TOWN OF PALM BEACH
Plonning, Zoning & Buiding Deporimen
360 5. County R,

Paim Beach, FL 33480

APPLICATION FOR PROJECT REVIEW B THE ARCHITECTURAL REVIEW COMMISSION.

Application Number:  B-064-2018 Date: é/ﬁ’[ 18
m
Application Type:
: Mcjor Combination®
Minor ] Minor with nolice

*If Town Council review required, include Zoning Application Number:
L PROJECTADDRESS: 2.%2 CHERI) | pe g

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

EZQV\«LO\V‘\W ‘E‘C @(gttki I’SQM! '(‘EE(DG?Q;-L
L0 AUD IKZ-@L@A:‘&"_MML

Number of S$tories; / Roof Materiat {type):

Frame: Colors:  Building: Roof:

Comt. Type: CBS:

Trirn: Shutters: ks information Jo be included on the cover sheet of the ARCOM plans

. D;SQGN PROFESSIONAL(S):

/) Architect Design Consuliant
Landscape Architect Engineer
QOther: —— Check if you are an ARCOM member and this profect will result

in a voliag conflict for You,

Name of Professional: L& e —E 7 A'j!, EN A2 license f: _44/‘3# 2007 SHY
Phone number: 50 (- (;5‘?:"' S’gﬁ’Z_ Email address: c:(ﬂv\ K1 e Jaﬁu@mw/@q

V. OWNER/AGENTJNFORMATEON:
OInERRY ol €\

Property Owner's Name:

. [ e P oy e g Wy o f :’m gt 1 ‘

Owner's Address {if different from Subject Address): W G 7 NOATH OLNG Aven v [»,«

DI, @,ﬁmw“m ST atm oy EAGA, ¢ (’—«H%Phonenumber:@h B 131 ﬁmm H .
00 "

et

i ‘ ;
Signature (owner or owner's legally authorized agent*): P 7AV’” acNC -
it 591ed by o legaly oulncrzad agent, must ve accemeoalsd by 0 Power of Atomay or 5""%"‘*9:*1%@%”?%@’% m
signec to 50 en e owner's oehet,

. i P e . b | '
(printed name and fitle) QWMW”M” ~ YR Mﬁ&:m OONEY

Rev 0872017




RECT 52318 KMC

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

Paim Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-066-2018 Date: MAY 23,2018

Application Type:

X | Major Combination*
Minor Minor with notice

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

PROJECT ADDRESS: 288 SANDPIPER DRIVE, PALM BEACH, FL. 33480

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

ONE YEAR EXTENSION OF PREVIOUSLY APPROVED PROJECT

Number of Stories: __TWQ Roof Material {type): CEMENTTILE
Const. Type: CBS: _X__ Frame: Colors: Building: SEAFOAM GREEN_ Roof: WHITE
Trim: _WHITE______ Shutters: _"WHITE *this information to be included on the cover sheet of the ARCOM
plans
DESIGN PROFESSIONAL(S):
X Architect Design Consultant
Landscape Architect Engineer Other:
Name of Professional: MP DESIGN & ARCHITECTURE License #: AA26001667 ..
Phone number: 561-833-7575 __ Email address: MPERRY@MPDAINC.COM

OWNER/AGENT INFORMATION:
Property Owner's Name: _KELLY WILLIAMS

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

Phone number: {917) 324 7770 / Q
7%\ ——

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

signer to sign on the owner's behalf.
(printed name and title) Kﬁ“ \/ M W ‘ LamS Qwﬂﬁr\

Rev 12/2016



RECEIVED
By Katy Churnay at4:04 pm, Dac 20, 2017

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-008-2018 Date: January 24’ 2018
Application Type:
¥ | Major Combination*
Minor Minor with notice

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

PROJECT ADDRESS: 292 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 pooé

New construction of 2 story single family contemporary home with concrete tile &

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

2

concrete & copper

White

Number of Stories: Roof Material (type):

Grey

Roof:

Const. Type: CBS: yeS anananan Colors: Building:

White g irers: N

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

. DESIGM PROFESSIONAL(S):

v’ | Architect v | Design Consultant
v | Landscape Architect v | Engineer
Other: Check if you are an ARCOM member and this project will result

in a voting conflict for you.

Name of Professional: Jeremy K. Walter, AlA.
561.379.2610

License #: AR-15125

jwalter@jkwalterarchitects.com

Phone number: Email address:

V.  OWNER/AGENT INFORMATION:

Jim & Robin Carey
9 Normandy Dr. Riverside, CT. 06878

-203.243 5802
Signature (owner or owner's legally authorized agent®) / /,W/M //

*if signed by a legally authorized agent, myst be accompanied by a Power ¢if” MWDW@/ SBWEMQ&HWFOFH the ;ery/tﬁ’wmar authorizing the

Property Owner's Name:

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

signer to sign on the owner's behaif.

(printed name and title) Ja /'\ﬂ S (‘O(/ / @ W /\W

Rev 08/2017




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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-012-2018 Date: January 22, 2018
Application Type:
v | Major Combination*
Minor Minor with notice

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

313 1/2 Worth Avenue

. PROJECT ADDRESS:

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

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
Trim: NA Shutters: NA *this information to be included on the cover sheet of the ARCOM plans
N, DESIGN PROFESSIOMALIS):
v | Architect Desigh 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

(561) 832-0202

Phone number; Email address: Jeff@smitharchitecturalgroup.com

V.  OWNER/AGENT INFORMATION:
Via Bice Worth Avenue LLC

Property Owner's Name:

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

Phone number: (561) 802-3088
Y

. y . 'C:«;u st —— : o ,M
Signature (owner or owner's legally authorized agent*):
*if signed by a legally authorized agent, must be accompanied by a Power of Attormey or statement from the property owner authorizing the
signer to sign on the owner's behalf.

(printed name and title) Mwad Nm” gaﬂﬁﬂ/) f MWW ‘‘‘‘‘

Rev 08/2017




TOWN OF PALM BEACH
Planning. Ioning & Building Departrmant
360 5. County Rd.

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

B-030-2018 e 02.19.18

Applicaticon Mumiber:

Application Type:
v | Major Combinction”
Minor Minor with notice
A Town Council review required, include Zoning Application Number;
Il DESCRIPTION QF THE REQUEST: The exact wording in this section will appear on the ARCOM Agenda,
Please include a comprehensive summarized description of the proposed project.
Construction of a new 17,727 sq. ft. two story main house with a basement and a 1,284 sq.
ft. single story Guest house in the Neo Classical Style of architecture.
Final hardscape, landscape and drainage plan to be presented as well.
Number of Stories: 2 Roof Material (type): CONCrete
Const. Type: CRS: Yﬂﬁ Frame: Colors: Builcling: Salmon Roof: Gr@y
Trirry: 9 rﬁy  Shutters: Whﬂtﬁ e "I Itormation to be ncluded on the cover sheet of the ARCOIM plors
i, ESIGH PROFESSIONALIS):
v | Architect Design Consultant
v | Londscape Architect | Engineer
Other: Check if vou are an ARCOM member and this project will result

i o voling conflict for vou.
Name of Professional: La Berge & Menard Inc
. 961 655-8582

License #: AAQ@ 00‘3344

design@labergeandmenard.com

Phione numibe Ernoil cicloiress:

I, CWNER/AGEMNT INFORMATICN
Patrmk and Lillian Carney

Froperty Owner's Name

Owner's Address (if different from Subject Address): / 350 / /’“ﬁ;?*"waf* { LA ﬁéw&w WA ‘)"

g p b g gy e i
/MMW i W”gﬂ Al H, WL/ ﬂan\mWW;)Tnk:eﬁr 561 & W’ G o fﬂ' ‘C&’L A
4 w‘w W”
5 Wegmliy authorized agent*): ﬂ /f, /M & M"M

i, e accormpordecd by o Power of MWM«% cteptetrent fre A e property cwner outhornzing e
ﬁ |

i) i : 5 b ., M
) - 7. w e .
{printed name and title) f - f( [ Mf/ f (K. e ”‘“7r’ ﬁ*”“”“??n;ﬂw /L ?V

Rev OB2017




RECEIVED
e Kary Courney t 1050 o, e 22,2055

IIE

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

Paim Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-034-2018 Date: 02/12/18
Application Type: ‘

Major v’ | Combination*

Minor Minor with notice

*If Town Council review required, include Zoning Application Number: _ 2.~ 16 - 0008 4—
prosect anpress: 991 N. Ocean Boulevard, Palm Beach, FL.

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: 2 . ... Roof Material (type): Terra COtta
Const. Type: CBS: | Y_MM frame: ___ Colors: Building: White Roof: Terra Cotﬂti
Trim: Whlte .. Shutters: . Blue ... *this informalion to be included on the cover sheet of the ARCOM plans
DESIGN PROFESSIONAL(S}:
v | Architect Design Consutiant
Landscape Architect Engineer
Other; Check if you are an ARCOM member and this project will result
in a volting conflict for you.
Name of Professiongl: R09¢" Janssen/Dailey Janssen Architects License #: 30108115
Phone number: 20 1.833.4707 Email address: Roger@daileyjanssen.com

OWNER/AGENT INFORMATION:
PBB Island Properties, LLC

Property Owner's Name. .

Owner's Address (if different from Subject Address): 101 N Clematis Street,
West Palm Beach, FL 33401 " Phone numpber: .659.3301

Signature {owner or owner's legally authorized agent*):
*if signed by a legally authorized agent, must be accomponied by a Power of ARgragy-erSalement from the property r authorizng the
signer to sign on the owner's behalf,

(printed name and title) C/ﬂ./‘/< geeu >/ ; Maﬂa(g

Rev 08/2017




[RECEIVED ]
8

By Kelly Ghurney at 12:34 pm, Jun 18, 201

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-045-2018 Date: 03/20/18
Application Type:

Major ¥ | Combination*

Minor Minor with notice

*If Town Council review required, include Zoning Application Number; ___{-18-00094

l. PROJECT ADDRESS: 9216 5. Ocean Blvd., Palm Begch, FL 33480

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

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

landscape and hardscape.

Number of Stories: __2 _Roof Material (type): flat clay file

Const. Type: CBS: Y Frame: N Colors:  Building: while Roof: _red

Trim: _corgl stone  Shutters: _ N/A *this inforrmation o be included on the cover sheet of the ARCOM plans

. 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: Roger Janssen/Dailey Janssen Architects  License #; 30108115

Phone numiber: _ 561-833-4707 Email address: roger@dailevianssen,com

V. OWNER/AGENT INFORMATION:

Property Owner's Name: _9214 50

Owner's Address [if different from Subject Address): c/o M. Timothy Hanlon, Alley, Maass, Rogers & Lindsay, FA

Phone number: J561-659-1770

7
N s ‘ ) A
Signature [owner or owner's legally authorized agent*): / 3% Ay Pl
*if signed by ¢ legally authorized agent, must be accompanied by o Power of Mmrﬁey or smfameﬁ‘ffrom the property owner authorizing the
signer to sign on the owner's behalf. !

(printed name and fitle) ‘V Zj tam WWQA\ : MMWM
Rev 08/2017



)

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: _ B-047-2018 Date: _April 3, 2018
Application Type:
x | Major Combination®
Minor Minor with notice

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

PROJECT ADDRESS: 935 North County Road

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

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 (type):
Const. Type: CBS. Frame: _______ Colors: Bullding: Roof:
Triehe Shoutters, *this information fo be included on the cover sheet of the ARCOM plans

DESIGN PROFESSIONAL(S):

Architect Design Consultant

X | Landscape Architect Engineer

Other; Check if you are an ARCOM member and this project will resulf

in a voting conflict for you.

Name of Professional: Steve Parker / Steve West License #: LA0001089 /| A6667145

Phone number: _ (561) 747-5069 Ernail address: _steve@pydg.com

OWNER/AGENT INFORMATION:

Property Owner's Name: 535 North County Road LLC
41 SE 5th Street, 2nd Floor

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

Boca Raton, FL 33432 Phon

Signature {owner or owner's legally authorized agent™): —
At signed by o legally authorized agent, must be accompanied by o Power STAHomey or statement from the DIOPBIY twher authorizing the
signer fo sign on the owner's behalf,

‘‘‘‘

. e -
(printed nome and title) Georcg& Q&?)ﬁf‘\(}m , \“‘q M@»(\C—- Uf‘%‘\'L%\ e,

Rev 08/2017




RECT 6/18/18 KMC

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

Palm Beach, FL 33480

fo [

) ’w,i",," u’/
Application Number: Date: {(/W» /f p)

Application Type:

T

Maijor Combination*
Minor Minor with notice

b CF o g
*If Town Council review required, include Zoning Application Number: /.~ )f{ (4.4

PROJECT ADDRESS: | “

DESCRIPTION OF THE REQUEST: The exact wording in this section will appear on the ARCOM Agenda.
F’}th* include o comprehenswe summonzed descrlphon of the Propos ed proaecf ) ‘
s\ LA bl L s . MEL L L A b P A 11T

MENGC  LARDCADT, el Ereations NGOl THE  £0 i ation)

[VEAMEYY

RESIGH PROFESSIOMALIS]:

{"Architect Design Consultant
N Landscape Architect Engineer
Otter: Check if you are an ARCOM member and this project will result
in a voting conflict for you.
/A’ N . I R ‘ PR a1
Name of Professional: «”\ L2 WULLS D27 slck Gicense #: [
Phone number: _ “¥ ol = 540 ~ 4477 L Email address: mf/m (W pucdeamn ey /W A A

g
CWNER/AGEMT INFORMATICON:

Property Owner's Name: | 298 MO":H’““ Oceon W{,}J MWJ—}:/ ruS+
Owner's Address (if different from Subject Address): (/0 M)mmfcﬁ mrm( %SW M!ﬁﬁ/@ﬂj
L0 Eroyer S‘l WC”%/W Wﬂ BLYEL phone number. i{'/7 ‘%K%’ /fﬂ@
Signature (owner or owner’s legally authorized agent*): ///% %’M wwwwwww

Yif signed by a legally authorized agent, must be accampaonied by a Power of Attorney or g wammu from the property owner authorizing the
signer la sign on the owner's behalf.

(printed name ondtiﬂe)Tlf\omqs :]““ H&V/"W“”ﬁ%@ﬂ»’, rh]/;\f/§7L€/6

Rev 08/2017



RECEIVED
oy Kesy Crumey ot 1201 p don 35,2015

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: ﬁ (7.5/“2%(//4?/ Date: Apr‘i \ ‘?),. 2012

Application Type: .
v Maijor A Tombination®
Minor Minor with notice

*If Town Council review required, include Zoning Application Number: 2. =1 8-0 009 7
PROJECT ADDRESS:‘ 222 Bahama Lane Falwm Beach, FL. 33480

DESCRIPTION OF THE REQUEST: The exact wording in this section will appear on the ARCOM Agenda.
Plecse inclgdq a comprehensive gumnqcrized description of the proposed project.
Demolition of existing onz_story house . New

consfruction of 4woe story  |sland etyle home to

be approximately 4,300 square feet. Final lamcls.m{;iﬂﬁ

and hardscaping to be provided .
Number of Stories; 2= Roof Material {type): Concrele "f(‘ﬂ
Const. Type: CBS: _ 2% Frame: Colors:  Building: WV\H'C’L Roof: W\’\f{"‘i

Trirn: wh Aﬂ‘* Shutters: W"\‘ % & “this informatiion to be Included on the caver sheet of the ARCOM plans

DESIGN PROFESSIONAL(S):

kel

M| Architect Design Consultant
Landscape Architect Engineer
Other: Checkif you are an ARCOM member and this project will result
in a voting conflict for you.
Name of Professionail: PQ’%Y" (ke gﬁ@\f‘d ves license #: AB-001 018 |
Prone number (5N 655~ (11& Email address: Pﬂféjkaﬁfﬁ-{’\i‘“\"fc{"- {orA

OWNER/AGENT INFORMATION: v
Property Owner's Name: 2.32 Bahaoma Lane , L

e g
e 113

Owner's Address (if different from Subject Address): | 7€ L s A

G55 -1
o
Signature {owner or ownetr's legally authorized agent®): d“%«M pa ”@/}‘WWM

“if signed by o 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 fifle) /(h/]//ﬂ% %M/}Mﬁ. Ml(fﬂ /ﬁ%{(KﬁM& (Zt/ ”k’MW/

A

oo M ) g ai’t;;kwm Soee A 7 oWPhone number:

H

Rev 08/2017




RECEIVED
By Kelly Chusney at3:53 p

.

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-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

PROJECT ADDRESS: 1030 South Ocean Boulevard

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

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

residence with basement and pool. Final hardscape and landscape.

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

Const. Type: CBS; ___ X Frame: __N/A __ Colors: Building: __off-white Roof: _light grey

Trim: _off-white _ Shutters: N/A *this information to be included on the cover sheet of the ARCOM plans
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 #: AR0Q08742
Phone number: (561) 835-1888 Email address: __harold@smithmoorearchitects.com

OWNER/AGENT INFORMATION:
Property Owner's Name: Vanessa Porreca ™ Nﬁalmtjm”k}\mt% - (Jon‘\'Y”aCr“ prY‘maﬁ@f‘

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

Phocw

Signature (owner or owner's legally avthorized agent*): | " A ™ AHW#WU

*if signed by a legoally authorized agent, myst be accompanied by a Power of Attorney or staternent from the property owner crzﬁfhoriz'ng the
signer to sign on the owner's behalf,

(printed name and title) __Maura Ziska, Esquire

Rev 08/2017



RECEIVED
o Kery Crumey o¢ 1703 ot 53,2015

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

Palm Beach, FL 33480

AFPPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

May 23, 2018

Application Number: g_neg3.90718 Date:
Application Type:
1 Major Combination*
Minor Minor with notice

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

PROJECT ADDRESS: 211 Worth Avenue. bPalm 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.

To re

lace original storefront with new impact storefront

with polished stainless steel finish and new awning fabric.

Number of Stories: _ (02)  Roof Material (type): _ Flat
Const. Type: CBS: __ X Frame: Colors:  Building: Pink Roof: _wn/n
Trim; _Pink Shutters: *this information fo be included on the cover sheet of the ARCOM plans
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: Jerome T . Baumoehl , NCAREB license #: ARDD14743

Phone number: _ (5511 e5x.ana’ Email address: v s Yoo Ml aeeh it
‘ R ULy e ool U o v U Lo o o i G T
OWNER/AGENT INFORMATION: ct.com

Property Owner's Name: ~enban, Incorporation

Owner's Address (if different from Subject Address): 205 Worth Avenue, Suite 201

Palm Beach, Florida 33480 Phone number: (e
o

Signature (owner or owner's legally avthorized agent*): _&”’L%%W ik

. M";W
*if signed by o legally authorzed agent, must be accompanied by a Power of Aft mey or statemé

from the property owner authorizing the
signer 1o sign on the owner's behalf,
/-

) 655-3147

WWWW“W"“

{printed name and title) _ﬂﬂ L, g/

Rev 08/2017



TOWN OF PALM BEACEH
Planning, Zoning & Building Lepurfmer'w
360 5, County Rl
Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-657-208 Date: _.Aﬁﬂlh B0, LOIE

Application Type:!

| Combination®
Minor with notlice

Mcatjor
| Minor

#f Town Council review required, include Zoning Application Number: .

| PROJECT ADDRESS: 2/ :;Dm/ﬂam 7?&4&?)

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

Dororirions oF ELxisrive Oss Svomy Hovsi. NMuw Comsrmverion or

_EZMMVAMs mM_A’MWMMMMM AarcrvDED.

Number of Stofies: & Roof Material (type): Concrere Jieé

Const. Type: CBS: AZ_ Frame:  Colors: Building: W‘Mg’.ﬁ:ﬂmjoof: éﬁﬁxéﬂw
Trirm: lM NePE  Shutters: _/V/A _Mis informetion to be included on the cover sheet of the ARCOM plans

. DESIGN PROFESSIOMAL(S]:

v’ | Architect Design Cansulfant
Landscape Architect Engineer
Other: - Check if you are an ARCOM member and this project will result

in a voting conflict for you.

Name of Professioncal: SiKA ARCHTECT + PLAMMER  license i _ AR coto181

Phone number: _ [$6l) 655 — [1lé Emcti[mddress:_/mwr‘“@.ﬂlmﬂmlﬁzeea'ﬁﬁom

W, OWNER/AGENT INFORMATION:

Property Owner's Name: 25/ %A/’BAR’. LéC

Owner's Address [if cifferent from Subject Address): 400 RoyAL PaLM WAY, SurtE 404
’’’’ or: (5(5 \’955"@?’.{/

i Ww;ﬂ//j/’ %

P P
Signature (owner or owner's legally authorized agent®]: A // (4
“if signed by o legally authorized agent, must be accompanied by a Power of,MTmm Mcﬂemﬂ}/ﬁrﬂhe property owner authorlzing the
signer la sign on the owner's bahalf,

(printed name and title F/%WW <Ly ny f’ }féf//ﬂ//w e &) ft

Rev 08/2017

PAL-M Beacty FL 33400 Phone nu




RECEIVED
By Katly Churmsy 3¢ 11:19am, Jun 18, 2018

ey ‘e TOWN OF PALM BEACH
- f‘” "tr ) Planning, Zoning & Building Dep 1itment
~ g 3w 340 S. County Rd.

'é"%‘ ~§ Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITE :TURA
Application Number;: _B-058-2018 Date:  _May 23, 2018
Application Type:
X | Major Combination*
1 Minor Minor with notice

*If Town Council review required, include Zoning Application Nun ber:

L. PROJECT ADDRESS: 243 Worth Avenue, Palm Beach, Florida 33480

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

Rework building facade to accommodate the | ransition from

single tenant to two tenant store incorpor iting original

architectural detailing.

Mumber of Stories: - Roof Material [type):
; flat
Const, Type: CBS: m_____xw Frame: _______ Colors: Building: white Roof:
Trim: Shutters; *this information 1o be inclu ed on the cover sheet of the ARCOM plans
. ESIGN PROFESSIONAL(S]:
X_] Architect | Design Consultant
Landscape Architect Engineer
Other: Check if you are an ARCOM r iember and this project will result

in a voting conflict for you.

Name of Professional: _10+vame I Baumeehl NCARR Licnse #: AROO14747

Phone number: (561} 653-8081

Email address: - exrome i eromebaumoehlarchite
V. OWNER/AGENT INFORMATION: ¢ com
24 Joe 4, |
Property Owner's Name: Q 3 - L/B u()\f\“ Jﬁ\ ‘A\Vf;’ nue L Q
Owner's Address (if different from Subject Address): 'Q&‘Z ( u’\ Lo l\ 51\ S c’c_’
Seile 38C . [ees [9“"‘51— v‘& 275 phone nu “ber: (/7‘53) C?— / 506/

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

*if signed by a legally authorized agent, must be accompaonied by o Power of Attorney or
signer to sign on the owner's behalf.

(printed name and fitle) Q( W«'&ﬁ\‘i« {L , \< Ly " ?/ . 5(-9 M'f:LMV
| /

st ternent from the property owner authornizing the

Rev 082017



RECEIVED
By KollyCumay a¢ 1152 am, Jun 18,

TOWN OF PALM BEACH
Planning, Zaning & Bullding Depart 1ent
360 8. Couniy Rd.,

Palm Beach, FL 33480

W.C [SSIOF
Application Number: _B-059-2018. » [ute:_ May 23, 2018
Application Type;
X | Mdjor Combination®*
| Minor | Minor with notice

*f Town Council review required, include Zoning Application Numbe :
ggm 3100 South Ocean Boulevard, P:lm Beach 33480

£ REQUEST: The exact wording In this section will ¢ ppear on the ARCOM Agendi.
Pleose Include o comprehensive summarized description of the prog 2sed project.

Renovation to existing Guardhouse incorporat ing new roof design,

waterfall feature, rework/update perimeter fite lighting Ffixtures
and squdxe two existing columne at porte o here to match exigting

ineluding landscaping.

Number of Storles: __£3. - Roof Materid (typs): —
Const. Type: CBS: ___* __ Frame: Colors: Bulicing: . W i1ite poor  flat
T, Shutters: 7 *1his information fo be Included 1 1 the cover shest of the ARCOM plans
QE&IQJME&&QMM . j
X] Architect Design Consultant !
X | landscape Archlitect Engineer
Otheri___ f Check If you are an ARCOM mer ber and this project will resulf

In a voting conflict for you.
Narme of Professional; _Jexome I, Baumoehl, NCARB |icens #: AR0014743

Phone number: __(561) 653-8081 - Emall address: jer me@jeromebanmoehlarahit
: E.com
LWNERFAGENT INFORMATION: )

Property Owner's Name: Palm Beach Hampton Condominiim Asguciatimn

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

Phone numbe :__(561) 791-2468

ﬂgbnn%ure (Iuwner xz owner's legally authorized agent"); ﬂtn.&( a- L @:"‘“ﬁ’% fﬂ-—a&
F signed by alegally oulhorized agent, must b ‘ # &t '
Snar o ﬂ% ak wmqr"s feod cgf?en must be accompanted by o Power of Attomay o staterr 5 from the propary ownbr Guthodzing the

(printed name and tite) JE/ QUARED../ YELUN) T FTES

Rev 0812017



RECEIVED
By Kelly Churney ot 3:37 pm, Jun 16, 2018

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-060-2018 Date: g,( (O [ ( g
Application Type:
X | Major Combination*
Minor Minor with notice

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

. PROJECT ADDRESS: 211 Ocean Terrace

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

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

Number of Stories: 2 Roof Material (type): flat clay tile
Const. Type: CBS:__ X Frame:_____ _Colors: Building: __cream Roof: terra cotta
Trim: white Shutters: __ blue  *nisinformation to be included on the cover sheet of the ARCOM plans

. DESIGN PROFESSIONAL(S):

X | Architect Design Consultant
Landscape Architect Engineer
Cther: 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

V. OWNER/AGENT INFORMATION:
Property Owner's Name: _ /963 TRUST 201 ocsAN TERRACE LLC
1800 Byberry Road, Ste. 1100

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

Huntingdon Valley, PA 19006 Phone number: @-lf> 5@%””’ (9| ‘g

Signature (owner or owner's legally authorized agent*): %W’@%Wl{jd&%t@wmﬁ ‘i”“/

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

(prinfed name and ]‘me) ROWlal’ld M. Smlth IH/Mal’lager

Rev 08/2017



TOWN OF PALM HIL“ZM’};H
Planning, Zoning & Buillding Department
dm}m Cour vvm

atm Beach, FL. 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW C OMMISSION

Application Numlber: B-061-2018

Date: May 12,2018
Application Type:

X | Major [ | Combination”
Minor Minor with notice

“WTown Council review re quired,

clude Zoning Application Number:

| PROJECT ADDRESS: 201 MQ””’“”"“W“@W”W“

. DESCR W OM OF THE REGQUEST
Please include a com

he exact wording in this secti

jon will appearonthe ARCOM Agenda.
1prehensive summarized ¢ .ﬂ%mpm noofthe proposed project.

New 1-story home, landscape and hardscape

Number of Stories: 1 "Roof Material (type): Built-up low slope

Const. Type: CBS: X

Frame:________ Colors: Buiiding: ©ray Roof: VA

Trim: White Shutters: VA

. DESIGN PROFESSIONALS):

e Mhisintormation to beincluded on the coversheet of the ARCOM pla

X | Architect Design Consultant
Landscape Architect Engi mw
Other

‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ Checkifyou are an ARCOM member and this project will result
ina voting conflict for you.

Name of Professional- Raiph Cantin Architect, Inc.

License #: AR0015176

Phone number: (561) 310-8039

Email address: ralphcantin@gmail. com

QWNER/AGENTINFORMATION:

Property Dwners Name: Jeffrey A. Cole Trust

i oo -
Owners Address (if different from Subject Address): 1190 N. Ocean Bivd

i
/

. Palm Beach, FL 33480

ohois number (561)845-5545

Signature (owner or owners legally authorized agent”):
Yitsigned by a legally authorized ageant

ent, must be accompanied by a Power of Athge
signerto sign on the owners behalf,

ve property owner authorzng the

“ Jeffrey A. Cole
(printed name and fitle) y A. Col
Rev 08/2017




RECT 52318 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: _ ¥> — Qlop — 20\ Date: = (L [T \/ (£
Application Type:
M, | Major Combination*
Minor Minor with notice

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

\F=

I, PROJECT ADDRESS: 274~ e(/w/ o \opas

Il. DESCRIPTION OF THE REQUEST: The exact wording in this section will appear on the ARCOM Agendda.
Please include a comprehensive surr)morized description of the proposed project.
A i;“ vl eorE BEMASOTN M o »’”%’fi’» Twe M”‘f\

.

v
¥

ReADeNce |\ GEPERLTE pmpwbing. « Yool £ OAT\0. colsteieTiol

oy e it s o gy o o gD g % - i :‘} g “
oA A OWE d‘iyﬂ e g Re4pencE. A Pel. | %”,,,fx’wr? e .r%:) NEw
MoTe . colddy W/ EXETN & «”“@'* New LA pee WM &
Number of Stories: __%/, _ Roof Material (type): Lumowie | %:”/z{)i VVVV LN o) AR
Const. Type: CBS: __ % Frame: Colors:  Building: ¥Ax A0 ol
PLNL LD,
Shutters: Zr¢ 2 645254 *this information to be included on the cover sheet of the ARCOM plans

. 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: __ 7T License #: A B 200§
Phone number: o\~ 250~ &25°[9) "] Email address: __ <4 A e 1/7 R k‘t’”/ Lo N

(v (fi:t>> YWAIALL v Caor A
V. OWNER/AGENT INFORMATION:

Property Owner's Name: MR, J{D Mgy EUaedE WWM\WM NAL & M

)

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

. , 5 Sl "o
Signature (owner or owner’s legally authorized agent*): (oA -
*if signed by a legally authorized agent, must be accompanied by a Power of ﬁto?@y or statement from the property Q}/ner authorizing the
signer to sign on the owner's behalf,

(printed name and fitle) Qﬁ,’%‘.«% . ‘ ol A

Rev 08/2017




RECEIVED

By Kelly Churney at 3:46 prm, Jun 18, 2018

L

TOWN OF PALM BEACH
Plonning, Zoning & Building Depariment
340 S, County Rd,

Palm Beach, FL 33480

APPLICATION FOR PROJECY REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: __B-063-2018 Date: 05-09-2018
Application Type:

Major X_| Combinalion®

Minor Minor with notice

“If Town Council review required, include Zoning Applicalion Number: __ 2-18-00113

PROJECT ADDRESS: 1178 North Ocean Boulevard, Palm Beach FL 33401

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 reconsiruction of existing one-slory Beach Cahana, on existing lootprint.

New spa, linal Landscape and Hardscape.

Number of Stories: _1 Roof Material {type}: _Conc. tile
Const. Type: CBS: _Yes Frame: _No Colors: Building: , Off-White Roof: _Light-Grey
Ty, _ OIR-While  Shudters: _a_ sinisinformation fo be Included on the cover shee! of Ihe ARCOM plans

DESIGN PROFESSIONAL{S):

X | Architect Design Consuliant
Landscape Architect Engineer
Other____ Check if you are an ARCOM member and this project will resutt
in a voling conflict for you.
Marvin Herman ! Marvin Herman & Associales, Licensad Architect
Name of Professional; Archilocts / Planners License #: L #001006429
mherman@Marvinherman.com
Phone number: __ 312-787-0347 Emait acedress:  mlazaro@Marvinherman.com

OWNER/AGENT INFORMATION:

Property Owners Name: _ W\ 1% O(ean LLC

Owner’s Address (if different from Subject Address): A 332 A) King S ot 3 _ShCeet
e By : 50— A - HdooY
Suke 301, Ck‘“&f},f) I 60649 Phone number: ‘)G)‘/)u’ A

Signature {owner or owner's legally authorized agent®*): y y,
*if signed by o legatiy auvthotized agen!, must be accompanied by a Power of Altorney or statemesit fro he p@pé‘f{f {wner aulhonzing the
signer 1o sign on the owner’s behelf.

[printed name and title) Robery J. &Uq’orci . Man cﬁe(“

Rev 08/2017




Hl.

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

. oy o R " - oy g
Application Number: @ - 5 -~ 2018 A Date: _ 09 l! 2.2 f 20\%
Application Type:
2] Major Combination*
Minor Minor with notice

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

PROJECT ADDRESS: 450 LI0E T ANVE mwxwww # I PALM BEACK ff{‘” L 23484

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.
INTEELOR, TENAMT (MPROVEMENT TO Ex ISTinNGE TENANT'S sPACE

GLFESFE  RETRIC plitwin The wSPLANADE u FEN TO WoR T MEMNKE . SCoPE

INCLUDES ﬂ"M‘}me«‘mm Ardp ve«*»mmmw: MMWW% @*’MWW TRICAL QUTLETS
AND LAGHT (G MMWL%MW% poi e, OF (H M&‘w HAC AN | M\WM%%W WMW SUENAGE (N

STOREFRONT,
Number of Stories: “’@ Roof Material (type): -
Const. Type: CBS; __ = Frame: Colors:  Building: £ KT LM(rRoof: EXISTING
S Shutters; N A *this information to be included on the cover sheet of the ARCOM plans
DESIGN PROFESSIONAL(S): .
| Architect Design Consultant
Landscape Architect Engineer
Other: Check if you are an ARCOM member and this project will result
in a voting conflict for you.

Name of Professional: __ [\ M‘;ﬂ Mmm %m license #: _ ARG152%F

Phone number: ‘{W %fl‘);:) { i&% - A4 00 Email address: MW&A MT)WUM%MMMMMMM%M%bmm

OWNER/AGENT INFORMATION:

Property Owner's Name: HM&* W S.A.

Owner's Address (if different from Subject Address): CHEMI N DE LA WARFILUELE 22,
M”MW CH - 14260 NYoN fwwwm fxwf):honen ber M»ﬁ f«w‘)w 990 90 00

Signature (owner or owner's legally authorized agent*): ((/
*if signed by a legally authorized agent, must be accompanied by a Power of Aﬂorn}a‘y or stmemen[mom ff"l“”““ r}rcﬁeny owner authorizing the
signer to sign on the owner's behalf.

(printed name and title) C ME“;%M N MARTINEZ W ANET

Rev 08/2017




TOWN OF PALM BEACH
Planning, Zoning & Building Departrment
360 5. County R,

Pailrm Beach, FL 33480

APELICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Mumber:; A - WVZ ”‘zw.ﬁ% Date: Mﬁ"/ m’ /@Dl%‘

Application Type:

| A: mf Combination®

I

| | Minor with nofice

“If Town Council review required., include Zoning Application Mumber:

. PROJECT ADDRESS: &0 VSl €2 IWVE TowM OF Faly 1IBEACH

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

FEPLACEMEMT OF EXISTIMG LIGHTS 1IN “The
DPRIVEWAY ENTRY rER (4 LOCATIONS)

Number of Stories: M Roof Material (type): b,

Canst. Type: CBS: __ M Frame: METAL Colors: Building: _ Mém  Roof: M.

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

M. DESIGN PROFESSIONAL(S!:

V] Architect | Design Consultant
Landscape Architect | __ Engineer
. Other_______ | _, Checkif you are an ARCOM member and this project will resulf
in a voting conflict for you.
Name of Professional: S TEVEM  KmiGH T License #: &R ‘Elp OD2)V 2.
X ) At WEITECTS

V. QOWNER/AGENT INFORMATION:

Property Gwner's Name:

- SR e

Owner's Address (if different from Subject Address): K:‘"H’ A E }

Phone number: v/

Signature {owner or owner's legally authorized agent*):
‘it signed by o legally authorized ogent. pyst be accompanied by o Power of Attorney or statement from the proparty owner authorizing the

signer to sign on the owner's behalf, e - g
A3 06D

ST Nowik - Cwrgp

[printed name and title)

Rev 08/2017




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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: A-018-2018 Date: June 12, 2018
Application Type:
Major Combination*
X | Minor Minor with notice

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

. PROJECT ADDRESS: 1632 South Ocean Boulevard, Palm Beach, FI 33480

Il. DESCRIPTION OF THE REQUEST: The exact wording in this section will appear on the ARCOM Agendai.
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 frim layout, removal of urns from parapet wall, new louvered
gates, and change design of main eniry doof.

Additionally some other changes on the site plan and the landscape hardscape plan, mainly
on the motorcourttiayout:

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  shytters: N/A *this information to be included on the cover sheet of the ARCOM plans
.  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: _Caros A. Bonilla License #: AR-94799

Phone number: 561-301-1525 Email address: _carlos@Tbta.com

V.  OWNER/AGENT INFORMATION:

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

Owner's Address (if different from Subject Address): _1 1370 Turtle Beach Road (#1) Ocean House #3

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

Signature (owner or owner’s legally authorized agent®): % b“""‘““a“{/“

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

. . Maurice Pinsonnault / Owner
(prinfed name and title)

Rev 08/2017



TOWN OF PALM BEACH
Plarning, Zoning & Building Department
340 5. County Rdl.

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number; _A-019-2018 Date: _May 24, 2018
Application Type:
Major Combination®
| Minor Minor with notice

*f Town Council review required, include Zoning Application Nurmber:

. PROJECT ADDRESS:; 208 Sandpiper Drive

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

Revisions to the previously approved hardscape/landscape plans, addition of decorative driveway columns,
a decorative gate in the front yard/along Sandpiper Drive, and a generator wall enclosure/gates.

Number of Stories: 1 Roof Material {type): __concrete tile
Const. Type: CBS: X _Frame: Colors: Building: white Roof: White
Trim: _White Shutters: __nfa__ *this information to be included on the cover sheet of the ARCOM plons

. DESIGN PROFESSIONAL(S):

Architect Design Consultant
¥ | Landscape Architect Engineer
Qther; Check if you are an ARCOM member and this project will result

in a vofing conflict for you.

Name of Professional: _Paradelo Burgess Design Studio, LLC  |icense #: LAG667220

Phone number: 561.951.7525 Emall address: anﬂmspamdem@gmaii.mm

W, QWNER/AGENT INFORMATION:

Property Owner's Name: 208 Sandpiper LLC

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

Phone number; _312-601-9001

o i v
signature {owner or owner's legally authorlzed agent®): j s W%
it sigred by o legolly outhodzed ogent, must be occomponied by o Power of Attomey or slchement from the rﬁﬁpmw owner authodzng the
signer to sign on the owner's beholf.

[printed name and title) %M%?lﬂ””\w “ L\W”ﬂ”“ﬁ“& , WM\\ s ME%(W

Rev 08/2017




RECEIVED
bty Chumy st 1540 o 182008

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-020-2018 Date: _May 21, 2018
Application Type:
Major Combination*
X | Minor Minor with notice

*If Town Council review required, include 7Zoning Application Number:

. PROJECT ADDRESS: 1226 North Lake Way

M. 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): __barrell tile
Const. Type: CBS: X Frame: Colors:  Building: _light yellow Roof: terra cotta
Trim: _cast stone  snhutters: __n/a *this information fo be included on the cover sheet of the ARCOM plans

M. DESIGN PROFESSIONAL(S):

Architect Design Consultant
X | Landscape Architect Engineer
Ofther: 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 #: LAB667220

Phone number: 561.951.7525 Email address: andresparadelo@gmail.com

V. OWNER/AGENT INFORMATION:

Property Owner's Name: Mr. Alan Marantz

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

~

Phone/gum er. _212-202-5766 -

o
o
wwwwwwww

o o - C
Signature {owner or owner’s legally authorized agent®): __ M st
*if signed by alegally authorized agent, musf be occompomed by a Power of Attorey or statement from the property owner authorizing the
signer to sign on the owner's behalf.

/ ot "/' % 4 } V.
(printed name and title) ( ///(/ ) f}/\V/U” Q) /Z // [,(,/\7&, /

Rev 08/2017




R OBER00 T

TOWN OF PALM BEACH
Plovrininigy, o B Building Deparfroent
280 5. oty B

Palm Beoch, FL 33480

Application Nurmber:  A-022-2018 | Bt June 1, 2018
Application Types:

| WA Combinoficn®

A_| Mircr Minor with nctices

*iE Towen Coouncll revies required, Include Toning Application Numben

L L " The exact wording in this section will sppear on the ARCOM Agenda.
Flease mrziurzﬂw t m«mwﬁmmwa surnrmoriaed description of the proposed project.

Constuction of new black metal and wood pergola on second floor balcony facing east (side yard)

rUber of Stories: 2 aol Material (type): Cedar Shake

Const. Type: CBS: _ A Frome: ____ Colors: Buliding: _White  peor
Triri: Shiuthers:
#_ | architect Lresigr Consultant
Landscape Architect Engingesr

Crtbyes Check i you are an ARCOM mermber and fhis project will resolf
ir &2 woting conflict for vou,
Marne of Protessional: _Ralph Gantin Architect, ing License #:  ARDOTSTTZ
Phone number. (961} 310-8039 Emait adldress: _Taiphcanting@gmail com

COWMER S ATSERT MR M T

David ¥ Peyes & Pamela Perr Reyes

Propearty Cwener’s Mo

O’ s Acdedrass it diffevent from Subiect Address):

Phre ruraloer:

Signature (owner or owner's legally authorized agent*)
o B Bl inbeeadmesed conpenrd, oL b vacoesnne iy
siggrine b i on o dmee's babclf, y

[Erindee fuarmes and “ri‘rlrm]g%




TOWN OF PALM BEACH
Planning, Zoning & Building Departmen’r
340 §. County Rd.

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: A-025-2018 Date: 06/12/2018
Application Type:
Major Combination*
v _| Minor Minor with notice

*If Town Council review required, include Zoning Application Number:
. PROJECT ADDRESs; 212 Coral Lane

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

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
I DESIGN PROFESSIONAL{S}:
Architect Design Consultant
v | Landscape Architect Engineer
Other: Check if you are an ARCOM member and this project will resutt

in a vofing conflict for you,
Keith Williams/NieveraWilliams Design

License #: LS6666856

keith@nieverawilliams.com

Name of Professional:

561-659-2820

Phone number: Email address:

[V. OWNER(AGENT!NFORMATION:
Linda Saville

Property Owner's Name:

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

1 703-217-1279

P?:jymber
Signature {owner or owner’s legally authorized agent"} et/ iw/

*f signed by a legally authorized agent, must be accompanied by a Power of Attorney or stcfemevﬁ from the propery owner authonmng the
signer to sign on the owner's behalf,

[printed name and title) Linda Saville

Rev 08/2017




