
OF PA

TOWN OF PALM BEACH

Planning, Zoning & Buiiding Department

360 S. County Rd. 
pnmol

1111

ip : PaIrn Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION, 

Application Number: B- 048- 2018 Date: April 18, 2018

Application Type: 

I A I Major Combination* 

Ll Minor Minor with notice

if Town Council review required, include Zoning Application Number: 

PROJECT ADDRESS: 224 Angler 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. 

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 11he cover sheet of the ARCOM paans

111, DESIGN PROFESSIONAL ( S): 

Architect Design Consulfant

X Landscape Architect Engineer

Other: Check if you are an ARCOM member, and this p,roject will result

in a voting conflict for you, 

Name, of Professional: 
Brian, Vertesch, SMI Landscape Architecture

License #: 
LA13000223

Phone number: 
561- 6'55- 9006 Email address: 

BRIAN@SMILA. NET

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: Amanda and Alexander Coleman

Owner' s Address ( if different from Subjec f Address): 
216 Angler Avenue, Palm Beach, FL

Phone number- i" A57, -7/ 

Signature ( owner or owner' s legally authorized agent*):,, j Lt
ZN( the property ownei outriominq theif s gjjea gay a iegally cuthotized agent, must be ac(; ompanied by a Power

signer to sign ori the owner',, behaif- 

71printed name and title) 

Po, 

Rev 08/ 2017



TOWN OF PALM BEACH

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B- 054- 2017 Date: May 23, 2017

Application Type: 

11XMajor Combination* 

Minor Minor with notice

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

PROJECT ADDRESS: 446 N lake Wav 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 contemDorary 2 story home and 1 story accessory aaraae totaling 13.093 aross s. f. and
associated landscaoina. hardscaoe and swimming nool. 

Number of Stories: 2 Roof Material ( type): Fiat Built Uo Roofinq

Const. Type: CBS: Yes Frame: No Colors: Building: White and Natural Travertine Stone Roof: Grav Built
Uo Roofinq

Trim: Stone Shutters: None ' this information to be included on the cover sheet of the ARCOM plans

III. DESIGN PROFESSIONAL( S): 

j
antX Architect Design Consult

Landscape Architect Other: ............ 

Name of Professional: '""""""""""""""'Afflniti Architects License #: AA0002340

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

iV. OWNER/ AGENT INFORMATION: 

Property Owner's Name: Stephen A. Levin

Owner' s Address ( if different from Subject Address): 4358 North Bav Road Miami. FL 33140

Phone number: 

Signature er or zed

f s gned by a Ygale authorized

ager
t. 

legally  
be accompanied b a Power of Alla stororr fhe ory,P Y o reri awn' asthariaing

tfaemm
signer to sign on the owner' s behalf. 

Rev 12, 12016



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: 

1
Major Combination* 

9 Minor HMinor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 
2291 Ibis Isle Road East

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. 

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. 

Number of Stories: 
One

Roof Material ( type): 
Cement Tile

Const. Type: CBS: 
CBS

Frame: Colors: Building: 
White

Roof: 
White

Trim: 
White

Shutters: 
Black *

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

111. DESIGN PROFESSIONAL( S): 

ArchitectDesign Consultant

Landscape Architect FlEngineer
Other: 

RogerHansrote
Name of Professional. License #: 

14300

Phone number: 561- 655-0774Email address: 
roger@aci- architectural. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
Lynne Eriksen

Owner' s Address ( if different from Subject Address): 29 Marina Gardens Drive, 

Palm Beach Gardens, FL 33410
Phone number: 

561- 691- 3253

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

V signed by a legally authorized agent, must be accompanied by a Power of Aitorn y or,st tement rb th p(9pprly owner authorizing the
signer to sign on the owner' s behalf, 

printed name and title) 
Lynne Eriksen, Owner

Rev 12/ 2016



RECEIVEDeva" vm o.: o: 

TOWN OF PALM BEACH

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
8-008-2018 _ 

Date: January 24, 2018

Application Type: 

Major Combination* 

Minor Minor with notice

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

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

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

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

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

Number of Stories: 
2

Roof Material ( type), 
concrete & copper

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

Roof: Grey

Trim: 
White

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

III. DESIGN PROFESSIONAHSI: 

V Architect  Design Consultant

Landscape Architect  Engineer

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

in a voting conflict for you. 

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

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

IV. OWNER/ AGENT INFORMATION: 

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

ww. 

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

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

signer to sign on the owner' s behalf. 

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

1  Cif

Rev 08/ 2017

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

i'' arr r sbcsYerer d from the I'arape¢'q caner authorizing the
F
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TOWN OF PALM BEACH

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

01 Palm Beach, FL 33480
rfty u, r

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
B- 012- 2018

Date: January 22, 2018

Application Type: 

Major Combination* 

Minor Minor with notice

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

PROJECT ADDRESS: 
313 1/ 2 Worth Avenue

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

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

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

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

Number of Stories: 
2

Roof Material ( type): 
NA

Const. Type: CBS: 
X

Frame: Colors: Building: 
NA

Roof: 
NA

NA
Trim'; —, Shutters: 

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

III. DESIGN PROFESSIONAU . K: 

Architect Design Consultant

Landscape Architect Engineer

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

in a voting conflict for you. 

Name of Professional: Jeffrey W. Smith
License #: 

AR9772

Phone number: (
561) 832- 0202

Email address: jeff@smitharchitecturalgroup. com

IV. OWNER/ AGENT' INFORMATION: 

Property Owner' s Name: 
Via Bice Worth Avenue LLC

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

Phone number: (
561) 802- 3088

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

signer to sign on the owner' s behalf. 

printed name and title) j V wkll
I
DMI""'" 

Rev 08/ 2017



40F PA41
wr TOWN OF PALM BEACH

360 S. ColurOv RIJ. 

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

B- 030- 201118
DcOe 

OZ, 19, 18

Minor Milrior

11 Towri Couridl revew m, quired, h- gclude

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

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

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

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

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

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

l, 4urnber of StcNIE, 5
2

R- oof mc-flericfl
Concrete

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

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

111, DESl1.Gl',1

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

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

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

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

La Berge & Menlaird IncLikz,ense # 
AA260013344

Phone rllWllber, 
561 655- 8582

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

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

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

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

yrl-IL

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

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

Rev 018" 20  7



TOWN OF PALM BEACH

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

Palm Beach, FL 33484

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

App'rication Number: ,
B- 034- 2018

Date:. 
02/ 12/ 18

Application Type: 

Major Combination* 

Minor ® Minor with notice

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

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

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

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

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

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

Roof:, 
Terra Cotta

Trim----, 
White

Shutters: 
Blue *

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

III. DESIGN PROFESSIONALISt: 

Architect Design Consultant

Landscape Architect Engineer

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

in a voting conflict for you. 

Name of Professional: 
Roger Janssen/ Dailey Janssen Architects

License #: 
301081 15

Phone number:
583

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

V. OWNER/ AGENT INFORMATION: 

Pronerty Ownpr,s Nnmw PBB Island Properties, LLC

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

West a m Beach, FL 33401
Phone nu ber •

659.3301

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

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

Rev 08/ 1017 / , 



TOWN OF PALM BEACH

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

Palm Beach, FL 33480

APPLICATION COR PROJECT REVIEW BY TH; ARCHITECTURAL RE -VIEW COMMISSION

Application, Number: p 0'37- 2 0 1
Date: 

Application Type: 

MajorF] Minorwlih

Combinations` 

Minor notice

If Town Council review required, include Zoning Application Number: 

I. PROJECTADDRESS: 
230 Esplana,dQ WaYj F44rn each, F 3 4So

N. 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, 

vJ GanSi lc ova of two s+ory } sland home + o

be. a ppr oX l mate kj - 41 5o o square- -' T• F  na l is rnasc ape

artid ha rct sea {><, + o be.- 

Number of Stories: 
2 Roof Material ( type): Grp f GV

f' 

Const. Type: CBS: Frame: Calors: Building: tr.' s ` L Roof: VJ (k 4 e— 

r

Trim: wEr Shutters: \, Jk e this in( armufion to be included on the cover sheel of the ARCOM plans

III. DESIGN PROFESS IONAUSI: 

Architect Design Consull- anl

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: 5KA AccKiicd t P4a. rtvIe*' License #: A -9-00108f

Phone number: CSrar ' SS— m(, Email address: Pal CDS 011" Chl! eG 0r

IV. OWNER/ AGENT INFORMATION: 

Property Owners Name: 
gt' 11 SGi. mG L Cat

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

Prone n

rZlhelmp, Signature ( owner or owner' s legally authorized agent" ''
i€ signed by a legoliy oulhodwd agent, must be accompanied by o Pow ' ar ia onl friy owner auEhorizing the

signer Io Sion on the owner' s behalf. 

1 / 

printed game and title) g c  & n Cam0 i k t ow n r 
1Zev 09/ 201' 7



tk OF Rqk4
TOWN OF PALM BEACH

Planning, Zoning & Building Department

s

NU.
360 S. County Rd, 

0

4

0 Palm Beach, FL 33480
0

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

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

Application Type: 

Major n Combination* 
Minor Minor with notice

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

I. PROJECT ADDRESS: 916 S. Ocean Blvd., Palm Beach, FL 33480

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

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

landscape and hardscape. 

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

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

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

III. DESIGN PROFESSIONAL( Sl: 

X Architect Design Consultant

Landscape Architect Engineer

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

in a voting conflict for you. 

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

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

IV. OWNER/ AGENT INFORMATION: 

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

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

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

signer to sign on the owner' s behalf. 

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

Rev 08/ 2017



0* 
0
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OF PA4
TOWN OF PALM BEACH

I

Planning, Zoning & Building Deparfrnenf

360 S. County Rd. 
0

0 Palm Beach, Fl. 33480
q! 

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW. CCSMMISSION

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

Application Type: 

Major Combination* 

Minor minor with notice

If town Council review required, include Zoning Application Number: 

L PROJECf ADDRESS: 535 North County Road

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

Proposed hardscape and landscape plans to accompany previously approved home. 

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

hardscape and landscape. 

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

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

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

111. DESIGN PROFESSIONAL( S): 

Aichifect Design Consultant

Landscape Archifecf Engineer

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

in o voting conflict for you. 

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

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

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

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

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

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

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

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

printed narne and title) C, 

Rev 08/ 20 17
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lava t,rr r" qt, q, 

ks, ' 
TOWN OF PALM BEACH

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

Palm Beach, 13.3480

a

APPLICATION FOR PROJECT REVIEW BY THE ARCH( TECTURAL REVIEW COMMISSION, 

Application Number: B- 049- 2018 Date 4/ 11/ 18

Application Type

V Major Combination' 

Minor Minor with notice

I[ Town Council review required, include Zoning Appiicalion Nurnber: 

I. PROJECT ADDRESS, I w rX,^ 1 r' ., "
ijv. ,,' t, AM"p

The exact wording in this section will appear on the ARCOM Agenda
Please include a comprehensive Summarized description of the proposed project. 

a

W

A ), 
Y

R", , 

Number of Stories: •~'- _ Roof Material ( type): ` '" 0

Const. Type: CBS ) Frame Colors; Building: %. Roof: I," ','''„ 

I irT). W R1 re Shutters. W -RITE " This Informafion to be incluaerl <m it-(- cr)vHI r> f Ihr? AW -,—W pinn 

hitcct Design Consultant

j/ Landscape Architect i I., 1 i I gineer
Check rf you are an ARCCaM member and ('his project will result

j

NNgNin
a voNti r conflict for you. 

Name of Professional dN r,: p " ,.'. f/,;
Y, f„ i' fY! t  r, p

rlj
row" nwd.,,. ' i ( cense 4t: 

I

f
Phone number: t„ l A•,. r (.  

Email address' 
j','

1 " fY a7s, r , • i f t' , Vf , 

Property Owner' s Namc I Crr'  Cfii

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

JI % M4 2q 2. 
I hone nurnr lt, ( 

Signature ( owner or owner' s legally authorized agent): U- 

f vqned by r legally outnanzeri a,,yen' must he c ccompnnied t, y Pov: er a( nitorney ar ( rain the pr , party n lhonTinu the
agner' o Stun on the owns i s hehor

printed name and titlel T0 +
n! 466

0v'
f

kcv 08, 20 17



TOWN OF PALM BEACH

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

Palm Beach, FL 33480

AVVLICAIJUN FUR PRUJLCI REVIEW BY THE ARCHITECTURAL REVIEW COMM( SSION

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

Application Type: 

Majorornbination* 

Minor F
C

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

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

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

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

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

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

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

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

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

Trim: Wh Shutters: 
cf "

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

111, DESIGN PROFESSIONAL ( S 1: 

Architect Design Consultant

Landscape Architect Engineer

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

in a voting conflict for you. 

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

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

IV. OWNER/ AGENT INFORMATION: 

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

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

1- 7, Phonenumb; P

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

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

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



RECEIVED

TOWN OF PALM BEACH

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

Palm Beach„ FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

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

Application Type: 

X Major Combination* 

Minor Minor with notice

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

I. PROJECT ADDRESS: 1030 South Ocean Boulevard

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

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

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

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

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

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

III. DESIGN PROFESSIONAL( S).: 

X Architect Design Consultant

Landscape Architect Engineer

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

in a voting conflict for you. 
Harold Smith/ 

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

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

mmA,,,, 

IV. OWNER/ AGENT„ INFORMATION: 

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

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

Ph numbq, 

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

signer to sign on the owner' s behalf. 

printed name and title) Maura Ziska, Esquire

Rev 0812017



TOWN OF PALM BEACH

P,,:11111 - n Elkectch,, Ft. 3:]Acl' 

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

At-) plic, aficc) 1, 1uirnlber: B -054- 21( t 18

A tD [--, I i cci t i c n T y p' -' Ne: 

A,Acij,--) i, Ec:orn1--)inaficn1* 
Miric) i witt- i

If Tc-)vvn i, eVieVV YL" -"- j Jjj[` C_(-J, jj-) CjucJt--, Zoninic Applicc tion

PPC-),1EC1T ADDRESS: 1214 BNvd. Pcilk- ri: Bec-ic:h, FL. 

I (" I )[,
j (". -')F 1H FIK)IILL: 

One Story Loggia Addition to Existing Pool Ccibcinci. 

c-)f: 3tc,tks: T W C, NAciteriat iCfY6D ): 0. -M -)d Sl- oirlaI- 

K Fr,lorne: ,- D1c) r-s: Eklildir) g: White I=° of: Vh-(--)d ":"al` lnc,fle 

Trina: White Shiutters: ' Nclod ' this infon-nobion tO be, inicluded c)n the coo sheet of the ARi- 40plans, 

Ilk DE,1JG1', J PR,,'.)FFSS(-)[,, IAIr,. k"',"

Ir"):: 
Archittt, ct

sicPnLc-it- idsccq-;Ne Aichifect 

De

Erigii- eer

MP DESk'-,- f, 8,, AK1* 11' PECjL1RE

AR('.,',H1TEC-.1 C -q` F,,'EC!(rr,'-' LLLrF',° 1,,," p

i,,, Icirne c -)f Prc fesskoncfll: ft/ iP DESIC_':N 8, ARCHITFCTURE Lic, ens

Phone t- rivrrkdeii ; . 56 1. 832N - 757-5 Earn ail MPE PRY @N1FDA1 1, JCX-- ONA

Property Cjv,/ner' s MR. °, MRS. Joll- nin Sculllev

Owt- iet' s Acldr, s ( if diffH--7-,,nt ftr-)rn Subjeclt Adch,ess): 1', 7` 14 C)c-eciri BM -1, PaIrn Becich, R- 33-,,V50

pl" I': 11- 4- 1c :t n" A") L L) 7

Signatuire ( owner or owner' s legally authorized cgent*): 
iif signed by o: teqdy cuthoirized ant , rn be accompanied by Poweir of AtIo ne;y pr stolernenmt Frothe propel o mer outhorWng the

signer to sign on the owner", behalf. 

y(f, 
printed name and

Rev 12 22016



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

Appficat; on Number: B- 055-2018 Date:._
w.. 

4/ 18/ 2018

Application Type: ........._... 

MajorX Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number.. Z- 18- 00103

i. PROJECT ADDRESS: 1338 North Lake Way, Palm Beach

11. DESCRIPTION OF THE REQUEST: The exact wording in th!'s section will appear on the ARCOM Agenda. 
Please include a comprehensive summarized descriptrori of the proposed project. 

Expand kitchen

Create new walkway from existing parking lot to existing electrical 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:._ yqS,_. Frame: , no . Colors: Building: Vellow Roof: gray

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

III. DESIGN PROFESSIONAL( SI: 

y j 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. 

Keith S
Name of Professiond: ......-,,, mm.. ................ ..................

License#:....................................... 
9Spina 3

Phone number: 
561- 684- 6844 keith@gliddenspina. com

Email address:......... 

V. O,WN,E...... f IT,,,,I,N,FO,R,M,AfI,O,N

Property Owner's Name: _ hSailfish . Club o Palm Beach

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

Phone number: 
561- 844-0206

Signature ( owner or owner' s legally authorized agent*): - - o L"—C, " 

If signed by a legally authorized agent, mvsf 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)
Managero n Newm11an enera

Rev 0812017
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N , TOWN OF PALM BEACH

Planning, Zoning & Building Department
U. ' M

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

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 012 - Ozolv Date: 

Application Type: 

Major Combination* 

Minor Minor with notice

If Town Council review required, include Zoning AppIicotion Number: 

500 V gI. PROJECT ADDRESS: 

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

or

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

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

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

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

1I1- DESIGN PROFESSIONALI' SI, 

Arch ifect Design Consultant

Landscape Architect Engineer

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

in a voting conflict for you. 

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

Phone number: Email

IV, OWNER/ AGENT INFORMATION - 

Property Owner's Name: 

Owner' s Address ( if different from Subject Address) 

Phone nurnlber: 

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

printed name and thiel NOWAIOCL. OWWWV 
Rev 08/ 2017



TOWN OF PALM BEACH

Planning, Zonina & Building Deoaftment
360 5. Count", Pd. 

Palm Beach, Fl. 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: - A Date: I e:
04- 09- 2018

ApplicafionType: 

lvlajof Combination' 

Minor R f" Ainor With notice

if Town Council review reCIUirE, CJ, include Zoning Application Number: 

I. PROJECT ADDRESS. 528 NorLh Lake Way

11. DESCRIPTION OF THE REG) IJEST: The exact wording in Ihis s(--,, dion will appear on the ARCOM Ager -da, 
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 Stories: Root Mate tial hype): _. . 

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

I rim: Shutters: lfw, information 1, 1 t),,: included on lht,, (::) vE, r 5f1(_,(_ 0 c) f ih( r AR(_- ON1, p!( m, 

Ill. DESIGN PROFI: SSIONAL( S): 

Architect Design COOSUliani

Landscape ArchitectEngineer

Oiher: Check if you are an Ab,'COM member and this project will result

in a v;Dling conflict for you. 

Name of Professional: 
Mario Nievera

License:- 
LA6666856

Phone numb(_ -,r: 
58' 1- 659- 2820

Email address: 
iiiai,-io@nievei-awilliams. coni

IV. OWNER/ AGENT INFORMA11ON: 

Property Owner s Name: -
NLWFL LLC. 

Owner' s Adana ss ( it cliff efem I iiom Subjec I A ddiess): Z51 0,ot
3A-L' r-t ;w'AtA N ,oi ie nurnbet: i3

Signature ( owner or owner' s legally authorized agent"):, ,,
Al

If ;! grod c, y a i :, y,11ly (, I u,; w! n I niqL0 h:, : I i - 1c, of f, rt I + y or stAernent from pro px, r I v a,,,m.-r a uih a rizinq ii

iqne , to Sign on If),,.. belwilf. 

printed narn(--,, and title) L) r-3, 

Itev 08 201 7



Noir PAI
TOWN OF PALM BEACH

Planning, Zoning & Building Department

t 0 360 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: 

R
Major

e
Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 735 Island Dr. 

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. 

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

III. DESIGN PROFESSIONAL ( S): 

x Architect Design Consultant

Landscape Architect Engineer

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

in a voting conflict for you. 

Name of Professional: Thomas M. Kirchhoff License #: AR0014635

Phone number: 561- 575- 9994 Email address: tmk@kirchhoffarchitects. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: Ocean Island One LLC

Owner' s Address ( if different from Subject Address): 777 S. Flagler Dr, Ste. 19003

West Palm Beach, FL 33401 Phone number: 561- 575- 9994

Signature ( owner or owner' s legally authorized agent*) 
if signed by a legally authorized agent, must be accompanied by a Power o4tamey or s 6tement from the roperfy owner authorizing the

signer to sign on the owner' s behalf. 

printed name and title) °   . -` 
i

Rev 08/ 2017



TOWN Of PALM BEACH

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

Palm Keach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION, 

Application Number'. A- CZI- Z-0/ 2 Date: 

Application Type: 

Major Combination* 

Minor_ J minor With notice

f Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: Z3 C0940AIIA1. 446 0 PA &.A4 ' 34 Ad
t -

F 

11, DESCRIPTION OF THE REQUISI., The exact wording in this section VAII appear on the ARCOM Agenda. 
Please include a comprehensive summarized description of the proposed project. 

P-q4P) c-osAz- or
1r% vo67-,qA7-1oN Cffxwe-es 7o— 7-'qwv,,-Posw

Number of Stories: Roof Material ( type): 774& - 

Coast. Type: CBS: Frame: Colors: Building'. 611P-1 Roof: 4i,COe— 

Trim: ePPP WW/ 74' Shutters: 4114,400A& 1r) is! 1nfon- no`, on to be inducted on the cover sheet of the ARCOM talons

Ill. DESIGN PROFESSIONAL IS): 

Architect Design Consultant

Landscape Architect Engineer

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

in a voting confl;ct for you, 

Name of Professional: _? A7 SE-6RAVE> License #: 

Phone number: E-nailaddress: —- rL79 7ZCT.eo.-L

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name'. ' 5ile o (*"
Z VeA114A KL.&- 1A)' FELbt i*WJA& ERL-- 

Owner' s Address fill different from Subject Address): 

Phone numbei- 

Signature ( owner or owner' s, legally authorized agent*):  LN, 
r ovIhorizing theIf sIgned by a legcRy Wnoraed agent, _rnusf be cccomporkd by o Pcwer of Altofney of statemenI I.= Phi ify

signer to sign on fha aNner' s behalf. 

printed name and title) 

Rev 08/ 2017


