[RECEIVED

By Kelly Churney at 9:11 am, Aug 24, 2017}

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B_092_201 7 Date: 823201 7
Application Type:
v | Major Combination™*
Minor Minor with notice

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

srouECT ApDRESs: 2 10 Arabian Road, Palm Beach, FL 33480

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

Demolition of a two-story wood frame and clay tile residence.

2 Asphalt Shingles

White

Number of Stories: Roof Mafterial (type):

Const. Type: CBS: Frame: X

White ¢ ... Black

DESIGN PROFESSIONAL(S):

Shingle

Colors:  Building: Roof:

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

Y | 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: KeVin ASbaCher, AIA
561-203-7131

OWNER/AGENT INFORMATION:

215 Arabian LLC
6 Indian Chase Dr., Greenwich, CT 06830

i 914-967-9171

Signature (owner or owner’s legally authorized agent®): E 2 -

*if signed by a legally authorized agent, must be accompanied by a Power of Attorey or statement from the property owner authorizing the

signer to sign on the owner’s behalf.
Kevin Asbacher, AlA, Architect

License #: AR95435

ka@asbacherarchitecture.com

Phone number: Email address:

Property Owner's Name:

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

(prinfed name and title)

Rev 08/2017



RECEIVED
By KallyChumay at :57 pm, iay.

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number; _B-006-2017 Date:. ! OM; \[pu'}\Dl:{"
Application Type:
v Major v Combination*
Minor Minor with notice

*If Town Council review required, include Zoning Application Number: VARZ|-2017

PROJECT ADDRESS: 218 MIRAFLORES DRIVE

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

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

CBS

Number of Stories: Roof Material (type): 22 =% FLATTILE Const. Type:

CES:__J_ Frame: ______ Colors—Building: WHITE Roof: WHITE Trim: WHITE

Shutters: “this infermation 1o be included on the coversheet of the ARCCIM plars

DESIGN PROFESSIQNAL(S):

V' | Architect Design Consultant
Landscape Architect Engineer
Other:

Name of Professional: GREGORY BONNER-B1 ARCHITECTS License #: AR9G0%6

Phone number: 561-312-3453 Email address: GREGORY@B1ARCH]TECTCOM

QWNER/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*): mﬂﬂm%ﬁm ,’A‘H’O(nf&)l ,

*if signed by a legally authorized agent, must be accompanied by a Power of Attorney or staterfient fromThe praperty owndr autharizing the
signer to sign an the owner's behaif.

(printed name and title) ﬂﬂau‘(a %Sp\aﬁ %rnf"{

el

Rev 1172016



RECEIVED
By Kolly Chumoy a1 4:41 pm, S

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

Palm Beach, FL 33480

APPUCATION FOR PROJECT REVIEW B8Y THE ARCHITECTURAL REVIEW COMMISSION

12-16-2016

Application Number: Date:

Application Type:

v | Major ¥y | Combination*
Minor Minor with notice

*If Town Council review required, include Zoning Application Number: Site Plan Review #1-2017

PROJECT ADDRESs: 2390 Via Vizcaya, 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.

Meditzrranean Revival style two-story home to be 7,444 square feel consisling of four bedrooms, six and one half bathrooms, kitchen, dining

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

Number of Stories: 2 Roof Malerial (type): C|ay barrel tile Const.Type: .
CBS: X Frame:________ Colors - Building: White Roof: Clay Trim; Cast Stone
Shutters: n/ a *Ihis information 1o be included on the cover sheet of the ARCOM plans

DESIGN PROFESSIONAL(S):

v | Architect Design Consultant
Landscape Architect Engineer
Other:;

Name of Professional: SKA Architect + Planner
561 655 1116

License #: AR101 81
info@skaarchitect.com

Phone number: Email address:

OWNER/AGENT INFORMATION:
235ViaV PB, LLC

235 Via Vizcaya, Palm Beach, FL 33480
561 655-1116

Phone nurmber:

Signature (owner or owner's legally authorized agent*): mO..x»L ‘ d'\-“

“if signed by o legally authorized agent, myst be accompanied by a Power of Attomey or siatement from T properly owner auinodizing the
signer fo sign on the owner's behalf,

Property Owner's Name:

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

(printed name and title}

Rev 11/2016



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-016-2017 Date: 2/07/2017
Application Type:
v | Major Combination*
Minor Minor with notice

*If Town Council review requwed inciude Zonmg Appllco‘non Number:

210 Fairview Road Palm Beach, Florida 33480

. 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.

Demolition of exiSting sin'gléystory residence. Construction of new two story residence

with side entry garage and pool.

Number of Stories: _2 Roof Material {type): flat cement tile
Const. Type: CBS: X Frame: _ Colors:  Building: beige Roof: white
Trim: white Shutters: blue *this information 1o be included on the cover sheet of the ARCOM plans
I, DESIGN PROFESSIONAL(S):
v | Architect Design Consultant
Landscape Archifect Engineer
Other: —
. ~James C. Paine, Jr. . AR 0009524

Name of Professional: License #:
Phone number: 561 346-4685 Email address: painej@bellsouth.net

V.  OWNER/AGENT INFORMATION:
Palm Beach Island Ventures LLC -James C. Paine, Jr.- Agent, Architect

2831 Exchange Court "A"

Property Owner's Name:

Owner's Address (if different from Subject Address):
West Palm Beach, FL 33409

561 346 4685
Phone number
e wxwm‘fw

B
Signature (owner or owner's legally authorized agent*): é B

*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.

James C. Paine, Jr.; legally authorized agent

(printed name and title)

Rev 12/2016



RECEIVED
By Kelly Churs

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

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

Paim Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

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

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

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

. PROJECT ADDRESS: MM&W”_‘:@M

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

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

HAN SES INCLUDED.

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

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

Name of Professionaimlﬂgusﬁmse #: MQ_LGE_Q&

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

SAM )
V.  OWNER/AGENT INFORMATION: NMOAMS Kl

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

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

m&m%o e number:

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

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

Rev 12/2016




TOWN OF PALM BEACH
Planning, Zoning & Buiiding Depariment
360§, County Rd,

Palm Beach, FI. 33480

AFPLICATION FOR PROJECT REVIEW BY THE ARCHITECTU RAL REVIEW COMMISSION

- y e i P E ’— ) E
Application Number: B-029-2017 Date: March 15,2017
Application Type:
v’ | Majar v | Combination®
Minar Minor with nolice

V-15-2017

#f Town Council review required, include Zoning Aoplication Number: o

1055 N. Ocean Blvd, Palm Beach FL 33480

. PROJECT ADDRESS:

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

Major renovation of existing one story 6,067 square foot home. "‘,

Partial demolition of first floor to include trellis area, addition of 4,665 square foot second floor, .
o - i

~ . i J— : i
and change of style to Wediterranean. Final landscape and hardscape to be included.]

Number of Stories: _2 Roof Material {fype): Barrel Tile
fght Y Cl
Const, Type: CBS: X Frame: Colors:  Building: Light Yellow Roof: jy
. CastStone n/a o .
T Shutters: i Information to be included on the cover sheel of the ARCOM plans
I,  DESIGN PROFESSIONAL(S):
v | Architect Design Consultant
Landscape Architect Engineer
Other: ‘ , .
SKA Architect + , 1107

Narme of Professiond: SKA Architect + Planner Liconse #: ARDO10181

_pat@skaarchitect.com

(561) 655-1116 Ernail address:

Phone number:

IV,  OWNER/AGENT INFORMATION:
3200 Washington, LLC

143 Clarendon Avenue, Palm Beach

Property Owner's Name:

Owner's Address [if different from Subject Address):
(301) 928-4520

o’ y{:ﬂm‘:\)‘

Phone number:
L S /
wW ,,,,, —

Signarture (owner or owner's legally autharized agent®): .- ‘
Sif signed by o lagally cuthaorized agent, muyst be accormpanied by a Pogar of %G@mwﬁ? sm%enmnwffom the propearly owner authorizing the
signet to sign on ihe owner's behalf,

Joel P. Koeppel, Attorney

(prinfed name and title)

Rev 12/2016




RECEIVED
By Koy Churney at 1202 i, Sop 13,

TOWMN OF PALM BEACH
Pianning, Zoning & Building Department
360 5. County Rd.

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-048-2017 Date: 05/08/17
Application Type:

Mejor X | Combinatfion*

Minor Minor with notice

“If Town Council review required, include Zoning Application Number: _£-17-00021

225 Arabian Road, Palm Beach, Florida

FROJECT ADORESS:

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

Mumber of Stories: 2 Roof Material [type}:
Yes

White White

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

Trirm: White Shutters: m@

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

DESIGN PROFESSIONAL(S]:

¥_| Architect Design Consultant
Landscape Architect Engineer
Other:__

Dailey Janssen Architects, Roger Janssen

License #: FL #14785

Roger@daileyjanssen.com

Mame of Professional;

561.833.4707

Phone number; Email address:

OWMNER/AGENT INFORMATION:

211 Pine St. Land Trust & Dickenson Blaine C Tr.
250 NW 4th Diagonal, Boca Raton, FL

Phone %Mbe:; ««5 @Df -5 ﬁ” - ﬁmm

Property Owner's Name:

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

Signature (owner or owner's legaily authorized agent);
*if w:,ner' by o1 bescycally uuihu(llﬁc agsat, must be accompaniedd by o Power of A Gr statement from the property owner authonzing the
signer 1o sign on the owner's behaolf.

{printed name and fitle) K/ﬂ/”/ (/ DW/MWWM W;’W& %W%

Rev 1222016




Il

i,

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

Palm Beach. FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

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

Application Type:

X | Major Combincation®
Minor Minor with notice

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

PROJECT ADDRESS: 4456 N Lake Way Palm Beach, Florida 33480

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

New contemporary 2 siory home and 1 story accessory garage totaling 13,093 gross s.f. and

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

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

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

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

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

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

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

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

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

Rev 12:2016



RECEIVED
By Kally Churriay 3t 310 prm, Sap

TOWN OF PALM BEACH
Pianning. Zoning & Building Department
360 5. 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:
v | Major Combination*
Minor Minor with notice
Z-17-00005

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

PROJECT ADDRESS: 120 Canterbury Lane, Palm Beach 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.

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 hardscapé‘k

Number of Stories: 2% Roof Material (type): Flat
Const. Type: CBS:‘Yes Frome:mNO Colors:  Building: White Roof: White
Trim: White Shutters: None *this information 1o be included on the cover sheel of the ARCOM plars
. DESIGN PROFESSIONAL(S):
¥_| Architect Design Consultant

Landscape Architect Engineer

Other:
Name of Professional: Peter Papadopoulos/ Smith and Moore Archilects license #: AR92952

561-835-1888

peter@smithmoorearchitects.com

Phone number: Email address:

v, OWNER/AGENT INFORMATION:
Campana PB Trust (Stuart and Susan Bell)

Property Owner's Name:

Owner's Address {if different from Subject Address): c/o Maura ZISka' Esq‘

222 Lakeview Ava., Suite 1500, West Palm Beach, FL 33401 c/o Maura Ziska 561-802-8960
Phonﬁ‘ number:;

Signature {owner or owner's legally authorized agent*): X
*if signed by a legally aulhorized agent, must be accomponied by a Fower of Mlomev ar siclem e
signer Yo sign on the owner's behalf.

the property owner autharizing the

Maura Ziska, Attorney for Campana PB Trust

{printed name and fitle}

Rev 12/2016



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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-064-2017 Date: 6/16/17
Application Type:
v _| Maijor | Combination*
Minor Minor with notice

*If Town Council review required, include Zoning Application Number:
proJecT Anngess: 209 Sanford Avenue, Palm Beach, Florida

It.  DESCRIPTION OF THE REQUEST: The exact wording in this section will appear on the ARCOM Agendoa,
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): concrete tile
Const. Type:CBs: Y frame: N copors Building: .Y €1IOW ¢ . White
Trim: Wh“e Shutters: B lack “this information to be included on the cover sheet of the ARCOM plans
. DESIGN PROFESSIONAL(S):
v _| Architect Design Consultant

Landscape Architect Engineer

Other:
Name of Professiongl: "C98T Janssen/Dailey Janssen Architects license #: FL# 14785
Phone number: 201.833.4707 Email address: [0ger@daileyjanssen.com

V. 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 33401 A = 561-686-2000

e N
Signature (owner or owner's legally authorized agent*): ”(M%%(’!WW )%Wﬂ“ﬁﬂmﬂﬁ

*if signed by o legally authorized agent. musl be accomponied by o Power of Altomey or statement from the properly owner autharizing the
signer to sign or the owner's behelf,

(prinfed name and fitle) Nannette Gammon, VP of manager of 209 Sanford Avenue, LLC

Rev 12/2016




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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number; B-066-2017 Date: 6/20/17
Application Type:

Mdjor ¢ | Combination*

Minor Minor with notice

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

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

i,  DESCRIPTION OF THE REQUEST: The exact wording in this section will appear on the ARCOM Agenda.
Please include o 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 , Clay B i
Number of Stories: Roof Material (type): ay Barrel Tile
Const. Type: CBS: M Frame: Colors:  Building: Off White Roof: Terra Cotta
. Slone None o . .
Trirmn: Shutters: *his information o be included on the cover sheet of the ARCOM plans
. DESIGN PROFESSIOMNALIS]:
v | Architect Design Consultant
Landscape Architect Engineer
Other:
. R P.J /Dailey J Architect . AR-14785
Name of Professional; ogert. Janssenatiey Janssen Architects License #:
£61.833.4707 roger@dalieyjanssen.com

Phone number: Email address:

V., OWNER/AGENT INFORMATION:
PBC Realty, LLC

Property Owner's Name:

N . Charles Becker C/O 17000 Kercheval Ave., STE 200
Owner's Address {if different from Subject Address): cneva

Groose Pointe, M|l 48230-1570

Phone number:
g

R
Y <0 ..

Signature {owner or owner's legally authorized agent*): W / .
ent from the prépeny owpé’r authorzdng the

*if signed by a legally autherized agent, must be accompanied by o Power of Ailorﬂey of stat
signer 1o sign on the owner's behalf,

{printed name and tiile) M {iwm M&a /{’f”‘! ¢s fﬁy

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




RECEIVED
By Kelly Churney at 1:23 pm, Sep 13, 2017

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 Klly Churnoy o1 3:34 p

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

Poim Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-077-2017 Date: July 18, 2017
Application Type: o
X | Major Combination®
Minor Minor with notice

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

I, PROJECT ADDRESS: 330 Seaspray Ave, PALM BEACH, FL. 33480

DESCRIPTION OF THE REQUEST: RAISE THE ENTIRE HOUSE TO THE REQUIRED FLOOR PLAIN LEVEL,
INTERIOR RENOVATIONS, NEW 2 CAR GARAGE ADDITION, NEW COVERED ENTRY AND NEW
LANDSCAPE, HARDSCAPE & POQL.

Number of Stories; ___ OME 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 sheet of the ARCOM plans

It DESIGN PROFESSICHINALIS):

X (Architect Design Consultant
Landscape Architect Engineer
Name of Professional; mMP DESIGN & ARCHITECTURE License #: AA26001667 /| AROD16639
Phone number: 561-833-7575 Email address: MPERRY@MPDAINC.COM

OWNER/AGENT INFORMATION:

Property Owner's Name: BARBARA STOIA
Owner's Address (if ditferent from Subject Address)
Phone number: 561.3517814

&
A

signature (owner or owner's legally authorized ugem*):{ﬁk;,,.w QLA V RSO,

¥
i

‘il signed by a legolly authorized agent, must be accompanied by a Power of Allainey or o : ‘
! . ¢ { . & i wer of Attomey or statement from the proper
Siggrver Yo sigr on the owner's betef, ot ’ Y sment from the property owne

{printed name and title) ( Pmc hﬂa!(’m L, JIOG

Rewv 1272016



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




RECEIVED
By Kely Chamey ar5:24 am, Aug:

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

Palrm Beoch, 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 NUmber:

PROJECT ADDRESS: 266 Fairview Road 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.

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 R Shutters: Gmy WWWWWWWW *this information 10 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 & Plannmg License #: AR 16971
Phone number: 561-401-1899 Email address; cforrest@mhkap.com

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 legally authorized agent*): @( W

it signed by a legoly authorized agent, must be accompanied by o Power of AMW or staterment from the property owner outhorizing the
signer to sign on the owner's beholf.

(printed name and title) __.. 30@, E@J Z : wGgua Cﬂ;;f}o./

Rev 08/2017



TOWN OF PALM BEACH
Planning, Zoring & Buillding Depariment
360 5. County R,

Palm Beach, FL 33480

o 8] EVIEW BY THE ARC U Co
Application Number: B-084-2017 Date: 08/10/2017
Application Type:
¥ | Major ¢ | Combiriation*
Minor Minar with notice

*If Town Council review required, Include Zoning Application Numbaer: Z-17-00029

proJECT ADDRESs: 22808 Ibis Isle Road West

RESCRIPTION OF THE REQUEST: The exact wording In this section wil oppear on the ARCOM Agenda,
Please include a comprehensive summarized description of the proposed project,

Proposed 14' tall scuipture to be integrated into the building pool and water feature. The

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

Nurnber of Staries: Roof Material {type): Const. Type:

B Frame: Colors - Building: Roof: Trirm:

Shutters: *fbis inborrmction to be inchded on he cover shest of the ARCOM plans

REICEN FROFESSIONALIS):

Architect Design Consultant
v _|Londscape Architect Engineer
Other:
Name of Professional: Mario Nievera License #: LCZGOOOSST
Phone number: 20 1-659-2820 Email address: Mario@nieverawilliams.com
WNER/AGENT MATION:

Property Owner's Name: RoDerta or Michael Joseph
Owner's Address (if different from Subject Address): 2288 Ibis Isle WeSt' Palm Beach
Florida 33480 phone numbar. 36 1-659-2820

Signature {owner or owner's legally authorized agent®): /

“if signed by o legaly authorized ogent, msl be occomponiad by a Power o AHomey or ﬁémeni from the property owner outhorizing the
sgner io sign on the owner's behalf,

(printed name and titie_Michael Joseph -or- Roberta Joseph

Rev 1172016



RECEIVED

By Kelly Ghurney at 3:27 pm, Aug 18, 2017

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

appication Number. __B-085-2017 e 8912017

Application Type:

v | Major v | Combination*
Minor Minor with notice
*If Town Council review required, include Zoning Application Number: Z"1 7'000'3 1

proJECT ADDREss: 990 S. Ocean Blvd Palm Beach Fl, 33480

DESCRIPTION OF THE REQUEST: The exact wording in this section will appear on the ARCOM Agenda.
Please include a comprehensive summatized 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): 12Y barrel tile
Const. Type: CBS: X Frame:______ Colors: Building: cream Roof: orange/red
mm: no Shutters: yes *this informafion to be inclutied on the cover sheet of the ARCOM plans
DESIGN PROFESSIONAL(S):
v | Architect Design Consultant
Landscape Architect Engineer
Other: Check if you are an ARCOM member and this project will result
in a voling conflict for you.
Name of Professional: La Berge & Menard License #: AA26003344

Phone number: 561 6558582

OWNER/AGENT INFORMATION:
Emil and Yvonne Solomine

Email address: danielamenard@gmail.com

Property Owner's Name:

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

Phon‘ﬁ_

Signature [owner or owner's legally authorized agent®): :
*il igned by a legally authorized agent. must be accompanied by a Power of Aﬂomay or siulemenl from the property owner authorizing the
signer to sign on the owner's behalf,

(printed name and title) Mm} g %}QM ) PIHDV“W

Rev 08/2017



RECEIVED

By Ketly Churney at 11:63 am, Aug 24, 2017

Pl

el

APPLICATION FOR PROJEGT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

P 3 B G 2077 Dede: 8/17/17

i resvierer recp

420 BRALLTLLAN

ADDITION, EN

LARGE ENTRY PORCH AND ASSOCIATED LANDSCAPE/HARDSCAPE

ype). CLAY BARREL TILE

;WIHWW; W«,J‘m[ f % }}”‘ M %m W“( M‘%mm

b W i

o v O

e

heaee b weilt rerselt

M. MARK MARSH License 4 AROOO9030

561-832-1533 Frovesit kel

Fheyrrw ol Probe

PR marm - mmm@bridgesmarsharchites, com

V. OWNER/AGENT INFORMATION

420 BRAZILIAN LLC

3201 NEW MEXICO AVE

OWNET Ol mwww m \Imwm w mwm iimwzﬂ\ arggent?):

wih vy 3 Pevwor o By

gy e

fpintect norm

oo 20T



.

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 Depariment
360 S. County Rd.

Palm Beach, Fl. 33480

APPLICATION FOR PROJECT REVIEW 8Y THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-089-2017 Date: August 18, 2017
Applicalion Type:

Major ¥_| Combination*

Minor Minor with notice

*If Town Council review required, include Zoning Application Number:
PROJECT ADDRESs: 340 Seavuew Avenue, Palm Beach,y FL

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.
Request to modify previously approved application including:

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

Restripe parking lot to 9' wide spaces in lieu of existing 10' 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: 1WWWW Roof Material {type): Clay Barrel Tile
Const. Type: CBS: X ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Frame: Bronze Colors:  Building: White Roof: Red
Trim: PaﬁtSt%i Shutters: n/a ... *Inis informolion 1o be included on the cover sheet of the ARCOM plans
. DESIGN PROFESSIONAL{S):
v | Architect Design Consultant

Landscape Architect Engineer

OCther:
Name of Professional: Stephen Boruff License #: ARQ007995
Phone number: 20 1-471-8520 Email address: INTO@SBA-Arch.com

v, OWNER/AGENT INFORMATION:

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

Owner's Address (if different from Subject Address): 360 South County Road
Palm Beach, FL 33480 Phone number. 381-838-5400

gty oot g Fvoseoan penalicont
Signature {owner or owner's legally authorized agent*): Thomas Bradford B T o -

“if signed by o legally outhadzed ogenl. myst be accompanisd by o Power of Allomey or statemernt froem the property owner authoidng the
signer fo sign on ihe owner's behalf,

(printed name and fitle) Tom Bradford, Town Manager

Rev 12/2016



[RECEIVED 1
7

By Kelly Ghurney at 4:55 pm, Aug 21, 201

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-090-2017 Date; 81617
Application Type:
¥_| Major ¢ | Combination*
Minor Minor with notice
Z-17-00035

*If Town Council review required, include Zoning Application Number:
PROJECT ADDRESS: 901 N. Ocean Blvd. (South Portion) Palm Beach, Florida 33480

Il.  DESCRIPTION OF THE REQUEST: The exac! 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 710s.f. pergola &

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

Number of Stories: "W°  Roof Material (lype): Concrete
Const. Type: CBS: ,,,,,,y,,fjmmm Frame: __Colors: Building: White Rool- White

.. White Blue
Trim: Shutters; *this information to be inciuded on the cover sheel of the ARCOM plans

M.  DESIGN PROFESSIONAL(S):

¥ | Architect Design Consultant

y | Landscape Architect | ¥ | Engineer

Other: Check if you are an ARCOM member and this project will result
in a voting confiict for you.

Stephen Roy

AR91404

Name of Professional; License #:

Phone number: 561-659-5683 Email address: smroy@royposey.com

v. OWNER/AGENT INFORMATION:
Property Owner's Name: LOTYC\ ne L. Friedman WLIS’{'

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

Phone number:
Signature (owner or owner's legaily authorized agent*): _ MU%}\A‘
"if signed by o legally avihorized ogent, myst be accompanied by a Power of Attomey or stalemen  the properly owner aulhoridng the

signer 10 sign on ihe owner's behalf, .
Mawra 2iske, Ptbraey
~J

(printed name and title)
Rev 08/2017




TOWN OF PAIM BEACH
Ploanming, Joning & Building Departmend
360 5. County R,

Pabn Beach, T 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 8-091 "201 7 Date: 08/23/1 7
Application Type:
4 | Major Combination®
Minor Minor with notice

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

. PROJECT ADDRESS: 249 Via Linda

. DESCRIPTION QF 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.

New pool, landscape and hardscape

1

Cement Tile

Number of Stories: Roof Material (type):

Const. Type: CBS: X Frame: Colors:  Building: White Roof: White
White Shutters: N/A

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

. DESIGN PROFESSIONAL

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.

MP Design & Architecture |, ., AA26001667 - AR0016639

Name of Professional:

Phone number: 561-833-7575 Email address: mperry@mpdainc.com

V. QWNER/AGENT INFORMATION:
Property Owner's Name: MI- & Mrs. Robert Stiffelman

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

Phone number: 203-247-2786

Signature (owner or owner’s legally authorized agent*): %&&&ML\\ t&QWM/CMMMW

*if digned by o legally authonzed agent, must be accompanied by a Power of Aftorney or stmeme%from the erly owner au?h(anzmg;; the
siginesr 1o gign on the owner's behalf,

(printed name and fitle) __10nN2 ¢ S*\{"Fe,\rr\an ,_Jodu S‘h g‘((l\’f\mf“)

Rev 08/2017




FTOWN OF PALM BEACH
Plonning, Zoning & Bulding Department
380 8. County Rd.

Palm Beach, FL 33480

~ APPLICATION FOR PROJECT REVIEW BY THE ARCHIECTURAL REVIEW COMAMISSION

Application Number: A-030-2017 Date: June 28, 2017
Application Type:
Major Combinaiion®
o | Minor Minor with nofice

Hf Town Council review requited, include Zoning Application Nurmber:
L PROJECT ADDRESS: 1120 North Lake Way

li. DESCRIPTION OF THE REQUEST: The exact wording in this section will appear on the ARCOM Aaenda.
Please include a comprehensive surnmarized description of the proposed project. -
At front (east) elevation, install black metal/glass decorative outswinging 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

Number of Stories: *¥ Roof Material fiype): 12t 00 W/ parapet
Const. Type: CBS X mee.w Colors: Building: belge Roof: NIA
Trin(u \{vhlte _ SmemmmmeMWMtdﬁmAmpm

. DESIGN PROFESSIONAL(S):

& | Architect Design Consultant
Landscape Architect Engineer :
Other,__
N of Professiona: James C. Paine, Jr. L % FL. ARCH # 0009524
Phone nurmber: (561) 346-468 Email address: painej@belisouth.net

V. OWNER/AGENT INFORMATION:
wner's Name: i

1122 Norkh |ake Way, tLc.

Beach, Florida, 33480

i ;‘p"ﬂ‘-""‘ (?,/ y, . 5»3‘%}{; -
Y73,

Signoture (maWsmmW):_%%&/% j’%zf{{[ﬂw D A"
“ signed by o legully aulhorized agent, gaust be accompaoried by o Power af Allomey or siolermant from v propesty authorizing the
sgret to son onthe owner’s behalf,

(printed nome and fitie) - 2UlA Puﬂer, W )Wl - 1) ’lﬁ*ﬂmﬁﬁ%ﬁuﬂ/\

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:.  -033-2017 Date: June 14 2017
Application Type:
Mcjor Combination*
v | Minor Minor with notice

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

224 South Ocean Boulevard, Palm Beach, FL 33480

PROJECT ADDRESS:

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

Proposed work includes a new roof skylight and replacement 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 of deck pavers as indicated.

) 3 . Existing wood shingles to remain
Number of Stories: Roof Material (type):
Existing Wood Frame o V\/hlte Existing Natural Wood
Const. Type: CBS: Frame: Colors:  Building: Roof:
. \White Not Applicable
Trim: Shutters: PP *this information to be included on the cover sheet of the ARCOM plans

DESIGN PROFESSIONAL(S):

¥ _| Architect Design Consultant
Landscape Architect Engineer
Other:
. _Jose A. Gonzalez, Gonzalez Architects . 8134
Name of Professional: License #:
(305) 455-4216 jose@ gonzalez -architects.com

Phone number: Email address:

OWNER/AGENT INFORMATION:
Armen Manoogian

Property Owner's Name:

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

Signature (owner or owner's legally authorized agent®):
“if signed by a legally authorized agent, must be accompanied by a Power of Atfor
signer fo sign on the owner's behalf.

} W f & property owner authorizing the
gtz alez Architects, Agent

(orinted name and fifle] Jose A. Gonzalez, Principal

Rev 1272016



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

Palm Beach, Fl. 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: __A-040-2017 Date: ‘ugust 2, 2017
Application Type:
Major Combination*
X | Minor Minor with notice

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

. PROJECT ADDRESS: 250 Ocean Terrace

II.  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.

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

Number of Stories: .. .. Root Material (type):

Const, Type; CBS: Frome: __________ Colors: Building: Roof:
Trirn: | Shutters: *this information fo be included on the cover sheet of the ARCOM pians
. DESIGN PROFESSIONAL(S):
¥ | Architeci Design Consultant
Landscape Architect Engineer
ower.____
Kirchhoff & Associates Architects

Name of Professional: Thomas M. Kirchhoff License #: 'R 0014635
Phone number: 361-575-9994 Email address: tmk(@kirchhoffarchitects.com

V. OWNER/AGENT |NFORMAT|’ONZ |
Property Owner's Name: W mmd 6 . Lambert 2015 RC’\)OCQ hle, WUS"’

Owner's Address (if different from Subject Address): PO% 5)66 P&\m Bf’adfl y""

3’5‘"‘%@* _Phone number; _561-575-9994

Signature (owner or owner's legally avthorized agent*):
*if signed by a legally authorized agent, must be accompanied by a Power of Aftomey or statement from the propery cwner autharizing the
signer to sign on the owner'sbehalf. & 4 y

{printed name and title)

Rev 12/2016



RECEIVED
By Ketly Churney at 4:47 pm,

.

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: A- 042 20177 Date: _09 ﬂ%fm
Application Type:
Maijor Combination*
S | Minor Minor with notice

*If Town Council review required, include Zoning Application Number:
iy oy
wil) WWW jm %%WW Y m W%m

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

Please include o comprehensive summarized description of the proposed project.
r & DECORATNE Wit ITE MEPY LATTICE AT FRONT ENTRY,

SRITH A NEW (OUVERE R ANn SIDELIGHTS..

R_WITH A MWM‘ ya)

PROJECT ADDRESS: 254 i

WWW%» Ar ,
Number of Stories: ﬁ Roof Material (type]:

Const. Type: CBS: M Frame: Colors:  Building: )
Shutters: *this information o be included on the cover sheet of the ARCOM plans
DESIGN PROFESSIONALLS]:
Architect Design Consultant
Landscape Architect - Engineer
% | Other__ 4, 0, Check if you are an ARCOM member and this project will result

in a voting conflict for you.

Name of Professional:

Phone number: [

OWNER/AGENT INFORMATION:

IR P
Owner's Address (if different from Subject Address): £00 Kose LA
Phonﬁrﬁ ber MW} ?%““M%

Signature {owner or owner's legally authorized agent®): WW% &tk

*if signed by a legally authorized agent, myst be cccormpanied by o Power of %ﬁomev or s‘rmemen‘r from ﬁw pmmrfy owner authorizing the

sigrer to sign on the owner's beholf.
/4 \)ﬁ)ﬁ” M/Ww//

Property Owner's Name:

i

RGN /mwmm 02 St (A

{printed name and title)] #

Rev 08/2017




RECEIVED
By Kty Chucnay at 220 o

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

9/6/17

Application Number: A"O43“201 7 Date:

Application Type:

hojor Combination®
v 1 Minor Minor with notice

"Hown Council review required, include Zoning Application Number:

PROJECT ADDRESS: 232 Worth Avenue

I
h. JESCRIPTION QF THE REQUEST: The exact wording in this section will appear on the ARCOM Agenda,
DIecse include a comprehensive summarized description of the proposed project,
Remove black aluminum storefront surround and install a decorative white stucco SUF’I’OUH%
Remove Brass trim from existing black storefront.
Nuimber ot Stories: 1 ,,,,,,,,,,,,,,,,,, _ Roof Material {type]: Built up Roof
Const. Type: Cbs: 2 Frame: ______ Colors: Buiding: VYNNIt poor White
rim: VVhlt@ o Shutters: NA ,,,,,,,,,, “fhis information to be ncluded on the cover sheet of the ARCOM plans
i, PROFESSIONALIST:
]W:,M/m “““““ Architect ] Design Consultant
Landscape Architect Enginesr
Other,__ L Checklif vou are an ARCOM member and this project will result

i a voting conflict for yvou.

Name of Professional: ROQG‘F Hansrote
561-655-0674

License # 1 4 300

roger@acs—archrt@cturai.coﬂ'w

Frhone number: tmnail address:

IV, CIVWIMER/AGENT INFORMATION:

,,,,, F“’a m V' Associates [td.
- 256 Worth Av Suite 200
- 961-820-0027

Owner's Address (it different from Sulbject Address)

signature (owner or owner's legally avthorized agent*): #=
by alegoly aulhoired cgent, must be sccompanied by o Power g
o s o Hhe awne's beholf

sign

Burton Handelsman

[printed name and tifle)

Rew (372017




