REC'D 5/24/17

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-043-2017 Date: 4/18/17
Application Type:
X | Major Combination*
Minor Minor with notice

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

PROJECT ADDRESS: 334 CHILEAN AVE

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

DEMOLITION OF EXISTING 2 STORY RESIDENCE

Number of Stories: Roof Material (type):
Const. Type: CBS: Frame: Colors:  Building: Roof:
Trim: Shutters; *this information fo be included on the cover sheet of the ARCOM plans

DESIGN PROFESSIONAL(S):

w | Architect Design Consultant
Landscape Architect Engineer
Other:
Name of Professional: M. Mark Marsh License #; AR0009030
Phone number: _ 561-832-1533 Email address: __ mmm@bridgesmarsh

architects.com
OWNER/AGENT INFORMATION:

Property Owner's Name: 334 CHILIAN, LLC

Owner's Address (if different from Subject Address): 1203 LOG CABIN LANE

ST. ILOUTIS, MO 63124 Phone numb

Signature (owner or owner's legally authorized agent*]y_~ Zd'('ﬂ/\\étubc :' ) /)((7&‘( /i

*if signed by a legally authorized agent, must be accompanied by a Power of Attorney ¢ tatement from 1pé property owner culhohﬂng the
signer fo sign on the owner's behailf.

I PO 0 O . £
(printed name and title) / t’(fjf F\&If ,@J\"\) DAQ) @ﬁ[ \( ”Xa' - wcf\(‘“vt )

Rev 12/2016



RECEIVED
By Kelly Churnsy at 4:08 pm, May 22, 2017

N/A

HL.

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

Palm Beach, Fl. 33480

APPLICATION FOR PROJECT REVIEW BY THE AR&:HKECIQRAL REVIEW COMMISSION
Application Number: E) - 04 5 - 2 o ) 7 Date: 41 25/ 201 7

Applfbaﬁon Type:

v | Major Combination*
Minor Minor with notice

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

prOJECT ApDRESs: 210 Miraflores 635# 50-43-43-j4 062 -C0O-OO0] 1)

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.

DO A4 OLtT:ai\} OF  ExlatindG REs] DEUCE‘

Number of Stories: Roof Material (type):

Const. Type: CBS: _. Frame: Colors: Building: RooOf:

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

DESIGN PROFESSIONAL(S):

>

| Architect Design Consultant
Landscape Architect Engineer
Other:

Name of Professional: R@v‘%%‘( L. ‘6544/ license #: 1 284
Phone number: _(_ g&fj) G824 (3R Email address: ReA3R YA @ coc, Cow

OWNER/AGENT INFORMATION:

210 Miraflores LLC

Property Owner's Name:

354 Chivian] AVENUE

Owner’'s Address (if different from Subject Address):
Parrt PeacH FLorips 33 s 420 Phone number: 5(0(} 39-T1054
Signature (owner or owner's legally authorized agent*): ééw{ aZ ,&%

T signed by a legally authorized agent, must be accompanied by a Power of Attomey or statement from the property owner authoridng the

signer to sign on the owner’'s behalf.

(printed name and title) Kopeer L. %ELL / ArcHiTecy

Rev 12/2016

Application




REC'D 5/24/17 KMC

il

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

Palm Beach, FL 33480

APPUCATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-049-2017 Date: May 24, 2017
Application Type:
v | Major Combination*
Minor Minor with notice

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

PROJECT ADDRESS: 596 North County Road, Palm Beach, FL

DESCRIPTICN 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 one-story residence, covered porch, equipment enclosure, pool, pool deck,

wood trellis, hardscape and landscape

Number of Stories: Roof Material (type):
Const. Type: CBS: Frame:______ Colors: Building: Roof:
Trirmn: Shutters: __ *hisinformation to be inc'uded on the cover sheet of the ARCOM plans

DESIGN PROFESSIONA

¥ | Architect Design Consuitant
Landscape Architect Engineer
Cther:
Name of Professional: Nelo R. Freljomel License #: AR0097783

772-215-0577 NRFArch@Gmail.com

Phone number: Email address:

OWNER/AGENT INFORMATION:
Michael & Suzanne Ainslie

202 Plantation Road

Property Owner's Name:

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

Palm Beach, FL 33480

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

*it signed by a legally authorized ageni, musi be accompanied by a Power of Altciey or slatement from the property owner aulhorizing the
slgner 1o sign on the owner's behalf

(printed name and tine)“\.'t(;_\ﬂaﬁlf Ln ‘Q{H 511 6

Rev 12/2016



W OF PA; TOWN OF PALM BEACH

,\o“‘o 4’0@? Planning, Zoning & Building Department
s ?F,, 3 360 S. County Rd.
',:'; B Palm Beach, FL 33480
AL A
¢ S
A&“‘ " b APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION
Application Number: B-050-2017 Date: May 24, 2017
Application Type:
X Major [] Combination*
1 Minor ] Minor with notice

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

l. PROJECT ADDRESS: 1565 North Ocean Way

1. DESCRIPTION OF THE REQUEST: The exact wording in this section will appear on the ARCOM Agenda.
Please include a comprehensive summarized description of the proposed project.
Request approval for the demolition of a one story (approx. 8,214 sq. ft.) brick main structure with
clay barrel tile roof. The main _structure also includes a below grade automobile garage at the
northwest corner and a (approx. 480 sq. ft.) tower element at the east facade. Request approval for

the demolition of a one story (approx. 432 sq. ft.) brick cabana structure with clay barrel tile roof

located to the south of the main structure. Request approval for the demolition of the existing
generator building. Request approval for the removal of the existing swimming pool and all on
grade walkways, terraces, porches, and loggias related to the main structure and cabana. Request
approval for the removal of the automobile drive except as noted below. The existing site wall, main
gate and service gate along North Ocean Way are to remain. At both the main gate and service gate,
approximately 40 feet of the existing automobile drives into the property will remain. All perimeter
landscaping is to remain, and, landscaping adjacent to the structures to be demolished will be

relocated, to the fullest extent possible. Grade at the location of the demolished structures will be
leveled to meet existing adjacent grade elevations, sodded and irrigated.

Number of Stories: One Story with Tower Feature Roof Material (type): Clay Barrel

Const. Type: CBS:__X Frame: Colors: Building: Brick Roof: 3 Color Clay Barrel

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

M. DESIGN PROFESSIONAL(S):

ARCHITECT [] DESIGN CONSULTANT

X LANDSCAPE ARCHITECT X ENGINEER

[J OTHER

Name of Professional: _Eugene Pandula Architect License #: AR 9015

Phone number: 561-818-0473 Email address: ubege@aol.com
V. OWNER/AGENT INFORMATION:

Property Owner's Name: Rick Kozell for George and Frayda Lindemann

deress (if Subject Address): NI/A
6 < A Phone number:_561-252-5423

Signature (owner or ox‘qggﬂs 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\he signer to sign on the owner's behalf.

(printed name and title) /\-Z\ UQNM,A IZM\A : &L‘W\"&J 'Qn G‘(—O\‘é{z % Crm\\dk LMAMM

Rev 12/2016
WPB_ACTIVE 7756741.1




REC'D 4-19-17 KMC

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: __13-001-201F Date: “-1%-1T
Application Type:
v'| Major v"| Combination®
Minor Minor with notice

“If Town Council review required, include Zoning Application Number: _ W& 14 -2:01"F

PROJECT ADDRESS: _ toh Cherrbl Lane

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

Smgic 51@@; addition 1o a SFER.

Number of Stories: ‘ Roof Material (type): Flat cemerth lcConst.Type: CeS
CBS: ol Frame: Colors - Building: Whule Roof: Whl“l: Trim: \Nhl“ﬂ
Shutters: 6(&-—\ *this ‘nfermaton lo be included on the coversheet of the ARCOM plans

DESIGN PROFESSIONAL(S):

v’ | Architect Design Consultant
Landscape Architect Engineer
Other:

~T1. *
Name of Professional: __ k;mﬂﬁ ( ' j?gg nc, 5 . license #: DOOQSZL-\r

Phone number: 501 2 — L-*“DSS- Email address: \ b rf’\'
OWNER/AGENT INFORMATION:

Property Owner's Name: 9 CY\CYYL] LLC ~0?ﬂlnc’ck B\A.b}d:l: }W

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

e number:_S| %LMO ‘-HQ& .
Sugnature (owner or owner’s legally authorized agent*): %me 'Hmm '&Mr

“f=gned by a legally authorized agent, must be accompanied by a Powaer of Attorney or stalew@mm tha d-upeny owneda 1honzmg the
sgner to sgn on the owner's behall.

{printed name and title) mu'm %’S‘Lﬁ, m{/

Rev 11/2016



[RECEIVED

By Kelly Churney at 2:41 pm, Apr 11, 2017}

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

Palm Beach, FL 33480

APPUCATION FOR PROJECT REVIEW B8Y THE ARCHITECTURAL REVIEW COMMISSION

12-16-2016

Application Number: Date:

Application Type:

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

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

PROJECT ADDRESs: 290 Via Vizcaya, Palm Beach, FL 33480

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

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

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

Number of Stories: 2 Roof Mailerial (type): C|ay barret tile Const. Type: )
CBS: X Frame: Colors - Building: White Roof: Clay Trim; Cast Stone
Shutters: n/ a *Ihis informalion to be included on the cover sheel of the ARCOM plans

DESIGN PROFESSIONAL(S):

v | Architect Design Consultant
Landscape Architect Engineer
Other:

Name of Professional: SKA Architect + Planner
561 655 1116

License #: AR101 81
info@skaarchitect.com

Phone number: Email address:

OWNER/AGENT INFORMATION:
235ViaV PB, LLC

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

Property Owner's Name:

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

Phone number:

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

(printed name and title)

Rev 11/2016



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

Palm Beach. FL 33480

PPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

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

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

prOJECT ADDRESS: 12 Via Vizcaya, Palm Beach, FL 33480

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

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

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

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

2

. concrete tile
White

Number of Stories:

X Frame: Colors - Building:
n/a

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

DESIGN PROFESSIONAL(S}:

¥ | Architect Design Consultant
Landscape Architect Engineer
Other:

Name of Professional: SKA Architect + Planner
561 655 1116

Roof Material {iype Const. Type:

Grey

Stucco

CBS: Roof: Trim:

License #: AR10181
info@skaarchitect.com

Phone number: Email address:

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

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

Signaiure (owner or owner's legally authorized agent*}: _mm,g_éﬁlo_ -
‘it sgned by a legally authorized agent. must be accompanied by a Power of Attomey or sloteme m ihe property owner guthonzing the

signer to sign on the owner's behalf.

{printed name and title)

Rev 11/2016



REC 3/17/17 KMC

PO a? TOWN OF PALM BEACH

§§ 20 Planning, Zoning & Building Department

w 2 SRl 340 S. County Rd.

",}3‘ )9, Palm Beach, FL 33480

X Ly

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION
Application Number: B -2 - 201 } Date: MA’ZCH 22/ ZOI?
Application Type:
Major ' Combination*
Minor Minor with notice
*If Town Council review required, include Zoning Application Number: ___ VAR #12-2017
l.
Il DESCRIPTION OF THE REQUEST: The exact wording in this section will appear on the ARCOM Agenda.
% S mclude o comprehenswe summarized descrlp’non of ’rhe proposed pTOjeCT
CHANMGES INc L UDED,
Number of Stories: 2. Roof Material (type): _( :Qk.lﬁ. I 1 L.E
Const. Type: CBS: Y == Frame: !gi ) Colors: Building: uﬂjﬁRoof: LJL:Hj TE
Trim: (4 HyTE Shuﬁers:%l.u E *this 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 Professionolmm&ﬂs_ﬁﬁiﬁe&se #: A;E@O ( 6 CFOE
Phone number:ﬁéi—’ 6§QS *@55] l i AT0 ESE@ AA) iy YY)
ﬁﬁM O C«O
V.  OWNER/AGENT INFORMATION: M M'$ ﬂ

Rev 12/2016

Property Owner's Name: _ 20O 2. @IWe]1N DA A .L J J/,._

Owner's Address (if different from Subject Address): il S0 L

m&:&@m&%o e number:

Signature (owner or owner's legally authorized agent®):
*if signed by a legally authorized agent, must be accompanied by
signer to sign on the owner's behalf.

(printed name and {i

. AmartiTecr




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-021-2017 Date: 02/23/2017
Application Type:
v | Major Combination*
Minor Minor with notice

*If Town Council review required, include Zoning Application Number:
. prouect aporess: 1900 South 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.

Main entry gate and columns and service gate with columns

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 Professiongl: Mario Nievera (Keith Williams)
561-659-2820

License #: LC26000557
keith@nieverawilliams.com

Phone number: Email address:

V. OWNER/AGENT INFORMATION:
Property Owner's Name: Kelth Frankel

Owner's Address (if different from Subject Address): 87 Brookside Terrace= Caldwe"’
New Jersey 07006 561-602-9983

Phone number;

Signature (owner or owner’s legally authorized agent*):
*if signed by a legally authorized agent, must be accompanied by a Power of Attorn
signer to sign on the owner's behalf,

=

/(p(ir{fed name and tie) _I<€ith Frankel

property owner authorizing the

Rev 11/2016



& “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




Sk Y00 TOWN OF PALM BEACH
: g?f EA\) Planning, Zoning & Building Department
.515 3. 360 S. County Rd.

| =
PR Sl
)ﬁwﬁ' Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-035-2017 Date; _4/19/17
Application Type:
v | Major v | Combination*
Minor Minor with notice

. . . . . . ) Site Plan Review #4-2017 w/Variances
*If Town Council review required, include Zoning Application Number:

. proJecT apDRess: 3030 South Ocean Boulevard

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.
See attached

6

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

N/A

Number of Stories: Roof Material (type):

Cream N/A

Roof:

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

lll.  DESIGN PROFESSIONAL(S):  * see attached

Architect Design Consultant
v | Landscape Architect | ¢ | Engineer
Other:

Name of Professional: Lynn Bender
561-644-3237

License #: LA666671 5
Ibenderlarch@gmail.com

Phone number: Email address:

V. OWNER/AGENT INFORMATION:
Property Owner's Name: | N€ Palmbeacher Apartments Inc.

Owner's Address (if different from Subject Address): 3030 South Ocean Boulevard
Palm Beach, FL 33480 PhoneriorDer: 551°650-0632

/
Signature (owner or owner's legally authorized agent*):/ 7 —
*if signed by a legally authorized agent, must be accompanied by a Power of Att e{or statement from the property glvner authorizing the

signer to sign on the owner’s behalf.

(printed name and title) James M. Crowley, Sq-

Rev 12/2016



Application for Project Review By The Architectural Review Commission

Application Number: B-035-2017

Il Description of the Reguest:

The PalmBeacher condominium building was originally constructed in the 1960’s and is
now seeking approval for landscape & hardscape improvements to the rear property
(east side of building facing ocean), which were initially triggered by the re-construction
of a new seawall in 2015-2016. Proposed renovations include all new plantings, a pool
deck expansion with new perimeter fencing, decorative columns and gates. A pergola is
proposed over the existing bath building. A new paver walk leading to the proposed
relocated beach access steps will restore this path to its original location prior to the
seawall construction. A new awning is proposed in place of the previously removed
covered overhang at the main lobby entrance. The proposed renovations are both
functional and aesthetic in nature and will dramatically improve the current conditions at
the property for both the residents of the PalmBeacher and their neighbors who
overiook the property.

1. Design Professional(s):

Additional Design Professional:

Edgar Duenas

Bunker Engineering

License: Florida Registered Engineer #57831
Phone: 561-585-5696

Email: edgar@bunkerengineering.com

WPB_ACTIVE 7715203.1



Iv.

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

Application Number: B-039-2017 Date: 04.17.17
Application Type:
Y | Major v | Combination*
Minor Minor with notice
VAR-17-2017

*If Town Council review required, include Zoning Application Number:
PROJECT ADDRESS: 2 14 Queens Lane, 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.

One (1) story Kitchen/Family Room addition with a roof covered loggia added to the existing

two (2) story residence located at the rear yard. New Landscape and Hardscape.

Number of Stories: 1 Roof Material (type): Asphalt shlngles
Red brick/
Const. Type: CBS: Yes Frame: Colars: Building: white stucco Roof: «_G ray
Trim: Whlte Shutters: BIaCk *Ihis information lo be included on the cover sheet of ihe ARCOM plans
DESIGN PROFESSIONAL(S):
v _| Architect Design Consultant
Landscape Architect Engineer
Ofther:

Name of Professional: La Berge and Menard
561.655.8582

License #: AA26003344

danielamenard@gmail.com

Phone number: Email address:

OWNER/AGENT INFORMATION:
Larry B. Alexander & Katie V. Alexander

Property Owner's Name:

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

Phonenumber:

Signature {owner or owner's legally avthorized agent®): ’@5@6\! M{D :fl)[ OwﬂCI"

*if signed by a legally authonzed agent, mud be accompanied by a Power of Allorney or 5luierr9 m the pro Pﬂy owner g I orizing the
signer to sign on the owner's behalf

{printed name and titie) Nmum 2‘% J &6]

Rev 12/2016



WOF Pag
;0:': A‘Z%" TOWN OF PALM BEACH
/ é” -'f 1 Q) Planning. Zoning & Building Department
| f JF) 360 S. County Rd.
‘35' ! S Paim Beach, FL 33480
® 5

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-041-2017 Date: ARPIL 19, 2017

Application Type:

X | Major Combination*
Minor Minor with notice

*If Town Council review required, include Zoning Application Number: VARIANCE # 13-2017

PROJECT ADDRESS: 288 SANDPIPER DRIVE, 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.

TWO STORY ADDITION WITH LOGGIA TO EXISTING TWO STORY RESIDENCE.
ALL FINISHES TO MATCH EXISTING. EXISTING LANDSCAPE TO REMAIN

Number of Stories: __TWQ Roof Material {type): CEMENTTILE

Const. Type: CBS: _X__ Frame: Colors: Building: SEAFOAM GREEN Roof: WHITE

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 Other:

Name of Professional: MP DESIGN 8 ARCHITECTURE License #: AA26001667

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

OWNER/AGENT INFORMATION:

Property Owner's Name: _KELLY WILLIAMS

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

Phone number: {217) 324 7770 / é Q °

Signature (owner or owner's legally authorized agent®): By >
*if signed by a legally authorized agent, must be accompanied by a Power of

signer to sign on the owner's behalf.
(printed name and title) Kﬁ“ \/ M W ‘ L1aMS (&)U}ﬂe‘rl

Rev 12/2016



M.

o : QQ\' TOWN OF PALM BEACH
L F 2% Planning, Zoning & Building Department
N i 360 S. County Rd.
\ ‘9 Palm Beach, FL 33480
2 . @ i
-,
APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION
Application Number: B - 044 - 2017 Date: Apfl' 18’ 2017
Application Type:
v | Major Combination*
Minor Minor with notice
N/A

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

89 Middle Road

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.

Revised Landscape Demolition Plan addressing the buffer, sodding and

irrigation of the Property.

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
Other:

RLA 1331

adammills@morganwheelock.com

Name of Professional: Morgan Wheelock Inc.
561-585-8577

License #:

Phone number: Email address:

OWNER/AGENT INFORMATION:

89 Middle Road LLC
c/o Squire Patton Boggs, Suite 1900W,

561-650-7200

Property Owner's Name:

Owner's Address (if different from Subject Address):
777 S. Flagler Dr., WPB, FL 33401, ATTN: Greg Young Pho

e number:

Signature (owner or owner's legally authorized agent*):
*if signed by a legally authorized agent, must be accompanied by a Power
signer to sign on the owner’s behalf.

the property owner authorizing the

Gregory E. Young, Authorized Signatory

(printed name and fitle)

Rev 12/2016



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

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-036-2017 Date: May®2, 2017

Application Number:

Application Type:

X | Major Combination*
Minor Minor with notice

. . . S R #5- 2017
*If Town Council review required, include Zoning Application Number: SP

184 Bradley Place

. 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 400kW Generator Building and Landscape in North Garden

Number of Stories: __1 Roof Material (type): __Flat
Const. Type: CBS: X Frame: Colors:  Building: Match Existing ,of:
Trim: _Match Existing shutters: _N/A *this information fo be included on the cover sheet of the ARCOM pians

ill.  DESIGN PROFESSIONAL(S):

X_| Architect Design Consultant
Landscape Architect Engineer
Other:

Ralph Cantin, AIA ~ AR 0015176

License #:

Email address: ralphcantin@gmail.com

Name of Professional:
(561) 310-8039

Phone number:

V.  OWNER/AGENT INFORMATION:

Property Owner's Name: Parc Regent Condominium Association, Inc.

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

(561) 659-1419

Phone number:

(owner or owner's legally authorized agent*): A X ey

*if gigned 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.

) LinAfo A LANVTDS ﬁ%é'giﬂ)é’/\/"—/’d

Rev 12/2016



REC'D 5/24/17 KMC

Q‘“ OF PAL,"
"O«P 5 0@ TOWN OF PALM BEACH
E‘" & * A Planning, Zoning & Building Department
" g 3. 360 S. County Rd.

Palm Beach, FL 33480

A\
L7

{ g
,.o\c)

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-046-2017 Dale: 5/24/17
Application Type:
v_| Major Combination*
Minor Minor with notice

*If Town Council review required, include Zoning Application Number:
. proJecT AppREss: 1236 S. Ocean Boulevard

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.

ABDTION oF Two TENNIS (uRTS. oNE courT Y¥Iill BE A HARD
OUMT AHD THE OTHER. A  GRASS Coudl. ADDITINAL LARN wping will
BE PRWIDEP To Duffer. GueTs AL(ORDNgLy. PARKING ARG Will BE 1M LD,

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
Other:

Name of Professiongl: 2ustin Mizell / Environment Design Group . .. RLA #6666784

561-832-4600

Dustin@environmentdesigngroup.com

Phone number: Email address:

V. OWNER/AGENT INFORMATION: /
Property Owner's Name: /7(6Z( //ﬂafr /B%M%’L__—/

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

Phone number:

(printed name and title) _ MAROAR £T B. _777‘@6/\}7_5’/\/

Rev 12/2016

AVAY N

Signature (owner or owner's legally authorized agent®): A4 [
statement from the property owner authorizing the

*f signed by a legally authorized agent, must be accompanied by a Power of Attome:
signer to sign on the owner's behalf.




REC'D 5/24/17 KMC

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-047-2017 Date: _09aw/2812017
Application Type:

Maijor Combination*

Minor Minor with nofice

i Town Council review required, inciude Zoning Applicaiion Nurmber:

PROJECT ADDRESS: 135 Guifstream Road

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

Modification to existing entry door. New vehicular gate. Associated landscape and hardscape

modifications.
Number of Stories: 2 Roof Material (type): __wood
Const. Type: CBS: mixed Frame: Colors:  Building: white Roof; ___wood
Trim: white Shutters: green *his information to be included on the cover sheet of the ARCOM plans

DESIGN PROFESSIONAL(S):

Architect Design Consultont
Landscape Architect Engineer
Other:
Name of Professional: _ Daniel Kahan License #: FL-AR-94757
Phone number; _ (561) 835-1888 Email address: _dan@smithmoorearchitects.com

OWNER/AGENT INFORMATION:
Property Owner's Name: RiloHBatiEfokdord

Owner's Address (if different from Subject Address): __same as above
Phone number: _(561) 835-1888

Signature (owner or owner's legally authorized agent®): A I
M D Bickford (May 22, 2017)

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

(printed name and title) M D Bickford

Rev 12/2016



RECEIVED

By Kelly Churney at 3:20 pm, Jun 13, 2017

fit.

Rev 12/2016

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

Palm Becaich, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

May 11, 2017
Application Number; B-052-2017 Date: &
Application Type: -
V| Major Combination*
Minor Minor with notice

*If Town Council review required, include Zoning Application Number;
168 Everglade Avenue, 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 two story Mediterranean style home to be approximately 4,200 square feet.
Home will consist of four bedroomes, five and one half bathrooms, living room, kitchen,

Family room, laundry room and two car garage. Final landscape to be included.

. 2 . Clay B | Til
Number of Stories: Roof Material {type): By wame 1he
X - hite Clay B |
Const. Type: CBS: Frame: Colors:  Building: o Roof: B
. Cast Stone n/a
Trim: Shutters: *this information to 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:
Stephen & Delores Wolf

Property Owner's Name:

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

P.0O. Box 1400, Middleburg, VA 20118 (703) 981-2177
Phone number:

Signature {owner or owner's legally auihorized agent®):
if signed by ¢ legally authorized agent, must be accompanied by o Power of Attomey or statement from 1
signer to sign on the owner's behalf.

(printed name and title) kel Wé é/% | j f
§%@f%€té/¢(@&1@{€5 We




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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Applicafion Number: B-053-2017

Application Type:

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

Major
Minor

Date: May 23, 2017

Combination®
Minor with notice

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

DESCRIPTION OF THE REQUEST: PROPOSED NEW TWO-STORY RESIDENCE WITH TWO CAR GARAGE,

LANDSCAPE, HARDSCAPE & POOL.,

Number of Stories: ___ TWO

Const. Type: CBS: __ X

Frame:

Roof Material {type): ELAT CEMENT TILE

Colors: Building: WHITE Roof: WHITE

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

. DESIGN PROFESS|ONAL{S):

X [!Architect Design Consultant

Landscape Architect Engineer

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

Phone number: 561-833-7575

Email address: MPERRY@MPDAINC.COM

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

Property Owner's Name:

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

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

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

signer o sign on the owner's behalf.

(printed name and title}

Rev 1272016

Marvin S. Rosen | Attorney




i,

TOWN OF PALM BEACH

Planning, Zoning & Building Department
340 S. County Rd,
Palm Beach. FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

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

Application Type:

X | Major Combination*
Minor Minor with notice

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

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

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

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

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

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

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

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

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

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

Owner's Address (if different from Subject Address): 4358 North Bay Road Miami, FL 33140

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

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

Rev 12:2016



(S ke 5 TOWN OF PALM BEACH
é"é" z\ol Planning, Zoning & Building Department
' %gg" 2w 360 S. County Rd.

.;b_ !’é’ Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: %" = Zo l ;Z' Date: OF - 2-4 - l-‘T

Application Type:
v’ | Major Combination*
Minor Minor with notice

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

. PROJECT ADDRESS: MMMM

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

ENOYATION AND TAETIRL FT2ST AND SEConD

HleooR. KPDITIONS o EXISTNG oNE sTo2

- . (-’—‘
Number of Stories: Roof Material [Type)wi =
Const. Type: CBS: i Frame: __ X\ Colors: Building: LA;HJ_‘E&Roof: éﬁ&:{
Trim:éiﬂ&gﬂ_L,Shuﬁers: x *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 Professionq@m_bﬂmﬁicense #: AE-OO [ 6q©6
Phone number: 56 |- £OS-2A ] Emai oddress:m%mxﬂkw

IV.  OWNER/AGENT INFORMATION: SAMIKIONS . CON
Property Owner's Name: | 3O V[ ;QI:PHI.I\! ?D. L |.. -

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

Taim Brﬁg\—li tL.33480 Ph07 number.

Signature (owner or owner's legally authorized agent*]: cUYNE [ (DA~ A4
*if signed by a legally authorized agent, must be accompanied by« Power of Attginey crstetermen fFifom the property owner authonzing the
signer to sign on the owner's behalf.
/—_
: . ) - /)
(printed name and title atingt S ~ 202 I'O C\ 7 ECHA >

Rev 12/2016



Mtk

TOWMN OF FALM BEACH
Plenning. Zoning & 8uilding Department
340 5. Counly Rd,

Paim Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Applicallon Number: B-0% 81 2ol Date: Mag i, 2017
Application Type:
¢ | Major” Combinotion®
Minar Minor wilh nofice

“If Town Council review required, include foning Appication Number;
ROJECT ADDRESS: 217 El Pueblo Way, Palm Beach, FL 33480

DESCRIFTION QOF THE REGUEST: The exadct wording in this section will appear on the ARCOM Agendo.
Please include o comprehensive summorlzed description of the proposed project,

New two story Monterey style homae to be approximately 5,000 square feet,

Home will consist of four bedrooms, five and one half bathrooms, living room, e
Dining room, kitchen, family room, library, loggia(s) and twe car garags.

Final landscaping to be included.

Number of Stories: i Rool Materiol {fype): Conereté Tile
W
Consh, Type: C8s: Frame: Colors: Building: e Rl Soneree Tie

Whita

Trirm: Shutters: Gray

*this Informaltion to be included on the cover sheat of the ARCOM plans

DESIGN PROFESSIONALISE:

¥} Archiiect Besign Consuttant
Londscape Architect Englinger
Otlher;
Name of Professional: SR Fechlleal R annen License #: AROEGE

(561) B55-11186 pat@skaarchitect.com

Phone number: Emait address:

WNER NT INF RMAI!ONaMéf
@&RE, LLC

Property Owner's Name:

Owner's Address [it different from Subject Adclress): P.Q. Box 4472, NY NY 10163

71-4
Phone number: AEbabion 1524

Ash b peapany owner authoildng the

Signature [owner or ewner's legally authorlzed agent®);
it dgned by aiegoly authodzad ogond, st by oecompanied by o Powar of Altemnay or
sianear io dga on the owner's pehall. CHANNEL

Tess Steyn, Secrelary, Bharel RE, LLC

{printed name and title)

Rev 1272016




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



RECEIVED
By Koty Churney o 10:45 m. Jun 12,2077

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: A ~021- 20 7] Dato: I}

Application Type: ,
Major Combination* ]

v | Minor Minor with notice

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

PROJECT ADDRESs: 97 2 South County Road, #101 ;
|

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, !
|
!

ch:pmw Gx\ahﬂq store oy vwandowos alonq Sousin
Coxm‘r»\ ¥ oad (Wc’sr elevahon) witih l\\cmawm\

Wi gl ow 5

Number of Stories: l Roof Material (type): F‘CI a i

Const. Type: CBS: v’ Frame: Colors: Building: €x151 Dg ) Roof: C’X‘éﬁﬂ(j
Trim: C’)&’if)h.ﬂf; Shutters: N\ l a *this information to be included on the cover sheet of the ARCOM plans

. DESIGN PROFESSIONAL(S): .

V| Architect Design Consultant
Landscape Architect Engineer g
Other: |
Name of Professional: ROI?CW H G h'\ ha License #:
Phone number: 561-392-3848 Email address: bebh @slatteryarchitects.com ‘

V. OWNER/AGENT INFORMATION: !
BT South County Asscciates
Owner's Address [if different from Subjeci Address):

o % Love Realty PO Box 28, |
del’\w bf(l’hon N‘v fO(‘}/C(gQS Phonemp\ber: ,f) é)/ .,_ Dz/qé?’) AGNgB }‘

Signature (owner or owner's legally authorized agent*}: -
*if signed by a legally authorized agent, must be accompanied by a Power of /A ¢
signer to sign on the owner's behalf.

Property Owner's Name:

(printed name and title) __t 777 0/ el 128

Rev 12/2016



g 0T PALE-
e ey & TOWN OF PALM BEACH
;'3_‘? T %m Planning, Zoning & Building Department
t‘-""i‘: b ) r"-f.-;' 340 S. County Rd.
A ] "‘jg ‘ Palm Beach, FL 33480
WA
.Ml'l?‘ ;" P
APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION
Agelbd'ran
Appiication Number: A"OQQ-QO“_) Y05 N Lalzcu%a e: b‘II’I 17
Application Type:
Major Combination®*
Minor ¢ | Minor with notice
*If Town Council review required, include Zoning Application Number:
. PROJECTADDRESS: HO5 N lake \x‘)a,\,\é
.  DESCRIPTION OF THE REQUEST: The exact wording in this section will appear on the ARCOM Agenda.
Piease include a comprehensive summarized description of the proposed project.
o 3 S oot o oy
Aovoe  whde
Number of Stories: & Roof Material {type):
Const. Type: CBS: frame: Colors: Building: Roof:
Trim: Shutters: *this information to be includsd on the cover sheet of the ARCOM plans
ll.  DESIGN PROFESSIONAL(S):
Architect Design Consultant
.| Landscape Architect Engineer
X | other:
Name of Professional: [ dowd, l:litl'iata £ License #: _9<C 13(1 o
Phone number:_Clol—~ 83 ~u 1\ Email address: J\ﬂga_@ﬁd_\g%émdmwm
IV. OWNER/AGENT INFORMATION:
Property Owner's Name: ﬂand E CU\‘(‘CU'\
Owner's Address {if different from Subject Address}): %lxw- as CF&TMQ_
Phone number:_Slot- 723- V35 |
Signature (owner or owner's legally authorized agent*).. b o ,
*if signed by a legally autherized agent, must be accompanied by o Power of Aﬁomey or § temenf from the propen‘y owner authonnng the
signer to sign on the owner's behalf.
(printed name and fitle) Z72£4£Y EsSTELLE CLORRAN
owniE &
Rev 12/2016



RECEIVED
By Kelly Churn

ey at 12:32 pm, Jun 13, 2017

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION
APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION
Application Number: A-026-2017 Date: 05/23/2017

Application Type:

Mdajor Combination*
¥ | Minor Minor with notice

*If Town Council review required, include Zoning Application Number:
. Prosect appress: 149 Brazilian Ave/141 Brazilian Ave

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 site wall, entry column, and landscape

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

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

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

lil.  DESIGN PROFESSIONAL(S):

Architect Design Consultani
¥ _|Landscape Architect Engineer
v | Other:

Name of Professiongl: <eith Williams (Nievera Williams Design) License #: LC26000557

Phone number: 20 1-659-2820 Email address: Keith@nieverawilliams.com

V. OWNER/AGENT INFORMATION:
Property Owner's Name: Tim and Gayle DeVries

Owner's Address (if different from Subject Address): 141 Brazilian AVG/ 141 Brazilian Ave

Yo i
Signature (owner or owner's legally authorized agent*): =

*if signed by a legally authorized agent, must be accomparied by a Power of Atlomey or statement from *he property owner authorizing the
signer to sign on the owner's behaif.

{printed name and title) /ﬁW\h'H/\Df\} D?&' r%

Rev 11/2016




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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: A-029-2017 Date: 6-12-2017
Application Type:
Major Combination*
v | Minor Minor with notice

*If Town Council review required, include Zoning Application Number: n/a
. proJecT abpress: | 17 Everglade 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.

Replace all existing wood windows and doors with new impact aluminum
windows and doors. Replace stained glass transoms in front facade with
stucco insets. Remove existing shutters.

Number of Stories: 3 Roof Material (type): Clay barrel tile
Const. Type: CBS: X Frame: Colors:  Building: white Roof: Clay
Trim: gray 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:

Jacqueline Albarran, Architect P.A.

License #: AROO1 1 701

jackie@jackiealbarran.com

Name of Professional:

561-655-7676

Phone number: Email address:

V. OWNER/AGENT INFORMATION:
Joan Klann (contract purchaser)

326 Valencia Rd Palm Beach, FL 33480
Phone number: 961-578-2842

Signature (owner or owner's legally authorized agent*): OG‘UVV\ l%/h-/\’\

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

——
(printed name and fitle) ) oan < Lan 2N

Property Owner's Name:

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

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




RECEIVED
By Kally Churney at 3:20 pm, Jun 14, 2017

TOWN OF PAEM BEACH
Planning, Zoning & Building Department
360 S. County Rdl.

Pailm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: A" O3~ 2017 Date: é"’/"f"ZG/?
Application Type:

Major Combination*

Minor Minor with nofice

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

PROJECT ADDRESS: [0 Twbiavy RD.

DESCRIPTION OF THE REQUEST: The exact wording in this section will appear on the ARCOM Agenda.
Please include a comprehensive summarized description of the 3d proje

REMOVE EX(STiNG GQUEST HOUSE DR

HA‘-'VCE&'MB‘VTQ ; {J@
Number of Stories: E38HinsRoof Material (type): EXSTING

Const. Type: CBS: Bt fimmrgme: . Colors: Building: __ "~ Roof: ____=—

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

DESIGN PROFESSIONAL(S):

Architect Design Consultant
Landscape Architect Engineer
Other:

Name of Professional: LANG DES‘éNéROWJ’ jﬁﬂﬂ L’ﬁgear;se #: 000/3’5

Phone number: Sé/ é 88’6 ? Qé Email address: LD&@ AAN& M«Sl”&/{/
&GrRoub. Com

OWNER/AGENT INFORMATION:
Property Owner's Name:  ALBERT RaBiL. ﬂ‘

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

Phone number:

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

*if signed by d legally authorized agent, must be accompanied by a Power of Attomney or stafement from the property owner authornizing the
signer to sign on the owner's behaif.

{prinfed name and title} )4'&/6’3’” /Q#ﬂfé /-

Rev 12/2016




RECEIVED
By Kelly Churney at 12:18 pm,Jun 14, 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-032-2017 Date: 06/13/2017
Application Type:
Maijor Combination*
v/ | Minor Minor with notice

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

. prouect appress: 327 North Lake Way

I, RIFTION 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.

Pnop’sed‘addition of site wall along West and South property lines. New hardscape for

‘ parked vehicles, water feature at interior of drive, privacy walls and gates to
separate driveway from back yard space. Landscape to suit new layout.

: —__Roof Material (type): Const. Type:

: Roof: Trim:

Design Consultant
| Engineer




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



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-036-2017 Date:

Application Type:

Major Combination*
Yy | Minor Minor with notice

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

318 Caribbean Road

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.

Modifications to an existing ARCOM approval to include rear railings of covered pavilions,

color change to pavilions, and trellis covering of outside shower.

Number of Stories: 2 Roof Material (type):
Const. Type: CBS: A Frame: Colors:  Building: Roof:
Trim: Shutters: *this information to be included on the cover sheet of the ARCOM plans

DESIGN PROFESSIONAL(S):

¥ | Architect Design Consultant
Landscape Architect Engineer
Other:
Name of Professional: Stephen Roy License #: AR91404

(561) 659-5683 smroy@royposey.com

Phone number: Email address:

OWNER/AGENT INFORMATION:
Lillian Fernandez

Property Owner's Name:

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

Phone nymber:

Signature (owner or owner’s legally authorized agent®):
*if signed by a legally authorized agent, must be accompanied by a Power of Atic y/ or statement from the property owner authorizing the
signer to sign on the owner’s behalf.

(printed name and fitle) Lillian Fernandez

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



