
RECEIVED

Jun 21 1710: 36p
p. 2

N
TOWN OF PALM BEACH

W-

0, 

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number. 
B- 059- 2017

Date: 
6/21/ 17

Application Type: 

Major Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number. 

1. PROJECT ADDRESS: 257 Royal Poinciana Way

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

Changes to front and rear facade, signage, and awning

Number of Stories: 
1

Roof Mate4ol ( type): 
Flat

Const. Type: CBS: 
X

Frame: Colors: Building: 
White

Roof: 
White

Tan N/ A
Trim: Shutters: ' this Information to be Included on the cover sheet at the ARCOM plans

111. DESIGN PROFESSIONAL ISI: 

Architect Design Consultant
Landscape Architect 11 Engineer

Other: 

Name of Professional: 
Keith Spina

License 4: 
13419

Phone number: 
561- 684-6844

Email address: keith@gliddenspina. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner's Name: 
257 RPW LLC

Owner' s Address ( if different from Subject Address): 2770 S Ocean Blvd Apt 5401

Palm Beach, FL 33480
Phone number

917-6 9 84

Signature ( owner or owner' s legally authorized agent*): 
e pof signed by a legally oulhorized agent, nwd be accompanied by a Power of ey or statement ytheproperty owner oulhoftng the

signer to sign on the owner' s behalf. 

printed name and title) Sidney pitman, Owner

Rev 12t2016



TOWN OF PALM BEACH

Planning, zoning & Buddrng Department
360 S. County Rd. 

Palm Beach, FL 33480

Application Number: _ 8- 422- 2417 Date: 7/ 12/ 2 17

Application Type: 

EIMajor X Combination' 

Minor B Minor with notice

If Town Council review required. include Zoning Application Number.,, Z-, 17- 00027

L PROJECT AQDRESS: 615 North Countv Road. Palm Beach. FL 33480

II. DESCRIPTION OF THE REQi1EST: The exact wording in this seciion will appear on the ARCOM Agenda. 
Please include a comprehensive summarized description of the proposed project. 
Conatructign of a new Mm story French style home of ARRroximate3,y 252500 square

IV. 

feet. Final landscape, hardscape and drainage to be included

Number of Stories: 2 Roof Material ( type): Slate

Benjamin Moore Palace
Const. Type: CBS: X Frame: Colors: Building: white Roof: Grey

Benjamin Moore Benjamin Moore

Trim:. Papaya ' lelo prs White Dpye _ ,# * toosnatian to tie k ck ded on the cover gmW of the MtCOM pkm

Architect

Landscape Architect
Other. 

11 Design Consultant
Engineer

Name of Professional: Smith Architectural Group, Inc. dense #: AR9772

Phone number: 561- 832- 0202 Email address: lea lie@smitharchi tecturalgroup. com

Property Owner' s Name: Mr. & Mrs. Lewis Sanders

Owner' s Address IN different from Subject Address): 

New --York. NY 14465 Pho umber;? 12- 291- 7902

0Signature ( owner a owner`: tegotty outhtxizeti aQeM'): leo IfWL[ 1 timerr
if * ed by a ftW a * Olzad open!. MWbe 0== Poded by a Prover of Attorney or stafsmeM from the P aperiy owner the
dww to sips on the owner' s beW, 

4a
printed name and Me) 

u., so) nnsx



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



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



0,t% OF PA44t
AZO TOWN OF PALM BEACH

Planning, Zoning & Building Department
0

0,% 
360 S. County Rd. 

0
Palm Beach, FL 33480

0• WX - TrT Yi 917 7o 9

Application Number: B- 083- 2017 Date: 8- 23- 2017

Application Type: 

FMajor Combination* q Minor E] Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 266 Fairview Road 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. 

New two story house with landscape, hardscape and pool. 

Number of Stories: 2 Roof Material ( type): Flat Concrete Tile

Const. Type: CBS: X Frame: Colors: Building: White Roof: White

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

Ill. DESIGN PROFESSIONALIS): 

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: MHK Architecture & Planning License #: AR 16971

Phone number: 561- 401- 1899 Email address: cforrest@mhkap. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: Beacon 266 LLC

Owner' s Address ( if different from Subject Address): 1400 Gulfshore Blvd N 106 Naples FL 34102

PhopV number: 239-261- 4000

Signature ( owner or owner' s legally authorized agent*): 
if signed by a legally authorized agent, must be accompanied by a Power of Atto In Y or statement from the property owner authorizing the

signer to sign on the owner' s behalf. 

printed name and title) T. -III 7- ) m q" 4 -I
Rev 08/ 2017



TOWN OF 11P POW BIRA CIH , : 
I!! 
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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



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 8. Building Department
360 S. County Rd. 

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
B- 095- 2017 09-20- 17

Date....................................................................,,,......................................................... 

Application Type: 

Major Combination* 

MinorMinorMinor with notice

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

I. PROJECT ADDRESS: 2800South Ocean Boulevard, Palm Beach, FI 33480

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

m

nal
chase c. Description: New Pool Access Stairs from

mm

p m uest Rooms Two new mechanic

P..... 
00 op pre -conditioning A1C units, Reconfiguration of the outdoor Bar sha eltwo windo

Pool Deck Hardscape Revisions including planters and terrace low walls. 

Number of Stories: 
4

Roof Material ( type): 
Bituminous Membrane

Yes No I9I 04xR,T. . a r... tiam s,r

yConst. Type: CBS: Frame: Colors: Building: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,Ro r l:.......
C......ra... 

e
Trim: g

Shutters:,
N/ A ....................................................................... .

IIoG. m infrmatli roiro fry Ilroe liraclhq, t¢, t a;° rirro BII' o::, aroAt::. r slYvwk t t,,of the, IGw i Dlri Igxl rirvr, I.,,, g ,,,,, #,,,,,,,,, a i,,,,,,,,,,. ,a

III. DESIGN IPII I F.ESSSl NALW: 

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: 
LEO A DALY

License : www..,.,.,-..,................................._...______
wm. ,,,,,,,,,,,,,,,,,,,,,. 

Phone number: 561. 688. 2111 „
Email address: tgarven@leoadaly. comb, ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: ._..',,,,',____ 
es ( PAssociates B.) LLC

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

I..,..'..' 11r-.--. 1.-- .. . . . .......... 11111, 111111-- .............. .. 1. 11m11 . .................................. I

Phone number: (
561) 802- 8960

mm. w mrv......................__ ww. rv... m...................................................................... w....... m...,,,......................................................_.,............................................................................................................................................................................. 

Signature (owner or owner' s legally authorized agent*): _ 
g legally g must be accompanied b a Power of Attorney or statesmen the ._..........._..,.,.. if signed by a I all authorized agent, p y y 8 rrasn ttr properly owner authorizing the

signer to sign on the owner' s behail. 

printed name and fidMauroe) .„ Ziska Esq..., 

Rev 0$ 02017



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,'), CMirt 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 IIIsle., LLC

8118 Madison Aveniue,, 4th Flooir

New York, NY 10065 2013- 219- 8860

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

EdWard Surripter, Manager, 

Rc,, 12, 20h, 

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

I' llk 0 '' 1

II II„ I; It, III' lc1

2284 Mblis IIIsle Road West

rmwoo Oiiv¢ vw/ 7ld I ool, i:) ond odd ri, " Aio v, ih 1,, A' IPhd

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,'), CMirt 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 IIIsle., LLC

8118 Madison Aveniue,, 4th Flooir

New York, NY 10065 2013- 219- 8860

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

EdWard Surripter, Manager, 

Rc,, 12, 20h, 



0 'JI
OF Pi

TOWN OF PALM BEACH

pbrining, Zoning & Builciing Der: orlrnent
360 S, County Rd, 

ZPalm Beach, 1133480UR

Da t e: Appitication Number: -- LA — -- - - - JAL

Af,)PIk' 0ti0t'1 lype: 
pMajor Umiloination", 

miinor H Minor wiIth notice

If lawn Counb< review required, incilude Zoning Application Number: 

1, PROJECT ADDRESS: o

III, DESC' RIPTIlON! OF THE REQUEST: The exact wording in lhis seiclion will appear on the ARCOM Agenda. 
Please it ol comprehensive sunimari7ed descriptioPrLon of the posed prol

f c' l) t' re At

Nijimber of Stories: Root Material ( type) 

Const. Type: CBS:,__ K) r'Ti e : - (,',' olots: Rijkjing: ___.-, Rooi: 

Tr irn: Shuttets: this in fu n ta hc n to IbE-a vic kudeJ 1f le ,, ov& ', ne cA io, A R C CIt O k

111. DESIGN PROFESSIONAL( Q: 

Architect Design Consultant

Lanidscal,-)e Architecl Engineer

Other: Check it you are or) ARC( -')M mesniber and this toroject will result

in a voting confik"..'t fear You. 

Narne of Professional License 4:, 

Phone nkjrnber: (— Email address: 

IV, OWNEIR/ AGENT INFORMATION: 

Property Owner' s

Owner' s Address ( if ditferen! from Subject Address) 

pl"uor e nurriber: 

r2
Signature ( owner or owner' s legally authorized agent* P' ,',,

morriey Q

x

tp Pwq' lll ay q if," olds cigl i1i C lt"-d "' v a P; Viv' iL ollyne, ootbr., T: 7

4nef 1,,, 7, sign w,v tap, owner' 5 beholl, 

1priinted name and title) /'
I)1 ( Iyel!ilt ' t

Rcv 08ll20 17



RECEIVED

6y Kelly COumey at 1- 1 am, Oct 11, 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: R - 049 - 2-0 1` 7

Application Type: 

P,( 
Major Combination* 

Minor Minor with notice

Date: 
10/ 10/ 2017

If Town Council review required, include Zoning Application Number: 
n/ a

PROJECT ADDRESS: 
619 Island Drive

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. 

Proposed stone cladding on front columns; proposed light fixtures to be installed on front

columns

Number of Stories: Roof Material ( type): 

Const. Type: CBS: Frame: Colors: Building: Roof: 

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: 
Mario Nievera

License #: 
LA6666856

Phone number: 
561- 659- 2820

Email address: 
mario@nieverawilliams. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner's Name: Kim or Ray Celedinas

Owner' s Address ( if different from Subject Address): 
619 Island Drive, Palm Beach, 

Florida 33480 Ph6e nu be (
561) 714-0131

Signature ( owner or owner' s legally authorized agent*); ' I

if signed by a legally authorized agent, must be accompanied by a Power of Att'or e)) o, st te ent from t e prd erty ow r authorizing the
signer to sign on the owner' s behalf. 

printed name and title) 1 1 uv1 l . PA. r. (i) P- J( 1s 
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