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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- 092- 2017

Date: 
8. 23. 2017

Application Type: 

Major ® Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECTADDRESS: 
215 Arabian Road, Palm Beach, FL 33480

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 a two-story wood frame and clay tile residence. 

Number of Stories: 
2

Roof Material ( type): 
Asphalt Shingles

Const. Type: CBS: Frame: 
X

Colors: Building: 
White

Roof: 
Shingle

Trim: 
White

Shutters: 
Black

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

III. DESIGN PROF ESSIONALISI: 

VIArchitect Design Consultant

Landscape Architect Engineer

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

in a voting conflict for you. 

Name of Professional: 
Kevin ASbacher, AIA

License #: 
AR95435

Phone number: 
561- 203- 7131

Email address: 
ka@asbacherarchltecture. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
215 Arabian LLC

Owner' s Address ( if different from Subject Address): 
6 Indian Chase Dr., Greenwich, CT 06830

Phor-
914- 967- 9171

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 from the property owner authorizing the

signer to sign on the owner' s behalf. 

printed name and title) 
Kevin ASbacher, AIA, Architect

Rev 08/ 2017
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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: 8. 006 2017 Date:- _-- M -N . ....... 
Application Type. 

P1Major  Combination" 

Minor Minor with notice

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

VARI"
2017

1. PROJECT ADDRESS: 218 MIRAFLORES DRIVE

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. 

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 information to be included on the coversheet of thie ARGOM pian. 

III. DESIGN PROFESSIONAL( SI: 

Architect Design Consultant

Landscape Archlitect Engineer

Other: 

Name of Professional: GREGORY BONNER- 81 ARCHITECTS License #: 
AR96096

11 ................................. - 

Phone number: .........561- 312- 3453 Email address: GREGORY@81 ARCHITECT COM

IV. 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*): a _ 

if signed by a legally authorized agent, n r be acr rrmpan ed by a Power ofDAttorineor sta ent from he property own authcrizing the
signer to sign on the owner' s behalf. 

huyn Rlbrneprinted name and title) „ ............
w..........................,...,. 

Rev 11/ 2016
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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: Date:. 
12- 16- 2016

Application Type: 

eMajor

B
Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 
Site Plan Review #,1- 2,017

1. PROJECT ADDRESS: 235 Via Vizcaya, 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. 

MedAerranean Revival style two- story home to be 7, 444 square feet consisting of four bedrooms, six and one half bathrooms„ kitchen, dining

room family room, living room. library„ loggias two -car garage and guest apartment, Final landscape, hardscape and drainage to be included, 

Number of Stories: 
2

Roof Material ( type): clay barrel the Const. Type:... 

X WhiteCBS: Frame: Calors - Building: Roof*
Cla y Cast Stone

Shutters: 
n/ a `

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

III. DESIGN PROFESSIONALISI: 

Architect

B
Design Consultant

Landscape Architect Engineer

Other: 

Name of Professional: SKA Architect + Planner (
License : 

AR10181

Phone number: 561 655 1116
Email address: info@skaarchitect. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
235 Via V PB, LLC

Owner' s Address ( if different from Subject Address): 235 Via Vizcaya, Palm Beach, FL 33480

Phone number: 
561 655- 1116

m1. 

Signature ( owner or owner' s legally authorized agent•): 
9 Y legally 9 must P Y Y Rrape, f Y oowner authorizing BIrIf signed b a le a1 authorized agent, m be accompanied b a Power of Attorney or siotemenh from e

signer to sign on the owner' s behalf, 

printed name and title) 

Rev Ill x' 2016
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01 TOWN OF PALM BEACH

Planning, Zoning & Building Department

360 S. County Rd. 
o Palm Beach, FL 33480

Application Number: 
B- 016- 2017

Date: 
2/ 07/2017

Application Type: 

19
Major Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

PROJECT ADDRESS: 
210 Fairview Road, Palm Beach, Florida 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. 

Demolition of existing single story residence. Construction of new two story residence

with side entry garage and pool. 

Number of Stories: 
2

Roof Material ( type): 
flat cement the

Const. Type: CBS: 
x

Frame: Colors: Building: 
beige

Roof: 
white

Trim: 
white blue

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

111. DESIGN PROFESSIONAUSI: 

Architect Design Consultant

Landscape Architect EEngineer
Other: 

Name of Professional: 
James C. Paine, Jr. 

License #: 
AIR 0009524

Phone number: 
561 346- 4685

Email address: 
painej@bellsouth. net

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
Palm Beach Island Ventures LLC: -James C. Paine, Jr.- Agent, Architect

2831 Exchange Court " 
ll

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

A

West Pala Beach, FL
33403561346 46

Phone number: 

85

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 from the property owner authorizing the
signer to sign on the owner' s behalf. 

printed name and title) 
James C. Paine, Jr.; legally authorized agent

Rev 12/ 2016
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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. 
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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
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APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMI' SION

Appliocilion Number: 
13- 029-2017

Date: 
March ' 15, 2017

ApplicalionType: 

majolP -1 comiDincilion' 
M i 1) 0 f, r] minor with nolice

lf Towri Council review required, inciude Zoning ApplicaTion Number: 
V -15- 201Y

L PROJECT ADDRESS: 
1055 N, Ocean Blvd, Palm Beach FL 334-80

11. DESCRIPTION CSI" THE: REQUESI*,: The exact wording in ililis section will appear on the ARCOM Agen(Jo. 
Please inclucl(, w a comprehensive summarized do5ciij.,)[ ion of the proposed project, 

1/ fajoj: j,cmova1ion of existilig oile story 6, 667 squaf.-e' Coo( home, I

Partial dcllio[ itiolf of tirs( f100Y 1: 0 ill(AL]( 10 '- J.- tfliS eIreR, oddid-mi ofd, 66.5 SCIURM, 600t SCOCUld f1M) r, 

arld chalige (-) I slyle to h4ccliterrartean. Final landscape and hardscapc to be illchide' d-': 

Number of Stories: 
2

Roof Materkil ( type'): 
Barrel Tile

Consf. Type: CBS: — 
x

Frame: Colors: Building: 
Light Yellow

Roof: 
G!aY

Trim: 
Cast Stolle

Shutters 
11/ 2 '

this inlomiation to be induclud on the coversheei of the ARCOM plons

llk DESIGN PROFE. SSiONALIS): 

Architect Design Consultant

Landscape Architecl E] Engineer

Other: 

Name of Professional: 
SKA Architect + Planner

License #: 
AR0011 0181

Phone numbel': (
561) 665- 1116 Ernailaddress: pat@,gkaarciiitect. com

IV. OWNER/ AGENT INFORMATION* 

Property Owner' s Nome: 
3200 Washington, LLC

Owner' s Address Of different frorn Subject Address): 
143 Clarendon AvenUe, Palm Beach

301) 928- 4520
Phone number: 

agent

if signed)) y a Ingully oulhorizcd cigenl, migbe occomponind by a Power of the t

signet to sign on the ovaier' s behalf, 

printed name and title) 
Joel P, Koeppel, Attorney

Rev 12/ 2016
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TOWN OF PALM BEACH

Hanning, Zoning & Building Department
360 S. County Rd. 

0PoIrr Beach, FL 33480
M 1 1

BP & 
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Application Number: 
B- 048- 2017 Date: 

05/08/ 17

Application Type: 

11
Major X Combination:` 

Minor Minor with notice

If Town Council review required, include Zoning Applicatlon Number: Z- 17- 000'21

I. PROJECT ADDRESS. 
225 Arabian, Road, Palm each, Florida

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, 

Demolition of a 2 -story residence, pool, landscape and hardscape. Construction

of a new 2 -story residence, with pool, landscape and hardscape. 

Number of Stories: 
2

Roof Material ( type): 

Const. Type: CBS: 
Yes

Frcm&-. Colors: Building: 
White

Roof: 
Whit

Trim: 
White

Shutters: White ' ffs information to be included on the cover sheet of the ARCOM plans

III, DESIGN PROFFSSIONAL( Sl: 

Architect Design Consultant

Landscape Architect FlEngineer
Other: 

Name of Professional: 
Dailey Janssen Architects, Roger Janssen

License #: 
FL # 14785

Phone number: 
561 ' 833°4707

Email address: 
Roger@daileyjanssen. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
211 Pine St. Land ' Trust & Dickenson Blaine C Tr. 

Owner' s Address ( if different from Subject Address): 
250 NW 4th Diagonal, Boca Raton, FL

Phone nyfeberi 17

Signature ( owner or owner' s legally authorized agent*): 
T Jpnod fly a- ryflPy C11A) o, izrci agpjit, muss i -,e c.,ic.c.: omparied by a Power uA; A#" OcIlement from the piopai y owner authori7ing the
signer lo s: qn or thp owner' s beholf. 

printed name and title) 

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
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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- 062- 2017

Date: 
07- 14- 2017

Application Type: 

t/ Major

Minor

RCombinofion* 
Minor with notice

If Town Council review required, include Zoning Application Number: 
Z- 17- 00005

PROJECT ADDRESS: 120 Canterbury Lane, Palm Beach 33480

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. 

Addition to existing two-story home. 

The applicant is proposing to add a 2nd story addition for a guest suite above the existing one story guest

suite ( which will then be converted to a two -car garage). Final Landscape and hardscape, 

Number of Stories: . 2.......................... Roof Material ( typej: 
Flat

Const. Type: CBS: 
Yes

Frame: 
NO

Colors: Building.. 
White .............................

Roof. 
White

Trim: 
White

Shutters: 
None

this information to be included on the cover sheet of the AR OM plans

III. DESIGN PROFESSIONALISI: 

Architect

Landscape Architect

Other: 

eDesign Consultant
Engineer

Peter Papadopoulosr Smith and Moore Architects AR92952
Name of Professional: License #: 

Phone number: 
561- 835- 1888

Email address: 
Peter@smithmoorearchitects. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
Campana PB Trust ( Stuart and Susan Bell) 

Owner' s Address ( if different from Subject Address):
co a Ura ZISka, Esq. 

222 Lakeview Ave., Suite 1500, West Palm Beach„ FL 33401
Phone number: 

clo Maura Ziska 561- 802- 8960

Signature ( owner or owner' s legally authorized agent*): 0, 

If signed by a legally authorized agent, must be accompanied by a Power of Attomey or statem o the property owner authorizing the
signer to sign on the owner' s behalf. 

Maura Ziska, Attorney for Campana PB Trustprinted name and title) _ - ----- ....................... . .............. 

Rev 12/ 2016



Of PA
NO 40 TOWN OF PALM BEACH

Planning, Zoning & Building Department

360 S, County, Rd, 
Pairn Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
B- 064- 2017

Date: 
6/ 16/ 17

Appiication Type: 

ElMajor Combination* 

Minor RMinor with notice

If Town Counci review required, include Zoning Application Number: 

1, PROJECTADDRESS: 
209 Sanford Avenue, Palm Beach, Florida

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. 

Demolition of a 2 -story residence, pool, landscape and h!ardscape; 

Construction of a new 2 -story residence with pool, landscape and

hardscape. 

Number of Stories: 
2

Roof Material type), 
concrete the

Const, Type: CBS: 
Y

Frame: 
N

Colors: Building: 
Yellow

Roof: 
White

Trim:
White

Shutters: 
Black

Ns ' r1ormalion to be inck, ded on the cover sheet of the ARCOM, pkins

IN. DESIGN PROFESSION A L ISI: 

Architect Design Consultant

Landscape Architect 5 Engineer

Other: 

Name of Professional: 
Roger Janssen/ Daitey Janssen Architects

License #- 
FL# 14785

Phone number: 
561. 833.4707

Email address: 
roger@daileyjanssen. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
209 Sanford Avenue, LLC

Owner' s Address ( if different from Subject Address): 
1555 Palm Beach Lakes Blvd., # 1100

West Palm Beach, FL 33401P nenumber, 
61 - 0 - 2000

Signature ( owner or owner' s legally authorized agent*): X, X

if signed by a legally authorized agent Mgg be occornponied by o Pcy4er of Attomey or Oaternent from the properly ovener authofting the
signer to sign on the owner' s behalf. 

printed name and title) 
Nannette Gammon, VP of manager of 209 Sanford Avenue, LLC

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- 066- 2017

Date: 
6120117

Application Type: 

BMajor  Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 
Z- 17- 00022

PROJECT ADDRESS: 
910 South Ocean Bolevard, Palm Beach, Florida

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. 

Construction of a New 2 -Story Residence, Beach Cabana, ( 2) pools, landscape and hardscape, 

and other associated improvements. 

2 (
type): 

Clay Barrel Tile
Number of Stories: Roof Material

Const. Type: CBS: 
Y

Frame; Colors: Building: 
Off White

Roof: 
Terra Cotta

Trim: 
Stone

Shutters: 
None

111. DESIGN PROFESSIONAUS): 

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

Architect

Landscape Architect

Other: 

eDesign Consultant
Engineer

Name of Professional: 
Roger P. Janssen/ Dailey Janssen Architects

License #: 
AR -14785

Phone number. 
561. 833. 4707

Email address: 
roger@daileyjanssen. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
PBC Realty, LLC

Owner' s Address ( if different from Subject Address); 
Charles Becker CIO 17000 Kercheval Ave., STE 200

Groose Pointe, MI 48230- 1570
Phone number: 

Signature ( owner or owner' s legally authorized agent*): e el sY

i€ signed by a legally authorized agent, us be accompanied by a Power of 2ty. or stat ent from the property owrlr authod2ing the
signer to sign on the owner' s behalf. 

printed name and title) as

Rev 1212016



TOWN OF PALM BEACH

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

Palm Beach, FL 33480

Application Number. _ g -O Z 2- 2017 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 10065 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
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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

T 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 the owner' s behalf. 

printed name and title
NANCY K® ZAK

Rev 1212016
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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

T 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 the owner' s behalf. 

printed name and title
NANCY K® ZAK

Rev 1212016



TOWN OF PALM BEACH

Planning, Zoning & Building Department
360 S. COUnty Rd. 

Palm Bench, 1133480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION, 

Applicaion Nunibei: B- 071. 2011 Date. Jujy 18, 2701

Appficalk) n Hype -1

InMajor Combination 41

Minor Minor with notice

A lbwn Council review required, include, Zoning Application Number: 

L PROJECT ADDRESS,: 330 SeasDrav Ave, PALM BEACH, FL. 33480

DESCRIPTION OF THE RE ' EST: RAISE THE ENTIRE HOUSE TO THE REQUIRED FLOOR PLAIN LEVEL, 

INTERIOR RENOVATIONS, E' f 2 CAR GARAGE ADDITION, NEW COVERED ENTRY AND NEW

LANDSCAPE, HARDS: CAPE & POOL. 

Number of Stories: ONE Roof Material ( type): FLAT CEMENT TILE

Const. Type* CBS., _ Frame, x Colors: Building: WHITE Roof: WHITE

Trim: WHITE Shutters. BLACK ' this information to be included on the cover, she,et of the ARCOM plans

Ill. LESION PROFESSIONALLSI,: 

Architecf ' DesigneConsultant

Ell.andscape Architect Engineer

Name of Protessional: MP DESIGN & ARCHITECTURE License 0: AA26001667 / AR001 6639

Phone number: 561- 833-7.575 Email address: hAPER' .RY@wpDAINc. com

OWNERLA ENT INFORMATION, 

Property Owner' s Name: BALBAR&, jTOIA

Owner' s Address ( if different frorn Subject Address): 
Phone number: 561. 3517814

Signature ( owner or owner' s leg;iolly outhorized ogent*),, 
if rAgned by ca iepaiiy aufflorized W -q# be OCcompunted by ci r) 

11, - ,  —, 1°' 0— 

ticj, uinri on 4* Owner' s bc-half, ower of Atf ney (,)r sloten7` 1- 11 hom Hie aro pity klwnoli

ixinted narne and title) If' 

0 CL

Rev 12/ 2016



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,t4 OF PA4* 
A.o" , 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 , OF PA44,
d . TOWN! OF PALM BEACH

t g ' s Planning, Zoning & Building II7eparinnent
LL I., IM
011 3601 S. County Rd. 

11 1WWaa0 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 EIMinor with notice

If Town Council review required, include Zoning Application Number: 

1. 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, harclscape 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 'Infotrnofion to be included on tlie cover sneer of the ARC -OM otons

Ill. DESIGN PROFESSIONALISI: 

Architect Design Consultant

Landscape Architect Engineer

Other: Check if you are an ARCOM member and this project wifl result

in, a voting conflict for you. 

Name of Professional: MHK Architecture & Plann,iing License #: AR 16971

Phone number: 5-61- 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

Ph number: 239- 261- 400'0

Signature ( owner or owner' s legally authorized agent*): 
if signed by o uegotly authodzed ageM must be accornpon ed by 0 Power of At I " r Oateirnenl from ") e property owner ouWiorinrg "' rc, 

signer to Sign on the owner' s rjehalf- 

printed name and fitle) .............. W1170 a

Rev 08/ 2017



VE

TOWN OF PALM BEACH

Plonring, Zoning & Building Deparlment
360 S. County Rd. 

Palm Beach. FL 33480

AtelICATION-FOR PROJECT REVIEW BY THE ARCHrICOJUAL REVIEW COMMJUM

Application Number. 
B- 084-2017 . Date: , 

08/ 10/2017

Application Type: [

n
Major Combination" 

Minor M"nor with notice

If Town Counc; i review requited,, Include Zoning Application Number: 
Z -17- 

I. 

17-

1. MOJECT AD
2288 Ibis Isle Road West

Pff , LS

11, PISCRlPTION OF THE RLQYELT: The exact warding in this section w` f appear on the ARCOM Agenda, 
Please include a comprehensive summarized description of the proposed project. 

VA

Proposed 14' tall sculpture to be integrated into the building pool and water feature. The
11- 111--- ..... . . ....... .. . ... . ......... .......... - .... . .... . . .. ............... 

sculpture is proposed out of the setbacks and is located 40'+/- from the property line - 

M

Shutters: 41his Wormotlon to be ndvded on the cover Oleet of the ARCOM plans

Architect

Landscape Architect

Other: 

Nome of Professional: - 
Mario Nievera License #.* 

LC26000557
I

Phone number: 
561- 659- 2820 Email address: 

mario@nievemwilliams. com

QV.VNERI NT I NFORMA,TION,: 

Properly Owner' s Name.
Roberta or Michael Joseph

Owner' s Address ( if different from Subject Address): 
2288 Ibis Isle West, Palm Beach

Florida 33480 Phone numb :
561- 659-2820

Signature ( owner or owner' s legally authorized agent*): 
4nent tr*.Ti the xxo-- TA( owner oulhod* a th: 

printed name and Ffie) 
Michael Joseph -or- Roberta Josepr



RECEIVED
Ch. ­ 13 ­ v 18, zon

TOWN OF PALM BEACH

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

PaSm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number B- 085- 2017 Date: 
8/ 9/2017

Application Type: 

e
MajorCombination• 

Minor FMinor with notice

If Town Council review required, include Zoning Application Number: 2-17- 000- 31

II, PROJECT ADDRESS: 
830 S. Ocean Blvd Palm Beach FI, 33480

It. 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. 

Demo existing gym building. Proposed 590 sq. ft 2 story addition to West courtyard. 

Replace all existing windows and doors. Paint house white. New stone entrance with

new metal doors. Alterations to existing elevations

Number of Stories: 
2

Roof Material ( type): clay barrel tile

Const. Type: CBS: 
X

Frame. Colors: Building: 
Cream

Roof: 
orange/ red

Trim: 
no

Shutters:
yes '

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

III. 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: 
La Berge & Menard

License #: 
AA26003344

Phone number: 561. 655.85$ 2
Email address: 

danielamenard@gmail. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
Emil and Yvonne Solomine

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

Phon mber:n

Si nature owner or owner' s legally authorized a enf' : 9 ( 9 Y 5 ) 
T signed by a legally authorized agent. MyA be accompanied by a Power of Attorney or statement from the property owner oulhodzing the
signer to sign on the owner' s behalf. 

printed name and title) MAUirk s fA , - 0 rrj
Rev 0812017
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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



TOWN OF PALM BEACH

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

Palm Beach, FIA. 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
B- 0..89- 2017

Date: 
August 18, 2017

Application Type: 

eMajor

e
Combination' 

Minor Minor with notice

If Town Council review required„ include Zoning Application Number: 

II. PROJECT ADDRESS: 340 Seavlew Avenue, Palm Beach, FL

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. 
Request to modifv previouslv approved application includin. : 

Maintain location of existing electrical/ cable & phone equipment, Relocate proposed entry arch, 

Restripe parking lot to 9' wide spaces in lieu of existing 14' wide® relocate existing electrical panel that

services tennis court & proshop, Reduce overall building depth by 2', Increase quantity of rooftop HVAC units

Number of Stories: . 1,,,______ Roof Material ( type): Clay Barrel Tile

Const. Type: CBS:., X. Frame: 
Bronze

Colors: Building: 
White

Roof: 
Red,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,. 

Cast Stone nla
Trim:.. ................ _... .............

mm _ 
Shutters: _. • this information to be included ars the cover sheet of the ARCOM plans

III. DESIGN PROFESSION ALIS 1: 

Architect

B Design Consultant

Landscape Architect Engineer

Other: 

Name of Professional: 
Stephen BOruff AR0007995

License#:.......................................................................... 

Phone number: 
561- 471- 8520

Email address: 
Info@SBA- Arch. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner's Name: Town of Palm Beach (Tom Bradford, Town Manager) 

360Owner' s Address ( if different from Subject Address): ouch County Road
Palm Beach, FL 33480 561- 838- 5400

Phone number: 

Signature ( owner or owner' s legally authorized agents): 
Thomas Bradford '

if signedsigned fay o legally oath ' zed ogenl. Mltt be occornpanied by o Power of Altorney or slotement from the property owner ouihartaing the
signer to sign on the owner' s behaV.. 

erTom Bradford, Town Manager
printed name and title) g

Rev 1212016



RECEIVED

lByKellyChnrneyat4' pm, Aug 21, - 71

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, 

B- 090- 2017
Application Numbe Date: 

8- 16- 17

Application Type: 

Major Combination"' 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 
Z-17-00035

901 N. Ocean Blvd. ( South Portion) Palm Beach, Florida 33480
PROJECT ADDRESS: . ...... . .. . .... 

It. 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 16, 483 s. f. two story Main House, 

a 1, 263 s.f. two story Pool House with a 71 Os. f. pergola & 

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

TwoConcrete
Number of Stories:, _-, ... . ... . ... ... . Root Material ( type): ............................ 11111............... . ............ 

es
Frome: 

yWhite —,.-
Roof:,

White
Const. Type. —°__...-._........ — Colors: Building: 

Trim: 
White

Shutters: 
Blue *

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

Ill. DESIGN PROFESSIONAL IS 1: 

Architect Design Consultant

Landscape Architect Engineer

Other: Check if you are an A RCOM member and this project will result

in a voting conf4ct for you. 

Stephen Roy
Nome of Professional: .......... 

Phone number: 
561- 659-

5683R91404 .— 
License #: "

I

A ........................ 

Email address: 
smroy@royposey. com

IV. QANERIA! aENT INFORMALU-QN: 
r% 

Property Owner' s Name: L-WAInt L, Friedman Trus+ 

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

Phone number: 

ki

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

4 signed by a legally authorized agent, aiaccompaniedll# be accompaed by a Power of Attorney or stolM;W6.6 theAotoperly owner oulhoriSng the

signer to sign on the owner' s behalf. 

MaLLT(A
printed name and title) 

Rev 08/ 2017



TOWN OF: PALM BEACH

61, 1111( t I r, i, trrhrrr„ ni
J jj 1,, i 1, 

1) 11 , i; 4, lttrt

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW,CC MMI SIGN

Ar)plication NUrnbei: _ 
B- 091- 2017

a, 
08/23/ 17

Application Type: 

Malor Combination, 

Minor Minor with notice

It Town (..'ouncil review reqUir(-- d, incbd(. Zoning Application Number: 

I. PROJECT ADDRESS: 
249 Via Linda

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. 

Demolition and addition to the existing residence

Interior and exterior renovations. 

Number of Stories: 
1

Roof Material ( type): Cement Tile

Const. Type: CBS: 
X

Frame: Colors: Building: 
White

Roof: White

Trim: 
White

Shutters: 
N/ A *

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

Ill. DESIGN PROFESSIONAL( S): 

4 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: 
MP Design & Architecture

License #: 
AA26001667 - AR001 6639

Phone number: 561- 833-7575
Email address: % Z.51

mperryampdainc. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
Mr. & Mrs. Robert Stiffelman

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

Phone rlpmber: 203-247-2786
X, 

Signature ( owner or owner' s legally authorized agent*)R A

if igried by a legally authorized agent, must be accompanied by a Power of Attorney or from the e, nor authoriting III(: iiy, owft ' n

signer to sign on the owner' s behalf. 0
printed name and title) RK30u-+ 

r

VoIc"o
t

ocu

Rev 08/ 2017



Application Number
A-030-2017

Date: 
June 28, 2017

Application Type: 

10
Maim Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number. 

1. PROJECT AWRESS: 1120 North Lake Way

11. DESCRIPTION OF THE REQUEST: The exact wordffxj in this section wil appear on the ARCOM Aaendo. 
Please include a comprehensive summartmd clescdptlon of the proposed projec-t. 

At front (east) elevation, install black metal/ glass decorative outsm(inging pair of doors over

existing painted wood inswinging pair of doors. Existing doors to remain. At rear (west) 

elevation replace existing sliding glass doors with 5 pairs of French doors with elliptical

transomsabOVe, Relocate bike'
i—

trallacc' ess--gate and step - s - sout .. h - to north side of property

Number of Storiw. 
411

Root Mrl (type): 
flat roof W/ parapet

Const Type: CBS: 
X

Frame: Colors: Buldinq. 
beige

Roof. 
NfA

Tdm: 
white

Shutters: 
white *

ft infor" KMon to be kw* xied on the coversheet of #w ARCOM plons

Ji/ AfcWde& 

B
Deskjn Consultant

Landscape Architect Engineer

Other. 

Nome of ProtesftxA: 
James G. Paine, Jr. 

License #: 
FL ARCH # OOO9W4

Phone numbei-. (
561) 3464685

Email address. 
PairW4@bellsouth" net

IV. OWNERIAGENT INFORMAMON: 

Properly Owners Nome: 
2- L C. 

Owner' s Address ( if different from Subject Address): I I 10 N. Lake Way, Palm

Beach, Fkxldi, 33480
Phone rIUmbeW-:*

1w" mmmm5w' 

d

Signakire (awnw or ownees kWW au#wdnd ageW): 
V • r ::% by a WWft ouftaked agent Mad be u"., omwa" by a Power of AM t properly Yr i

printed name and Mb) 
Paula Butler. 

Rev 12116



OF

TOWN DFPALM BEACH

Planning, Zoning & 8uUding Department
360 S. County Rd. 

O

r
0 Palm Beach, FL3340O

7 June 14, 2017

Application

Dote: ` 

pp| icohmnType: 
Major Combination* 

1  } Minor L—J Minor with notice

If Town Council review required, include Zoning Application Number: 

1. PROJECT ADDRESS: 
224SOUth [] Ce8R Boulevard, P8| Dl Beach, FL 33480

U. DESCRIPTION OF THE REQUEST: The exact wording in this section will appear on the ARCOM Agenda. 
Please include ocomprehensive summarized description ofthe proposed project. 

PrODosed work includes a new roof skvIiaht and reDlacement of windows on the second floor of the east

facade of the main home, relocation of the driveway with new landscaping and low, stuccoed site wall. Work

at cabana side of property is to include relocation of existing chain link fencing, minor landscaping and

removal ofdeck pavers oeindicated. 

3 sx* m* nv ,» mo smmm^ m
Numb* rofS1ohes oofK4oteho|( type) 

A/ hbe w 

Const. Frame: Colors: Building: Roof. 

White NotAppUcab| e 
this information to be included on the cover sheet of the ARCOM plans

Ui DES| GNPROFESS| C} N/\ L0: 

Architect Design Consultant

Landscape Architect | | Engineer

Other: 

Jose A. Gonzalez, GOnz8| 6m Architects
LicenseN m ofPu# iono| Ucense#: 

4' 4 l( O V QDOZ8 eZ- a[ ChitBCtS. 000l
Phone number: `~' Emoi| oddnes ~ 

IV. OWNER/ AGENT INFORMATION: 

O0 OK/ DOQQi8D
Pmpe y0vvne/ sName: ^ 

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

if signed by a legally authorized agent, must be accompanied by a Power of Attor or state t 19m t#R property owner autho6zing the

Rev 12/ 2016



TOWN OF PALM BEACH

Planning, Zoning & Bu" Iding Department
360 S. County Rd. 

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: A°040- 201° Date: 
Au....gust..2, 2017

Application Type: 

RMInorMajor BCombination* 
Minor with notice

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

I. PROJECT ADDRESS: 250 Ocean Terrace

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. 

Modifications to previously approved front entry steps, gates and front door. 

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 A RCOM p cm

9 ” 9 • 

x Architect

B
Design Consultant

Landscape Architect Engineer

Other:_ 

Kirchhoff & Associates Architects

Name of Professional: Thomas AL Kirchhoff License #: 
AR 0014635

Phone number: 561- 575 9994 Email address: tmk@ktrchhoffarchitects. com

IV. OWNER/ AGENT INFORMATION: 

Property Owners Name:( dc 11 us

Owner' s Address ( if different from Subject Address): A06 31 bb _ -)
f

354 .......... S _................ _ Phone number: 561- 575- 9994

Signature ( owner or owner' s legally authorized agent*): 
If signed by a legally authorized agent, Myt be accompanied by a Power of Attorney or statement from the property owner authorizing the
signer to sign on the owner' s behalf. 

printed name and title) ( w t' 
i" 

Rev 1212016



RECEIV

0 OF PAA4f
TOWN OF PALM BEACH

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

0
0 Palm Beach, FIL 33480

Application Number: A  04.1. - 2.01 Date: Oq

Application Type: 

Major Combination* 

Minor E] Minor with notice

If Town Council review required, include Zoning Application Number: 
gym„ - 1, 

Owif -, 2, PROJECT ADDRESS: 64 I-Xw4v wisy )­ Rm / _ t. 334-80

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. 

CWSYRurr + WIM24-Me _4) t ilb' 
6XT" 6, 4kR: Wj" A4 IV6V Lolvrm?a, W 

vO

ftw,57M,1O av Imemµ BfiNJftAV0% VW 4477'( 6* 1 SORAW-) ' ale

628II_
11'

Mtgfiw') 
m 14ftAP L=) A_ ArNi

Number of .Stories: Roof Material ( type): _fUW;` 7`71i.­ 

Const, Type: CBS: Y" Frame: Colors: Building: YBJ121,Aj, Roof: /. 6# P" 

Trim- LVM5 Shutters: this inforrnallion to be included on the cover sheet of the ARCOM plans

Ill. DESIGN PROFESSIONALIS): 

Architect Design Consultant

Landscape Architect Engineer

Crther:--&. 0. Check if you are an ARCOM member and this project will result

in a voting conflict for you. 

Name of ProfessionaL N'Siwi 1Akicense #: 1) - 21,A49 ee; il lo"092- 

Phone number: (
61111

Email address: " 2YN& RA! 1`0 6kfi2`71T,1T

IV. OWNER/ AGENT INFORMATION - 

Property Owner' s Name: a*?MA) 1a_ p 1bfYYMJZW

4Owner' s Address ( if different from Subject Address): RO ,
cot , xost" Lm's Avc.-nA ; - . 1, 90# 

Phonh6mber: It)) 944- 115

Signature (owner or owner' s legally authorized agent*): 41
04 - 14,. 

if signed by a legally authorized agent, My.Lt be accompanied by a Power of Ahomey or statement from the property owner authorizing the
signer to sign on the owner' s behalf. 

printed name and title) VC h



OWN OF PALM BEACH

MMM69 Zwkq & H& Uhg DqxAmw it
360 S. Courily G. I. 

A% Koch, FL J3480

MLICADON FOR PROJ2CT MEW BY THU ARCHITECTURAL REVIEW COMMISSION

A- 043- 2017
Bate': 

9/ 6/ 17

CornbinofbW

KAM Mhoi with nohce

KhoynC! ancdioVewrequkedincl uduZontgiqntcatonNuiMDu 

232 Worth Avenue

T[ JE RFQ[ JFST: The exact vloiding in ON sectionwill appear on the ARMN4 Aganda. PTION (-, l

Fhwe KUM a compmhenvNe swummled dewdpthn of he pmpased projeCIr. 

Renme bAck aluminum storefront swound and install a decorake white stucco surl-OUrl

Remom Brass trirn frorn exisJn( j IDIaci< stol -e front. 

Niji- fib," t of Sfotk:-,: Roof, nteriaP: ( iype): BUilt up Roof

Jldi,-,, 
White

Roof: 
White

White NA
to be ded ni he COW A sk of to ARDDM p0r,, 

I" v I Destli Consdtanl

1 sp Kk c a Pe A i i I ec t F-nqineer

M al, Check I you are on ARCOM ohniber und NO paaecl whhendl

in o voting coriffict fClr YC) L). 

Roger Hansrote
Lir(-, nse

14300

Phone immbu: 
561- 005- 00 4, Ernad cadres: rog Cl ad- architeCtLjral. com

Flalm V -Associates Ltd, 

if di1 le -.,l (-, I I frorn > u [-yjecl ' dclr- ssj: 
256 Wo rth Av S Ll ite 200

C61- 820- 0027

Malwe Owner or owner' s legiolly Mhoked angent*): 
I twed Ll C, 5900 w3huived cg= must bo SLUM110MM by U Power Jhrr ri.," S ky Hv

i on lhe ow io, m

BLH1011 Flandelsman


