RECEIVED
o Koty Crumey o¢ 10139 oy 70 255

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-048-2018 Date: _April 18, 2018
Application Type:
X | Maijor Combination*
Minor Minar with notice

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

PROJECT ADDRESS: 224 Angler Avenue, 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.

Requesting Demolition of existing single story residence and removal of selected landscaping

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 pians

DESIGN PROFESSIONAL(S):

Architect Design Consultant
X | Landscape Architect Engineer
Other; Check if you are an ARCOM member and this project will resuft

in avofing conflict for you.

Name of Professional: Brian Vertesch, SMI Landscape Architecture license #: LA13000223

561-655-9006 Email address:  BRIAN@SMILANET

Phone number:

QWNER/AGENT INFORMATION:

Property Owner's Name: Amanda and Alexander Coleman

Owner's Address (if different from Subject Address): __ 216 Angler Avenue, Palm Beach, FL
(B 252,314

Phone number
~ F sz/”} i
Signature (owner or owner's legally authorized agent*):(\‘ ( Sl U AN

“if sianed by a legally authorized agent, must be accompanied by a Power of A}‘%FSF‘ ‘;%r’“ét}:ﬂemwz@ﬁt Form the property owner aythorizing the
signer o sign on the owner's behalf. Y

c::uw\;ime (\( ) (f‘f’ {4

i W

A

%
(printed name and title) fé BV TN
L sl R
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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-054-2017 Date: May 23, 2017

Application Type:

X | Major Combincation®
Minor Minor with notice

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

PROJECT ADDRESS: 4456 N Lake Way Palm Beach, Florida 33480

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

New contemporary 2 siory home and 1 story accessory garage totaling 13,093 gross s.f. and

associated landscaping, hardscape and swimming pool.
Number of Stories: _2__ Roof Material {type): Flat Built Up Roofing

Const. Type: CBS: Yes Frame: No Colors: Building: White and Natural Traverine Stone Roof: Gray Built
Up Rooling

Trim: Stone Shutters: None *ihis information to be included on the cover sheel of the ARCOM plons

DESIGN PROFESSIONAL(S):
X Architect Design Consultant
Landscape Archilect Engineer Other:
Name of Professional: Affiniti Architects License #:AA0002340

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

OWNER/AGENT INFORMATION:
Property Owner's Name: Stephen A. Levin

Owner's Address (if different from Subject Address): 4358 North Bay Road Miami, FL 33140
Phone number: gl - @9}' Q%ED

Signature (owner or owner's legally authorized agent*): 1 HAA/LUJ Ve, AYMU :

*if sgned by a legally authorized ogert, mul be accamparied by o Power of Atlomey or sicterfent from fhe property owndwauthoizng the
signer to sign on the owner’s bahalf.

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-003-2018 Date: March 21,2018
Application Type:
v | Major Combination*
Minor Minor with notice

*If Town Council review required, include Zoning Application Number:
proJECT ADDRESs: 2291 1bis Isle Road East

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.

1. Demolition of an existing one story,CBS, 2547 s.f., ranch style single family residence and swimming pool -
constructed in 1961,

2. Construction of a new 3576 s.f. ac area, one story single family residence, with a 523 s.f. Garage,
swimming pool and associated landscaping and hardscape.

Cement Tile

Number of Stories: One Roof Material (type):

Const, Type: CBS: CBS Frame: Colors:  Building: Whlte Roof:; White
Trim: White Shutters: Black *this information to be included on the cover sheet of the ARCOM plans
il DESIGN PROFESSIONAL(S):
v_| Architect Design Consultant

Landscape Architect Engineer

Other:
Name of Professional: ROQGI’ Hansrote License #: 14300
Phone number: 561-655-0774 Email address: roger@aci-architectural.com

V.  OWNER/AGENT INFORMATION:
Lynne Eriksen

Owner’s Address (if different from Subject Address): 29 Marina Gardens Dnve,

Palm Beach Gardens, FL 33410, _ . 561-691-3253

Property Owner's Name:

Signature (owner or owner’s legally authorized agent*); _ "«
*if signed by a legally authorized agent, must be accompanied by a Power of Ah‘,ornjay or(s
signer to sign on the owner's behalf, )

eme“hi fr withe property.ewner authorizing the

) L

Lynne Eriksen, Owner

(printed name and title)

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




RECEIVED
o Kty Crumep s 2233y 4an 23,208,

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:

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
DESIGH PROFESSIOMALLS]:

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

COWNER/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
Gy ety Courney st 145 . s 14 2008

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

Palm Beach, FL 33480

APPUCATION FOR PROJECT REVIEW DY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: E’ o2 7-22018 Date: 3 J 12 (1@
Applicafion Type:

Muajer || Combinution®

Minor Minor with notice

#f Town Cauncil review required, include Zoning Application Number;
230 Eaplanade Way, Palrm Beach, FL 33480

PROJECT ADDRESS:

DESCRIPTION OF THE REQUEST: The exact warding in this section will appear on the ARCOM Agenda.

Please include a comprehensive summarized desciption of the proposed project.

New construction of fwo story Island style home o

be :appraximai'czi\{ 4 500 sguare feel. Final landscape

and  hardscape ‘o be Prouidv:d.

Number of Stories: 2 Roof Material flype); _ Concrel &
Const. Type: CBS: __\/ Frame: Colors:  Building: XE((\L Lﬁ _Roof: W"\Vlﬂ"d

Trim: W‘V\\ lre' Shutters: win l'\" € *this informalion ka be included on the cover sheet of the ARCOM plans

DESIGN PROFESSIONAL(S]:

v "] Architect [ | Design Consultanl
Landscape Architect Engineer
Other: Check if you are an ARCOM member and this project wiff resulf

-\-"_'_E';-;_‘"Signd‘sure [owner or owner's legally duthotized agent*);

in o voling confiict for you,
Name of Professional: SKA Archidect © Planner” License #: AR OQ10B!
Phone number: (Sb 655~k Emdil address: 'r:rd‘ @ skaarch \)ffiot Lomn

OWNER/AGENT INFORMATION:
Property Owner's Name: Brvendan é SC’&-"Y\OJ\H’\Q CCL.YY?D”

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

“if signed by a legolly authotized agent, must be cccompanied by a Pow Felalertent /691 Ihe properly owner autharzing The

signer fo sign on lhe ovner's behoil,

(printed name and title} Brendan Carrol \ LoOWNEr

Rev 0812017




RECEIVED
By Katty Churnay at 11:38am,

Application Number:

Application Type:

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

B-045-2018

Date: 03/20/18

Mdajor
Minor

X | Combination®
Minor with notice

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

. PROJECT ADDRESS:

. DESCRIPTION OF THE REQUEST: The exact wording in this section will appear on the ARCOM Agenda.

214 5. Ocearn Blvd., Palm Begch, FL 33480

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:
Const. Type: CBS:

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

Roof Material (type): flat clay tile

Frame: N Colors:  Building: while Roof: _red

. DESIGN PROFESSIONAL(S):

X

Architect

Landscape Architect

Other:

Design Consultant

Engineer

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 number:

V. OWNER/AGENT INFORMATION:

561-833-4707

Email address: _roger@dadailevjanssen.com

Property Owner's Name: _9214 50

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

o “]r )
Signature [owner or owner's legally authorized agent*): / M:}'“'n L N MBEC

Phone number: J561-659-1770

*if signed by ¢ legally authorized agent, must be accompanied by o Power of M’mmﬁey or staterment from 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

fh. 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

M. 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

V. 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 4/18/18 KMC

N% OF W‘A,ﬁ

,,3'5““ . ) @Q TOWN OF PALM BEACH
dfé’ . - q Planning, Zoning & Building Deportment
W “ 360 S. County Rdl.

[ag

i %///// { Palim Beach, FL 33480

Lt hitect

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-049-2018 Date  4/11/18
Application Type
V' Major | &/‘| Combination*
| Minor .| Minor with notice

*if Town Counclil review required, include Zoninq Application Number:

1558 Noaety Ocera) Wiy

7
PROJECT ADDRESS.

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

ANTHED
SR 1. ¢

Number of Stories: & Roof Material (type): CovecreTe e

Const.fype: Chs. L+ Frame: Colors: Buiding: "TBLUE _Roof: & 24Y - Fowa)
" {

Trim; UJ HITE Shutters. WHY[E *his information to be incluaed on the cover sheet of Ihe ARCOM plans

IUSIR FW W ERSIOMALLS)

| Design Consullant
V' Landscape Architect | MI ngineer
COthet: 1 I Check if /ou are an ARCOM member and this project will result
inavoling conflict for you.

Nairme of meesmonul ’/ /W (ME},«” ,,,,, {L}\M MLMW License #: A’A 000 22;0

Phone number: “ﬁ.«// f &79 ~Z /” / Email aiddress: Lﬁ' LQW{/W/V“>r"%f " rdL/ /\W{/ﬂgm‘flw
o O

COMVIE BT T M A A LS

Property Owner's Name: /Zm 553 Morﬁ\ ﬁmmﬂ W%/ pzaa/‘/\/ Wug+
Owner's Address (if different from Subject Address): C/o /‘/\r\/ﬁmﬁ awg xarru%}ar\
HO Erove 5 L\/allﬂﬁ/&p MR OLMF2  ihone e 61)-489- 1§02
/ Tros foe

frormothe property ot aulherzing the

\L

Signature (owner or owner's legally authorized agent*): //
it signed by alegally autnarized agent must be occompanied by a Power of Allormey or f
signec to sign on the owner's hehalf

(printed name and title) WﬂM{.ﬁ" T }'JW"./‘:/'L6)L&/\/ /Y‘()#ﬁa

Rev OR2017



RECEIVED
By Kolly Chusnoy a112:40 pm, May 14, 2018

‘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
By Kol Chumey a1 4:13 pn

TOWM OF PALM BEACH
Plorrirgg, Zoming & Bulding Departrnent
3408, County Rd,
Paolra Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Applicotion Murnber: B-D&4-201 8 Dete: April 18, 2018
Application Type:
Mctior Cormbination®
X Mirmor BAIMOr withy meotice

HE Tower Council resdew required, include Zoring Application Number:

PROJECT ADDRESS: 1214 Morth Oceon Blvd, Palm Beach, FL. 334080

LIESCRIPTICON COF THE RECHIEST:

One Story Loggia Addition to Existing Pool Cabana.

Nurmber of Store T Roof Material (type): Wood Shimgle

Comst. Type: CBS: X Frarme: Colors: Bullding: White  Roof: Wood Shingle

Trirm: White  Shotters: Wood *this information to be included on the cover shest of the ARCOM plons

Hl. RESICA PRCFESSICIMN AL IS

% |Architect Design Consultant
Lardscape Architect Engineer
, ) OHITECTURE
ARCH ITI“ T OF RECORD

Meme of Frofessional: ME DESICGN & ARCHITECTURE Licerse #: AAZ8001 467
Fihome numiber: 5&61-833-757 5 Erncil address: MPEREREY @MPDIAINC,. COR
CHNNERSACSENT (NECIRBAATCIMN:
Property Owner's Mame: ME, & MES. Johin Sculley
Chavrer's Adcress (i cifferent from Subject Adcress): 1214 Moty Oiceom Blvel, Polrn Beocty, FL S534800

Phone I"WT”T")LM::?M (D61 719-3891

|
Signature {owner or owner's legally authorized agent*):

I signed by o legolly authorized agent, ﬂ b cccormporied bgi”@wa\r of mmﬂm or stoterrent Wum the prmmrw(jmm authorizing the

signer 1o sign on the owner's behaolf. [ WV g CU(/ e >(

(printed name and title]

Rev 12/2016



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

Palm Beach, FL 33480

APPLCATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-055-2018 Date: ___4/18/2018
Application Type:

Major X | Combination*

Minor Minor with notice

*If Town Council review required, include Zoning Application Number; £-18-00103

PROJECT ADDRESS: 1338 North Lake Way, Palm Beach

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

Expand kitchen
Create new walkway from existing parking lot to existing electvical room

New Generator Room
Pool deck renovation to include replacing pool deck floor, eliminate cabanas and replace with new locker rooms, new

cabanas, youth rooms, seating area, covered walkway, awning, new sundeck
Replace wood shake roof with new to match existing

Const. Type: CBS:_YE€S ___ Frame: NO _Colors: Building: _yellow Roof; _gray

Trim: Wh|L _Shutters; _Whité s information to be included on the cover sheet of the ARCOM plans
DESIGN PROFESSIONALI(S):
X | Architect Design Consuitant
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 #: AR13419

561-684-6844 keith@gliddenspina.com

Phone number: Email address:

OWNER/AGENT INFORMATION:
Sailfish Club of Palm Beach

Property Owner's Name:

Owner's Address (if different from Subject Address): 1338 North Lake Way

Phone number: 561-844-0206

. . ST Y o
Signature (owner or owner's legally authorized agent*): Nl o WA Con
*if signed by a lagally authorized agent, myst be acrompanied by a Power of Atlorney or statemenl from the property owner aulhorizing the
signer to sign on the cwner's behalf,

(printed name and fitle) John Newman, General Manager

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
Plannirg. Zoning & Building Deoartment
360 S, County Rd.

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

~ -00-
Application Number: A’ﬂlb" 20y Dale: 04-09-2018
Application Type:
hMajor Combination®
v | tMinor mMinor with notice

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

qess. 028 North Lake Way

L PROJECT ADD

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.

Proposed concept for North yard to include demo of existing pool, construction of new pool,

Open air structure, relocation of generator and pool equipment with new enclosure,

new site walls and remodeled landscape

Number of Sfories: ____ Rooi Material (type):
Caonst. Type: CBS: __ o Frame: . Colors: Building: . Roofr
Trim: _  Shutters: _inkinformation to be included on the cover sheet of the ARCOM plans
(. DESIGN PROFESSIOMNALIS):
Architect Design Consultant
v | Landscape Architect Engineer
Other.___ Check if you are an ARCOM member and this profect will resull

in a1 voling conflic! for you.

Name of Professional: Mario Nievera
561-659-2820

. LAG666856

License #:
mario@nieverawilliams.com

Phone number; Email address:

V. OWNER/AGENT INFORMATION:

Property Owner's Name: NLWFL LLC

Owner's Address [if clifieren] from Subjec! Address): 251 Re '/ﬂ(r AL NMI
Them Bk, , ﬁ/3$"l‘3° Prone number: _ Sl -F3S - 13)%

- . X wy . a5y Q// ﬂ}f“mwﬂw

Signature (owner or owner's legally authorized agent®): 47w T

i sigred oy alegaiy authodzed agant, myst be accomponad by a Power of Attomay of stcﬂwfrmgm fram the propaty owner authorizing fhe
signer to sign on e owner's behatf,

»

. ™ . ) )
(printed name and fitle) @mew . Oimses  VRmagie

Rev 082017




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-017-2018 Date: _4/24/2018
Application Type:
Maijor Combination®
X | Minor Minor with notice

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

PROJECT ADDRESS: 735 Island Dir.

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 site walls and associated perimeter landscaping. Modify equipment locations.

Number of Stories: Roof Material {type):
Const. Type: CBS: _ X Frame: Colors: Building: Roof:
Trim: Shutters: *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.
Name of Professional: _ 1 homas M. Kirchhoff License #: AR0014635
Phone number: _561-575-9994 Email address: _tmk@kirchhoffarchitects.com

OWNER/AGENT INFORMATION:

Property Owner's Name: Ocean Island One LLC

Owner's Address (if different from Subject Address): 777 S. Flagler DI‘. Ste. 1900

West Palm Beach. FL. 33401 F’hon? numbr: 61'575“4

Signature {owner or owner’s legally authorized agent*) {2, et \
*if signed by a legally authorized agent, must be accompanied by a Power o Aiorney or sfatement from the{groperty owner authorizing the
signer to sign on the owner's behalf.

e

(orinted name and title) \X © g“«"’?“" MQ«*V 535-"-'\ L\ “, /\«/\\ﬁww m‘:?‘) W

Rev 08/2017



RECEIVED
By Ko

ly Chumoy ot 14:25 am, May 10, 2018

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: A- o2i-22i8 bate: 3/2/18
Application Type:!

Major Combination®

Minor || Minor with notice

«f Town Council review reguired, include Zoning Application Number:

. PROJECI ADDRESS: 232 Cowowrat LAM.!.-" Pav BeAcu, FL 334g>

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

Proposit oF FiewgsTRATON CHANGES To FReviovsey
AprroveD PRoJECT.

Number of Stories: 2 Rroof Material fiype): __Skhite- Grep Concrte TreE
Const. Type: CBS: l/ Frame: Colors:  Building: Grey  Roof: ErREY
Trirn: 6P WHITE _Shutters: CHARCORL  inisinfomation fo be included on the cover sheet of the ARCOM plans

M.  DESIGN PROFESSIONAL(S}:

/| Architect | Design Consultant
| Landscape Archifect | Engineer
Other. Check if you are an ARCOM member and this project will resuft
in a voting conflict for you.
Narre of Professional: [?AI SEGIRAVES License #:
Phone number. 56/ -6 35 ~(//6 ‘Email address: _PAT @ S&kcAARCH ITECT.C0M

v, OWNMNER/AGENT INFORMATION:
Property Gwner's Nume:w‘f‘k‘ K, Ll [ 2Zvevks KLESINFELD NAMA&EFL‘)

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

Phone number:_S6/ =& S5~ e

Signature {owner or owner's legaily authorized agent*}: ﬁ Q_A—jt?,a/ K\,Q/M/l g A

«if dgned by o legally authorized ageni, must be cecompanied by a Power of Allomey or statement from the properly d&ner oulhorimzizng the
signer fo sign on the owner's behalf.

[printed name and fitle) ZvEitiA  KLEINFELD
Rev 0872017




