
TOWN OF PALM BEACH

Planning, Zoning & Building Department

360 S. County Rd. 
Palm Beach, FL 33480

Application Number: 
B- 096- 2017

Date; 
October µ

2017 Application
Type: 

1Major Major

Combination* Minor Minor with

notice If Town Council review required, include Zoning Application
Number: N/

A 1, PROJECT
ADDRESS: 901 North Ocean Boulevard, Palm Beach, FL

33480 11. DESCRIPTION OF THE REQUEST: The exact wording in this section will appear on the ARCOM
Agenda. Please includea comprehensive summarized description of the proposed

project. See ExhibitA attached hereto and incorporated herein by

reference. Number of
Stories: 

2 Roof Material ( type): clay

tile Const, Type' 
CBS: 

X Frame: Colors: 
Building: 

beige
Roof: blue-

green
Trim, brown Shutters: none *this information to be included on the cover sheet of the ARCOM

plans III, DESIGN

PROFESSIONALISM: Architect Design

Consultant Landscape Architect

Engineer Other: attorney Check if you are an ARCOM member and this project wfil

result ina voting conflict for

you. Nameof
Professional: Francis X. J. 

Lynch
License #: 

376167 Phone number: Email
address: 561- 721- 4004 flynch@blesmlaw.

com IV, OWNER/ AGENT
INFORMATION: 

r Property Owners
Name: Lorraine L. Friedman

Trust Owner's Address ( if different from Subject Address): c/o Maura Ziska, 

Esq. 222 Lakeview Ave, #1500, West Palm Beach, FL
33401 

h 61-802-

8960 Signature ( owner or owner' s legally
authorized If signed by a legolly authorized agent, must be accompanied by a Power o Att i 'Irn the

pr agent*): ta

Itl signer to sign on the ovmer's

behalf. f ofney or sfoter Qnt ro o&rly 6,mr ih ing th'

e" printed name and title) V:,` J&WY:, j% Z_A, 51_

A Rev 08/



EXHIBIT A

Application Number: B- 096- 2017 ( Modification of Prior Approval of B- 079- 2017) 

Project Address: 901 North Ocean Boulevard, Palm Beach, FL 33480

11. Description of the Rcaucst: 

1. Remove all landscaping, 

2. demolish, reconstruct and otherwise modify existing site walls adjacent to North
Ocean Boulevard to comply with required site triangles reflected on Lot Split
Application, 

3. modify existing seawall to reduce the height of same, 

4. construct perimeter wall at northern property boundary and

5. construct wall on property boundary based on Lot Split Application



pFh, 
TOWN OF PALM BEACH

Planning, Zoning & Building Department
h

jS. County
Palm Beach„ FL 33434 80

nidi ilfll lilpu„„, d.„ r

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B- 006- 2017 Date: 
I

Application Type: 

P1Major Combination' 

Manor Minor with notice

If Town Council review required, include Zoning Application Number: VAR,], - 21017

I. PROJECT ADDRESS: 218 MIRAFLORES DRIVE
u...., 

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. 

PARTIAL SECOND FLOOR ADDITION TO AN EXISTING ONE STORY SINGLE FAMILY RESIDENCE, 

Number of Stories: 
2 Roof Material ( type`: CONCRETE FLAT TILE Const. Type: CBS

CBS: Frame: Colors • Building: WHITE Roof: WHITE Trim: WHITE

Shutters;,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 'this inlror' malion to be included on the cover sheet of the ARCOM pians

III. DESIGN PROFESSIONALISI: 

Architect Design Consultant

Landscape Architect Engineer

Other: 

Name of Professional: GREGORY BONNER- B1 ARCHITECTS License #: 
AR96096

Phone number: 561- 3123453 Emailaddress: GREGORY@BIARCHITECTCOM

IV, OWNERIAGENT INFORMATION: 

Property Owner' s Name: ,,, VERA ALFIERI MONFORTE ......... ......, 

Owner' s Address ( ff different from Subject Address): ,,,,,,,,,,,,,,,,, 

Phone number: 

Signature ( owner or owner' s leg abe ...

w...... 

v r y  ilia ned b a legally authorized agent, m
y

p y

g *) 
y ent fromiha ro ert own* authomzng

authorized a ent .. 

g y p y 9 must accompanied b a iPcwer of Attorney or sca the

signer to sign on the owner' s behalf, 

printed name and title) 

Rev 1112016



RECEI

y , P - 11, z 11

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: 4 5 d t Date:. M4k Z 44 2212017

Application Type: 

HMajorF9Combination* 
Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

PROJECT ADDRESS: 

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

V 4- i0&l s - TC E:x C S -T- ti' r` t 6 Q K ! r= - '5-r4= 51Z - f

yra I J[ AND i

i  

Number of Stories: Roof Material ( type): r-0

Const. Type: CBS: Frame: ! d n Colors: Building: Roof: 

Trim: Shutters: -,B -LUv * this information to be included on the cover sheet of the ARCOM plans

lll. DESIGN PROFESSIONAL (S).: 

Architect Design Consultant

Landscape Architect F-1 Engineer

Other: 

Name of Professional: 4 se #: 6 q4n); 

Phone number: 15A 11' ; ncz - Oslq ) Email address4STf7it ES 

15At%et K4IDN,5 , Cwt-, 
IV_ OWNER/ AGENT INFORMATION: /'' 

Property Owner' s Name: - 202- (nkin IJ L . 
Owner' s Address ( if different from Subject Address): 114so ! ' L

Pho e number: 1- 4- 1- 3 q '- 7.k 

Signature [ owner or owner' s legally authorized age ^" 
if signed by a legally authorized agent, MW be accompanied by ower of A orney or Trne propertyowner a hori2ing the

signer to sign on the owner' s behalf./[

printed name andt G L L,) IZI ! r

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 ARCHITECTURAL REVIEW COMMISSION

Application Number: B- 054- 2017 Date: May 23, 2017

Application Type: 

11XMajor Combination* 

Minor Minor with notice

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

PROJECT ADDRESS: 446 N lake Wav Palm Beach. Florida 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. 

New contemDorary 2 story home and 1 story accessory aaraae totaling 13.093 aross s. f. and
associated landscaoina. hardscaoe and swimming nool. 

Number of Stories: 2 Roof Material ( type): Fiat Built Uo Roofinq

Const. Type: CBS: Yes Frame: No Colors: Building: White and Natural Travertine Stone Roof: Grav Built
Uo Roofinq

Trim: Stone Shutters: None ' this information to be included on the cover sheet of the ARCOM plans

III. DESIGN PROFESSIONAL( S): 

j
antX Architect Design Consult

Landscape Architect Other: ............ 

Name of Professional: '""""""""""""""'Afflniti Architects License #: AA0002340

Phone number: 561- 750- 0445 Email address: bschreier@affinitiarchitects. com

iV. OWNER/ AGENT INFORMATION: 

Property Owner's Name: Stephen A. Levin

Owner' s Address ( if different from Subject Address): 4358 North Bav Road Miami. FL 33140

Phone number: 

Signature er or zed

f s gned by a Ygale authorized

ager
t. 

legally  
be accompanied b a Power of Alla stororr fhe ory,P Y o reri awn' asthariaing

tfaemm
signer to sign on the owner' s behalf. 

Rev 12, 12016



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



TOWN OF PALM BEACH

Planning, Zoning & Building Department

360 S. County Rd. 
Palm Beach, 1- 1. 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION! 

Application Number: B- 074- 2017

Application Type: 

J Major Combination'* 

Minor Minor with notice

Date: I— l s ` I - I

11 Town Council review required, include Zoning Application Number: 

1. PROJECT ADDRESS: 
260 CLARKE AVENUE

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. 

Demolition of existing 2 - story residence, pool & landscape/ 

hardscape. New 2 - story residence, pool, associated landscape/ 

hardscape. 

Number of Stories: 
2

Roof Material ( Iype): 
fiat the

Const. Type: CBS: Frame: Calors: Building: 
Distant gray

Roof: Clay
Distant Gray Black

Tlim: Shutters: " ibis information to be Included on the saver sheet of the AI2C: bM plans

Ill. DESIGN PROFESSIONAUSi: 

J Architect Design Consultant

Landscape Architect Engineer

Other: 

Name of Processional: 
M. Mark Marsh

License ##: 
AR0009030

Phone number: 
561- 832. 1533

Email address: 
ciMMM BRIDGESMARSI1ARCI- IITECTS. CORA

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
NANO KOZAK

Owner' s Address ( if different from Subject Address): 
215 SEABREEZE AVE

PALM BEACH, FL 203. 920. 4135
o e number: 

Signature ( owner or owner' s legally authorized agent*):: --- ,/ ", ff

If signed by a legally authorized agent. lll t be acrornponied by a Power of Altorney or stole t from the prope o nor outhod2ing the
signer to sign on file owner' s behalf. 

printed name and title
NANCY K® ZAK

Rev 1212016

Fi* a •., 4 yt'. r

a

TOWN OF PALM BEACH

Planning, Zoning & Building Department

360 S. County Rd. 
Palm Beach, 1- 1. 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION! 

Application Number: B- 074- 2017

Application Type: 

J Major Combination'* 

Minor Minor with notice

Date: I— l s ` I - I

11 Town Council review required, include Zoning Application Number: 

1. PROJECT ADDRESS: 
260 CLARKE AVENUE

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. 

Demolition of existing 2 - story residence, pool & landscape/ 

hardscape. New 2 - story residence, pool, associated landscape/ 

hardscape. 

Number of Stories: 
2

Roof Material ( Iype): 
fiat the

Const. Type: CBS: Frame: Calors: Building: 
Distant gray

Roof: Clay
Distant Gray Black

Tlim: Shutters: " ibis information to be Included on the saver sheet of the AI2C: bM plans

Ill. DESIGN PROFESSIONAUSi: 

J Architect Design Consultant

Landscape Architect Engineer

Other: 

Name of Processional: 
M. Mark Marsh

License ##: 
AR0009030

Phone number: 
561- 832. 1533

Email address: 
ciMMM BRIDGESMARSI1ARCI- IITECTS. CORA

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
NANO KOZAK

Owner' s Address ( if different from Subject Address): 
215 SEABREEZE AVE

PALM BEACH, FL 203. 920. 4135
o e number: 

Signature ( owner or owner' s legally authorized agent*):: --- ,/ ", ff

If signed by a legally authorized agent. lll t be acrornponied by a Power of Altorney or stole t from the prope o nor outhod2ing the
signer to sign on file owner' s behalf. 

printed name and title
NANCY K® ZAK

Rev 1212016



RECEIVED
By Kelly Ch.— y k — pm, Nov 14, 201] 

TOWN OF PALM BEACH

Planning, Zoning & Buildling 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 CA2, 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



TOWN OF 11PPOW Bll , :ACIH
I!! 

11 0"" u il 11, 11 , 8 [ I1d" I II( I'! p l l  III:::,:; jj:! lail fil

ouWy lRd. 
PoIni Beach R.. 33-480

A J.: IPPILlIC ATIl IF IR PROJECT RE' V1: l:.

1Vl/ 
BY THE IFFEcruRAL REVIl COWAISSIOPO

AILIgIUSt 19, 2('.),17
All- flon ll, luil

Applicalflon' riype, 

Major comil"AlrIalion" 

NAlirior PIAil wlIth rlofice 

If - Fown CouncR III lirf d lincWde Zc)il Applik: n1loin INu.umIl ............................................ 

F: 11 u (
1 1377 rII 11 alke W, u , Palln"i Beach, F11 334810

NE) EYRIE' ll" " y
n'- 

ll:: SC , I ., pill; II uru!"„Vpll' I a Ilf P q 0':: ,,, ,
r , r   

g  11111  Ir 117 : ':  ( 
11    )

l I[ leX(DI( 11 WICH( Iflinc rwM appecir onthe ARCONA Agenclo, 
i() jf - ol,, et I IIVIE, UJI 11' 1[ 111111 19 1111REII IWll d g'.mciiect, 

Dein,loldl-Jon and m:Wv construction cA two story 1131l Coloil .stype ll orne to The approxhr-nately 7, 500) 
sqLwy-e feet, IHome vl coil of five bedil seven bathil pomoder roloil Illiving Il d1irflng
room, Htcheil buflers pantry, faixifly II llr.Wndrj Imline bair, logglla, and tmm cargarage. ll
lairldscalpe and lhardscalpc: n to be proOdefl.l. 

l” ull! 
2 m c ir J" Tile

x Gra,Y

Nu
I \ Alf-iite

Ji 11, 11, 11 !' 1, h`:'!I is.. ' I' M liq4orr-r-laNc:n to be iii ick-ded on Ol i, Wovfar sheet of the ARCOM

Dl;F:! SllGlll Il llp: 

Arc.10ect I
1) 

I .,. esign C orisi, jlhcmt

Londsr.:npe Archlit,ract ll::,' in(-' 

011fr

pneer

iei ChIl W ye.:) .y or,, on ARCOM member arid this prqjec. U resuIll

llrl' cp VO till, 119 c:.: Onfilc for you, 

Ncirne olf PrI. jlfe," sk:) P IIA11 J.. 
SKAI Plact Planrw

Icense #  
AIR001 018 1

655 11 16 c1hffi.3cLcoim
l IM LI III ibci  14; 111011 I" III

pat(Fbskaw

OVVNElR1A(-` PElt,T( 

Flooll Owrier' s f,4ail
Alan Sif--u flimain

sil
Ovnier' s Ad," 0 klffr !r

S161 )" 1379- 8774f

Signature ( owil or owner' s IlegalIlly at.alhorized agent*' 

A I a- ni Shi i..j 11 a il n e ir

M



RECEIVEDry

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: 
8-0

1. 

88-2017
Date: 

August 18, 2017

Application Type: 

BMajor

e 
Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number:,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,_............................................. 

1. PROJECT ADDRESS: 596 North County Road, Palm Beach, FL

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. 

Construction of a new two- story residence. covered porch. pool and pergola

with associated hardscaDe and landscape

2 (
type):.. 

Concrete Tile
Number of Stories: Roof Material.................................................. 

Const. Type: CBS: 
X

Frame: 
Bronze

Colors: Building: 
white

Roof: 
White

Cast Stone nIa
Trim: Shutters: * this information to be included on the cover sheet of the ARCOM plans

III. DESIGN PROFESSIONAL I' S 1: 

Architect

B
Design Consultant

Landscape Architect Engineer

Other: 

Nelo R. Freijomel AR0097783
Name of Professional: License #: 

Phone number: 
772- 215- 0577

Email address: 
NRFArch@Gmail. com

IV. OWNER/ AGENT INFORMATION: 

Property owners Name: 
Michael & Suzanne Ainslie

Owner' s Address ( if different from Subject Address):.
202 Plantation Road,.,,.... ... ....,,,,,,,, 

m

Palm Beach, FL 33480
Phone number: 

Signature ( owner or owner' s legally authorized agent*): 
it signed by a legally authorized agent„ must be accompanied by a Power of Atiomey or statement from the property owner authorizing the

signer to sign on the owner' s behalf, 

printed name and title) 

Rev 1212016



RECEIVED

By II Ch. 1- ya[ 3' 16 pm, — 25, 2017

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- 082- 2017

Date: 
November 10, 2017

Application Type: 

FMajor Combination* 

I Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

PROJECT ADDRESS: 535 North County Road, 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. 

New 14, 017s. f. a/ c Main House, 1, 426s. f. a/ c Guest House, and 451s. f. a/ c Staff Quarters, 

with 2, 320s. f. of Garage area, 4, 586s. f. of Covered Loggia and Covered Entries, 

4, 658s. f. of Basement Storage, in Modern Style, Driveway, Pools and Garden. 

Number of Stories: 
2

Roof Material ( type): Built Up Roofing

Const. Type: CBS: 
Yes

Frame: 
n/ a

Colors: Building: 
White+ Stone

Roof: 

Trim: Trim: none Shutters: none * 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: 
Boyle Architecture PLLC

License #: 
AA26003305

Phone number: 
954- 560-9064

Email address: 
bill Ca) wm boyle.com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 535 North County Road LLC

Owner' s Address ( if different from Subject Address): 
41 SE 5th St, 2nd Flr

Boca Raton, FL
33432Dr. Phonenumb - 

561- 272- 6852

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

signer to sign on the owner' s behalf, 

printed name and title) 4)) 
Rev 08/ 2017



TOWN Or PALM BEACH

PlonnIng, loning 8, Building Depaitronnf
360 S, Counly Rd. 

N POIFT1 Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMIUSIpN

Applica lion Numbpr: - B- 093-,-2017 Date: .............x/ 18/ 1' 7

Application Type, 

H Mq'or H Combinallon- 

Mlnar Minor viiih nalice

94 Town Council review requ' red, Include ZoNng Application Number; 

I. PROJECT ADDRESS: 515 NORTH C01UNTY ROAD

DESCRIPTION OF THE REOMM.: The exact wording in this section will appear on the ARCOM Agendo, 
Please include as comprehensive summmized descfif, fllon of the proposed project, 

NEW TWO STORY RESIDENCE, POOL AND ASSOCIATED

HARDSCAPE/ LANDSCAPE

Number of Stories. 2 Roof Material ( Iyp,. I. FLAT CLAY TILE

Const. Type: CBs: 
YES

Frame: Colors. BuRdIng: LT. r

G
I

R
oof: 

A _ SLATE GRAY

Trlrn: LT___j2RAY _Shutters: _BLAfZ_ ' lits Inlorinciflort lobe Included on the cover slieel 01 rhe ARCOMpkins

11f, DESIGN PROFESSIONALI J,; 

Architect Design Consultant

Landscape Architect FlEngineer
Other:, , 

Narne of Professional: M. MARK MARSH 1):. AR0009030

Phone number: 561- 832- 1533 Ernail address: riurim0ridgesmarsh
architects. com

IV., P3NNER/ AGENT INFORMATION: 

Property Owner' s Name: 515 NORTH COUNTY ROAD TRUST

Owner' s Address fit different from Subject Address): KOCHMAN & ZISKA c/ o

222L. AKEV' ErW AVE. BTS. 15010 Phonenumber; 561- 302- 8960

WEST PALM BEACH, FL 33,401
IlEeleq, Signature ( owQner or owner's legally authorized agent*): 

Ir signed by a loaoRy outhmized onanf, nlAu be occompoded by a Power of file Pt il oIt, e " V
signer to ign on Me ownme' s lanhall, 

AW Ih! e air 3 1 Ldintiling 1he

printed name and title) Maura Zisk...arlr Trustee

Rey 12/ 2016



RECEIVEOey ` sc. m xo., a z

O F PA

ko TOWN OF PALM BEACH

4, 
A* 

Planning, Zoning & Building Department

360 S. County Rd. 
0 jlioq, qT Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION, 

Application Number: 
B- 094- 2017

Date: 
10/ 06/ 17

Application Type: 

Major RMinorCombination* 

Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 
149 E Inlet Drive, Palm Beach, Florida

II. DESCRIPTInN 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. 

Demolition of existing residence, pool, hardscape and landscape and construction of a new

two- story residence, guest house, pool and all associated landscape and hardscape. 

Number of Stories: 
2

Roof Material ( type): 
cement tile

Const. Type: CBS: 
Yes

Frame: 
No......__...

Colors: Building: 
white .,,--..,

Colors: 
White

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

III. DESIGN PROFESSIONAL ISI: 

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: 
Roger P Janssen

Phone number: 
561. 833.4707

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
Myron Miller

License #: 
FL# 14785

Email address: 
Roger@daileyjanssen. com

Owner' s Address ( if different from Subject Address): 
149 E. Inlet Drive, Palm Beach

Phone nuatir: 

Signature ( owner or owner' s legally authorized agent*):" 
If signed by a legally authorized agent, musf be accompanied by a Power of 0ornea/r,X/k t rn"en frorni the pmopenyy owner (-w1 0nz,Prr g rime
signer to sign on the owner' s behalf. 

printed name and title) " 

Rev 08/ 2017
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TOWN Of PALM BEACH

360 S. County Rd. 
Palm Beach, FL 33480

AP.P! JCAT! 0N, FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMI$ SION

B- 097- 2017 S. Ocean Blvd

Application Number: Dole: 
9- 28- 2017

Application Type: 

B
Major [

n
Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: ®
1 7- 00042

PROJECT ADDRU. 
1700 S. Ocean Blvd. Palm Beach, FL 33482

11 ii 1111  I . 40

WAa I ILI [ Mgt IV -1111 I M or -B mad 11MII (WA LR on I VIIN tfls] 12tL4 1 I " U1411NIgn 1111014 1 will [4001R.,T! I

mouldings, parapets, and vertical and horizontal banding, white aluminum impact French doors and

casement windows, covered terrace, and pergolas. New driveway, patio, pool, and landscape design

Number of Stories: two Root Material ( type): 

Const. Type: CBS: X Frame: Colors: Building: White Roof: n/ a

Trim: JNhite_ Shutters:.- n/ a Ihis informotion to be included on the cover sheet of the ARCOM plans

Architect Design Consultant

Landscape Architect F] Engineer

Other: 

Name of Professional: - coudi e.Alhamann License #: AROO 117-2. 

IV. g1Nf4ER/ AGENT INFORMATIQN- 

Property Owner's. Nome:
Ocean Villa Holdings, LLC ( Jagbir Singh) 

Owner' s Address ( it different from Subject Address): 
1890 S. Ocean Blvd Lake Worth, FL 33462

Phone number: 
908- 342- 1829

Signature (owner or owners legally, authorized agent*): . ....... 
If signed by a legally outhadzed agent, nNd be accompanied by a Power of Attorney or stalanI from the property owner outhadzIng the
signer to sign on the owner' s behalf. 

Y\ A aPrinted name and title) It A a k IV G -A
1

9-1



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- 098- 2017

Date: 
October 20, 2017

Application Type: 

I= v Major ® Combina# ion* 
Aj

F-1Minor Minor with notice

If Town Council review required, include Zoning Application Number: Z- 1 7- 00047

I. PROJECT ADDRESS. 
224 South Ocean Boulevard, Palm Beach, 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. 

Proposed work includes three new dormers in the existing roof on the east facade of the home

New roofing on dormers to match existing wood shingle roofing. 

Existing wood shingles to remain
Number of Stories: 

3 Roof Material ( type): 

Const. Type: CBS: Frame: 
adfing wood frame

Colors: Building: 
White Exef" Naturala" 

Roof: " '

wood

Trim: 
White

Shutters: 
Not Applicable

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

111. DESIGN PROFESSIONAL( SI: 

Architect Design Consultant

Landscape Architect eEngineer
Other: 

Name of Professional: 
Jose A. Gonzalez, Gonzalez Architects

License #: 
8134

Phone number: (
305) 455- 4216 . Email address: 

jose@gonzalez- architects. com

IV. OWNER/ AGENT INFORMATION: 

Property Owners Name: 
Armen Manoogian

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

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

L/ / ` 
0

if signed by a legally authorized agent, must be accompanied by a Power of Aft mey or st ement from the property owner authorizing the
signer to sign on the owner' s behalf. 

printed name and title) 
Jose A. Gonzalez, Princip onzalez Architects, Agent, 

Rev 12/ 2016



TOWN OF PALM BEACH
Ph III h Jh

flh 1, 1

APPLICATION FO,R PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMNSSION

Circle Drive way ar-' Id Lanclscap ngi and adcl new Auto GOUirt Mth new Ila nd,,,,, caprig

R(.-,, ruoveCircle Diveway an( A LandscapIng and add rum Auto Court with new iandscaping

Ren, iiII C r(,,,. Je DrIvoway aind Landscaping and add new Autr,'), CMiry w, ith new landiscapi' ng

white concrete

x0, White
n,

White

whate

Nl- I I

Todd Mac, ea lln/ M, PhMips, LA - 0100, 1540

5611- 310- 2333 toldd. madean@yahoo, com

22, 34, Us MIMe., LLC

8118 Madison Aveniue,, 4th Flooir

New York, NY 10065 2013- 219- 8860

i Jh j f" owner vowwner' s, legally outhorized agent*, I. 

EdWard Surripter, Manager, 

Rc,, 12, 20h, 

7 Ilk k&,, R,nalVvosl 019/ 22/ 17

I' llk 0 '' 1

II II„ I; It, III l

2284 Mblis IIIsle Road West

Circle Drive way ar-' Id Lanclscap ngi and adcl new Auto GOUirt Mth new Ila nd,,,,, caprig

R(.-,, ruoveCircle Diveway an( A LandscapIng and add rum Auto Court with new iandscaping

Ren, iiII C r(,,,. Je DrIvoway aind Landscaping and add new Autr,'), CMiry w, ith new landiscapi' ng

white concrete

x0, White
n,

White

whate

Nl- I I

Todd Mac, ea lln/ M, PhMips, LA - 0100, 1540

5611- 310- 2333 toldd. madean@yahoo, com

22, 34, Us MIMe., LLC

8118 Madison Aveniue,, 4th Flooir

New York, NY 10065 2013- 219- 8860

i Jh j f" owner vowwner' s, legally outhorized agent*, I. 

EdWard Surripter, Manager, 

Rc,, 12, 20h, 



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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ly 1. 1y 11- 11 1p 1- 1, wl, 

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- 050- 2017

Date: 
November 10, 2017

Application Type: 

eVMajor Combination* 

Minor HMinor with notice

If Town Council review required, include Zoning Application Number: 
N/ A

PROJECT ADDRESS: 
274 Orange Grove Road

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. 

Remove existing covered front entry structure and front door and install new covered entry
structure and front door with sidelight. Install new gray cement tile roof
Remove garage door and replace with new. Install decorative aluminum rail on garage roof. 

Remove portion of front entrance drive and replace with new brick pedestrian walk to front door. 

Install new front yard landscaping. Install new stucco trim above existing windows. 
RP.plare portion of Pyistincl ronerpte drive with hrink raver drive

Number of Stories: 
2

Roof Material ( type): 
Cement Tile

Const. Type: CBS: 
X

Frame: Colors: Building: 
Off White

Roof: Gray

Trim: 
Beige

Shutters: 
Beige *

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

111. DESIGN PROFESS IONA L ( S): 

ArchitectDesign Consultant

Landscape Architect FlEngineer
Other: 

Name of Professional: 
ACI, Inc. Roger Hansrote

License #: 
14300

Phone number: 
561- 655- 0674

IV. OWNER/ AGENT INFORMATION: 

Email address: roger@aci- architectural. com

Property Owner's Name: 
CITRUS COTTAGE LLC

Owner' s Address ( if different from Subject Address): 217 Mockingbird Trail

Palm Beach, 33480
Phon

7 nury6er: 

Signature ( owner or owner' s legally authorized agent*): 
if signed by a legally authorized agent, must be accompanied by a Power of Attorney or statement . fr,o,

a,.. 

rom the ph,156ify` ongc apthorizing the
signer to sign on the owner' s behalf. 

printed name and title) 
Kathleen Carbonara- Owner

Rev 12/ 2016
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