RECEIVED
y Kety Crumey t12:51 pm, ov 53,2017

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number; B-096-2017 Date: October ﬁwf 2017
Application Type:
Y | Mdjor Combination®
Minor Minor with nofice
N/A

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

901 North Ocean Boulevard, Palm Beach, FL 33480

. PROJECT ADDRESS:

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

See Exhibit A attached hereto and incorporated herein by reference.

Number of Stories: 2 Roof Material {type): Clay tile
Consl, Type: CBS; X Frame: Colors:  Building: belge Roof: blue-green
m: brown Shutters: nhone *this information to be included on the cover sheet of the ARCOM plans
Hl.  DESIGN PROFESSIONAL(S]:
Architect Design Consultant
Landscape Architect Engineer
V| Other: attorney Check if you are an ARCOM member and this project will result
in a voling conflict for you.
Name of Professional: Francis X. J. LynCh License #; 376167

561-721-4004 flynch@blesmlaw.com

Phone number Email address:

V. OWNER/AG?{NTINFORMAHON:
Properly Owner's Name: LOTr@ine L. Friedman Trust

if different from Subject Address): c/o Maura ZiSka’ ESC].
pinerombes 561-802-8960

‘@" "%WM A s, %M(}WﬂMM

or sh:)!e D from the proper!y owner oﬂth&ﬁinng fhe

Owner's Address (
222 Lakevie\:v Ave, #1500, West Palm Beach, FL 33401

Signature [ovmer or owner’s legally authorized agent®);
tf signed by a legolty outhorized agent, must be accomponied by o Power of At
signer to sign on the owner's behalf,

(prinfed name and title) Maves Z\SA

Rev 08/2017




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

1L

Description of the Request:

1.

2.

Remove all landscaping,

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

modify existing seawall to reduce the height of same,

construct perimeter wall at northern property boundary and

construct wall on property boundary based on Lot Split Application




RECEIVED
By Kolly Chsmayat 410 pm, How 14, 2017

TOWN OF PALM BEACH
Planning, Zoning & Building Departiment
360 8. County Rd.

Paim Beach, FL 334680

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: _B-006-2017 Date: MW&! \lD‘I‘?-\DF"'

Application Type:
Major /| Combination*
Minor Minor with notice

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

VAR J}-2017

PROJECT ADDRESS: 218 MIRAFLORES DRIVE

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.

Mumber of Stories: 2 Roof Material {type): CONCRETE FLAT TILE Const. Type:
CBS: ‘/ Frame: Colors - Building: WHITE Roof: WHITE Trim:; WHITE
Shutters: .. ‘thisinfs#mation to be included on the cover sheet of the ARCOM plans

DESIGN PROFESSIONAL(S):

WV |Architect Design Consultant
Landscape Architect Engineer
Other:

Name of Professional; GREGORY BONNER-B1 ARCHITECTS License #; AR960%6

Phone number: 561-312.:3453 Email address: GREGORY@B1ARCHITECT COM

OWNER/AGENT INFORMATION:

Property Owner's Name: _VERA ALFIERI MONFORTE

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

Phone number:

-
Signature {owner or owner’s legally authorized agent*): n]muw% .’AHO{W‘»J‘

*it igneed by a legally authorized agent, musl be accompaniad by a Frwer of Attmeagy or staterfent from the prapenty owner authormng the
signar to sign on the owner's behalf,

(printed name and title) mOUYa %Sll‘a | %W\C’ﬂ

Rev 1172016



RECEIVED
By Kelly Churs

ly Kelly Churney at 3:13 pim, Jul 11, 2017

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

Paim Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B -~ 00200 - yle)| 1 Date: MAZH 27; ZOI?

Application Type:
Maijor >l Combination*
Minor || Minor with notice

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

. PROJECT ADDRESS: MM&W”_‘:@M

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

Plﬁ? include a comprehensive summarized description of the proposed project.
PEs{DENCE &ND :Eﬁztlﬁl 2 ND L2 m‘!mt i

HAN SES INCLUDED.

Number of Stories: 2 Roof Material (type): _( ; Wi, I ] LE
Const. Type: CBS: jlfg-:gz Frame: IQ ¢ _ Colors: Building: MMERoof: _I&(.H:IIE
Trim: Jél_l:l_fIE_ Shutters: '51—!2 E= s information to be included on the cover sheet of the ARCOM plans

M. DESIGN PROFESSIONAL(S):
: Architect Design Consultant
Landscape Architect Engineer
Other:

Name of Professionaimlﬂgusﬁmse #: MQ_LGE_Q&

Phone number: 36 |~ 3OS - &9 ] Emai oddressmmw

SAM )
V.  OWNER/AGENT INFORMATION: NMOAMS Kl

Property Owner's Name: ZO ; Q 2 MO :MA ,L J_g :

Owner’s Address (if different from Subject Address): ‘L.

m&m%o e number:

Signature {owner or owner's legally authorized age
*if signed by a legally authorized agent, must be accompanied by

signer to sign on the owner's behalf,
(prinfed name o%il\#’d b(lé_/lg

Rev 12/2016




Il

i,

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:

X | Major Combincation®
Minor Minor with notice

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

PROJECT ADDRESS: 4456 N Lake Way 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 contemporary 2 siory home and 1 story accessory garage totaling 13,093 gross s.f. and

associated landscaping, hardscape and swimming pool.
Number of Stories: _2__ Roof Material {type): Flat Built Up Roofing

Const. Type: CBS: Yes Frame: No Colors: Building: White and Natural Traverine Stone Roof: Gray Built
Up Rooling

Trim: Stone Shutters: None *ihis information to be included on the cover sheel of the ARCOM plons

DESIGN PROFESSIONAL(S):
X Architect Design Consultant
Landscape Archilect Engineer Other:
Name of Professional: Affiniti Architects License #:AA0002340

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

OWNER/AGENT INFORMATION:
Property Owner's Name: Stephen A. Levin

Owner's Address (if different from Subject Address): 4358 North Bay Road Miami, FL 33140
Phone number: gl - @9}' Q%ED

Signature (owner or owner's legally authorized agent*): 1 HAA/LUJ Ve, AYMU :

*if sgned by a legally authorized ogert, mul be accamparied by o Power of Atlomey or sicterfent from fhe property owndwauthoizng the
signer to sign on the owner’s bahalf.

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-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




Hi,

TOWN OF PALM BEACH
Planning, Zoning & Buikding Department
360 5. County Rd.

Palm Beach, £l 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-074-2017 Date: 1-18-11
Application Type:
v | Mdijor Combination*
Minor Minor with notice

I Town Councit review required, include Zoning Application Number:

eroueet anoress: 260 CLARKE AVENUE

DESCRIPHON OF THE REQUEST: The exact wording in this section will appear on the ARCOM Agenda.
Please include a comprehensive summoarized descriptfon of the proposed project.

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

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

hardscape. 3
Number of Stories: 2 Roof Materal {type): flat tile
Const. Type: CBS: X Frame: Cotlors:  Building: Distant gray Roof: Clay

Tim: Distant Gray Shuﬂers:'BlaCk

Hhis information to be Included on the cover shest of the ARCOM plans

DESIGN PROFESSIOMAL(S):

v _| Architect Design Consulioni
Landscdpe Archifect Engineer
Other;

Name of Professional: M. Mark Marsh
561-832-1533

License #: AR0009030

MMM@BRIDGESMARSHARCHITECTS.COM

Phone number: Email address:

OWNER/AGENT INFORMATION:
Property Owner's Name: NANCY KOZAK

Owner's Address (it different from Subject Address): 215 SEABREEZE AVE
PALM BEACH, FL 203.920.4135

; We number
Sighature fowner or owner's legally authorized agent*) Mé’fi / %ﬁ\ﬂ

4l signed by o legally authorzad agent, musf be accompanled by o Power of Allomey or siola t from the prop oymer authorizng the

signer to sign on the owner's behalf.
NANCY KOZAK

{printed name and title)

Rev [2/2016




RECEIVED

[Ey Keliy Chutiey. ot 554 pi Nov 14, 20171

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
By Kally Churnoy at 11:45 am, Nov 14, 2017

.

IV,

TOWN OF PALM BEACH
Flonring, fonirg & Builcli st
3805, o W«mumy m" .
Polm Beoach. FlL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number; ’:B"' C@:,' - g\ol :’ﬁL , Dote 'M‘”{W 9, 2017

Applicotion Type:

v | Major v | Combination®
My Minor with nalice
“If Town Council review required. include Zoning Hnmli ication Number:
377 North Lake Way, 1 Beach, FL 33480

PREJECT ADDREESS

wording in this section will appear on the ARCOM Agenda,
LI, ‘ iption of the proposed project,

Demolition and new construction of two story British Colonial style home to be approximately 7,500
square feet. Home will consist of five bedrooms, seven bathrooms, powder room, living room, dining
room, kitchen, butlers pantry, family room, laundry room, wine bar, loggia, and two car garage. Final
landscape and hardscape to be provided.

Roof Material (iype); _Cement Tile,
g Nhite o . Cray

Murnbyer of Stor

Erame:  Coalors; Buoildlin

White

Shotters, ~ 7 *Ihis information to be included on the cover shaet of the ARCOM plans

DESIHEM PROFESSICINALS]:
v | Architect Design Consultant  »
| Landscape Architect Engineear
Other: Check if you are an ARCOM member and this project will resull
in o voling conflict for vou,
W A F Planne ) .. AR !
Mame of Professional; SKA Architect + Planner License #: AROO10181
" | ey o e b ey e L o g o | py o o
(561) 655-1116 Email address: Pat@skaarchitect.com

Fhome numiber:

OWNER/AGENT INFORMATION:
Alan Shulman

Property Owner's MNorre:

s5arme ¢

(BE1YATO-BT7d
y .r.é ' Fhons number (561)379-8774

Chwner's Aclirs er it Trowry Subiect Adldressh

[hity el e T




RECEIVED
By Ke

ity Churmey at 10:03 am, Aug 21, 2017

TOWN OF PALM BEACH
Planning. Zoning & Building Depariment
3460 S. County Rd.

Palm Beach, Fi 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-088-2017 pate: August 18, 2017
Application Type:

Mdajor ¥ | Combination*

Minor Minor with notice

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

596 North County Road, Palm Beach, FL

PROJECT ADDRESS:

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 hardscape and landscape

Number of Stories: 2 Roof Material {lype): CONcrete Tile
Const. Type: CBS: X Frame: Bronze Colors:  Building: White Roof; White
Trimn: w Shutters: nla ............................................... *fhis information io be included on the cover sheet of the ARCOM plans
DESIGN PROFESSIONAL(S):
¥ _| Architect Design Consultant

Landscape Architect Engineer

Other:
Name of Professional: Nelo R. Freijomel License #: AR0097783
Phone number: 772-215-0577 Email address: NRFArch@Gmail,com

QWNER/AGENT INFORMATION:
Michael & Suzanne Ainslie

202 PIantatioh Road

Property Owner's Name:

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

Palm Beach, FL 33,4”80

Phone number:

Signature (owner ar owner's legally authorized agent*):
*if signed by a legally outhorized agent, must be accompanied by a Power of Atlomey or staterment from he property owner authotizing the
signer {o sign on the owner's behalf,

{printed name and litle)

Rev 12/2016



[RECEIVED ]
7

By Kelly Churney at 3:16 pm, Oct 25, 201,

M.

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:
v | Major Combination*
Minor Minor with notice

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

proJECT ApDREss: 039 North County Road, Palm Beach, FL 33480

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

Piease 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.

2

Built Up Roofing

Number of Stories: Roof Material (type):

hi '
Const. Type: CBS: Yes Frame: n/a Colors:  Building: White+Stone Roof: White
Trim: none Shutters: none *this information to be included on the cover sheet of the ARCOM plans
DESIGN PROFESSIONAL(S):
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: D0Yl€ Architecture PLLC . __ . .. AA26003305
954-560-9064 Email address: DIl@wWmboyle.com

Phone number:

OWNER/AGENT INFORMATION:

535 North County Road LLC
. 41 SE Sth st, 2nd Flr

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

Boca Raton, FL 33432 Phone number: 20 1-272-6852

;ﬂ
W)
Signature (owner or owner's legally authorized agent*): H‘Bé‘&' -

*if signed by o legally authorized agent, must be accompanied by ¢ Power of attorney for st tement from the prope?ty owner authorizing the
signer to sign on the owner's behalf,

(printed name and title) Aé)} bg 6—6(6*\@(\ PR i

Property Owner's Name:

Rev 08/2017



RECEIVED
oy Kety Crumey at 1211 p, v 38,2017

1.

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

Polm Beoch, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Applicalion Number: B=-093-2017_ Dute: __9/18/17
Application Type:
% | Major Combination®
Minor Minor with notice

i Town Councll review required, include Zoning Application Number:

PROJECT ADDRESS: 515 NORTH COUNTY ROAD

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

__NEW TWO STORY RESIDENCE, POOL AND ASSOCIATED

HARDSCAPE/LANDSCAPE

Number of Stories: 2 Roof Maleral (lypc): FLAT CLAY TILE
YES LT. GRAY, . SLATE GRAY

L3

Teime L. GRAY. Shutters; _BLACK s informalion 1o be included on the covershes! of the ARCOM plans

Const. Type; CBS: Frame: . Colors:  Buitding:

DESIGN PROFESSIONALLS):

X | Architect Design Consultant
Landscape Archilect Engineer
Other:
Name of Protessional M. MARK MARSH License #: ARGD0O9030
Phone number: _561-832-1533 Email address;_mmm@bridgesmarsh
architects.com

OWNER/AGENT INFORMATION:

Property Owner's Name: 515 NORTH COUNTY ROAD TRUST

Owner's Address (if differenl from Subject Address): KOCHMAN & ZISKA c/o

222 LAKEVIEW AVE, STE. 1500 Phone number; 561-302-8960

WEST PALM BEACH, FL 33401 : ‘
Signalure jowner or ownér's legaily authorlzed agenl*}:__mmm ;S \& My: ffmw}%

"Il dgned by alogolly authoied agent, mus] be accompanled by o Power of Mtamm} o stalemy m the pr p;;l‘{ oLty nu:hnol!ziriu ihe
signer o sign on tha ownat's baholl,

(piinfed name and fifle} Maura Ziska, Trustee

Rev 12720146




RECEIVED
By Kaly Churney a1

11:56am, Nov 14, 2047

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'094'201 7 Date: _1 0/06/17
Application Type:
v | Major Combination*
Minor Minor with notice

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

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

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

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

Roof Material {type): _cement tllew

No

Number of Stories: 2
Yes

WhitemRoof: Whltem

Const. Type: CBS: Frame: e C0lOrS:  BUIldING:

Trim: Whltemm_Shuﬁers: Whlte.

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

DESIGN PROFESSIONAL(S):

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: Roger P Janssen_mm icense #: FL# 14785_%

561.833.4707

Roger@daileyjanssen.com_

Phone number: Email address: .

OWNER/AGENT INFORMATION:

Myron Miller

Property Owner's Name:

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

o

o
i
o

149 E. Inlet Drive, Palm Beach

Signature (owner or owner's legally authorized agent*): __ ~ _ // / 2¢ , _
*f signed by a legolly outhorized agent, must be accompanied by o Power of Mmmeyﬁmmﬁmemﬁﬁrmm the properry owrner muwﬁmﬂ%g the:
signer to sign on the owner's behalf.

I .
(printed name and title) M“’} row }M -MWW

Rev 08/2017



RECEIVED
By Katty Chutnay at 4:38 pm, hoe 14, 2017

TOWN OF PALM BEACH
Planning. Zoning & Building Depariment
360 5. County Rd.

Palm Beach. FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

B-097-2017 S. Ocean Blvd
Application Number: Daie: 9'28'201 7

Application Type:

Maijor ¢ | Combination®
Minor Minor with nofice

*If Town Council review required, include Loning Application Number: Z-1 7-00042
progect aoress: |/ 00 S. Ocean Bivd. Palm Beach, FL 33482

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

New two story structure in the Regency style with flat roof, pediments, smooth stucco walls, stucco

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

by Lynn Bender Landscape Architecture

Number of Stories: __two Roof Material {type):

Const, Type: CBS: __X Frame; Colors:  Building: _White Roof: _n/a
Trim: _White Shutfers: _nfa "this informoation to be included on the cover sheet of the ARCOM plans
DESIGN PROFESSIONAL(S]:
¥ | Archilect Design Consullant

Landscape Architect Engineer

Other:
Name of Professional: Jacqueline Albarran License #: ARODL1701
Phone number: 561-655-7676 Email address: _jackie@jackiealbarran.com

OWNER/AGENT INFORMATION:

property Owner's Name: OC€aN Villa Holdings, LLC (Jagbir Singh)
Owner's Address {if different from Subject Address}): 1890 S. Ocean Bivd Lake Worth, FL 33462
Phone number: 908-342-1829

—4
Signature {owner or owner's legally authorized agent®); _—==—__1" (.

*if signed by o legoly outhoized agent, iyl be accompanied by o Power of Atlomay or stalement rom the propedy ownet authoddng the
dgner to sign on the owner's beholf.

[printed name and tille) ____ 1A GRIA. S A . MG e

Rev 12/2016



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

- - 17
Application Number: B-098-2017 Date: October 20, 20
Application Type:
X | Major X | Combination*
Minor Minor with notice
*If Town Council review required, include Zoning Application Number: Z-17-00047

| proJECT ADDREss: 224 South Ocean Boulevard, 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 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.

3 Existing wood shingles to remain

Roof Material {type):

Const. Type: CBS: Frame: g wess e Colors: Building: Whlte Roof: .

White shutters: Not Applicable

Number of Stories:

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

. DESIGN PROFESSIONAL(S):

¥ _| Architect Design Consultant
Landscape Architect Engineer
Other:

Jose A. Gonzalez, Gonzalez Architects T

cense #: 81 34

jose@gonzalez-architects.com

Name of Professional:

Phone number: (305) 455"421 6

Email address:

V. OWNER/AGENT INFORMATION:
Armen Manoogian

Property Owner's Name:

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

[ (703)969-4296
-

Signature (owner or owner's legally authorized agent*): ‘
*if signed by a legally authorized agent, must be accompanied by a Power of Aﬁci\:?'emenf from the property owner authorizing the

Phone

signer to sign on the owner's behaff.

) Jose A. Gonzalez, Principak(Gonzalez Architects, Agent

(printed name and title

Rev 122016
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APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

T4 i 7o o sle i te 26 m
Application MNumber 044-201 , 7 2284 bis Isle Road Wes! Cote: m/’m/’ﬁ?

"”“&’\F [ e HwIal f/p RLeh

Combination”®
¢ | Minor MR with ret

“If Tovwern Cournc re

required, include Zoning Application Mo

W«EM Ibis Isle Road West

1wl cppear on

the ARCOM Agendic,
if M [{ERelge]

sievy ane aod new Suto Court stk

Remove Circle Driveway and Landscaping and add new Auto Court with new
Remove Circ

w landscaping

le Driveway and Landscaping and add new Auto Court with new landscaping
Remove Circle Driveway and

Landscaping and add new Auto Court with new landscaping

tumber of Stores: Roof satericl (type): white concrete

Corst, Type: CBY: M i Fromes CColors: Wh‘ ite Roaf: White
o WWhite

B IH'

CShtterss o i i

e tion Yo e inoluekect o e oy st t o e AR

Name of Professional Mdd MacLean/ M. Phlﬂ‘lpﬂ cene & LA-0001540
Phone number. 20 1-310-2333

Ermeyil ercle

.. todd.maclean@yahoo.com

AT

Property Owriers (o Q‘? 84 |

L, LLC

;- 818 Madison Avenue, 4th Floor
Phope-number: 203 21@ &a@m

'd ;

Orwner's Acicress (if cifferent from Subject Ada

New York, NY 10065

incture (cmwmm or owner's legaolly authorzed agent™):

e, st e e corporient by G Powess ol ANDIOE

rinted name and e _=dward Sumpter, Manager




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
8y Kelly Churney at 2:20 pin, Nov 14, 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

Applicaﬁon NUmber: A-050-2017 D(]fe: November 10, 2017
Application Type:
Major Combination®
v | Minor Minor with notice
N/A

*If Town Council review required, include Zoning Application Number:
PROJECT ADDRESs: 2714 Orange Grove Road

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 pro{ec‘r.
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 frim above existing windows.
Replace portion of existing concrete drive with brick paver drive

Number of Stories: 2 Roof Material (type): Cement Tile
Const. Type: CBS: X Frame: Colors:  Building: Off White Roof: Gray
Trim: B eige Shutters: B eige *this information to be included on the cover sheet of the ARCOM plans
DESIGN PROFESSIONAL(S):
v_| Architect Design Consultant

Landscape Architect Engineer

Other:
Name of Professional: ACI’ Inc. Roger Hansrote License #: 14300
Phone number: 20 1-609-0674 Ernail address: F0geér@aci-architectural.com

OWNER/AGENT INFORMATION:

Property Owner's Name: CITRUS COTTAGE LLC

. 217 Mockingbird Trail
Palm Beach, 33480 Shonemuraber. @~ F6 3-S5/ 2
Signhature {owner or owner's legally authorized agent*): 72{);”‘”‘% nnnnnn —

*if signed by a legally authorized agent, must be accompanied by a Power of Aﬁo’rney or statement from the pMﬂVmﬂaﬁwqgmoﬁzing' the
signer fo sign on the owner’s behalf.

Owner's Address (if different from Subject Address

Rev 12/2016




RECEIVED

il By Kally. Chumey at 4:36 pm, Nov 15, 2017,
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