CITY OF PORTLAND, MAINE
Department of Building Inspection

Qertificate of Geeupancy

LOCATION

137 EMERY ST CBL 056 A001001

Issued to Digiovanni Stephen S /property owner Date of Issuc 01/26/2010

mﬁs is to terﬁfg that the building, premises, or part thereof, at the above location, built — altered
— changed as to use under Building Permit No.  (j9.1324 has had final inspection, has been found to conform

substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for
occupancy or use, limited or otherwise, as indicated below.

PORTION OF BUILDING OR PREMISES APPROVED OCCUPANCY
Entire Single Family Residence
Use Group: R3
Type: 5B
Limiting Conditions: IRC, 2003

This is a change of use only permit and is not intended to certify building code compliance.

This certificate supersedes
certificate issued

Approved:

Notice: This certificate identifies lawful use of building or premises, and ought to be
owner to owner when property changes hands. Copy will be furnished to owner or lessee dollar.
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CITY OF PORTLAND

Please Read
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Attached

Permit Number: 091324

This is to certify that DIGIOVANNLSTEPHEN S /

has permission to
AT 137 EMERY ST
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of the provisions of the Statutes of Ma
the construction, maintenance and usg
this department.

pting this permit shall comply wit
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City of Portland, Maine - Building or Use Permit Application | PermitNe: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-1324 056 A001001
Location of Construction: Owner Name: Owner Address: Phone:
137 EMERY ST DIGIOVANNI STEPHEN S 137 EMERY ST
Business Name: Contractor Name: Contractor Address: Phone
property owner
Lessee/Buyer's Name Phone: Permit Type: Zone:
Change of Use - Dwellings ’l" (‘;
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: o
2 Family Single Family Home - Change of $105.00 $105.00 2 220 2'4:‘
use f:rom 2 family home to Single FIRE DEPT: [ Approved |INSPECTION:
Family Home [ Denied Use Group: ﬁs Type:ﬁ
1 TRC 20033
Proposed Project Description:
Change of use from 2 family home to Single Family Home Signature: Signature:Z/yk // {2 ; {02

Signature:

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action: ] Approved [ ] Approved w/Conditions [ | Denied

Date:

Permit Taken By:
Ldobson

Date Applied For:
11/18/2009

Zoning Approval

1. This permit application does not preclude the
Applicant(s) from meeting applicable State and

Federal Rules.

2. Building permits do not include plumbing,
septic or electrical work.

3. Building permits are void if work is not started
within six (6) months of the date of issuance.
False information may invalidate a building
permit and stop all work..

such permit.

| Shoreland

[ ] Wetland

[ ] Flood Zone

[ ] Subdivision

Special Zone or Reviews .

Zoning Appeal

[ ] Variance

[ ] Miscellaneous

[ ] Conditional Use

[ ] Interpretation

Historic Preservation

(] Not in District or Landmark
[] Does Not Require Review
[ ] Requires Review

[ ] Approved

=G

Kz [of]

CERTIFICATION

I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that
I have been authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this

jurisdiction. In addition, if a permit for work described in the application is issued, I certify that the code official's authorized representative
shall have the authority to enter all areas covered by such permit at any reasonable hour to enforce the provision of the cod%stlféliﬁ)le to

PERMIT IS

L

[ site Plan [ ] Approved ] Approved w/Conditions

Maj [ ] Mino MM[ ] l ﬁoenied [ ] Denied , -

@I/V Wl (o W y%-‘»mwr We
Date: 7 ’ Date:’ Date: {¢ KW\J\Q/S ﬁ\(,(,{) 4

SIGNATURE OF APPLICANT

ADDRESS

DATE

9 3 i PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

PATEGty of PortlanB'oNE
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Stephen DiGiovanni, M.D.
Jennifer Power, M.D.
Julia Lockwood, M.D.

Ann Tuddenham, M.D.
Laura Blaisdell, M.D.
Teri Schrock, PA-C

Bayview Pediatrics
45 Forest Falls Drive
Yarmouth, ME 04096
Tel. (207) 846-9761
Fax (207) 846-9763
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RECEIVED

JAN 25 2010

Dept. of Building 1
City of Portiang njeoio™

and Maine
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FAX. Transmission

é.b '.\06'7 ‘This message (includlng any.attachments) contains

“IaTe confidential Information intended for a specific Individual and
o purpose, Is protected by law. If you are not the intended

reciplent, please notify Bayvlew-Pedlatrics and.delete this

Stephen DiGiovanni; M.0.  message. You are here by notified that any disclosure,
Jennifer Power, M.D. . copying, or distribution of this message Is strictly prombn:ed
Julialockwood, MD. | . .

Ann Tuddenham, M.D. Thank you. -

-

; Teri Schrock, PA-C Dat”e:'\JaS.‘\LC_): o
| Gy o prtland

Attention: “SoN ﬂ-a oY

Fax # : %7"1“§ﬂ£ _Pages: ..
From: ;
. . "v‘:
Comments;
L Bayview Pediatrics ‘
45 Forest Falls Drive P S ,
Yarmouth, ME 04096 : - t

Tel. (207) 846-5761
Fax (207) 846-9763
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City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-1324 | 11/18/2009 056 A001001
Location of Construction: Owner Name: Owner Address: Phone:

137 EMERY ST DIGIOVANNI STEPHEN S 137 EMERY ST
Business Name: Contractor Name: Contractor Address: Phone
property owner
Lessee/Buyer's Name Phone: Permit Type:
Change of Use - Dwellings

Proposed Use: Proposed Project Description:

Single Family Home - Change of use from 2 family home to Single | Change of use from 2 family home to Single Family Home
Family Home

Dep7t£ Zoﬁing Status: Appfoved with Conditions  Reviewer: Mé{gégchmuckal Approvhl Date:  11/23/2009
Note: Ok to Issue: V|

1) Any rights to a second unit are extinguished with the removal of it. All electrical and plumbing to suppling the 2nd unit kitchen
shall be removed to behind the wall or under the floor as appropriate. Separate permits shall be required to change back to a two
unit. At that time all requirements of the Land Use Zoning Ordinance shall be met.

2) ANY exterior work requires a separate review and approval thru Historic Preservation. This property is located within an Historic
District.

3) This property shall remain a single family dwelling with the issuance of this permit and subsequent issuance of a certificate of
occupancy. Any change of use shall require a separate permit application for review and approval.

4) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that

work.
‘Dept: Building  Status: Approved with Conditions  Reviewer: Tom Markley ~ Approval Date:  11/23/2009
Note: Ok to Issue: V)

1) This is a Change of Use ONLY permit. It does NOT authorize any construction activities.

2) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review
and approrval prior to work.

PERMIT ISSUED
73

City of Portland



BUILDING PERMIT INSPECTION PROCEDURES

Please call 874-8703 or 874-8693 (ONLY )

to schedule your inspections as agreed upon
Permits expire in 6 months, if the project is not started or ceases for 6 months.

The Owner or their designee is required to notify the inspections office for the following
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance in
order to schedule an inspection:

By initializing at each inspection time, you are agreeing that you understand the
inspection procedure and additional fees from a “Stop Work Order” and “Stop Work
Order Release” will be incurred if the procedure is not followed as stated below.

A Pre-construction Meeting will take place upon receipt of your building permit.

X Final/Certificate of Occupancy: Prior to any occupancy of the structure or use.
NOTE: There is a $75.00 fee per inspection at this point.

Certificate of Occupancy is not required for certain projects. Your inspector can advise you if
your project requires a Certificate of Occupancy. All projects DO require a final inspection.

If any of the inspections do not occur, the project cannot go on to the next phase,
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE
THE SPACE MAY BE OCCUPIED.

Signature of Applicant/Designee Date
i ,. /([23/0F
Signature of Inspections Official Date

PERMIT ISSUED
13

Cuty of Portiand

CBL: 056 A001001 Building Permit #: 09-1324



Location/Address of Construction: / 3 7 [’MC c

~ Lirecd iVOT)“KAc); ML . O

Total Square Footage of Proposed Structure/Area Square Footage'of Lot

Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* | Telephone:
Chart# Block# Lot#

7 EM(/] Jfce T

Vel :
City, State & ZipMJ’ MEos/oy

7 ¢
A=

Name Jﬁ’{'(lﬂl"fm '-D,-Glhot/ﬁlrvn' LO7- 5~ 7f//r
&7 L') / Address ‘/i

Lessee/DBA (If Applicable) Owner (if different from Applicant) ‘Cost Of

Work: § id
Name
Address C of O Fee: $‘_Z¢L

City, State & Zip Total Fee: $ ‘Lfﬁf
[y}

VA PA
Address:

City, State & Zip _ : Telephone:
Who should we contact when the permit is rcadyJ%j TI’IL\Q ?1() 1ovenn/ Telephone: SO AY S (/
Mailing address: _JR¢ & ({at/(

[0l
Current legal use (ie. single family) 7 wo _Can I w1 2 €0
. 7 | 8 P pat) - C
If vacant, what was the previous use? . — & o
Proposed Specific use: lonviut to oy ns/e ETVeN/ g /’: -] .% %
Is propczty part of a subdivision? If yes, pl¢ase name i - ’a o
Project description: . . - -~ 0
Neoye afp linaces From Uad Flor Kb WO < “6%
lonvut 24 1£(Dr.r Uy WA “ A +o /n./|'~’\_> oo d

Al g
Ao vheveuie] cprce) NCCe <t~y u . o
Contractor's name: ALl A v -

A" AR 4

Please submit all of the information outlined on the applicable Checklist. Failure to
do so will result in the automatic denial of your permit.

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department
may request additional information prior to the issuance of a permit. For further information or to download copies of

this form and other applications visit the Inspections Division on-line at www.portlandmainc.gov, or stop by the Inspections
Division office, room 315 City Hall or call 874-8703.

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and
that I have been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable
laws of this jurisdiction. In addition, if a permit for work described in this application is issued, I certify that the Code Official's
authorized representative shall haug the authority to enter all areas covered by this permit at any reasonable hour to enforce the
provisions of the codes applicgblq to\this-per:

Signature: %ﬁﬁ% Date: t\//(,/‘?

Thsiz)r%ﬁ{permit; you may not commence ANY work until the permit is issue



FLOORPLAN

Borrower: Stephen S. DiGiovanni

File No.. _ck905209

Property Address: 137 Emery Street

Case No.:

City: Portland state: ME zip: 04102
Lender: Barton Mortgage Company
18.0 18.0°
Mudroom
Bedroom
.7 (¢oAthen
-]
3 (,o/\\/({‘( 2 Cloor
- oo
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Kitchen
8.0' 30.0°
-
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Closet U 80
«© 4
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Living Room Bedroom - For Visual Aid Only
Not To Exact Scale
19.0 198.0'
Sketch by Apex IV Windows ™ .
AREA CALCULATIONS SUMMARY LIVING AREA BREAKDOWWN
Code Description Size Totals Breakdown
GLA1 First Floor 1306.00 1306.00 First Floor
GLA2 Second Floox 1734.00 1734.00 2.0 x 6.0 12.00
18.0 x 62.0 1116.00
1.0 x 38.0 38.00
7.0 x 20.0 140.00
Second Floox
20,0 x 48.0 960.00
18.0 x 19.0 342.00
18.0 x 24.0 432.00
TOTAL LIVABLE (rounded) 3040 7 Areas Total (rounded) 3040

P.O. Box 6370, 110 Pleasant Hill Road, Scartborough, ME 04074 (207) 883-5171 (207) 883-1911
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