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TOWN OF PALM BEACH
Planning, Zoning & Bullding Department

360 S. County Rd. 
Palm Beach, FL33460

e e i i e i15'", 1 i ItliL i a l i i a 

Application Number; B-069-2017 Date: 
69

Appllcatlon7ype: 

H
Major E3141n

Combinatlonv

Minor orwith notice

if Town Council review required, Include Zoning Application Number: 

i, pDjECTAppBM: 726 Hi Mow t Road

il. pES IPTION 0FTK REakiESi: The exact warding In thissectlon wel appear on the ARCOM Agenda. 
Please Include a comprehensive summarized description o# the proposed project. 

Demolition of an existing two- story residence, pool, pool deck, stairs and hardscape. 

Number of Stories: 2 Roof Material ( type): 
Ek-' 1 TIU-- 

u1i-f lZ 
Canst. Type: CBS: Frame: X , Colors: Building: Roof, .. 

Trim: white Shutters: black- thlsintormatlonto be Included on the coversheetotihs ARCOMi plans

III. b EN G ILER O FESS 0 N AUS1: 

Architect B
Design Consultant

Landscape Architect Engineer

Other: 

N a m e of Profession al: Harold Smith/ Smith and Moore Architects 1Jc a nae #: RA.0008742

Phone number: ( 561) 835- 1888 Email address: haroldCasmithmoorearchitects. com

IV. OWNPRIAGENT INFFitMATIO K; 

Property Q wn ees Name: Nancy Z• Lane

owner' s Address (! f dtfferentfrom Subject Address): same

Phone number; 

Signature ( owner or owneea legally authorized agent'): 
9Ealgnad by a legally authorized agent, a= be accompanied by a Power of MOM oratstemIrafrom i e properly owper authofwng the
dgnerto sign on the owner' s behad. 

printed name and title) 
waoc Land   



OF P4,
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TOWN OF PALM BEACH

0 Planning, Zoning & Building Department
U. v 360 S. County Rd. or < o

Palm Beach, FL 33480

APPLICATION fOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
B- 071- 2017

Date: 
June 26, 2017

Application Type: 

Major Combination* 

Minor Minor with notice

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

I. PROJECT ADDf S. 1280 N. Lake Way

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 one story residence, hardscape, landscape and pool. 

Number of Stories: Roof Material ( type): 

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

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

III, DESIGN PROFESSIONALN: 

X Architect Design Consultant
Landscape Architect F1 Engineer

Other: 

Kirchhoff & Associates Architects
AR 0014635Name of Professional: _ Thoinas N1. I< Ir chholf License #: 

Phone number: 561- 575- 9994 Email address: tmk(a)kirchhoffarchitects. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner's Name: Gene R. Barbato, Trustee

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

Phone number: 561- 575- 9994
4

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

printed name and title) Gene R. 13arbato, Trustee

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- 073- 2017 Date: July 12, 2017 — 

Application Type: 

FqMajor Combination' 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 
261 Nightingale Trail

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 1 - story residence„ pool, hardscape and selected landscape

Roof Material ( type): 
Cement Tile

Number of Stories: 
1  yp j' 

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

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

It. DESIGN PROFESSIONAUSi: 

X I Architect
Landscape Archltecl

Other: — — 

Name of Professional: 
Ralph Cantin AIA

Phone number: (
561) 310- 8039

IV. OWNER/ AGENT INFORMATION: 

Jeffrey A. Cole

Design Consultant

Engineer

License #: 
AR 0015176

Email address: 

raiphcantin@gmail. corn

rf U1. JCfly VrYi icy a .....,. 

1190 N. Ocean Blvd, Palm Beach 33480
Owner' s Address ( if different from Subject Address): 

561 ) 543- 6889
Ph num e . _ — — — 

U",. i! - 

Signature ( owner or owner' s legally authorized agent*): 
if signed by a legally authorized agent, mum be occompanied by

a Power of t or or s ement tram the property owner authorising the

signer to sign on the owner' s behoii. 

Jeffrey A. Cole
printed name and title) — — — — — 

Rev 1212016



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- 079- 2017 Date: Auqust 23, 2017

Application Type: 

FMajor Comb' nation' 

Minor RMinor with notice

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

PROJECT ADDRESS: 
901 North Ocean Boulevard, Palm Beach, FL 33480

li. DESCRIPTION OF THE REQ aLT: The exact wording in th`s section will appear on the ARCOM Agenda. 
Please include a comprehensive summarized description of the proposed project. 

1. Demolition of all improvements, landscape and hardscape ( excluding

seawall, sitewalls and retaining walls). 

2. Sod and irrigate. 

Number of Stories: 
2

Roof Material ( type): clay tele

Const. Type: CBS: 
X

Frame: Colors: Building: 
beige

Roof: 
blue- green

Trim: 
brown Shutters: none this information to be included on the cover sheet of the ARCOM pons

111. DESIGN PROFESS IONALIS1: 

Architect

B
Design Consultant

Landscape Architect Engineer

Other: Attorney

Name of Professional: 
Francis X. J. Lynch

License -, 
376167

Phone number: 561/ 721- 4004
Email address. 

flynch@blesmlaw, com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
Lorraine L. Friedman Trust

Owner' s Address ( if different from Subject Address): c/o Maura Ziska, Esq., 
222 Lakeview Ave, # 1500, West Palm Beach, FL 33401

Phone number: 561/ 802-8960

Signature owner or owner' s legally authorized agent*): 
t L A ' tiowmt4- 9 ( s v 9 1 L .. 1

it signed by a legally authorized agent, be accompanied by a Power of Aftomey or sforement from the property authofWng the
signer to sign on the owner' s behalf. 

printed name and title) Nbura_ lS , 6_. 

Rev 12/ 2416



RE( NE D ramp,,, ur+p. mn. 

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

App[ cat-on Number: B 0-216 2017 Date: 

Application Type: 

Major Combination" 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: VARJI- 2017

I, PROJECT ADDRESS: 218 MIRAFLORES DRIVE

Il. DESCRIPTION OF THE REQUEST: The exact wording in this section will appear on the ARCOM Agenda. 
Please nclude a comprehensive summar,zed description of the proposed project. 

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

Number of Stones: 
2

Roof Materialt
CONCRETE FLAT TILE CBS

Material( type): Const. Type: 

CBS: '*
f

Frame: Colors — Building: WHITE Roof: WHITE Tom: WHITE

Shutters: * this information to be included on the cover sheet of tyre ARCCIM p=a r, 

III. DESIGN PROFESSIONAL( SI: 

Arch' tect Des; gn Consultant

Landscape Arch tect Engineer

Other: 

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

Phone number: 561- 312- 3453 [ ma' I addre+s: GREGORY@B1 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*):DiUior sta ent

fromlU
tr j- 1 Yle

if signed by a legally authonzed agent must be accompanied by a Power of Attorney he prnpeny oweauthekcr zing the
signer to sign on the owner' s behalf ' 

printed name and title)
ftUrCll } SkC4

Rev 11/ 2016



TOWN OF PALM BEACH

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

Palm Beach FL 334130

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 8- 008- 7017 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- 2017

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. 

Mediterranean RevivaP 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: 

CBS: 
X

Frame: Colors - Building: 
White

Roof: Flay Trim: 
Cast Stone

Shutters: 
n/ a `

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

III. DESIGN PROFESSIONALiS1: 

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

Signature ( owner or owner' s legally authorized agent*): 1 ` I
If signed by a legally authorized agent nn be accompanied by a Power of Attomey or slatemeni Yam grape 1y owner authorizing the
signer to sign on the owner s behalf

printed name and title) 

Rev 11 2016



TOWN OF PALM BEACH

Planning, Zoning & Bu lding Department
360 S. County Rd. 

Palm Beach FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
8- 009- 2017

Date: 
12- 16- 2016

Application Type: 

Major Combination* 

Minor e Minor with notice

If Town Council review required, include Zoning Application Number: 
Site Plan Review # 2- 2017

1. PROJECT ADDRESS: 12 Vla Vizcaya, Palm Beach, FL 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. 

Classical style two- story home to be 6, 958 square feet consisting of 4 bedrooms, 
o

five and one half bathrooms, kitchen, dining room, family room, library, loggias, 

and two car garage. Final landscape, hardscape and drainage to be included. 

Number of Stories: 
2

Roof Material ( type): 
concrete tile

Const. Type: 

CBS: 
X

Frame: Colors - Building: 
White

Roof: Grey Trim: 
StUCCO

Shutters: 
n/ a '

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

III. DESIGN PROFESSIONAL( SI: 

Architect

B Design Consultant

Landscape Architect Engineer

Other: 

Name of Professional: 
SKA Architect + Planner

License #: 
AR10181

Phone number: 
561 6551116

Email address: info@skaarchitect.com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
JDC Florida Properties, LLC

Owner' s Address ( if different from Subject Address): 12 Via Vizcaya, Palm Beach, FL 33480

Phone number: 
561 655- 1116

Signature ( owner or owner' s legally authorized agent*): 
0 signed by a legaly authorized agent must be accompanied by a Power of Attorney or stolemekbbm the property owner autrionzrng 1hf,, 

signer to sign on the owner' s behalf

printed name and title) 

Rev 1112016



RECEIVED

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. 

V A! Q 1! 4--::rA- 0&1 S !! TC E:7C CST L' I 6 Q h ' 5-T"4= 51L— f

yra I J[ AND i

i  

Number of Stories: Roof Material ( type): r-0

Const. Type: CBS: Frame: 4t n Colors: Building: Roof: 

Trim: Shutters: 7BLO V * 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: q' 

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 ! tir

Rev 12/ 2016



TOWN OF PALM BEACH

Planning, Zoning & Building Deparlment

360 S. County Rd. 
o Paha Beach, F1. 33480

T

ti

APPLICATION FOR PROJECT RE -VIEW BY THE ARCHITECTURAL REVIEW COMMISSION

8- 02.9- 2017
15, 2017

Applicafioty Number:: 
ate: - 

Application Type: 

Hs:/ Major / Combination': 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 
1/- 15- 2017

1. PROJECT ADDRESS: 
1055 N. Ocean Blvd, 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. 

Major renowation of existirig one story 6, 667 square foot lioraie.' I

Partial demolition of first floor to include trellis area, addition of' x1, 665 square foot second floor, . 

and ohange of style to Mediterranean. Phial landscape and hardscape to be included, 

Number of Stories: 
2 Roof Material ( type): 

Barrel Tile

Const, Type: CBS: 
X

Frame: Colors: Building: 
Light Yellow

Roof: 
Clay

Trim: 
Cast Stone n/ a { this information to be included on the cover sheet or the ARCOM plansShutters; 

III. DESIGN PROFESSIONAL tSI.: 

W Architect Design Consultant

Landscape Architect E Engineer

Other: 

Name of Professional, 
SKA Architect + Planner

License t#: 
AR0010181

Phone number, 
561) 655. 1116

Email address: 
pat@skaarchitect. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
3200 Washington, LLC

143 Clarendon Avenue, Palm Beach
Owner' s Address ( if different from Subject Address): 

Phone number: 
301) 928- 4520

Signature ( owner or owner' s legally authorized agent): 
If signed by a IQgally aulhorired agent, must be accampanled by a Power of

r stafemen rom the proporty owner authorizing the

signer to sign on the owner' s behalf. 

printed name and title) 

Rev 1212016

Joel P. Koeppel, Attorney
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TOWN OF PALM BEACH

Planning, Zoning & Building Department

Fs,, 
360 S. County Rdco

Palm Beach, FL 33480

o

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B. 053- 2017 Date: Mov 23. 2017

Application Type: 

BMajor

e
Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 671 ISLAND DRIVE, PALM BEACH, FL. 33480

DESCRIPTION OF THE REQUEST: PROPOSED NEW TWO- STORY RESIDENCE WITH TWO CAR GARAGE,. 
LANDSCAPE. HARDSCAPE & POOL. 

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

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

Trim: STUCCO Shutters: X. * this nformation to be included on the cover sheet of the ARCOM plans

Ill. DESIGN PROFESSIONALISI: 

eArchitect Design Consultant

Landscape Architect Engineer

Name of Professional: MP DESIGN & ARCHITECTURE / McALPINE License #: AA26001667

Phone number: 561- 833- 7575 Email address: MPERRY@MPDAINC. COM

OWNER/ AGENT INFORMATION: 

Property Owner's Name: MR. & MRS. ROGER TAYLOR CONTRACT PURCHASER

Owner' s Address ( if different from Subject Address): 260 N. WOODS RD. PALM BEACH. FL. 33480
Phone number: ( 9171327- 4576

Signature owner or owner's legally authorized agent' : 
If signed by a legally authorized agent, must be accompon ed 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) aYyln S. Rom
x IOrine

Rev 1212016



TOWN OF PALM BEACH

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

Palm Beach. FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

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

Application Type: 

Ffl
Major

R
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 contemaorary 2 story home and 1 story accessory aaraae totalina 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): 

X Architect Design HEngineer Consultant

Landscape Architect Other: 

Name of Professional: Affiniti 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:,_% l -, o2- g o_ 

Signature ( owner or owner' s legally authorized agent'):_ 

r 

1- 

if s gned by a legally authorized agent. *mu31 be a_ companied by o Power ofi- or 51611 - Went from the property own ulhorizing the
signer to s n 1, owner' i behalf. 

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: 2c-) Date: 81a 1" 

Application Type: 

Major Combination* 

Minor RMinor with notice

If Town Council review required, include Zoning Application Number. 

1. PROJECT ADDRESS: , ? iI j t: -- ] 

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

li' r o b klS rhlD JX f S-Ttr m G lQt4E- S—MeZ—i

Number of Stories: Roof Material

Const. Type: CBS: Frame:  Colors: Building: 1" E Roof:` 

Trim: Shutters: ' this Information to be included on the cover sheet of the ARCOM plans

III. DESIGN PROFESSIONAL( SI: 

f hiiect Design Consultant

dscape Architect Engineer

er. 

Name of Professional^ L 1- i ifZ. , eak icense #:. A 69<26
Phone number [' Email address: 

IV. OWNER/ AGENT INFORMATION: # SAM NlbKLS . CA::)M

Property Owners Name: 130 TIL 

Owner' s Address ( if different from Subject Address) 4a5? creM - 9LM AD+ 

id,w :E vitt •- 1
f Phon7 number: 

Signature (owner or owner' s legally authorized : 
r

if signed by a legaly authorized agent gNg mbe occoporited b Power of All om the property owner out the
signer to sign on the owner' s behalf, 

1
printed name and tit ) 

Rev 1212016 / 



f RECEIVED h pBy KellyChurney of 11: 15 am, Jun 22, 201) N p. 2

TOWN OF PALM BEACH

Planning, Zoning & Building Department

360 S. County Rd. 
Palm Beach, FL 33490

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION, 

Application Number_ 
B-059-2017 Date: 

6/ 21/ 17

Application Type: 

F] 
Major RMInor

Combination" 

Minor with notice

If Town Council review required, include Zoning Application Number. 

f. PROJECT ADDRESS: 
257 Royal Poinciana Way

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. 

Changes to front and rear facade. 

Number of Stories: 
1

Roof Material ( type): 
Flat

Const. Type: CBS: 
X

Frame: 

Trim: 
Tan

Shutters: 
NIA

III. DESIGN PROFESSIONAL( Sl; 

Colors: Building: 
White

Roof: 
White

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

flArchitect
Landscape Architect

Other: 

Name of Professional: 
Keith Spina

Phone number: 
561- 684- 6844

IV. OWNER/ AGENT INFORMATION,: 

Property Owner' s Name: 
257 RPW LLC

Engineer

Design Consultant

License 4: 
13419

Email address: 
keith@gliddenspina. com

Owner' s Address ( if different from Subject Address): 
2770 S Ocean Blvd Apt S401

Palm Beach, FL 33480 Phone number
917- 6 9§ 84

Signature ( owner or owner' s legally authorized agent'): i
ty oif signed by a legally authorized agent. A be accompanied by a Power of 4ey or statement the properwner authoring the

signer to sign on the owner' s behalf. 

printed name and title) Sidney Ritman, Owner

Rev 1X016



TOWN OF PAIJ0 M"ACII

Hollrling, Zoning & 1iwilcljng f) e xu11T1c ni

360 S. Cour ray Rd, 

PoIrn ( ioac.h, H. 33, 130

APPLICATION FOR PROJECT REVIEW BY TH ARc.HITECTURAL REVIEW. COMMISSION

C1 7 Zof` l May 25, 2017
Appliccltiol Nun-tber: .-....__._...._ ----- L? r.Jte:. ........--- ---- 

Applicahon Type: 

Mc:tjor  Corinbinution' 

Minor Minor with nolice

It Town Council review required, indude Zoning A\ppiicafion Nurnbei.—__-- 

218 La Puerta Way, Palm Leach, ITL 33480
L PROJECT ADDRESS; 

II. DESCRIPTION OF THE REQUEST: the exact wordIr)q in Ihis section will appear on the ARCOM Age:ndo
Please include a comprehensive summarized doscripiion of Me proposed projoci. 

New two story Island style home to be appf-oxirnately 5, 000 square feet, l

Home will consist Of four hedroorns, five and one half bathrooms, living room, 

dining room, kitchen, family room, library, loggia( s) and two car garage. 

Number of Stories: _ _.__ Roof Material ( type):, 
Concrete "#' ile

Const. Type: CBS: _ x_- Frame,  Colors: Building: - _ 
White

Roof: 
Concrete. Tile

White C3ray
Trim:$ hU fl8r' S; ` Ihis ' lnfcurqriliUlt ro Lie included on Ilse cover sheet of the ARC: UM plans

III. DESIGN PROFESSIONAUSI.: 

Archifect

I_ candscape Archifec' 

C) ther: 

Narrre of Professional; 
SKA Architect + Planner

Phone number: (
561) 655- 1116 ` _..--- 

IV. OWNERIACENT INFORMATION: 

EDesign Consultant
Engineer

AR0010181
License4: 

Er77ail address: 
pat@skaarchitect. comskaarchitect. com

218LPW, LLC
Property Owner' s Nor ne: 

P. O, Box 4472, NY NY 10163
Owner' s Adc.Iress ( if different front SuhJje: ci Address): -- 

Phone number: (
212) 371- 4207

Sicdnoture ( owner or owner' s legally authorized agent'): _ AOrS fntif signed by a legolly euthoiize'd cgenl, must he occompmi d byo Power of Alloromfhe property owner « ufhoriring the
sEgnea to sign an She owner' s b0inlf. 

i-ess Steyn, Secretary, 218LPW, LLC
printed name and title) --. ---- 

Rev Rev 1212016



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

RCombination* 
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 ( type): 
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 ARCOM plans

III. DESIGN PROFESSIONALISI: 

Architect

e Design Consultant

Landscape Architect Engineer

Other: 

Name of Professional: 
Peter Papadopoulosr Smith and Moore Architects

License #: 
AR92952

Phone number: 
561- 835- 1888

IV. OWNER/ AGENT INFORMATION: 

Email address: 
Peter@smithmoorearchitects. com

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

Owner' s Address ( if different from Subject Address): c/o Maura 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*): 
If signed by a legally authorized agent must be accompanied by a Power of Attorney or statem orn the property owner authorizing the
signer to sign on the owner' s behalf. 

printed name and title) Maura Ziska, Attorney for Campana PB Trust

Rev 12/ 2016



OF PA4* 

TOWN OF PALM BEACH
Planning, Toning & Building Department

oL
nr 360 S. County Rd. 

Palm Beach, FL 33480
s a° 

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B- 064- 2017
Date: 6/ 16117

Application Type: 

r/ Major Combination" 
Minor RMinor with notice

If Town Council review required, include Zoning Application Number: 
1. PROJECT ADDRESS: 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 hardscape; 

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

hardscape. 

Number of Stories: 
2

Roof Material ( type): concrete the

Frame: 
N

Colors: Building: 
Yellow

Roof: 
WhiteConst, Type: CBS: Y

Trim: 
White

Shutters: 
Black ^

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

111. DESIGN PROFESSIONALtSI: 

Architect Design Consultant
Landscape Architect F1 Engineer

Other: 

Name of Professional: Roger Janssen/ Dailey Janssen Architects FL# 14785License #: 

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., # 1 100

West Palm Beach, FL 33401 6'- 6- 2000P ne number: 

Signature ( owner or owner' s legally authorized agent -).- 
if signed by a legally authorized agent, must be acconeponied by a Paver of Attorney or siotement from the property owner authorizing thesigner to sign on the owner' s behalf. 

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

Rev 12/ 2016



I''v. 
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 Wlmi ovs : White Dpye _ o#} 6 pp+1on lobeirckmied on " cover sheet of" ARC ) M plans

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@smitharchitecturalgroup. com

Property Owner' s Name: Mr. 6 Mrs. Lewis Sanders

Owner' s Address IN different from Subject Address): 

New --York. NY 10065 Pho umber:? 12- 291- 7902

Signature ( owner a owners legally authorizedaQeM'): `"` leo IfWLff [ 1 Y (}1 1mer
by ftb W* Olxer NMt, tM be rocempa ied bye Power of Attorney a stofsmenI hon the pfaperiy owner the

sipper to * r on the owner' s behotr. 

printed name and Me) 

u., sonmsx
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TOWN OF PALM BEACH

Planning, Zoning & Building Depadment

360 S. County Rd. 
Palm Beach, 1- 1. 334£30

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B- 074- 2017

Application Type: 

J Major Combination'* 

Minor Minor with notice

Date: 1- 18- 1- 1

11 Town Council review required, include Zoning Application Number: 

1. PROJECT ADDRESS: 
260 CLARKE AVENUE

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. 

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

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

hardscape. 

Number of Stories: 
2

Roof Material ( type): 
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 BRIDGESMARSHARCI- 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*):: 
If signed by a legally authorized agent. lll t be acrornponied by a Power of Altorney or stole t from the prope o nor authorizing the
signer to sign on file owner' s behalf. 

printed name and title) 
NANCY KOZAK

Rev 1212016



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- 076- 2017 Date: 
7114117

Application Type: 

PMajor x Combination* 

Minor e Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 100 Sunrise Ave. Penthouse 7

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. 

Install 5 retractable awnings on the seventh floor on the Northwest side of 100

Sunrise Ave. The awnings will be installed off of penthouse 7. 

Number of Stories: 
7

Roof Material ( type): 
BUR

Const. Type: CBS: 
X

Frame: Colors: Building: 
White

Roof: 
n/ a

I rim: 
n' a

Shutters: 
n' a '

th' informat' on to be included on the cover sheet of the ARCOM plans

III. DESIGN PROFESSIONAUS1: 

Architect

F-1 Design Consultant

Landscape Architect Engineer

Other: 

Name of Professional: 
David Lawrence

License #: 
AR16260

Phone number: 
561 5885070

Email address: 
dlawr64@dlarchitect. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner's Name: 
Shat Mossanen & Betty Mossanen

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

Pho num
212- 317- 5050

Signature ( owner or owner S legally authorized agent*): "` _{ i, 11uY}' t±„ IiAyd
if signed by a legally authorized agent, t be accompanied by a Power of Aitomey or statement from 1h property owne authorizing the

signer to sign on the owner' s behalf. 

printed name and title) Maura A. Ziska, Esq. 

Rev 12/ 2016
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TOWN OF PALM BEACH

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

Palm Beach, FF 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B- 077 701 7 Date: Julv 18, 2017

Application Type: _ 

l
Major Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

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

DESCRIPTION OF THE REQUEST: RAISE THE ENTIRE HOI ISF TO THE REQUIRED FLOOR PLAIN LEVEL, 

INTERIOR RENOVATIONS, NEW 2 CAR GARAGE ADDITION. NEW COVERED ENTRY AND NEW

LANDSCAPE, HARDSCAPE & 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 sheet of the ARCOM plans

III, DESIGN PROFESSIONALf51: 

X Architect Design Consultant

Landscape Architect HEngineer
Name of Professional: MP DESIGN & ARCHITECTURE . License #: AA26001667 1 AR0016639

Phone number: 561- 833- 7575 Email address: MPERRYOaMPDAiNC. COM

OWNER/ AGENT INFORMATION. 

Property Owner' s Name: BARBARA STOIA
Owner' s Address ( if different from Subject Address): 
Phone number: 561. 3517814

Signature ( owner or owner' s legally +authorized agent*):` Cts. k a _.. C0
signer to sign on the owner' s behalf.  
if signed by a legally authorized agent, mu be accompanied by a Power of Alt ey statement from the Property owner authgri iny the
printed name and title) t' J

Rev 1212016



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- 078- 2017

Date: 
August 23rd,2017

Application Type: 

Major  Combination* 

Minor B Minor with notice

If Town Council review required, include Zoning Application Number: Z- 17- 00024

I. PROJECT ADDRESS: 266 Atlantic Avenue

II. DESCRIPTION OF THE REQUEST: The exact wording in this section will appear on the ARCOM Agenda. 
Please include a comprehens- ve summarized description of the rgposed project. 

L' i10 S , 1i nd C,ff'rI ( SFR 1  r 1 1 I I' IC t.11 •__ 

I bcdowl e6 b l cid i- ori r rrl rc! r1 iaLlkcr > I' . ---- 

jwl r f._ Yi Y c # A!Sea-limed

1 } White Standing Seam Metal
Number of Stories: Roof Material ( type): 

Const. Type: CBS: 
N/ A

Frame: 
Wood

Colors: Building: 
Lt. Blue

R. oI: 
White

Trim: 
White

Shutters: 
N/ A •

th' i formol7on tc b a included on the cover sheet of the ARCOM plans

III. DESIGN PROFESSIONALfSI: 

Architect

Landscape Architect

Other: 

BDesign Consultant
Engineer

Name of Professional: 
StudioSR Architecture & Design, Inc, 

License #: AA26003104

Phone number: 
561. 818. 1152

Email address: 
rs@std- sr.Com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
Estate of Sandra T. Kaupe

Owner' s Address ( if different from Subject Address,; ( Family Contact): Shari T. Wilson

1- 202-387, -2760 (H) 1- 410-336-1510 (C) 
Phon er

Signature ( owner or owner' s legally authorized agent*): 
it signed by a lug f° rd oulhorizea agent, must be accompan ed 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) —% If 1( IC__ _til iGT

Rev 12/ 2016
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TOWN OF PALM BEACH

Planning, Zoning & Building Department

o = 360 S. County Rd. 
o 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: -Z- 17- 00023

I. QROJFCT ADDRESS: L7 r--mraAt b L ocn & 

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 ftXE 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 6Ucense #: 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"): 
IN signed by a legally authorized agent.  be accompanied by a Power of Attome or s'. en a property owner authoring the
signer to sign on the owner' s behalf. 

printed name and title)  © Adk ' G Lx b r` 6LA

Rev 1712016
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OF PAC
46 TOWN Of PALM BEACH

Planning, Zoning & Building DepartmentIF
r

LLo ,' 360 S. County Rd. 

aw. 
0 Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
A- 01 8 2017

Date: 
May 10, 2017

Application Type: 

F—v

Major RMinorCombination* 

Minor with notice

If Town Council review required, include Zoning Application Number: 

L PROJECT ADDRESS: 
2100 S. Ocean Blvd. 

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. 

Landscape, hardscape and landscape lighting improvements to the guardhouse
median, entry drive, porte cochere, and surtace parking lots

Number of Stories: 

Const. Type: CBS: 

Trim: Shutters: 

DESIGN PROFESSIONAUS): 

Roof Material ( type): 

Frame: Colors: Building: Roof: 

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

Architect Design Consultant

Landscape Architect F Engineer

Other: 

Name of Professional: 
Tiffany D. May

License #: 
6667274

Phone number: 
561- 478- 8501

Email address: 
tiffany. may@wginc. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
The 2100 Condominium Association, Inc. 

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

Ph ne n mb r• 
561- 582- 4285

Signature ( owner or owner' s legally authorized agent*): 
it signed by a legally authorized agent, must be accompanied by a Power or s emen rom th ertyo mer authoriang the

signer to sign on the owner' s behalf. 
v, 

printed name and title) 
Angola Biagi, Senior Project Manager

Rev 12/ 2016



TOWN OF PAIM BEACH
Pkww* % Zoning & Bukkg Department

360 S_ County Rd
Pain Beach, FL 33480

APMICAIM FOR PROJECT REVIEW BY THE ARCIINFECHNIM REVIEW COMMISSION

Application Number- 
A- 030- 2017

Date: 
June 28, 2017

Application Type: 

Combination" 

MMajorinor RMinor with notice

If Town Council review required. include Zoning Application Number: 

1. PROJECT ADDRESS: 1120 North Lake Way

11. DESCRIPTION OF THE REQUEST: The exact ward'mg in this section will appear on the ARCOM Agenda. 
Please include a comprehensive summarized 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

transoms above, Relocate bike trail access gate and steps south to north side of property

Number of Stories. Roof Material ( type): 
flat roof w/ parapet

Const. Type: CBS: 
X

Frame: Com guiding: 
beige

Roof. 
MA

Trim: 
white

Shutters: 
white "

tuts information to be ox* KW on Ste coverdmet of the ARCOM plans

91. DESIGN PROFES.SIONALISt

Architect Design Consultant

Architect Engineer

Other: 

Name of Professional: 
James C. Paine, Jr. 

Phone number. (
561) 346-4685

License #: 
FL ARCH # 0009524

IV. OWNER/ AGENT INFORMATION: 

Property Owner's Name: 
Lc' I Q( je. W[..... 

Owner' s Address ( R different from Subject Address(: 1110 N. Lake Way, Palm

Beach, Florida, 33480
Phone

Signature (owner or owner's tegW auffiadsd agent`): 
V by a bW* aultaded argent. dd be ... ": J by a Pb+erer of Attorney ar stdemant k6n the properly the
skpwtodtgn anthe * wnees hehulr. 

printed name and tine) 
Paula Buffer, '— / r yy,•? , y;% 

Rev 12/ 2x16



OF P

dq e TOWN OF PALM BEACH

F o°' Planning, Zoning & Building Departments

IL360 S. County Rd. 
O Palm Beach, FL 33480

s ao

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
A-033-2717

Date: 
June 14 2717

Application Type: 

P
Major Combination* 

Minor HMinor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 
224South Ocean Boulevard, 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. 

Proposed work includes a new roof skvliaht 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 Wnod risme \ A/ hit,- Exis Ong NaWal Wood

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

White Not Applicable
Trim: Shutters: this information to be included on the cover sheet of the ARCOM plans

III. DESIGN PROFESSIONAL ( S): 

Architecte
Design Consultant

Landscape Architect Engineer

Other: 

Name of Professional: 
Jose A. Gonzalez, Gonzalez Architects

License #: 
8134

Phone number: (
305) 455- 4216

Email address: 
dose@ gonzalez- archltects. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner's Name: 
Armen N/ bnoogian

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

Phone

nun031969-
42% 

g a P

Signature ( owner or owner' s legally authorized agent*): AV ArIll

if signed by a legally authorized agent, must be accompanied by a Power of Attaror state t m t property owner authorizing the
signer to sign on the owner' s behalf. 

printed name and title) 
Jose A. Gonzalez, Principal, alez Architects, Agent

Rev 12/ 2016
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4 OF PqtM
TOWN OF PALM BEACH

i Planning, Zoning & Building Department

LLo - n 360 S. County Rd. 
11, as Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: A- 037- 2017 Date: 
14 June 2017

Application Type: 

Major Combination* 

v Minor RMinor with notice

If Town Council review required, include Zoning Application Number: 

PROJECT ADDRESS: 
253 Jamaica Lane Palm Beach, Florida, 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. 

Chanqinq hardscape material in the drivewav from red brick to a qrev paver field pattern and tumbled travertine border. 

Entry landing/ steps is being reconfigured. Travertine will be installed to match the existing travertine in the driveway. 
Proposed landscape alterations against the front facade and minor changes to the sides at the front. 

Ip the back. there are proposed ch@Ages to the b@Gk. and side buffers; RAd PAinGr GhaAges along the facade of the building. 

Number of Stories: 
2

Roof Material ( type): grey tele

Const. Type: CBS: X Frame

Trim: 
White

Shutters: 

III. DESIGN PROFESSIONALN: 

Colors: Building: 
beige

Roof: 

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

Architecte
Design Consultant

Landscape Architect Engineer

Other: 

Name of Professional: Andres Paradelo ( Paradelo Burgess Design Studio) License #: LA 6667220

Phone number: 561. 951. 7525 Email address: andresparadelo@gmail. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: Mr. Timothy Sweeney

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

Ph e er: 0 / ! '- J //- 

Signature ( owner or owner' s legally authorized agent*): l
if signed by a legally authorized agent, must be accompanied by a Power of me r s tement from e prop owner authorizing the

signer to sign on the owner' s behalf. 

printed name and title) % IM D T/ -/-v / Y/ . CfW [ CNE V
J

Rev 12/ 2016
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TOWN OF PALM BEACH

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

Palm Soach, FL 33490

AMiCAIMN FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: ,
A-004-201? ; 

Date: 
02/ 01/ 2017

Application Type: 

FM ajor Combination* 

Minor F Minor with notice

if Town Council review -required, include Zoning Application Number: 

1. PROJECT ADORE: 
814 Dunbar Road

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

Modify a condition of approval of the previously approved gate in A-053- 2016

Number of Stories- Roof Material ( type); Const. Type; 

CBS: Frame' Colors - Building.: roof. Trim= 

Shutters' " this informsWn to be induded on 1ho cover shoot of the ARC OM pians

lir. DESIGN PROFESSIONAL(S)': 

Architect Design Consultant

Landscape Architect E Engineer

Other_ 

Name of Professional: 
Manu Niev ra

License #: 
LA6666856

Phone number: 
561- 6591- 2820

Entail address: 
mario@nieverawilliams. com

IV. OWNEWAGENT INFORMATION, 

Property ownets ldame; 
Marilyn R. Sultan

Owner' s Address ( if d0afent from Subject Address): 

Phone number. 
2' 12- 9E41- 8088

It Jam. Signature ( owner or owner' s legally aifi?tarited agent)_ , 
Fit signed by a fegairy autnomed agern, masa_ be ac ccmoarded by a Power at Atta ey ar stai0igntiTayn the perty owner authorizLng the
sign to sign on the owner' s behasr. 

printed name and tire) 
Marilyn R. Sultan, Owner

Retie I U2016



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.-t55-5—sol-7 Dale: 

Application Type: 

Major RMInorCombination• 

10 Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRE$5: 1! 40 hJOI 4—J -0k4- k6y GL., r—.L, 

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. 

Number of Stories: Roof Material ( type): 

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

Trim: Shutters: • this information to be Included on the cover sheet of the ARCOM plans

III. DESIGN PROFESSIONALiU: 

Architect Design Consultant

Landscape Architect Engineer

Other: 

Name of Professional: 4" 3d License #: J5LA In -7

Phone number # ni - V 1- b: t2Zq t Email address: K.ah{ r+jhm A -c-1 - cmn

IV. OWNER/ AGENT INFORMATION: 

Property Owner's Name: 3y0V1- y1PB L LG

Owner' s Address cif different from Subject Address): Ste :) ekh aka U

Um $ M& N F -L Phone number: _! oL y 27 D

Signature ( owner or owner' s legally authorized agent*): !  W - 1
t

it signed by o legally outhorized agent. MW be accompanied by a Power of Attorney or stotem m the properly owner oulhorwng
signer to sign on the owner' s behalf. 

printed name and title) Mum & ko 

Rev 12/ 2016
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Pp4M9 TOWN OF PALM BEACH
V41, jr , p Planning, Zoning & Building Department

0. 
360 S. County Rd. 

f ° Palm Beach, FL 33480

sus •<.. ao 

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: ^ — 03 1 2 d) Date: 

Application Type: 

Major Combination* 

Minor Minor with notice

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

I. PROJECT ADDRESS: - 1 I2

1d,
Z- L(A 4 AYt' IIUP- 

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. 

MoT>(FicAT'('o(- t 6 A, " 2 vlU l`
y

APP2oV" AT-kcoyr -' P2o, Ccr. 

fv1.110Pis 1FIC LWI= CfiA t-I4CS T C E;4ST AI

LSA i -f W( -AP 13V ris A". I -- 114C-- - PROeF CO-rrny CUUrC(- C,,,a1?-7DGH

Number of Stories: Roof Material ( type): 

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

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

III. DESIGN PROFESSIONAL( S): 

Architect Design Consultant

Landscape Architect F Engineer

Other: 

Name of Professional: 
ENVI)

RommelE r( DOi4t-( CAJk-AP License #: 

Phone number( s6 Ii 8-72 - y600 Email address: f n-fiRavirM (ipGyl(, q
G1112ovp. C 

IV. OWNER/ AGENT INFORMATION: 

PoProperty Owner' s Name: O , oLrer ) - r4t; II*,n Po-r V tri I, L . 
r r 1

Owner' s Address ( if different from Subject Address): a60 G t Pueblo WAy

Phone umb r: S  aha OKS 6

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

signer to sign on the owner' s behalf. 

printed name and title) 61kr4 PO rr(— (
Dw„ eC

Rev 12/ 2016
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cp TOWN OF PALM BEACH

Pianning, Zoning & Bu4cling Department
utiSj ' 360 S. County Rd. 

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: A 040 201 Date: 
August 2, 201

Application Type: 

RMajor Combination* 

MInor B 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. 

Modification, to previously approx ed 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 ARCOM p ons

111. DESIGN PROFESSIONAL fSI: 

x Architect

B
Design Consultant

Landscape Architect Engineer

Other: 

Kirchhoff & Associates Architects

Name of Professional: Thomas AI. Kirchhoff License #: 
AR 0014635

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

IV. OWNER/ AGENT INFORMATION: 
I

Property Owners Name: Tbe DaUld &. Lam f"t 3-D15 I" cNXc ible TVuS+ 
Owner' s Address ( if different from Subject Address): P06 316(0 PCA 1 fn r MJC ) 4—! 

334 & I Phone number: 561- 575- 9994

Signature ( owner or owner' s legally authorized agent*): 
If signed by a legally authorized agent. Myll be accompon6ad 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) - Q% , 44%(yt
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TOWN OF PALM BEACH

C', Planning. Zoning & Building Department

360 S. County Rd. 
0 Palm Beach, FL 33480
x. 

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION. 

T A UC4Application Number: Date: , A- 0 17

Application Type: 

0
Major Combination* 

Minor Minor with notice

1f Town Council review required, include Zoning Application Number: 
r- 

1. PROJECT ADDRESS: 7
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. 

Upgrade landscaping. Install two 79 inches high neoclassical marble urns in existing front garden on private property. 
Install new hedges at front and rear garden of existing home. Relocate pygmy palms from existing pool area to east
side garden. 

Number of Stories: N/A Roof Material ( type): - A

Const. Type: CBS: ' I- J/ A RIAFrame: WA Colors: Building: NRoof: 14A

Trim: NA Shutters: NIA - this information to be included on the cover sheet of the ARCOM plans

111. DESIGN PROFESSIONAL IS): 

Architect Design Consultant

Landscape Architect Engineer

Other. 

Name of Professional: License #: 

5 - 

1- 97:2 - 09 i 7 Email address: can
Phone number: lln( 47

1 

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: PAL -M FAM I L-'-/ 

Owner' s Address ( if different from Subject AddreSS):!! 1, EG - t1A A
rc- C>) tk K:: C-AIJADA

Phone number: Alz 
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 aithori7ing the

signer to sign on the owner' s beholf. 

printed name and title) t'A U5T- 40117, C -IML - 
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