
A of PAA 4f
4a0* TOWN OF PALM BEACH

1 1 

0 % te PtonNnq, 7oning & BtPding Dpporlmenl

W S. County Rd, 
Po4n Beach, FL 33480A

APPLICAIION FOR PROJECT REVIEW BY 1HE ARCHITECIURAL REVIEW COMMISSION - 

Application Number: B- 064- 2018 Do lo

Application Type: 

P-
major Cornunotlon 

minor H NiinorNvith notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS, /' 5z

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

Number of Stories: Root Material ( lype): 

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

Trim: Shutters: ` Ih% Wo(mation to be Included on the cover sheet of the ARCM pons

111. DESIGN PROFESSIONALIS)-, 

Architect Design Consultant

Landscape Architect Engineer

oCher: Check if you are can ARCOM member and this project will result

in 0 voting conflict for you. 

Name of Professionul: / UisJ_42r D_ License it: 710AA 4V) 4

Phone number: Email address: m"' 404

IV. OWNER/ AGENT INFORMATION: 

O( vwner*sAddress fit different frorn Subject Address):—, 
ot

i Phone nurnber:(
5L, 

Signoture ( owner or owner' s legally outhotized agent*)., 
V qied by a fegol; y Mali of

eo , "
i`' fty cwnef outiioroing maby

6gnEy to sgn c4i the owner' s b0, 0f. 

fpdn ted name and title) 

Rev 030-0 17



P1 (; I') b..:) J 18 % C

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- 066- 2018

Application Type: 

B
Major

Minor

Date: MAY 23 201

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. 

ONE YEAR EXTENSION OF PREVIOUSLY APPROVED PROJECT

Number of Stories: TWO

Const. Type: CBS: X Frame: 

Trim: WHITE Shutters: WHITE

plans

III. DESIGN PROFESSIONAL( SL

Roof Material ( type): CEMENT TILE

Colors: Building: SEAFOAM GREEN Roof: WHITE

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

X Architect Design

e
Consultant

Landscape Architect Engineer Other: 

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

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

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...... iit.... IL. f—W- 11

signer to sign on the owner' s behalf. 

pd ted name and titlel

Rev 12/ 2016



RECEIVEDeva" vm o.: o: 

TOWN OF PALM BEACH

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
8-008-2018 _ 

Date: January 24, 2018

Application Type: 

Major Combination* 

Minor Minor with notice

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

I. PROJECT ADDRESS. 
232 Seabreeze Ave. Palm Beach, FL. 

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 single family dwelling, 2 story garage, storage shed, and poci
New construction of 2 story single family contemporary home with concrete tile & 

standing seam zinc coated copper roof, new pool, site walls, and landscaping. 

Number of Stories: 
2

Roof Material ( type), 
concrete & copper

Const. Type: CBS: yes Frame:...,,,,,,._„„ Colors: Building: 
White

Roof: Grey

Trim: 
White

Shutters: ,,.N„/ * this information to be included on the cover sheet of the ARCOM plans

III. DESIGN PROFESSIONAHSI: 

V Architect  Design Consultant

Landscape Architect  Engineer

Other: Check if you ore an ARCOM member and this project will result

in a voting conflict for you. 

Name of Professional: Jeremy K. Walter, AIA. License #: 
AR- 15125

Phone number: 
561. 379. 2610 Email address: lwalter@jkwalterarchitects. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
Jim & Rob...In... Carey

ww. 

Owner' s Address ( if different from Subject Address): Normandy Dr. Riverside, CT. 06878

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. 

printed name and title) ................
1,, 

1  Cif

Rev 08/ 2017

Phone., m,)M '
203. 24, 5802

i'' arr r sbcsYerer d from the I'arape¢'q caner authorizing the
F
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VVq' 8^ r" ''44yxl", 
TOWN OF PALM BEACH

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

01 Palm Beach, FL 33480
rfty u, r

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
B- 012- 2018

Date: January 22, 2018

Application Type: 

Major Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 
Z- 17- 00066

PROJECT ADDRESS: 
313 1/ 2 Worth Avenue

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. 

Renovation of Via Bice to include new paving, new trellis, retractable awning, landscaping

and lighting. Removal of awnings. Renovations to Peruvian Ave facade to include new

stone entry, new glass awning, landscaping and lighting, replace awnings. New Doors. 

Number of Stories: 
2

Roof Material ( type): 
NA

Const. Type: CBS: 
X

Frame: Colors: Building: 
NA

Roof: 
NA

NA
Trim'; —, Shutters: 

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

III. DESIGN PROFESSIONAU . K: 

Architect Design Consultant

Landscape Architect Engineer

Other: Check if you are an ARCOM member and this project will result

in a voting conflict for you. 

Name of Professional: Jeffrey W. Smith
License #: 

AR9772

Phone number: (
561) 832- 0202

Email address: jeff@smitharchitecturalgroup. com

IV. OWNER/ AGENT' INFORMATION: 

Property Owner' s Name: 
Via Bice Worth Avenue LLC

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

Phone number: (
561) 802- 3088

Signature (owner or owner' s legally authorized agent*): ------- 
ifif 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) j V wkll
I
DMI""'" 

Rev 08/ 2017



40F PA41
wr TOWN OF PALM BEACH

360 S. ColurOv RIJ. 

FIc',ilh- i Fecich FL 3, 348( 

B- 030- 201118
DcOe 

OZ, 19, 18

Minor Milrior

11 Towri Couridl revew m, quired, h- gclude

1, PROJECT ADDRESS: 
905 N. Ocean Blvd. Palm Beach FL 331480

L DESCRIPTION OF THIE REQUEZ: T,- xe wording iri 0iissecfk,,,)n will orP tf"ge ARC" C) M

Ple,cise ci -. onpel' iensive sr,o-ron( vizeici I,Jesc-' ON,Aion ihe r-.) oprose(,J p(,)jec.-. I

Construction of a new 1 T727 sq. ft, two story main house with a basement ndl 1, 284 sq, 

ft, sin ll story Guest house in the Nl eo Classicall style of architecture, 

Final hardscape, landscape and drainage plan to, be, presented as well. 

l, 4urnber of StcNIE, 5
2

R- oof mc-flericfl
Concrete

Yes' S'almon GreyTyr) e CBS F rc i f  i le ccdcq S"uddir T

Grey White '
thI, iV Oormafio0 I k[ Op i; Ich I I ' he (; Vef 0 lec h, 1, 1 1he A kl(: it ) NI rlul Iq

111, DESl1.Gl',1

Arr,J- ON.- d Design isi.,dh- An

1. cl r i c'', a A C I E f n e e i

if ycw are ari 1\ R(,,-,
1'(- 1' w o o e n Lwr and this pric) e h::' N wifl r e s , dl

ifl C1 Vrl) h f') g' ("', OiI) NiC I Nr. 1 "() U 

La Berge & Menlaird IncLikz,ense # 
AA260013344

Phone rllWllber, 
561 655- 8582

En-icid ir- lCk,-Jress, 
design@lahergeandmen,ard. comi

lV, C) W N E R / A, G E r, JT U N F 0 R M AT 10 N: 

I IeC - Patrick and Lillian CarneyPkl) j".' EN' J' Y O"Wr S, [" 1 ( 3 Til e 

wAs NI-1 S Jt,Iecl ' 1 j JrF_ JOrleT

yrl-IL

Spgncrh, me ( owner o r owner' s legiallyauthiorized agent*) 
dli

g': g6nled non,'ie aincl fille) . . . ... . . . . . ............. 

Rev 018" 20  7



TOWN OF PALM BEACH

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

Palm Beach, FL 33484

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

App'rication Number: ,
B- 034- 2018

Date:. 
02/ 12/ 18

Application Type: 

Major Combination* 

Minor ® Minor with notice

If Town Council review required, include Zoning Application Number:. --- 1A - 000 4

I. PROJECT ADDRESS: 901 N. Ocean Boulevard, Palm Beach, FL

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

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

Number of Stories: Roof Material ( type): ,,,, 
Terra Cotta. 

Const. Type: CBS:, Y_,........,,...  Frame: Colors: Building: 
White

Roof:, 
Terra Cotta

Trim----, 
White

Shutters: 
Blue *

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

III. DESIGN PROFESSIONALISt: 

Architect Design Consultant

Landscape Architect Engineer

Other: Check if you are an ARCOM member and this project will result

in a voting conflict for you. 

Name of Professional: 
Roger Janssen/ Dailey Janssen Architects

License #: 
301081 15

Phone number:
583

Email address:. 
3. 4707 Roger@daileyjanssen. com

V. OWNER/ AGENT INFORMATION: 

Pronerty Ownpr,s Nnmw PBB Island Properties, LLC

Owner' s Address ( if different from Subject Address): 
10 1 N Clematis Street

West a m Beach, FL 33401
Phone nu ber •

659.3301

Signature ( owner or owner' s legally authorized agent"): 
If signed by a legally authorized agent, must be accompanied by a Power of A slalement from the p arty r authoring the
signer to sign on the owner' s behalf. 

printed name and title) _/ t ' \ 17 4 a. ! ' 1 Q, 

Rev 08/ 1017 / , 



1 RECEIVED
Kelly Chu, ­— N-— 18, — 

OF Rq 4
10 TOWN OF PALM BEACH

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

0 Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B- 045- 2018 Date: 0:'3/ 20/ 18

Application Type: 

Major n Combination* 
Minor Minor with notice

If Town Council review required, Include Zoning Application Number: Z- 18- 00094

I. PROJECT ADDRESS: 916 S. Ocean Blvd., 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. 

Construction of a new two- story residence, pool cabana, beach cabona, pool and spa, 

landscape and hardscape. 

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

Const. Type: CBS: Y Frame: N Colors: Building: white Roof: red

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

III. DESIGN PROFESSIONAL( Sl: 

X Architect Design Consultant

Landscape Architect Engineer

Other: Check if you ore an ARCOM member and this project will result

in a voting conflict for you. 

Name of Professional: Roger Janssen/ Dailey Janssen Architects License #: 30108115

Phone number: 561- 833- 4707 Email address: rooer4dailevionssen. com

IV. OWNER/ AGENT INFORMATION: 

MCA 1i; i 1 1101 11111il i1iiiii ;; l11111079711141

Owner' s Address ( if different from Subject Address): C/ o M. Timothv Hanlon. Allev,.. Maas$. Roaers & Lindsov, PA

340 Royal Poinciana Way. Suite 321, Palm Beach, FL 33480 Phone npmber; 77'? 

4", Signature ( owner of owner' s legally authorized agent*): 
if signed by a legally authorized agent, must be occornpo6ed by a Power of Xitorhey or stateme6f from the property owner authorizing the

signer to sign on the owner' s behalf. 

printed name and title) 6(`k6, i ,- ZA ( k, 0/ 1

Rev 08/ 2017



OF PA4
TOWN OF PALM BEACH

I

Planning, Zoning & Building Deparfrnenf

360 S. County Rd. 
0

Palm Beach, Fl. 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW. CCSMMISSION

Application Nurnbet: B- 047- 2018 Date: April 3, 2018

Application Type: 

Major Combination* 

Minor minor with notice

If town Council review required, include Zoning Application Number: 

L PROJECf ADDRESS: 535 North County Road

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

Proposed hardscape and landscape plans to accompany previously approved home. 

Plans include a new driveway, two swimming pools, two fountain features and associated

hardscape and landscape. 

Number of Stories: Roof Material ( lyp(,,): 

Consl. I' ype: CBS: Frame: Colors: Building: Roof: 

Trirn: Shu If ers: ' chis, informcifion lo rxindud(.d on cow, r sheet of the ARC OM oleins

111. DESIGN PROFESSIONAL( S): 

Aichifect Design Consultant

Landscape Archifecf Engineer

Other:,,, Check if you are on ARC OM rnernber and this project will result

in o voting conflict for you. 

Name of Professional: Steve Parker/ Steve West License #: LA0001 089 / LA6667145

Phone nurnber: ( 561) 747- 5069 Email address: steve(CDpVdq. corn

IV. QW.NERI/ A ('; E N f I N F 0 R M A r 10 N: 

Prof,-.)erty Owner' s Name: 535 North County Road LLC

Owner' s Address ( if different from Subject Address): 
41 SE 5th Street, 2nd Floor

Boca Raton, FL 33432 Phonr--4" hutner: (, 561) 272- 6852

Signature ( owner or owner' s legally authorized agent"): 
if signed by a 1c,,. qa1Jy autho6ZEK3 must be accompanied by a Pow(,. -r c7r tiorney ot statcrneni iforn ' e"fly ownei authofizing the

signcr k) sign cwi the owner' s b.,,hcflf, 

printed narne and title) C, 

Rev 08/ 20 17



I" I (; I') W 18/ 18 KNV

TOWN OF PALM BEACH

µ' Planning, Zoning & Building

Department 360 S. County
Rd. VPalm Beach, FL

33480 APPLICATION FOR PROJECT REVIEW BY„THE ARCHITECTURAL REVIEW

COMMISSION Application Number: k N (. Date: 

I' ' Application

Type ......... Au. `„.'... Major ” 

Combination* Minor with

notice If Town Council review required, include Zoning Application Number:„,,,,,,,,,,, H' .

1..,....„ AI`) f d; L a: __'. t l'. ” I' II a... .h, i .;

L II. I;,'q' i'::CwRfl=' dl, l +, I';,,,,,1 E I' f c1'CIT: m;: The exact wording in this section will appear on the ARCOM
Agenda. ilerLLse Includea comprehensive summarized description

of
thelP " 

project. 1)) 

t.. r, c aM

ed a ,..... I I  I... s . d ,—_

i J"!" 
q

I r,. k ' ^ V  .; & .

rl ,' 1.,,,, ," lam.. +,;.. ,. ) ., _, k— F.
d„ 

I . , 9~ 

i  . Number of Stories: •" w,"' A' ° w', Roof Material (

type);. `.'. Const. Type: CBS: Frame: , j. 
3 { v Roof: 1'I l Colors: Building: 

cif',, Trim: ShUtterS: '^^ „ Ir,;" ',,,'. *this information to be included on the cover sheet of the ARCOM

plans

Sj Ar(: hitect Design

Consultant Landscape Architect

Engineer Othv . r. Check if you are on ARCOM member and this project will

result in a voting conflict for
you. 

t Name of
Professional

1 ...... 

r..'License #. ,

r, Phone number: r ....W` CJ. 6160 Email address: tl.:
1" !(

s IV. QIt*

If S.. e . Property Owner' s Name: nl ri   ` k ® L GVl
cru

ry Owner's Address ( if different from Subject Address): „ i . ire

G " / 1//  ) QZ ZP: hone r w, o r,7quR tr: , '79.'. 

O  - _.
Y

m Signature (owner or owner's legally authorized
agent*): if signed by a legally authorized agent, must be accompanied by a Power of Attorney or f, er,, from the property owner authorizing
the signer to sign on the owner' s

behalf, printed name and title) T N' L4S U" °cfff v4c) ilJ -J- 1- 

L Rev 08/



TOWN OF PALM BEACH

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

Palm Beach, FL 33480

AVVLICAIJUN FUR PRUJLCI REVIEW BY THE ARCHITECTURAL REVIEW COMM( SSION

Application Number: & Date: Apr; 1i ( S; 2® 1 9, 

Application Type: 

Majorornbination* 

Minor F
C

Minor with noticen
If Town Council review required, include Zoning Application Number: - 7 - 10- oco q 7

I. PROJECT ADDRESS: 2,3L SQVw_ a, Lo-ne-) Pnlv" 13en-A, Ft- 3348c

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, 

0 - Fory hous-e- Neu./De r-Y) o ( I+  6 r-, _. J ( one S

coosrrucMorN o Iwo s or,_l Islo-M hone o

be- a-pcroxitnafe- k/ 4, Soc -, 9Lkare- - eJ, Final( lctncks4apin

anci har6i' sca- ping to I ' ::Mvl'dej . 

Number of Stories: 2- Roof Material ( type): r0(\Cre_,1e_ ti Itf. 

Const. Type: CBS: >< Frame: Colors: Building: \ AAAi1_C Roof: Wkt'' r- 

Trim: Wh Shutters: 
cf "

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

111, DESIGN PROFESSIONAL ( S 1: 

Architect Design Consultant

Landscape Architect Engineer

Other: Check if you are an ARCOM member and this project will result

in a voting conflict for you. 

Name of Professional: Pcti- rIck Segralues License#: AP -0o J 61 Of

Phone number: 5&,)( o 515- h t 6, Email address: Pat& ( om

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 232- Bim, ko- ma Lo- ne-, U- -- 

Owner' s Address ( it different from Subject Address): j

1- 7, Phonenumb; P

I. ta
Signature ( owner or owner' s legally authorizedagent_): 

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

printed name and title) Al111,4e bommol'i, 
Rev 08/ 2017



RECEIVED

TOWN OF PALM BEACH

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

Palm Beach„ FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B- 052- 2018 Date: April 18, 2018

Application Type: 

X Major Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: Z- 18- 00100

I. PROJECT ADDRESS: 1030 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. 

Demolition of an existing, single family residence with pool. Construction of a new 2 -story single family

residence with basement and pool. Final hardsca a and landscape. 

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

Const. Type: CBS: X Frame: NIA Colors: Building: off-whiteRoof: light grey

Trim: off-white Shutters: NIA ' this information to be included on the cover sheet of the ARCOM plans

III. DESIGN PROFESSIONAL( S).: 

X Architect Design Consultant

Landscape Architect Engineer

Other: Check if you are on ARCOM member and this project will result

in a voting conflict for you. 
Harold Smith/ 

Name of Professional: Smith and Moore re Atichitects, Inc. License #: AR0008742

Phone number: 5- 1888 Email address: harold, !Ism ithmoorearchitects. com
W„ 

mmA,,,, 

IV. OWNER/ AGENT„ INFORMATION: 

Vanessa Porreca - 1 z w C4 U t2',f” Property Owner' s Name:. `, 

Owner' s Address ( if different from Subject Address): 1030 South Ocean Boulevard, Palm Beach, FL 33480

Ph numbq, 

Signature( owner or owner' s legally authorized agent*): i! 
if signed by a legally authorized agent, Myjf be accompanied by a Power of Attorney or sto ement from the property owner a thorizing the

signer to sign on the owner' s behalf. 

printed name and title) Maura Ziska, Esquire

Rev 0812017



F

TOWN OF PALM BEACH

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Appiicafimon Nuber: 9 Date: 
y

Application Type: 

Major Combination* 

L Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

L PROJECT ADDRESS: 

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

e,,v

4 t, 1, W.. L ' I St- rL:, eel, fii.-LaJ, shi anc,5. ri( Ga oawr,­iimg fabl,lc. 

Number of Stories: ( 03 y

Const. Type: CBS: X

Trim: _ 2:;a i i­ 1Shutters: 

Ill. DESIGN PROFESSIONAL ( S): 

F —I' Architect

ELandscape Architect
Other: 

Roof Material ( type): 

Frame: Colors: Building: Roof: ------ 

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

Design Consultant

Engineer

Check if you are an ARCOM member and this project will result

in a voting conflict for you. 

Name of Professional: — License #: 

Phone number: r, k,; 2, Email address: 

IV. OWNER/ AGENT INFORMATION: ct, . Corn

Property Owners Name: 

Owner' s Address ( if different from Subject Address): 210` 5 A%fenue, & u.,Lte 201

3348", Phone n Ira r: 

010

Signature ( owner or owner' s legally authorized agent*): 
f om fore ; rbperty owner authorizing theif signed by a egally aulhorly.ed agerfl, must be accomoonied by a Power of Att6ney 4K

a. gner lo sign or, the owner' s behaV, 

printed name and title) 

Rev 08/ 2017



c r7rsor7c l r

ul I",+'°, I. P' f MW.;:C- I
r, 

t 3 aitlelrabc sc cartriteni

ni; p 3600. C: ou i I y Rd. 

Illp illlllllloumii; 0pcilrn Becu: h, FL 33, 18C.1

APPLI' C.' ATIOl41 FOR PIiO JEC T REVIEW BY' IHI: , r"~ Itif.:;lll'TF(, fkJl A1. REVIEW COMMISSION

Applic: epion Nurnbesr: — 0 7— O( O - Dafc: _ pA_ 2o; 7.01W

Appliarrfiara Type: 

Major Can- iUrrc: rtion

dKm* irmr L Minor with police

1f Town Council review required include Zoning Application Number: _ 

I. PROJECT ADDRLSS: A ' A

II. DESCRIPTION OF THE RLQUEST: The exact wording in this ;section will appeolr on the ARCt" M Agenda. 
l .. I description - proposed project, PI ca c am reY- c, r® wave summarized ctesari  t the ro'> oseci  

Numb& - of Sfories: Roof Material ( type); 4 erf r4 -- 

Const. Type: CBS: Frarrie: Colors: Builcirbc3:. ir __. _Roof: Zt&vraARY

Trim: __ Erd1 / ra sl" ulters: — NIA ` 11ras iiirorrncation to be iridudcd un the ( covcrsheet of the ARCOM planr, 

IL DESIGN PROFESSIONALN: 

Architect - Design Consullant

Landscape Architect Lngincer

Other: Check if you erre an AR'CC,M member anct th7 s project will resuJi

in ca voting confkt for you. 

Marne of Professional: A.Qcml r -,r * l V UcGnse it:.. _ o+ tom

Phone nurnber:.. 60. a / Email address; pad ska4r k de e, ny

IV, OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 

Owner' s Address ( if different from Subject Address): - 120) 1APAL. M ° aA/ A\ f1._Sumr 404

AL.hal O-11 FL_ 153 -Wo Phone nu _ ' t

Signature ( owner car n+roer' s legally authorized rigent*): r " 

it sk4rici i ' L,y c Iegca [,/ crratticarirocl agent, must CD ecce mpordec@ L y a Power of Atl stert i rar or 1hP rc t G ownerer' ao it c rizint t37e

s gnee do sign or the owner' s lactuadf. 

pruraterJ nc'scl) e and title). 



4
OF PA 

PlTOWN
OF PALM BEACt

40 S'° anning, Zoning & Building Dep r1ment
Is

u, p360S. County Rd. 
o Pairn Beach, FL 33480

aa- 

AP,P,LICATIQN FOR PROJECT REVIEW BY THIARCHITE, JURAL REVIEW CQMMISSION

Application Number; B - 0. b 8 - 2 01 Data: ___ May 23, 201. 6

Application Type: 

F-77Major Combination* 

r l minor El Minor YAM notice

lt Town Council review required, include Zoning Application Nun leer: 

1. PROJECT ADDRES : 
243 Worth Avenue, Palm Beach, . Pfor ida 33480

Il. DESCRIPTION OF THE REQI& ST: The exact wording in this section ill appear on the ARCOM Agenda. 

Please include a comprehensive summarized description of the g roposed project. 

Rework building facade to accommodate the iransition from

single tenant to two tenant store incorporLting original

architectural detailinq. 

Number of Stories: _—__ Root Matedoi ( type): 

Const. Type: CBS: _
X--- ­

r. 
Frame: Colors: Building: 

white
Roof: 

flat

Trim: Shutters; ' this information to be inclu, ed on the cover sheet of the ARCOM plans

Ill. DESIGN PROFESSIONAUSI.: 

I Architect Design Consultant

Landscape Architect Engineer

Other: Check if you are an ARCOM r iamber and this project 'will result

in a voting conflict for you. 

Name of Professional: -.;, a r NCAR ' R Licmse#:. ARDL1_4,743___ 

Phone number: (
561) 653- B081

Email address.- - glromecxx t ' ha MmeL1dX_ Chit( 

IV, OWNERL" G NT INFORMATION: 
t Com

Property Owner' s Name. VC it (-I e - 
CI

Owner' s Address (' if different from Subject Address): J,1L4- C, 4 1Y1-. - __ 

Cl IrT2( 11 y
Phone nui ' giber: t 0) 6 2- -2

Signature ( owner or owner' s legally authorized agent*): 
if signed by o legany authorizea agent, mmg be accompanied by 0 Power of Attorney or st cement from the property owner aulhorwng ille' signer to sign on the owner' s behalf. 

printed name and title) vi. P vt e

Rev 08/ 2017



J

TOWN OF PALM BEACH

360 S. CouhiyRd. 

kilm, Beach, FL 33480

APEW iPN FOR PR2E&_TAVIEWJIY THE ARCH17to ;,X REVIEW -00MMJ&SJQK

Application Number: 13- 059- 2018. . — E Cite: May 23, 2018

Application Type: 

mcrjor Combinotion* 

Minor Minor with notice

It Town Council review required,. Include Zoning Appliccition Numbe

3100 South Ocean. Boulevard, Pilm Beath 33480

11. QUQR1eJ1QbJ OF JUe REQUMI: The exact wording In this soctlon will c pp eor on the ARCOM Agenda, 
Pleasia Include a compeehensIve summarized descrIption, of the prop; : iced project, 

Renovation to existiiiq Guardhouse incorporating new roof design, 

waterfall feature, rework/ update petAmeter iite lighting tixtures

and sclutre two existing coltimne at p*6rts co -hors to match existing

including landscaping. 
Numbcr of Stories, S Roof Material (type): 

Const., Type: CBS;, X- 
Frame: Colors: Bulidng:-- E ite Roof, flat

Trim: Shutters: * Ihb htormaikm to 150 Inducted i rt the cover sheet of the ARCOM plans

Ill. DESIGN, 2R0FWIQhJALfSJ
Frl Architect Design Consultant

Landscape Architect " river

Other: Check Y you are an ARCOM men, .Det and this project will result
In a voting, cd6flict for you. 

Name of Professional: Jerome 1, Baumoehl, XCARB LIcens( #: AR0.014743

Phone number. ( 561) 653- 8081
Email address: - jAx )meM4 ar ' h j= aLqb.1a= hitiOMe

IV. Q)&NERZAQ= 1hJEQRhdATj!QN: 
t. c ) m

Property Owner's Name. palm Beach Hampton Ccindominit ra " sociation

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

Phone nurnbe ( 561) 791- 2468

Signature (owner or owner's legally authorized agent*): / ti -t,4 P— 

If Aano!d by a lecWhodzed OgeM, ragg, be aCCOMParged by o Power of Attomeym stater, it kptopom the effy own MuthoUng thed9ftr to don on, 9ftowner' s behoff, 

printed name and title) 

Rev 08/ 2017



RKENEO _ 1111_ - 11 z

1

TOWN OF PALM BEACH

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

Palm Beach, FL 33480
tl :, 

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B- 060- 2018 Date: _(
Po C

Application Type: 

Major Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 211 Ocean Terrace

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

Construction of a two- story single family residence. Final hardscape and landscape. 

Number of Stories: 2

Const. Type: CBS: X

Trim: white

Roof Material ( type): flat clay tile

Frame: Colors: Building: cream Roof: terra cotta

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

III. DESIGN PROFESSIONAL( S): 

X Architect Design Consultant

Landscape Architect Engineer

Other: Check if you are an ARCOM member and this project will result

in a voting conflict for you. 
Harold Smith/ 

Name of Professional: Smith and Moore Architects, Inc. License #: AR0008742

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

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: _ ` 63 r .. i

Owner' s Address ( if different from Subject Address): 1800 Byberry Road, Ste. 1100

Huntingdon Valley, PA 19006 Phone number: _ f t

Signature ( owner or owner' s legally authorized agent*):......... ... " 
If signed by a legally authorized agent, must be accompanied by a Power of Attorney or statement from the property own' ou iq e

signer to sign on the owner' s behalf. ` 
y

printed name and title) Rowland M. Smith III/Manager

Rev 08/ 2017



Appkatimn Number 54642M8

TOWN OF: PAUM IBEACH

BuHding
3' 6 0 S, C 0 u i e u, y 111 d

Pakn Bea cV FL 33480

R.fYj,W BYJ,,jL- I±, jEQTL) RAL REV! EA POMNUSSION

A p pNc alon Ty pe
all [) kll a Ulo In, Ni a i o r c ' 

Mirlolll' NA ii in o r wiith rii o t V c, e

N T o wT C o u n c H r e v! e at r& q u I e d, Am I u d e Z o M n g A p p A a N o n N u rn baa

L PROJECT ADDRES
261 NgWgMe TW 

N 1 Z 2018

H D ES C Ffl PT 0 N () Ii " I H i The exact wording in thisection wK appear on the ARCOM Agenda, 
PIIease kichude a, cuaMrehendve sunymaked descHliar lJon rothe proposed lisp mled. 

New 1 - story horneandscar,')e, arid hard serape

N u rn b a1 a° of Sn) Hes: Ro of M at eMaHty p e t BUTUP IMN Ape

Const. Typw CB& 
x Ha Mc wors: Mmg Ny Rook WA

N/ AWhte h lu t t 6 r's thus knh,miiaHon Yo I) o m& MRd on 1Yi8 over hoot 0! tho ARM plalls

IT QQ911 PROFESSIONALAff

Y ArchHec[ DeMgn ConsMant

Landscape Archilt;°c' t EingKeer

At h c checkfj' ou are an
Jn ofinej conflict fol, 

Name of MUMS RQ A&, AW BIr ,' L I c e, 1. 11 S, e
A g()() l 5176

Phone rwrnbmer: 061 31 M039 E in a iill a tJ d

V 0 W N [" R / A G EIlii. t V PJ F 0 R M ATI 0 N : 

Pm p e ny 0 w n e a°° es N a rn c  Jeff rey A, Ccflel' rius 

0 van V s A d MT ss , H d Iff e re M Omm S u bm c t A d d r e ssy
11190 N, Oc(,,.,an Dvd. PaIrri E3̀each, FL, 3348() 

P h a nt Im ria b e r
P61) 8415545

Signature powneir (,) r owiner:' s degaHy ziuthoirrzed agenV) 
I mg R, d b V r, N q a 1, a Am qna q a nl MQ b a a wnM u ma d h V a PU W c r Ut A AM ly ad too P nt ni M-, pw p ", o w n u n Homon q M

qurunted naine IiHei . 
Jeffr(-,y A, Cob

Ro M8 DWI' 



1) :) J 18 KNV

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS, 

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. 

t kl P'' J, T , hit

01% 

TOWN OF PALM BEACH

Planning, Zoning & Building Department

360 S. County Rd. 
0

Roof Material ( type): t.,( 

Palm Beach, FL 33480

I.", , P, 1° . i,...,> l vi l °. 

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: Date: 

Application Type: 

Major Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS, 

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. 

t kl P'' J, T , hit

01% 

A

4e

Number of Stories: Roof Material ( type): t.,( I.", , P, 1° . i,...,> l vi l °. 

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

Trim: I Shutters: 6 * this information to be included on the cover sheet of the ARCOM plans

111. DESIGN PROFESSIONAL( S): 

Architect Design Consultant

Landscape Architect Engineer

Other: Check if you are an ARCOM member and this project will result

in a voting conflict for you. 

Name of Professional: License #: 

Phone number: Email address: 

IV. OWNER/ AGENT INFORMATION: 

Property Owner's Name: 1, 4 A e" t ) rl

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

P ne umb

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

signer to sign on the owner' s behalf. 

printed name and title) 

Rev 08/ 2017



RECEIVEDry

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- 063- 2018 Date: 05-00-2018

Application Type: 

eMajor
Xe

Cofnbinaiion* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: Z- 18- 00113

1. PROJECT ADDRESS: 1178 North Ocean Boulevard, Palm Beach F'L 33401

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 and reconstruction of existing one- story Beach Cabana, on existing footprint. 

New spa, final Landscape and Hardscape. 

Number of Stories: 1 Roof Material ( type): Conc. tile

Const. Type: CBS: Yes f=rame: No Colors: Building: Off -White Roof: Light -Grey

Trim: Off -White Shutters: Wa * this information to be Included on the cover sheet of the ARCOM plans

III. DESIGN PROFESSIONALiSt: 

X Architect Design Consultant

Landscape Architect Engineer

Other: Check if you are an ARCOM member and this project will result

in o voting conflict for you. 
Marvin Herman 1 Marvin Herman & Associales, Licensed Architect

Name of Professional: Architects 1 Planners License tt: ILP001006429

riiheriiiari§ Marvinherinan. cotn

Phone number: 
312- 787- 0347 Email address: ri, laziro c@ti fvlarvinhernian.con, 

IV. OWNER/ AGENT INFORMATION: 

Properly Owner' s Name: il I $ O uckf1 LLC, 

Owner' s Address ( if different from Subject Address): i 3, D A) K 1̂t S

Sukke 3U'-
r

C1: tiCu( c) ! 1L Q)6, 

Signature

Phone number: 
L ! / 

Signature ( owner or owner' s legally authorized agent*): 
if signed by a tegaiiy oulhoNzed agent, Mut be accompanied by o Power of Attorney or state m t # ro to opek( y ` rner atJlhoriLng the

signer to sign on the owner' s behalf. 

printed name and title) P,06Q-(--4' bU o C 4Act,n rx -,) e C 

Rev 0812017



g t10P P44' ! 
tier TOWN OF PALM BEACH

Planning, Zonin & Building Departmenta i 9, 9 9 p

Pl 360 S. County Rd. 
i Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: rf'..,
M

t " r. w a a"'°' a Date: j b".; i i i. " ara

Application Type: 

InMajor Combination

Minor B Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECTADDRESS: ( w, i I- ! nt; iii,"..". p: ry: twain: 
M ?' ,

t
d "° f ( jr N., ti jp;` IMua"' 

d' 

j. " a lumaQi,: 

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

npr

project. 

v

a „ 

II it"? " lt L t
a

o,., l , l j' N.,, w " ") j' t 11') W° 
Y w

Number of Stories: Roof Material ( type): 

Const. Type: CBS: Frame: Colors: Building t; r 1 '' H" 4" u" Roof i 1" ": C.;"" 

Trim: 6)" ' 4 t' a Shutters: w n" * this information to be included on the cover sheet of the ARCOM plans

III. DESIGN PROFESSIONAL( S1: 

17- 11 Architect Design Consultant

Landscape Architect Engineer

Other: Check if you are an ARCOM member and this project will result

in a voting conflict for you. 

Name of Professional: k dy 12 " ti. mi!,._ License #: 

Phone number: A f` p tlro Email address: 

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 

I,,„ , j" ilk  I  I,. "' ( jOwner' s Address ( if different from SutH X111 Of: ( Subject Address): Address): 

q .- 

jt,) A k u u

r'

i,°" lr.'; r ' f
f ...."

a„' d"?''" a„ N" dM V,. .;. li^" k', hone numt' r' C' d: V r"•.. 
o„""' f'':,

i''"':' N

Sfsig need bryea® 9

ner

legally autthhoriiz d agent,

owner' s legally
be accompanied

authorized agent*): 

Attorneyorsiatemen, fr" orrr" itie". properly owner authorizing the
signerto sign on the owner' s behalf. 

printed name and title) 

Rev 08/ 2017

MB' Y' S ' bt'" "`" af,

W qa

W
mm ry'' yy g t , fi'" Y b

d 101 p k. 
M

fuw

l,a ; U odoe k. A i, 1i J 2, N k f E   1 0"1 i`', k f'k our s.F r ,, 
a „ 

II it"? " lt L t
a

o,., l , l j' N.,, w " ") j' t 11') W° 
Y w

Number of Stories: Roof Material ( type): 

Const. Type: CBS: Frame: Colors: Building t; r 1 '' H" 4" u" Roof i 1" ": C.;"" 

Trim: 6)" ' 4 t' a Shutters: w n" * this information to be included on the cover sheet of the ARCOM plans

III. DESIGN PROFESSIONAL( S1: 

17- 11 Architect Design Consultant

Landscape Architect Engineer

Other: Check if you are an ARCOM member and this project will result

in a voting conflict for you. 

Name of Professional: k dy 12 " ti. mi!,._ License #: 

Phone number: A f` p tlro Email address: 

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 

I,,„ , j" ilk  I  I,. "' ( jOwner' s Address ( if different from SutH X111 Of: ( Subject Address): Address): 

q .- 

jt,) A k u u

r'

i,°" lr.';r ' f
f ...."

a„' d"?''" a„ N" dM V,. .;. li^" k', hone numt' r' C' d: V r"•.. 
o„""' f'':,

i''"':' N

Sfsig need bryea® 9

ner

legally autthhoriiz d agent,

owner' s legally
be accompanied

authorized agent*): 

Attorneyorsiatemen, fr" orrr" itie". properly owner authorizing the
signerto sign on the owner' s behalf. 

printed name and title) 

Rev 08/ 2017



04tk
OF P44

N , TOWN OF PALM BEACH

Planning, Zoning & Building Department
U. ' M

0 360 S. County Rd, 
Palm Beach, FL 33480low

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 012 - Ozolv Date: 

Application Type: 

Major Combination* 

Minor Minor with notice

If Town Council review required, include Zoning AppIicotion Number: 

500 V gI. PROJECT ADDRESS: 

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, 

or

V"WV9 WA -1 1FN' Tye-V' - II-) E: W- ( t

Number of Stories: I',Ioof Material ( type) HA

Const, Type: CBS: Frame: MCTA t., Colors: Building: ?" A 44 Roof: 

Trim' 
I I Shu" ers: " ll -d" infarr-naron to be included on the cover sheet of iho ARCOM pictn$ 

1I1- DESIGN PROFESSIONALI' SI, 

Arch ifect Design Consultant

Landscape Architect Engineer

Other:--- Check if you are an ARCOM member and this project will result

in a voting conflict for you. 

Name of Professional: k-M) cft) 4 - r ucense trt: 00 Z̀

Phone number: Email

IV, OWNER/ AGENT INFORMATION - 

Property Owner's Name: 

Owner' s Address ( if different from Subject Address) 

Phone nurnlber: 

Signature ( owner or owner' s legally authorized agent*)-. 
T sir ned by a legally authorized agent, must be accompanied DY 0 Power of Attorney or statement trom the properly owner authorizing the
signor to sign on the owner' s behalf, 

printed name and thiel NOWAIOCL. OWWWV 
Rev 08/ 2017



OP

TOWN OF PALM BEACH

I
Planning, Zoning & Building Department

360 S. County Rd. 
r

uuuuuuuuuuuuuuiiiiiiiii ' i Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: A- 018- 2018 Date: June 12, 2018

Application Type: 

Major HMinorCombination* 

X Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 1632 South Ocean Boulevard, Palm Beach, FI 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. 

We are requesting a few changes to the previously approved Arcom plans: removal of shutters
from windows, New Garage door trim layout, removal of urns from parapet wall, new louvered

gates, and change design of main entry door. 

Additionally some other changes on the site plan and the landscape hardscape plan, mainly
cin the rT10I0rC; 0Url kayUul. 

Number of Stories: 
1

Roof Material ( type): flat roof menbrane

Const. Type: CBS: X Frame: Colors: Building: OFF- WHITE Roof: N/ A

Trim: OFF- WHITE Shutters: 
N/ A *

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

III. DESIGN PROFESSIONAL( S): 

x Architect Design Consultant

Landscape Architect Engineer

Other: Check if you are an ARCOM member and this project will result

in a voting conflict for you. 

Name of Professional: 
Carlos A. Bonilla

License #: AR -94799

Phone number: 561- 301- 1525 Email address: carlos@lbta. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: Maurice Pinsonnault Management, Inc. 

Owner' s Address ( if different from Subject Address): 11370 Turtle Beach Road (# 1) Ocean House # 3

North palm Beach, FL Phone number: ( 561) 775- 6969 // 

Signature ( owner or owner' s legally authorized agent*): 
C '"`""`' p'<" `"" 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. 

Maurice Pinsonnault / Owner
printed name and title) 

Rev 08/ 2017



oF PAt
No TOWN OF PALM BEACH

Planning, Zoning: & Building Department

0
0

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

Application Number: A-019- 2018 Date: ,,,,Ma 24, 2018

Application Type: 

FMin Combination* 

X1

Major

Minor with notice

U; LVII IN INVI It ION QmNI 11IL41 eye-10KOLgig" 11 Oil L0111KO

Revisions to the previously approved hardscape/ landscape plans, addition of decorixtive driveway colu!mns, 
a decorative gate in: the front yard/ along Sandpiper Drive, and a generator wall en:closu:re/gates. 

Monist. Type: CBS,: 

Trim: While

1 Roof Material ( type): concrete

Shutters: n/ a

Colors: Building: - wh,ite Roof: 

111. DESIGN PROFESSIONAL 15J- 
I

Architect .............. Design Consultant

Landscape Architect Engineer

Other: Check if you are an ARCOM member and this project will result

in a voting conflict for you. 

Name of Professional: Paradelo Burgess Design Studio, LLC License #: LA6667220
11 . . ..... . ............... . . ........... . .... . ... .... 

Phone number: i 61. 951, 7525 Email address: andresparadelo 9mail. com

IT, OWNER/ AGEN! INFORMATION: 

Property Owner' s Name: 208 Sandpiper LLA

MUMEM333CEEM

Phone number: 312- 601- 9001

Signature ( owner or owner' s legally authorized agent*): ------ 
1; f sIIgried by a leg:ally oulhodzed agent, must be accompanied: by a Power of Attomey crslc ementfrom the roperlyown eratilhorizing the
signer to s gn on the owner' s behalf. 

printed name and titled

Rev W2017



Ax OF P44,% 
0AZ

ll
TOWN OF PALM BEACH

Planning, Zoning & Building Department

W"0
360 S. County Rd. 

Palm Beach, FL 33480
I 1111, 

Application Number: A-020- 2018 Date: May 21, 2018

Application Type: 

PXMajor

e
Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

PROJECT ADDRESS: 1226 North Lake Way

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. 

Improvements to the existing hardscape & landscape on the south side of the property, around the pool, 
generator wall enclosure, and site wall/ gate along the lake trail side of the property. 

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

Const. Type: CBS: X Frame: Colors: Building: light yellow Roof: terra cotta

Trim: cast stone Shutters: n/ a * this information to be included on the cover sheet of the ARCOM plans

111. DESIGN PROFESSIONAL( S): 

Architect Design Consultant

X Landscape Architect Engineer

Other: Check if you are an ARCOM member and this project will result

in a voting conflict for you. 

Name of Professional: Paradelo Burgess Design Studio, LLC License #: LA6667220

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

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: Mr. Alan Marantz

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

Phone' number: 212-,202- 5766

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

printed name and title) 
f

Rev 08/ 2017



RECEIVED

PAo ' TOWN OF FAM BEACH

II Plonning, 2oning & Bulilding Depoornent
360 S. COLJNY ft, 

Pohl: 04,,xieh, FL 33480

APPLICATION FOR PROJECT REVIFALLTHEARCHITEECTURAL UNJfWSOMMISSION

Application Nom xx: June t, 201a

Application lype 

majcy Cornt naiion,* 

XL Ntnor Minor wilhollcn: eF], 

RjESS 151 Chilean Avenue

tk UEST: The wording! iin fhis se0oinvMuppearon the ARCOM Agenda.. 
Please include o c.,001preheimive of the Far opose:,d projecf- 

Construction of' new black metal and wood, pergula an 5,80ond % or lcorky fachigoo,91 ( side yaiA; 

Nurnbv ol: IodbK _2 ..... Cedes ShakeROOF mcferial ( tvpfjj 

Consf. Type, CBS',. X, Frame,, . . ....... . .......... _ C.' oj( xS- BuKd4nq Whit R00f: Brown
I I I I . ......... 

Tdrn, Shu tiers 14M kvlarmalk-21 1 0 W. kv.,Iudea on, the Cive, M4* 1 of Ihn ARICOM plarra

HL DESIG-N PRQY[- 55jQ

X AirChitect Deugn Cirinsultarfl, 

Lurid:. cxijpe Air(,-, hit ec I Enginew

ofliff .......... Chet ifyou are anAkC(,),m rnornbef and this profec.J wi# xesua
or') cp voffng confficf f(v, ye) jj, 

Norne tjcenslph: Canlin Archited, Inc AR001511172

Phafte number: , ( 561) 310- 8039 . ......... —
Err aRaddress, r* hCanfiin@gmai1, corn

IV. OWN ER,, APIH,LUqFORMAIIII("') N, 

Da,vi'd K Reyes & Pamela Perri Reye sProperly Ownof' No me: 

Owner' s Addroz fif different front Subject Address), ......... . ............ 

Phone nuinlbec

11 gvad

le
Sliginoturek*,y

o1
wnw of owners legoNy authofted ageo*) 

Wgahe oull"Ibuxid oqenl, MUM 1-, Q C1a:, cPIY9Kv6PY1 by a Power of A ltrwqArkr m gnx marly eater . f 0jIAj, 06:6nrj 010
d per Iq — . 11 ) 

Vililed naMe andtiff t

R4 -v OW20 I



a OF Aq( U,* 

TOWN OF PALM BEACH

Planning, Zoning & Building Department

360 S. County Rd. 
Palm Beach, FL 33480

IV

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
A-025- 2018

Date: 
06/ 12/ 2018

Application Type: 

RvMajor Combination* 

Minor RMinor with notice

If Town Council review required, include Zoning Application Number: 

PROJECT ADDRESS: 
212 Coral Lane

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 landscape perimeter material due to lack of local availability and overall cost

Number of Stories: 

Const. Type: CBS: 

Trim: Shutters: 

DESIGN PROFESSIONAL( S): 

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 Engineer

Other: Check if you are an ARCOM member and this project will result

in a voting conflict for you. 

Name of Professional: 
Keith Williams/ NieveraWilliams Design

License #: 
LS6666856

Phone number: 
561- 659-2820

OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
Linda Saville

Email address: 
keith@nieverawilliams. com

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

Phone n mbar; 
703- 217- 1279

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

signer to sign on the owner' s behalf. 

printed name and title) 
Linda Saville

Rev 08/ 2017


