practices “questionable,” his activities “a commercial operation,” and his hands 
“unclean.”44 Other examples of profiteering at the expense of sober home residents can 
be found in numerous federal cases, e.g.: 

in Bryant Woods Inn, Inc. v. Howard County, Maryland a neighbor of the sober house, 
in explaining why the proprietor sought to raise the number of residents from 8 to 15, did 
the math for the Court: “The real reason that I think more than eight is needed… is the 
pure economies of scale. I had heard the number quoted twenty-five hundred dollars a 
month is what each resident pays. Well if you multiply that by 12 times 8 residents, 
you’re talking about a quarter of a million dollars of receipts in a year….”45 The judge 

                                                                                                                                                 
36 Ibid. Lack of adequate parking was one reason why the Court of Appeals (4th Circ.) denied the appeal of 
a Maryland sober house—one of the very rare instances of a sober house losing its case in federal court; see 
Bryant Woods Inn, Inc. v. Howard County, Maryland, pp. 4 & 6. 
37 Human Resource Research and Management Group Inc & Oxford House v. County of Suffolk, p. 23. 
38 This is the term used by J. Paul Molloy, the CEO of Oxford House, in his deposition to the District Court 
in ibid., p. 31. Examples of entrepreneurial sober house operators are Steve Manko, in Boca Raton, Florida, 
and Andrew Gonyea, the operator of the sober home at 19 East Street in Waterbury. Gonyea now runs 4 
sober homes in northern and central Vermont, and he told WCAX News that he intends to set up more all 
over the United States; see http://www.wcax.com/story/18064252/inmates-to-classmates-part-1 
39 Jeffrey O. et al. v. City of Boca Raton, p. 5. 
40 This was the conclusion Judge Middlebrooks reached in his assessment of Provider Plaintiffs’ business 
model; ibid., p. 7. 
41 Ibid. 
42 Ibid., 14. 
43 Ibid. 
44 Ibid., pp. 16 & 20. 
45 Bryant Woods Inn, Inc. v. Howard County, Maryland, p. 6 
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concluded that the only real advantage that would accrue by expanding the size of the 
house would be to “… financially assist Bryant Woods Inn as a for-profit corporation.”46  

in Matthew Schwarz, Gulf Coast Recovery, Inc. v. City of Treasure Island, the halfway 
house leased a single bedroom for recovering addicts for between $1,000 and $2000 a 
month (which included food).47 

in Human Resource Research and Management Group Inc. & Oxford House v. County 
of Suffolk, local citizens criticized the owners of substance abuse homes as “merely ‘out 
to make a quick buck’,”48 by “profiteering”49 at the expense of a vulnerable population. 
In response to this, the founder of the Oxford House model, J. Paul Molloy, testified in a 
deposition, that he “believed that regulation was appropriate for substance abuse houses 
run by ‘entrepreneurs,’…”50 i.e. by persons who operated sober homes more for profit 
than for the welfare of the residents.  
 Another type of problem associated with sober homes is community reaction: the 
“NIMBY” response when residents learn of plans to site a sober home in their midst.51 
We certainly saw this “Not In My Back Yard!” response in our Waterbury neighborhood 
in late July 2013. We got 53 signatures on a petition less than 48 hours after hearing of 
the imminent transformation of 19 East Street from a two-family home to a sober house. 
Our effort pales compared to opponents of sober homes in Suffolk County on Long 
Island: They got 4,000 petitions demanding action from County officials, as the number 
of sober homes in two communities rose from 29 to 40 over a 3-year period.52 Organized 
opposition to sober homes and animosity toward their residents is not uncommon, much 
of it due to “blanket stereotypes about disabled persons,”53 concerns for public safety, 
and reluctance on the part of long-time residents to lose a sense of community amid the 
influx of a transient population.54   
 Widespread community opposition often comes to the attention of town, city and 
state officials, and this creates another problem. As Judge Richard C.Wesley, of the U.S. 
Court of Appeals (2nd Circ.) noted in Tsombanidis v. West Haven Fire Department, local 
residents with a longstanding antipathy toward group homes can put pressure on a mayor 
                                                 
46 Ibid., 11. 
47 Matthew Schwarz, Gulf Coast Recovery Inc. v. City of Treasure Island, p. 8. 
48 Human Resource Research and Management Group Inc & Oxford House v. County of Suffolk, p. 30. 
49 Ibid., p. 8. 
50 Ibid., p. 31. Coming from Molloy—a staunch advocate for non-regulation of sober homes—this is a 
remarkable admission of the poor conditions in many of the entrepreneurial type of sober home.  
51 For examples of the “NIMBY” response in the case law cf. Geraldine Larkin v. State of Michigan 
Department of Social Services, p. 9; Bryant Woods Inn, Inc. v. Howard County, Maryland, pp. 5.10; The 
Corporation of the Episcopal Church in Utah & The Haven v. West Valley City, p. 4; Regional Economic 
Community Action Program, Inc. v. City of Middletown, p. 20; Beverly Tsombanidis, Oxford House v. West 
Haven Fire Department, pp. 8,9,18; Jeffrey O. et al. v. City of Boca Raton, p. 3,5,10,21; Matthew Schwarz 
v. City of Treasure Island, p. 18; Human Resource Research and Management Group, Inc. v. County of 
Suffolk, pp. 22,23,25,30; Horizon House Development Services, Inc. v. Township of Upper Southampton, p. 
8; Oxford House, Inc. v. Township of Cherry Hill, p. 16-17; and Oxford House, Inc. v. Town of Babylon, p. 
8. 
52 Human Resource Research and Management Group, Inc. & Oxford House v. County of Suffolk., pp. 22-
23. 
53 Ibid., p. 25. 
54 Ibid., p. 16; cf. Matthew Schwarz, Gulf Coast Recovery Inc. v. City of Treasure Island, pp. 8,9,23-24; 
Beverly Tsombanidis, Oxford House v. West Haven Fire Department, p. 18; and Lakeside Resort 
Enterprises v. Board of Supervisors of Palmyra Township, pp. 1,5. 
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and other town officials.55 In his decision, Judge Wesley acknowledged that “… the 
district court noted the hostility of neighborhood residents to OH-JH [Oxford House-
Jones Hill] and their pressure on the Mayor and other city officials. Evidence supports the 
court’s finding that this hostility motivated the City in initiating and continuing its 
enforcement efforts….”56 Why is this a problem? In our democracy is it not to be 
expected that political leaders would be responsive to the concerns of their constituents? 
It is a problem due to recovering addicts being regarded as “persons with handicaps” and 
thus entitled to protection under the Fair Housing Act.57 Which brings us to the next 
section of this report. 
 
Legislative Responses to Problems with Sober Homes 
 
 Many of the legal cases that have come before the federal courts have arisen out 
of lawmakers’ responses to citizens’ fears and concerns about sober homes. These 
responses have taken various forms: 
• City officials in West Haven, Connecticut, applied a double standard58 in enforcing 
zoning regulations, occupancy rules, fire safety and other laws, in order to evict a sober 
home.59 
• West Valley City, Utah, based its denial of a conditional use permit application by a 
sober home on the complaints of neighborhood residents.60 
• Municipal decision-makers in Middletown, New York, took their position against the 
siting of a sober home in response to the animus expressed by residents toward 
recovering addicts.61 
• Some officials of Boca Raton, Florida, treated recovering alcoholics unfairly in 
subjecting them to derogatory statements and humiliation in public meetings.62 
• The city commissioners of Treasure Island, Florida, stated openly in public meetings 
that they did not want halfway houses in their neighborhoods.63 
• Legislators in Clark County, Nevada, expressed their concern about sober homes 
“encroaching” on neighborhoods, which they feared would erode property values.64 
• Without any attempt to make an official study, the legislature in Suffolk County, New 
York, set up a variety of regulations for sober houses, acting solely on the anecdotal 
testimony of citizens.65 
• Town officials in the Township of Upper Southampton, Pennsylvania, responded to 
“community opposition and outmoded fears…” in creating an ordinance imposing spatial 
requirements on the siting of group homes.66 
                                                 
55 Beverly Tsombanidis, Oxford House v. West Haven Fire Department, p. 8,10,18. 
56 Tsombanidis v. West Haven Fire Department, p. 18. 
57 City of Edmonds v. Oxford House, Inc., p. 5.  
58 I.e. the municipality tried to require more rigorous codes and standards for the sober home than it used 
for other residential properties. 
59 Ibid., p. 10 
60 The Corporation of the Episcopal Church in Utah & The Haven v. West Valley City, p. 3. 
61 Regional Economic Community Action Program Inc.v. City of Middletown, p. 6. 
62 Jeffrey O. et al. v. City of Boca Raton, p. 3. 
63 Matthew Schwarz, Gulf Coast Recovery v. City of Treasure Island, p. 18. 
64 Nevada Fair Housing Center Inc. v. Clark County, p. 9. 
65 Human Resource Research and Management Group Inc. & Oxford House v. County of Suffolk, p. 28 
66 Horizon House Developmental Services Inc. v. Township of Upper Southampton, p. 18. 
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 In all these cases officials and lawmakers were reflecting their constituents’ 
attitudes, or responding to citizens’ complaints. But in every case the result was a federal 
lawsuit, and therein lies the key reality with regard to sober homes: Under the Fair 
Housing Act Amendment of 1988, recovering alcoholics and drug addicts, and the sober 
homes that provide them refuge, are immune from nearly all forms of regulation by local 
or state governments.67  
 
Case Law related to Sober Homes 
 
 The case law on this point is clear. Persons in recovery from alcohol or drug 
addiction are a “protected class” since “Alcoholism, like drug addiction, is an 
‘impairment’ under the definitions of a ‘disability’ set forth in Americans with 
Disabilities Act (ADA), Fair Housing Act (FHA), and Rehabilitation Act.”68 These Acts 
are federal laws, and federal District Judge Ann Aldrich notes, in Larkin v. State of 
Michigan Department of Social Services, that federal law “… may preempt state law… 
by explicitly preempting states laws, by occupying the field in area or by process in 
which federal law preempts state law when they actually conflict,…”69. In a typical 
scenarios a city or state passes whatever rules, regulations or restrictions the voters 
clamor for with regard to sober houses. Then the operators of these houses, knowing their 
rights, sue in federal court. 
 In some cases the operator of a sober house sues under both the FHAA and the 
Americans with Disabilities Act (ADA). When the sober house wins in federal district 
court, in many cases the municipality then appeals to the federal Court of Appeals. The 
sober house wins again.  
 In the 22 cases I studied,70 all but two were won in favor of the plaintiff, the sober 
house. In the two where the sober house lost, failure was due either to poor preparation 
(failure to meet court deadlines or to produce documents germane to the case)71 or to 
unique circumstances of the site (which had very little room for parking, in a county with 
a surplus of sober home spaces available for recovering addicts).72  
 Several months ago, in April of this year, New York State Senator Lee Zeldin, 
representing the 3rd Senate District (eastern Suffolk County), introduced “The Suffolk 
Healthy Sober Home Act,” which aims “… to ensure that appropriate living standards are 
being maintained, and establish regulations pertaining to the operation of sober living 
homes….”73 The bill addresses the overcrowding, unsanitary, incompetently managed, 
drug-and-alcohol infested condition of some sober homes in Suffolk County. Thus, on the 
face of it, this bill seeks to protect the residents of sober homes—a seemingly laudable 
goal. But the case law indicates that federal courts have a very different view. 
 “Paternalism” is the term used in multiple cases I studied in this regard. For 
example, the Michigan Department of Social Services sought to argue that the statutes 
                                                 
67 But not all forms; see the article by Gorman, Marinaccio & Cardinal, included here as Appendix D, for a 
discussion of the intricacies involved in regulating sober homes.  
68 Regional Economic Community Action Program & United States of America v. City of Middletown, p. 4. 
69 Geraldine Larkin v. State of Michigan Department of Social Services, p. 1. 
70 See the bibliography infra for the complete list, in alphabetical order.  
71 Matthew Schwarz v. City of Treasure Island, pp. 4,9-12,15,18-20. 
72 Bryant Woods Inn, Inc. v. Howard County, Maryland, pp. 4,10,11. 
73 Zeldin; http://www.nysenate.gov/ 
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that were in violation of the FHAA “… cannot have a discriminatory intent because they 
are motivated by a benign desire to help the disabled.”74 Judge Ann Aldrich rejected this 
reasoning, based on the fact that “… all of the courts which have considered this issue 
under the FHAA have concluded the defendant’s benign motive does not prevent the 
statute from being discriminatory on its face.”75 Aldrich went on to interpret the State’s 
policy as “… based on the paternalistic idea that it knows best where the disabled should 
choose to live.”76 In Jeffrey O. et al. v. City of Boca Raton, Judge Donald Middlebrooks 
cited Aldrich’s ruling in Larkin to reject the City’s claim of benign intent.77 Judge Larry 
Hicks, in Nevada Fair Housing Center, Inc. v. Clark County, noted that a “benign 
legislative intent does not convert a facially discriminatory law into a neutral law,…”78 
Judge Hicks went on to note that concerns for the safety of the residents of the sober 
home “may not be the ‘true reason’ for the spacing and registry requirements.”79 In 
Human Resource Research and Management Group, Inc. & Oxford House v. County of 
Suffolk, the County sought to regulate the location and placement of sober houses so as 
“… to protect the interests of the ill while still ensuring acceptance by local 
communities.”80 The federal court held that requiring a sober house to have an on-site 
manager would subject residents to “disparate treatment,” would impose “a significant 
monetary cost on the operation of the substance abuse houses” and would frustrate the 
residents’ privacy and “their ability to achieve an independent and normal living 
setting.”81 Finally, in the case of Horizon House Developmental Services v. Township of 
Upper Southampton, Judge Lowell Reed Jr. stated that “It is a violation of the FHAA to 
discriminate even if the motive was benign or paternalistic.”82 
 In the face of this uniform rejection of any form of state legislation of sober 
homes, I find myself wondering at the legality of Senator Zeldin’s bill. Perhaps he has 
broader political aspirations and is going through the motions of responding to his 
constituents’ demands to do something about the phenomenon of sober houses, even 
though his legislation has as much chance of holding up in court as the proverbial 
snowball has in Hell. I don’t know the Senator’s motives, but the case law certainly 
suggests his efforts will cost New York State taxpayers and do little or nothing to benefit 
the folks living in poorly-run sober homes.  
 Oxford House, with its network of over a thousand sober homes, along with other 
Sober Living Networks and similar groups, is aggressive in its defense of the principle 
that sober homes are federally protected,83 even those which are not well-run or suitable 
for people in recovery. The founder of Oxford House, J. Paul Molloy, recognizes that 
some homes—especially those run primarily for profit, rather than for the benefit of 
residents—should be regulated, to curb some of the abuses that have crept into the 

                                                 
74 Geraldine Larkin v. State of Michigan Department of Social Services, p. 1. 
75 Ibid., p. 6. 
76 Ibid., p. 8. 
77 Jeffrey O. et al. v. City of Boca Raton, p. 11. 
78 Nevada Fair Housing Center, Inc. v. Clark County, p. 2. 
79 Ibid., p. 10. 
80 Human Resource Research and Management Group Inc. & Oxford House v. County of Suffolk, p. 8. 
81 Ibid., pp. 25-26. 
82 Horizon House Developmental Services Inc. v. Township of Upper Southampton, p. 18. 
83 See “Oxford House and the Rule of Law” on the Oxford House Web site: www.oxfordhouse.org 
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system.84 Thirty-one Congressional Representatives recognized this fact when they 
sponsored an amendment to the Fair Housing Act in 1998. This bill would have allowed 
states to regulate sober houses, but it died in committee.85  
 
What Might a Legislature Do About Sober Houses? 
 
 I have created this report for the Vermont Legislature in the hopes that it will give 
our legislators a sense of the complexity of the issues surrounding sober homes, as well 
as alerting our busy lawmakers to the peril of legislating on this issue. As legal experts on 
sober houses note, the “FHA [Fair Housing Act] may significantly complicate local 
agencies’ efforts to regulate sober living operations,…”86. Most of the time, given the 
nature of complaints that engender regulation, these agencies are either the police or 
planning and zoning Boards. When a town or city attempts to remove a sober house, 
under its zoning laws, or tries to regulate its activities, under its concern for public safety, 
the house will likely sue, asserting that such actions either create a “disparate impact” 
(i.e. that the law discriminates against the handicapped) and/or the sober house will 
demand “reasonable accommodation” from the local jurisdiction (i.e. that the 
city/town/state must grant the house “…an exemption from the strict application of 
the…” law).87 
 The Fair Housing Act Amendment does not give sober houses carte blanche to do 
whatever they please. For example, a town/city/state may set “… restrictions regarding 
the maximum number of occupants permitted to occupy a dwelling.”88 The key 
distinction between a permissible exemption and one that violates the FHAA is the 
universality of the regulation, according to the Supreme Court, in City of Edmonds v. 
Oxford House. If a legislative authority regulates occupancy limits for reasons of public 
safety (to prevent overcrowding in all dwelling units within the municipality) such a 
regulation would be permissible.89 Governments can also impose age restrictions in 
housing developments devoted to older persons and this restriction would apply to a 
sober home if it were set up in such an age-restricted development.90 These examples 
suggest just how narrowly courts construe exceptions to the non-discrimination principle. 
 In sum, for a legislative body—be it a city, town or state—to venture into the 
regulation of sober homes is to enter perilous territory. Gorman, Marinaccio and 
Cardinale, specialists in the arcana of sober house litigation, suggest careful deliberation 
of pertinent questions, e.g.  

Can the operator of the sober house show that the residents are truly disabled, i.e. that 
they are in recovery, not still drinking or using drugs? Individuals who are drinking or 
using drugs are not considered “disabled” under the FHAA. The operator of a sober 
house must be able to prove that the residents are in recovery.  

                                                 
84 Molloy said this in his deposition in Human Resource Research and Management Group Inc. & Oxford 
House v. County of Suffolk, p. 31.  
85 This was H.R. 3206 (105th): Fair Housing Amendments Act of 1998, February 12, 1998, proposed by 
Representatives Bilbray, Canady and Harman and referred to the House Judiciary Committee. 
86 Gorman, Marinaccio & Cardinale (n.d.), sect III, C; see Appendix D. 
87 Ibid., sect V, A. 
88 Ibid. 
89 City of Edmonds v. Oxford House, p. 8. 
90 Gibson v. County of Riverside, p. 18; Gorman, Marinaccio & Cardinale (n.d.), sect V, A. 
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Is the house in question a “dwelling,” i.e. not a transitional facility like a motel or 
hospital? Some short-term rentals, like boarding houses, have been regarded as 
“dwellings” by the courts. The definition of “dwelling” has been the subject of lawsuits.91 

Are the occupants of the sober house truly “residents,” i.e. in place long enough to 
provide a sufficient interval for their recovery? If a municipality can prove that the sober 
house has a weekly turnover of occupants, the courts might see it more as a boarding 
house or flop house, and, as such, beyond the protection of the Fair Housing Act. 

Would providing “reasonable accommodation” to the sober house cause “undue 
financial or administrative burdens on the agency” or municipality? If the agency is able 
to prove that providing accommodation would cause a severe impact on the community, 
it would not be required to do so.  

Can other procedures resolve the problem? A sober house can seek “reasonable 
accommodation” from the town or city, in its lawsuit, only after it has first tried to work 
with the municipality to find resolutions. If a town requires a Conditional Use Permit 
prior to establishing a sober house, the proprietor of the house must apply for it. Only if 
he/she is denied the permit can he/she request reasonable accommodation. Proactive legal 
counsel can head off a FHA lawsuit at this step in the process by advising the 
municipality to craft some sort of accommodation.  
 While the case law has clarified these and other aspects of the Fair Housing Act 
with regard to sober houses, murky areas remain. For example, how might a municipality 
balance the need to maintain affordable housing and meet regional housing needs with 
the rights of individuals to set up sober houses? What is the proper relation between 
halfway houses (transitional housing for prisoners coming out of prison) and sober 
houses? between “specialized” housing (for probationers, sex offenders and other such 
specific populations) and sober houses? How might a state effectively detect or prevent 
instances of fraud in the handling of Medicaid and other health-related payments (as 
happened in Massachusetts)? As Gorman, Marinaccio and Cardinale conclude “… the 
future promises to pose even more questions about the FHA’s requirements, and the 
scope of its protections.”92 
 The issue of sober houses is also colored by politics. Vermont as a state is known 
for its progressive stance toward social issues, and certainly the local political leaders in 
Waterbury have taken a positive attitude toward the sober house at 19 East Street. Most 
of the residents living in proximity to this sober house are less positive about its presence, 
and they would urge lawmakers to recognize the distinction between well-run sober 
houses, like those that are part of the Oxford House network, and those run more for the 
financial gain of the operator. Given Andrew Gonyea’s stated intentions to set up sober 
houses all over the United States,93 and the six-figure income he is currently deriving 
from the 4 sober houses he has in Vermont, it is clear that he is one of the 
“entrepreneurs” J. Paul Molloy referred to in his deposition in Human Resource Research 
and Management & Oxford House v. County of Suffolk.94 In Molloy’s expert opinion 
such entrepreneurial sober houses should be regulated.  

                                                 
91 E.g. Schwarz v. City of Treasure Island. 
92 Gorman, Marinaccio & Cardinale (n.d.), sect. VI. 
93 Gonyea stated this in an interview with WCAX, the local Vermont news station, in July 2013; see 
http://www.wcax.com/story/18064252/inmates-to-classmates-part-1 
94 Human Resource Research and Management & Oxford House v. County of Suffolk, p. 31.  
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Conclusion: What Concerned Citizens Are Asking of Legislators 
 
 A sense of realism suggests that, at the moment, it would be a waste of time for a 
state legislature to try to regulate sober homes. Certainly there are abuses in the sober 
house system, and these abuses are growing and becoming more evident as the number of 
sober houses increases. Eventually something will have to be done, but the action will 
have to be in Washington, not Montpelier, or Albany, or Boston. As I consider the 
current situation in Washington, with the makeup of the House and the less-than-
enthusiastic attitude on the part of some members of the House for increasing 
government regulations, I doubt that we can hope for much action in this regard from our 
current Congress.  
 While the Legislature would do well to avoid trying to regulate sober homes, it 
can: 

• remain aware of the sober house phenomenon and recognize the difference 
between the well-run sober homes and those run by profiteers out to make money 

• monitor the increasing problems associated with the “entrepreneurial” type of 
sober home, with help in this regard from residents living in the vicinity of these 
homes 

• encourage diligent monitoring of those aspects of sober home activity where fraud 
has turned up in other jurisdictions, e.g. the instance of Medicaid fraud that 
Massachusetts officials discovered.95 Sober homes are immune from local and 
state regulations but their proprietors certainly are not immune from criminal 
prosecution.  

• solicit advice from experts and government administrators in other jurisdictions, 
like Massachusetts, on how to identify fraudulent schemes and other crimes that 
have been associated with sober homes. Toward this end, I have appended a list of 
knowledgeable people who might be contacted for information. 

• work with the appropriate administrators of Vermont government agencies to 
develop plans or programs that the state will be able to implement when Congress 
takes action to remedy the abuses in the sober house system. 

 
Vermont has a well-deserved reputation as a progressive pioneer in social and political 
issues, and our Legislature can continue this tradition as we grapple locally and nationally 
with the sober home situation. 
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Appendix A:  

List of Contacts, Organizations, and Resource Persons Knowledgeable about 
Addiction, Sober Homes and Recovery 

 If the Vermont Legislature seeks expert testimony about sober houses, the 
following have been identified in the literature as good sources of information.  
 
* indicates the individual/organization is based in Vermont 
 
*Barbara Cimaglio 
Deputy Commissioner, Alcohol and Drug Abuse Programs, Agency of Human Services, 
Vermont Department of Health 
contact: 108 Cherry Street, PO Box 70, Burlington VT 05402-0070 
(802) 951-1258; fax (802) 951-1275 
email: Barbara.cimaglio@ahs.state.vt.us 
Don Coyhis 
An active member of A.A., Coyhis combined his commitment to sobriety with his Native 
American roots to found The Wellbriety Movement, whose mission is to bring 100 
Native American communities into healing through the Wellbriety program, which is 
based on the principles of A.A. 
contact: The Wellbriety Movement Advocacy Office, 10920 Connecticut Avenue, Suite 
100, Kensington MD 20895 
(202) 328-5415 
*Jyoti Daniere 
The current Director of Health and Wellness Education at Middlebury College, Daniere 
had previously been a counselor at the University of Vermont and St. Michael’s College. 
She is the founder of The Burlington Eating Disorders Center, which provides therapy for 
a range of problems, including substance abuse. 
contact: Parton Center for Health and Wellness, Middlebury College, 131 South Main St., 
Middlebury VT 05733 
(802) 443-5135; 443-5141 
Matthew M. Gorman 
Gorman is a partner in the California law firm of Alvarez/Glasman & Colvin, practicing 
in the fields of municipal law, land use and real estate law. 
contact: Alvarez/Glasman & Colvin, 13181 Crossroads Parkway North, City of Industry 
CA 91746 
(562) 699-5500 
Keith Humphreys 
Research Professor of Psychiatry, Stanford University, Humphreys is one of a handful of 
scholars studying self-help groups like Alcoholics Anonymous. Helping to bridge the gap 
between the science and practice of recovery, Dr. Humphreys was formerly part of the 
White House Office of National Drug Control policy group. 
contact: Department of Psychiatry, Stanford University School of Medicine, 401 Quarry 
Rd. MC 5717, Stanford CA 94305 
(650) 723-6643 
knh@stanford.edu 



 21

Anthony Marinaccio 
Marinaccio is an Associate Attorney with the California law firm Alvarez/Glasman & 
Colvin specializing in real estate and landlord-tenant law. 
contact: Alvarez/Glasman & Colvin, 13181 Crossroads Parkway North, City of Industry 
CA 91746 
(562) 699-5500 
Carol McDaid 
The co-founder and principal of Capitol Decisions Inc, McDaid is a Washington D.C. 
lobbyist focused on national alcohol and drug treatment policy. Previously she worked 
for Blue Cross and Blue Shield and the Employee Benefit Services Group of 
PriceWaterhouseCoopers Washington National Tax Service. 
contact: Capitol Decisions Inc., 101 Constitution Ave N.W., Suite 675 East, Washington 
D.C. 20001 
(202) 737-8168 
mailbox@capitoldecisions.com 
Thomas McLellan 
Professor of Psychiatry at the University of Pennsylvania, McLellan served as Obama’s 
“drug czar” before returning to his post as Director of the Center for Substance Abuse 
Solutions. Widely regarded as one of the best researchers on drug-abuse issues, McLellan 
lost a son to a drug overdose in 2009. 
contact: 
Pennsylvania Medicine Neuroscience Center, 600 Walnut Street, Philadelphia PA 19106 
(215) 399-0980 
Dr. William Miller 
Emeritus Distinguished Professor of Psychology & Psychiatry at the University of New 
Mexico, Miller did pioneering studies that changed how clinicians think about substance 
abuse and how to effect change in alcoholics and addicts. He won an “Innovators in 
Combating Substance Abuse” awarded by the Robert Wood Johnson Foundation. 
contact: Department of Psychology, University of New Mexico, Logan Hall MSC 03 
2220 1, Albuquerque NM 87131 
(505) 277-4121 
J. Paul Molloy 
Founder and CEO of the non-profit sober house network Oxford House, Molloy trained 
as a lawyer, served as Minority Counsel in both the U.S. House and Senate until his 
alcoholism forced him to leave, and created the first Oxford House in 1975. He is an 
active advocate of the Oxford House model, frequently testifying in federal cases 
involving sober homes. 
contact: Oxford House, 1010 Wayne Ave, Suite 300, Silver Spring MD 
(800) 689-6411  
Stanton Peele 
A controversial figure in the substance abuse community, Peele is a prolific author of 
many books and articles that challenge the A.A. model for treating addiction. His Life 
Process Program offers an alternate way toward sobriety. 
contact: Life Progress Program, 2355 Fairview Ave, #264, Roseville MN 55113 
(855) 527-8536 
info@lifeprocessprogram.com 
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Douglas Polcin 
The director of the Alcohol Research Group, Public Health Institute, Polcin has directed 
many studies of sober homes and their problems and successes. He was the lead 
investigator of “An Evaluation of Sober Living Houses,” a 5-year study funded by the 
National Institute on Alcohol Abuse and Alcoholism. 
contact: Public Health Institute, Alcohol Research Group, 6475 Christie Avenue, 
Emeryville CA 94608-1010 
(510) 597-3440; (510) 985-6459 
dlpolcin@aol.com 
Phillip Valentine 
Executive Director of the Connecticut Community for Addiction Recovery, Valentine has 
been a sober member of A.A. for 23 years. His organization helps those in recovery stay 
sober, find jobs and survive in the system.  
contact: Connecticut Community for Addiction Recovery, 198 Wethersfield Ave., 
Hartford CT 06114 
*Vermont Association for Mental Health & Addiction Recovery 
100 State Street, Montpelier VT 05602 
(802) 223-6263; (800) 769-2798 
Peter Espenshade, Executive Director; Rita Johnson, Director, Friends of Recovery, 
Vermont 
*Vermont Recovery Center Network 
200 Olcott Drive, White River Junction VT 05001 
(802) 738-8998 
vtrecoverynetwork@gmail.com 
Mark Ames, Director 
Nora Volkow 
The Director of the National Institute on Drug Abuse at the National Institutes of Health, 
Dr. Volkow is a research psychiatrist specializing in the brain chemistry of addiction. She 
has authored over 500 articles and more than 80 book chapters on the health aspects of 
drug abuse and addiction. 
contact: National Institute on Drug Abuse, National Institutes of Health, 6001 Executive 
Blvd., Rom 5213, MSC 9561, Bethesda MD 20892-9561 
(301) 443-1124 
William White 
A senior consultant at the Chestnut Health System, a local community treatment center in 
Illinois, White is best known for his book Slaying the Dragon: A History of Addiction 
and Addiction Treatment in the U.S. He served as Deputy Director of the National 
Institute on Drug Abuse’s training center in Washington D.C.  
contact: Chestnut Health System, 1003 Martin Luther King Jr. Drive, Bloomington IL 
61701 
(309) 827-6026; info@chestnut.org 
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Appendix B: 
A Partial List of Sober Homes in Vermont 

 
 
Google “sober homes in Vermont” and one site that pops up is the Sober Living 
Directory. It lists 34 sober homes, but this list, like the one below, is only a  partial list 
because, as is the situation in other states, many sober homes (especially the 
“entrepreneurial” type) fly “under the radar,” operating without affiliation with other 
homes and independent of any network. In most situations involving entrepreneurial 
sober homes, addicts connect with the home through word of mouth at A.A. or N.A. 
meetings. Given this reality, it is impossible to be certain of the number of sober homes 
but both the literature and case law suggest the number is growing, in Vermont and all 
over the United States. If the Legislature chooses to investigate the subject, I’m sure 
some of the contacts listed in Appendix A—especially the Vermont Association for 
Mental Health & Addiction Recovery, and the Vermont Recovery Center Network—will 
be able to identify other sober homes in Vermont. 
 
The following 4 sober houses are part of the Oxford House network (these are not listed 
on the Sober Living Directory’s Web site): 
 
Oxford House 
Catherine Street 
8 Catherine Street 
Burlington VT 
05401-4836 
gender: M 
802 660-9797 
 

Oxford House Kirk 
42 Bright St. 
Burlington VT 
05401-3670 
gender: W 
802 497-2005 
 

Oxford House 
Callahan Park 
10 Catherine Street 
Burlington VT 
05401-4836 
gender: M 
802 399-2839 
 

Oxford House East 
Terrace 
10 East Terrace 
South Burlington 
VT 05403-6144 
gender: W 
802 497-1999 
 

 
The following 4 sober houses are operated by Andrew Gonyea. The only way we learned 
about the 3 in Burlington and Essex Junction is through extensive legwork by Ms. Janet 
Cote, in August of 2013; reference to these 4 sober homes is nowhere to be found on the 
Internet. Gonyea gets his residents by attending A.A. meetings and telling attendees 
about his homes.  
 
Next Step Recovery 
Burlington VT 
gender: M 
 

Foundation House 
Essex Junction VT 
gender: M 
 

Safe Haven 
Recovery 
Burlington VT 
gender: M 
 

19 East Street 
Waterbury VT 
05676 
gender: M 
 

 
Other sober homes in Vermont: 
 
Rise Phoenix House 
37 Elmwood Avenue 
Burlington VT 05401 

Dismas House 
8 Butternut Court 
Essex Junction VT 05452 

Healthcare and 
Rehabilitation Services 
1 Hospital Court 
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gender: M 
802 735-9790 
 

gender: M & W 
802 879 8100 
 

Bellows Falls VT 05101 
 

United Counseling Service 
of Bennington 
Ledge Hill Road 
Bennington VT 05201 
 

Central Vermont Sober 
Home 
100 Hospitality Drive 
Berlin VT 05641 
 

Clara Martin Center 
1483 Lower Plain 
Bradford VT 05033 
 

Valley Vista 
23 Upper Plain Street 
Bradford VT 05033 
 

Youth Services Inc. 
32 Walnut Street 
Brattleboro VT 05301 
 

Phoenix Houses of New 
England 
435 Western Avenue 
Brattleboro VT 05301 
 

Brattleboro Retreat 
Anna Marsh Lane 
Brattleboro VT 05302 
(has 3-star rating) 
 

Brattleboro Retreat 
Anna Marsh Lane 
Brattleboro VT 05302 
(has 1-star rating) 
 

Starting Now 
no street listed 
Brattleboro VT 05301 
 

Spectrum Youth & Family 
Services 
177 Pearl Street 
Burlington VT 05401 
 

Howard Center for Human 
Services 
45 Clarke Street 
Burlington VT 05401 
 

Howard Center 
184 Pearl Street 
Burlington VT 05401 
 

Cornerstone Drug 
Treatment Program 
76 Glen Road 
Burlington VT 05401 
 

Chittenden Center 
1 South Prospect Street 
Burlington VT 05401 
 

Champlain Drug & Alcohol 
Services 
855 Pine Street 
Burlington VT 05401 
 

Healthcare & Rehabilitation 
Services 
49 School Street 
Hartford VT 05047 
 

Counseling Service of 
Addison County 
49 Main Street 
Middlebury VT 05753 
 

Washington County Youth 
Service Bureau 
38 Elm Street 
Montpelier VT 05601 
 

Tri-County Substance 
Abuse Services 
55 Seymour Lane 
Newport VT 05855 
 

BAART Behavioral Health 
Services 
475 Union Street 
Newport VT 05855 
 

Spruce Mountain Inn 
155 Towne Avenue 
Plainfield VT 05667 
 

Clara Martin Center 
11 Main Street 
Randolph VT 05060 
 

Rutland Mental Health 
Services 
135 Granger Street 
Rutland VT 05701 
 

Recovery House Inc.  
35 Washington Street 
Rutland VT 05701 
 

Champlain Drug & Alcohol 
Services 
172 Fairfield Street 

Tri-County Substance 
Abuse Services 
2225 Portland Street 

BAART Behavioral Health 
Services 
445 Portland Street 
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Saint Albans VT 05478 
 

St. Johnsbury VT 05819 
 

St. Johnsbury VT 05819 
 

Fletcher Allen 
56 West Twin Oaks Terrace 
South Burlington VT 05403 
 

Centerpoint 
1025 Airport Drive 
South Burlington VT 05403 
 

Healthcare/Rehabilitation 
Services 
107 Park Street 
Springfield VT 05156 
 

Maple Leaf Farm 
Associates Inc. 
10 Maple Leaf Road 
Underhill VT 05489 
 

Recovery House Inc. 
98 Church Street 
Wallingford VT 05773 
 

Clara Martin Center 
39 Fogg Farm Road 
Wilder VT 05088 
 

  
Appendices C, D, E and F are attached as separate documents. They include: 
C. The text of the Fair Housing Act and Amendment of 1988 
D. “Alcoholism, Drug Addiction, and the Right to Fair Housing: How the Fair Housing 
Act Applies to Sober Living Homes,” an article by Gorman, Marinaccio & Cardinale on 
the FHA and sober homes 
E. “Oxford House and Rule of Law,” a statement from the Web site of Oxford House 
indicating the leadership this network of sober houses has shown in litigating on behalf of 
sober houses 
F. Jeffrey O. et al. v. City of Boca Raton, text of the federal lawsuit that most closely 
resembles the situation with the Waterbury VT sober house at 19 East Street 
G. article by John Foote on The Fair Housing Act Amendment of 1988 and Group Homes 
for the Handicapped 
 
 
 
 
 
 

 
 
 
 
 
 


































































































































































