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CllY OF PORTLAND, MAINE 

Department of Building Inspection 

ar~rtifirate of ®rrupanrv 
LOCATION 137EMERY ST CBL 056 AOOIOOI 

Issued to Digiovanni Stephen S /property owner Date of Issue 0 1/26/20 10 

~· ie bt .certif~ that the building, premises, or part thereof, at the above location, built - altered 

-changed as to use under Building Permit No. 09-1324has had final inspection, has been found to confonn 
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 8UUDING OR PREMISES APPROVED 0COJPANCY 

Entire 

limiting Condj,.!fons: 

Single Family Residence 
Use Group: R3 
Type: 5B 
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: / / _ 

~I:.c ................. L. ............ .L .... ~._, .... , ............... . 
(Date) ./ Inspector 

·····················-······--.,·-·······················-, ······················· 

lnspectorof~ngs -~------------
Nocia:: lbls certllk:atc Identifies lawful uoc ol buiJdlntl or prani- and OUI!ht to be lr2lllfenal from 

owner to owner .men prnpcny ~ hands. Copy will be fumllhed to owner or lcsoee Cor one dollar. 



City of Portland, Maine- Building or Use Permit Application Permit No: Issue Date: CBL: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-1324 056 AOOlOfr 
r----~-;~--~~~--------~~~~----~--~--~--------~========================~======~ ~ /. ~ 
Location of Construction: Owner Name: Owner Address: Phone: 

137 EMERY ST 

Business Name: 

Lessee/Buyer's Name 

Past Use: 

2 Family 

Proposed Project Description: 

DIGIOVANNI STEPHEN S 

Contractor Name: 

property owner 
Phone: 

I 
Proposed Use: 

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

Change of use from 2 family home to Single Family Home 

!Date Applied For: 

I I ll 18/2009 

Permit Taken By: 

Ldobson 

137 EMERY ST 
Contractor Address: Phone 

Permit Type: 

Change of Use- Dwellings 

Permit Fee: I Cost of Work: !CEO Di

2

strict: 

$Io5.oo $105.oo 1 

FIRE DEPT: 0 Approved INSPECTION)? ';:> 

Use Group: /L....:::l 0 Denied 
Type:-58 

Signature: Signature:~ ///23/£:11 
PEDESTRIAN ACTIVITI ES DISTRICT (P.A.D.) 

Action: D Approved O Approved w/Conditions O Denied 

Signature: Date: 

Zoning Approval 

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

Special Zone or Reviews Zoning Appeal 

D Variance 

Historic Preservation 

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 .. 

D Shoreland 

D Wetland D Miscellaneous 

D FloodZone D Conditional Use 

D Subdivision 0 Interpretation 

D Site Plan 0 Approved 

MM. D t 0 Denied 

(_tf.vv ~ 
{ Date:/ 

~ \' ·u~ ot1 

CERTIFICATION 

D Not in District or Landmark 

D Does Not Require Review 

D Requires Review 

0 Approved 

D Approved w/Conditions 

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 codC(s a i ble to 

such permit. PEl M I r I c 

SIGNATURE OF APPLICANT ADDRESS DATE 2 3 HONE 

RESPONSIBLE PERSON fN CHARGE OF WORK, TITLE DATECity of PortlartJ-IONE 
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~1 /25/201 0 13: 07 2078459753 BAYV IEW PEDIATRI CS PAGE 02/02 

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. (/.07) 846-9761 
Fax (207) 846-9763 

11 o L . c 13 L 0 S C /l 

I 7 c {I (! Sf_ 

L.l; •t Pu AI~ 
~DV\ ~~OJ'><:") 

G::, r-- ,..... .o 1\ (A,/ ( "- /( /vv ~ 11 {1-1<- u f.I~;I'J 

~ it., ) (tJ iJ,....,J_ node_ I ~ f~ /II- co (J- {J 1'-LJ 
./ 

r'u0 \!") w,'fc_ ~t/ I~ f/vy ,t_le-v;. 
-:r:. h v~ (( ~ .c.~ c.. t,~ f4 /~;~ c..~,.,__, 

,· _,.,_ f4 /c.c /( ;f t) a~ ""' ~ f'-<- q_' /, ' rl_) . 

~~ ~~ \ 1--Vr~ t:v'\7 l {j( /!?·~v: 

~~\0, 
/fi {/(. \ 1 'C, '~ ~~~ r// 

RECEIVED 
JA N 2 5 2010 

Dept: of Building fnspectfons 
City of Portland Maine 
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B1/25/2010 13 : 07 2078469763 

Stephen DiGiovanni; M.D. 
Jennifer PQwer,.M.D •.. 
Julia lockwood, M.D. 
Ann Tuddenham, M.D. ., 

( :, Tt>ri Schro(k, PA-C 

( Bayview P~diatrics 
45 Forest Falls Drive 
Yarmouth, ME 04096 
Tel . (207) 846-9761 
Fax (207) 846-9763 

., 

•. 

BAYV IEW PEDI ATRI CS PAGE 01/02 

FAX. Tr~nsmission · ·.' .. f.' '· 

This .message (including any. attachments) contains · 
con~dentlallnformatlon intentfed for a specific Individual and .. 
purpose, Is proteGted by law. ,If you are not ~he. Intended 

. ·recipient, please notify BayVIew·Pedlatrlcs ~llid - delete · this 
message. You are here by notified that any disclosure, . 
copyl69, or distribution of this message Is strictly prohibltM. · 

Thank you. · 

oa~: ~lJo 
To: .L~fy A ; ~Hic<td 
Atte~tlon:' -~)d(\ YL; ou\( 

Fax # : <'& 7 C..(- · c~i 7 [£ · Pages: 
. Y -·.· .1 . . 

From: --------------------
,.·: . .' . 

Comments: 

. ' 

RECEIVED 
. JAN 2 5 2010 

Dept: ot Bui/d,n . . . 
Ctty of Port} g Inspections 

.. and Maine 

. I 
I 

I 
I 

· .. 



City of Portland, Maine- Building or Use Permit Permit No: CBL: Date Applied For: 

ll /18/2009 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 °9- 1324 056 A0010r1 
r.-~~~~~~~~~~~~~~~~~~~~~~~~~--~~~==~~====================~~======~-~--~ 
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: 

I 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 

Dept: Zoning 

Note: 

Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: I I /23/2009 

Ok to Issue: ~ 

I) 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 

Note: 

Status: Approved with Conditions Reviewer: Tom Markley 

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

Approval Date: 11/23/2009 

Ok to Issue: ~ 

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

PERM\T \SSUED 

2 3 lf ( 

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. 

~of Applicant/Designee 

a~ n./t(Ju£j 
s;g;;a;;;re oflnspections Officia~ 

Date 

1/(z_-s,/a 7 
Date 

CBL: 056 A001 001 Building Permit#: 09-1324 



General Building Permit Application 

Location/ Address of Construction: /] 7 £-!-)(__ r'-7 1'-1-r~+ Po, t1~11J fV1c OY/07 
Total Square Footage of Proposed Structure/ Area / I Square Footage' o f Lot 

...... 

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

Name vJc..(J~(YJ l)~ ' G,· ov"'~/7; UJ7-W.S:7.Jtf',Y 
5k i) I 

Address 'd 7 E-,...,(1 7 v-k<=<-T ~~ \ or1(w, t'-1{3: f/'/ 
City, State & Zip 0 C7 l-- fJ ~ 

Lessee/ DBA (If Applicable) Owner (if different from Applicant) Cost Of :sa 
Name 

Work: $ 

Address C ofO Fee:$ ?+ 
City, State & Zip 

To'Oe: $ /~ 
<&<; 

Current legal use (i.e. single family) -Twi2 ~~i\.ooo,'f7 \ll ~ ~-o 
If vacant, what was the previous use? ~ --c: 

~;::.,'-~ 2 
C)lro 

Proposed Specific use: Ca" V c..r "t ro r/' i (\~!t d) .S. :e 
If yes, pl?a'se name 

-oo 
Is property part of a subdivision? . UJ ..- :so.. 
Project description: ~(f'-\'U\JL- b cOo 

C..-f pi,""' .II c.e ./ -fn,.._., L""J floor ~~~-h. L, ( 0~ -::z:.. 
Co,., Vtrf w -Ft""' lL, ·h.t., V"> ,·/"\ +-o k,,';) \0().........--?. U) --6.(.> 
IVo .r .f I'Ve... -fvr ... j c <-.,,_, ..... c....., ./ /"\ ( c., J <. ( '-7 rf_ ~ 

Contractor's name: fo'/A 
J / -

Address: 

City, State & Zip Telephone: 

Who should we contact when the permit is readyJ?/{ ()hh :}J/6 I eve... 1'\; I 
~ ;-

Telephone: V/r - ~r._~y . 
Mailing address: J~r,. "'- _pl/-{_ 

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 D evelopment D epartment 
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.portlandmaine.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 h the authority to enter all areas covered by this permit at any reasonable hour to enforce the 
provisions o f the codes applic I to thi 

Signature: Date: 

a permit; you may not commence ANY work until the permit is issue 



FLOORPLAN 
Borrower: StephenS. DiGiovanni 
Propcny Address: 137 Emery Street 
City: Portland 
Lender: Barton Mort 

18.0' 
18.0' 

Mudroom 
Bedroom 

Kitchen 

Living Room Bedroom 

19.0' 
19.0' 

Sketch by Apex IV Windows TM 

AREA CALCULATIONS SUMMARY 
Code C. scription Size Totals 

GLA1 Fir•t Floor 1306 . 00 1306 . 00 

GLA2 Second Floox 1134 . 00 1734 . 00 

TOTAL LIVABLE (rounded) 3040 

File No.: ck905209 

Slate: ME 
Case No.: 

Studio 

For Visual Aid Only 

Not To Exact Scale 

Zip: 04102 

LIVING AREA BREAKDO\NN 
Breakdown Subtotals 

Fir•t Floor 

2 . 0 • 6.0 12.00 

18 . 0 . 62 . 0 1116 . 00 

1 . 0 . 38 0 38 . 00 

1 . 0 . 20 .o 140 . 00 

Second Fl.oor 

20 . 0 . 48 . 0 g6o . oo 

18 . 0 . 19 . 0 342 . 00 

18.0 . 24 . 0 432 . 00 

7 Areas Total (rounded) 3040 

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

- · # 
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