RECEIVED
By Kelly Chumey at 9:52 am, Oct 02, 2017

Jun 2117 10:36p p.2

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

Palm Beach, FL 33480

APPLICATION FOR PROJECY REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

APPLICATION FOR PROJECT REVIEWY By THE AR R e e e e

Application Number: B-059-2017 Date: 6/21/17
Application Type: _
v | Major Combination®
Minor Minor with notice

“f Town Council review required, include Zoning Application Number:

L PROJECT ADDRESS: 297 Royal Poinciana Way

.  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.

Changes to front and rear facade, signage, and awning

Number of Stories: _1____, Roof Material {type]: Flat
Const, Type: CBS: X Frame: Colors: Building: White Roof: White
Trim: Tan Shutters: N/A *{his information to be included on the cover sheet of the ARCOM plans
.  DESIGN PROFESSIONAL(S]:
< _| Architect Design Consultant

Landscape Architect Engineer

Other:
Name of Professional: Keith Spma License #: 13419

561-684-6844 keith@gliddenspina.com

Phone number: Email address:

V. QOWNER/AGENT INFORMATION:

Property Owner's Name: 257 RPW LLC

2770 S Ocean Bivd Apt S401
917-647y9884
Signature (owner or owner's legally authorized agent®): ﬁq 'p(/\ M W

*f signed by a legolly outhorized agent, st be accompanied by o Power of Wey or statement frqﬁm the property owner authorizing the
signer to sign on the owner's behalf,

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

Palm Beach, FL 33480

Phone number:

(printed name and titie) Sidney Ritman, Owner

Rev 12/2016




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

Paim Beach, FL 33480

Application Number; _B-072-2017 Date: 7/12/2017

Application Type:

Maijor X | Combination®
Minor Minor with nolice

*If Town Council review required, include Zoning Application Number; __Z~17-00027

. PROJECT ADDRESS: 615 North County Road, Palm Beach, FL 33480

Il DESCRIPTION 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.
0 n Py A £ - : Fle B O ADPDPLOX - fa

Wil O ! LWO _S8LOTY QCh Cm Lm

feet, Final landscape, hardscape and drainage to be included

Number of Stories: __ 2 Roof Material (lype): Slate

Benjamin Moore Palace
Const.Type:CBS: __ X Frame:________ Colors: Bullding: _White Roof: _Grey
Benjamin Moore Benjamin Moore

Trim: Papaya Windows: White Dgve _sinisinformation fo be included on ihe cover sheet of the ARGOM pions

.  DESIGN PROFESSIONAL(S):
Architect Design Consuitant
Landscape Architect Engineer
Other;

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

Phone number: 561~832-0202 Email address: leslie@smitharchitecturalgroup.com

V. OWNER/AGENT INFORMATION:
Property Owner's Nome: __Mr. & Mrs. Lewis Sanders

Owner's Address {if different from Subject Address): pt 10

New York, NY 10065 | Phonddumber: 212-291-7902

Signature (owner or owner's legally authorized agent®): (U}‘&&fn\% ) ‘P(“WY\M '%‘f{' buner
“If signad by a legaty authorized ogent, must be accompanied by & Powsr of Altomey or statement from the ploperty owner GUthorizng the

signer fo sign on the ownar's behalf, A
{printed name and titie) M()\WL1 ngkm

Das: 17NK




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
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




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-083-2017 Date: 8-23-2017
Application Type:

Major Combination*

Minor Minor with notice

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

I.  PROJECT ADDRESS: 266 Fairview Road 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.

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 informafion to 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: MHK Architecture & Planning License #: AR 16971
Phone number: 561-401-1899 Email address: cforrest@mhkap.com

V. 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

Phopre number: 239-261-4000
Signature (owner or owner’s legaily authorized agent*): @( W

“if signed by a legally authorized agent, must be accompanied by a Power of Aﬁo(:wiy or statement from the property owner authorizing the
signer to sign on the owner’s behalf.

(printed name and fitle) Joe g@] . , WG QgAfA/
Rev 08/2017




.

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



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
ey Koty Crumey ot 424, Sep 20,2017

.

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

Paim Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

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

Mdijor v | Combination*

Minor Minor with notice

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

proOJECT ADDREss: 2000 South Ocean Boulevard, Palm Beach, FI 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 projec.

Brief Description: New Pool Access Stairs from Guest Rooms, Two new mechanical chas%

Roof Top pre-conditioning A/C units, Reconfiguration of the outdoor Bar shape/two windouh‘

Pool Deck Hardscape Revisions including planters and terrace low walls.

Number of Stories: ‘4 Roof Material (fype): Bituminous Membrane
Yes N O - [ Moricesaman Pt 100 G ray
Const. Type: CBS: Frame: Colors:  Building: Roof:

"lhis information 1o be included on the cover sheet of the ARCOM plons

DESIGN PRC)
v | Architect Design Consultant
Landscape Architect Engineer
Other: Check if you are an ARCOM member and this project will result
in a voting confiict for you.
Name of Professional: LEO A DALY License #:
Phone number: 901.688.2111 Email adaress: Pigarven@leoadaly.com

OWNER/AGENT INFORMATION:
Properly Owner's Name: J.V. Associates (P.B.) LLC

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

(561) 802-8960

Phone number:

Signaiure (owner or owner's legally authorized agent®}: mOJJ'l Uk%‘(hq [

*if signed by o legally outharized agent, must be occompanied by a Power of Attemey o siatement from the property owner outhodzing the
signer 1o sign on the owner's behall,

Maura Ziska Esq.

{printed name and title)

Rev 08/2017



TQWN mr B”’ALM BEACH

Plonning, m ricy Departrment

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

D44-2017 2284 Ihis 1sle Road Wes! Byt 0@1’22”7

Application Type:

Wiullely
¢ | Minor Mo with notice

s recpired, include Zoning Application Number:

W«EM Ibis Isle Road West

HEE
iy ard add new Auto Court with

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

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

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

white concrete
Wh\ ite

clirig Foof:

MNumiber of

Roof Material (type):

White

Const, Type: CBS:

o WWhite

PHH [l

) Stugttesrs: . e i inforrnodion o be inclyced o tne covery steet of e AR

Todd MacLean/ M. Phillips ..
561-310-2333

Frore numioer: Erneil e

Morme of Professional;

CONINER S ACENT [INFOIRMATICN:

. 2284

., LLC

Property Owriers (o

Oreener's Ackdress (if cdifferent from Su

New York, NY 10065

ture (owner or owne!'s legolly authorized agent™):
o ey o ent, must be occomparied by o Powers of ASTe

e M v

(1Y)

Firay e
SHyre

, Edward Sumpter, Manager

(printec name ond

Rewv 1272016



.

TOWN OF PALM BEACH
Flanning, Zoning & Bullding Department
3605, County Rd,

Palm Beach, FL 33480

Application Number: /”/3 —~ OY{ =2 f/ Date: _Jp - [o - >0 /
Application Type:

Mcijor - Combination®

Minor Minor with notice

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

PROJECTADDRESS: 65 [/ Tsjand  Drive . Bl Bach | Fi 224 fo

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.

/ < *&? /I b ?ﬁfﬁ /:)? C A n ’j }3 o J{ E“%w}’ Prte wtee ot (/ tﬁ; o, {M‘Mwﬂ%«/ (/ :‘:%‘A’ H"fﬁf % a WA
e

Wf*’“” m/ wote s | an l{ e F/wm Soné /q:u‘mfwm,@, mmh’*ﬂw’ 5.
v 7

Number of Stories: _________ Roof Material (type):

e ROOY

Const. Type: CBS: ____ Frame: o Colors:

Tim: . Shutters; *this information to be included on the cover shee! of the ARCOM gloans
DESIGHN PROFESSIONAL(S:

Architect Design Consultant
| Landscape Architect Engineer

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

i a voting conflict for you,

Name of Professional: [2/fdnds Wwy Cutdon, /] Lﬂ,«f?:;; license #
Phone number: S0/ = £/~ ¢, 3 Email address: £1m_&J Tera wfbmwyv old. com
OWNER/AGENT INFORMATION:
Property Owner's Name: ,/4 K (’J o, Mﬁ Jlﬂ

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

Pr:c%ﬁ- number: [>15) 249~ f033

Signature {owner or owner’s legally authorized agmi*%’ J[Ww i ( W W
G4

it sigredd Dy o legolly outhorzed agent, must be cocompanisd by o Power GPattomey o statement from he property cwner en Ao e
sigrer 4o sige on the owner's behol,

[printed name and fitle) /AW CLV@% }?ﬁw /f/

Rev 0872017



[RECEIVED

By Kelly Chumey at 10:37 am, Oct 11, 201

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: N-041-201\7 Date: 10/10/2017
Application Type:
Major Combination*
v | Minor Minor with notice

n/a

*If Town Counclil review required, include Zoning Application Number:
proJECT ADDREss: O 19 Island 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.

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

columns

Number of Stories: Roof Materidl (type):

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

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

DESIGN PROFESSIONAL(S):

Architect Design Consultant
v | 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

561-659-2820

License #: LA6666856

mario@nieverawilliams.com

Phone number: Email address:

OWNER/AGENT INFORMATION:
Kim or Ray Celedinas

Owner's Address (if different from Subject Address): 619 Island Drive’ Palm BeaCh’
Florida 33480 (561) 714-0131

Phone m.m'()eQ50
Signature (owner or owner's legally authorized agenf*)X i N \f\\pm

*if signed by a legally authorized agent, must be accompanied by a Power of AH‘or e;) of stéterent from e pr&:’eﬂy owpér authorizing the
signer to sign on the owner’s behaif.

(printed name and title) \4!\/\ 0(’ LecliNg s 0 WNCAR

Property Owner's Name:

Rev 08/2017



