) Jun.29.2017 03:27 BM

Iv.

PAGE. 2/

TOWN OF PALM BEAGH
Planning, Zoning & Bullding Department
360 5. County Rd.

Palm Baach, FL 33480

Application Number; B-069-2017 Date: - 7917
Appbcatlon Type:
o | Major Gombinatlon”
Minot Minor with notice

*if Town Counciireview required, Include Zoning Application Number:

PROJECT ADDRESS: 726 Hi Mount Road

T - The axact wording In thissectlon wil appear on the ARCOM Agenda.
Plaase Include a comprehensive summarzed descrption ofthe proposed project.

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

Numbar of Storles:___2 ___ Roof Matedal (typs): _M_CL_EMMM’ TiEE
‘ WHA (T
Const.Type: OBS:______ Frame:_X __ Goloss: Bullding: __white Roof sfaslegrey.

Tim: ___white ___ Shutters: black *this Informaticn to be Included on the covershest of tha ARCOM plans

DESIGN PROFESSIO NAL(S):
v | Architact Design Consuitant
Landscape Architect Engineer
Other:
Name of Profession al; Harold Smith/Smith and Moore Architects License #: RA0008742
Phone number:_(561) 835-1888 Emall address: harold@smithmoorearchitects.com
OWNER/AGENTINFORMATION:

Property Owners Name: Nancy Z. Lane

Owner's Address (f differant fram Subjest Address):_Same
Phone numbaer: )

/4
Signature (ownar or owner's legally authorized agent*):
*K dgned by a lagaly authotized ageni, must be accompanted by a Powsr of Alternay or statement from jfo properly owner authoazng the

dgnarto sipn on the owner's behall,

(printed name and tle) Mﬂﬂﬁ\! Lﬁﬂ@ r Dwney




OF The

<
|
0’5'013 W

““‘ OF Pﬁl~
SO 4“0'5; TOWN OF PALM BEACH
6&” * % Planning, Zoning & Building Department
: S 360 S. County Rd.

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-071-2017 Date: June 26,2017
Application Type:
X | Major Combination*
Minor Minor with notice

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

L PROJECT ADDRESS: 1280 N. Lake Way

Il 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 existing one story residence, hardscape, landscape and pool.

Number of Stories: _—~____ Roof Material (type):

Const, Type: CBS: _ Frame: Colors:  Building: _—~ Roof: _ —-

Trim: __ — Shufters: - *this information to be included on the cover sheet of the ARCOM plans

Il DESIGN PROFESSIONAL(S):

X | Architect Design Consultant
Landscape Architect Engineer
Other:

Kirchhoff & Associates Architects

Name of Professional; ‘Thomas M. Kirchhoff License #; AR 0014635

Phone number; 561-575-9994 Emoail address: _tmk@kirchhoffarchitects.com

V. OWNER/AGENT INFORMATION:

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

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

Phone number; 961-575-9994

Signature {owner or owner's legally authorized agent*) Aﬁw&- %&\1_ ' t ko S\

*if signed by a legally authorized agent, must be accompanied by a Power of Attorney or statement from the property owner cuthoﬁ}ing the
signer to sign on the owner's behalif.

(prinfed name and title) Gence R. Barbato, Trustee

Rev 12/2016




RECEIVED
By Kelly Churney

12:26 pm, sul 17, 2017

QN OF PAL,

Q4 e TOWN OF PALM BEACH

;? g 5G] Planning, Zoning & Building Department
w 32 360 S. County Rd.
SN 5 Palm Beach, FL 33480

E\ s

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B;Oﬁ2_017_ I Date: _M‘I_WEW_ S
Application Type:
X | Major Combination*
Minor Minor with notice

#|f Town Council review required, include Zoning Application Number:

5 261 Nightingale Trail_

PROJECT ADDRES

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

Number of Stories: 1 Roof Material (type): Cement Tile
Const. Type: CBS: X Frame: Colors: Building: ____Roof:
Trim: Shuftters: _*tnis information to be included on the cover sheet of the ARCOM plans

DESIGN PROFESSIONAL(S):

X | Architect Design Consultant
Landscape Architect Engineer
Other:
Name of Professional: Ralph Cantin AlA License #: AR 0015176

(561) 310-8039 ralphcantin@gmail.com

Phone number: _ ____Email address:

OWNER/AGENT INFORMATION:
Jeffrey A. Cole

Property Owner's Name:

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

1) 543-6889

Signature (owner or owner's legally avthorized agent*):
“f signed by alegally authorzed agent, must be accompanied by a Fower of \wtforfey or syﬁ ement from
signer to sign on the owner's behall. i l

S
the property owner authorizing the

(printed name and title) ’Jeﬁreﬁﬁol_e_

Rev 12/2016



TOWN OF PALM BEACH
Planning, Zoning & Building Depariment
340 5. County Rdl.

Palm Beach, FL 33480

APPUCATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: ___B-079-2017 Date: ___August 23, 2017
Applicalion Type:
v | Major Combination*
Minor Minor with notice

“If Town Council review required, include Zoning Applicalion Number: N/A

. 901 North 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.

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

seawall, sitewalls and retaining walls).

2. Scod and irrigate.

Number of Staries: 2 Roof Material (type): Cl2Y tile
Const. Type: CBS: X Frame; Colors:  Building: beige Roof: BIlE-greEn
Trirm: brown Shutters: none *Ihis information 1o be included on the cover sheet of the ARCOM plans
. DESIGN PROFESSIONAL{S]:
Architect Design Consultant
Landscape Architect Engineer
v _| Other; Atomey

Name of Professional: Francis X. J. LynCh License #: 376167
Phone number: 90 1/721-4004 Email address: TyNnch@blesmlaw.com

V. OWNER/AGENT INFORMATION:

Prapery Ownets Memas —omraing L, Fnedman Trust

Owner's Address (if different from Subject Address): c/o Maura Ziska, ESC].,
222 Lakeview Ave, #1500, West Palm Beach, FL 33401, 561/802-8960

Signature {owner or owner's legally authorized agent*): M&Ul& ?\‘E"fﬁ A")‘D""“a j v Owmnae.

*if iigned by a lagally outhorized agent, must be accompaonied by o Power of Attomey or stafement from the property dulner authorizing the
signer {0 sign on the owner's behalf,

[printed name and title) Nhu Ya ’Z)S\jﬁ-

Rev 1272016




V.

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

Applicaton Number; _B-008-2017 Date: Mﬂ'\! \ba?‘bl}
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

CONCRETE FLAT TILE Const. Type: CBS

Number of Stories: Roof Material (type):

CBS: v Frame: Colors - Building: WHITE Roof: WHITE Trim: WHITE

Shutters: “this infermation 1o be included on the coversheet of the ARCOM plans

DESIGN PROFESSIQNAL(S):

V' | Architect Design Consultant
Landscape Architect Engineer
Other:

Name of Professional: _ GREGORY BONNER-B1 ARCHITECTS License #: AR9009%

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

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*): mmm s ’lq‘H'OYnfU.

‘if signed by a legally authorized agent, must be accompanied by a Power of Attarnay or staterfient fromhe property ownar authcrizing the
signer to sign on the owner's behalf

(printed name and title) mo'ura %Slm} Q‘l‘bfﬂﬂj

Rev 1172016



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

Application Number: _B-008-2017 Date: 12-16-2016
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: 290 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.

Mediterranean Revival style two-story home to be 7 444 square feel 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 Mailerial (type): C|ay barret tile Const. Type: )
CBS: X Frame: Colors - Building: White Roof: Clay Trim; Cast Stone
Shutters: n/ a *Ihis informalion to be included on the cover sheel 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

Property Owner's Name:

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

Phone number:

Signature {owner or owner's legally authorized agent*): mOJ'L -
*if signed by a legally authorized agent. must be accompanied by a Power of Attomey or siatement from properdy owner authonzing the
signer lo sign on the owner's behalf

(printed name and title)

Rev 11/2016



TOWN OF PALM BEACH
Planning, Zoning & Buiding Depariment
360 S. Couniy Rd.

Palm Beach. FL 33480

PPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-009-2017 Date: 12-16-2016
Application Type:
v | Major Yy | Combination*
Minor Minor with notice

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

prOJECT ADDRESS: 12 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 descriplion of the proposed project.

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

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

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

2

. concrete tile
White

Number of Stories:

X Frame: Colors - Building:
n/a

Shutters: *$his information fo be inciuded on the caver sheet of the ARCOM plans

DESIGN PROFESSIONAL(S}:

¥ | Architect Design Consultant
Landscape Architect Engineer
Other:

Name of Professional: SKA Architect + Planner
561 655 1116

Roof Material {iype Const. Type:

Grey

Stucco

CBS: Roof: Trim:

License #: AR10181
info@skaarchitect.com

Phone number: Email address:

OWNER/AGENT INFORMATION:
Properly Owner's Name: JDC Florida Properties, LLC

Owner's Address (if different from Subject Address): 12 Via Vizcaya, Palm Beach, FL 33480
Phone number: 961 655-1116

Signaiure (owner or owner's legally authorized agent*}: _mQJ-A—Q-@lU— -
‘it sgned by a legally authorized agent. must be accompanied by a Power of Attomey or sloteme m ihe property owner guthonzing the

signer to sign on the owner's behalf.

{printed name and title)

Rev 11/2016



RECEIVED
By Kelly Churr

sy Kelly Churney at 3:13 pm, 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 -2 - 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 TLOOR2 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
Tim: 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 autheorized age
*if signed by a legally authorzed 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 & Building Depariment
3460 §. County Rd.

Palim Beach, FI. 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

™ . — cl it 4 r
Application Number: 13_02'9 2017 Dq‘re:w@}i’@zﬂ,m_
Application Type:
v’ | Major v | Combinatfion*
| Minar Minor with nolice
V-15-2017

#f Town Council review required, include Zoning Application Numbaer: _

1055 N. Ocean Blvd, Palm Beach FL 33480

|, PROJECT ADDRESS:

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

Major renovation of existing one story 6,667 square fool home. |

Partial demolition of first floor to include trellis area, addition of 4,665 square foot second floor,
= — i { -

o |
|
i

and change of siyle to Mediterranean. Final landscape and hardscape to be included.

Number of Stories: 2 Roof Material {type): Barrel Tile
ight Yel Cl
Const, Type: CBS: . . Frame: Colars:  Building: R Roof: =
. Cast Stone n/a . ,
Trim: Shutters: “this information fo be included on the cover shael of the ARCOM plans
. DESIGN PROFESSIONAL(S):
v | Architect Design Consultant
Landscape Architect Engineer
Other:
. - SKA Architect + Planner ; . AR0010181
Name of Professionail: License #:

(561) 665-1116 pat@skaarchitect.com

Phone number: Email acldress:

V.  OWNER/AGENT INFORMATION:
3200 Washington, LLC

Property Owner's Name: —

143 Clarendon Avenue, Palm Beach

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

(301) 928-4520
_Phone number: il

Signature (owner or owner’s legally authorized agent®): = ::_9" = ZW'

*if signed by a lagally authorized agent, must be accompanled by a Power ofwvutemenvffom the properly owner authorizing the
signet to sign on ihe owner's behalf.

(printed name and fitle) Joel P. Koeppel, Attorney L

Rev 12/2016




TOWN OF PALM BEACH
Planning, Zoning & Building Department
3460 5. County Rd.

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Applicafion Number: B-053-2017

Application Type:

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

Major
Minor

Date: May 23, 2017

Combination®
Minor with notice

.  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

Const. Type: CBS: __ X

Frame:

Roof Material {type): ELAT CEMENT TILE

Colors: Building: WHITE Roof: WHITE

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

. DESIGN PROFESS|ONAL{S):

X [!Architect Design Consultant

Landscape Architect Engineer

Name of Professional: MP DESIGN & ARCHITECTURE / McALPINE __ license #: AA24001447

Phone number: 561-833-7575

Email address: MPERRY@MPDAINC.COM

OWNER/AGENT INFORMATION:
MR. & MRS. ROGER TAYLOR CONTRACT PURCHASER

Property Owner's Name:

Owner's Address [if different from Subject Address): 260 N, WOQDS RD. PALM BEACH, FL. 33480
Phone number: {217]327-4574

Signature (owner or owner's legally authorized ugen:):—m S. 2"&3\_.

*if signed by a legally authorized agent, must be accompanied by G Power of Atforney or statement from Ihe property owner autherizing the

signer o sign on the owner's behalf.

(printed name and title}

Rev 1272016

Marvin S. Rosen | Attorney




i,

TOWN OF PALM BEACH

Planning, Zoning & Building Department
340 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 Combination*
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 plans

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@offinitiarchitects.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: ﬁ.ﬂ - 8¢ :Bﬂan S—
Signature (owner or owner's legally authorized agent®): m@gﬂhﬁ . AH\JM

“f sgned by a legally authorized ogert, musl be accamparied by o Power of Atlomey or staterfent from fhe property owngnulhorin’ng the
signer to sign on the owner’s behalf.

Rev 12:2016



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-os%- ZOo|F Date: _ B33 |7
Application Type:
v’ | Major Combination*
Minor Minor with notlice

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

I.  PROJECT ADDRESS: 1%%&%@33&50‘

. DESCRIPTION OF THE REQUEST: The exact wording in this section will appear on the ARCOM Agenda.
Please include a comprehensive summarized de:Is‘i_:rIi-;iﬁon of the proposed project.
1

TTIioNS =)
RZesiDEUcE. IAuDscATE AND UNRDSCAPE
LAHANGES
Number of Stories: i Roof Material (iypejw &

Const, Type: CBS: Frame: __ Colors:  Building: HH_LIEROOE _ézg‘_-‘[
Tri m:élﬂa:QM_Shuﬂers: X *ihis information lo be Included on the cover sheel of the ARCOM plans
H.  DESIGN PROFESSIONALIS):

v | Architect Design Consultant
Landscape Architect Engineer
Other:

Name of Professiono@'ﬁiﬁ@b?t-_édm_ﬁm&cense #: E&ﬁlﬂﬂé_
Phone numbenw_ Email OddreSS:wmm

IV.  OWNER/AGENT INFORMATION: SAMonS . Con

Properly Owner's Name: w D, L L. .
Owner's Address (if different from Subject Address)MLﬂ_Uﬁi‘ﬁm
_—]M.E&Cdi’ﬂ_ammon number:,

Signature {owner or owner's legally authorized ag
*if signed by a legally authorzad agent. myst be accompaonied by.d
signer 1o sign on the owner's behalf,

{printed name and fiile

Rev 12/2016



RECEIVED
By Kelly Churney at11:15 am, Jun 22, 2017 p

p.2

TOWN OF PALM BEACH
Planning, Zoning & Building Department
3640 S. County Rd.

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

APPLICATION FOR PROJECT REVIEW BY 1 AR A e e e

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

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

PROJECT ADDRESS: 227 Royal Poinciana Way

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

Changes to front and rear facade.

Number of Steries: _1___ Roof Material (type]: Flat
Const. Type: CBS: X Frame: Colors: Building: White Roof: White
Trim: Tan Shutters: N/A *this information to be included on the cover sheet ot the ARCOM plans
DESIGN PROFESSIONAL(S]:
v/ _| Architect Design Consultant

Landscape Architect Engineer

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

561-684-6844 keith@gliddenspina.com

Phone number: Email address:

OWNER/AGENT INFORMATION:

Property Owner's Name: 257 RPW LLC

Owner's Address {if different from Subject Address): 2770 S Ocean Bivd Apt S401
Palm Beach, FL 33480 srone numper. 217-647Y9884

Signature (owner or ownet’s legally authorized agent®): ﬁq A /@ W

*if signed by a legolly authorized agent, must be accompanied by o Power of Wey or statement fqun the property owner authorizing the
signer to sign on the owner's behalf.

(printed name and titie) S!dney Ritman, Owner

Rev 12/2016



TOWN OF PALM BEACH:
Planning, Zoning & Building Deparimend
340 8. Coundy Rd,

Palim 8each, FL 33480

APPLICATION FOR PROJECT REVIEW BY YHE ARCHITECTURAL REVIEW COMMISSION

Application Number: B0 7-207 Bate: May 25, 2017
Applicalion Type: 7
o | Major | Combination”
Minor Minor with notice

i Town Council review required, include Zoning Application Number,
218 La PUC’Eld Way, Paim Beach, FL 33480

PROJECT ADDRESS:

DESCRIPTION OF THE REQUEST: The excel wording in This section will appear on the ARCOM Agenda,
Please include o comprehensive summarized descriplion of the proposed project.

New two story  Island  style home to be approximately 5,000 square feet

Home will consist of four bedrooms, five and one half bathrooms, living room,

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

) 2 Goncrete Tite
Number of Stories; _ __ Roof Material {tyise): L
i & la Tile
Const. Type: CBS: #5_ Frame: . Colors;  Buitcling: willie_,gﬁaoi: __Tcree IL_M
. White , ., Gray o . ) » o
Trim: Shuttars: T 77 dhisinfarmation fo be included on the cover sheei of The ARCOM plans

DESIGN PROFESSIONAL{S):

v i Archifect Design Consultant
Langdscapea Architect Engineer
Other_ .
. SKA Architect + Planner . ARODTO“[S‘I
Mame of Professional; L license #:

(561) 6565-1116 pat@skaarchltect com

Phone number: Email aclckass:

OWNER/AGENT INFORMATION:
218LPW, LLC

Property Owner's Name:

P.C. Box 4472, NY NY 10163
Owher's Address {if different from Subject Address): i v

2y 371-4z
Phaore number: (21.) 71-4207

Signature (owner or owner’s legally authorized agent®): _
it signed by ¢ lagally culthorized aganl, must be aecompanied by o Powar of Aiic\mey or sigllg
sigha to sign on ihe cwner's behall.

/
ibitiedlnamasand tHs).. less Steyn Sec:etdty, 218LPV\ L. LC

Rey 1272010

#nt from the property owner cuthodzing the




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

Applicaiion 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:
eROJECT 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 hardscape.

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

Landscape Architect Engineer

Other:
Mo Do es Peter Papadopoulos/ Smith and Moore Archilects license #: AR92952

561-835-1888

peter@smithmoorearchitects.com

Phone number: Email address:

vV,  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 Ave., Suite 1500, West Palm Beach, FL 33401 c/o Maura Ziska 561-802-8960
Phone number:

.
Signature {owner or owner's legally authorized agent®): m&é&s&a :
*if signed by a legally authorized agent, myst be accompanied by o Fower of Altomey or statem om ihe property owner authorzing the

signer 1o sign on the owner's behalf.

Maura Ziska, Attorney for Campana PB Trust

{printed name and title}

Rev 12/2016



RECENED
y Kety Crurney ot 10:43om. Aug 05 2057

,\o;‘)*; ‘o TOWN OF PALM BEACH
&, ‘,

s A Planning, Zoning & Building Department
;6|: 3m 360 8. County Rd.

K ‘e
%w ",03 Palm Beach, FL 33480

‘p N

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

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

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

PrROJECT ADDRESs: 209 Sanford Avenue, Palm Beach, Florida

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 a 2-story residence, pool, landscape and hardscape;

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

hardscape.

_Roof Material (type): concrete tile
_N Colors:  Building: Yellow Roof: White

Number of Stories; _g_

Y

Const. Type: CBS: Frame:

Trim: Whlte Shutters: BIaCk *this infermation to be included on the cover sheet of the ARCOM plans

. DESIGN PROFESSIONAL(S):

v | Architect Design Consultant
Landscape Architect Engineer
Other:

Name of Professional: "C9€" Janssen/Dailey Janssen Architects license i#: 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 BIVd" #1100

West Palm Beach, FL 33401 ne number: P2 1-686-2000
{4
Signature (owner or owner's legally authorized agent): /(d‘/lf-"iﬁ{ ./?./%"‘7’\*’/{2/»"'1—//}’%%’?&—-‘

*if signed by a legally authorized agent. must be accompaonied by a Power of Atlormey or statement from the properly owner authorizing the
signer to sign on the owner's behali.

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

Rev 12/2016



TOWN OF PALM BEACH
Planning, Zoning & Builkding Depariment
340 S, County Rd.
faim Beach, FL 33480

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

Application Type:

Major 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 £ - i Fle B O ADPDLOX 8 e £

il O * LWO _SLOTLY RCH oM Lm

feet, Final landscape, hardscape and drainage to be included

Number of Stories: __2 Roof Material (fype): Slate

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

Tim:_Papaya Windows: White Dgve _ *iis information to be included on the cover sheet of the ARCOM pians

.  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 410

New York, NY 10065 Pho umber: 212-291-7902

Signature (owner or owner's legally authorized agent): (w&&tﬂ\m ) ‘P(“WY\M or dwney
I signed by a legalty authorized ogent, must be accomponied by & Powsr of Alttomey or statement from the ploperty cwner GUthorizng the
signer fo sign on the owner's behalf.

printed name and fifie} M(M»Wﬂ likn

Dasi 170K




RECEIVED
ByKelly Chumey at 11:48 am, Aug 08, 2017

i,

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:

erouect aporess: 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: Listanqrey Roof: Clay

Tim: Distant Gray Shuﬂers:'BlaCk

*his information to be Included on the cover shest of the ARCOM plans

DESIGN PROFESSIOMAL(S):

v _| Architect Design Consuliani
Landscdpe Archifect Enginecer
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 {owner 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




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

Polm Beach. FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-076-2017 Date: 7Nn4n7
Application Type:
X | Major X | Combination®
Minor Minor with notice

"I Town Council review required, include Zoning Application Number:

L PROJECT ADDRESS: 100 Sunrise Ave. Penthouse 7

. 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 {lype): BUR
Const. Type: Cas: X Frame: Colors: Building: YVNItE  ¢oor. N/A
Trim: n/a Shutters: n/a “Ihis informol’on 1o be included on the cover sheet of the ARCOM plans
M. DESIGN PROFESSIONAL[S]:
¥ _| Architect Design Consultant
Landscape Archilect Engineer
Gther:

Name of Professional: David _I_—awrence
561 588 5070

License #: AR16260
dlawr64@dlarchitect.com

Phone number: Email address;

V.  OWNER/AGENT INFORMATION:
Shaz Mossanen & Betty Mossanen

Properly Owner's Name:

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

Phond numbey:  212-317-5050

Signature {[owner or owner's legally authorized agent*): A U\ _\Ghﬁm A’H“Yﬂﬂ _1

*if signed by a legally aulhorized ogent, myst be accompanied by a Power of Altomey or stalement from 1h properly owne uulhonang the
signer fo sign on the owner's behall,

(printed name and fitle) Maura A. Ziska, Esq.

Rev 12/2016



M.

Ta e TOWN OF PALM BEACH
& fo**‘ﬁo ‘ Planning, Zoning & Building Department
i 23 360'S. County Rd.
A L A Palm Beach, FL 33480
‘;% - /5
S
' APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION
Application Number: B-077-2017 Date: July 18, 2017
Application Type:
X | Major Combination*
Minor Minor with notice

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

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 & POOL.

Number of Stories; _ ONE Roof Material (type): ELAT 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

DESIGN PROFESSIONAL(S):

X |Architect Design Consultant
Landscape Architect Engineer
Name of Professional: MP DESIGN & ARCHITECTURE License #: AA26001667 / AR00D16439
Phone number: 561-833-7575 Email address: MPERRY@MPDAINC.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 ugeni*]:@ QA mﬂz J g,& O

signer to sign on the owner's behalf,

(printed name and title) (D?Rr m 1 o CY! }

*f e : t =
if signed by a legally authorized agent, must be accompanied by a Power of Mh@e—y_or statement from the property owner ou!honmn({ﬁé

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 Type:
v | Mdijor ¥ | Combination*
Minor Minor with notice

*If Town Council review required, include Zoning Application Number: Z-17-00024
. prouecT appeess: 266 Atlantic Avenue

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

Please include a comprehensjive sumi onzed descr tion of the wroposed project. .
_&!ﬁ‘h&ﬂﬁ_ﬂﬂd_@_‘bﬂ:}l —a_SFR | shory puilt in 93D 17 include .

I bedrmmm@kxcmuﬂg aMmmmLu@waAmPMmg_ _
Seam met) voof ;lmkmps}_bm%,@l_qw? :

White Standing Seam Metal

Lt. Blue

Number of Stories: (1) Roof Material [type):
Const. Type: CBS: N/A Frame: Wood

Wh ite Shutters: L

White

Colors: Building: Roof:

Trimn: *this informaiion to be included on the cover sheet of the ARCOM plans

.  DESIGN PROFESSIONAL(S):

¥ _| Architect Design Consultant
v | Londscape Architect | v | Engineer
Other:

Name of Professional: StUdioSR Architecture & Design, Inc. . o AA26003104
561.818.1152 Email address: FS@std-sr.com

Phone number:

V. OWNER/AGENT INFORMATION:
Property Owner's Name: EState Of Sandra T Kaupe

Owner's Address (if different from Subject Address): (Fam"y ContaCt): Shari T. Wilson

1-202-387-2760 (H) 1-410-336-1510 (C)
Phongywmber,.— |

Signature (owner or owner's legally authorized agent®):
"if signed by a legaliy authorized agent, mygt be accompanied by o Power of Altomey or slotement from the property owner guthorizing the
signer to sign on the owner's behall.

[printed name and fitle) Mau‘fﬂ ’35}3’0’«* %Ymﬂ n fuct

Rev 12/2016




RECEIVED
By Kelly Churnoy at 11:29 am, Aug 09, 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 Loan& , 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.

DEMoL ! 1710A OF EXISTING HOOSE AT ESST PApcEL.
PEoLOSEN OME Srosy JEA HOUSE (WITrt TRELLS
LADIDSCALE | HARDSCAPE AND POOL

Number of Stories: PAE.  Roof Material {lype): STALDIANG SEALU #ETAL
Const. Type: CBS: ___ XX Frame:______ Colors: BuildingZ{MESOVERoOf: COPPEL.

Triim: SOV Shutters: QO *this information 1o be included on the cover sheet of the ARCOM plans
W. DESIGN PROFESSIONAL(S):

Architect Design Consultant

Landscape Architect Engineer

Other:
Name of Professional: 11 @ DEESI6a> £ ARCHI TEZ YoM icense #: _MMWEW
Phone number: SBI-&33 - 7578~  Emal address: U PZ#pY® MPDALAIC-.COMU.

IV, OWNER/AGENT INFORMATION:

+
Property Owner's Name: _fr{R © 1@8. dDanacd GOoLpR AadeE v

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

*if sgned by a legaly autharzed agent, pwit be accompanied by a Power of Atlomey or property owner authorizing the
signer to sign on the cwner's behalf.

(printed name ond fitle) ___>onatd  Gullorandsen

Rev 12/2016




RECEIVED
ByKety Crumey o 1:20 pm. My

TOWN OF PALM BEACH

0
;’5" 4 * 1‘2( A Planning, Zoning & Building Department
i 23 360 5. County Rd.

1&' wéz? Palm Beach, FL 33480
Gl 4

*
APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION
Application Number: A-018-2017 Date: May 10, 2067
Application Type:
Major Combination®
v | Minor Minor with notice

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

L PROJECT ADDRESS: 2100 S. Ocean Blvd.

Il. DESCRIPTION OF THE REQUEST: The exact wording in this secfion 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 surface parking lots

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

. DESIGN PROFESSIONAL(S):

Architect Design Consultant
v | Landscape Architect Engineer
Ofther:
Name of Professional: iy ey License #: eebrars
Phone number: 561-478-8501 Email address: tiffany.may@wginc.com

V.  OWNER/AGENT INFORMATION:
The 2100 Condominium Association, Inc.

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 P4 ii
signer to sign on the owner's behailf, )

. . Angela Biagi, Senior Project Manager
(printed name and fitle) " °

Rev 12/2016



fTOWN OF PALM BEACH
Planning. Zoning & Buiding Depariment
360 S. Counly Rd.
Paim Beach, FL 33480

| APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

e i A-030-2017 e June 28 2017
Application Type:
Mai Combinaiion®
¢ | Minor Minor with notice

f Town Council review required, include Zoning Application Number:
L PROJECT ADDREss: _| 120 North Lake Way

Il. DESCRIPTION OF THE REQUEST: The exact wording in this section will appear on the ARCOM Aaenda.
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 ofStorier‘l’ Roof Matesial ftype}: 12t 00T W/ an il
Const. Type: CBS: X Frame:______Colors: Buiding: beige  poor. NA
T@:ﬂiﬁ_mﬁﬂ%mmmmmmetdmmmm
il. DESIGN PROFESSIONAL(S): |
o ] Architect Design Consultant

Landscape Architect Engineer ,

ifer
Nesens ol ok i James C. Paine, Jr. License #- T ARCH # 0009524
hone number- (561) 346-4685 Email address: painej@belisouth.net

V. OWNER/AGENT INFORMATION:
mmmm 122 Norkl |ake L\/w LiC.

Beach, Florida, 33480 mwﬁ, 555~

, Y73
Signature (owner or owner’s legally authorized agent®): _ G AL A =

ﬂmeMMMMMWMOMdMQWMNMMMM
signer to sign on the owner’s behalf.

(printed name and fitle)_T-2U%3 B“"e" -l Y e nggg L

Rev 12/2016




L qé@y TOWN OF PALM BEACH
E“’i" » %o Planning, Zoning & Building Department
i i Am 360 S. County Rdl.
. s Palm Beach, FL 33480
% 5
R S &
*
APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION
Application Number: A-033-2017 Date: June 14 2017
Application Type:
Maijor Combination*
v’ | Minor Minor with notice
*If Town Council review required, include Zoning Application Number:
| PROUECT ADDRESS: 224 South Ocean Boulevard, Palm Beach, FL 33480
Il. DESCRIPTION OF THE REQUEST: The exact wording in this section will appear on the ARCOM Agenda.
Please include a comprehensive summarized description of the proposed project.
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):
Xisting od Frame . . V\m Xisting Natura! 0
Const. Type: CBS: Frame: e Colors:  Building: e Roof: et
Trim: Whits Shutters: Not Applicable *this information to be included on the cover sheet of the ARCOM plans

. DESIGN PROFESSIONAL(S):

v _| 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:

IV.  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 Attor
signer to sign on the owner's behalf.

F property owner authorizing the
(printed name and fitle] Jose A. Gonzalez, Principal @g@#zalez Architects, Agent

Rev 12/2016



RECEIVED
By Kely Chumnsy

P : QQV TOWN OF PALM BEACH
é" & * A Planning, Zoning & Building Department
i g 3 360 S. County Rd.

2

mwé’. Palm Beach, FL 33480
R &
()

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

bate: 14 June 2017

Application Number:  A-037-2017

Application Type:

Maijor Combination*
v | Minor Minor with notice

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

| PROJECT ADDRESs: 293 Jamaica Lane Palm Beach, Florida, 33480

I. 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.
Changing hardscape material in the driveway from red brick to a grey 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.

Inthe back there are prnpncnri r\hangae to the back and side buffers and-minor nhapgne nlnng the facade of the hllilf’“hg_

Number of Stories: 2 Roof Material (type): grey tile

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

Whlte Shutters:

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

M. DESIGN PROFESSIONAL(S):

Architect Design Consultant
v | Landscape Architect Engineer
Ofther:

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

Phone number: 561.951.7525 Email address: andresparadelo@gmail.com

V. OWNER/AGENT INFORMATION:

Property Owner's Name: _ Mr. Timothy Sweeney

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

Signature (owner or owner’s legally authorized agent*): [ 37/ (A
*if signed by a legally authorized agent, must be accompanied by a Power ofn y’&r\%temenf frém Wwe propé\ﬂ owner authorizing the
signer to sign on the owner's behalf.

(printed name and title) /imo /’/‘:M// M. JWZE'EA/E b d

+

Rev 12/2016



el 2017 0559 5187482538 CANON #0070 P.001/001

TOWN OF PALM BEACH
Planning, Zoning & Building Deparntment
- 3808. County Rd.
Palm Baach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: A-004-2017 g Date: 02/01/2017
Application Type:
Major Combination”
v | Minor Minor with notice

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

. PROJECT ADDRESS: 314 Dunbar Road

.  DESCRIPTION OF THE REQUEST: The exact wording in this section will appear on the ARCOM Agenda.
Piease 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 Stortes: Roof Matenal (type): ] Const. Type:
CBS: Frame: Colors - Building: Roof: TAm:
Shutters: “this informabton 10 be included on the cover sheet of the ARCOM plans

.  DESIGN PROFESSIONAL(S):

[

Architect Design Consultant
v |Landscape Architect Engineer
Cther:
Name cof Profassional: Mano Nievera License #; LA6666856
Phone numbe: 20 1-659-2820 Emal address: MATIO@nieverawilliams.com

V. OWNER/AGENT INFORMATION:

Marilyn R. Sultan

Property Owner's Name:

Owner’s Address (if differant from Subject Address):

Phons number: 212-941 _8088

Fal
: _ = 2 :
Signature {owner or owner's legally authonzed agent*): m%& , @ J ((/%7\/

"if signed by a jegally authorized agent, mu= be accompasnied by a Power of Attorhey or siateftent frovh ﬂ'!tapiéperry owner authonzing the
sgnes to sign on the owner's behatf.

, Marilyn R. Sultan, Owner

(pfinted name and title

Rev 11/2016



RECEIVED
By Kery Cramey ot 11

15 am 40g 08, 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

Application Number: ;Z‘(" 153'1"’20"7
Application Type:

Date: f)ﬁ/ o7 / zol7

Major Combination*
>4 | Minor Minor with notice

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

PROJECT ADDRESS: QD NO(:,:b L—_& L\_Ja_-.f,f'glm &@og, EQ

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,

See Khhucdacd
Number of Stories; Roof Malerial {type}:
Const. Type: CBS: Frame: _________ Colors: Building: Roof:

Trim: Shutters: *this information 1o be inciuded on the cover sheet of the ARCOM plans

DESIGN PROFESSIOMNA

Architect Design Consuliant
24| Landscape Architect Engineer
Otlher:
Name of Professional: adtoe ving ,ﬁ.e.l d License #: _FL-A |07

Phone number: #al » 592 Tatit} § Emoail address: el .cam

OWNER/AGENT INFORMATION:
Property Owner's Name: ____B9oAlLW PR, LLL

Owner's Address (if different from Subject Address): Sjn Neow ¥~ Laks g]ng

_Palim Prac~ Fi Phone number: _Yof - 84 & — 2750
Signalure (owner or owner's legally authorized agent*}: mw ﬁqu(h a 2 -A-‘HUM

*if signed by o legally authorzed ogent, mugl be accompanied by o Power of Altorney or stalement fidm the properly owner authorizng ‘[Q}
signer o sign on the owner's behalf.

{printed name and fitle) MQUJ’G %)SL‘}[L.

Rev 12/2016




RECEIVED
oy ety crurney ot 3:13m. i 12,

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 - Ozﬁ - 20| 7' Date: ;//7//;

Application Type:

Maijor Combination*
Minor Minor with notice

*If Town Council review required, include Zoning Application Number:
pROJECT ADDREss: _ 12 TRRAZILIAN  AyEHUE

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.

MODIFATIN o A '\;ch{uusLly A PPRIMED  ARCONY) q;raq;cc—r.
Revisiors 1HeLweE chamges 6 “JTHE EAST AND WEST
LAHDICAPE TRUETERS AHD AL FROMT E}TRy ok GARDEM.

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

DESIGN PROFESSIONAL(S):

Architect Design Consultant
Landscape Architect Engineer
Other:

DUSTIN mizell .
Name of Professional: ENYIROHMERT DESIGN GRUW  icense #: 666( '?M

Phone number(S6 1) 872-YLo0 Email address: DUWTIHCP. €enviRonmeTl DES LN

GRoVP. (o
OWNER/AGENT INFORMATION:

Property Owner's Name: 6&!’ \s POLI(f) L” ‘}‘ Bfﬂ,\'lim ?‘W\wg LLC .
Owner's Address (if different from Subject Address): D\GO EI Pueblo w“‘,/

 S6l 363 0856

Phone umbL
Signature (owner or owner's legally authorized agent*): / ;

*if signed by a legally authorized agent, must be accompanied by a Power of Aﬂ(mey or ;tciemenf from the property owner authorizing the
signer to sign on the owner's behalf.

(printed name and fitle) 6&/}/ Pa‘\rlf - Owner

Rev 12/2016



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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

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

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

I.  PROJECT ADDRESS: 250 Ocean Terrace

Il.  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: Roof Material {type):
Const, Type: CBS: Frome:__________ Colors: Building: Roof:
Trim: Shutters: *this information to be included on the cover sheet of the ARCOM pans
l. DESIGN PROFESSIONAL(S]:
¥ | Architect Design Consultant
Landscape Architect Engineer
Kirchhtg'!fizrjmtects
Name of Professional: Thomas M. Kirchhoff License #: 2R 0014635
Phone number: 561-575-9994 Email address: tmk@kirchhoffarchitects.com

V. OWNER/AGENT INFORMATION: I
Property Owner's Name: W M\)\d 6 Lambert 2015 @C’\JOCa nle, WUS“’

Owner's Address (if different from Subject Address): POB 5)6(0 Pa\m BCDOCV] _.‘H
5’5‘430 Phone number; 361-575-9994

Signature {owner or owner's legally avthorized agent*):
*if signed by a legally outhorized agent, must be accompanied by a Power of Attomey or stotement from the properly owner authorizing the
signer to sign on the owner's behaif.

/] ﬂ \
(printed name and title) M’l‘lﬂj@ \;\ ) m}ﬂ m&-t_a:
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RECEIVED
By Ketly Churney at 1011

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

Palm Beach, FL 33480

APPLICATION FOR PRQJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: A”’Ql}'l - Q@i7 Date: Aucir ?3 20'?

Applicafion Type:

Maijor Combination®
1 Minor Minor with notice

#f Town Council review required, include Zoning Application Number:
— i “ (1 o LN S 5 e o > -
. pROJECT ADDRESS: 2P 7 SANDPIPER- DEWE, EXIST] NG HoME

. 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/ Roof Material {type): M A
Const. Type: CBS: N /A Frame: ‘f"ﬁ_ Colors:  Building: ?‘*‘*f/flﬁ Roof: M///f%

; s /
Trim: é &‘jé ¥ Shutters: fh"% d f’i\‘m *his information to be included on the cover sheet of the ARCOM plans

H.  DESIGN PROFESSIONAL(S):

Architect Design Consultant
Landscape Architect Engineer
Other:

Name of Professional: TC’NY 6'772“ MALD& License #: < % DDO 4”‘1‘;9
Phone number: %( - 972 - 09’ 7 Email Gddress:%glh"h bﬁﬁ(ﬁahr@ﬁ}’@}fﬂ heo . coOm

V. OWNER/AGENT INFORMATION:
property Owner's Name: J2&LM FAMILY TRUST ’2»0'17) i P ?WNW\@NQ
Owner's Address (if different from Subject Address): 7] <L g;"@g? A . T‘L\%Tg )
TEL: 4ib $AG €F 12 ToEond N CoARA0A

yaa ” ,/ .
Signature (owner or owner’s legally authorized ageni*): W“-’Q’QDJ |~ ’“"“’V?‘\ k(-u.%

#f signed by a legally authorized agent, must be accompanied by a Power of Altorney or statement from the property owner authorizing the
signer fo sign on the owner’s behalf.

[printed name and fitle) PALM FAM'LY T&U,,‘E;TZDU“ GAiL PELMMOMD
TRIUSTEE
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