
RECD 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- 201 7 pate: 4/ 18/ 17

Application Type: 

Major eCombination* 
rlMinor Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 334 CHILEAN AVE

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 2 STORY RESIDENCE

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

TIL DESIGN PROFESSIONAUSI: 

Architect Design Consultant

Landscape Architect F1 Lngineer

Other: 

Name of Professional: M. Mark Marsh License #: AR0009030

Phone number: 561 - 832- 1 533 Email address: mmm@bridcliesmarsh

architects. com

1V, OWNER/ AGENT INFORMATION; 

Property Owner' s Name: 
334 CHILIAN, LLC

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

ST. LOUTS.. MO 63124 Phone numbn ++ 

c, 

Signature ( owner or owner` s legally authorized agent*LA  Ami""`

If signed by a legally authorized agent, must be accompanied by a Power of Attorney o talemeni from t property owner ralle
signer to sign on the owner' s behalf.{ 

rr
W.Odf$(printed name and title) I, r '+ / PW w 

1

Rev 12/ 2016



FRECEIYED

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: ?)-(,) 45- 2017 Date. 
4/25/2017

Application Type: [

fl
Major

R
Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application
Numbern/ a - 

1. PROJECT ADDRESS: 
210 Miratiores 6--r- i* 50 - 43- 43 -14 -62 -nX) -001

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

otEkAoL- t- rinO or- t? c-5irjL:-fJC-E- 

Number of Stories: 

Jkl/ A
Const. Type. CBS:  

Trim: Shutters: 

III. DESIGN PROFESSIONALS?: 

Roof Material ( type): 

Frame: Colors. Building: Roof: 

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

Architect[ 9
Design Consultant

I-J/ A
Landscape Architect Engineer

Other

Name of Professional: License #: -- 7 Z64

Phone number. i Email address: < v CL0C- z

IV. OWNEWAGENT INFORMATION: 

Property Owners Name. 
210 Miraflores LLC

Owner' s Address (if different from Subject Address): 3r--54 Chil-IA10 AVIUM UE

t PJ15=46H FLORilD4 3:34 316 Phone number: LB(oi 36q -705q

Signature (owner or owner's legally ,atuthor ed anent" AA
It signed by a legally authorized agent nwa be accompanied by a Power of Attorney or statement from the property owner auffiorwng the
signer to sign on the owner' s behalf

printedname and title) ' Q606 E' er I T cj- 

Rev 12/ 2016

Application



RECD 5/ 24/ 17 KMC

TOWN OF PALM BEACH

Planning. Zon' ng & & utld-ng Department
360 S. County Rd. 

Palm Beach. FL 334K

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Applicat' on Number: 
B- 049-2017

Date: May 24, 2017

Application Type: 

nMajor Combination* 

Minor RMinor with notice

If Town Council review required, include Zon' ng Application N,=mber: 

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

II. DESCRIPTION OF THE REQUEST: The exact wording in this sect on will appear on the ARCOM Agenda. 
Please include a comprehens' ve summarized descript on 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 Mater' al ( type): 

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

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

III. Pj.CI(; N PROFFSSIONAL( S): 

Architect

e
Design Consultant

Landscape Architect Engineer

Other: 

Name of Professional: 
Nelo R. Freijomel

License #: 
AR0097783

Phone number: 
772-215- 0577

Email address: 
NRFArch@Gmaii. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
Michael & Suzanne Ainslie

Owner' s Address ( if different from Subject Address): 
202 Plantation Road

Palm Beach, FL 33480
Ph

Xeymslalernen
mber: 

Signature (owner or owner' s legally authorized agent*). __- 
if signed by a legally oulhorized agent, nlyk be accompanied by a Power of Alto from the pr perty owner authorizing the

signer to sign on the owner' s behalf

printed name and title) JL _ 
Rev 12/ 2016



0 OF PA44
TOWN OF PALM BEACH

0e Planning, Zoning & Building Department
360 S. County Rd. 

LL p
s Palm Beach, FL 33480

s d 
APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B- 050- 2017 Date: Mav 24, 2017

Application Type: 

Major  Combination* 

Minor  Minor with notice

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

I. PROJECT ADDRESS: 1565 North Ocean Wav

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 so. ft.) brick main structure with

clav barrel tile roof. The main structure also includes a below arade automobile aaraae at the
northwest corner and a ( approx. 480 so. ft.) tower element at the east facade. Reauest approval for

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

located to the south of the main structure. Reauest approval for the demolition of the existina

aenerator buildina. Reauest approval for the removal of the existina swimmina pool and all on

arade walkways. terraces. porches, and loaaias related to the main structure and cabana. Reauest

approval for the removal of the automobile drive except as noted below. The existina site wall. main

aate and service aate alona North Ocean Wav are to remain. At both the main aate and service aate. 

approximately 40 feet of the existina automobile drives into the property will remain. All perimeter
landscaping is to remain. and, landscaping adiacent 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 existina adiacent arade elevations, sodded and irriaated. 

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

Const. Type: CBS: X Frame: Colors: Building: Brick Roof: 3 Color Clav Barrel

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

III. DESIGN PROFESSIONAL( S): 

ARCHITECT  DESIGN CONSULTANT

LANDSCAPE ARCHITECT ® ENGINEER

OTHER

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

Phone number: 561- 818- 0473 Email address: ubeaena aol. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: Rick Kozell for Georae and Fravda Lindemann

dress ( if differ fro Subject Address): N/ A

Qnu S Phone number: 561- 252- 5423

Signature ( owner or o n is legally authorized agent*): 
if signed by a legally, au o ized agent, must be accompanied by a Power of Attorney or statement from the

property owner authorizin e signer to sign on the owner' s behalf. 

printed name and title) , cJ "" A 4'.,W
U t

Rev 12/ 2016

WPB_ ACTIVE 7756741. 1



RECD 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: 5- Dhl -- 19- Date: 

Application Type: 

RMajor Combination` 

Minor 17fMinor with notice

If Town Council review required, include Zoning Application Number: \ hw

I. PROJECT ADDRESS: & 4)) rk" Laine

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

Number of Stones: Roof Mater al ( type): T LI+ Cff- h +c -const. Type: CBS

CBS: Frame: Colors - Building: WY11ll Roof: 41k Trim: \& Aas

Shutters: V r ' tni3 mformaI* n to be included on the cover sheet of the ARC OM plans

Ill. DESIGN PROFESSIONALfSI: 

Architect Design Consultant

Landscape Architect DEngmeer
Other: 

Name of Professional: . J(,,, C. fat 1neo TA . License #: rJ2'•-t' ,_ 
L

Phone number- 3qf0 L-1IDf _ Email address: 1 OLC 1 f 

IV- OWNER/ AGENT INFORMATION: 

Property Owner's Name. 242 eLLf- - dt_ne ) C*— 

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

Ph a number:_ JA 5LAD '- L-401S

Signature ( owner or owner' s legally authorized agent*): 
f sgned by a leg afly authorized agent, MUM be accompanied by a Power of Attorney ar stale• from the liroperty owns, thoriang the

73gner to sign un the owner s behalf

printed name and title) haria -2)5k4f
v

Rev 11/ 2016



RECEIVED

l By Kelly Churney at 2: 41 pm, Apr 11, 2017111

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: 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



TOWN OF PALM BEACH

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

Palm Beach FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
8- 009- 2017

Date: 
12- 16- 2016

Application Type: 

Major Combination* 

Minor e Minor with notice

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

1. PROJECT ADDRESS: 12 Vla Vizcaya, Palm Beach, FL 33480

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

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

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

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

Number of Stories: 
2

Roof Material ( type): 
concrete tile

Const. Type: 

CBS: 
X

Frame: Colors - Building: 
White

Roof: Grey Trim: 
StUCCO

Shutters: 
n/ a '

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

III. DESIGN PROFESSIONAL( SI: 

Architect

B Design Consultant

Landscape Architect Engineer

Other: 

Name of Professional: 
SKA Architect + Planner

License #: 
AR10181

Phone number: 
561 6551116

Email address: info@skaarchitect.com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
JDC Florida Properties, LLC

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

Phone number: 
561 655- 1116

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

0 signed by a legaly authorized agent must be accompanied by a Power of Attorney or slalemeAtdibm itie property owner outrionzrng 1hf,, 
signer to sign on the owner' s behalf

printed name and title) 

Rev 1112016



REC 3/ 17/ 17 KMC

of PAS
S TOWN OF PALM BEACH

Planning, Zoning & Building Department
u•` a 360 S. County Rd. 

O Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
a ° 

Date: VX q A7Z4-I Z2f 2 ®1

Application Type: 

HMajor Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: VAR # 12- 2017

I. PROJECT ADDRESS: N _ C-- i TJ  

Il. 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. 

Number of Stories: 2 Roof Material ( type): ( . O

Const. Type: CBS: _ Frame: r0, Colors: Building: Roof: I. 44-ti'Ei

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

III. DESIGN PROFESSIONAL( S): 

Architect Design Consultant

Landscape Architect Engineer

Other: 

Name of Professional se #: 

Phone number: Email addressJ' TCTZ- 1
IV. OWNER/ AGENT INFORMATION: 

Property Owner's Name: 202- (nus k A _ 

Owner' s Address ( if different from Subject Address): 117SO

Pho e number: 1- 4 -. 494 ' r

Signature ( owner or owner' s legally authorized agew) 
if signed by a legally authorized agent, must be accompanied by ower of At orney or statem t from the property owner a honzing the

signer to sign on the owner' s behalf. ,/ -- 

printed name and iacl VI E 01 (: YGe bi

Rev 12/ 2016



No! Pq, 

w0 a TOWN OF PALM BEACH

Planning, Zoning & Building Department
W - n 360 S. County Rd. 

o Palm Beach, FL 33480

pll 0

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION. 

Application Number: 
B- 021- 2017

Date: 
02123/ 2017

Application Type: 

Major Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 
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: 

CBS: Frame

Roof Material ( type): 

Colors - Building: 

Const. Type: 

Roof: Trim: 

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

DESIGN PROFESSIONAL ISI: 

Architecte
Design Consultant

r/ Landscape Architect Engineer

Other: 

Name of Professional: 
Mario Nievera ( Keith Williams) 

License #: 
LC26000557

Phone number: 
561--659--2820

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
Keith Frankel

Email address: 
keith@nieverawilliams. com

Owner' s Address ( if different from Subject Address): 
87 Brookside Terrace, Caldwell, 

New Jersey 07006° Phone number: 
561- 602-9983

Signature ( owner or owner' s legally authorized agent*): 
it signed by a legally authorized agent, must be accompanied by a Power of Aitorn r s atement fro property owner authorizing the

signer io sign on the owner' s behalf. 

printed name and title) 
Keith Frankel

Rev 1112016



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



Towle OF PALM B1~ Acli

Planning, Zoning & Building Deparlment
U. 360 S. County Rd. 

a n j
o ti. o}j Palm Beach, F1. 33480

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' 4,665 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
360 S. County Rd. 

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW By THE ARCHlTFOTURAL REVIIBW COMMISSION

Application Number: B- 035- 201
Date: 

Application Type: 

Major Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 
Site Plan Review # 4- 2017 wNariances

I. PROJECT ADDRESS: 3030 South Ocean Boulevard

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. 

See attached

Number of Stories: 
6

Roof Material ( type): 
NSA

Const. Type: CBS: 
X

Frame: Colors: Building: 
Cream

Roof: 
NSA

Trim: 
Cream

Shutters: 
N/ A *

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

III. DESIGN PROFESSIONAL( S): * see attached

Architecte
Design Consultant

Landscape Architect Engineer

Other: 

Name of Professional: Lynn Bender
License #: 

LA6666715

Phone number: 561- 644- 3237
Email address: Ibenderlarch@gmaul. co`n

IV. OWNER/ AGENT INFORMATION: 

Property owner's Name: The Palmbeacher Apartments Inco

Owner' s Address ( if different from Subject Address): 3030 South Ocean Boulevard

Palm Beach, FL 33480
0 .. 5"- 0- 0632

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

ii 

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

st// 

printed name and title) James M. Crowley, Esq. 

Rev 12/ 2016



Application for Project Review By The Architectural Review Commission

Application Number: B- 035- 2017

II. Description of the Request: 

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
overlook the property. 

M. Desiqn Professional( s): 

Additional Design Professional: 

Edgar Duenas

Bunker Engineering
License: Florida Registered Engineer # 57831

Phone: 561- 585- 5696

Email: edgar(a) bunkerengineerinq. com

VJPB_ ACTIVE 7715203. 1



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-039-2017 Date: 
04. 17. 17

Application Type: 

FqMajor  Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 
VAR -17- 2017

I. PROJECT ADDRESS: 
214 Queens Lane, Palm Beach, FL. 33480

It. DESCRIPTION OF THE REQUEST: The exact wording in this section wil 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 shingles

Yes Red brick/ Gra
Const. Type: CBS: Frame: Colors: Building: white stucco Roof: y

Trim: 
White

Shutters: 
Black *

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

III. DESIGN PROFESSIONAQ(J: 

Architect

e
Design Consultant

Landscape Architect Engineer

Other: 

Name of Professional: 
La Berge and Menard

License #: 
AA26003344

Phone number: 
561. 655. 8582

IV. OWNER/ AGENT INFORMATION. 

danielamenard@gmail. com

Property Owner's Name: Lam/ B. Alexander & Katie V. Alexander

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

Phon number: 

Signature owner or owner' s legally authorized agent*): " 6

g ( 9 Y. 
if signed by a legally outhorized agent, mull be accompanied by a Power of Attorney or sloternen m the pra erty owner o f oriang the

signer to sign on the owner' s behalf

printed name and title) f4urA

Rev 12/ 2016
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TOWN OF PALM BEACH

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B- 041- 2017

Application Type: 

XB
Major

BMinor

Date: ARPIL 19, 2017

Combination* 

Minor with notice

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

I. PROJECT ADDRESS: 288 SANDPIPER DRIVE, 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. 

TWO STORY ADDITION WITH LOGGIA TO EXISTING TWO STORY RESIDENCE. 

ALL FINISHES TO MATCH EXISTING. EXISTING LANDSCAPE TO REMAIN

Number of Stories: TWO

Const. Type: CBS: X Frame: 

Trim: WHITE Shutters: WHITE

plans

Roof Material ( type): CEMENT TILE

Colors: Building: SEAFOAM GREEN Roof: WHITE

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

III. DESIGN PROFESSIONAL ( S): 

X Architect Design

e
Consultant

Landscape Architect Engineer Other: 

Name of Professional: MP DESIGN 8, ARCHITECTURE License #: X6001667

Phone number: 561- 833- 7575 Email address: MPERRY@MPDAINC, C: OM

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: KELLY WILLIAMS

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

Phone number: 19171324 7770

Signature ( owner or owner' s legally authorized agent'): 
If signed by a legally authorized agent, must be accompanied by a Power of-;;- y

signer to sign on the owner' s behalf, 

rinte nnma nn tlP) I. I I H, , i + 1 , Cown - r1
v

Rev 12/ 2016



O4N
OF PA44,

e

4 ( 1

LL
t 

O r

r

a

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 - 044 - 2017

Date: 
April 18, 2017

Application Type: 

RMajor Combination* 

Minor RMinor with notice

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

PROJECT ADDRESS: 
89 Middle 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. 

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

III. DESIGN PROFESSIONAL( S): 

Architecte
Design Consultant

Landscape Architect Engineer

Other: 

Name of Professional: 
Morgan Wheelock Inc. 

License #: 
RLA 1331

Phone number: 
561- 585- 8577

Email address: 
adammilis@morganwheelock.com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
89 Middle Road LLC

Owner' s Address ( if different from Subject Address): 
c/ o Squire Patton Boggs, Suite 1900W, 

777 S. Flagler Dr., WPB, FL 33401, ATTN: Greg Young
Pho e number: 

561- 650- 7200

Signature ( owner or owner' s legally authorized agent*): 
if signed by a legally authorized agent must be accompanied by a Power Attar ey orstatemrnt fr the property owner authorizing the

signer to sign on the owner' s behalf. 

printed name and title) Gregory E. Young, Authorized Signatory

Rev 122016
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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
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s TOWN OF PALM BEACH

Planning, Zoning & Building Department
1 1: 360 S. County Rd. 

ol\ dor Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION, 

Application Number: B- 036- 2017 Date: May' 2, 2017

Application Type: 

F-71 Major

e
Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 
SPR # 5 - 2017

I. PROJECT ADDRESS: 184 Bradley Place

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. 

New 400kW Generator Building and Landscape in North Garden

Number of Stories: 1 Root Material ( type): Flat

Const. Type: CBS: X Frarr,e: Colors: Building: Match Existing , of: 

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

III. DESIGN PROFESSIONAL( S): 

rlArchitect

e
Design Consultant

Landscape Architect Engineer

Other: 

Name of Professional: 
Ralph Cantin, AIA

License #: 
AR 0015176

l561) 310- 8039 ralphcantin@gmail. com
Phone number: Email address: P @9mail. com

IV. OWNER/ AGENT INFORMATION: 

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

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

Phone number: (
561) 659- 1419

owner or owner' s legally authorized agent*): 4-,n 4 , iz 7- e4 i
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. 

Rev 12/ 2016
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o' ' e TOWN OF PALM BEACH

Planning, Zoning & Building Department

o ° . r 360S. County Rd. 
n . 4 0 Palm Beach, FL 33480

s a

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
B- 046- 2017

Date: 
5/ 24/ 17

Application Type: 

eMajor RMinorCombination* 

Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 
1236 S. Ocean Boulevard

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. 

AmiT o r- 1 of "rYvc iGNM iS rov07S , o Hc-- ecnlvt.T Will IIF A- i A RD

Cc - CT AHD 774E Oifier- A S IZA J Coves AM 1 T)" C L. A-Mw (4pi N  W; 11

BE -PROADCU 1 Dv t2 64kA " S Ac( oRmiH1Ay. - Phn1CiN4 kREA Will DC- iHCU Mist, 

Number of Stories: Roof Material ( type): 

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

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

III. DESIGN PROFESSIONAL( S): 

Architect FlEngineerDesign Consultant

Landscape Architect

Other: 

Name of Professional: 
Dustin Mizell / Environment Design Group

License #: 
RLA #6666784

Phone number: 
561- 832- 4600

Email address: 
Dustin@environmentdesigngroup. com

IV. OWNER/ AGENT INFORMATION:: 

Property Owner's Name: 

Owner' s Address ( if different from S jbject Address): 

Phone number: 

Signature ( owner or owner' s legally authorized agent*): , 
if signed by a legally authorized agent, must be accompanied by a Power of Atto e o stat ment from the property owner authoriang the

signer to sign on the owner' s behalf. 

printed name and title) At A -k6+ 2

Rev 12/ 2016
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TOWN OF PALM BEACH

Planninr
oninW & 

Building DeiDarfmenf

Application Number: B- 047- 2017 Date: dftiliQ212017

Application Type: 

FMajor Combination* 

I Minor HMinor with notice

il Town review iequired, include ZoiI /\Pplicafluvi Nurr-,U,er: 

L PROJECT ADDRESS: 135 Gulfstream Road

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

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

Number of Stories: 2 Roof Material ( type): wood

Const, Type: CBS: mixed Frame: Colors: Building: white Roof: wood

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

Ill. DESIGN PROFESSIONALN: 

Architect Design Consultant

Landscape Architect LJ Engineer

Other: 

Name of Professional: Daniel Kahan License #: FL -AR -94757

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

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: W@lgaffgWord

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

Phone number: ( 561) 835- 1888

Signature ( owner or owner' s legally authorized agent*): 1- 1  
M D Bickford ' Y , 01

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) M D Bickford

Rev 12/ 2016
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Planning, Zoning & Building Department

360 S. County Rd. 
Palm Beach, FL 33480

APPLICATION FOR VROJECT REVIEW Uy TILE A CHITI` CTttRAL REVIEW COMMISSION

B- 052- 2017 May 11, 2017
Application Number: Date: 

Application Type: _ 

F11 -
Major Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

I, PROJECT ADDRESS: 
158 Everglade 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. 

New two story Mediterranean style home to be approximately 4, 200 square feet. 

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

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

Number of Stories: 
2

Roof Material ( type): 
Clay Barrel Tile

white Clay Barrel
Const. Type: CBS: Frame: Colors: Building: Roof: 

Cast Stone n/ a
Trim: Shutters: ` this information to be included on the cover sheet of the ARCOM plans

III. DESIGN PROFESSIONAL( S): 

Architect r- 1 Design Consultant
Landscape Architect F-1 Engineer
Other: 

Name of Professional: 
SKA Architect + Planner

License #: 
AR0010181

Phone number: 
561) 655- 1116

Email address: 
pat@skaarchitect. com

IV. OWNER/ AGENT INFORMATION: 

Stephen & Delores Wolf

Property Owner' s Name: 

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

P. O. Box 1400, Middleburg, VA 20118
Phone number: (

703) 981- 2, 177

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

if signed by a legally authorized agent, must be accompanied by a Power of Attorney or statement frorn h ope y m a} i norizing the
signer to sign on the owner' s behalf. i

printed name and title) 
Stephen & Delores Wolf, owners

34V-1
be-, 6c' 

Rev 12/ 2016
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TOWN OF PALM BEACH

Planning, Zoning & Building Department

Fs,, 
360 S. County Rdco

Palm Beach, FL 33480

o

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

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

Application Type: 

BMajor

e
Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

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

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

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

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

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

Ill. DESIGN PROFESSIONALISI: 

eArchitect Design Consultant

Landscape Architect Engineer

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

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

OWNER/ AGENT INFORMATION: 

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

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

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

printed name and title) aYyln S. Rom
x IOrine

Rev 1212016



TOWN OF PALM BEACH

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

Palm Beach. FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

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

Application Type: 

Ffl
Major

R
Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

PROJECT ADDRESS: 446 N lake Wav Palm Beach. Florida 33480

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

New contemaorary 2 story home and 1 story accessory aaraae totalina 13.093 aross s. f. and
associated landscaoina. hardscaoe and swimming nool. 

Number of Stories: 2 Roof Material { type}: Fiat Built Uo Roofinq

Const. Type: CBS: Yes Frame: No Colors: Building: White and Natural Travertine Stone Roof: Grav Built
Uo Roofinq

Trim: Stone Shutters: None ' this information to be included on the cover sheet of the ARCOM plans

III. DESIGN PROFESSIONAL( S): 

X Architect Design HEngineer Consultant

Landscape Architect Other: 

Name of Professional: Affiniti Architects License #: AA0002340

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

IV. OWNER/ AGENT INFORMATION: 

Property Owner's Name: Stephen A. Levin

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

Phone number:,_% l -, o2- g o_ 

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

r 

1- 

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

Rev 12. 2016
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TOWN OF PALM BEACH

o Y Planning, Zoning & Building Department
LL

o` a r 360 S. County Rd. 

off° Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: Date: 

Application Type: 

Major HMinorCombination* 

Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 

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. 

uA-"<) J - 6 L- TSS A-0 lr5 Qf) 

1Z -IIS i - s. r r ,,. - t Q k-- b4- iz. G- ': 

Number of Stories: Roof Material ( type): j 

Const. Type: CBS. Frame: Calors: Building: - Roof: '- 

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

III. DESIGN PROFESSIONAL( S): 

rchitect Design Consultant

Landscape Architect F Engineer

Other: 

Name of Professional I + Aiz KIM -C #: A 1 69c 

Phone number: P)5q 1 Email address: _ ta

IV. OWNER/ AGENT INFORMATION: 
6At<i t<itiK t, - 

Property Owner's Name: C7 11), 

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

Ph ong number: _ 

Signature ( owner or owner' s legally authorized ag
if signed by a legally authorized agent, must be accompanied b Power of At1 me om the property owner autho g the

signer to sign on the owner' s behalf. 

printed name and tit 0'a

Rev 1212016



TOWN Or PAIN BEACH

Planning. Toning & Building Department
36€15 County Rd, 

Palm Beach, FL 33480

APPLICATION FOR PROJECT RWIL- ht BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: _ Dole: 
May 18, 2017

Application Type: 

E
Major Combination, 

Minor Minor with notice

If Town Council review required, include Zoning App"kation Number; 

1, PROSECT ADDRE55; 217 El Pueblo Way, Palm Peach, FL 331480

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

New two story Monterey style home to be approximately 5, 000 square fest. 

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

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

Final landscaping to be included. 

NUmber of Stories: 
2

Root MaterialYpet) 
Concrete Tile

Material( type): 

Const, Type: CBS: 
X

Frame: Calors: Building: 
while

Roof- Concrele Tile
White cry

Trim: Shutters: ' this IndarmalUrt to ba included on the cover wheel of the ARCOM plans

III. DESIGN PROFESSfONALf51: 

J Architect Design Consultant

Landscape Architect Engineer

Other. 

Name of Professional: 
SKA Architect + Planner License 1}: AR0010181

Phone number: (
561) 6551116

Email address: 
Pat@skaarchitect, com

IV. OWNER/ AGENT INFORMATION 
Afle

Properly Owner' s Name: 
RE' LLC

Owner' s Address lit different from Subject Address): P' 0' Box 4472, NY NY 10163

Phone nu ber: fz - 371- 4207

Signature ( owner or owner' s legally raulhorized agentO): 
ir 3gned by u INaly ulhorWo cgorsd, ag1I bu occomponied by a Fc" r or Aitomeyor x451 me the pmoerty owner oulhedtfng 1ha

sloner to yqn on the owner' s ueholf. 
GHANPlE 

printed name and title) 
Tess 6teyn, Secreiary, Ghwiel RE, LLC

Kev 12l- 016
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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
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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

App icaf:1on ,NL1.mb ar; A- 021— 2 o J Date: 

Application Type: 

0
Major Combination* 
Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 375 South County Road, # 101

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

W terl CA0%,-,1 5

Number of Stories: Roof Material ( type): Flet i, 

Const. Type: CBS: Frame: Colors: Building: e-XIL51lrlC, Roof: ' XISllrlca
Trim: Shutters: n d C ' this information to be included on the cover sheet of the ARCOM plans

III, DESIGN PROFESSIONAL ( SI: 

Architect

e Design Consultant
Landscape Architect Engineer

Other: 

Name of Professional Rol)e,v H G I u hc-i License #: 

Phone number: 561- 392- 3848
Email address: bebh @slatteryarchitects. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: r y

Owner' s Address ( if different from Subject Address): Vc, Love- i: cc) i f
V

P6, i3ox 2—e , 

vqli`. i 7 1'(! u f.` 5 Phone nuer: 

Signature ( owner or owner' s legally authorized agent*): , b C
it signed by a legally authorized agent, us be accompanied by a Power ofi iKney or,—GementTa pro arty owne au rign  

signer to sign on the owner' s behalf. 

printed name and title) 

Rev 12/ 2016



of' io lm TOWN OF PALM BEACH

z t`,"+
Y

Planning, Zoning & Building Department

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

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

pp r6o - txvf . I yi5 lU lA o `: p 7Application Number: 

Application Type: 
Fr

Major Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 4M )  
U

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. 

OrAo c- ix 1\ W,tzo_ 

Number of Stories: C4- Roof Material ( type): 

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

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

III. DESIGN PROFESSIONALfSi: 

Architect Design Consultant

Landscape Architect Engineer

Other: 

Name of Professional: _ Fc1w0__ 1 - License #: ( S CC 1 f

Phone number: Uat-- (012'6-  4 . Email address: lry  1' 01 , COM

IV OWNER/ AGENT INFORMATION: 

Property Owner' s Name: Nk F ccxrmJn

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

Phone number: SO- 1703— tqs l

Signature (owner or owner' s legally authorized agent*): -7 - AA-,rC- 4_014 - J-1 e a „ _/, _ _ A A

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

printed name and title) i cy CL) kieA V
014)* E e

Rev 1212016
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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-026-2017
Date: 05/23/2017

Application Type: 

eMajor  Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 149 Brazilian Ave/' l41 Brazilian Ave

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 site wall, entry column, and landscape

Number of Stories: 

CBS: Frame

Roof Material ( type): 

Colors - Building

Const. Type: 

Roof: Trim: 

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

III. DESIGN PROFESSIONAL( S1: 

Architecta
Design Consultant

7 Landscape Architect Engineer

V/ Other: 

Name of Professional: Keith Williams (Nievera Williams Design) 
License # LC26000557

Phone number: 561- 659- 2820
Email address: keith@nieverawilliams. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner's Name: Tim and Gayle DeVries

Owner' s Address ( if different from Subject Address): 141 Brazilian Ave/ 1 41 Brazilian Ave

Phone n r: 95̀2- 473- 7581

Signature (owner or owner's legally authorized agent*): 
If signed by a legally authorized agent, must be accompanied by a Power of Atiomey or statement from the property owner authorizing thesigner to sign on the owner' s behalf; ,

11 _ 
printed name and title) 11y111Mi1 o 11Q 1 r

1

Rev 11/ 2016
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6 TOWN OF PALM BEACH

r a r , Planning, Zoning & Building Department
LL 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 HMinorCombination* 

Minor with notice

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

PROJECT ADDRESS: 117 Everglade 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. 

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 the

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

III. DESIGN PROFESSIONALN: 

Architect

F] Engineer

Design Consultant

Landscape Architect

Other: 

Name of Professional: 
Jacqueline Albarran, Architect P. A. 

License #: 
AR0011701

Phone number: 
561- 655- 7676 Email address: Jackie@jackiealbarran. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
Joan Klann contract purchaser) 

Owner' s Address ( it different from Subject Address): 
326 Valencia Rd Palm Beach, FL 33480

Phone number: /
5611 578- 2842

Signature ( owner or owner' s legally authorized agent*): - as v-1
if signed by a legally authorized agent, must be accompanied by a Power of Att ey or statement from the property owner authorizing the

signer to sign on the owner' s behalf. 

printed name and title) J 0 a -1n ` 1 n

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



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- 031- 20-1Date: 6- 1 2o17
Application Type: 

Major

F] Minor

Combination* 

Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: / 0/ lvr.>IA%V R • 

Il. DESCRIPTION OF THE REQUEST: The exact wording in this section will appear on the ARCOM Agenda. 
Please include a co`,mprehensive summarized des( rnption of e propos d project. 

UMT

1Z bP,i TMLLS / 9" HT , 0V1VTA 1i B4SW. PuMN6 - QRE6AII

Number of Stories: b4"4Roof Materialt : Ype) X,1: 67- I,N4

Const. Type: CBS: E%13 Frame: — Colors. Building: Roof: 

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

III. DESIGN PROFESSIONAL M: 

Architect Design Consultant

Landscape Architect Engineer

Other: 

Name of Professional: S1C N ROvPd  
License #: 060131

Phone number: . 541 ml 1 c/6 Email address: LbCv 1-AN4 Si6iA1
6 P •  

IV. OWNER/ AGENT INFORMATION: 

Property Owner's Name: AL -BENT RABiL. IX

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

Phone number: 

Signature ( owner or -owner' s legally authorized agent*): — i.! 

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), 40/' 1/ ROX-4

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- 032- 2017

Application Type: 

PMajor Combination* 

VMinor Minor with notice

Date: 
06/ 13/ 2017

It Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 357 North Lake Way

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

Propsed 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. 

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

CBS: 

ype:

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

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

DESIGN PROFESSIONALISI: 

Architect Design Consultant
Landscape Architect Engineer

Other: 

Name of Professional: Mario Nievera/ Keith Williams
License #: 

LC26000557

Phone number: 561- 659- 2820
Email address: kelth@nieverawilliams. com

OWNER/ AGENT INFORMATION: 

Property Owner' s Name: Erik T. Waldin

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

Ok-__ 561- 309-6292 _ 

Signature ( owner or owner' s legally authorized agent*):'* Y'  
if signed by a legally authorized agent, must be accompanied by a Power of Attorney ur slule: ment from the

signer to sign on the owner' s behalf. 

printed name and title) 
Erik T. Waldin

Rev 11/ 2016
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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



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: 

eMajore
Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 
318 Caribbean 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. 

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

Const. Type: CBS: 
X

Trim Shutters: 

III. DESIGN PROFESSIONALN: 

Roof Material ( type): 

Frame: Colors: Building: Roof: 

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

Architect

F-1
Design Consultant

Landscape Architect Engineer

Other: 

Name of Professional: Stephen Roy License #: 
AR91404

Phone number: (
561) 659- 5683 Email address: smroy@royposey. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
Lillian Fernandez

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

signer to sign on the owner' s behalf. 

printed name and title) 
Lillian Fernandez

Rev 12/ 2016

Phone ryUmber: 

or statement from the property owner authorizing the



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


