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TOWN OF PALM BEACH

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B- 034- 2017 Date: 4/ 18/ 17

Application Type: 

x Major Combination' 

Minor RMInor with notice

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

I. PROJECT ADDRESS: 1265 South Ocean Boulevard, Palm Beach. FL 33480

11. pESCRIPTION OF THE RE E T: The exact wording in this section will appear on the ARCOM Agenda, 
Please include a comprehensive summarized description of the proposed project. 
F. K. A. 30 Blossom Way. A time extensJ&n f9r ,a pt liod of one_ year of the approval

of complete demolition of existing residence, structure, pool, hardscave and

landscape material. Reference previous ARCOM numbers B- 026- 2016. B- 044- 2015

and B- 045- 2014. 

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

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

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

III. Q§ SIGN PROFESSION AL( S1: 

X Architect

e
Design Consultant

Landscape Architect Engineer

Other. 

i,,TTeffer W. Smith
Name of Professional: Smith Xrchitectural GrouD. Inc. License #: AR - 9772

Phone number: 561- 832- 0202 Email address:i of f@smitharchitecturalerouD . com

IV, OWNER/ AGENT INFORMATION: 

Property Owner's Name: Blossom Wav Holdings LLC

Owner' s Address ( if different from Subject Address): 131 S. Dearborn Street

Chicago. IL 60603 Phone number: ( 312) 395- 2/685

Signature ( owner or owner' s legally authorized agents): ' ` ont OA te (^ I-! " ti ourw -- 
If signed by a legally authorized agent, MMA be occomponted by a Power of Attomey or stotement from the property owner ouch ng the
sipper to sign on the owner' s t) eholf

rI 1
printed name and title) u Vo 21 , fooroel



OFA TOWN OF PALM BEACH
400. Planning, Zoning & Building Department

o j  
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360 S. County Rd. 
LLKPalm Beach, FL 33480

o

oza
APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B- 038-2017 Date: 04- 19- 2017

Application Type: 

1Z] Major 8
Combination' 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

PROJECT ADDRESS: 1021 North Ocean Blvd Palm Beach FL 33480

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

Reauest for a One year extension of previously approved demolition to existing residence. 

Number of Stories: _ 2 Roof Material ( type): _ concrete the

Const. Type: CBS: -- x Frame: x Colors: Building: yellow Roof: whits - 

Trim: white_ , .. , -, Shutters: white ' this Information to be included on the cover sheet of the ARCOM plans

lll. DESIGN PROFESSIONAL(: 

Fx Architect Design REngineer Consultant

Landscape Architect Other: 

Name of Professional: MP Design & Architecture License #: AR0016639

Phone number: 561- 833- 7575 Email address: info@mndainc. com

IV. 0WNERJACENT INFORMATION: 

Property Owner' s Name: Mauro Ziska ( Authorized Aaentl

Owner' s Address ( if different from Subject Address): 222 Lakeview Avenue Suite 1500 West Palm

Beach FL 33401

Phone number: 561- 802- 8960

Signature ( owner or owner' s legally authorized agent*): Uorizingif s gned by a legally authorized agent. MUd be accompanied by a Power of Attorney or statemen , om the property owner the

signer to sign on the owner' s behalf. 

printed name and title) 

Rev 12 2016
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APPLICATION FOR ARCHITECTURAL COMMISSION REVIEW
Please refer to attacher! Electronle Subral," Jon fnsavcttons) 

ARCOM CASE #: IS - 070 - 2016

d. Proiecf Address: 266 FaIryIew Road, Palm 13anch, r - f, 3480

2. Name of the Arielljg t: _ Reacon 266 ILLS:. 

1400 Gulf Shore Blvd No 106

Address: bLlpks. FL,_,LUil Tolenhuneg., ( 239) 261. 4000

3. Name of Afchltect/Enolneen MNK Architecture & Manning & Lang Design Group
239) - - 

Phone#: 25099995 Architect' s e- mail address: mkrayh* mhkap, corn! niinclaen@mhkap. com

4. Brief description of the project: "(The ,, :,(ac.t warding in thi =: f',. 0 lon will appear on the ARCOM agenda, 
Blease Include a comprehensive desce iohllr or the project which describes the changes) 

Gonstrtict[ on of a new two story singte- 4ci: aall; y scselduiiE.  uvltil proal, raga, hard spe and landScepe

5. Are there anv Town Council aoorovals

Please provide variance, site pIr n r, vlc  r aodlcrf excPptjon numbers: —_ 

6. Number of stories: 2 Roof material itvne): ' frg1 mi, awan Shake Const. Tvne: CBS? yea

Frame?: no Calors: Buildina: white Roof: c-_, dar Trim: white Shutters: n/ a

also, please provide the above information on the cover sheet 91he ARCOM plans_* 

7• Slanature: ! owner or ovvimr•':, l gally authorized anent* 1: f

if signed by a legally aaa horixe ac0ont, must be aecomRa%!
n

by a Power of Attorney or
statement from properly i wrrs r < ttthar' izing tho sinner to son owner' s behalf. 

t= Blease check box if you are an ARGOM member, and dais nrolext will result fir a Voting, 
Conflict for vou. 

Please use the attached checlrlist to ensure that your application is complete. Incomplete applications may
cause a defen'al of the request. if you have any questions regarding the requirotnants, please call John
Lindgren, at 227- 6414 or the ARCOM Secretary at 227- 6408 well in advance of the submission deadline,) 

FENS: Major projects ( with or without landscapelhardscape): $ 750. 00

Landscape/ l IardscalaelSite Lighting: $ 750. 00

Minor projects ( awnings, signs, fenestration): x; 250. 00
Deferred projects: no charge

SUBMISSION DEADLINES: ( Please refer to ati acho d electronic submission Instrr)ctierns) 
Major projects: - 30 days prior to the meeting, or as listed on the Town' s ,Architectural Commission Meetina
Dates and Filing Deadlines list available at www. townofpaiiiibeach. com

Minor projects: - Two weeks prior to the next scheduled meeting
Deferrals: - No later than one week prior to the scheduled meeting ( with changes clouded) 
1= tevisions: - No later than one week prior to the scheduled meeting (with changes clouded), together

with a written narrative that succinctly details the changes made, 

MEETING DATES: Please see ARCHITECTURAL COMMISSION MEETING DATES AND FILING
DEADLINES on Town website at www. townofpalm beach, co m

The Architect and/ or Landscape Architect is advised that helshe w111 ba responsible for acknowledging, prior to the issuarrco of a
certificate -of -occupancy. that the as -built design matches the original ARCOM approved design, with the exception of otharARCOM or
staff approvals. 

Revised 06116/ 16



RECEIVED

By Kelly Churney of 9: 08 am, Nov 18, Z616

oy N OF PA4

APPLICATION FOR ARCHITECTURAL COMMISSION REVIEW
Please refer to attached Electronic Submission Instructions) 

ARCOM CASE #: 
B _ 078 _ 2016

Proiect Address: 157 Peruvian Ave Palm Beach, Florida 33480

2. Name of the Applicant: Nita Stanovtchev c/ o David E. Klein, Esq. 

Address: 400 Roval Palm Way, Suite 404 Telephone#: 561- 655- 6221

Palm Beach, FL 33480

3. Name of Arch itect/ Ena i neer: Rov & Posev Architects

Phone #: 561- 659- 5683 Architect' s e- mail address: smrov() rovposev. com

4. Brief description of the project: (The exact wording in this section will appear on the ARCOM agenda . 
Please include a comprehensive summarized description of the project which describes the changes) 

Demolition of an existing one story residence and construction of a new two story single family
residence in the " Bermuda Stvle." 

5. Are there anv Town Council approvals necessary to complete the proiect? YES OR NO

Please provide variance, site plan review, and/ or special exception numbers: 1- 2017

6. Number of stories: 2 Roof material ( tvpel: Concrete Roof Tile Const, Tvpe: CBS & Stucco

Frame?: Colors: Buildina: White Roof: White Trim: White Shutters: Black * also, please

provide the above information on the cover sheet of the ARCOM plans.* 

7. Sianature: ( owner or owner' s leaaliv authorized agent*): -- _ 

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

1 Please check box if you are an ARCOM member, and this proiect will result in a Votinq
Conflict for vou. 

Please use the attached checklist to ensure that your application is complete. Incomplete applications may
cause a deferral of the request. If you have any questions regarding the requirements, please call John
Lindgren, at 227- 6414 or the ARCOM Secretary at 227- 6408 well in advance of the submission deadline.) 

FEES: Major projects ( with or without landscape/ hardscape): $ 750. 00

Landscape/ Hardscape/Site Lighting: $ 750. 00

Minor projects ( awnings, signs, fenestration): $ 250. 00

Deferred projects: no charge

SUBMISSION DEADLINES: ( Please refer to attached electronic submission instructions) 
Major projects: - 30 days prior to the meeting, or as listed on the Town' s Architectural Commission Meetina
Dates and Filina Deadlines list available at www.townofpalmbeach. com

Minor projects: - Two weeks prior to the next scheduled meeting
Deferrals: - No later than one week prior to the scheduled meeting ( with changes clouded) 
Revisions: - No later than one week prior to the scheduled meeting (with changes clouded), together

with a written narrative that succinctly details the changes made. 

MEETING DATES:, Please see ARCHITECTURAL COMMISSION MEETING DATES AND FILING
DEADLINES on Town website at www. townofpalmbeach. com

The Architect and/or Landscape Architect is advised that he/she will be responsible for acknowledging, prior to the issuance of a
Certificate - of -Occupancy, that the as -built design matches the original ARCOM approved design, with the exception of other ARCOM or
staff approvals. 

Revised 06/ 16/ 16
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TOWN OF PALM BEACH

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 5- Dhl -- 19- Date: 

Application Type: 

RMajor Combination` 

Minor 17fMinor with notice

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

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

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

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

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

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

Ill. DESIGN PROFESSIONALfSI: 

Architect Design Consultant

Landscape Architect DEngmeer
Other: 

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

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

IV- OWNER/ AGENT INFORMATION: 

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

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

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

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

73gner to sign un the owner s behalf

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

Rev 11/ 2016
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s TOWN OF PALM BEACH

gr .,_ 
Planning, Zoning & Building Department

c 1 ' 360 S. County Rd. 
Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

B- 016- 2017 2/ 07/ 2017
Application Number: Date: 

Application Type: 

eMajor RMinorCombination* 

Minor with notice

If Town Council review required, include Zoning Application Number: 

PROJECT ADDRESS: 
210 Fairview Road, Palm Beach, Florida 33480

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

Demolition of existing single story residence. Construction of new two story residence

with side entry garage and pool. 

Number of Stories: 
2

Roof Material ( type): 
flat cement tele

Const. Type: CBS: 
x

Frame: Colors: Building: 
beige

Roof: 
white

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

III. DESIGN PROFESSIONAL ( S): 

Architect

e
Design Consultant

Landscape Architect Engineer

Other: 

Name of Professional: 
James C. Paine, Jr. 

License #: 
AR 0009524

Phone number: 
561 346- 4685

Email address: 
painej@bellsouth. net

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
Palm Beach Island Ventures LLC; -James C. Paine, Jr.- Agent, Architect

2831 Exchange Court " A" 
Owner' s Address ( if different from Subject Address): 

W tPl B hFL33
561 346 4685

es a m eac 409
Phone number: 

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

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) 
James C. Paine, Jr.; legally authorized agent

Rev 12/ 2016



TOWN OF PALM BEACH

Planning, Zoning & Building Department

360 S. County Rd. 
Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION. 

Application Number: 
B- 021- 2017

Date: 
02123/ 2017

Application Type: 

Major Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 
1900 South Ocean Blvd

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

Main entry gate and columns and service gate with columns

Number of Stories: 

CBS: Frame

Roof Material ( type): 

Colors - Building: 

Const. Type: 

Roof: Trim: 

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

DESIGN PROFESSIONAL ISI: 

Architecte
Design Consultant

r/ Landscape Architect Engineer

Other: 

Name of Professional: 
Mario Nievera ( Keith Williams) 

License #: 
LC26000557

Phone number: 
561--659--2820

IV, OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
Keith Frankel

Email address: 
keith@nieverawilliams. com

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

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

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

signer io sign on the owner' s behalf. 

printed name and title) 
Keith Frankel

Rev 1112016



TOWN OF PALM BEACH

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B- 028- 2017 Date: 3/ 22/ 2017

Application Type: 

Major ® Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Appiicat'lon Number: 

I. PROJECT ADDRESS: 
160 BRAZILIAN AVE

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

INSTALL 4 NEW SITE LIGHTING POLES AND FIXTURES IN PARKING LOT

Number of Stories: 
N/ A

Roof Material ( type): NIA

Const, Type: CBS: 
N/ A

Frame: 
N/ A

Colors: Building: N/ A Roof: N/A

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

III. DESIGN PROFFSSIONALfSI: 

X Architect EEngineerDesign Consultant

Landscape Architect

Other: 

Name of Professional: KEITH SPINA License #: ARI 3419

Phone number: 561- 684- 6844

IV. OWNER/ AGENT INFORMATION: 

Email address: keith@gliddenspina. com

Property Owner' s Name: PEMS PARTNERSHIP LIMITED

Owner' s Address ( if different from Subject Address): PO BOX 1625

WEST PALM BEACH, FL 33402 Phone numb Sb- 72l - 703I

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

signer to sign on the owner' s behalf. 

printed name and title) 0w-& - / ayA

Rev 12/ 2016



RECEIVED

TOWN OF PALM BEACH

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
B- 030- 2017

Date: 
March 21, 2017

Application Type: 

FMajor Combination* 

Minor RMinor with notice

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

PROJECT ADDRESS: 
2100 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. 

Install new bronze aluminum impact resistant storefront at the main entrance of the North and South Buildings

with precast trim. 

Remove " X" column support at the West end of the porte- cochere and replace with vertical columns. 

Modifications to Guardhouse to include installing bronze aluminum impact rated sliding glass doors and windows
to match existing, reduce the roof overhang from 2'- 0" to V- 0", remove the raised planter walls at the East and
West elevations and install a planter flush with grade, and relocate the existing AC unit from the Guardhouse
planter to the planting area North of the drive. 

Number of Stories: 
6

Roof Material ( type): Built up roof

Const. Type: CBS: 
X

Frame: Colors: Building: 
White

Roof: 
White

Trim: Fray Shutters: 
N/ A *

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

III. DESIGN PROFESSIONAL( S): 

Architect

B
Design Consultant

Landscape Architect Engineer

Other: 

Name of Professional: 
ACI, Inc. Roger Hansrote

License #: 14300

Phone number: 
561- 655- 0674

IV. OWNER/ AGENT INFORMATION: 

Email address: roger@aci- architectural. com

Property Owner' s Name: 
2100 Condominium Association Inc. 

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

Phone number: 
561- 582-4285

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 the property owner outhod2ing the
signer to sign on the owner' s behalf. 

printed name and title) 
Robert DavidoW - President

Rev 12/ 2016



IeECENED
Kv on me,. a s:., am, aw, z: o, r

04ey
OF Pp441P

6
11 O

9n

4
k  

LL' n

o 
t - 

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- 032- 2017

Date: 
March 21 , 2017

Application Type: 

RM1norMajor Combination* RMinor with notice

If Town Council review required, include Zoning Application Number: 

PROJECT ADDRESS: 
215 Arabian Road, 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. 

The renovation of and addition to an existing two story residence originally designed by

Lester Geisler in 1937. A second floor addition accommodating a new master suite is to be

added over the existing family room and a new screened porch is to be added east of the
family room. windows doorsroofing, pool hardsca e nd final landsc a e_— 

Number of Stories: 
2

Roof Material ( type): 
Cedar Shingles

Const. Type: CBS: Frame: 
x

Colors: Buildin
White

Roof: 
Cedar

y P Building:
White

White BM Cloud Cover 855

Trim: Shutters: -- this Information to be Included on the cover sheet of the ARCOM plans

III. DESIGN PROFESS IONAL( S): 

Architecte
Design Consultant

I Landscape Architect f Engineer

Other: 

Name of Professional: 
Kevin Asbacher, AIA

License #: 
AR95435

Phone number: (
551) 203- 7131

Email address: 
ka@asbacherarchitecture. com

IV. OWNER/ AGENT INFORMATION

Property Owner' s Name: 
215 Arabian LLC

Owner' s Address ( if different from Subject Address): 
6 Indian Chase Dr., Greenwich, CT 06830

Phone number: (
914) 957- 9171

Di

Kevin Asbacher, AIA pyt I2D117g033211 101424-

0400r, 
AIA

Signature ( owner or owner' s legally authorised 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

Kevin Asbacher, AIA Architect
printed name and title } _--—--—  — ——--—--——_ 

Rev 12/ 2016
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TOWN OF PALM BEACH

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW By THE ARCHlTFOTURAL REVIIBW COMMISSION

Application Number: B- 035- 201
Date: 

Application Type: 

Major Combination* 

Minor Minor with notice

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

I. PROJECT ADDRESS: 3030 South Ocean Boulevard

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

See attached

Number of Stories: 
6

Roof Material ( type): 
NSA

Const. Type: CBS: 
X

Frame: Colors: Building: 
Cream

Roof: 
NSA

Trim: 
Cream

Shutters: 
N/ A *

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

III. DESIGN PROFESSIONAL( S): * see attached

Architecte
Design Consultant

Landscape Architect Engineer

Other: 

Name of Professional: Lynn Bender
License #: 

LA6666715

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

IV. OWNER/ AGENT INFORMATION: 

Property owner's Name: The Palmbeacher Apartments Inco

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

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

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

ii 

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

st// 

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

Rev 12/ 2016
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TOWN OF PALM BEACH

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B- 037- 2017 Date: April 19 2017

Application Type: 

B
Major

8Minor

Combination* 

Minor with notice

If Town Council review required, include Zoning Application Number: 

PROJECT ADDRESS: 

220 Eden Road Palm Beach FL 33480

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

Proposed one story addition of 852 sa ft to rear of house. Renovation to existina cabana. New

pedestrian aate and extension of existina site wall. 

Number of Stories: 1 Roof Material ( type): concrete flat tile

Const. Type: CBS: _ X Frame: _ x_ Colors: Building: Coral Roof: Grev

Trim: off white Shutters: Green * this information to be included on the cover sheet of the ARCOM

plans

III. DESIGN PROFESSIONALISI: 

X Architect Design

B
Consultant

Landscape Architect Engineer Other: 

Name of Professional: MP Desian & Architecture License #: AR0016639

Phone number: 561- 833- 7575 Email address: info@mpdainc. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: Jason Briaas

Owner' s Address ( if different from Subject Address): 140 Seaview Ave Palm Beach FL 33480

Phone number: 917- 834- 7637

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

if signed by a legally authorized agent, mu e a omp n 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) 
Y

Rev 12: 2016



RECD 4- 19- 17 KMC

TOWN OF PALM BEACH

Planning, Zoning & Building Department

360 S. County Rd. 
Palm Beach FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-039-2017 Date: 
04. 17. 17

Application Type: 

FqMajor  Combination* 

Minor Minor with notice

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

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

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

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

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

Number of Stories: 
1

Roof Material ( type): 
Asphalt shingles

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

Trim: 
White

Shutters: 
Black *

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

III. DESIGN PROFESSIONAQ(J: 

Architect

e
Design Consultant

Landscape Architect Engineer

Other: 

Name of Professional: 
La Berge and Menard

License #: 
AA26003344

Phone number: 
561. 655. 8582

IV. OWNER/ AGENT INFORMATION. 

danielamenard@gmail. com

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

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

Phon - number: 

Signature owner or owner' s legally authorized agent*): Wg ( 9 Y
if signed by a legally authorized agent, mus/ be accompanied by a Power of Atlomey or sloternen m the pra erty owner a f oriang the

signer to sign on the owner' s behalf

printed name and title) J& Y-A 26(X . 

Rev 12/ 2016
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TOWN OF PALM BEACH

o  % Planning, Zoning & Building Department

U. o % 360 S. County Rd. 
F° Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B- 040- 2017 Date: APRIL 17, 2017

Application Type: 

BMajor

8
Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

PROJECT ADDRESS: 200 MOCKINGBIRD TRAIL, 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. 

DEMOLITION OF EXISTING RESIDENCE. NEW TWO STORY SHINGLE STYLE RESIDENCE

WITH HARDSCAPE/ LANDSCAPE AND POOL. 

Number of Stories: TWO Roof Material ( type): CYPRESS SHINGLE

Const. Type: CBS: X Frame: Colors: Building: NATURAL Roof: CYPRESS

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

III. DESIGN PROFESSIONAL (S): 

X Architect Design Consultant

Landscape Architect Engineer

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: MR. & MRS. KEN VIELLIEU

Owner' s Address ( if different from Subject Address): 199 WOODLEY RD. WINNETKA, IL. 60093

Phone number: (847) 404 3544 \ 

p
Signature ( owner or owner' s legally auth rized agent*): 
if signed by a legally authorized agent, t be accom nied by a Power f Attorney tatement from the property owner authorizing the

signer to sign on the owners behalf. 

printed name and title) I

Rev 12/ 2016
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TOWN OF PALM BEACH

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION„ 

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

Application Type: 

EMajor Combination* 

Minor R Minor with notice

If Town Council review required, include Zoning Application Number: 

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

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

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

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

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

III. DESIGN PROFESSIONAL( S1: 

X Architect Design Consultant

Landscape Architect HEngineer Other: 

Name of Professional: MP DESIGN & 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: ( 917) 324 7770

Signature ( owner or owner' s legally authorized agent*): 
If signed by a legally authorized agent, mus be accompanied by a Power of Attorney or N617655enl from the property owner authorizing the
signer to sign on the owner' s behalf. 

rinted name and title) l y ° 1 t (} ! ua, t L01' 1
IP j 4 - 

Rev 12/ 2016



TOWN OF PALM BEACH
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y PPlanning. Zoning& Bvildin t7e nrlmenl

C, 
360 S. Counly Rd. 

Vii` 
I°. Palm Beach, FL 334f30

it

APPLICATION FOR PROJCCT RCVIEW BY THC ARCHITECTURAL REVIEW COMMISSION

13- 042-2017 April 17, 2017
Application Number: _ Dale: 

Application Type: 

RMajor ] ,/ j Combination' 
Minor Minor with notice

If Town Council review required, include Zoning Application Number: SE -15- 2017
I. PROJECT ADDRESS: 316 Seabreeze Avenue, 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. 

Site Plan Review of previously approved (Feb 22, 2017 ARCOM/ 

March 15 2017 Toti n Council) New 2 800 s uare foot Mediterraneanr n Revival, 

two- story home. 

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

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

Cornsilk Roof: Clay Barrel
Cast Slone NIA

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

Ill. DESIGN PROFESSIONALISI: 

Architect

B
Design Consultant

Ih--

Jif
Landscape Architect Engineer

Other:_ 

Name of Professional: SKA Architect + Planner License #: 
AR0010181

Phone number: (
561) 655- 1116

Emall address, 
Pat@skaarchitect. com

IV. OWNER/ AGENT INFORMATION: 

Properly owner' s Name: Gregory Fisher

Owner' s Address ( if different from Subject Address): 550 Haverhill Road
Bloomfield, MD 48304 ( 248) 770- 8418

Phon number: 

Signature ( owner or owner' s legally authorized agent'): U l G r tarn 1+ 
HI signed by a legally auihonzed agent, r r be occWm anted by a Pcy f of All w slolemeinl Ir a properly weer oulhod the
vflner 10 sign on the ovmer' s behalf. 

printed name and title) + . 

Rey 1212016
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TOWN OF PALM BEACH

Planning, Zoning & Building Department

360 S. County Rd. 
Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
B - 044 - 2017

Date: 
April 18, 2017

Application Type: 

RMajor Combination* 

Minor RMinor with notice

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

PROJECT ADDRESS: 
89 Middle Road

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

Revised Landscape Demolition Plan addressing the buffer, sodding and

irrigation of the Property. 

Number of Stories: Roof Material ( type): 

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

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

III. DESIGN PROFESSIONAL( S): 

Architecte
Design Consultant

Landscape Architect Engineer

Other: 

Name of Professional: 
Morgan Wheelock Inc. 

License #: 
RLA 1331

Phone number: 
561- 585- 8577

Email address: 
adammilis@morganwheelock.com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
89 Middle Road LLC

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

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

561- 650- 7200

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

signer to sign on the owner' s behalf. 

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

Rev 122016
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TOWN OF PALM BEACH

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

Palm Beach, FL 33480

s a

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 00 W Z0) -7 Date: - 21 i 4

Application Type: 

Majore
Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: JZ1 W09 +4 / WV-; . 

IL DESCRIPTION OF THE REQUEST: The exact wording in this section will appear on the ARCOM Agenda. 
Please include a comprehensive summarized descri tion of the proposedroject. 
PAO WT W I N J̀CS VJ zAn) L, S

J  
tPLRC, e ' VIA R -00R1 ilk CI3

fPLAC.- VIA & F—IWNGS a
PrE)) CPrST 5501E 810E ) ADO

CAST STc' N 5)} -Ls) V A wg To - SM OOT- ) 

7G T \J P -E , FC -PLACE V) 4 ei 4-ri ruck
Number of Stories: Roof Material itype): NDPI R L) 81T0m . I FAST- 6WC• TXZ

Const. Type: CBS: x Frame: Colors: Building: W 4kTERoof: 

Trim: Shutters: AlVYV1 • * this information to be included on the cover sheet of the ARCOM plans

III. DESIGN PROFFSSIONAUS): 

Architect Design Consultant

Landscape Architect 19 Engineer

Other: ' 

n,,n,.r oof r_ Name of Professional: VAV I D I - A r 1ZE-- N C15 License #: AK l (oZ 

Phone number: GO - Sg b- 6070 Email address: U G) 4 QQfel,,, 4-c- • cowl

IV OWNER/ AGENT INFORMATION, 

y 

Property Owners Name: V I A © r' l , r—om) Ov) 

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

456061ATIMi

A-V F- . 
Mc

VVln1rL- M l
r

33 * b 0 Phone n ber: ET) &- 

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

signer to sign on the owner' s behalf. 

printed name and title) 67 UAPT

Rev 1212016

property owner authorizing the
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o' TOWN OF PALM BEACH

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: A Date: 1- 4

Application Type: 

Major Combination* 

Minor HMinor with notice

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

PROJECT ADDRESS: 24 ,--.: iEA3Ff

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

Number of Stories: Roof Materialppej: 

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

Trim: Shutters: 4 / A * this information to be included on the cover sheet of the ARCOM plans

III. DESIGN PROFESSIONAUSI: 

Architect FlEngineerDesign Consultant

Landscape Architect

Other: 

Name of Professiona]:- ka Ek } 1611114 M 1 License

Phone number:-'" Email address

IV. OWNER/ AGENT INFORMATION: 
klei M10KIS. C-0 k"I

A

Property Owner's Name: t AA N t` a A- i - C/ t, 

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

c f{. tVG l one number. 
r

Signature ( owner or owner' s legally authorized agent*).- 
if signed by a legal€y authorized agent, must be accompanied by a Power jf ney or statement from the prop ty owner authorizing the

signer to sign on the owner' s behalf. 

y
printed name and title) / til ( C  i 10

Rev 12/ 2016
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Planning, Zoning & Building DepartmentIF
r

LLo ,' 360 S. County Rd. 

aw. 
0 Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
A- 01 8 2017

Date: 
May 10, 2017

Application Type: 

F—v

Major RMinorCombination* 

Minor with notice

If Town Council review required, include Zoning Application Number: 

L PROJECT ADDRESS: 
2100 S. Ocean Blvd. 

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

Landscape, hardscape and landscape lighting improvements to the guardhouse
median, entry drive, porte cochere, and surtace parking lots

Number of Stories: 

Const. Type: CBS: 

Trim: Shutters: 

DESIGN PROFESSIONAUS): 

Roof Material ( type): 

Frame: Colors: Building: Roof: 

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

Architect Design Consultant

Landscape Architect F Engineer

Other: 

Name of Professional: 
Tiffany D. May

License #: 
6667274

Phone number: 
561- 478- 8501

Email address: 
tiffany. may@wginc. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
The 2100 Condominium Association, Inc. 

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

Ph ne n mb r• 
561- 582- 4285

Signature ( owner or owner' s legally authorized agent*): 
it signed by a legally authorized agent, must be accompanied by a Power or s emen rom th ertyo mer authoriang the

signer to sign on the owner' s behalf. 
v, 

printed name and title) 
Angola Biagi, Senior Project Manager

Rev 12/ 2016



TOWN OF PALM BEACH

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

Palm Beach, FL 33480

Application Number: A- 019- 2017 Date: 04/ 19/ 2017

Application Type: 

E
Major Combination* 

Minor HMinor with notice

If Town Council review required, it Zoning Application Nurnber: 

I. PROJECT ADDRESS: 1270 North Lake Way

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. 

The reconfiguration and extension of existing entry with associated changes to existing one- story

residence. Elimination of existing chimney and alteration to roof profile. 

Number of Stories: 1 Roof Material ( type): 1, 00OW101 IC IWS - MRTCR aS% 

Const. Type: CBS: X Frame: Colors: Building: beige Roof: white

Trim: white 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 11 Engineer

Other: 

Name of Professional: Peter Papadopoulos License #: AR 92952

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

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: Dale and Kenneth Pincourt

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

Phone number: 

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

signer to sign on the owner' s behalf, 
r _ 

printed name and title) A /6 rA/,, V,6'?11 / /,, Ye® C/ 0

Rev 12/ 2016



TOWN OF PALM BEACH

Planning, Zoning & Building Department

360 S. County Rd. 
Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: A- 020- 201 7 Date: 5/ 4/ 17

Application Type: 
FMajor Combination` 

x ] Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 
250 LIST ROAD

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

RENOVATION TO AN EXISTING SINGLE STORY RESIDENCE TO INCLUDE

A NEW COVERED ENTRY ELEMENT, COVERED PATIO, TRELLIS, NEW

WINDOWS AND DOORS, AND NEW FLAT CONCRETE TILE ROOF. 

IMPROVEMENTS TO HARDSCAPE & LANDSCAPE AS WELL. 

Number of Stories: 
1 Roof Material ( type): 

FLAT CONC . TILE

INDIGO
WHITE WHITE

CBS: e. Const. Type: Frame.- BLUE Colors: Building: Roof: 

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

III. DESIGN PROFESSIONAUS1: 

X Architect B
Design Consultant

Landscape Architect Engineer

Other: 

Name of Professional: M. MARK MARSH License #: 
ARO 0 0 9 0 3 0

Phone number: 561- 832- 1533 Email address: mmm@bridgesmarsharchitec--t~s . 
com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
DONALD AND KIM PATRICK

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

Phone number. 
410- 707- 1143

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

printed name and title) 
1P0"- 4-";' , ov—r- 

Rev 1212016



TOWN OF PALM BEACH

PiannTing, Zoning & Bui' ding Department
360 S. County Rd. 

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
A-024- 2017

Date: May 8, 2017

Application Type: 

RMajor Combination* 

Minor B Minor with notice

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

1. PROJECT ADDRESS: 
250 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. 
Revisions to Previousk approved drawings ( B- 013- 2016) 

Requesting stone cladding between stucco window surrounds ( Vena Grigio Limestone) in lieu of

painted stucco. Also new decorative aluminum gate and fence at Loggia with sconces added. 

Revisions to entry terrace other minor associated changes. 

Number of Stories: _ Roof Material ( type): 

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

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

III. DESIGN PROFESSIONAL[ SI: 

Architect

B
Design Consultant

Landscape Architect Engineer

Other: 

Name of Professional: 
Kirchhoff & Associates Arch

License #: 
AR 0014635

Phone number: 
561- 575- 9994

Email address: 
tmk@kiFchhoffaFchitects. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner's Name: 
250 Ocean Terrace LLC

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

Pho number: 
561- 575-9994

Signature owner or owner' s legally authorized agent*): 4g { g Y
if signed by a legally authorized agent, mus be accompanied by a Power of Attorney or statemen from the proiSerty owner au . . Zing the

signer to sign on the owner' s behall

printed name and title) I Lr
I

Rev 1212016
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TOWN OF PALM BEACH

Planning, Zoning & Building Department

360 S. County Rd. 
Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: A- N5-- 2-017 Date: 511612- 01-7
Application Type: 

Major

H
Combing# ion' s

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

i. PROJECT ADDRESS: I r / U. DCG!' 1(/ t' j'/ 2,L) 

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. 

jj , _ 

6P ad

Number of Stories: Roof Material ( type): ./ Ilk

A/ 

r

Const. Type: CBS: / V I Frame: A/ 4
Colors: Building: ! y

r

1A Roof: 

Trim:
f

I' Shutters: 1V 1A * this information to be included on the cover sheet of the ARCOM plans

III. DESIGN PROFESSIONAL( SI: 

Architect

B Design Consultant

Landscape Architect Engineer
Other:

Au,
n, rr

Name of Professional: I -0H LAN 61 License #: 43/ 6- 
L A N 6, 

3/6 - 
LANG, Df<S1C-1A C'Roup - , 

Phonenumber k, Email address: - i`- I yI CR( UP
IV, OWNER/ AGENT INFORMATION: Cd6'%J

Property Owners Name: 
1-- J4 I,- 412t G V 2-r

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

Phone number: 70'2 - ? 25 Sc> I. 

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

if signed by a legally authorized agent, must be accompanled by a Power of At t i ey or siatemeni from tl property owner aulhortzing thesigner to sign on the owner' s behalf. // 

printed name and title) - Tcsk, lA 2-t J J,1 Owvtie

Rev 1212016


