
A0 TOWN OF PALM BEACH

i? Planning, Zoning & Building Department
V. 360 S. County Rd. 

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
B- 070- 2017

Date: 
June 27, 2017

Application Type: 

1
Major Combination* 

fl Minor RMinor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 
225 Tangier Avenue, Palm each, FL 33480

11. DESCRIPTION OF THE REQUEST: The exact wording in this section will appear on the ARCOM Agenda. 
Please include a comprehensive summarized description of the proposed project. 

1) Demolition of an existing residence constructed in 1958

2) Construction of new one story Bermuda style 6, 192 sq. ft. residence, with swimming

pool, associated landscaping and landscape lighting. 

Number of Stories: 
1

Roof Material ( type): 
Concrete Roof Tile

Const. Type: CBS: 
Yes

Frame: 
No

Colors: Building: 
White

Roof: 
White

Trim: 
White

Shutters: 
Blue *

this information to be included on the cover sheet of the ARCOM plans

111. DESIGN PROFESSIONAL( S): 

Architect Design Consultant

Landscape Architect Engineer

Other: Check if you are an ARCOM member and this project will result

in a voting conflict for you. 

Name of Professional:
Affiniti Architects

License #: 
0002340

Phone number: 
561- 750- 0445 Ext. 117

Email address: 
bschreier@affinitiarchitects. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
ILLKM PB LLC

P Melville, NYk Road, 
Owner' s Address ( if different from Subject Address): 

10 Melville P4y" 
11747

Phone r u '
4038

Signature ( owner or owner' s legally authorized agent*): ' 11111AF

if signed by a legally authorized agent, —must be accompanied by a Power of Attorneytement from the property owner authorizing the
signer to sign on the owner' s behalf. 

printed name and title) Jeffrey M. Weiner MemlSer



RECEIVEDey ` zs. m aye os zon

TOWN OF PALM BEACH

Planning, Zoning & Building Department
360 S. County Rd. 

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number. A°fDm b,L W - 2-ot7 Date: ZTUCY 17. ZQQ

Application Type: 

fnMajor RMinorCombination' 

Minor with notice

If Town Council review required, include Zoning Application Number: 2-17- 00023

I. QROJFCT ADDRESS: Z7 r--mraAt b L ocn1Fr i
Pio-[! X

II. DESCRIPTION OF THE REQUEST: The exact wording In this section will appear on the ARCOM Agenda. 
Please include a comprehensive summarized description of the proposed project. 

P,e Po_s oA2,55- ! SWAY ! Z , ffQtXE cytVt 7- cus

LAM -26 SsAAE HAa AlUa t L

Number of Stories: M -7P- Roof Material ( type): ! VrA&!tXJUC 5EAA , y; L

Const. Type: CBS: X Frame: Colors: Building oof: r PPF2

Trim: fes' SUE_ Shutters: AX2 -- - this information to be included on the cover sheet of the ARCOM plans

Ill. DESIGN PROFESSIONAL( S),: 

Architect

Landscape Architect

Other

Design Consultant

Engineer

Name of Professional: l P DEstAAu j06Q W7 9Ucense #: 2GoId5'/ Le IIGto3? 

Phone number. Sfit- 

IV. OWNER/ AGENT INFORMATION: 

Property Owner's Name: On& wALb 601-6 t/U

Owner' s Address ( if different from Subject Address): 

Ph nu er

Signature ( owner or owner' s legally authorized agent"): 
if signed by a legally authorized agent.  be occomponied by a Power of Attome a jl en praperty owner outhoriung the

signer to sign on the owner' s behalf. 

printed name and title) © A 4- 6LA & S '- A

Rev 1712016



4,t OF PA4* 
tea" , 0, TOWN OF PALM BEACH

Planning, Zoning & Building Department

0LL
360 S. County Rd. 

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
8-081- 2017 231 Seaspray Ave Date: 

08/ 16/ 17

Application Type: 

Major Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 231 Seaspray Avenue

11. DESCRIPTION OF THE REQUEST: The exact wording in this section will appear on the ARCOM Agenda. 
Please include a comprehensive summarized description of the proposed project. 
Add Old growth pecky cypress gates and aluminum rail fencing and minor landscaping

Add Old growth pecky cypress gates and aluminum rail fencing and minor landscaping

Add Old growth pecky cypress gates and aluminum rail fencing and minor landscaping

Number of Stories

Const. Type: CBS

Trim: 
Beige

2
Roof Material ( type): 

Terra Cotta

Frame: 
X

Colors: Building: 
Shell White

Roof: 
Terra Cotta

Shutters: * this information to be included on the cover sheet of the ARCOM plans

111. DESIGN PROFESSIONAL( S): 

Architect Design Consultant

Landscape Architect M Engineer

Other: 

Name of Professional: 
Todd MacLean/ M. Phillips

License #: 
LA -0001540

Phone number: 
561- 310- 2333

Email address: 
todd. maclean@yahoo. com

IV, OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
Andre

Trouillef

Owner' s Address ( if different from Subject Address): 

Phone number:'
800- 256- 2733

Signature ( owner or owner' s legally authorized agent*): 
if signed by a legally authorized agent, must be accompanied by a Power of Attorney or.st ernentig' m the property owner authorizing the

signer to sign on the owner' s behalf. 

printed name and title) 
Todd MacLean, Designer

Rev 12/ 2016



RECEIVED

lByKellyChnrneyat4' pm, Aug 21, - 71

TOWN OF PALM BEACH

Planning, Zoning & Building Department
360 S, County Rd. 

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION, 

B- 090- 2017
Application Numbe Date: 

8- 16- 17

Application Type: 

Major Combination"' 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 
Z-17-00035

901 N. Ocean Blvd. ( South Portion) Palm Beach, Florida 33480
PROJECT ADDRESS: . ...... . .. . .... 

It. DESCRIPTION OF THE REQUEST: The exact wording in this section will appear on the ARCOM Agenda. 
Please include a comprehensive summarized description of the proposed project. 

Construction of a new 16, 483 s. f. two story Main House, 

a 1, 263 s.f. two story Pool House with a 71 Os. f. pergola & 

a 2,688 s.f. two story Guest House in the Bermuda Style. 

TwoConcrete
Number of Stories:, _-, ... . ... . ... ... . Root Material ( type): ............................ 11111............... . ............ 

es
Frome: 

yWhite —,.-
Roof:,

White
Const. Type. —°__...-._........ — Colors: Building: 

Trim: 
White

Shutters: 
Blue *

this information to be included an the cover sheet of the ARCOM plans

Ill. DESIGN PROFESSIONAL IS 1: 

Architect Design Consultant

Landscape Architect Engineer

Other: Check if you are an A RCOM member and this project will result

in a voting conf4ct for you. 

Stephen Roy
Nome of Professional: .......... 

Phone number: 
561- 659-

5683R91404 .— 
License #: "

I

A ........................ 

Email address: 
smroy@royposey. com

IV. QANERIA! aENT INFORMALU-QN: 
r% 

Property Owner' s Name: L-WAInt L, Friedman Trus+ 

Owner' s Address ( if different from Subject Address): 

Phone number: 

ki

Signature ( owner or owner' s legally authorized agent*) 
Ma

4 signed by a legally authorized agent, aiaccompaniedll# be accompaed by a Power of Attorney or stolM;W6.6 theAotoperly owner oulhoriSng the

signer to sign on the owner' s behalf. 

MaLLT(A
printed name and title) 

Rev 08/ 2017



RECEYVE ev zzevm x". oez

TOWN OF PALM BEACH

Planning, Zoning & Building Department
360 S. County Rd. 

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: ®
099®2017

Date: ivn-vPmhPr R; ) nj-7— 

Application Type: 

Major Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

PROJECT ADDRESS: 1 565 North Ocean Way and 1695 North Ocean Way

II. DESCRIPTION OF THE REQUEST: The exact wording in this section will appear on the ARCOM Agenda. 
Please include a comprehensive summarized description of the proposed project. 

See attached Description

Number of Stories: 
2

Roof Material ( type): 
flat red tele

Const. Type: CBS: 
X

Frame: Colors: Building: 
light off white

Roof: 
deep red

white wood no new shutters
Trim: Shutters: this information to be included on the cover sheet of the ARCOM plans

III. DESIGN PROFESSIONALISI: 

Architect Design Consultant

Landscape Architect  Engineer

Other: Check if you are an ARCOM member and this project will result

in a voting conflict for you. 

Name of Professional: 
Scott C. Heynen, RLA, LOMBARDI DESIGN

License #: 
LA6666848

Phone number: 
561®660®0164

Email address: 
sheynen@lombardidesign. com

IV. OWNER/ AGENT INFORMATION: 

Property owner' s Name: 1565 Property Associates, LLC

Owner' s Address ( if different from Subject Address): 
Steven Siegelaub, Esq., Berkowitz, Trager & Trager, LLC

8 Wright Street, Westport, CT 06880
PhgDe- nber: 

20 . 91®8223

r'state en
peJ„ m

wee
rf signed b a legally authorized agent, must be accompanied b a Power of Attor, , o ifrom the props

Wo"

µ" 

n° 9 Y 9 Y 9 P

Y SI ria ure owner or owner' s legally authorized a
e n x,  owner authorizing

the signer to sign on the owner's

behalf. printed name and
title) James M. Crowley, Attorney for 1565 Property Associates, LLC ( 561) 650-

0652 Rev 08/



APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B- 100- 2017 Date: November 8. 2017

Application Type: 

major Combination* 
Minor R Minor with notice

If Town Council review required, include Zoning Application Number: 

PROJECT ADDRESS: 880 SOUTH OCEAN BLVD. PALM BEACH, FL. 33480

DESCRIPTION OF THE REQUEST: 

RENOVATION OF EXISTING TWO STORY RESIDENCE. NEW POOL, 
HARDSCAPE & LANDSCAPE. 

Number of Stories: TWO Roof Material ( type): FLAT CEMENT TILE

Const. Type: CBS: X Frame: X Colors: Building: WHITE Roof: NATURAL GRAY

Trim: WHITE Shutters: LIGHT GRAY ' this information to be Included on the cover sheet of the ARCOM plans

111. DESIGN PROFESSIONAL( SI: 

BArchitect eDesign Consultant
Landscape Architect Engfneer

MP DESIGN & ARCHITECTURE

ARCHITECT OF RECORD

Name of Professional: MP DESIGN & ARCHITECTURE License #: AA26001667

Phone number: 561- 833- 7575 Email address: MPERRYGMPDAINC. COM

OWNER/ AGENT INFORMATION: 

Property Owner' s Name: MR. & MRS. ALEX CHESTERMAN

Owner' s Address ( if different from Subject Address): 880 SOU OCEAN BLVD. PALM BEACH, FL. 33480

Phone number. ( 6461703- 4875

Signature ( owner or owner' s legally authorized agent): 
9 signed by a legally authorized agent. nwst be accompanied by a Power of Attorney or statement from the property owner authorizing the

signer to sign on the owner' s behalf. 

printed name and title) kli,,< wistv" nAH

Rev 12/ 2016

TOWN OF PALM BEACH

Planning, Zoning & Building Department

a
360 S. County Rd. 

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B- 100- 2017 Date: November 8. 2017

Application Type: 

major Combination* 
Minor R Minor with notice

If Town Council review required, include Zoning Application Number: 

PROJECT ADDRESS: 880 SOUTH OCEAN BLVD. PALM BEACH, FL. 33480

DESCRIPTION OF THE REQUEST: 

RENOVATION OF EXISTING TWO STORY RESIDENCE. NEW POOL, 
HARDSCAPE & LANDSCAPE. 

Number of Stories: TWO Roof Material ( type): FLAT CEMENT TILE

Const. Type: CBS: X Frame: X Colors: Building: WHITE Roof: NATURAL GRAY

Trim: WHITE Shutters: LIGHT GRAY ' this information to be Included on the cover sheet of the ARCOM plans

111. DESIGN PROFESSIONAL( SI: 

BArchitect eDesign Consultant
Landscape Architect Engfneer

MP DESIGN & ARCHITECTURE

ARCHITECT OF RECORD

Name of Professional: MP DESIGN & ARCHITECTURE License #: AA26001667

Phone number: 561- 833- 7575 Email address: MPERRYGMPDAINC. COM

OWNER/ AGENT INFORMATION: 

Property Owner' s Name: MR. & MRS. ALEX CHESTERMAN

Owner' s Address ( if different from Subject Address): 880 SOU OCEAN BLVD. PALM BEACH, FL. 33480

Phone number. ( 6461703- 4875

Signature ( owner or owner' s legally authorized agent): 
9 signed by a legally authorized agent. nwst be accompanied by a Power of Attorney or statement from the property owner authorizing the

signer to sign on the owner' s behalf. 

printed name and title) kli,,< wistv" nAH

Rev 12/ 2016



TOWN OF PALM BEACH

Ranning, Zon7ng & Building Department
360 S. County Rd. 

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: ... 
7

bate: 
11/ 07/ 17

Application Type: 

Major  Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: Z- 17- 00„0.4,9111

I. PROJECT A ESS: 
1090 North Ocean Boulevard

Ile DESCRIPTION O FIE REQUEST, The exact wording in this section will appear on the ARCOM Agenda. 
Please include a comprehensive summarized description oftthe proposed project. 

Addition of new loggia at west side of previously ARCOM approved residence on

January 25th„ 2017 ARCOM meeting. 

Updated and revised pool, landscape and hardscape layout

Number of Stories: 
2

Roof Material ( type)
Cement Tile

Const. Type: CBS: Frame: Colors: Building; 
White

Root
White

Cast Stone Blue
Trim: Shutters: .... .... ° this+ information to be included on the cover sheet of the ARCOM pions

III. DESIGN PROFESSIONAL I' S I: 

Architect Design Consultant

Landscape Architect Engineer

Other:....., Check if you ore an ARCOM member and this project will result

in a voting conflict for you. 

Name of Professional: 
NIP Design & Architecture

License #: 
AA26001667 - AR0016639

Phone number: 
561- 833 7575 Email addrek,5: mperfy mpdainc. com

IV. OWNER AG.ENT INFORMATION: 

Property Owner' s Name: 
Mrs. Ann ® esRuisseauX

Owner' s Address ( if different from Subject Address]: 

Phar a nur 1b -It: 
214- 264- 1826

g„
N y (

owner or

4ed agent. Mt& be a0111t111pade b®geowt S of Ath::Hney Cqr skiiteirn  b ' aMro x' ia* r t:; u " g10 dvbi ,: flim. 

Signature a
Nf iia: uro,* d b 0 Vx:. K°, a" III r."nu.ullPui: xuxed r * n rrnp gr„ ax, rn B nrm Ip a, au~, q, , cm

signer to sign on the owner' s behalf

ROMAlauraprinted name and title) I
Rev 0$ 1' 2017



TOWN PALM REACH

360 S. County Rd
PaIrri Beach, 

l 02. - 2017
n 6a 2017

a'lt splsca ticar hl irrlkaer: ' .... .... ..... .... r. li';.
C) fc br. r?. .... 

Applicetion Iypa, 

Hrajor cambincall nr

Wii ilor 6niq wr with nd 4ia: 

If Town'(' otina it review r uir d, imd Ili i e Zcan` ricl Appli ct lion Nurraberl .. 
O... 

II .. 
IOrangeoveRoad, of Beach, ... 334 80

P'' cF II ^ °: s

II[. ILII S1r.alh° IIMEI0t4 OF:: TI- I' l II IG l' i, ESI 11° Iruur ru~XlI, g A u, u, u: allidul.' u11n1 fila " , I, n:°: IimuN. d will ca peas, ori tGue ° I" i;::> M gk,.,`Ir do, 

fl, ucw`: t tra Ifinidu°.Ili Ih,,,,, ca ' r;:: r" ig II 1ri!!, 1v1 III 11111': a 1111 orucd 11 ci ! a .! ii " III' p, rtdd°:qu° u n'" ut u''' Iit, proposed projec 11> 

Demolition and new construction of one story British Colonial style

IM, 11wow. `° 11

landscape to be included. 

d, q". roiilmIyU- ur, 
ps II ° u arq;. ..... ..... °......... 

White.... .. 
i uaul

I V". q.. 

9rlllllr1l° 
GIS rGl.... 

r ilu'4ll lr, '„
V' tlrq q" Yrll......., 

iNuii' iu urullr: auo' II' li : uta alcu t ' Il:: roa' uui.. uu: V; r N w: lr' u tliiroa n, r, I Vio- r,. II a: udf IIV; . fall, ': ICY" s ICuIu. Nro, 

II i p 111 ”` 1111; D II, G, If " If C'.: 1611 i a: rN lllr" p 111 -. l u'— 

rr,:Illnlullhu h::: III Ihlr ^ sail. Ilra Iu Irrlrw u.. illl°, i::wu,,. I

II.. onrIsc ape Arclliul ecc En( ilr' u yr

39f rm , : heck it you are an A,RC°t. M merrtlll; ler and Reis project w0l rpi:d. cult

in a voting conflict for you

Nome of Prof, r!, Iio cil: 
SKA Architect + G= iCanner. 

Livens It: 
AROO 10181

f' li°ueuu°.uw: Ilrnll',,uqu'°rudll: u;: sr: (
56, 1) 655- 1116 pat skarchitoct. corn

IV. CWNERIAGEI41 INFOR AeTI' i:i"uta; 

Property Owner' s Name: 
Michael t r ri}... 

owner' s Address ( if different from Subject Address): 

4Z301) 502- 7464

stci ciitny, o( i llr5aur 4nc rlro rmwit, IIII b° r

lcrafhorlzed agent*): 

i d y a Paw%wo) 1he erty ovencr Oklrhsxsi2trt U10

slcgnefto. gn i. 

printed name and #IiIEl: 9i . 

Rey 0,u" 2017

Michael Steranka, ownr



0 TOWN OF PALM BEACH

Plonnhv.) Zoning& Building Deparlmani
360 S. Courtly Rd

Polm Beach, FL 33480

APPLICATION FOR PRQjECT REVIEW _ETHE ARCHITECTURAL REVIEW COMMISSION

Application Number- 10 25 — Z 0 17
galeOctober . 2

1

6. , 2017

Application type*, 

H
M( 310r R Comb, nalion' 

Minor Minor with notice

Town Coun6l review reclOred. Include Zoning Application Number. ­.7— 
0005 2- 

280 Orange Grove Road, Palm Beach, FIL 33480
PROJECTADDRE5S!:!..,, .......... . ....... _

7 ......... ............ . ...... ­.... _ .............. . . ... ................................ . . .. ....................... 

0, DESCRIPTION DE 11 IE REQUES *. The exact wording in this seclion will appear on the ARCOM Age nd(,],, 
Please Include a comprehensive summarized descriplion of the proposed projecl,, 

11 ..... . .................. . 1 ­ . . . ..... " I., . . ...... ......... ... 
I ".., . . .... ­ I.., I I—.., I., - . . . . . ........................ I ................................. 

Renovation of existing one-story home, Addition of 460 square feet, for a
11 .. .... ........... .............. . ........... 

I .................... . .. . ...................................... 

total of 3, 200 square feet, Change to Island Style home, raising floor elevation, 

and replacing roof. Final hardscape and landscape to be included. 

Ror.AMaterial ( type):: 
Concrete Tile

Nisuylber of Stoiln$: ...... . ....... ........ . ... 

onsl,, Typ(,,: F`rornr!,• ............ ............. 

n/ a Charcoal
Wrw _ -- __ Shullem ' W4 ftdofmOan to Lw kw..Airiad an 11he cover sheO of the ARC."OM Dans

111. DESIGN PROFESSIO1!6L US: 

Architect Design Consultant

Landscape Architect Engineer

Check It you are an A RCOM member and this project will resell

in o voting conflicl for you. 

SKA Architect + Planner AR0010181
Name of Professional. License It: 

Phone number,, ( 
56 , 6,55- 1116

Email address
pat@skaarchitect. com

IV, QWIA YAGEM1,11FORMATLO—W

Gustav & Susan Carlson
Propertyownees Name: ... . . ........ . . .......... - . ............................ 11 11 ............................. . .... . ......................................... . . ....... . ......... . ............. 

11 ...................................... .... ............. . ......................... .. 

Phone., wmber: (
203) 979- 5140

Signatufe ( owner or owner' s logally authorized agenl0l: 
Pw= ijul - W, 'y or dalamro- 1 trom 11he OVAWI mill lha

w jo i9nonflie owet' s beWf. 

Gustav r Carslon, owners
printed name and lille) . .. ........... 

TRT1:: iffi



RECEIVED

By Kelly Ch.— y at 3' 50 pm, Nov 14, 2017

o  
pF p.;

rte

TOWN OF PALM BEACH

r

Planning, Zoning & Building Department
360 S. County Rd. oLL' j i

a,. Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B- 104- 2017 Date: 11/ 14/ 201, 7 ............................. 

Application Type: 

Major Combination* 

Minor Minor with notice

If Town Council! review required, include Zoning Application Number: Z- 17- 00053

PROJECT A R 2185 5 Ocean Blvd, Palm Beach, FL 33480I. ROJEC DD E5,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 

II, DESCRIPTION OF THE REQUEST: The exact wording in this section will appear on the ARCOM Agenda. 
Please include a comprehensive summarized description of the proposed project. 

The existing north restroom and storage building will be demolished and replaced with a prefabricated restroom

building to match the restrooms on the south end of the park. The new building will have two restrooms, both for men

and women, a utility room, and an attached drinking fountain. The improvements will also include an ADA compliant

outdoor foot and shower station for washing off beach sand. 

Number of Stories: I Roof Material ( type): Barrel the style roofing

Const. Type: CBS: X Frame: N/ A Colors: Building: Brown Roof: Brown

Trim: Brown Shutters: N/ A * this informaluon to be included on the cover sheet of the ARCOM plans

III. DESIGN PROFESSIONALQ: 

Architect Design Consultant

Landscape Architect Engineer

Other:.....-,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Check if you are an ARCOM member and this project will result

in a voting conflict for you. 

Name of Professional: Brent Whitfield, PE License #: 65720

Phone number: ( 561) 746- 6900 xl 160 Email address: bwhitficidAchenmoore. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: Town of Palm Beach

Owner' s Address ( if different from Subject Address): 951 Okeechobee Rd. West Palm Beach, FL 33401

e number 561 838- 5440

wner or owner's y authorized
if signed bya(legoMy oulhoriz d agent„

I 

ble accompanied byagPower of Attorney or statement from the pro rty owner authorizing 1 . 2in the

signer to sign on the owner' s behalf. 

printed name and title} ° µ5 - 

Rev 0812017



TOWN Or- PALM BEACH

Planning, zoning & Building Deporlment
340 S. Counly Rd. 

Pa,lin Beach, FL 33480

APPLICATION rOR PROJECT RE -VIEW BY THE ARCHITECTURAL REVIEW COMMISSION. 

Application Number; 
10 2-0 1—/ 

Date: 
Nov 7, 2017

Applicallon Type: 

I v I Major Combination" 

M Minor 15 Minorwith notice

If Town Council review required, include Zoning Application Number: 
Site Plan Review # 1 - 2017

1, PROJECT ADDRESS: 
235 Via Vizcaya, Palm Beach, FL 33480

11, DESCRIPTION OF THE REQUEST: The exact wording it) this section will appear on the ARCOM Agenda. 
Please include a comprehensive summarized description of the proposed project. 

New construcflon of Mediterranean Revival home to be approximately

7, 000 square feet. Final landscape, hardscape and drainage to be included, 

Number of Stories: 
2

Roof Material flype): Clay barrel the

Const. Type: CBS: 
X

Frame; Colors: Building: 
White

Roof: 
Clay Barrel

Trim: 
Ca9t Stone . Shutters: n/ a This hifofmoFon tore Included of) The cover sheet of the ARCOM plans

111. DESIGN PROFESSIONAL( SI: 

Architect Design Consullanf

Landscape Architect Engineer

Other: Check if you are an ARCOM member and this projerl will result

In a voting conflict for you, 

Name of Professional: 
SKA Architect + Planner

License #., 
AR001 0181

Phone number: (
561) 655- 1116 Email address: pat@sl(aai,chitect.com

IV! aWNER/ AGENT INFORMATION: 

Properly Owner' s Name: 
235 Via V PB, LLC

Owner' s Address ( if different front Subject Address): 

hone nu bK ( 5 1-y 55- 1116

SIgnature ( Qwner "

l's

slalhzedgledby * tegOly ouod4ed ageril, must be occomponfed by o Power O( Alt; olor IWO 11 properly umier uu1h<xb1h9 the
ner stn onihLownbefxW, 

printed name and title) 

P%P,v 08/ 2017



RECEIVED

TOWN OF PALM BEACH

Planning, Zoning & Building Department

360 S. County Rd. 
Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: A' Qq$- Zol7 Date: / l vre.," Id " 13l2ar7

Application Type: 

Major Combination* 

F Minor H Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: Z01 DI/Irivar ROQ-4
f -

Pal," Fl- 33480

If. DESCRIPTION OF THE REQUEST: The exact wording in this section will appear on the ARCOM Agenda. 
Please include a comprehensive summarized description of the proposed project. 

Re -:5 i z.inq of
v

Ci  , rJ!' GYi Ds15I y

Welt oWS 04 40v4A 4t?rA4, . ural n4vl- c% rraaEio ts

QrOvdAl kovstr. 
i

Number of Stories: z Roof Material ( type): Aft Clad,& yd

Const. Type: CBS: W-_ Frame: Calors: Building: Off MA -4 Roof: iFi" cbiq
t

Trim: Coe 54- 6 Shutters: * 114 * this information to be included on the cover sheet of the ARCOM plans

III. DESIGN PROFFSSIONAUSI: 

Architect Design Consultant

Landscape Architect Engineer

Other: Check if you are an ARCOM member and this project will result

in a voting conflict for you. 

Name of Professional: 3%/4 A" ft t' t 1> 1a t4.er License #: / fZoololg l

Phone number: ( 561) 1; 375--/// 6 Email address: pa tC 5t are+ rcr.'f

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 2-80 NGA, LLG

Owner' s Address fit different from Subject Address): 

Phone number. 

Signature ( owner or owner' s legally authorized agent*): / 6eif signed by a legally authorized agent, must be accompanied by a Power of Attor o at " ne frprope y owner authorizing the
signer to sign on the owner' s behalf. 

f
printed name and title) f9,4A11-, ty v U lJ , G Y -t'L e,:, J+, 

Rev 08/ 2017
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