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APPLICATION FOR ARCHITECTURAL COMMISSION REVIEW
Please refer to attacher! Electronle Subral," Jon fnsavcttons) 

ARCOM CASE #: IS - 070 - 2016

d. Proiecf Address: 266 FaIryIew Road, Palm 13anch, r - f, 3480

2. Name of the Arielljg t: _ Reacon 266 ILLS:. 

1400 Gulf Shore Blvd No 106

Address: bLlpks. FL,_,LUil Tolenhuneg., ( 239) 261. 4000

3. Name of Afchltect/Enolneen MNK Architecture & Manning & Lang Design Group
239) - - 

Phone#: 25099995 Architect' s e- mail address: mkrayh* mhkap, corn! niinclaen@mhkap. com

4. Brief description of the project: "(The ,, :,(ac.t warding in thi =: f',. 0 lon will appear on the ARCOM agenda, 
Blease Include a comprehensive desce iohllr or the project which describes the changes) 

Gonstrtict[ on of a new two story singte- 4ci: aall; y scselduiiE.  uvltil proal, raga, hard spe and landScepe

5. Are there anv Town Council aoorovals

Please provide variance, site pIr n r, vlc  r aodlcrf excPptjon numbers: —_ 

6. Number of stories: 2 Roof material itvne): ' frg1 mi, awan Shake Const. Tvne: CBS? yea

Frame?: no Calors: Buildina: white Roof: c-_, dar Trim: white Shutters: n/ a

also, please provide the above information on the cover sheet 91he ARCOM plans_* 

7• Slanature: ! owner or ovvimr•':, l gally authorized anent* 1: f

if signed by a legally aaa horixe ac0ont, must be aecomRa%!
n

by a Power of Attorney or
statement from properly i wrrs r < ttthar' izing tho sinner to son owner' s behalf. 

t= Blease check box if you are an ARGOM member, and dais nrolext will result fir a Voting, 
Conflict for vou. 

Please use the attached checlrlist to ensure that your application is complete. Incomplete applications may
cause a defen'al of the request. if you have any questions regarding the requirotnants, please call John
Lindgren, at 227- 6414 or the ARCOM Secretary at 227- 6408 well in advance of the submission deadline,) 

FENS: Major projects ( with or without landscapelhardscape): $ 750. 00

Landscape/ l IardscalaelSite Lighting: $ 750. 00

Minor projects ( awnings, signs, fenestration): x; 250. 00
Deferred projects: no charge

SUBMISSION DEADLINES: ( Please refer to ati acho d electronic submission Instrr)ctierns) 
Major projects: - 30 days prior to the meeting, or as listed on the Town' s ,Architectural Commission Meetina
Dates and Filing Deadlines list available at www. townofpaiiiibeach. 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) 
1= tevisions: - 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. townofpalm beach, co m

The Architect and/ or Landscape Architect is advised that helshe w111 ba responsible for acknowledging, prior to the issuarrco of a
certificate -of -occupancy. that the as -built design matches the original ARCOM approved design, with the exception of otharARCOM or
staff approvals. 

Revised 06116/ 16
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TOWN OF PALM BEACH

Planning, Zoning 8 Building Department
360 S. County Rd. 

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

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

Application Type: 

Major Combination" 

Minor Minor with notice

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

I, PROJECT ADDRESS: 218 MIRAFLORES DRIVE

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

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

Number of Stones: 
2

Roof Materialt
CONCRETE FLAT TILE CBS

Material( type): Const. Type: 

CBS: '*
f

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

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

III. DESIGN PROFESSIONAL( SI: 

Arch' tect Des; gn Consultant

Landscape Arch tect Engineer

Other: 

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

Phone number: 561- 312- 3453 [ ma' I addre+s: GREGORY@B1 ARCHITECT COM

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: VERA ALFIERI MONFORTE

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

Phone number: 

Signature ( owner or owner' s legally authorized agent*):DiUior sta ent

fromlU
tr j- 1 Yle

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

printed name and title)
ftUrCll } SkC4

Rev 11/ 2016



TOWN OF PALM BEACH

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

Palm Beach FL 334130

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B- 008- 2017 Date: 
12- 16- 2016

Application Type: 

eMajor

B
Combination* 

Minor Minor with notice

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

1. PROJECT ADDRESS: 235 Via Vizcaya, Palm Beach, FL 33480

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

Mediterranean RevivaP style two- story home to be 7 444 square feet consisting of four bedrooms six and one half bathrooms kitchen dining

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

Number of Stories: 
2

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

CBS: 
X

Frame: Colors - Building: 
White

Roof: Flay Trim: 
Cast Stone

Shutters: 
n/ a `

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

III. DESIGN PROFESSIONALiS1: 

Architect

B
Design Consultant

Landscape Architect Engineer

Other: 

Name of Professional: SKA Architect + Planner
License #: 

AR10181

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

IV. OWNER/ AGENT INFORMATION: 

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

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

Phone number: 
561 655- 1116

m

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

printed name and title) 

Rev 11 2016
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s TOWN OF PALM BEACH

gr .,_ 
Planning, Zoning & Building Department

c 1 ' 360 S. County Rd. 
Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

B- 016- 2017 2/ 07/ 2017
Application Number: Date: 

Application Type: 

eMajor RMinorCombination* 

Minor with notice

If Town Council review required, include Zoning Application Number: 

PROJECT ADDRESS: 
210 Fairview Road, Palm Beach, Florida 33480

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

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

with side entry garage and pool. 

Number of Stories: 
2

Roof Material ( type): 
flat cement tele

Const. Type: CBS: 
x

Frame: Colors: Building: 
beige

Roof: 
white

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

III. DESIGN PROFESSIONAL ( S): 

Architect

e
Design Consultant

Landscape Architect Engineer

Other: 

Name of Professional: 
James C. Paine, Jr. 

License #: 
AR 0009524

Phone number: 
561 346- 4685

Email address: 
painej@bellsouth. net

IV. OWNER/ AGENT INFORMATION: 

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

2831 Exchange Court " A" 
Owner' s Address ( if different from Subject Address): 

W tPl B hFL33
561 346 4685

es a m eac 409
Phone number: 

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

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

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

Rev 12/ 2016



RECEIVED

TOWN OF PALM BEACH

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 4 5 d t Date:. M4k Z 44 2212017

Application Type: 

HMajorF9Combination* 
Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

PROJECT ADDRESS: 

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

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

yra I J[ AND i

i  

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

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

Trim: Shutters: 7BLO V * this information to be included on the cover sheet of the ARCOM plans

lll. DESIGN PROFESSIONAL (S).: 

Architect Design Consultant

Landscape Architect F-1 Engineer

Other: 

Name of Professional: 4 se #: 6 q4n); 

Phone number: 15A 11' ; ncz - Oslq ) Email address4STf7it ES 

15At%et K4IDN,5 , Cwt-, 
IV_ OWNER/ AGENT INFORMATION: /'' 

Property Owner' s Name: - 202- (nkin IJ L . 
Owner' s Address ( if different from Subject Address): 114so ! ' L

Pho e number: q' 

Signature [ owner or owner' s legally authorized age ^" 
if signed by a legally authorized agent, MW be accompanied by ower of A orney or Trne propertyowner a hori2ing the

signer to sign on the owner' s behalf./[

printed name andt G L L,) IZI ! tir

Rev 12/ 2016



TOWN OF PALA4 BEACH

o - 
362 S_ v_

L

10

il- 

APPUCATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Applico' ion Number. 
B- 0242017

Date: 
03/08/ 17

Application Type: 

qC3M, 0r Comtynafion` 

Minor HMinor with notice

If Town Council review required. include Zoni.rDg Application Number. 

I_ PROJECT ADDRESS: 
144 Seminole Avenue

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

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 Material ( type): 
Concrete tile

Const. Type: CBS: 
Yes Frame: n/ a Colors: Building: 

White
Roof: Gray

White + stone
Trim: Shutters n a ` lh s information to be included on the cover sheet of the ARCOM plans

III. DESIGN PROFESSIONALIS): 

Architecte
Design Consultant

Landscape Architect Engineer

Other: 

Name of Professional: 
La Berge & Menard Inc. 

License #: 
AA26003344

Phone number: 
561. 655. 8582

Emoil address: 
danielamenard@gmail. com

IV. OWNER/ AGENT INFORMATION: 

Property Owners Name: 
Ebil Management Limited

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

Toronto, Ontario M5R1 E9
Phone nu

16. 258. 7026

Signature ( owner or owner' s legally authorized agent'): _ 
f sgnea by a iegody citnor zec ogenl must oe accompcn ed by a Pa& er of Attorney or statemenl from the property owne oulho• z ng the
gner to s gn on the owner' s beho f

printed name and title) r   e r Pres L C' A
Rev 12 2016



TOWN OF PALM BEACH

Planning, Zoning & Building Deparlment

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

T

ti

APPLICATION FOR PROJECT RE -VIEW BY THE ARCHITECTURAL REVIEW COMMISSION

8- 02.9- 2017
15, 2017

Applicafioty Number:: 
ate: - 

Application Type: 

Hs:/ Major / Combination': 

Minor Minor with notice

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

1. PROJECT ADDRESS: 
1055 N. Ocean Blvd, Palm Beach FL 33480

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

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

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

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

Number of Stories: 
2 Roof Material ( type): 

Barrel Tile

Const, Type: CBS: 
X

Frame: Colors: Building: 
Light Yellow

Roof: 
Clay

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

III. DESIGN PROFESSIONAL tSI.: 

W Architect Design Consultant

Landscape Architect E Engineer

Other: 

Name of Professional, 
SKA Architect + Planner

License t#: 
AR0010181

Phone number, 
561) 655. 1116

Email address: 
pat@skaarchitect. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
3200 Washington, LLC

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

Phone number: 
301) 928- 4520

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

r stafemen rom the proporty owner authorizing the

signer to sign on the owner' s behalf. 

printed name and title) 

Rev 1212016

Joel P. Koeppel, Attorney
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TOWN OF PALM BEACH

Planning, Zoning & Building Department

U. o 360 S. County Rd. 
F ° Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B- 040- 2017 Date: APRIL 17, 2017

Application Type: 

BMajor

8
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

III. 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 \ 

p
Signature ( owner or owner' s legally auth rized agent*): 
if signed by a legally authorized agent, t be accom nied by a Power f Attorney tatement from the property owner authorizing the

signer to sign on the owners behalf. 

printed name and title) I

Rev 12/ 2016



Revised Notice to Include Demolitk) n

4 s r 1 Plcrnnino, Zodi7g S: [ wilding Depcfrtli-1Pr11
1 1, l°, 360 S. Couniy Rd. 

f ? Pdrn 5each, FI. 33480

1+,tPIA( I'ATI N POR PPOJ C' t_ I'ZI'VIEW b;' lhii' 11fsf: 111rE: l; t li: l.i, l- 1: L1l: ldf C. l) 11 1I141 iiE., tf4

Application plumber: &- 052` 201May 11, 20' 17 - Date: _ -_ "
l

Applic: cilion type' _ - 

FITI Mojor Comi' inution" 

Minor 1A Minr r wit notice

If Town Council review recµaircd, it iclude Zoning Applfccllion Number: _ 158

Everylsde Avenue, F' alrii Beach FL 334M L

PROJECT ADDRESS: 11. 

DESCRIPTION OF THE REDUEST: The oxo cI Wording in Phis section will uIDpeur ori the ARCOM Ageiido. Please
include c1 comprehensive . summorizecl description of the proposes! project, Demolition

and new construction of Mediterranean style home to be approximately4,

200 square feet. Home will consist o ffour bedrooms, five and one half bathrooms, living room, 

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

be included.- 2
Clay Barrel Tile Number

of Stories: Roof Motericaf { type): — Nhite

Clay Barrel Consi, 
Type: CBS: _ Frome; Colors: Building: -- Roof: Trim: 

Cas, 
Stone Shutlels: 

n/
a ' Ihk

lintormc0on to be irtclucied on the cover shcel of the AZCOAh plcins II. 

DESIGN PROFESSIONAL S ArchilectDesign

Consulictnl Landsccip>> 

Architect Engineer Other; 

Mame

of Professional: SKA
Architect + Planner License

t`: Aft001018'
1Phone

number: (sol) 
655- 1116 _ Email

adclress: patc@r.
skaarchitect. corn IV. 

OWNER AGENT INFORMATION: Stephen

R, Delores Wolf Property

Owner's Mame: Owner'

s Address ( if different from Subject Address); P.

O. Box Id00, Ivllddlehurg, VA 20118 ( 703) 981- 2' 177 Phone

number: Signature (

owner or owner' s legcllly nWhofizeci cfuent*): _ if
signed by a legally nulhorized cigenl, mtj51 he act cornuniedby o Pojwer of Altorney or stotcn: onl from d'r P openly c+irn at) rnriiing the signor €
o § gn on the owner's behalf. 4

1f
leo. Slepil

n a I]clores Walf, o veers ; (-.e, prinfed

name and title) 1

Rev

I2/ 2016 r. .

y
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TOWN OF PALM BEACH

Planning, Zoning & Building Department

Fs,, 
360 S. County Rdco

Palm Beach, FL 33480

o

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

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

Application Type: 

BMajor

e
Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

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

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

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

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

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

Ill. DESIGN PROFESSIONALISI: 

eArchitect Design Consultant

Landscape Architect Engineer

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

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

OWNER/ AGENT INFORMATION: 

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

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

Signature owner or owner's legally authorized agent' : 
If signed by a legally authorized agent, must be accompon ed by a Power of Attorney or statement from the property owner authorizing the
signer to sign on the owner' s behalf

printed name and title) aYyln S. Rom
x IOrine

Rev 1212016
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TOWN OF PALM BEACH

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

Palm Beach, FL 33480

rt

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: Date: 1a 1 

Application Type: 

Major Combination* 

Minor H Minor with notice

If Town Council review required, include Zoning A pplication Number. 

PROJECT ADDRESS: O CT - f Y I i / t: wl_m —: F1

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

n'r o o k1S rhlD JX f S—Ttr m G lQt4E- 

Number of Stories: Roof Material ( typej L pd Z b- 

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

Trim: Shutters: X ' Ibis Infa rnation to be included on the cover sheet of the ARCOM plans

III. DESIGN PROFESSIONAL( SI: 

f hiiect Design Consultant

dscape Architect Engineer

er. 

Name of Professional. -^
1  

4AIZ.DT , eak icense #: , ALV=:C)0 1 % 90-6— 
Phone number [' 1 Email address: 

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

Property Owners Name: j3O { G . 

Owner' s Address ( if different from Subject Address) 

E tc* 
f Phony numb

Signature (owner or owner's legally authorized : 
r

If signed by a legaly authaked agent gNg be occompaiied b Power of Atl om the property owner out the
signer t..; sign on the owner' s behalf,  

1
printed name and titalr _ ) 

Rev 1212016 / 



pF pa
TOWN OF PALM BEACH

Planning, Zoning & Building Department

360 S. County Rd. 
Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

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

Applicctior Type: 

Mayor X Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: Z- 17- 00021

I. PROJECT ADDRESS: 
225 Arabian Road, Palm Beach, Florida

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

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

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

Number of Stories: 
2

Root Material ( type): 

Const. Type: CBS: 
Yes

Frame: Colors: Building: 
White

Roof: 
White

White Green
Trim: hlttterS; this information to be included on the coyer sheet of the ARC07v1 plans

III. DESIGN PROFES& ONAL( Si: 

Architect

B
Design Consultant

Landscape Architect Engineer

Other: 

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

Phone number: 
561. 833. 4707

Email address: 
Roger@daileyjanssen. com

IV. OWNER/ AGENT INFORMATION

Property Owners Name: 
211 Pine St. Land Trust & Dickenson Blaine C Tr. 

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

Phone nu er: S& ` 3c?) — Q© 

Signature ( owner or owner' s legally authorized agent*): 
if signod Ley a legal' y aufraizec7 agont, musi Le accompanied by a Power ofAt r slatement from the property owner puthoriAng the

signet to s:gn on the owner' s behalf

printed name and titlelOIA ( VS lr4
Rev 1-' 2016



TOWN OF PALM BEACH

Planning, Zoning & Building Department

360 S. County Rd. 
Palm Beach, FL 334£30

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
B- 051- 2017

Date: May 23, 2017

Application Type: 

e
Major

R
Combination* 

Minor Minor with notice

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

PROJECT ADDRESS: 
232 Worth Avenue

DESCRIPTION OF THE REQUEST: The exact wording in this section will appear on the ARCOM Agenda. 
Please include a comprehensive surnmarized 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: 
Black

Shutters: 
N/ A *

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

III. DESIGN PROFFSSIONAL( S): 

Architect

F-1
Design Consultant

Landscape Architect Engineer

Other: 

Name of Professional: 
ACI, Inc. Roger Hansrote

License #: 
14300

Phone number: 
561- 655-0674 Email address: roger@aci- architectural. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
Palm V Associates LT®. 

Owner' s Address ( if different from Subject Address): 256 WORTH AVE STE 200

Palm Beach, 33480
Phone ber: -,

7, ol

Signature ( owner or owner' s legally authorized a,
p \

t* 

Yr" 
if signed by o legally authorized agent, must be accompanied by  r of tto e er property ow r authorizing the

signer to sign on the owner' s behalf. 

printed name and title) 
Burton Handelsman - Owner

Rev 12/ 2016



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

TOWN OF PALM BEACH

Planning, Zoning & Building Department

360 S. County Rd. 
Palm Beach, FL 33490

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION, 

Application Number_ 
B-059-2017 Date: 

6/ 21/ 17

Application Type: 

F] 
Major RMInor

Combination" 

Minor with notice

If Town Council review required, include Zoning Application Number. 

f. PROJECT ADDRESS: 
257 Royal Poinciana Way

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

Changes to front and rear facade. 

Number of Stories: 
1

Roof Material ( type): 
Flat

Const. Type: CBS: 
X

Frame: 

Trim: 
Tan

Shutters: 
NIA

III. DESIGN PROFESSIONAL( Sl; 

Colors: Building: 
White

Roof: 
White

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

flArchitect
Landscape Architect

Other: 

Name of Professional: 
Keith Spina

Phone number: 
561- 684- 6844

IV. OWNER/ AGENT INFORMATION,: 

Property Owner' s Name: 
257 RPW LLC

Engineer

Design Consultant

License 4: 
13419

Email address: 
keith@gliddenspina. com

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

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

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

signer to sign on the owner' s behalf. 

printed name and title) Sidney Ritman, Owner

Rev 1X016
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OF F4 . 

TOWN OF PALM BEACH
of It Planning, Zoning & Building Department

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

11PPL ON FORPItO. l6CT REVIEW BY T E ARCHITECTURIAL REV SW CO SRIaN

Application Number: B- 060- 2017 Date: 5/ 21/ 17

Application Type: 

Major Combination` 

Minor HMInor with notice

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

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

II, pESCRIPTION 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. 
Miscellaneous seneral revisions to the main residence, accessory structures, 

Jandscaoe. hardscape and pools. Reference previous ARCOM OB - 048- 2016. 

Number of Stories: 1 Roof Material ( type): Flat, gable

Const. Type: CBS: X Frame: Colors: Building: Limestone RoofLimestone and
painted t-.x. P. 

Trim: N/ A Shutters: N/ A '
this information to be included on the cover sheet of the ARCOM pions

III. PQ SIGN PROFESSIONAL: 

Architect
X Landscape Architect

Other: 

Design Consultant

Engineer

Nome of Professional: Smith Architectural Group, Inc , License #: AR - 9772
ana aceiier uuu b" 

Phone number. 561- 832- 0202 . Email addressjeff@smitharchitecturalgroup. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: Blossom Way Holdings LLC

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

shic" o. IL 60603 Phone number: 312- 395- 2685

Signature ( owner or owner' s legally authorized agent*): 
if sipped by a lepoily auftrized agent. M9I be accompanied by o Power of Attorney or statement from the property owner outhorWng thesigner to sign on the owner' s behov. 

printed name and title) .'
f' 

Rev 12/ 2016
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dtye TOWN OF PALM BEACH

Planning, Zoning & Building Departments

360 S. County Rd. 1E r F0, ,'. 
oo Palm Beach, FL 33480

s` r

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
B- 061- 2017

Date: 
06/ 08/ 2017

Application Type: 

Fq
Major  Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 
201 Kenlyn Road

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

Proposed new vehicular entry gate at North Ocean Way driveway

Number of Stories: 

CBS: Frame: 

Shutters: 

Roof Material ( type) 

Colors - Building: 

Const. Type: 

Roof: Trim: 

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

III. DESIGN PROFESSIONAL ( S): 

Architect Design Consultant

Landscape Architect 11 Engineer

Other: 

Name of Professional: 
Mario NI@Vera

License #: 
LC26000557

Phone number: 
561- 659- 2820

Email address: 
marlo@rlieverawilliams. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner's Name: 
Robert I GeaSe

Owner' s Address ( if different from Subject Address: 
201 Kenlyn Road, Palm Beach

Phone number: (
561) 655- 3900

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

printed name and title) 
Robert 1. GeaSe

Rev 11 / 2016
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TOWN OF PALM BEACH

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B- 063- 2017 Date: 

Application Type: 

ElMajor Combination* 

Mibi l, E
If Town Council review required, include Zoning Application Number: 

L PROJECT ADDRESS: 201 Ocean Terrace

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

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

and landscape. 

Number of Stories: 2 Roof Material ( type): flat clay the

Consi, 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

111, DESIGN PROFESSIONALM: 

7
1 V I Architect Design Consultant

Landscape Architect ElEngineer
Other: 

Name of Professional: Harold Smith/ Smith and Moore Architects License #: AR0008742

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

IV. 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 19006 Phone number ( 215) 913- 5125

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

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

17

printed name and title) RO K) LA? A 1 5M tllk" (
I

tl M NAG -E -5n

Rev 12/ 2016



OWN OF PALM BEACH

Planning, Toning & Building Depariment

360 S. County Rd, 
Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIL:W COMMISSION

13065••2017 June 15, 2017
Application Number; Date; 

Application Type: 

Major  Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 
Z- 1 7- 00014

PROJECT ADDRESS; 280 North County Rd, Palm Beach FI- 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. 

New two- story Classical style home to be approximately 7, 211 square feet, 
Home will consist of 5 bedrooms, 7 batlu•oorns, powder room, living room, dining room, --- 
kitchen, Eamily room, loggia, and three -car gal -age with guest suite above, Final
landscaping will be included

Number of Stories: 
2

Roof Material ( type); 
Clay Barrel Tile

Const. Type; CBS: Frame: Colors: Building: 
Off White

Roof: 
Terracota

Cast Stone N/ A
Trim: Shutters: { this information to be included on the cover sheet of the ARCOM plans

III. DESIGN PROFESSIONAL IS 1: 

Architect Design Consultant

Landscape Architect HEngineer
Other: 

Name of Professional: 
SKA Architect + Planner

License #: 
AR0010181

Phone number: (
561) 655- 1116 Email address: pat@skaarchitect.com

IV. OWNER/ AGENT INFORMATION: 

Property Owner's Name: 
280 NCR, LLC

Owner' s Address ( if different from Subject Address): 400 Royal Palm Way, Suite 404, Palm Bch, FL 33480
561) 655- 6221

Phon - cumber•. 

Signature ( owner or owner' s legally authorized agent*): 
If signed by a legally authorized agent, must be accompanied by a Power of Atiornoy or latemonl from the proporty owner outhorizing the
signer to sign on the owner' s behalf. 

printed name and title) 

Rev 12/ 2016



TOWN OF PALM BEACH

Planning, Zoning & Building Department

360 S. County Rd. 
Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
B- 066- 2017

Date: 
6/ 20/ 17

Application Type: 

BMajor  Combination* 

Minor Minor with notice

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

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

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

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

and other associated improvements. 

2 (
type): 

Clay Barrel Tile
Number of Stories: Roof Material

Const. Type: CBS: 
Y

Frame; Colors: Building: 
Off White

Roof: 
Terra Cotta

Trim: 
Stone

Shutters: 
None

111. DESIGN PROFESSIONAUS): 

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

Architect

Landscape Architect

Other: 

eDesign Consultant
Engineer

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

License #: 
AR -14785

Phone number. 
561. 833. 4707

Email address: 
roger@daileyjanssen. com

IV. OWNER/ AGENT INFORMATION: 

Property Owners Name: 
PBC Realty, LLC

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

Groose Pointe, MI 48230- 1570
Phone number: 

Signature ( owner or owner' s legally authorized agent*): 11
61 CA

i€ signed by a legally authorized agent, must be accompanied by a Power of Alt., r.y. rstat ent from the property owrlr authod2ing the
signer to sign on the owner' s behalf. 

printed name and title) fJ. 

Rev 1212016



TOWN OF PAIJ0 M"ACII

Hollrling, Zoning & 1iwilcljng f) e xu11T1c ni

360 S. Cour ray Rd, 

PoIrn ( ioac.h, H. 33, 130

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

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

Applicahon Type: 

Mc:tjor  Corinbinution' 

Minor Minor with nolice

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

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

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

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

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

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

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

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

Roof: 
Concrete. Tile

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

III. DESIGN PROFESSIONAUSI.: 

Archifect

I_ candscape Archifec' 

C) ther: 

Narrre of Professional; 
SKA Architect + Planner

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

IV. OWNERIACENT INFORMATION: 

EDesign Consultant
Engineer

AR0010181
License4: 

Er77ail address: 
pat@skaarchitect. comskaarchitect. com

218LPW, LLC
Property Owner' s Nor ne: 

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

Phone number: (
212) 371- 4207

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

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

Rev Rev 1212016
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TOWN OF PALM BEACH

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

Palm Beach, FL 33480

Application Number: Date: OL011511- 017

Application Type: 

Major Combination* 

Minor E] Mlnor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS. 
888 South Ocean Boulevard

ll. 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 to an existing two- story residence. 

Number of Stories: 2 Roof Material ( type): flat/concrete the

Const. Type: CBS: X Frame: N/A Colors: Building: ivory Roof: white

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

Ill. DESIGN PROFESSIONAL IS): 

Architect Design Consultant

Landscape Architect El Engineer

Other: 

Name of Professional: Harold J. Smith License #: AR0008742

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

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: Dr, Roosey Khawly

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

Phone number: ( 561) 306- 0390IZ-4
Signature ( owne Winer' s legally authorized agent*): 
if signed by a legally authorized agent, must be accompanied by a Power of Attorney or statement from the property owner authorizing the

signer to sign on the owner' s behalf. 

r) 

printed name and title) L- o`asc

6
Rev 12/ 2016
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OF PAC
46 TOWN Of PALM BEACH

Planning, Zoning & Building DepartmentIF
r

LLo ,' 360 S. County Rd. 

aw. 
0 Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
A- 01 8 2017

Date: 
May 10, 2017

Application Type: 

F—v

Major RMinorCombination* 

Minor with notice

If Town Council review required, include Zoning Application Number: 

L PROJECT ADDRESS: 
2100 S. Ocean Blvd. 

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

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

Number of Stories: 

Const. Type: CBS: 

Trim: Shutters: 

DESIGN PROFESSIONAUS): 

Roof Material ( type): 

Frame: Colors: Building: Roof: 

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

Architect Design Consultant

Landscape Architect F Engineer

Other: 

Name of Professional: 
Tiffany D. May

License #: 
6667274

Phone number: 
561- 478- 8501

Email address: 
tiffany. may@wginc. com

IV. OWNER/ AGENT INFORMATION: 

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

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

Ph ne n mb r• 
561- 582- 4285

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

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

printed name and title) 
Angola Biagi, Senior Project Manager

Rev 12/ 2016



TOWN OF PAIM BEACH
Pkww* % Zoning & Bukkg Department

360 S_ County Rd
Pain Beach, FL 33480

APMICAIM FOR PROJECT REVIEW BY THE ARCIINFECHNIM REVIEW COMMISSION

Application Number- 
A- 030- 2017

Date: 
June 28, 2017

Application Type: 

Combination" 

MMajorinor RMinor with notice

If Town Council review required. include Zoning Application Number: 

1. PROJECT ADDRESS: 1120 North Lake Way

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

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

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

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

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

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

Const. Type: CBS: 
X

Frame: Com guiding: 
beige

Roof. 
MA

Trim: 
white

Shutters: 
white "

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

91. DESIGN PROFES.SIONALISt

Architect Design Consultant

Architect Engineer

Other: 

Name of Professional: 
James C. Paine, Jr. 

Phone number. (
561) 346-4685

License #: 
FL ARCH # 0009524

IV. OWNER/ AGENT INFORMATION: 

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

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

Beach, Florida, 33480
Phone

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

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

Rev 12/ 2x16
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dq e TOWN OF PALM BEACH

F o°' Planning, Zoning & Building Departments

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

s ao

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
A-033-2717

Date: 
June 14 2717

Application Type: 

P
Major Combination* 

Minor HMinor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 
224South Ocean Boulevard, Palm Beach, FL 33480

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

Proposed work includes a new roof skvliaht and replacement of windows on the second floor of the east

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

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

removal of deck pavers as indicated. 

3 Existing wood shingles to remain
Number of Stories: Roof Material ( type): 

Existing Wnod risme \ A/ hit,- Exis Ong NaWal Wood

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

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

III. DESIGN PROFESSIONAL ( S): 

Architecte
Design Consultant

Landscape Architect Engineer

Other: 

Name of Professional: 
Jose A. Gonzalez, Gonzalez Architects

License #: 
8134

Phone number: (
305) 455- 4216

Email address: 
dose@ gonzalez- archltects. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner's Name: 
Armen N/ bnoogian

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

Phone

nun031969-
42% 

g a P

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

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

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

Rev 12/ 2016



ED

XKENcw. wnr+ aw — 1, — 

4 OF PqtM
TOWN OF PALM BEACH

i Planning, Zoning & Building Department

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

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

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

Application Type: 

Major Combination* 

v Minor RMinor with notice

If Town Council review required, include Zoning Application Number: 

PROJECT ADDRESS: 
253 Jamaica Lane Palm Beach, Florida, 33480

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

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

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

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

Number of Stories: 
2

Roof Material ( type): grey tele

Const. Type: CBS: X Frame

Trim: 
White

Shutters: 

III. DESIGN PROFESSIONALN: 

Colors: Building: 
beige

Roof: 

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

Architecte
Design Consultant

Landscape Architect Engineer

Other: 

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

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

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: Mr. Timothy Sweeney

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

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

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

signer to sign on the owner' s behalf. 

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

Rev 12/ 2016
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TOWN OF PALM BEACH

Planning, Zoning & Building Department

360 S. County Rd. 
Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: A-027- 2017 Date: 
June 21, 2017

Application Type: 

HMajorCombination* 
Minor FV1 ] Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 
425 Chilean Avenue, Palm Beach, FL 33480

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

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

Number of Stories: 
2

Roof Material ( type): 
Slate

Const. Type: CBS: 
x

Frame: Colors: Building: Limestone Roof: Gray
White

Trim: Limestone Shutters: 
NSA *

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

III. DESIGN PROFESSIONAL ( S): 

ArchitectDesign Consultant

Landscape Architect Fv, I Engineer

Other: 

Name of Professional: 
Kevin Asbacher

License #: 
AR95435

Phone number: 
561- 203- 7131

Email address: 
ka@asbacherarchitecture. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner's Name: 
Lorraine S. Charman

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

Phone number: 
404- 846- o88o

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

signer to sign on the owner' s behalf. 

printed name and title) 
Kevin Asbacher, AIA, Architect

Rev 12/ 2016
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TOWN OF PALM BEACH

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: A- 0 8— 2011

Application Type: 

major Combination* 

Minor HMinor with notice

Date: u I la+ I ! -+ 

If Town Council review required, include Zoning Application Number: 

PROJECT ADDRESS: 
1086 N. Ocean Blvd Palm Beach, FL 33480

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

L. Cl-ive e X i oe. ' A mpa oV M%C- t s ' ib ity.o l eC>E

1'/ C  t'(, t ltr Ss i. EC T1 V  IN a..-'S `'  

ikvom of `2:l 9-coF 111e (, e s ow Sex ort® 6.002

P

Number of Stories: 2- Roof Material ( type): CXI1AC 1IL45- 

Const. Type: CBS: V Frame: Colors: Building: W Roof: LJV4iTli

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

III. DESIGN PROFESSIONAL ISI: 

Architect

Landscape Architec

Other: 

Name of Professional: Stephen Roy

Phone number: 
561- 659- 5683

eDesign Consultant
Engineer

License #: Af--  14o

Email address: smroy@royposey. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
Marc A. Stefanski

Owner' s Address ( if different from Subject Address): 
same as project address

Phone number: 
216- 403- 9899

Signature ( owner or owner' s legally authorized agent*) : ],. ('_ 

ped-!
3> 

if signed by a legally authorized agent, must be accompanied by a Power of Attorney or statement from the prort o er author z ig the
signer to sign on the owner' s behalf. 

printed name and title) 
Marc A. Stefanski, owner

Rev 12/ 2016


