RECEIVED
By Kelly Churney 3 4.4 pm, Mar 21, 2017

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-025-2017 Date: March 20, 2017
Application Type:
X | Mdjor Combination®
Minor Minor with notice

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

PROJECT ADDRESS: 1020 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.

Time extension for demolition B-041-2016, approved July 27, 2016, with

landscape-revisions.

Number of Stories: Roof Material (type):
Const. Type: CBS: Frame: Colors:  Building: Roof:
Trim: Shutters: *this information 1o be included on the cover sheet of the ARCOM plans

DESIGN PROFESSIONAL(S):

X | Architect Design Consultant
Landscape Architect Engineer
Other:

Ralph Cantin, A.L.A. AR0015176

Name of Professional: License #:

(561) 310-8039

ralphcantin@gmail.com

Phone numbar: Email address:

OWNER/AGENT INFORMATION:
1020 South Ocean LLC

Property Owner's Name:

Owner's Address (if different from Subject Address): 605 N. Olive Avenue, 2nd Floor

West Palm Beach, FL 33401

Phane number; __(281) 721-4004
Signature (ovrner or owner's legally authorized agent®) / L%%

*if signed by a legally aulhorized agent, must be accompanied by a Power of Altorngy or sr’qle_me‘gzﬁe{-nﬁe properly owner authorizing the
signer to sign on the owner's behalf. —

o

Francis X. J. Lynch, Esq., Manager

(printed name and title)

Rev 12/2016




REC'D 3/22/17 KMC

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

Palm Beoch, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: _B-031-2017 Date: _March 22, 2017
Application Type:
¥ | Mdijor Combination*
Minor Minor with notice

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

.  PROJECT ADDRESS: _ 446 North Lake Way

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.

Demolition of a two-story residence, guest house, pool, pool pavilion, tennis court, tennis pavilion,

hardscape and landscape.

Number of Stories: Roof Malterial {type):
Const. Type: CBS: Frome:________ Colors: Building:___ Roof:
Trim: Shutters: *this informaltion o be included on the cover sheet of the ARCOM plans
(R DESIGN PROFESSIONAL(S]:
¥ _| Architect Design Consultant
Landscape Architect Engineer
Other;

Name of Professional: Harold J. Smith/Smith and Moore Architects.Inclicense #: AR0008742

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

V. OWNER/AGENT INFORMATION:

Property Owner's Name: _ Steven A. Levin

Owner's Address {if different from Subject Address): _4358 North Bay Road, Miami, FL 33140

Phone number: _ (561) 802-8960

Signature (owner or owner’s legally authorized agent®*):
*if signed by a legally authorized agent, Wbe occompanied by o Power of Attomey or siatement from the property owner authornzing the

signer to sign on the owner's behalt, E q
o )

{printed name and title)

Rev 12/2016



APPLICATION FOR ARCHITECTURAL COMMISSION REVIEW
{Ploase refer to altached Electronic Submission Instructions)

ARCOM CASE # D) aDb

e

1. Project Address: 320 Seabnecze Avenuc, Palm Beach, FL 3380
2. Name _of the icant: Mr. & Mrs. Gregory Fisher

Address: 550 Haverhill Road, Bloomficld, MD 4834 Telephone#t: (248) 770-8418

3 Name of Architect/Engineer: Patrick Segraves, SKA Architect + Plaanet

Phone # (561) 655-1116 Architect’s e-mail address; pat@sknarchitect.com

4. Brief descriplion 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 existing bouse and new construction of 2,800 square foot Mediterrancan Revival two-story home. 1lome

] EONSIS O R DTV EL dJi A i il Fi 15l F1E1 DE _THM ALNE TCAOM 3l K 14 | T

landscape/hardscape to be included.

5. Are there any Town Council approvals necessary to complete the project? @ OR NO
Please provide variance, site plan review, and/or special exceplion numbers:

6. Number of stories: 2 Roof material (type): _Clay Barrel Const. Type: CBS? X
Frame?: _ Colors: Building: ite Roof. Clay Barei Trim: Cast Stonc ___ Shutters: N/A
*atso, please provide the above information on the cover sheet of t

7. Signature: (owner or_owner’s legally authorized agent®):
*If signed by a legally authorized agent, must be accompanied by a Pdud'r=5f_Attomey or
statement from property owner authorizing the signer to sign on owner’s behalf.

3 Please check box if you are an ARCOM member, and this project will result in a Voting
Conflict for you.

(Please use the allached checklist to ensure that your applicalion is complete. Incomplate appiications may
cause a deferral of the requesL. I you have any questions regarding the requirements, please call John
Lindgren, at 227-6414 or the ARCOM Secrelary al 227-6408 well in advance of the submission deadiine.)

FEES: Major projects (with or without landscape/hardscape).  $750.00
Landscape/Hardscape/Site Lighting: $750.00
Minor projects (awnings, signs, fenestration): $250.00
Deferred projecis: 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 Meeting

nd Filin lines 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 succinclly 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 responsibie for acknowledging. prior lo the fasuance of a
Certificate-of-Occupancy, that the as-built design malches the original ARCOM epproved design, with the exception of other ARCOM or
siaff approvals.

Revised 06/16/16
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1‘\. ; j APPLICATION FOR ARCHITECTURAL COMMISSION REVIEW
:\- i (Please refer to attached Electronic Submission instructions)

ARCOMCASE#: B8 . 086 _ 2016

1. Project Address: _340 Seaview Avenue, Palm Beach, FL 33480

2. Name of the Applicant: _Town of Palm Beach (Tom Bradford, Town Manager)

Address: 340 Seaview Avenue, Palm Beach, FL 33480 Telephone#: ¢/o Maura Ziska at 561-802-8960
Architect: Stephen Boruff, AlA Architects + Planners. Inc.
3. Name of Architect/Engineer: Landscape Architect: Nigvera Williams Design

Phone #: 561-471-8520 Architect's e-mail address: info@sba-arch.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 the existing one-story recreation center, maintenance building, proshop, tennis hitting wall & backstop and the

construction of a new two-story, community center & gymnasium, new maintenance building and a new tennis observation
pawvilion with attached tennis hitting wall & maintenance yard and associated site work including a new elevated plaza,
numerous new stairs and ramps, new playground araa and the ranovation and expansion of on-sita parking

5. Are there any Town Council approvals necessary to complete the project? OR NO
Please provide variance, site plan review, and/or special exception numbers: . s ;‘Dn’%@-ROIG

6. Number of stories: 2 Roof material (type): Clay Barrel Tile Const. Type: CBS ?Yes
Frame?.  Colors: Building: Timid White Roof. Red Trim: Cast Stone Shutters: None
*also, please provide the above information on the cover sheet of the ARCOM plans.* -
e o G’
7. Signature: (owner or_owner's legally authorized agent*}:” — %= & /‘/
*If signed by a legally authorized agent, must be accompanied by a Power of Attorney £r
statement from property owner authorizing the signer to sign on owner's behalf.

T Plea heck box if you arg an ARCOM member, and this pr: t will result in a Votin
Conflict for you.

(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 Meeting
Dates and Filing 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, pnor to the issuance of a
Certificate-of-Occupancy, that tha as-built design matches the onginal ARCOM approvad design, with the axceplion of other ARCOM or
staff approvals.

Revised 06/16/16



RECEIVED
By Kelly Churney at 11:58 a

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-002-2017 Date: 12/19/16
Application Type:
v | Major Combination*
Minor Minor with notice

*If Town Council review required, include Zoning Application Number:
PROJECT ADDRESs: 200 Fairview Road, Palm Beach, Florida

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 a 1 story residence, pool, landscape and hardscape. Construction of a

2 story residence, pool/spa, landscape and hardscape.

2 Roof Material {type): cement tile CBS

Number of Stories: Const. Type:

CBS: Yes Frame: Colors — Building: off white Roof: __9'dY  Tiim: white
Shutters: blue *his information fo be included on the cover sheet of the ARCOM plans

DESIGN PROFESSIONAL(S):

v | Architect Design Consultant
Landscape Architect Engineer
Other:
Roger P. Janssen/Dailey Janssen Architects AR - 14785

License #:
Roger@daileyjanssen.com

Name of Professional:

561.833.4707

Phone number: Email address:

OWNER/AGENT INFORMATION:
Property Owner's Name: 256 Fairview Roada LLC

Owner's Address (if different from Subject Address): 33 SE 5th Street’ Suite 100
Boca Raton, FL 33432 561.789.5558

Phone number:

Signature (owner or owner's legally authorized agent*):
*if signed by a legolly authorized agent, must be accompanied by a Power of Aﬂorﬁey or sYatement from the properly owner authorizing the
signer to sign on the owner's behalf.

(prinfed name and file)_OtePhen Cohen, Authorized Agent

Rev 11/2016



[RECEIVED

By Kelly Churney at 2:41 pm, Apr 11, 2017}

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

Palm Beach, FL 33480

APPUCATION FOR PROJECT REVIEW B8Y THE ARCHITECTURAL REVIEW COMMISSION

12-16-2016

Application Number: Date:

Application Type:

v | Major ¥y | Combination*
Minor Minor with notice

*If Town Council review required, include Zoning Application Number: Site Plan Review #1-2017

PROJECT ADDRESs: 290 Via Vizcaya, 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.

Mediterranean Revival style two-story home to be 7 444 square feel consisting of four bedrooms, six and one half bathrooms, kitchen, dining

room. family room, living room, library, loggias two-car garage and guest apartment Final landscape, hardscape and drainage to be included

Number of Stories: 2 Roof Mailerial (type): C|ay barret tile Const. Type: )
CBS: X Frame: Colors - Building: White Roof: Clay Trim; Cast Stone
Shutters: n/ a *Ihis informalion to be included on the cover sheel of the ARCOM plans

DESIGN PROFESSIONAL(S):

v | Architect Design Consultant
Landscape Architect Engineer
Other:

Name of Professional: SKA Architect + Planner
561 655 1116

License #: AR101 81
info@skaarchitect.com

Phone number: Email address:

OWNER/AGENT INFORMATION:
235ViaV PB, LLC

235 Via Vizcaya, Palm Beach, FL 33480
561 655-1116

Property Owner's Name:

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

Phone number:

Signature {owner or owner's legally authorized agent*): mOJ'L -
*if signed by a legally authorized agent. must be accompanied by a Power of Attomey or siatement from properdy owner authonzing the
signer lo sign on the owner's behalf

(printed name and title)

Rev 11/2016



TOWN OF PALM BEACH
Planning, Zoning & Buiding Depariment
360 S. Couniy Rd.

Palm Beach. FL 33480

PPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-009-2017 Date: 12-16-2016
Application Type:
v | Major Yy | Combination*
Minor Minor with notice

*If Town Council review required, include Zoning Application Number: Site Plan Review #2-2017

prOJECT ADDRESS: 12 Via Vizcaya, 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 descriplion of the proposed project.

Classical style two-story home to be 6,958 square feet consisting of 4 bedrooms,

five and one half bathrooms, kitchen, dining room, family room, library, loggias,

and two car garage. Final landscape, hardscape and drainage to be included.

2

. concrete tile
White

Number of Stories:

X Frame: Colors - Building:
n/a

Shutters: *$his information fo be inciuded on the caver sheet of the ARCOM plans

DESIGN PROFESSIONAL(S}:

¥ | Architect Design Consultant
Landscape Architect Engineer
Other:

Name of Professional: SKA Architect + Planner
561 655 1116

Roof Material {iype Const. Type:

Grey

Stucco

CBS: Roof: Trim:

License #: AR10181
info@skaarchitect.com

Phone number: Email address:

OWNER/AGENT INFORMATION:
Properly Owner's Name: JDC Florida Properties, LLC

Owner's Address (if different from Subject Address): 12 Via Vizcaya, Palm Beach, FL 33480
Phone number: 961 655-1116

Signaiure (owner or owner's legally authorized agent*}: _mm,g_éﬁlo_ -
‘it sgned by a legally authorized agent. must be accompanied by a Power of Attomey or sloteme m ihe property owner guthonzing the

signer to sign on the owner's behalf.

{printed name and title)

Rev 11/2016



[RECEIVED 1
T

By Kelly Churney at 4:31 pm, Feb 15, 201

q‘“ OF P"{»ﬁr
«0» . Q; TOWN OF PALM BEACH
é"." * * S Alarning, Zoring & Building Department
w g S = 360 §. County Rd
% £9 Palm Beach, £. 33480
‘% £
b3

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: F "J‘fa '.ZC [ -?’ Date: _ 2’/! é""}/[w‘-{

Application Type; -
Major Combination*
Miner Minor with nofice

It Town Councl review required, include Zoning Apcication Number: N}/ﬁ

| PROJECT ALDRESS: Z-2.0 {NDIAN B AT

o RDESCRIPTION OF THE REQUEST: The exact wording in this section wil appear on lhe ARCOM Agenda.
Please include o comprehensive summarized desc iption of the proposed project.

ADPPITIoN oF BEXWLABCED FOYER. W ITH NEL FAISED
Jt””?ﬁi Y oot _WITH peckE T _E“‘% EANIES &

AU £ "o 1 f\fw’t“‘\"é’;&{ & }i' “STINE ol N\L _____________ y f\
‘:‘3%** T TEL “:;, g NT DOoe w\_pkf:" (:—k]I

Numper of Sordes: i ’ _Root Maremt I'ypel: ch

Const, Type: &R5~ C—«}"\_L* Frame: _ Colors:  Building: Roof: W H \E_E'{"

o Lk 25 V1 e . ) o
Iy L oIV § R Shuiters: | ljk' { f: T intorretion to Ur inciudee on 1ne cover sheet o the ARCOM pians

W DESION PROFESSIONAL (S)

v Architec! Design Consullant
Landscape Architect Engineer
Other:

'8 OWNFR/AGENT INFORMATION:

Property Owner's Name: FREAENEF ‘Q'LY" ARNCES AND S Ft«‘g\ﬁi FEANLES
Owner's Address [if dgifferent from Subject AJuresJJ

X . o _Phong number; _ﬂ_[ f & “’? i)
/ i "’ 7 /
S gnau re {owner or ownet s legally authorized agent*):  — cviva og # Pl vercads c_-e(

Comust pe Gcoomeanies by o Power o Al ;m sy o shoternend from e Gropetty awner agtnonnr g the

p g Loy T AR =,
(printed name and title) X, Ad el L. [T RSP EAKEL,
i

Rev 12:2016




RECEIVED

By Kelly Churney at 10:19 am, Mar 07, 2017

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

Palm Beaich, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number; B-018-2017 Date: 02-10-2017
Application Type:
v | Major Combination*
Minor Minor with notice

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

323 Seabreeze Avenue, Palm Beach, FL 33480

; PROJECT ADDRESS:

Il DESCRIPTIGN 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 two story home. New two story home to be approximately 3,800 square feet,

Home will consist of three bedrooms, four and one half bathrooms, living room, dining room,|

family room, kitchen, laundry, loggia, two cat garage And renovation to the existing guest house and cabana

; Final landscape plan to be included.
Number of Stories: 2 Roof Materidi (type): cement tile
X - Off White

Frame: Colors:  Building: Roof:

Gray

Const. Type: CBS:

White ¢, e TAUPE

Trim; *this information to be included on the cover shest of the ARCOM plans

. DESIGN PROFESSIONAL(S):

v_| Architect Design Consultant
Landscape Architect Engineer
Other:
Name of Profassonal: SIKA Architect + Planner ., AR0010181
phone number: (00 1)695-1116 e address: Pat@skaarchitect.com

IV, OWNER/AGENT INFOEMATION:
Desiree Luccio

Property Owner's Name:

same as above

Owner's Ad re;s if different from Subject Address}):
// e
Phone number: (31 0)567‘8801

e

-
Signature {owner or owner's legally authorized agent®):

*if signed by a legally authorized ageni, must be accompanied by o Power of Attomey or stalerment from the properfy owner authorizing the I
signer to sign on the cwner's behaif,

Desiree Luctio, Owner

{prinfed name and fitle)

Rev 12/2016




REC'D 3/22/17 KMC

Palm Beach, FL 33480

SO b TS TOWN OF PALM BEACH

ﬁ' f’ * Planning, Zoning & Building Department
‘\‘x{% £ I i 340 S. County Rd.
AN

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-019-2017 Date: 211517
Application Type:
v | Major Combination*
Minor Minor with notice

*If Town Council review required, include Zoning Application Number: Var #1 0_201 7

I. PROJECT ADDRESS: 120 Jungle Rd

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

EXPANSION OF EXISTING 2 STORY GARAGE AND ASSOCIATED

LANDSCAPE/HARDSCAPE
Number of Stories: 2 Roof Material (type): Flat
Const. Type: CBS: Y Frame: Colors:  Building: L Gray Roof; NA
Trim: Wh lte Shutters: B IaCk *this information to be included on the cover sheet of the ARCOM plans
. DESIGN PROFESSIONAL(S):
v _| Architect Design Consultant
Landscape Architect Engineer
Other;
Name of Professional: Br'dgeS! MarSh & ASSOC License #: AR0009030
561-832- 1533 mmm@bridgesmarsharchitects.com

Phone number: Email address:

V.  OWNER/AGENT INFORMATION:
property owners Name: €0 AL Jr. Vecellio & Kathryn C. Vecellio

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

Phone number: 5 /f/ ,
/ ;,;"/ /

Signature (owner or owner's legally authorized agen m
*if signed by a legally authetized agent, must be accompanied by a Power of A
signer to sign on the owner's behalf.

(printed name and ftitle) Lee (/eca///& I v Ka %f‘% C’ ///0

Rev 12/2016




REC 3/17/17 KMC

PO a? TOWN OF PALM BEACH

§§ 20 Planning, Zoning & Building Department

w 2 SRl 340 S. County Rd.

",}3‘ )9, Palm Beach, FL 33480

X Ly

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION
Application Number: B -2 - 201 } Date: MA’ZCH 22/ ZOI?
Application Type:
Major ' Combination*
Minor Minor with notice
*If Town Council review required, include Zoning Application Number: ___ VAR #12-2017
l.
Il DESCRIPTION OF THE REQUEST: The exact wording in this section will appear on the ARCOM Agenda.
% S mclude o comprehenswe summarized descrlp’non of ’rhe proposed pTOjeCT
CHANMGES INc L UDED,
Number of Stories: 2. Roof Material (type): _( :Qk.lﬁ. I 1 L.E
Const. Type: CBS: Y == Frame: !gi ) Colors: Building: uﬂjﬁRoof: LJL:Hj TE
Trim: (4 HyTE Shuﬁers:%l.u E *this information to be included on the cover sheet of the ARCOM plans
M. DESIGN PROFESSIONAL(S):
] Architect Design Consultant
Landscape Architect Engineer
Other:
Name of Professionolmm&ﬂs_ﬁﬁiﬁe&se #: A;E@O ( 6 CFOE
Phone number:ﬁéi—’ 6§QS *@55] l i AT0 ESE@ AA) iy YY)
ﬁﬁM O C«O
V.  OWNER/AGENT INFORMATION: M M'$ ﬂ

Rev 12/2016

Property Owner's Name: _ 20O 2. @IWe]1N DA A .L J J/,._

Owner's Address (if different from Subject Address): il S0 L

m&:&@m&%o e number:

Signature (owner or owner's legally authorized agent®):
*if signed by a legally authorized agent, must be accompanied by
signer to sign on the owner's behalf.

(printed name and {i

. AmartiTecr




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: 02/23/2017
Application Type:
v | Major Combination*
Minor Minor with notice

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

. DESIGN PROFESSIONAL(S):

Architect Design Consultant
v |Landscape Architect Engineer
Ofther:

Name of Professiongl: Mario Nievera (Keith Williams)
561-659-2820

License #: LC26000557
keith@nieverawilliams.com

Phone number: Email address:

V. OWNER/AGENT INFORMATION:
Property Owner's Name: Kelth Frankel

Owner's Address (if different from Subject Address): 87 Brookside Terrace= Caldwe"’
New Jersey 07006 561-602-9983

Phone number;

Signature (owner or owner’s legally authorized agent*):
*if signed by a legally authorized agent, must be accompanied by a Power of Attorn
signer to sign on the owner's behalf,

=

/(p(ir{fed name and tie) _I<€ith Frankel

property owner authorizing the

Rev 11/2016



REC'D 3/22/17 KMC

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-022-2017 Date: 03/13/2017
Application Type: Fa
Y | Major 4 | Combination*
Minor Minor with notice
10-2017

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

. prosect anoress: 1430 North 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.

New 164.5 S.F. Beach Cabana Addition with new Landscape and Hardscape

Slate

Number of Stories: 1 Roof Material {type}:

Const. Type: CBS: X
Trim: White ShuHers:

White Slate

Frame: Colors: Building: Roof:

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

. DESIGN PROFESSIONAL(S):
¥ _| Architect Design Consuliant
Landscape Architect Engineer
Other:
Name of Professional: MP Design & Architecture | __ .. AA26001667

561-833-7575 mperry@mpdainc.com

Phone number: Email address:

V. OWNER/AGENT INFORMATION:
Valerie or Greg Frost

1438 North Ocean Blvd.
760;??2—_31 00

Pholginumber;,,

Property Owner's Name:

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

Palm Beach, FL 33480

Signature (owner or owner's legally authorized agent*): , Ulﬂ[L {~

*if signed by o legally authorized agent, myst be accompanied by a Power of Attomey or stuieme@ﬁm the property owner auihonzing the
signer to sign on the owner's behalf.

{printed nome and title) M{u‘w‘a %Skul g% —

Rev 12/2016




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

Paim Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-023-2017 Date: 3122117
Application Type:
Y | Major Combination*
Minor Minor with notice

*If Town Councilreview required, include Zoning Application Number

234 Kenlyn Road Palm Beach FL 33480

. PROJECT ADDRESS:

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

Renovations to existing garage. New hardscape and landscape.

1 concrete tile

Number of Stories: Roof Material (type):

Const. Type: GBS; X Frame: Colors: Building: White Roof: White
Trim: White Shutters: Blue *thisinformation to be included on the coversheet of the ARCOM plans

. DESIGN PROFESSIONAL(S):

¥ | Architect Design Consultant
¥ | Landscape Architect Engineer
Other:
Name of Professionar: MIP Design & Architecture ;.. ... . AA#26001667

561-833-7575 cforrest@mpdainc.com

Phone number: Email address:

IV. OWNER/AGENTINFORMATION:
V.Y N2

Property Owner's Name: Sterhng eenan

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

561-762-8595

Phone number:

Vs

Signature (owner or owner’s legally authorized agent*): . /s~ [*2 [\¢

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

T !

(printed name and titie) Loy line, W f,@—‘mm ,.[:)(,_)1/\6/\(‘

) ] RSN

Rev 12/2016




TOWN OF PALM BEACH
% rarerg o A Bidrg Depar e

- - M5 Cowr'y Rd

-j Poivn Asoc e L XIRRD

AP GHon Hurmbes: B'024"201 7 Dole 03’08’1 7
Apphcaton lype:
¢ | Major Combnaton®
MINow MOoE withy rodic o

I Tomam Council raview required, include 2oeing Appsic alion Numibor

DESCRIPTION OF THE REQUEST: The exac! woidhng m this section will appear on the ARCOM Agenda
Plieose include o comprehensive summanized descrphion of the proposed projoct.

Demoliion of existing 1-story single family residence and construction of a new 2-story

single family residence, new hardscape and landscape

Numbar of Stonies 2 Rool Maleral (type) Concrete tllﬁ

Corust. Type: CBS: Yes Frorme nla Cotors: Builcting Whlte Rool Gray
White + stone _n/a

'ﬂﬂ’"l Shutters: v oo bo B e lucled On Ihe Cover Sheal of Ihe ARC OM piges
DRESIGN PROFESSIONALLS).
Y | Architect | Dasign Consultant
¢ | Landscape Architect Engineer
Other

Name ol Pralessionol La Berge & Menard 'nC.
Phone number 561 .655.8582

Licanse ¥ AA26003344

Bl Sdda danielamenard@gmail.com

QWNER/AGENT INFORMATION:

Broperty Owners Name. EDIIl Management Limited

Owner's Adcress (If diferent rom Subject Address) 50 Sco"ard St

Toronto, Ontario M5R1E9 nons ,“,Uw416 258.7026

signature (owner of owner s legally authorized agent®) -';‘:...Jt:lw =
e s oy ) Miw te Nllll i Al )
(e | j 1 -y hak

[printed name and title) 8‘ «;Brm\ er Pﬂ"ﬂ t.)(, Y\+

Rev 12 2006



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-026-2017 Date: _March 20, 2017
Application Type:
X | Mgjor Combination*
Minor Minor with notice
N/A

*|f Town Council review required, include Zoning Application Number:

PROJECT ADDRESs: 100 Via Del Lago

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 100 Via Del Lago and the construction of a new two-story

Mediterranean home, landscape and hardscape on the combined lot

1020 South Ocean Blvd. and 100 Via Del Lago

Number of Stories: ¢ Roof Material {type): Roman Barrel Tile
_ Blended
Const. Type: CBS: _ X Frame: Colors:  Building: YWhite Roof: Terra Cotta
Cast Stone None
Trim: & Stone Shutters: *ihis information 1o be included on the cover sheet of the ARCOM plans
DESIGN PROFESSIONAL(S):
X_| Architect Design Consultant
Landscape Architect Engineer .
Other: Halph Cantin, A.LA.
Phillip James Dodd, Architect of Record

Name of Professional: Bespoke Residential Design LLC  license #: AR0015176
(561) 310-8039 ralphcantin@gmail.com

Phone number: Email address:

OWNER/AGENT INFORMATION:
1020 South Ocean LLC

Property Owner's Name:

Owner's Address (if different from Subject Address): 605 N. Olive Avenue, 2nd Floor

West Palm Beach, FL 33401 Phone number: /(§61) 721-4004

f

\ Y.
Signature (owner or owner's legally authorized agent*): = /\
*if signed by a legolly authorized ageni, must be accompanied by a Power of Attormney o%st_ole/r)?ér’ut\ffqh the properly owner authorizing the
signer to sign on tha owner's behalf,

Francis X. J. Lynch, Esq., Manager

(printed name and title)

Rev 12/2016
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TOWN OF PALM BEACH
Flanning, Zoning & Building Departmeni
364G S, Coundy Rd.

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-o27 —20I 7 Daie: METEhey ety
Applicarion Type:
v | Major . Combincttion*
Minor : Minor with nelice

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

PROJECT ADDRESS: 328 Via Las Brisas, Palm Beach FL 33480 L

DESCRIPTION OF THE REQUEST: The exaci wording in this seclion will appear on the ARCOM Agenda.,
Please include a comprehensive surmmarized desciiplion of the proposed project.

Major renovation of existing 2-story 12,728 square foot home. Partial demolition of

previous addition and pool gazebo (2,138 square feet). Addition of 2,100 squaie foot

garage and loggia. Final landscape and hardscape to be included.

NMumber of Siories: Z Roof Material {typel: Eaneells
Whi
Const, Type: CBS: Frame: _ Colors:  Building: Witk Roof: el
Trim: Gteeie Shutters: nfa “his information o be included on the cover sheel ¢of thae ARCOM plans
DESIGN PROFESSIONALISY:
v | Architect Design Consuftant
Landscaps Archiiect Engineer
Other:_
; SKA Architect + P trick S ; ARG018181

Mame of Professional: KAATEANES AMEP (PATIEH egraW’\S)Llcense #:

(561) 855-1116 pat@skaarchitect.com

Phone number: Email address:

OWNER/AGENT INFORMATION:

Properly Owner's Name: W5; Waxime Haddad .

same as above

ar (SW)WLHO?A

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

Signature {ownet or owner's legally authorized ageni®):
°If signed by a legally authorized agent, must &e accompanied by a Power of AHomgdy or slalement from the pzopeﬁ/y o%nar/oulhoriz‘mg ihe
signer 1o sign on the owner's behalt,

[Brites are dpd fie] Mr. Maximo Haddad, ownar 3

Rev 12/2016




REC'D 3/22/17 KMC

TOWN OF PALM BEACH
Planning, Zoning & Building Department
360 §. 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:
X | Major Combination*
Minor Minor with notice

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

I PROJECT ADDRESs: 160 BRAZILIAN AVE

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.

INSTALL 4 NEW SITE LIGHTING POLES AND FIXTURES IN PARKING LOT

Number of Stories: A Roof Material (type): NIA
Const. Type: cgs: _ N/A Frame: VA Colors:  Building: N/A Roof: N/A
Trirn; N/A shutters: N/A *this information fo be included on the cover sheet of the ARCOM plans
. DESIGN PROFESSIONAL(S):
X_| Architect Design Consultant

Landscape Architect Engineer

Ofther:
Name of Professional: _KEITH SPINA License #: AR13419
Phone number: 961-684-6844 Email address: keith@gliddenspina.com

IV, OWNER/AGENT INFORMATION:
Properfy Owner's Name: PEMS PARTNERSHIP LIMFTED

Owner's Address (if different from Subject Address): PO BOX 1625
WEST PALM BEACH, FL 33402 Phone number* SE/- )24~ 703/

/

Signature (owner or owner's legally avthorized agent*): X A
*if signed by a legally authorized agent, must be accompanied by a Power of Attorney or stétement from the property owner authorizing the
signer to sign on the owner's behalf.

(printed name and fitle) _ /onathan Saffe / 49010

Rev 12/2016



RECEIVED

By Kelly Churney at 3:00 pm, Apr 11, 2017

It

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

Palm Beaach, FL. 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-029-2017 Date: March 15,2017
Application Type:
v’ | Mcjor v | Combinafion®
Minor Minor with notice
V-15-2017

sl Town Council review required, include Zoning Application Number:

PROJECT ADDRESS: 1055 N. Ocean Blvd, Palm Beach FL 33480

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

Major renovation of existing one story 6,667 square foot home.

Partial demolition of first floor to include trellis area, addition of 4,665 square foot second floor,

and change of style to Mediterranean. Final landscape and hardscape to be included..

Number of Stories: 2 Roof Material (type): Barrel Tile
- Light Yell Cl
Const. Type: CBS: - Frame: Colors: Building: Ight Yelow Roof: .
. Cast Stone n/a o ) . .
Trim: Shutters: “this information to be included on the cover sheet of the ARCOM plans
DESIGN PROFESSIONAL(S):
v | Architect Design Consultant
Landscape Architect Enginser
Other:
. - SKA Architect + Planner . ~AR0010181
Name of Professional: License #:

(561) 655-1116 pat@skaarchitect.com

Phone number: Email address:

OWNER/AGENT INFORMATION:
3200 Washington, LLC

143 Clarendon Avenue, Palm Beach

Property Owner's Name:

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

301) 928-4520
Phone number: (o
Signature (owner or owner’s legally authorized agent®): W
“if signed by a legally authorized agent, must be aecompanied by o Power of A Tslatementfrom the property owner autherizing the

signer ta sign on ihe owner's behalf.

(printed name and fitle) Joel P. Koeppel, Attorney

Rev 12/2016



RECEIVED
By Kelly Churney at 4:26 pm, Mar 21, 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-030-2017 Date: March 21, 2017
Application Type:
v’ | Mdjor Combination*
Minor Minor with notice
N/A

*If Town Council review required, include Zoning Application Number:
proUECT ADDRESs: 2 100 South Ocean Boulevard

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.
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 1'-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: Gr ay Shutters: N/A *this information to be included on the cover sheet of the ARCOM plans
M. DESIGN PROFESSIONAL(S):
v _| Architect Design Consultant

Landscape Architect Engineer

Ofther:
Name of Professional: ACI, Inc. Roger Hansrote License #: _ 14300
Phone number: 20 1-695-0674 Ermail address: '09er@aci-architectural.com

V. OWNER/AGENT INFORMATION:
2100 Condominium Association Inc.

Same

Property Owner's Name:

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

. 561-582-4285

Phone number:

Signature (owner or owner's legally authorized agent*): ~7 / i
*if signed by a legally authorized agent, must be accompanied by a Power of Attorney or statement frofn the property owner authorizing the
signer to sign on the owner's behalf.

Robert Davidow - President

(printed name and title)

Rev 12/2016



RECEIVED
By Kel

lly Churney at 9:41am, Apr 12, 2017

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

Falm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-032-2017 Date: March 21, 2017
Application Type:
v | Major Combination*
Minor Minor with notice

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

oroueet apoeess. 219 Arabian Road, 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.

The renovation of and addition to an existing two story residence originally designhed 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. New windows, doors, roofing, pool, hardscape, and final landscape.

Number of Stories: _2____ Roof Material (type): Cedar Shlngles
Const. Type: CBS: __ Frame: 2<____ Colors:  Building: Whlte Roof: Cedar
— White BM Cloud Cover 855

Trim, * 570 shutters, *this information to be included on the cover sheet of the ARCOM plans
DESIGMN PROFESSIONAL(SY:

¥ | Architect Design Consultant

v | Landscape Architect | ¢ | Engineer

Other:
Kevin Asbacher, AlA AR95435

Name of Professional: Licernse #:

(561) 203-7131

OWNER/AGENT INFORMATION:

215 Arabian LLC
6 Indian Chase Dr., Greenwich, CT 06830

Phone number: (91 4) 967-9171

. . Ke‘o‘in ASbaCher AIA Dig’i@llysigneﬂ by Kg\n’n As_trthelr, AlLA
Signature (owner or owner's legally authorized agent*): : kil
*if signed by a legally authorized agent, must be accompanied by a Power of Attomey or statement from the property owner authonzing the
signer to sign on the owner's behalf.

(rinted name and ey _IREVIN Asbacher, AlA, Architect

ka @asbacherarchitecture.com

Phone number: Email address:

Property Owner's Name:

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

Rev 12/2016



AP

PLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

TOWN OF PALM BEACH

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

Palm Beach, FL 33480

Application Number: B =0 3 3 -2 17

Application Type:

*If Town Council review required, include Zoning Application Number:
. eroecTADDRES: 229 This Tsle, Balm Beoch BREE0

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

Major

Minor

Combination*

Minor with nofice

pate: 22°° Mlarein 2017

Please include a comprehensive summorizeEd descri
w

P?l\ coklon

foc a

tion of the progosed project.

N2

OO A
4

Cevicion ofF sbucco buee For La brouvse

locakion & 5&@-‘5%\3 \@V’C's

+ Update to landscape and exterior lighting plan

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

Number of Stories: _ 2. Roof Material (type): ¢ omereks
Const. Type: CBS: Frame: Colors:  Building:
Trim: Shutters:
M. DESIGN PROFESSIONAL(S):
T Architect

Name of Professional: KC' S-E'G S'(;Oxmqjcmshzicense #: A R O &) 1 7 7 O L|—

Phone number: 5&1-3943 -2 LLO Email address: | & skudiek acchibecks o

Other:

Landscape Architect

Design Consultant
Engineer

V. OWNER/AGENT INFORMATION:

Property Owner's Name: ) R I-Y‘\Eqrm)é:o:\at\ OV—Q‘-S»QQS l L‘A

Owner's Address (if different from Subject Address): lﬁu\:ég" I _adulrts::\
p—

Signature (owner or own

Phone number:

*if signed by a legally authorized

a
signer {o sign on the owner's behal

er’s legally authorized agent*):

gent, must be accompanied by a Power of Attome
f.

(printed name and title) Jasen Rawd\‘ﬂq
)

Rev 12/2016

SE1-683S-¢RSO

i .M,

Y of statement from the propény owner authorizing the

A‘-&EL"C'\"\;&A ﬂ"ben:\b(




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: _A-008-2017 Date:  03/02/2017
Application Type:
Major Combination®
v | Minor Minor with notice

I Town Council review required, include Zoning Application Nurmber:

. PROJECT ADDRESS: 146 Gulfstream Road

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.

Removal of a second floor covered balcony; replacement of balconies; entry door replacement; entry

door surround; roof eave modifications

Number of Stories: 2 Roof Material (type): _clay barrel tile
Const. Type: CBS: X Frame: = Colors; Building: __beige  Roof; _terra cotta
Trim: brown _ Shutters: N/A *this information 1o be included on the cover sheet of the ARCOM plans

. DESIGN PROFESSIONAL(S):

v_| Architect Design Consultant
Landscape Architect Engineer
Other:

Name of Professional: Smith and Moore Architects, Inc./Harold Smith | jcense #: AR0008742

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

V.  OWNER/AGENT INFORMATION:

Property Owner's Name: _ Carlos Arredondo

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

'Phone—)nurglger: (561) 386-6481

. . r ® e > (" =2 # o g
Signaiure (owner or owner's legally authorized qgenjﬁﬁ;_;-/. AN AP A o L EAAANEE A
*if signed by a legolly authorized agent, must be accomponied by a Péwer of Altomey or statement from the property owner aulhorizing the
signer to sign on the owner's behalf.

e / ,,,,, N R
(printed name and title) (f’?'/‘\)/ L5 / ARREDPSIPPO, OWnER

Rev 12/2016



‘l‘“ OF P.QL"

S 5 TOWN OF PALM BEACH
2§ EA) Planning, Zoning & Building Department
w S im 360 S. County Rd.

35 w We? Palm Beach, FL 33480
& <

*

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: A-011-2017 Date: 3/15/2017
Application Type:

Major Combination®

Minor Minor with notice

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

. PROJECT ADDRESs: 171 Dunbar Road, Palm Beach, FL 33480-3712

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.

Hardscape and Landscape Renovation Plan

Number of Stories: N/A Roof Material {type): N/A
Const. Type: CBS: N/A  Fome:  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
ll. DESIGN PROFESSIONAL(S):
Architect Design Consultant
Landscape Architect Engineer
Other:
Name of Professional: Steve Parker License #: LA0001089
Phone number: __ (561)747-5069 Email address: __Steve@pydg.com

V. OWNER/AGENT INFORMATION:

Property Owner's Name: __Palm Beach Dunbar LLC

Owner's Address (if different from Subject Address): See above
Phone number: (561)318-5048

Signature (owner or owner's legally authorized agent*):
it signed by ¢ legally authorized ogent. musl be cocompanied by a Power of Altorney or statement from theef@oety owner authorizing the
signer to sign on fine owner's behalf.

{printed name and title} F/’aa( J. Seiarme

Rev 12/2016



RECEIVED

By Kelly Churney at 12:48 pm, Apr 11, 2017

Conle % TOWN OFPAIM BEACH
r\ — v:* “.cg

é_:",:;“ [y &l Planning, Zoning & Building Department
ch):é B 360 8 County Rd.
5 % i ,-,? Pahln Beach, FL.33480
S &
*
APPIIC ATION FOR PRO JEC TREVIEW BY THE ARC HITRC TURA LREVIEW COMMIEBSION
Applic ation Number fpis iy Dite: Manth &c, =01¢
Application Tpe:
Major Combina tio n*®
Mino r Minorwith notic e

“TThwn Councilreview requied, include Zoning Applic ation Number i

I PRO JEC T ADDRESS: 156 Dolphin Road, Palm Beach, FL 33480

I DESCRIPTON O F THE REHQ UEST The exact wording in thissection willappearon the ARCOM Agenda.
Please include a comprehensive summanized descrption ofthe proposed pmwject.

Proposed parking and turn out space located in north east carner of the property and repair and replace existing

Driveway with associated landscape and hardscape changes to the site.

NumberofStoties " RoofMaterial(type): "\
Const. Tipe: CBS: i Frame: WA Colors: Buiding: ﬂL Roof: N
Tim: VA Shutte rs: E/A *this mformation to be mcluded on the coversheetofthe ARCOM plans
Il  DESKGN PRO NALS):
Arhitect Design Consultant
landscape Architect Ingmeer
Other
Name of Professional;, Ponald J. Skowron, Jr. Lic e nse #: _L—ﬁi6666674
i e dimber (561) 802-6277 Syl ol s Donskowron@me.com

V. OWNER/AGENTINFORMATON:

Property OwnersName: Mr. John P. Dewing, Jr.

OwnersAddress (if different from Subject Address):

Pho ne ﬂUm,Her (661) 601-2585 )

Slgnature (ownerorowners legally authorized agent¥); \ ’/ N

“f signed by a kegally authorized agent, must be accompanied by a Power ﬁf-\ttumt-\ or ﬂaw?nt&nm the pmpem‘“hersuthonzmg the
s‘gnerm sgnon the ownershehak

. i | v P -~ r ! B - .
(pranted name and title) ol (’h\: ?- 23 L D~ \\71 2 b A& 2

Rev 122016



REC'D 4/12/17 KMC

\t\“ wr quh
,\Oé’ 1‘ TOWN OF PALM BEACH
u'_,’:‘."}:_. g e : ————Planning,-Zoning & Building Depariment
A 3w 360 S. County Rd.
34&%?? S Paim Beach, FL 33480
\ 7S

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

o A-014-2017 04/12/17
Application Number: Date:
Application Type:

Major Combination*
v/ | Minor Minor with notice

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

rrouECT aDDREss: 189 North County Road

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.

Installation of HVYHZ SuperNova Accordion Shutters for 4 openings in White.

Number of Stories: 1 Roof Material (type): Const. Type:
CBS: __ Frame: Colors - Building: Roof: Trim:
Shutters: 4 *this information to be included on the cover sheet of the ARCOM plans

DESIGN PROFESSIONAL(S]:

Architect Design Consultant
Landscape Architect Engineer
+ |Other: Contractor
Name of Professionar: Assured Storm Protection LLC |, .. U-21947
Phone number: 954_772_9009 Email address: assuredstorm@comcast.net

OWNER/AGENT INFORMATION:
Palm Beach Framemakers Inc.

same asaboe
561-835-0080

Property Owner's Name:

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

Phone number:
= -

)

¢ R
Signature (owner or owner's legally authorized agent*): \/ LW AL ( AU L
*if signed by a legally authorized agent, must be accompanied by a Power of Aﬁomey or statement from the property owner authorizing the
signer to sign on the owner's behalf. (//,//

Jineen Cronin

(printed name and fitle)




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-015-2017 Date: April 12, 2017
Application Type:
Maijor Combination*
v/ | Minor Minor with notice

*If Town Council review required, include Zoning Application Number:
449 Australian Avenue, Palm Beach, FL 33480

. PROJECT ADDRESS:

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

Modification to the side yard entry door and design of the exterior railings as previously
approved; as wellas the addition of a round window in the powder room, New pier fights on
front site walls and an outdoor shower indicated on the exterior elevations (location approved
on site plan at original ARCOM presentation).

Number of Stories: 2 Roof Mafterial (type): Concrete Tile
Const. Type: CBS: Yes Frame: No Colors:  Building: White Roof: White
. White . Light Green . .
Trim: Shutters: *this information to be included on the cover sheet of the ARCOM plans

.  DESIGN PROFESSIONAL(S):

v/ | Architect Design Consultant
Landscape Architect Engineer
Other:
: . Kevin Asbacher, AIA . - AR95435
Name of Professional: License #:

(561) 203-7131 ka@asbacherarchitecture.com

Phone number: Email address:

V. OWNER/AGENT INFORMATION:
Cushing Investments, LLC

Property Owner's Name:

Owner’s Address (if different from Subject Address): 329 Clematis Street

West Palm Beach, FL 33401 Ph . (561) 488-8438
one number:

Signature (owner or owner’s legally authorized agent*): %

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

(Ehteelnare eRae) Kevin Asbacher, AlA, Architect

Rev 12/2016



RECEIVED

By Kelly Churney at 2:58 pm, Apr 12, 2017

OF P4,
Lt TOWN OF PALM BEACH
3} Planning. Zoning & Building Department
o 360 S. County Rd.
~§ Palm Beach, FL 33480
e\ 5

OF Thg
RP0n4' )‘
%
4
w? >
o&

1

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

A-016-2017 v 4 ik
Application Number: Date: A‘pr\\ 12 2ol

Application Type:

ajor Combination*
v Minor Minor with notice

*If Town Council review required, include Zoning Application Number:
. prosecT ADDRESS: 302, Soukh Coun%_l—) RC\; Talm EQO\C}W, L3O

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

Q) Au)nins c o\ac a??rova\; c\'\C\r\J\oe, G cr\’ginc\\
‘PC(\\'( widh ks szcr(?as @& <=\l calec
() Stece Gonke windes \/\'f\ué\ %(&.\D\r\\\c LaEEe(\'m:\)

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

. DESIGN PROFESSIONAL(S):

Architect Design Consultant
Landscape Architect Engineer
Other:
Name of Professional: License #:
Phone number: Email address:

V. OWNER/AGENT INFORMATION:

Property Owner's Name: (=3 MC(CO\('O\’\ Pé«\m Béac\r\ L

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

one number: S5¢1- Z(.(-C‘ %O 2.8
Signature (owner or owner’s legally authorized agent*): @W\@J/\\ %‘//

*if signed by a legally authorized agent, must be accompanied by a Power of Aﬁom‘py or statement from ihe ro wner cmk(nzlng the
signer to sign on the owner's behalf.

(printed name and tile) Natba sta Ro\wa\\ﬂg - auvnec

Rev 12/2016 j_a'%/j W\@ . SLOVWRN



