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TOWN OF PALM BEACH

Planning, Zoning & Building Department

360 S. County Rd. 
Palm Beach, FF 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B- 042- 2018 Date: 3/ 19/ 2018

Application Type: 

Major  Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 830 S. COUNTY RD. 

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 residence, guest house, 

pool and associated hardscape.. 

Number of Stories

Const. Type: CBS

Trim: Shutters: 

III. DESIGN PROFFSSIONAIISI: 

X Architect

Landscape Architect

Other: 

Roof Material ( type): 

Frame: Colors: Building: Roof: 

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

Design Consultant

Engineer

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

in a voting conflict for you. 

Name of Professional: M. dark Marsh

Phone number: 561 . 832. 15 3 3

IW, OWNER/ AGENT INFORMATION: 

License #: AR9030

Email address: rmmm@hr, marcMarChj_ J- ects

com

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

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

Phone num er: 

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

signer lo sign on the owner' s be' holt. 

printed name and title) K ... TE^r°u TT.VFARMan7

Rev 0812017
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TOWN OF PALM BEACH

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

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

Application Type: 

11XMajor Combination* 

Minor Minor with notice

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

PROJECT ADDRESS: 446 N lake Wav Palm Beach. Florida 33480

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

New contemDorary 2 story home and 1 story accessory aaraae totaling 13.093 aross s. f. and
associated landscaoina. hardscape and swimming nool. 

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

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

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

III. DESIGN PROFESSIONAL( S): 

j
antX Architect Design Consult

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

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

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

iV. OWNER/ AGENT INFORMATION: 

Property Owner's Name: Stephen A. Levin

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

Phone number: 

Signature er or zed

f s gned by a Ygale authorized

ager
t. 

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

tfaemm
signer to sign on the owner' s behalf. 

Rev 12, 12016



OF PAA* 
TOWN OF PALM BEACH

Planning, Zoning & Building Department

0
360 S. County Rd. 

b, Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
B- 070- 2017

Date: 
June 27, 2017

Application Type: 

Major Combination* 

Minor F] Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 
225 Tangier Avenue, Palm each, FL 33480

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

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

Roof Material ( type): 
Concrete Roof Tile

Const. Type: CBS: 
Yes

Frame: 
No

Colors: Building:
White

Roof: 
White

Trim: 
White

Shutters: 
Blue *

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

111. DESIGN PROFESSIONAL( 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: 
Affiniti Architects

License #: 
AA0002340

Phone number: 
561- 750- 0445 Ext. 117

Email address: 
bschreier@affinitiarchitects. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
ILLKM PB LLC

Owner' s Address ( if different from Subject Address): 
10 Melville P k Road, Melville, NY

11747
Phone: =-

4038

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

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

printed name and title) Jeffrey M. Weiner MemlSer



TOWN Or- PALM BEACH

Planning, zoning & Building Deporlment
340 S. Counly Rd. 

Palin Beach, FL 33480

APPLICATION rOR PROJECT RE -VIEW BY THE ARCHITECTURAL REVIEW COMMISSION. 

Application Number; 
10 2-0 1—/ 

Date: 
Nov 7, 2017

Applicallon Type: 

I v I Major Combination" 

M Minor 15 Minorwith notice

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

1, PROJECT ADDRESS: 
235 Via Vizcaya, Palm Beach, FL 33480

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

New construcflon of Mediterranean Revival home to be approximately

7, 000 square feet. Final landscape, hardscape and drainage to be included, 

Number of Stories: 
2

Roof Material flype): Clay barrel the

Const. Type: CBS: 
X

Frame; Colors: Building: 
White

Roof: 
Clay Barrel

Trim: 
Ca9t Stone . Shutters: n/ a This hifofmoFon tore Included of) The cover sheet of the ARCOM plans

111. DESIGN PROFESSIONAL( SI: 

Architect Design Consullanf

Landscape Architect Engineer

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

In a voting conflict for you, 

Name of Professional: 
SKA Architect + Planner

License #., 
AR001 0181

Phone number: (
561) 655- 1116 Email address: pat@sl(aai,chitect.com

IV! aWNER/ AGENT INFORMATION: 

Properly Owner' s Name: 
235 Via V PB, LLC

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

hone nu bK ( 5 1-y 55- 1116

SIgnature ( Qwner "

l's

slalhzedgledby * tegOly ouod4ed ageril, must be occomponfed by o Power O( Alt; olor IWO 11 properly umier uu1h<xb1h9 the
ner tostn onihLownbefxW, 

printed name and title) 

P%P,v 08/ 2017



TOWN OF PALM BEACH

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION. 

Application Number: 
B- 003-2018

Date: 
March 21, 2018

Application Type: 

1
Major Combination* 

9 Minor HMinor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 
2291 Ibis Isle Road East

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

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

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

Number of Stories: 
One

Roof Material ( type): 
Cement Tile

Const. Type: CBS: 
CBS

Frame: Colors: Building: 
White

Roof: 
White

Trim: 
White

Shutters: 
Black *

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

111. DESIGN PROFESSIONAL( S): 

ArchitectDesign Consultant

Landscape Architect FlEngineer
Other: 

RogerHansrote
Name of Professional. License #: 

14300

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

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
Lynne Eriksen

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

Palm Beach Gardens, FL 33410
Phone number: 

561- 691- 3253

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

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

printed name and title) 
Lynne Eriksen, Owner

Rev 12/ 2016
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TOWN OF PALM BEACH

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
8-008-2018 _ 

Date: January 24, 2018

Application Type: 

Major Combination* 

Minor Minor with notice

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

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

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

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

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

Number of Stories: 
2

Roof Material ( type), 
concrete & copper

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

Roof: Grey

Trim: 
White

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

III. DESIGN PROFESSIONAHSI: 

V Architect  Design Consultant

Landscape Architect  Engineer

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

in a voting conflict for you. 

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

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

IV. OWNER/ AGENT INFORMATION: 

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

ww. 

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

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

signer to sign on the owner' s behalf. 

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

1  Cif

Rev 08/ 2017

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

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

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

01 Palm Beach, FL 33480
rfty u, r

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
B- 012- 2018

Date: January 22, 2018

Application Type: 

Major Combination* 

Minor Minor with notice

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

PROJECT ADDRESS: 
313 1/ 2 Worth Avenue

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

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

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

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

Number of Stories: 
2

Roof Material ( type): 
NA

Const. Type: CBS: 
X

Frame: Colors: Building: 
NA

Roof: 
NA

NA
Trim'; —, Shutters: 

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

III. DESIGN PROFESSIONAU . K: 

Architect Design Consultant

Landscape Architect Engineer

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

in a voting conflict for you. 

Name of Professional: Jeffrey W. Smith
License #: 

AR9772

Phone number: (
561) 832- 0202

Email address: jeff@smitharchitecturalgroup. com

IV. OWNER/ AGENT' INFORMATION: 

Property Owner' s Name: 
Via Bice Worth Avenue LLC

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

Phone number: (
561) 802- 3088

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

signer to sign on the owner' s behalf. 

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

Rev 08/ 2017
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TOWN OF PALM BEACH

Planning, Zoning & Building Department

360 S. County Rd. 
Palm Beach, FL 33480

Application Number: 
B- 024- 2018

Date: 
02/ 12/ 2018

Application Type: 

M/ major Combinafion* 

M Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

PROJECT ADDRESS: 
561 Island Drive

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

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

facing the street

Number of Stories: 

Consf. Type: CBS: 

Trim,: Shutters: 

HI. DESIGN PROFESSIONAUS): 

Roof Material ( type): 

Frame: Colors: Building: Roof: 

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

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: 
Mario Nievera ( Keith Williams) 

I i,, nse ff: 
LA 6666856

Phone number: 
561- 659- 2820 Email address: mario@nieverawilliams. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name- 
561 Island Drive LLC

d1

00 L tt U atOwner' s Address ( if different from Subject Address): I J I
o L

l ?

a, Im iL c FL 330o phone number. 
561) 8'3,2- 0 637

Signature ( owner or owner' s legally authorized agent*): 
if signed by a legally authorized ageril, must be accompanied by a Power of Attorney or statement am ')- pr perty owner outhorizing the

signer to sign on the owner' s behalf. 

printed name and title) 

Rev 08/ 2017
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OF PA4,* 

TOWN OF PALM BEACH

360 S. CcurOv Rd. 
51kquMl j"O, FIc',ilh- i Fecich FL 3, 348( 

B- 030- 201118
DcOe 

OZ, 19, 18

Minor Milrior

11 Towri Couridl revew m, quired, h- gclude

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

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

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

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

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

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

l, 4urnber of StcNIE, 5
2

R- oof mc-flericfl
Concrete

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

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

111, DESl1.Gl',1

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

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

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

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

La Berge & Menlaird IncLikz,ense # 
AA260013344

Phone rllWllber, 
561 655- 8582

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

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

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

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

yrl-IL

Spgncrh, me ( owner a owner' s legiallyauthiorized agent*) 
dli V II rwrt

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

Rev 018" 20  7



RECEIVED

TOWN OF PALM BEACH

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

Palm Beach, FL 33484

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

App'rication Number: ,
B- 034- 2018

Date:. 
02/ 12/ 18

Application Type: 

Major Combination* 

Minor ® Minor with notice

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

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

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

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

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

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

Roof:, 
Terra Cotta

Trim----, 
White

Shutters: 
Blue *

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

III. DESIGN PROFESSIONALISt: 

Architect Design Consultant

Landscape Architect Engineer

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

in a voting conflict for you. 

Name of Professional: 
Roger Janssen/ Dailey Janssen Architects

License #: 
301081 15

Phone number:
583

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

V. OWNER/ AGENT INFORMATION: 

Pronerty Ownpr,s Nnmw PBB Island Properties, LLC

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

West a m Beach, FL 33401
Phone nu ber •

659.3301

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

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

Rev 08/ 1017 / , 
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0
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TOWN OF PALM EACH
j A- 

PI Wni ng, Zoning & Bui Ilding Deparlmei t
360 S. aunly Rd. 

0
0 ( Palm Beaa...,,Ih, IFL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

e, 

Applk ofion Number: 

AppFCOUon hype: 

Mayor Combination* 

Minor Minor with nolke

If Town Council review required, include Zoii iiing Applkation

tI. PROJECT ADDRESS: Z ikl 11" 116r Av5! A 0

11. DESCRIPTI,(ANOF THE RE(': IJEST: [ he exact word ng n th s! siechon A411 11 1. qr' lj 1 11 D AR, C,,() Ioi Agon Jia, 

Please include a comprehensive summarized description of the p ojie,c. 

4,- 2 .... ... . ... .. ...... ..... ... ..... . 

t,11j1rrfll> e1r c" 114 kkrifeiik: VI 

Z, 

5Y Bqu be ni, cAu1< 11ec9 on, 1111he 11 ',) 111

0I1 ") ES"' 314

LriiriidscaIqe & rbhkecJ

UI e a, A R(,, X,,')0o i i, biei, ii d tihiS t Vv, fl1resdl 141

Cu. A F. 

11910let

vrier' s t, hr-') rrva!: C' 6e, V N " Y" A, IN% 4, P

lie 11 IC

It' iclle 11, 1111U koeir! : N o l4Z 3,1c4; y

Signature ( owner or owner' s legally authorized agent") 
if sgr, ed by a ege,,Ally 101LAhalzed rq,jeA, must be h'y lllcwVC 11' 

signet I cu slgin oi n the owni,,.,r` i bell vAif
01 lipoinli lhifIp,„)[C),peilly () NOMICU c,” U 1111 liofi ding Ikhc 

o 1>, eprinted name and fifle), Vc,4 ., M, go' llp, VJ 01), t,S,,' 
11. 11- 1. 1- AN11 I' llul

Rcv, 1101, 3124317
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TOWN OF PALM BEACH

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

Palm Beach, FL 33480

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

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

Application Type: 

MajorF] Minorwlih

Combinations` 

Minor notice

If Town Council review required, include Zoning Application Number: 

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

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

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

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

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

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

f' 

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

r

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

III. DESIGN PROFESS IONAUSI: 

Architect Design Consull- anl

Landscape Architect Engineer

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

in a voting conflict for you, 

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

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

IV. OWNER/ AGENT INFORMATION: 

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

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

Prone n

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

signer Io Sion on the owner' s behalf. 

1 / 

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



OF PAt

e
TOWN OF PALM BEACI- I

Planning, Zoning & Building Department

0 "a
360 S. County Rd. 

0b Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY T11 EARCH ITECTI) RAL REVIEW COMMISSION

00
15 1

038- 2018 Date: 
IIApplication Number: 13 : h8, 

Apr.)Jcation" Iype: 
Major ombination* F Minor CHMinor with notice

If Town Council review required, il) CIUde Zoning Application Number: 

yI I IR-OJECT ADDRESS: 0 Noi Ili Ocean W, a

Il. DESCRIPTION OF T] IE REQUEST: The exact wording in this section will appear cars Me, ARCOM Agenda, 
PleaSC il"ICIUde Cl C01T) PI' Chansive summarized description, of the proposed project, 

Change to a previouslyapprove( I Single family residClice, ' I'lle owner would like to, consinio the hollie, It as

fillishe( I floor elevation of 7' NAVD in lieu of 7. 5 NGVI`) to meet current Town ancl I", FNIA re( li6rements, 

No varimices will I) e required. I, an( lseapc andliaals-cape revisions. 

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

Const. Type: CBS: x Frame: Colors: Building: Yellow Roof: white

Trim: off-white Shutters: __ Ji9l.11 blUe ' Osis information to be included on the cover iheef of the ARCOM plane

Ill. DESIGN PROFESSIONAL fSJ: 

X Architect Design Consultant

Landscape Architect Engineer

Other: Check if you are or) ARCOM rnernber, and this project will result

in a voting conflict for you. 

Name of Professional: 1- IM-ol( I Snaith/ Smith micl Moore Architects, Inc. License ft: RA0008742

Phone number: ( 561) 835- 1888

IV. OWNER/ AGENT INFORMATION: 

Properly Owner' s Name: Dr, acid Mrs. Tony Nader

Email address: liarol(]@siiiitlijiiooreii-ciiitects. coiii

Owner' s Address ( if different from Subject Address): 1436 North Ocean Way, Palin Beach, FL

Phone number: ( 561) 348- 4290

Signature ( owner or owner' s legally authorized agent*): 
if signed by a legally authorized agent, must be accompanied by a Power of AtfI liey ortstatement from tile property owner crulhorizing the

signer to sign on the owner' s behalf, 

printed name and title) A,) '' I ( Di'&,, 

Rev 08/ 2017



OF P44 , 
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: BB039- 2018 Date: March 20, 2018

Application Type: 

Major Combination* 

m. Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

PROJECT ADDRESS: 130 Clarendon Ave. Palm Beach, FL. 33480

DES' CRIP' TION OF THEREQUEST: 

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

III. DESIGN PROFESSIONAL ISI: 

X Architeci Design Consultant

Landscape Architect REngineer
MP DESIGN & ARCHITECTURE

ARCHITECT OF RECORD

Name of Professional: M—P DESIGN & ARCHITECTURE License #: AA26001667

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

OWNER'/ AGENT INFORMATION: 

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

Owner' s Address ( if different from Subject Address): 18

Easke
t NY NY' 10021

Phone number: 646) 918- 4366

Si nature owner or owner' s legally authorized agent*): 
f signed by a legally authorized agent, mug be accompanied b a Power of Attrznt from the property owner authorizing the

signer to sign on the owner' s behalf. 

printed name and title) .. 
mm

Rev 12/ 2016



RE( EIVEDeY ro m, m m„: r

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: v ' - V' Date: . 1

Application Type: 

Majore
Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: i' I /' A
I. PROJECT ADDRESS:_ tit

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. 

iLd iyA. G

Number of Stories: 49- 

Roof Material p' ti w. 

air
Const. Type: CBS: f " Frame: Colors: Building: Roof: 

Trim: 561" Shutters: ( Y/! * this information to be included on the cover sheet of the ARCOM plans

III. DESIGN PROFESSIONALIS): 

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: I f DtU J AnmM License #: 3% d
Phone number: oi . f

12- Email address: 

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s NI
e: kc 1A A

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

J -) L- e cx.C.0 s fit,... S VA  J numb/, , I— 
v

Signature (owner or owner's legally authorized agent' "
µ-, . ,.  if signed by a legally aufhor¢ ed agent, musbe accompanied bya PoweroAttomey
or signer to sign on the owner's

behalf. printed name and

title) Rev 08/

2017

from

M

5" owner authorizing



OF PALV TOWN OF PAILM BlEACII0

k Ravining, Zonhng & Bu ' llding IDepartmef
360 S. County Rd. 

P. 
0 _ 0 Pdm Beach, : l 33480

APIIIPUCATIU014 FOR RIROXECT REVIEW 1113YTI- IIIE AIR0,11111" CTURALREVIEW COMMIIISSION, 

Aq:)fication Number: B•-043-20'18 Date: Mar.Q.lh. 22 2.9 8 ........................................ 

Appficafiovi Type,, 

19
mpior 1 11 Cornbination* 

Minor Minor with nofice

Ilf Town CouncU review rye quiredjiincWe Zoning Alppfication Nurnber: 

PROJEC U' ADDRESS: A-94 N 1 AKE WAYJI,. LM REACH, IFIL. 33480

DIESCRPTION OF 1"HE REQUES.I,: 
I ............................ . ........................................................ 

NIEW UVIIING . SPA IE INFfi L TO EMSTH14G 0INII:::: STORY FOUR -CAR GARAGIE AT ROOF A717. NEW COPPER
ll'.) ORMIEERS AV MANSARD ROOF., ALII.... COLORS RIND MATERW S TO MA I U EXISPING., 

1', 4Urnber ofStoNes: ... ONE IRoof Matevicill ( type)- CYPRESS SlldllllqGll _ES

Const. Type: CBS: .................... X Frame: — Cobrs: Builldinag. : UGJT B. -E.] G.J.E. IRoof: CYPIRIESS

WIWTE S11 utteirs- Wt UTE flhiis Giraorrna# ion to be mni,,.Juded on Die covef sheet of the ARCOM Narys

111111. Qlf NIGN PR0FlESS0NM ( Sj 
11 ..................................................... . = 

E Eirigineeir

Architect Desigin Consuftant

U... aar"fla sc-ape Architect

MP DESUGq & AIRCII- iffECTUIRE

A 111TECT OU::: RECORD

N a rne of Professioviall : ME. _DIES LJCj-,,4 ARQ flff._TURE::. [ kense #:, AA2600' 1 667

Plhone inuirwilber: 56' 1- 833, 7575 IErnaaUU addiress: MPERRY@Mll::' D,AU 14C. COM – 

OWNER/ A.GENII NFORMA"T' llON:: 

Property Owivier' s Nairne: MALCOLM 11 WILL

Owneir' s, Addt ess ( if differeint frorin Suhject Addiress) ,. 1494 N LAKE . IEACE fL. 33480AY IN B 

Phone riumber: l5bl 1844 9445

Sigriature ( owneir or owner' s legafly authorized ageint*)! .................................. 
III s gned by a egauy authotfted agent, lq hoFt7ing thebe accompanied Power of Homey or slot t fro m pfope( rrZger . 4

s' gner to sry on the owner' s behaff,, 

1printed riame avid fifle) to . ...... ................... 



TOWN OF PALM BEACH

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
B- 044- 2018

Application Type: 

B
Major

Pq
Combination* 

Minor Minor with notice

Date: 
March 20, 2018

Z- 18- 00095
If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 184 Bradley Place

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. 

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

Number of Stories: 
1

Roof Material ( type): 
Flat

Const. Type: CBS: 
X

Frome: . Colors: Building: Match Existing) oof: 

Trim: Shutters: * this informatit, n to be included on the cover sheet of the ARCOM plans

III. DESIGN PROFESSIONAL( S): 

X Architect Design Consultant

Landscape Architect Engineer

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

In a voting conflict for you. 

Name of Professional: 
Ralph Cantin Architect, Inc. 

License #: 
AR 0015176

Phone number: (
561) 310- 8039

Email address: 
ralphcantin@gmaii. com

IV. OWNER/ AGENT INFORMATION: 

Property Owners Name: 
Parc Regent Condominium Association, Inc. 

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

Ph number: (
5 61) 659- 1419

Signature
signed by a(

owner or owner' s legally authorized agent*):
legally authorized agent, Mgt be accompanied by Power 04 Aff eor' tote i from the propel)"owner au lhoriar,q e

signer to sign on the owners behalf. 

p( nted name and title) 
r `° Vie tyll

Rev 0$ x2017



tk OF Rqk4
TOWN OF PALM BEACH

Planning, Zoning & Building Department

s

NU.
360 S. County Rd, 

0

4

0 Palm Beach, FL 33480
0

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B- 045- 2018 Date: 0312 118

Application Type: 

Major n Combination* 
Minor Minor with notice

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

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

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

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

landscape and hardscape. 

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

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

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

III. DESIGN PROFESSIONAL( Sl: 

X Architect Design Consultant

Landscape Architect Engineer

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

in a voting conflict for you. 

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

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

IV. OWNER/ AGENT INFORMATION: 

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

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

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

signer to sign on the owner' s behalf. 

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

Rev 08/ 2017



PA4
TOWN OF PALM BEACH

PlIanning, Zoning & Building Department
U. 360 S. County Rd. 

1:

0
Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: A -011- 20i Date:., 04/ 10/ 2018

Application Type: 

M jor Combination* 
r_____1

minor Minor with: notice

If Town Councif review required, 'Miucle Zoning! Application Number: 

I. PROJECT ADDRESS: __ 1, 226 North Lake Way

L 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. 

Replacement of cast - 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: 

Trim: 

x Frame: 

Shutters: 

Ill. DESIGN PROFESStONAL( SI: 

Architect

Landscape Architect

01 her:_,.......... 

Colors: Building: Roof: 

this hformotiori to be included on the cover sheet of the ARCOM p0ans

Design Consultant

Engineer

Ch'eck if you are an ARCOM member and this project will result

in a voting conflict for you, 

Name of Professional: Harold Smith/ Snfith and Moore Architects, I11c- License It: RA0008742

Phone number: ( 561) 835- 1888 Email address,. liarold@smithiiioorearchitects. com

IV. OWNER/ AGENT INFORMATION:: 

Property Owner' s Name: Alan Marantz

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

Phoe nriber., 

Signature ( owner or owner' s legally authorized agent*): 
if signed by to aegofly outharizedogeril, _ mmd be accornpanied by a Powo; of A ttomey or stutemeni frorn the property owntN authoriAng Ole, 

sagner to sign on the owner' s beholf, 

printed name and title) 4
Rev 08/ 2017



04tk
OF P44

N , TOWN OF PALM BEACH

Planning, Zoning & Building Department
U. ' M

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

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 012 - Ozolv Date: 

Application Type: 

Major Combination* 

Minor Minor with notice

If Town Council review required, include Zoning AppIicotion Number: 

500 V gI. PROJECT ADDRESS: 

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

or

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

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

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

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

1I1- DESIGN PROFESSIONALI' SI, 

Arch ifect Design Consultant

Landscape Architect Engineer

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

in a voting conflict for you. 

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

Phone number: Email

IV, OWNER/ AGENT INFORMATION - 

Property Owner's Name: 

Owner' s Address ( if different from Subject Address) 

Phone nurnlber: 

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

printed name and thiel NOWAIOCL. OWWWV 
Rev 08/ 2017



OF A44
TOWN OF PALM BEACH

0 Plonning, Zoning & Buikk g Deporti arc rat
360 S. Counhy Rd. 

00

0, PaIrn Beach, IFL ' K`1480

Ac)pkaiiiol') NUI'-r) 06C 1-() 13- 2018 Dale --
1.

04/' 10/?(" 

AopIicafion' Type. 

FMajor Corribination' 

minor Minor with I 

If Trwn eview requi, ed, :n& jde Zonirig Ap(' iicatfc) n Nl,, rber: 

I" 215Bray. dianAvenue

in f nIS SE C Tion will appear on I he /, R('.', k N Agenda. C F i FLE3 J,ESj: The exact wordirc
C7 des{;;ii of the propo5ed project. 

t: haaa ss made dUring constructi.011 illClUding balusters, vehicular gates, garage doors, and other

m.inor additional items, 

lrirn: off' white

N

a

Roof Maieiiol itypc-;): cla), barrel

Frary) e Cdcx-,.,i: BJlding: Yrra cotta

Shutters: N/ A ---- lhk I to L iri( Jud(.,Ir I un Cuva,,11 shem-A fhe APC -',()M pinn, u

E,' ESIGN PROFES,;- DNALiS' 
1- -, - 

X Archiiec:1 Design Consullant

Enginper

on, c Ishec, k ; f- u are on ARCID. M ernber t V e I. 
Y' d , 

s ; 1 

irl a Voting cor fiicf fc)r You, 
Harold L SmWi/ 

Name of Professional: Smi LPL1L()(, n-c ArchilteciiijI - LliAa L( — U(.- ense #,- , at, AR0008742

P1,1on,E- nurnber: ( 561) 835- 1888 harold@sii. iit-hriii) orearchitects. c.o.r,l,
ll,. 

IV, it, F( JRMA' IIM

Prop(arty Ownea ' s,,; arne: NRCA . 21, 111- C

Dwrier' s Address ( it different from Subjeci Addressk. 1701 W', Hillsboro Blvd., Ste. 201, 

F) eerfield Beach, FT, 33,142 P h c) n e n 1

J(
9 34 a246- 1580

S? gr,,.:,.ture ' owner or owner' s legally authorized agen
Al

tor liv

print( 0 n. a n d I It Ie



00701 f O  

TOWN OF PALM BEACH

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

Palm Beach, FL 33480

TITTV J-Vvi PELTEST-01"T T "Tsllffe-] k

Combination* 

Minor with notice

Const. Type: CBS: X Frame: Colors: Building: White Roof: Wood Shinale

FT]Architect Design Consultant

L: Landscape Architect HEngineer
MP DESIGN & ARCHITECTURE

ARCHITECT OF RECORD

Name of Professional: MP DESIGN & ARCHITECTURE License #: AA26001667

103Z Mmy/, 2RU 92MNJ 9", Z 10  

ymvavz%w 

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*): - 
if signed by a legally authorized agent. must be acc mPonied b o= erty ner authorizinq the

signer to sign on the owner' s behallf. 

printed name and title) 
CCJ6/ uz 

Itm



TOWN OF PALM BEACH

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

Palm Beach, Fl. 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

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

ApplicafionType: 

lvlajof Combination' 

Minor R f" Ainor With notice

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

I. PROJECT ADDRESS. 528 NorLh Lake Way

11. DESCRIPTION OF THE REG) IJEST: The exact wording in Ihis s(--,, dion will appear on the ARCOM Ager -da, 
Please include a comprehensive summarized description of the proposed project. 

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

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

new site walls and remodeled landscape

Number of Stories: Root Mate tial hype): _. . 

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

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

Ill. DESIGN PROFI: SSIONAL( S): 

Architect Design COOSUliani

Landscape ArchitectEngineer

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

in a v;Dling conflict for you. 

Name of Professional: 
Mario Nievera

License:- 
LA6666856

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

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

IV. OWNER/ AGENT INFORMA11ON: 

Property Owner s Name: -
NLWFL LLC. 

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

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

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

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

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

Itev 08 201 7


