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: B-070-2017 Date: June 27, 2017
Application Type:
¥_| Major Combination*
Minor Minor with notice

*If Town Council review required, include Zoning Application Number:

PROJECT ADDRESS: 2290 Tangier Avenue, Palm Beach, FL 33480

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
White

Const. Type: CBS: Yes Frame: NO—
White Shutters: Blue

White

Colors: Building: Roof:

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

DESIGN PROFESSIONAL(S):

v/ | Architect Design Consuttant
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

561-750-0445 Ext. 117

License #: AA0002340

bschreier@affinitiarchitects.com

Phone number: Email address:

OWNER/AGENT INFORMATION:

ILLKM PB LLC

Property Owner's Name:

k Road,Melville, NY

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

11747

10 Melville Pag

Phones

Signature (owner or owner's legally authorized agent®): /
*if signed by a legally authorized agent, must be accompanied by a Power of Attorne:
signer to sign on the owner’s behalf.

, Jeffrey M. Weiner Member

ement from the property owner authorizing the

(printed name and title




RECEIVED
By Kolly Chumey a1 11:28 am, Aug 08, 2017

TOWN OF PALM BEACH
Planning, Zoning & Building Department
340 5. County Rd.

Palm Beach, FL 33480

PPUCATION FOR PROJECT REVIEW BY TH CHITECTURAL REVIEW COMMISSION

Application Number: - 201 Date:JULY 17, 20(7

Application Type:

[ Major Combination*
Minor Minor with notice

*If Town Council review required, include Zoning Application Number: Z""I 2" 00023

L PROJECTADDRESS: 217 EMERALD Lon& , PALM BEACH FL 33480

IIl. DESCRIFTION 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.

DEMOoL ' 1710Al OF EXISTING HOOSE AT E0ST PApcEL.
PEoLosEN OME Sroay TEA HOUSE WITrt TRECS
LADIDSCALE | HARDSCAPE AND POOL

Number of Stories: @AE.  Roof Material {lype): STALDIANG SEALU #ETAL
Const. Type: CBS: ___ XX Frame:______ Colors: Bullding{MESOWVERcOf: ~OPPEL.

Triim: SOV Shutters:__ AO *this information 1o be included on the cover sheet of the ARCOM plans
H. DESIGN PROFESSIONAL(S):

Architect Design Consultant

Landscape Architect Engineer

Other:
Name of Professional: 11 @ DEESIa> £ ARCHI TEZ YoM icense #: _MMWEW
Phone number: SBI-&E33 - 7575~  Emall address: U LZ#LY® MPDALAIC-.COMU

IV, OWNER/AGENT INFORMATION:

+
Property Owner's Name: _Fr{R © 1@8. Danad GoLpl AaadeE v

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

*if signed by a legaly autharzed agent, pwit be accompanied by a Power of Atlomey or 3 property owner authorizing the
signer to sign on the owner's behalf.

(printed name and title) %MO‘(\M&M Gulloran dsen

Rev 12/2016




TOWN OF PALM BEACH
Planning, Zoning & Building Department
360 S. County Rd.

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHIT RAL REVIEW COMMISSION

B-081-2017 231 Seaspray Ave 08/16/17

Application Number: Date:

Application Type:

v | Major Combination*
Minor Minor with noftice

*If Town Council review required, include Zoning Application Number:

. PROJECI ADDRESS: 231 Seaspray Avenue

.  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

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

2

Roof Material (type): Terra Cotta

X colors: Building: Shell White . | . Tera Cotta

Number of Stories:

Const. Type: CBS: Frame:

Trim; Belge Shutters: *his information to be included on the cover sheet of the ARCOM plans

il DESIGN PROFESSIONAL(S):

Architect Y _| Design Consultant
¥ _| Landscape Architect Engineer
Other:

Name of Professiona: 1 0dd MacLean/ M. Phillips | . 4. LA-0001540
561-310-2333

todd.maclean@yahoo.com

Phone number: Email address:

IV, OWNER/AGENT INFORMATION:
Andre' Trouille'

Property Owner's Name:

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

Phone number

800- 256 2733
7

Signature (owner or owner's legally authorized agent*): [~
*if signed by o legally authorized agent, must be accompanied by a Power of Aftorney or. stdterentdior the properfy owner authorizing the
signer to sign on the owner's behalf.

(printed name and fitle) Todd MacLean, Deengner

Rev 12/2016




[RECEIVED 1
7

By Kelly Ghurney at 4:55 pm, Aug 21, 201

TOWN OF PALM BEACH
Planning, Zoning & Building Department
340 S, Couniy Rd.

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-090-2017 Date; 81617
Application Type:
¥_| Major ¢ | Combination*
Minor Minor with notice
Z-17-00035

*If Town Council review required, include Zoning Application Number:
PROJECT ADDRESS: 901 N. Ocean Blvd. (South Portion) Palm Beach, Florida 33480

Il.  DESCRIPTION OF THE REQUEST: The exac! 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 710s.f. pergola &

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

Number of Stories: "W°  Roof Material (lype): Concrete
Const. Type: CBS: ,,,,,,y,,fjmmm Frame: __Colors: Building: White Rool- White

.. White Blue
Trim: Shutters; *this information to be inciuded on the cover sheel of the ARCOM plans

M.  DESIGN PROFESSIONAL(S):

¥ | Architect Design Consultant

y | Landscape Architect | ¥ | Engineer

Other: Check if you are an ARCOM member and this project will result
in a voting confiict for you.

Stephen Roy

AR91404

Name of Professional; License #:

Phone number: 561-659-5683 Email address: smroy@royposey.com

v. OWNER/AGENT INFORMATION:
Property Owner's Name: LOTYC\ ne L. Friedman WLIS’{'

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

Phone number:
Signature (owner or owner's legaily authorized agent*): _ MU%}\A‘
"if signed by o legally avihorized ogent, myst be accompanied by a Power of Attomey or stalemen  the properly owner aulhoridng the

signer 10 sign on ihe owner's behalf, .
Mawra 2iske, Ptbraey
~J

(printed name and title)
Rev 08/2017




RECEIVED
By Katly Chsrmay a¢ 2:26 pm,

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: B-099-2017 Date: Navember 8, 2017
Application Type:
v | Major Combination*
Minor Minor with notice

*If Town Council review required, include Zoning Application Number:

sroJECT apprEss: 1269 North Ocean Way and 1695 North Ocean Way

DESCRIPTION OF THE REQUEST: The exact wording in this section will appear on the ARCOM Agenda.

Piease include a comprehensive summarized descripfion of the proposed project.

See attached Description

Number of Stories: 2 Roof Material (type): flat red tile
light off whit
Const. Type: CBS: X Frame: Colors: Building: ight oirwhite Roof: deep red
i hutt

Trim: white wood Shutters: no new shutiers *this information to be included on the cover sheet of the ARCOM plans
DESIGN PROFESSIONAL(S):

v | Architect Design Consultant

v | Landscape Architect v | Engineer

Other: Check if you are an ARCOM member and this project will result
in a vofing conflict for you.

Name of Professional: Scott C. Heynen, RLA, LOMBARDI DESIGN License #: LAG666848

561-660-0164

sheynen@lombardidesign.com

Phone number: Email address:

OWNER/AGENT INFORMATION:

1565 Property Associates, LLC

Property Owner's Name:

Steven Siegelaub, Esq., Berkowitz, Trager & Trager, LLC

203-291-8223

s >
M\ /W“'/ o™ M
™

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

8 Wright Street, Westport, CT 06880

Phons. ber:
T
Signature (owner or owner's legally avthorized age’ﬁiﬂ:’“ ““““““““““ o .
*if signed by a legally authorized agent, must be accompanied by a Power of Attor ){ﬁr”ﬁm‘eme"h’?"??om the prog,eﬂf/ﬂowner authorizing the
signer to sign on the owner's behalf. e -~

James M. Crowley, Attorney for 1565 Property Associates, LLC (561) 650-0652

L
S

(printed name and fitle)

Rev 08/2017



TOWN OF PALM BEACH
Planning. Zoning & Building Department
340 S. County Rd.

Palm Beoch, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number; B-100-2017 Date: November 8, 2017
Application Type:
X | Major Combination*
Minor Minor with notice

*If Town Council review required, include Zoning Application Number:
I 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 inciuded on the cover sheet of the ARCOM plans

. DESIGN PROFESSIONAL(S):

X [Architect Design Consultant
Landscape Architect Engineer

MP DESIGN & ARCHITECTURE
ARCHITECT OF RECORD

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

Phone number: 561-833-7575 Email address: MPERRY@MPDAINC.COM

OWNER/AGENT INFORMATION:

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

Owner's Address (if different from Subject Address): 880 SOUTH OCE
Phone number: [446) 703-4875

Signature (owner or owner's legally authorized agent*]:
*|f signed by a legally aulhorized ogent, must be accompanied by o Power of Altorney or statement from the properly owner authorizing the

signer o sign on the owner's beholf.
(printed name and title} Agx QagSERANAH

Rev 12/2016



RECEED
ety Crurmey ot 379 am, v 08, 2087

TOWN OF PALM BEACH
Flanning, Zoning & Building Deparliment
360 5. County Rd.

Falm Beach. Fl. 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-101-2017 Date: 11/07/17
Application Type:

Major v _| Combination*

Minor Minor with notice

*If Town Council review required, include Zoning Application Number: Z-17-00049
erouecT anoress: 1090 North Ocean Boulevard

RESCRIPTION OF THE REQUEST: The exact wording in this seclion will appear on the ARCOM Agenda.
Please include a comprehensive summarized description of the 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

2 ___ Roof Material (type): CeMent Tile

Number of Stories:

White .. White
el

Consl. Type: CBS: X .. Colors:  Building, F

Trirm: Cast Stone this information to be included on the cover sheel of the ARCOM plans
DESIGN PROFESSIONAL(S):

v | Architect Design Consultant

v | Landscape Architect Engineer

Other: Check if you are an ARCOM member and this project will resulf
in a voling conflict for you.

Narme of Professional: MP Deslgn & Architecture License #: AA26001667 - AR0016639
Phone number: 961-833-7575 Email address: mperry@mpdalnc.com

OWNER/AGENT INFORMATION:
Mrs. Ann DesRuisseaux

Properly Owner's Name:

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

Pthmba : 21 4-264-1826
Signature [owner or owner's legally authorized agent*): |V MI'SM ] m b ﬂwl il

if signed by o legally authorized agerd, myst be accomponied by o Power of Allomey o slatement from the phoperty owner m:::u%mmmmg the
signer to sign on the owner's behall

(printed name and ftitle) Mauva ZISWA‘ [ PFHDmﬁ"‘«:I

Rev 0872017



TOWN OF PALM BEACH
Planning. Zaning & Building Deparbrment
360 5. County Rd.

Palm Beoch, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Mumber: B-lo2- zo17 Crestes: October ?6 2017
Application Type:

Major v | Combinction®

Minor Minor with notice

Z - V7= 0008

$F Town Council review required, include Zonng Applicalion Mumber:

proJECT ADDRESS: 206 Orange Grove Road, Palm Beach, FL 33480

DESCRIPHON OF THE REGQUEST: The exact wording in this section will appear on the ARCOM Agenda,
Ploase include o comprehensive summandyed description of the proposed project.

Demolition and new construction of one story British Colonial style
home to be approximately 2,900 square feet with final hardscape and

landscape to be included.

e Y Lo Goncrete Tile
Mumiper of Slories:  Rool Moterdol [ype): % II
i - Congrete Tie
Const, Type: CRA: o Colors: Builchingg: White Rool: e

"t irderndion fo e incleded on the cover sheet ol the ABCOM plons

Trim: m W‘fm

DICSICSM PROFESSIC:
| o | Architeol

Fy sttt

Landscape Asrchilect riglineer
Other: ] Check if you are on ARCOM member and this project will resulf
in a voling conflict for vou.
, + ;
Marme of Professional; WSKA Architect + Planner License #; MAHOO‘E 0181

(561) 655-1116 Ermail ol pat @skarchitect.com

Phore romiber:

OWNER/AGENT INFORMATION:
Michael Steranka

Property Owner's Nome:

Owner's Address [if ditferent from Subject Address): o ,
301 ) 502-7464

Signature [owner or owner's legally avthorized agent*]:
*jt syt by o legolly outhorded agent, must e occompanied by o Power ol 4 m@ éImetv owense sulhorzing fhe
sigrver b slgn on the owmar's bl

Michael Steranka, owner

[printed name ond tithe)

Few OBLI0LT




RECEIVED
e Keny crurmey sc 708 o v

I,

Rev 0872017

TOWN OF PALM BEACH
Planning, foning & Building Deporiment
340 5. Counly Rd.

Polm Boach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Applicalion Number: B-1035-2017 i Dala: Octoyl)ﬁmrw?‘ﬁ. 2017
Application Type:

Major v | Combinalion®

Minor Minor with nolice

I Town Council raview requlred, include Zoning Application Number: ~\7-00052 —

PROJECT ADDRESS: 280 Orange Grove Road, Palm Beach, FL 33480

DESCRIPIION OF THE REQUEST: The exac! wording in this seclion will appear on the ARCOM Agenda.
Please include a comprehensive summarized descriplion of the proposed project,

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

total of 3,200 square feet. Change to Island Style home,,. raising floor eIeVatlon#

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

Nurmber of Stores: mlwwm Ranl Maoterial [type). Concrele Tila
; 4 WS Conmnisy ek Wi
Const. Type: CRS: mﬁmmm_ Fromme, . _ Colors. Bultcling: White ey Concreto 1
Telrru .ll{ ..a_. — Shigbters: Charcoal sty dewenelion 4o be included on Ihe cover sheel of Ihe ARC O plans
DESICH PROFESSIONALIS):
v | Archilect Design Consullant .
Landscape Archifecl Engineer
Other:. ... , Check If you are an ARCOM member and this prafect will resuil
in a voling conflicl far you.
i +
Mame of Prolessional: SKA Architect + Planner License #: AR00101 81
4
Phone number: (561) 655-1116 Emal address: pat@skaarchltecl.com nk;

Wi E MATON:

Property Owner's Name: Gustav & Susan Carlson

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

signature {owner or owner's legally outhorized agent®}:
Y dgnad by a legally oulhorzed ogen, mus| be occomponled by o Powar ol o) ownar culboding tha
dgner lo spn on the awner's behdll,

(printed nome and litle) _Gustav & Susan Carslon, owners




{RECEIVED

By Kelly Churney at 3:50 pm, Nov 14, 201,

TOWN OF PALM BEACH
Flanning, Zoning & Building Department
340 S. County Rd.

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-104-2017 Date: 11/14/2017

Applicotion Type:

| 2><] Mdajor Combination*
| Minor Minor with notice
*If Town Council review required. include Zoning Application Number: Z-17-00053

PROJECT ADDRESS; 2185 § Ocean Blvd, Palm Beach, FL 33480

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; 1 Roof Material (type); _Barrel tile style roofing

Const. Type: CBS: ___ > Frame: _N/A Colors: Building: _Brown Roof: _Brown

Trim: __Brown  Shutters: __ NA_ “thisinformation 1o be included on the cover sheet of the ARCOM plans

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: _Brent Whitfield, PE License #: __ 65720

Phone number: {561) 746-6900 x1160 Email address: bwhitfield@chenmoore.com

OWNER/AGENT INFORMATION:

Property Owner's Name: _Town of Palm Beach

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

Phope number: (561)838:3440 7 .~

........

Signature (owner or owner's legally authorized agent®),” <@* =7 ¢ s
*if signed by o legolly outhorized agent, must be accompanied by o Power of Allomey or statemant hom the prorﬁrﬁy awner outhongng the
sigruer t0 sign on the owner's behalf.

(printed name and fitle} T mps & BRADFOR D/’ Towk AN RGER_

Rev 08/2017



RECEIVED
By Kolly Chusnoy a1 1:17 pm, N

TOWN OF PALM BEACH
Planning, Zoning & Building Depariment
340 S, County Rd.

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHIYECTURAL REVIEW COMMISSION

Application Number; B-105-2017 Date: Nov 7, 2017
Applicalion Type:
v | Mcjor V| Combination®
Minor Minor with notice

Site Plan Review #1-2017

*if Tawn Council review required, include Zoning Application Number:
PROJECT ADDRESS: 235 Via Vizcaya, Palm Beach, FL 33480

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

New construction of Mediterranean Revival home to be approximately

- S
_ 7,000 square feet. Final landscape, hardscape and drainage to be included.
Number of Starfes: 2 e Roof Material {type): C[ay barrel tile
Const, Type: CRS: X Frame; Colors:  Building: White Roof: Clay Barrel
Trim: _G_aSt Ston@m Shutters: n/a o *this infarmalion to ba Included on the cover sheet of the ARCOM plons
Hl.  DESIGN PROFESSIONAL(S]:
v | Archifect Dasign Consultant
Landscape Architect Engineer
Other, Check if you are an ARCOM member and this project will result

in a voling conflict for you,

Name of Professional: SKA Architect + Planner license #: ARO010181

(661) 655-1116 pat@skaarchitect.com

Phone number; Emall address:

IV, OWNER/AGENT INFORMATION:
235 Via V PB, LLC

Property Owner's Name:

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

hone nupmber; (59%“;?554 116
Y y i L

o

Signature [owner or owner's legally authorized agénf¥): ol & o
*if slgnad by o legolly authorized agent, must be accompaonied by o Power of A‘I‘l&n&kw staf%{‘fom 19’}’ property owner authoriztia the
sigher to sign on the owner's behall, s o

Cnelin ¥ = \Ly NgH . [TTDRNEy

{printed name and tille)
Rev 082017




RECEIVED

By Kelly Churney at 2:25 pm, Nov 13, 2017

TOWN OF PALM BEACH
Planning. Zoning & Building Department
340 S, County Rd.

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: __A- 048 ~2017 Date: Meve mber 13,2017
Application Type:
Maijor Combination®*
v’ | Minor Minor with notice

*If Town Councit review required, inciude Zoning Application Number:
. PROJECT ADDRESS: _ 201 Dunbar Road, Falm Peach FL 32480

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

/Qe—siz-;nc? oF wiadows on .sauM: Aar%_, ard ecast elevakions

oF ’praviousi'/y c;eprovd Aausc..

Number of Stories: & Roof Material (type}: & C,q’y Borrel T /e

Const. Type: CBS: - Frame: Colors:  Building: off h/m Roof: %f
Trim: 6-45! Stne  Shutters: /V/A *this information to be included on the cover sheet of the ARCOM plans

.  DESIGN PROFESSIONALIS]:

v’ | 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: . SKA Acrchitet + Pleane, license #: AReoIONZ]

Phone number: (561 ¢55 -/1/é Ernail address: ’pﬂﬁf@ skacschitect o

V.  OWNER/AGENT INFORMATION:
Property Owner's Name: 280 /VCR', LLC

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

Phone number;

Signature [owner or owner's legally authorized agenf*}: W

*if signed by a legally authorized agent, must be accompanied by a Power of Attan opsfamernt i fre propefy owner authorizing the
signar fo sign on the owner's behalf.

{printed name and fitle) ﬁeﬂmlck\{m f ARIMM [z j‘
Rev 08/2017




RECEIVED

il By Kally. Chumey at 4:36 pm, Nov 15, 2017,
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i well Caspeecr an e ARCOM Ao,
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Window Replacement, size-for-size. Replacement windows are being proposed

without existing muntin pattem.
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