
TOWN OF PALM BEACH

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW CQMMISSION

Application Number_ " 0 35 lot Date: 04 -*2s- 19

Application ' type: 

Major

e
Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

PROJECT ADDRESS: Dro to. VvGf' IV un

11. ASCRIPTION 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. 

DEMOLMM OF RESIDE -NCC , R)OL , 4tARDSAWD

LAIN D SCAPE • ROME ' SITE W&LLS >' OD LANDSCAPE

10 REMAI of

lAS
SHC I UNI Of - ft= PIANS. 

Number of Stories: i Roof Material A ....... type)..,..,...,.
m,.,.,...,..,,.,,.. 

Const. Type: CBS: X Frame: Colors: Building: wE" Roof: 6REY
Trim: Shutters: ' this Information to be Nh,- 1,ided on the cover sheet of the ARCOM plans

III. DESIGN PROFESS IONA1. ISI: 

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 
I c. 

Name of Professional: 3EFF SMI11+ SM1 r cc.• 

I icense #: pp- 
Q
l.1 1 Z

Phone number. 561 832 0202 Email address: sIEFF @
gy

m In] RCH;; 
ii

IV. OWNER/& GENT INFORMATION: `-''"'—` " CoF`` 

Property Owners Name: IrQ ` GO A tom- LLC

Owner' s Address ( if different from Subject Address): 23o s - CLARK S['. # 33 G

C k ICAFD l I-- 6ow4- Phone number. 312- : A5 2% 5

Signature ( owner or owner' s legally authoriized agent*): 
i

If signed by o legaMy outhofted agent, nNd be ocr,onVanied by o Power of Attorney or staternent from the property owner ow Ing the
signer to sign on the owner' s behaH. 

AV-n-twcl? fro
printed name and title) ..... ., !........._..

n - 

Rev 08/ 2017



TOWN OF PALM BEACH

Planning, Zoning & Building Department

360 S. County Rd. 
P0 IM Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

FILED 2/ 20/ 19

Application Number: B- 018- 2019 Date: March 27. 2019

Application Type: 

X Major Combination* 

Minor RMinor with notice

elf Town Council review required, include Zoning Application Number: NIA

I. PROJECT ADDRESS: 341 Hibiscus Avenue. Palm Beach. Fl- 33480

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

Addition of vehicular gate. Revisions to the entry courtyard and associated landscape changes. 

Number of Stories: 2 Roof Material ( type): Bermuda Tile

Const. Type: CBS: X f=rame: Colors: Building: Belae Roof: Red

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

III. DESIGN PROFESSIONAL( S): 

XJ

XArchitect
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: Dustin Mizell License #: 6666784

Phone number: 561- 832- 4600 Email address: dustinQenvironmentdesianaroup. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: Rov E. Carroll Il and Vanessa Y. Carroll

Owner' s Address ( if different from Subject Address): c/ o M. Timothv Hanlon. 340 Roval Poinciana

Way. Suite 321. Palm Beach. FL 33480 Phone number: - 561- 09- 1770

Signature (owner or owner' s legally authorized agent*); Vk I , - k

If signed by a legally outhorized agent, must be accompanied by a Power of Aftor y or statemer{ 1! from the property owner aufhoriIng the
signer to sign on the owner' s behalf. fVf

printed name and title) int. irvtG' W(Won
r

as A4orn lA ( t4

Rev 08/ 2017



RE( EIVEDPraesx nxr e

TOWN OF PALM BEACH

Planning, Zoning & Building Department
Tui a,' 360 S. County Rd. 

a?,' 
Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B- 022- 2019 Date: February 20, 2019

Application Type: 

e
Major

F"] Minor

Combination* 

Minor with notice

If Town Council review required, include Zoning Application Number: 7- 19- 017184

I. PROJECT ADDRESS: 223 Sunset 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. 

See attached Project Description

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

Const. Type: CBS: X Frame: Colors: Building: See color chart Roof: terracotta

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

III. 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: Keith Spina License #: 13419

Phone number: 561. 684. 6844 Email address: kP0th4gI0ddPnsinna_ rnm

IV. OWNER/ AGENT INFORMATION: 

Pror) erty Owner' s Name- Ellen and Richard Rampell

Owner' s Address ( if different from Subject Address): 
223 Sunset Avenue, Suite 200, 

Palm Beach, Florida 33480
Phone number: (

561) 346- 6800

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

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

printed name and title) 

Rev 08/ 2017



TOWN OF PALM BEACH

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

Palm Beach, FL 33480
0

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B- 023- 2019 Date: 3/ 12/ 19

Application Type: 

Major Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

1. PROJECT ADDRESS: 280 El Pueblo Way, Palm Beach, Florida
11. DESCRIPTION OF THE REQUEST: The exact wording in this section will appear on the ARCOM Agend

Please include a comprehensive summarized description of the proposed project. I
Proposed 2 -story residence, 1 - story guest house, landscape, 

hardscape, spa and pool. 

Number of Stories: 
2

Roof Material ( type): clay tile

Const. Type: CBS: Y Frame: 
NA

Colors: Building: white Roof: 
terra cotta

Trim: white Shutters: 
NA *

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

Ill. DESIGN. PROFESSIONAUSI: 

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 JansseniDailey Janssen Architects License #: 3o nalls

Phone number: 561 A33. 4707 Email address: RoqerCcildatleylanssen. com

Property Owners Name: Thomas Frankel

Same as above Pho2sagallber: -
rdl _? 7

Signature ( owner or owner' s legally authorized agent*): X_ ZV
If signed by a legally authorized agent, Mgd 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) 

Rev 08/ 2017
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TOWN OF PALM BEACH

Planning, Zoning & Building Department

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

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B- 024- 2019
Date: 

Application Type: 

Major Combination` 

1- 1 Minor HMinor with notice

If Town Council review required, include Zoning Application Number: 

1. PROJECT ADDRESS: 237, BRAZILIAN ° r

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

NEW CONSTRUCTION OF A 2 -FAMILY RESIDENTIALBUILDING, 
PROPOSED POOL & L.ANDSCA-PE/ 14ARDSCAPE IMPROVEMENTS. 

Number of Stories: 
2

Roof Material ( type): 
LAY TILE

T

Const. Type: CBS: ` Frame: Colors: Building: ' WHLTE _ Roof: 
COTTA

Trim: 
GRAY „ 

Shutters: 
WOOD *

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

111. DESIGN PROFESSIONALI' Si: 

NX
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: JOSE LUIS CYON AL Z-PEROT'TI, AIA License #: 
AR0010477

Phone number: 
305- 260- 9331

Email address: 11rIos@portuondu- perotti. com

IV. OWNER/ AGENT INFORMATION: 

Properly Owner' s Name: 
237 BRAZILIAN., L. LC" 

Owner' s Address ( if different from Subject Address): ,
681 FLAMINGO DR. MIAMI, F'L 33140- 3924

Ph nur iter: - 

Signature onror owner' s legally thoribagnt) 

if signed bY legally agent, saccompanied Yao, for y or st..a....

torrenM.,
d .. 

from the property owner oulhorizing the
signer to sign on the owner' s behalf. 

printed name and title) AA AA

Rev 0812017



OF P,44', 
TOWN OF PALM BEACH

Planning, Zoning & Building Department

IL0 360 S. County Rd. 
0 Palm Beach, FL 33480

APPLICATION, FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: Date; 3/ 12/ 19

Application Type: 

MajorCombination* 

Minor E] Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECTADDRFSS: 239 Monterey Road, Palm Beach.. Florida

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

Number of Stories-, 
2

Roof Material ( type): 
flat concrete tile

Const. Type: CBS: Y Frame: 
In

Colors: Building:
white Roof: natural gray

Trim: white Shutters: Drk Gray * this information to be Included on the cover sheet of the ARCOM plans

111. DESIGN PROFESSIONALN: 

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/ Dailev Janssen Architects License 30108115

Phone number: 561. 833. A707 Email address: RoIcier( cDdailevianssen. corn

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 239 Monterey Road LILC

Owner' s Address ( if different from Subject Address): 105 Foul k Road, Wilmington DE 19803

Phone number: 5-0 76'i

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

signer to sign on the owner' s behalf. 

C Ilexprinted name and title) 

Rev 08/ 2017



OP

TOWN OF PALM BEACH

X4' 01y Planning, Zoning & Building Department
360 S. County Rd. 

I
Oior

uuuuuuuuuuuuuuiiiiiiiii i Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B- 026- 2019 Date: 

Application Type: 

F"] 
Major

F] Minor

Combination* 

Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 247 Miraflores 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. 

A. Demolition of existing structure, landscape and hardscape. 

B. Construction of a new 4, 670 square foot under air residence, pool, new landscape

and rnardscape. 

Number of Stories: 2 Roof Material ( type): glazed clay tiles

Const. Type: CBS: X Frame: Colors: Building: natural marbelitpoof: Brookville greenstucco

Trim: natural terra cott9hutters: * this information to be included on the cover sheet of the ARCOM plans

III. DESIGN PROFESSIONAL ( SI: 

x 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: Peter Pennoyer Architects License #: AR 91925

Phone number: 212- 779-9765 Email address: peter@ppapc. com

see attached for Landscape Architect information. 

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: Laetitia Oppenheim

Owner' s Address ( if different from Subject Address): 
247 Miraflores Drive, Palm Beach, FL 33480

Phone number: 1- 561- 777-2501 OR +447775-638-775

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

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

A — 

printed name and title) 
L "`` 01 — 

Rev 08/ 2017



ARCOM Application Number: B- 026- 2019

III. Design Professional ( continued): 

SMI Landscape Architecture, Inc. 

License #: 13000223

Phone Number: 561- 655- 9006

Email address: claudiaCsmila.net



0 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

l,"' I ",' Application Number: (,- ' 22-,'  2,L,-) 3 -- 0 "3 4- Z Date: 

Application Type: 

Major v, Combination* 

Min R Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 
135 Chilean Avenue, PaIrn 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, 

40

Number of Stories: Roof Material ( type): 
Concrete Tile

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

Roof: 
Concrete Tile

Trim: . 
White

Shutters: 
N/ A *

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

Ill. DESIGN PROFESSIONAL ( S I: 

Architect Design Consultant

Landscape Architect EEngineer
Other: 

Name of Professional: 
AKA Architect + Planner

License #: 
AR0010181

Phone number: (
561) 655- 1116

Email address: 
pat@sl< aarchitect. com

IV, OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
Gerry Magrini

Owner' s Address ( if different from Subject Address): 
1498 Merrick Road

Yardley, PA 19067.2764 Phone number: (
973) 432- 5891

Signature (owner or owner' s legally authorized agent*) - 
If signed by a legally authorized agent, must be accompanied by a Power of Afte y" Tstatonnoni from the properly owner aufhorizng the
signer to sign on lhe owner' s behalf, 

printed name and title) Gerry Magrini, owner

Rev 12/ 20 t 6



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: -"',',,"",'- le)'-', "` W I` Date: 03/ 22/ 2019

Application Type: 

FlMajor

111
Combination' 

Minor Minor with notice

If Town Council review required, include Zoning Application Number:  ° ' "" 

1. PROJECT ADDRESS: 205 Via Tortuga

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

New 2 story French style home with 4 car garage, pool cabana and pool. 

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

Const_ Type: CBS: X Frame: Colors: Building: white Roof: warm 9MY

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

III. DESIGN PROFESSIONAL ( S 1: 

X 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: Jonathan C. Moore License #: 0013541

Phone number: ( 561) 835- 1888 Email address: on mithmoorearchitects. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: & M.11L50n

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

0-va—f

v

Signature ( owner or owner' s legally authorized agent*): 
if signed by a iegaly Authorized agent, its be occompariied by o Power ofm the property owner authorizing the

signer to sign on the owner' s behalf. 

printed name and title) 
Sull Ail 12, 

Rev 08/ 2017
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TOWN OF PALM BEACH

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

Palm Beach, FI. 33480

9[ 4rl "i, VI.:  I   Wi• 

Application Number: 
A-013- 2109

Date: 
3. 15. 19

Application Type: 

Major Combinafion' 

v" Minor El Minor with notice

If Town Council review required, include Zoning Application Number: 

PROJECT ADDRESS: 
231 Nightingale Trail Palm Beach, 33480

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

New landscape, hardscape. House to be repainted. Modify existing garage entrance

Number of Stories: 
2

Roof Material ( type): 
concrete the

Consf. Type: CBS: X Frarne: Colors: Building: Roof: 

Trim: Shutters: this inforrric- ifiori to be included on the cover sheet of the; ARCOM plans

111. DESIGN PROFESS IONA 13S): 

Architect Design Consultant

Landscape Archifecf Engineer

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

in a voting conflict for you. 

Name of Professional: 
LaBerge & Menard

License #: 
AA26003344

Phone number: 
561. 655. 8582 Email address: chris@labergeandmenard. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner's Narne: 
John Copeland

Owner' s Address ( if different from Subject Address): 231 Nightingale Trail

Phone number: 

ent, 

Signature ( owner or owner' s legally authorized agqnt`'' rpttif signed by a legally authorized ac must be accompanied by a Pdwei of Attomey r stateni
l rn the property owner authoiizing theI

signer to Sign on the o^,, ner' s be all
J , 

1, 1 c 

J
printed narne and title) J1: 1 "

I' ll

Rev 08,,2017



TOWN OF PALM BEACH

Pkoining, ic-, nrnc; & fiijkjif)( I Uer)rjf tmer it

Palm Beach, 1' 1. 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSIOR

Application Number A- 016-2019 Date: 
0426. 19

Application Type: 

F
MajorCombination* 

x Minor R Minor with notice

If Town Council review required, include Zoning Application Number

I. PROJECT ADDRESS: 120 Atlantic Avenue 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. 

Exterior fagade reconfiguration and interior remodeling. 

No additional square footage to be added. 

New proposed final landscape and hardscane" 

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

Const. Type: CBS: X Frame: x Colors: Building: White Roof: Clay

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

111. DESIGN PROFESSIONALIS): 

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: LaBerge and Menard License #: AA26003344

Phone number: 561. 655. 8582 Email address: design@ labergeandmenard. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: fv   i I I' l, C ``- 
i — 

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

6Phone number

Signature ( owner or owner' s legally authorized agent*): 
it signed by a legally authorized agent, must be accompanied by a Power of.,Afto4V or statement from the property owner authorizing the

signer to sign on the owner' s behalf - 

printed name and title) fv 
Rcv ( 18/ 2017



01k OF P44* 
0 TOWN OF PALM BEACH

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: Af6044 4- 017 Date:, 

Application Type: 

Major Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: . ...... 
IN) 

C06/0 Kolx

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

A V? 

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

111. DESIGEJRON- f..E-,LSL(2t4_ALJSJ: 

Architect Design Consultant

Landscape Architect Engineer

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

in a voting conflict or you, 
ENV i ROH M G4('l

Name of Professional: #: 

Phone number: Email address: 

wjt)
64i'0 Oc C 0 Vif -0

Iv. NIAIEDR MADON: 1A,, Vrp4rM0-A-r
V?,l

Ta.0t, r
Property Owner' s Name: V64 O's

Owner' s Address ( if different from Subject Address) 

Phone num r: 

Signature ( owner or owner' s legally authorized agent*): 
Wer; Wirorn- T-- pro- W-,, If signed by a legally authorized agent, Must be accompanied by a Power of Attorne r statement from the property owner authorizing the

signer to sign on the owner' s behalf. 

printed name and

Rev 08/ 2017


