RECEIVED

By Kelly Churney at 10:00 am, Mar 21, 2018

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-042-2018 Date: 3/19/2018
Application Type:
v | Major Combination®
Minor Minor with notice

Mt Town Councll review required, include Zoning Application Number;

. PROJECT ADDRESS: 830 8. COUNTY RD,

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 existing 2-story residence, guest house,

pool and associated hardscape.

Numiber of Stories: Raoof 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 PROFESSIOMAL(S):

¥ | Architect Design Consultant

Landscape Architect Engineer

Other: Check if you are an ARCOM member and this project will result
in a voting conflict for you.

Name of Professional: M., Mark Marsh License #: AR9030

Phone number: 561 .832,.1533 Email address: 9 ¢ i itects
. Ccom

vV,  OWNER/AGENT INFORMATION:

Property Owner's Name: kenneth W & Claudia J. Silverman

Owner's Address [if different from Subject Address}:

Phone number:

! " / %MMWWW%
Signature (owner or owner's legally authorized agent*): A{\ -

Ht signed by a legally auvthorized agert, must be accompanied by o Power of Aﬂorne§ or statSment from the property owner auithorizing the
sigrier 1o sign on the owner's behalf.

[prinfed name and title] KENNETH W, SILVERMAN

Rev 08/2017




RECEIVED
By Kolly Churnoy at 1:16 pm, Apr ¥

Il

i,

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

AFPLICATION FOR PROJECYT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-070-2017 Date: June 27’ 2017
Application Type:
¢ | Major Combination*
Minor Minor with notice

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

PROJECT ADDRESS: 222 Tangier 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.

1) Demolition of an existing residence constructed in 1958

2) Construction of new one story Bermuda style 6,192 sq.ft. residence, with swimming

pool, associated landscaping and landscape lighting.

Number of Stories: 1 Concrete Roof Tile

Roof Material (type):
White

Const. Type: CBS: Yes Frame: Noi
White Shutters: Blue

White

Colors:  Building: Roof:

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

DESIGN PROFESSIONAL(S):

v | Architect Design Consuttant
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: Affiniti Architects

561-750-0445 Ext. 117

AA0002340

bschreier@affinitiarchitects.com

License #:

Phone number: Email address:

OWNER/AGENT INFORMATION:

ILLKM PB LLC

Property Owner's Name:

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

11747

10 Melville Papk Road,Melville, NY
631-414-4038

Phones

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.

, Jeffrey M. Weiner Mem 4

(printed name and title er




RECEIVED
By Katly Chuenay a¢

12:51 pm, Apr 16,2018

.

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHIYECTURAL REVIEW COMMISSION

Application Number; B-105-2017 Date: Nov 7, 2017
Applicalion Type:
v | Mcjor V| Combination®
Minor Minor with notice

Site Plan Review #1-2017

*if Tawn Council review required, include Zoning Application Number:
PROJECT ADDRESS: 235 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 desciiption of the proposed project,

New construction of Mediterranean Revival home to be approximately

- S
_ 7,000 square feet. Final landscape, hardscape and drainage to be included,
Number of Starfes: 2 e Roof Material {type): C[ay barrel tile
Const, Type: CRS: X Frame; Colors:  Building: White Roof: Clay Barrel
Trim: _G_aSt Ston@m Shutters: n/a o *this infarmalion to ba Included on the cover sheet of the ARCOM plons
DESKGEN PROFESSIOMAL{S]:
v | Archifect Dasign Consultant
Landscape Architect Engineer
Other, Check if you are an ARCOM member and this project will result

in a voling conflict for you,

Name of Professional: SKA Architect + Planner license #: ARO010181

(661) 655-1116 pat@skaarchitect.com

Phone number; Emall address:

QWNER/AGENT INFORMATION:
235 Via V PB, LLC

Property Owner's Name:

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

hone nupmber; (59%“;?554 116
Y y i L

o

Signature [owner or owner's legally authorized agénf¥): ol & o
*if slgnad by o legolly authorized agent, must be accompaonied by o Power of A‘I‘l&n&kw staf%{‘fom 19’}’ property owner authoriztia the
sigher to sign on the owner's behall, s o

Cnelin ¥ = \Ly NgH . [TTDRNEy

{printed name and tille)

Rev 0812017




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



RECEIVED
Kelly Churney at 2:41 pim, Fe

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-024-2018 Date: 02/12/2018
Application Type:
v | Major Combination®
Minor Minor with notice

*If Town Council review required, include Zoning Application Number:
prROJECT ADDRESs: 20 1 ISland Drive

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.

Driveway gates, adjacent walls, columns and pedestrian gates located at side of house

facing the street

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

DESIGN PROFESSIOMAL(S):

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

irr & voting conflict for you.

Name of Professiong. Mario Nievera (Keith Williams)
561-659-2820

License #: LA 6666856

mario@nieverawilliams.com

Phone number: Email address:

QWNER/AGENT INFORMATION:
Properly Owner's Name: 201 1sland Drive LLC

Owner's Address (if different from Subject Address): L}'DU @DL‘WL! P&L M WW
#*4od Valm Beach, FL 33480 thone numper (561) 832- 0637~

Signature [owner or owner's legally authorized agent™): [KM// //

*if signed by a legally authorized agent, must be accomponied by a Power of Attorney or statement flom A5 prgpe ownc,r authorizing the
signer to sign on the owner's behalf,

{printed name and title) Ch{f”’" l ¢S J : SC‘”’M HMI[M er . M&MJ&%EV

Rev 08/2017



RECEIVED
By Kelly Churney at 2:22 pm, Mar 19, 2018

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 |

2 : ; & L 8 M
'm "l 4 "M i ’{(’ o T o v‘“ e ' g
{printed name and title) f - f( [ Mf/ f (K. e ”‘“7r’ ﬁ*”“”“??n;ﬂw /L ?V

Rev OB2017




RECEIVED

By Kelly Churaey at 3:02 pm, Mar 19,2018

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 e rOme: __ Colors: Building: White Roof: Terra COt}?m
Trim: wh Ite . Shutters: B 'Ue .. *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
By Kelly Churney at 4:31 pm, Mar 21, 2018

TOWN OF PALM BEACH
Planining, Zoning & Building Deparimerit
360 5. County Rd.

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

spplication Number: ~O36 —20/% Date: 5~ £€ 7/ &

Application Type:

.~ Major v Combination*
- Minor Minor with notice

*If Town Council review required, include Zoning Application Numiser: st ™

I PROJECT ADDRESS: Z11 %m% ier Avenve , £a)w
[ U

Bk FL 53480

. DESCRIPTHON OF THE RECIUEST: The exact warding in this section will appeor on the ARCOM Agende,
Please include a comprehensive summarized description of the proposed project.

Mﬁww e G B P g W 2L A0S MWM P WWW O g nﬁ% [elale ;; & y i %Mwwm
'y A (¥ aw]

[ear oY the @Wm Pera %Mw«” CCR  Vexiance Tegp vestred,

MNurriber of Stories: | Reolf Moterial {type]: o M’;«"Answw %WWH””M’V Ww{

Cowst. M

v Fropes: Codors: Builcling: W%WM Z ___Roof _& MW V

,,,,,,,,,, MW Mo indormction fo e inchuded on ihe cover shioeet of e ARCOM pharns

v Consulbonnt

Mrchitect

O mermber ancl This project will rasolt
et for won,

5 3

=

AR om0t 81

Phone number: __5 & /- 6556 Erncil aclcress: W A %W ‘%MTQMWWW%m“‘%‘W‘uﬁﬁTﬁ” O ey

fﬁm Jﬁf ek e, Licers

M. CWIMER/AGEMT INFORBMATION:

Properly Owner's Name: EW ebert Kramev

n

Omerver's Achclresss (it different fiom Subject Adcress): S,y %

Phone ny

e {Wﬁw i ?ﬁ G AL Bl L0
Y
K sarner

Ty o $10 NWWW frenem e property ovrwr oulhor dmg The

“if dgred by alegolly authorized ogent, must be accompaniad by o Power

p
. Signature (owner or owner's legally authorized qgent”jb( ;
[ Y

sigher 1o sigr on the owner's beh n%“’“ﬂ

{printed name and title) Robert Kramesr owney”
i
R (872017




RECEIVED
By

iy Chuney at 12:57 prm, Apr 16, 2018

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:

N.  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 PROFESSIOMAL(S):

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

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

V. 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):

*sSignature [owner or owner's legally authotized agent*);
T M signed by a legolly autholized agent, must be accompanied by o Pows
signer 1o sign on Ihe ovmer's behail,

(printed name and title} Brendan Carrol \ LoOWNEr
Rev 082657

P slal ewﬁnl/ém Ihe properly owner duthorzing The




TOWN OF PALM BEACH
Flanning, Zoning & Building Department
360 S. Counly Rd.

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

03/ 1612018 oun

Application Number:  B-038-2018 Date: 03/27/2018 rewi
Application Type:
X% | Major Combination®
Minor Minor with notice

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

. PROJECT ADDRESS: _ 1230 North Ocean Way

Il DESCRIPTION OF THE REQUEST: The excact wording in this section will uppear on the ARCOM Agendca.
Please include a comprehensive summarized description of the proposed project.

Change fo a previously approved single family residence, The owner would like to construct the home at a

finished floor elevation of 7' NAVD in lieu of 7.5 NGVD to meet current Town and FEMA requirements.

No variances will be required. Landscape and hardscape revisions.

Number of Stories: __ 2 Roof Material (type): _tlat white concrete tile
Const. Type: CBS: __ X Frame: Colors: Building: __yellow  Roof: _ white

Trim; __off-white  shytters: i

. "ihis informadion to be included on the cover sheet of the ARCOM plans

I DESIGN PROFESSIOMNAL(S):

X | Architect Design Consultant
Landscape Architect Engineer
Other: Check if you are an ARCOM mermber and this project will resull

in a voling conflict for vou,

Name of Professional; Harold Smith/Smith and Moore Architects, Inc. |icense #: RA0008742

Phone number: (361) 835-1888 Email address:  harold@smithmoorearchitects.com

V.  OWNER/AGENT INFORMATION:

Property Owner's Name: _Dr. and Mrs. Tony Nader

Owner's Address (if different from Subject Address): _1436 North Ocean Way, Palm Beach, FL

Phone number: (561) 348-4290

Signature (owner or owner's legally authorized agent®): /féﬂf MMM%A -

tif signed by a legally avthorized agent, musl be accompanied by o Power of Att é‘)mﬁy orlstaternent from the property owner authorizing the
signer to sign on the owner's behalf,

(printed naome and title) AM Tosarg A ER Ot ER
Rey 08/2017 /



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

Paim Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-039-2018 Date: March 20, 2018
Application Type:
X | Major Combination*
Minor Minor with notice

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

I PROJECT ADDRESS: 130 Clarendon Ave. Palm Becach, FL. 33480

DESCRIPTION OF THE REQUEST:

Renovations to existing two story residence. New One-Story Pool Pavilion.
Changes to Motor Court, hardscape & Landscaping

Number of Stories: __ TWO__ Roof Material (type): CLAY BARREL TILE

Const. Type: CBS: __X  Frame: Colors: Building: LIGHT SALMON Roof: CLAY

Trim: LIGHT SALMON _ Shutters: SEA FOAM GREEN*this information to be included on the cover sheet of the
ARCOM plans

lil. DESIGIN PROFESSIONAL[S):

X |Architect Design Consultant
Landscape Architect Fnigineer

MP DESIGN & ARCHITECTURE
ARCHITECT OF RECORD
Name of Professional: MP DESIGN & ARCHITECTURE License #: AA26001647

Phone number: 561-833-7575 Email address: MPERRY@MPDAINC.COM

QWNER/AGENT INFORMATION:

Property Owner's Name: MR, & MRS. HARRY SLATKIN

Owner's Address (if different from Subject Address): 18 East Miﬁ Sireet MY NY 10021
Phone number: (646) 918-4366

Signature (owner or owner's legaily authorized agent*):
*if signed by a legally authorized agent, must be accompanied by a Power of Aﬁmﬂﬂ"fs}y or statement from the property owner authorizing the
signer to sign on the owner's behalf.

(printed name and title)

Rev 12/2016



RECEIVED
8y KaltyChumay at 1008 am, ar

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

Paim Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION
Application Number: V- 04” - 201% Date: 2. [g/é

Application Type:

Major Combination*
Minor Minor with notice
*If Town Council review required, include Zoning Application Number: Nl/’(

. prouecTADDREss:_ @80 S OCEAL BAND .

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

NINDPON 4 Al W 0,
Y pcrd, Wooln ¢ 2, aer
NG DERLS 2 bt MED RN O PSPPI & TARIRG .
Number of Stories: Z Roof Material {type): _BAKKE [ [\ ' me)

Const. Type: CBS: x Frame: Colors:  Building: M_Roof:mm
Trim: wué Shutters: Hé& *this information to be included on the cover sheet of the ARCOM plans

l.  DESIGN PROFESSIONAL(S):

Architect Design Consultant
Landscape Architect Engineer
Other: Check if you are an ARCOM member and this project will result

in a volting conflict for you.

Name of Professional: MWMUceme #: Mm ;/ 04’

Phone number: 9@/, m ¢ ” g2- Email address: Ks& STDﬁR ¢ GM\
V.  OWNER/AGENT INFORMATION: % Rf\@- 31' DS K . CH

Property Owner's chne: MR R uar” l< l/ £\ Z

Owner's Address (if different from Subject Address): GS’GL\ ScuTH  (Occany Riuvd

Signatfure (owner or owner’s legally authorized agen&T:“ /,é

*if signed by a legally authorized agent, must be accompanied by a Power of/Attomey or 5gi t from the/froperty owner authorizing the
L] g

signer to sign on the owner’s behalf,

(printed name and title) __ [N\ % R e VWARY kSR TZ
Rev 08/2017




qup‘ yF Wﬂ;{;w
o WWW " % TOWN OF PALM BEACH
& “ &Wﬁ %9 Planning, Zoning & Bulding Department
i g,um: < m 360 5. County Rd.
%/ iy 4 Palm Beach, FL 33480
3 <
e
APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION
Application Number: B-043-2018 Date: Morch 20, 2018
Application Type:
X | Major Cornbination®
Miror Miror with notice

“If Town Council review required, include Zoning Application Nurmbes:

DESCRIPTION OF THE REQUEST:

NEW LIVING SPACE INFILL TO EXISTING ONE STORY FOUR-CAR GARAGE AT ROOF ATTIC. NEW COPPER

MNurmber of Stories: OME

Const, Type: CBS: X |

¥ Jarchitect Design Consultont
Landscope Architect Frngineer

MP DESIGM & ARCHITECTURE

Mame of Professional: MP DESIGH & ARCHITECTURE License #: AA26001667

Phone number: 561-833-7575 Frnail address: MPERRY @MPDAIMC O

OWNER/AGENT INFORMATION:

Property Owner's Narme: MALCOLM HALL

Owner's Address (if different from Subject Address): 1494 N LAKE WAY 1§
Phorne number: [561) 844-9445 (

Signature (owner or owner's legally authorized agent”) Wﬁ e e 7
*if sigred by o legoly auvthorized ogent, mugt be accormporied by o Power of Xﬂﬁm’wy or stesfement from the property oh iy custtorizing the

signer to sigr on the owner's beholl,

(printed name and title) MW o Hacs (\“‘w\;)

.......

Rev 12 2016



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

Paim Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-044-2018 Date: March 20, 2018
Application Type:
Mdjor | X_| Combination*
Minor Minor with notice
Z-18-00095

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

| PROJECT ADDRESs: o4 Bradley Place

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.

Replace and enlarge existing dock electrical building for 3-phase power and to meet current codes

1 Flat
Number of $tories: Roof Material (type):
Const. Type: CBS: X Frame: ... __Colors:  Building: Match Existingz oo
Trim:___ Shuiters: *this informatizn 1 be included on the cover sheet of the ARCOM plans
. DESIGN PROFESSIONAL(S):

[ X7] 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.

Ralph Cantin Architect, Inc. AR 0015176

Name of Professional: License #:

(561) 310-8039

ralphcantin@gmail.com

Phone number: Email address:

V. OWNER/AGENT INFORMATION:

Properly Owner's Name: Parc Regent Condominium Association, Inc.

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

Ph

b (561) 659-1419

Signature {owner or owner's legally authorized agent*): JL{A SVWWM ﬁHDVWMX

*if signed by a legally authorized agent, must be accompanied by a Power of Allm"ley or siatement from the propeml#‘ owner authorizing Wﬂhpl

signer to sign on the owner's behalf. |
i Adrne 4 ¥4 fuct

(printed name and title) ___ m&um l

Rev 08/2017




RECEIVED
By Kally Churrsy at 11:47am, Apr

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 S, County Ral.

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number; _A-011-2018 Date: 04/10/2018
Application Type:
Major Combination*
X | Minor Minor with notice

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

I, PROJECT ADDRESS: 1226 North Lake Way

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

Replacement of east-facing windows; elimination of two windows at second floor east-facing loggia;

addition of two doors on same loggia.

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

Const. Type: CBS: __ X Frome: Colors:  Building: ___ __Roofi ___

Trirr e 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: Harold Smith/Smith and Moore Architects, Inc. License #: RA0008742

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

V.o OWNER/AGENT INFORMATION:

Property Owner's Name: _ Alan Marantz

Owner's Address (if different from Subject Address): 245 Sterling Road, Harrison, NY 10528

mber: _\___

ST e
T T

‘‘‘‘ y
!

Ph /“i”/
ore

£ -

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

*if signed by o legally authorizec agent, must be accompanied by a Power of Attomey or statement from the property owner authorizing the
signer to sign on fhe owner's behalf,

/ |/ £ 4 - ﬁum 4 s
(prinfed name and title) /’)/ b ﬂ aront & ¥ (M‘)L”’V nev
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
Planning, Zoning & Bullding Departrment
360 8. County Rel,

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: _A-013-2018 Date: _04/10/2018
Application Type:
Major Combination®
X | Minor Minor with notice

I Town Council review required, include Zoning Application Number:

L PROJECT ADDRESS: 215 Brazilian Avenue

. RESCRIPTION OF THE FEQUEST: The: excct wording in this section will appear on the ARCOM Agenda.
Please include a comprehensive summarized description of the proposed project,

Changes made during construction including balusters, vehicular gates, garage doors, and other

minor additional items.

Number of Stories: 2 Roof Material (type): clay barrel
Const, Type: CBS: X Frame: Colors:  Building: __ beige Roof: _terra cotta
Trirn: Jﬁfwﬂhﬂ@ wwwwwww Shutters: _ MN/A - Mhis information fo be included on the cover sheet of the ARCOM plans

o DESIGN PROFESSIOMAL(S]:

A | Architect Design Consultant
Londscape Architect Engineer
Other:_ Check if you are an ARCOM member and this project will result

in avoling conflict for you,
Harold J. Smith/ ’
Mame of Professional: Smith and Moore Architects, Tic, License #: _FL AR0008742

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

Vo OWNER/AGENT INFORMATION:

Property Owner's Name: ARCA 21, LLC.

Owner's Address (if different from Subject Address); 1701 W. Hillsboro Blvd., Ste. 201,

Deerfield Beach, FL 33442 Phone aymizer
'y

Signature (owner or owner's legally authorized agent®): [/ ,
“if vl by o legaolly authorized agent, gl e ocormponied by o Power of AWV c»‘f /V‘ffwmerv from thg propert yf;)«hr‘wr athorizng the
sigrer to sign on the owrer's berlf,

o 4/ a* EV’ )
{prinfed name and ti A a4 (w/ (,}/,” (» %l hﬁ‘» LMW ﬂ«”(” s — res W“%

I

Rev O08/2017



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: A-014-2018 Date: April 10, 2018
Application Type:
Maijor Combination*
X | Minor Minor with notice

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

I PROJECT ADDRESS: 1214 North Ocean Blvd. Palm Beach, FL. 33480

DESCRIPTION OF THE REQUEST:

Fenestration changes at existing two story residence.

Number of Stories: ____TWO Roof Material {type): Wood Shindle
Const. Type: CBS: __X__Frame: Colors: Building: White Roof: Wood Shingle

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

I, DESIGN PROFESSIONAL(S):

X |Architect Design Consultant
Landscape Architect Engineer

MP DESIGN & ARCHITECTURE
ARCHITECT OF RECORD
Name of Professional: MP DESIGN & ARCHITECTURE License #: AAZ6001667

Phone number: 561-833-7575 Email address: MPERRY@MPDAINC .COM

OWNER/AGENT INFORMATION:

Property Owner's Name: MR. & MRS, John Sculley

Owner's Address (if different from Subject Address): 1214 North Ocean Blvd. Palm Beach, FL. 33480

Phone number: {561} 719-3891
Signature (owner or owner's legally authorized agent®): W

*if signed by a legally authorized agent. muj be accompanied by ower of Attaney or staterment from the property@«ner authorizing the

signer to sign on the owner's behalf, ( ? ; é Cd(/ OZ >[

(printed name and title)

Rev 12/2016



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




