APPLICATION FOR ARCHITECTURAL COMMISSION REVIEW
(Plaase refer to aftached Electronie Submission Instruciions)

ARCOM CASE #: _ B - 070 - 2016

1. Project Address; 268 Fairview Road, Palm Beach, FL33480

2. Name of the Applicant. __Beacon 266 LLC
1400 Gulf Shore Blvd N #1046

Address: Naples. FL 34102 Telephonett: (239) 261-4000
3. Name of Architect/Enginaer: M HE Arehitecture & Planning & Lang Design Group |

(239)
Phone#: 280-9915  Architect's e-mail address: Mkragh@mbkap.com / mmelean@mbkap.com

4. Brief description of the project: (The exact wording in this section will appear on the ARCOM agenda
Please include a comprehensive summarized description of the project which describes the changes)

Congruction of a new fwo story singte-family residence with pool, epa, harde&ape and landscape

5, Are lhere any Town Council approvals necessary to cormplele the project? }EVE’ OR | NO
Please provide variance, site plan review, and/or special exception numbers: =
Certl-Sawn
8. Number of stories: 2 Roof material (type): Taperswan Shake  Const. Type: CBS 7 ves
Frame?: no Colors: Building: white Roof: Cedar  Trim; white Shullers; /a

"also, please provide the above information on the cover shee&e ARCOM plans.*

7. Signature: {owner or owner’s leqally authorized agent*): f e
“If signed by a legally authorized agent, must be accompa !{B’H by a Power of Aftorney or
statement from property owner authorizing the signer to sifin on owner's behalf.

3 Please check hox if you are an ARCOM member, and this project will result in a Voting
Conflict for vou,

(Please use the attached checldist to ensure that your application is complete. Incomplete applications may
cause a deferral of the request. If you have any questions regarding the requiremants, please call John
Lindgren, at 227-6414 or the ARCOM Secretary at 227-6408 well in advance of the submission deadiine.)

FEES: Major projects (with or without landscape/hardscape):  $750.00
Landscape/Hardscape/Site Lighting: $750.00
Minor projects (awnings, signs, fenestration): $250.00
Deferred projects: no charge

SUBMISSION DEADLINES: (Please refer to attached electronic submission instructions)
Major projects: - 30 days prior lo the meeting, or as listed on the Town's Architectural Commission Meeting
Dates and Filing Deadlines list available at www.townofpalmbeach.com

Minor projects: - Two weeks prior to the next scheduled meeting

Deferrals: - No later than one week prior to the scheduled meeting (with changes clouded)

Revisions: - No later than one week prior to the scheduled meeting (with changes clouded), together
with a written narrative that succinctly details the changes made.

MEETING DATES: Please see ARCHITECTURAL COMMISSION MEETING DATES AND FILING
DEADLINES on Town website at www.townofpalmbeach.com

The Architect and/or Landscape Archilect is advised that hie/she will bo responsible for acknowledging, prior lo the issuancs of a
Ceriificata-of-Occupancy, that the as-built dasign matches the original ARCOM approved design, with the excaption of other ARCOM or
staff approvals

Revised 06/ 16/16



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



RECEIVED
oy ety Crurney t 405 pm, Jut 1. 2057

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

Applicalion Number: __ B-008-2017 Date: 12-16-2016
Application Type:
v | Major ¥y | Combination*
Minor Minor with nolice

*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



Planning, Zoning & Building Department

PP PO TOWN OF PALM BEACH
(éu!.-v,&o s ‘%
&
»
o

) “';

Sim 360 S. County Rd.
w$ Palm Beach, FL 33480

7

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

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

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

210 Fairview Road, Palm Beach, Florida 33480

PROJECT ADDRESS:

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

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

with side entry garage and pool.

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

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

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

_ 2831 Exchange Court "A"

Property Owner's Name:

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

West Palm Beach, FL 33409 Shone number 561 346 4685

Vi ,/’Z'C
Signature (owner or owner’s legally authorized agent*): |\~ S —
*if signed by a legally authorized agent, must be accompanied by a Power of Atforney or statement from the property owner authorizing the
signer to sign on the owner's behalf.

James C. Paine, Jr.; legally authorized agent

(printed name and fitle)

Rev 12/2016



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




& “N"o% TOWN OF PALM BEACH

& gﬁ’ ‘% Aarnirg loring & Buildmg Depormen
- "= T AR et b

%z =3 353 S Cour'y Rd.
a’-.} Paim Beocor A 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Applicanton Number: %(24:-?91777 S Q3I o8/ 17
Application Type:
v | Major Combination*®
Minor Minor with nofice

*If Town Council review required. include Zoning Appfication Number:

| proJECT ADDRESs: 144 Seminole Avenue

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

Demolition of existing 1-story single family residence and construction of a new 2-story

single family residence, new hardscape and landscape.

Number of Stories: 2 ______Roof Materal (type): Concrete t“e
Const. Type: CBS: . Yes Frame: n/a __Colors: Building: Wh'te " Roof: Gray
Trim: Yw_"{ef sione ___Shutters: nﬁl_?,f _ *this informalion to be included on the cover sheet of the ARCOM plans
fll. DESIGN PROFESSIONAL(S):
v_| Architect Design Consultant
¥ _| Landscape Architect Engineer
Other:_

Name of Professional: La Berge & Menard lnc License #: 7V ‘26003344

561.655.8582

damelamenard@gmall.com

Phone number: Email address:

IV.  OWNER/AGENT INFORMATION:
Ebil Management Limited

Property Owner's Name:

Owner's Address (if different from Subject Address): 50 Scollard St

Toronto, Ontario MSR1E9 : 16.258.7026”"

Signature (owner or owner's legally authorized ugent‘)
*f signed by a legaily outhorzed agent must be accompcn’'ed by a Power of Attormney or ! 1—=m; it from the property owner out zng the
s'gner lo s gn on the owner's beha |

(printed name and title) &«Q&"Q\ er g P"ff;SLD("/Y\_‘b,

Rev 122016



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




% ,}g TOWN OF PALM BEACH

,-1:"' 3? * 2\a Planning, Zoning & Building Department
Wiz Sima 340 S. County Rd.

%w s Palm Beach, FL 33480

9% *0 :

M.

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-040-2017 Date: APRIL 17, 2017
Application Type:
X | Major Combination*
Minor Minor with notice

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

PROJECT ADDRESS: 200 MOCKINGBIRD TRAIL, 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.

DEMOLITION OF EXISTING RESIDENCE. NEW TWO STORY SHINGLE STYLE RESIDENCE
WITH HARDSCAPE/ LANDSCAPE AND POOL.

Number of Stories: __ TWO Roof Material (type): CYPRESS SHINGLE

Const. Type: CBS: _X Frame: Colors: Building: NATURAL Roof: CYPRESS

Trim: WHITE Shutters: WHITE *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
Phone number: 561-833-7575 Email address: MPERRY@MPDAINC.COM

OWNER/AGENT INFORMATION:

Property Owner's Name: MR. & MRS. KEN VIELLIEU

Owner's Address (if different from Subject Address):199 WOODLEY RD. WINNETKA, IL.60093

Phone number: (847) 404 3544

*if signed by a legally authorized agent, t be accomponied by a Power pof Atto%ey d(}toiement from the property owner authorizing the

igner to sign on the owner's behalf. \ N
zgr?n’r:;nomeeoon;sﬁﬁe?l ) Jn’\L/ \‘ iﬂ-}{ f(’u/ OW}QK '

Signature (owner or owner's legally auil;grized agent*}: M \})‘QM'“UL/

Rev 12/2016



Revised Notice to Include Demaolition

Flomning, Zoning & Building Department
360 S, County R,
Pcilen Becich, Fl 33480

EVIEW BY THE

5 5 May 11, 2017
Application Mumber;  B-052-2017 o Date: ,,{lfl . -
Application Type: 5
‘,f_l Maijor | Combination*
L J‘ Minar 1| Minorwith notice

“If Town Council review required, include Zoning Application Number

. e 158 Everglade Avenue, Palm Beach FL 33480
I PROJECT ADDRESS: o o ]

fl. DESCRIPTION OF THE REQUEST: The exacl wording in this section will appear on lhe ARCOM Agenda,
Flease include a comprehensive sumimciized description of the propased project.

Demolition and new construction of Mediterranean style home to be approximately
4,200 square feet. Home will consist of four bedrooms, five and one half bathrooms, living

room, kitchen, family room, laundry room and two car garage. Final landscape and hardscape”

to be included. j T T - T T T

. e 2 . — Clay Barre| Tile

Number of Stories: rRoof Material (iype):

: P i o white B Clay Barral

Const. Type: CBS: ____frame: __Colors: Building: Roof;

. Cast Stone . ) n/a o o

Trim: Shutiers: His Information o be included on the cavar shaet of the ARCTOM plans

IH. DESIGN PROFESSIONAL(S):

v | Architect Yesign Consulfan
Landscapea Architect Engineer
| Other._
. , SKA Architect + Plannar . . ARDO1G181
Mame of Professional: ] . _ license #:
) (581) g55-1116 ) pal@skaarchitect.com
Phone number: _Bmnail address; .

V. OWNER/AGENT INFORMATION:

Stephen & Delores Wolf

Property Owner's Name:

Onwner's Address (it different from Subject Addrass):

P.0. Box 1400, Middiehurg, VA 20118 (703) 98 1-2177
- Phone number;

Signature (owner or ownet's legally auinorized agent®): _
i sigried by o legally avthorized agen!, must be accempanied by a Power of Altamey or stalement frorm {1
signar o sign on lhe owner's behalf, N piea

propey ofn
I

)|

. . Slephan & Delores Walf, owners
(printec name and title) _

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




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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B"' Oos+ - 20| + Date:_IB|23) |7
Application Type:
v’ | Major Combination*
Minor Minor with notice

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

l.  PROJECT ADDRESS: lmﬂl%ﬁ@ﬁ’m

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

Please include a comprehensive summarized descrtiiﬁon of the proposed project.
1

1TTions )
mgm_J—ﬁMD&MD_-\AME_
LAAANGES
0 = (ﬂ-
Number of Stories: i Roof Material (Wpe}ﬁaﬂm 1LE
Const, Type: CBS: Frame: __ X Colors:  Building: HH_'LIEROOE _ézg‘_-‘[
Tri m:élﬂa:QM_Shuﬂers: X *ihis information to be included on the cover sheet of the ARCOM plans
il DESIGN PROFESSIONALI(S):

/’
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

Property Owner's Name: w D, L L. C \
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 authorizad agent, mygt be accompanied by.d
signer 1o sign on the owner's behalf,

{printed name and fiile

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-048-2017 Date: 05/08/17
Applicatior Type:

Major X | Combination*

Minor Minor with notice

*|f Town Council review required, include Zoning Application Number: £-17-00021

225 Arabian Road, Palm Beach, Florida

I, PROJECT ADDRESS:

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.

2
Yes

Number of Stories: Roof Material (type):

White White

Const. Type: CBS: Roof:

White 4 e Green

Frame: Colors:  Building:

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

fIl.  DESIGN PROFESSIONAL(S):

v _| Architect Design Consultant
Landscape Architect Engineer
Other:

Dailey Janssen Architects, Roger Janssen

License #: FL #1 4785

Roger@daileyjanssen.com

Name of Professional:

561.833.4707

Phone number: Email address:

V. OWNER/AGENT INFORMATION:
211 Pine St. Land Trust & Dickenson Blaine C Tr.

250 NW 4th Diagonal, Boca Raton, FL
er 5(9! - SC”- } 100

Property Owner's Name:

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

Signature (owner or owner's legally authorized agent*):
*if signed by o legally authorized agent, must be accompanied by a Power of At rstalement from the property owner authonizing the
signer to sign on the owner's behalf.

(printed name and fitle] /(/ﬂ/ 1)/ [ /7///}6(71 SN TNS #Cf/

Rev 12/2016




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

Palm Beach, FL 33480

S — APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 8-051 —201 7 Date: May 23, 201 7
Application Type:
v | Major Combination*
Minor Minor with notice
. N/A

*If Town Council review required, include Zoning Application Number:
prOJECT ADDRESs: 292 VWorth Avenue

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

Remove a portion of the existing fixed storefront glass and install
a new impact resistant aluminum and glass door to match the existing

storefront.

Number of Stories: 1 Roof Material (type): Built up roof
Const. Type: CBS: X Frame: Colors:  Building: White Roof: White
Trim: B IaCk Shutters: N/ A *this information to be included on the cover sheet of the ARCOM plans
DESIGN PROFESSIONAL(S):
v _| Architect Design Consultant

Landscape Architect Engineer

Other:
Name of Professional: ACI’ Inc. Roger Hansrote License #: 14300
Phone number: 00 1-699-0674 ' Email address: "0ger@aci-architectural.com

OWNER/AGENT INFORMATION:

Palm V Associates LTD.
256 WORTH AVE STE 200

Property Owner's Name:

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

— /) A ~ 77

Palm Beach, 33480 Phone number: 535)/ "54[) 007
[ X~ >
Signature (owner or owner's legally authorized qgém*) DAY Y. ,/// 724

*if signed by a legally authorized agent, must be accompanied by a Power of Aﬁomey o sidferrent” f'rfjm the propert\, ownér authorizing the
signer to sign on the owner's behalf.

(prinfed name and fitie) Burton Handelsman - Owner

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



RECEIVED
By Kelly Churnoy at 4:19 pm, Jun 21, 2017

Sl TOWN OF PALM BEACH

4 {‘ ) Planning, Zoning & Building Department
Y = 360 S. County Rd.

%" L/ Paim Beach, FL 33480

.

Application Number: _ B-060-2017 Date: __5/21/17
Application Type:

Major Combination*

Minor Minor with nofice

*If Town Council review required, include Zoning Application Number: _ N/A

PROJECT ADDRESS: 1265 So. Ocean Blvd., Palm Beach, FL 33480

1 FT I: The exact wording in this section will appear on the ARCOM Agenda.
Please include a comprehensive summarized description of the proposed project.

Migscellaneous general revisions to the main residence, accessory structures,

landscape, hardscape and pools. Reference previous ARCOM #B~048-2016.

Number of Stories: _ 1 Roof Material (type): Flat, gable
Const. Type: CBS; __X Frame: olors: Building:Limestone p.Limestone and
e c 9 ° painted F.R.P.

Tim:_N/A _ shufterss_N/A_ sjnsinformation fo be included on the cover sheet of the ARCOM pions
DESIGN PROFESSIONAL(S):

Architect Design Consultant

X | Landscape Architect Engineer
Other:

Name of Professional:Smith Architectural Group, Inc  |jcense #: AR-9772
and Atelier UGD SAP

Phone number: 561-832-0202 Email addressjeff@smitharchitec turalgroup.com
WN NT INFORMATION:

Property Owner's Name; _Blossom Way Holdings LLC

Owner's Address (if different from Subject Address): 131 S. Dearborn St.

—Chicago, 11, 60603 Phone number: 312-395-2685

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

“if signad by a legatly cuthorzed ogent, muyst be cccompanied by o Power of Altomey or statemant from the property owner outhorzing the
signer to sign on the owner's £

(printed name and fitie) mfmm‘&i)\@\va 4 ﬁd‘bﬂ\s \n 894'1’

Rev 122016



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-061-2017 Date: 06/08/2017
Application Type:
¥ _| Major Combination*
Minor Minor with notice

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

. proJect appress: 201 Kenlyn Road

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 new vehicular entry gate at North Ocean Way driveway

Number of Stories: Roof Material (type): Const. Type:

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

Shutters; *fhis information 1o be included on the cover sheet of the ARCOM plans

ll.  DESIGN PROFESSIONAL(S):

Architect Design Consultant
¥_|Landscape Architect Engineer
Other:
Name of Professional: Mario Nievera License #: LC26000557
Phone numper: 20 1-659-2820 Email address: Mario@nieverawilliams.com

V. OWNER/AGENT INFORMATION:
Property Owner's Name: Robert | Gease

Owner's Address (if different from Subject Address): 201 Kenlyn Road, Palm Beach
Phone number: (561) 655'3900

-:--“"_ﬁ
Signature (owner or owner's legally authorized agent®): [ ™ ""A"'L{J/' ﬁfjW

*if signed by a legally authorized agent, must be accompanied by a Power of Attomey or statement fromfﬁe property owner authorizing the
signer o sign on the owner's behalf,

(printed name and title) Robert l Gease

Rev 11/2016



RECEIVED
By Kelly Churneyat 12:29 pm, Jul 11, 2017

.

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: _B-063-2017 Date: _ & 20 17]
Application Type:
| Major Combination*
Minor sinor with notice

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

PROJECT ADDRESS: 201 Ocean Terrace

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

Construction of a new Monterey Style two-story single family residence with pool. Final hardscape

and landscape.

Number of Stories: 2 Roof Mdterial (fype): __flat clay tile

Const, Type: CBS: X Frame: __N/A _ Colors: Building: _cream __Roof: __clay

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

DESIGN PROFESSIONAL(S):

¥_| Architect Design Consultant
Landscape Architect Engineer
Other:

Name of Professional: Harold Smith/Smith and Moore Architects |jcense #: AR{008742

Phone number: (561) 835-1888 Email address: harold@smithmoorearchitects.com

OWNER/AGENT INFORMATION:

Property Owner's Name: 1963 Trust 201 Ocean Terrace, LLC

Owner's Address (if different from Subject Address): 1800 Byberry Road, Ste. 1100
Huntingdon Valley, PA 15006 Phone number: (215) §13-5125

Sighature (owner or owner's legally authorized agent*): @“’M Wm ﬁ M‘W\ﬂﬂb‘-

*if signed by a legally authorized ageni, must be accompanied by a Power of Aftomey or statement from the property owner auihonzmg the
signer to sign on the owner's behaif.,

(prinfed name and title) _ROWLAND M, SMeTic T MANAGER

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

= r.u
Application Number: SR Date: dune 15,2017
Applicalion Type:
Mdaijor v | Combination®
Minor Minor with notice

Z-17-00014

*If Town Council review required, include Zoning Application Number:
280 North County Rd, 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,

New (wo-story Classical style homc to be approximalely 7,211 square feet,

Home will consist of 5 bedrooms, 7 bathrooms, powder room, living room, dining room,”
kitchen, family room, loggia, and three-car garage with guest suite above. Final

landscaping will be included

. ) Clay Barrel Til
Number of Stories: . Roof Materidl (type): i
. . Off White Terracot
Const. Type: CBS: Frame: Colors:  Building: Roof: erraco'a
. Cast Stone N/A . )
Trim: Shutters: *this information fo be included on the cover sheet of the ARCOM plans

DESIGN PROFESSIONAL(S]:

v | Architect Design Consultant
Landscape Architect Engineer
Other:
. SKA Architect + Planner ; . AR0010181
Name of Professional: License #:

(561) 655-1116 . pat@skaarchitect.com

Phone number:; Email address:

OWNER/AGENT INFORMATION:
280 NCR, LLC

Property Owner's Name:

) } 400 Royal Palm Way, Suite 404, Paim Bch, FL 33480
Owner's Address (if different from Subject Address): Y ¥

(561) 655-6221

Phonge wum?
Signature (owner or owner's legally authorized agent*): 2/7 K MANA b

“if signed by a legally authorized agent, must be accompanied by a Power of Afforey or datement Irom Ihe proparty owner authorizing the
signer to sign on the owner's behalf.

(printed name and litle) éuj?a&.@ e —an 0 <

Rev 12/2016




.

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number; B-066-2017 Date: Gie0/ly
Application Type:

Mdjor Y | Combination*

Minor Minor with notice

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

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

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

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

and other associated improvements.

. 2 , Clay B i
Number of Stories: Roof Material (type): ST
Const. Type: CBS: M Frame: Colors:  Building: Off White Roof: Terra Cotta
. Slone None . . .
Trirn: Shutters: *this information o be Included on the cover sheet of the ARCOM plans
DESIGN PROFESSIONAL(S}:
v | Architect Design Consultant
Landscape Architect Engineer
Other:
; R P.J /Dailey J Architect : AR-14785
Name of Protessionat; g License #:
£61.833.4707 roger@dalieyjanssen.com

Phone number: Email address:

OWNER/AGENT INFORMATION:
PBC Realty, LLC

Property Owner's Name:

T . Charfes Becker C/O 17000 Kercheval Ave., STE 200
Owner's Address {if different from Subject Address): cneva

Groose Pointe, M| 48230-1570

Phone number:
e

R A
Y <0,

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

*if signed by a legally autherized cgent, must be accompanied by o Power of Ailorﬂey of stat
signer {o sign on the cwner's behalf,

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

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 S. County Rd.

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: P-Opg-20171 Date: Oto! 152017
Application Type:
| Major Combinafion®
Minor Minor with notice

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

[ PROJECT ADDRESS: 888 South Ocean Boulevard

. 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.

A second floor bedroom addition fo an existing two-story residence.

Number of Stories: ___2 Roof Material (type): __flat/concrete tile

Const. Type: CBS: X Frome: _ NA  Colors: Building: ivory Roof: _ white

Trim; __white Shutters: N/A “this information to be included on the cover sheet of the ARCOM plans

. DESIGN PROFESSIONAL(S]:

¢ | Architect Design Consultant
Landscape Architect Engineer
Ofther:
Name of Professional: _Harold J. Smith License #: AR0008742
Phone number: (561) 835-1888 Email address: harold@ smithmoorearchitects.com

V. OWNER/AGENT INFORMATION:

Property Owner's Name: Dr. Roosey Khawly

Owner's Address (if different from Subject Address): _SaIme
Z ngm Phone number: (561) 306-0390

3

Slgna’rure {owne o/ner's legally authorized agent):
*if signed by a legally authorized agent, must be accomparnied by a Power of Aftorney or statement from the property owner authorizing the
signer to sign on the owner's behalf.

(printed name and title) LA (’7-’0‘35‘6 'Cb‘awl@()’ Swner

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



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

-027- June 21, 201
Application Number: A-027-2017 Date: 4
Application Type:
Major Combination*
Minor v | Minor with notice

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

| PROJECT ADDRESS: 425 Chilean Avenue, 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.

Change east facing garage doors to south facing, hardscape reduction, and increased landscape.

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

£ Frame: Colors:  Building: Limestone poof; Gray

White

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

Const. Type: CBS:

Trim: Limestone  sptters: N/A

M. DESIGN PROFESSIONAL(S):

v _| Architect Design Consultant
¥ | Landscape Architect | v | Engineer
Other:
Name of Professional: Kevin Asbacher License #: AR95435

561-203-7131 ka@asbacherarchitecture.com

Phone number: Email address:

V.  OWNER/AGENT INFORMATION:

Property Owner's Name: Lorraine S. Charman

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

Phone number: 404-846-0880

Signature (owner or owner’s legally authorized agent*): %

*if sighed by a legally authorized agent, must be accompanied by a Power of Attorney or statement from the property owner authorizing the
signer to sign on the owner’s behalf.

firiiifesel e wndl el Kevin Asbacher, ATA, Architect

Rev 12/2016



RECEIVED
By Kelly Churney at 308 pm, Jun 20, 2017

.

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION
Application Number: A-O 28-2017 Date: (O!Qq' !\/‘]’

Application Type:

_bAajor Combination*
Minor Minor with notice

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

proJECT ADDREss: 1086 N. Ocean Blvd Palm Beach, FL 33480

DESCRIPTION OF THE REQUEST: The exact wording in this section will appear on the ARCOM Agenda.
Plecise mclude a comprehenswe summarized descr«phon of the proposed project.
(4 ] VEMeNTS Te. INUDE'®
’%Wé\l Revace SECTivE w‘n«w»ss%_ DS

— Aovttion _of () Roof TeetACES ON SeonD FloRk — RERE of

Peoree Ty
Number of Stories: 2= Roof Material (type): _CoreeeTE Tilg
Const. Type: CBS: \/ Frame: Colors:  Building: WHITE  roof: _WHATE

Trim: WH\M Shutters: ‘I"”\T{ *this information to be included on the cover sheet of the ARCOM plans

DESIGN PROFESSIONAL(S):

¥ _| Architect Design Consultant
Landscape Architect Engineer
Other____
Name of Professional: Stephen Roy License #: A@.C\\q—OLl'

561-659-5683 smroy@royposey.com

Phone number: Email address:

OWNER/AGENT INFORMATION:

Marc A. Stefanski

Property Owner's Name:

same as project address

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

216-403-9899

Phone number:

Signature (owner or owner's legally authorized agent*): 7,
*if signed by a legally authorized agent, must be accompanied by a Power of Attomey or sfm‘eme'\i from the proped er authonzing the
signer to sign on the owner's behalf.

(printed name and fitle) Marc A. Stefanski, owner

Rev 12/2016



