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RECEIVED

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- 025- 2018 Date: 02/ 21/ 2018

Application Type: 

e
Major Combination* 

Minor R Minor with notice

if Town Council review required, include Zoning Application Number: 

1. PROJECT ADDRESS: 165 Seaspray Avenue

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. 

Demolition of the existing two-story residence, pool, and all existing hardscape. 

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

III, DESIGN PROFESSIONAL( SI: 

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: Daniel Kahan License #: 94757

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

IV, OWNER/ AGENT INFORMATION: 

Property Owner' s Name: Oliver H. Quinn

Owner' s Address ( if different from Subject Address): 210 Seaspray Avenue, Palm Beach, FL 33480

Phone number:,,( 561835 - 1888

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

Rev 08/ 2017
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c ` r 360 S. County

Rd. I" O Palm Beach, FL
33480 P11 V

do APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW

COMMISSION Application Number: B-026- 2018 Date: 02/ 21/

2018 Application

Type: XI Major

Combination* Minor Minor with

notice If Town Council review required, include Zoning Application

Number: I. PROJECT ADDRESS: 1800 South Ocean

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

project. Demolitionof residence, accessory structures, hardscape elements and

landscape. Number of

Stories: Const. Type: 

CBS: Roof Material (

type): Frame: Calors: Building: t1 o

iA Trim: Shutters: * this information to be included on the corer sheet of the Al

plans III. DESIGN PROFESSIONAL(

S1: 

XI
XArchitect Design

Consultant Landscape Architect

Engineer Other: Check if you are an ARCOM member nnrl this nrni- r°t will rci

rft in a voting conflict for

you. Nameof Professional: Keith Williams/ Nievera Williams Design License #: 

LA6666856 Phone number: ( 561) 659- 2820 Email address: keithPnieverawilliams.

com IV. OWNER/ AGENT INFORMATION: Hilda Santana and The Northern Trust Company, an Illinois State
banking corporation, as successor by merger with Northern Trust, NA., as

successor Property Owner's Name: co -trustees of the Mary M. Montgomery Trust dated July 28, 2006, as
restated and

amended Owner's Address ( if different from Subject Address): c/o John White 11, Nason Yeager et al, 3001

PGA Blvd., Suite 305, Palm Beach Gardens, Florida 33410 Phone number: ( 561) 686-

5088 Signature ( elOlegally
o9 signed by a legally authoriz d agent, must be ac compoid bPower ofAttornemrs t̂ee- n the property owner a tharig

the signer to sign on the owner's

behalf. printed name and title) MAJ(

ZA Rev
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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. hardscaoe and swimming nool. 

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

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

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

III. DESIGN PROFESSIONAL( S): 

j
antX Architect Design Consult

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

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

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

iV. OWNER/ AGENT INFORMATION: 

Property Owner's Name: Stephen A. Levin

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

Phone number: 

Signature er or zed

f s gned by a Ygale authorized

ager
t. 

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

tfaemm
signer to sign on the owner' s behalf. 

Rev 12, 12016
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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- 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 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- 082- 2017

Date: 
November 10, 2017

Application Type: 

FMajor Combination* 

I Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

PROJECT ADDRESS: 535 North County Road, 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. 

New 14, 017s. f. a/ c Main House, 1, 426s. f. a/ c Guest House, and 451s. f. a/ c Staff Quarters, 

with 2, 320s. f. of Garage area, 4, 586s. f. of Covered Loggia and Covered Entries, 

4, 658s. f. of Basement Storage, in Modern Style, Driveway, Pools and Garden. 

Number of Stories: 
2

Roof Material ( type): Built Up Roofing

Const. Type: CBS: 
Yes

Frame: 
n/ a

Colors: Building: 
White+ Stone

Roof: 

Trim: Trim: none Shutters: none * 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: 
Boyle Architecture PLLC

License #: 
AA26003305

Phone number: 
954- 560-9064

Email address: 
bill Ca) wm boyle.com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 535 North County Road LLC

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

Boca Raton, FL
33432Dr. Phonenumb - 

561- 272- 6852

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

signer to sign on the owner' s behalf, 

printed name and title) 4)) 
Rev 08/ 2017
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ko TOWN OF PALM BEACH

Planning, Zoning & Building Department

360 S. County Rd. 
0 jlioq, qT Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION, 

Application Number: 
B- 094- 2017

Date: 
10/ 06/ 17

Application Type: 

Major RMinorCombination* 

Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 
149 E Inlet Drive, Palm Beach, Florida

II. DESCRIPTInN 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 residence, pool, hardscape and landscape and construction of a new

two- story residence, guest house, pool and all associated landscape and hardscape. 

Number of Stories: 
2

Roof Material ( type): 
cement tele

Const. Type: CBS: 
Yes

Frame: 
No ......__...

Colors: Building: 
Whl — 

Roof: 
white

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

III. DESIGN PROFESSIONAL ISI: 

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 P Janssen

Phone number: 
561. 833.4707

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
Myron Miller

License #: 
FL# 14785

Email address: 
Roger@daileyjanssen. com

Owner' s Address ( if different from Subject Address): 
49 E. Inlet Drive, Palm Beach

Phone nuatir: 

Signature ( owner or owner' s legally authorized agent*):" 
If signed by a legally authorized agent, musf be accompanied by a Power of 0ornea/r,X/k t rn"en frorni the pmopenyy owner (-w1 0nz,Prr g rime
signer to sign on the owner' s behalf. 

printed name and title) " 

Rev 08/ 2017
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Application Number

4F =JLT r

360 S. County Rd. 
Palm Beach. Ft. 33480

Application Type: 

RMajor Combination" 

Minor Minor With notice

Ilfflc 

Oil Town Council review requiired, include Zoning Applicallon Number:
Z- 1 7- 00049

1. PROJECT ADDRESS
1700 S. Ocean Blvd. Palm Beach, FL 33482 1

If. QE5( RIPTION OF THE RFOIJEL7: The exact wording in this section will appear on the ARCOM Agenda. 
Please Include a comprehensive summarized description of the proposed project. 
New two story structure in the Rep-encv style with flat roof, t>ediments. smooth stucco walls. stucco

mouldings., Parapets, and vertical and horizontal bandine, white aluminum impact, French doors and

casement windows. covered terrace, and pergolas. New driveway, patio, pool, and landscape design_ 

Number of Stories: two Roof Material ( type): 

Const. Type: CBS: X Frame: Colors: Building: White Roof: n/ a

Trim: —Whig _ Shutters: n1a ' this inkmalion 10 be klcluded on the cover Sheet of the ARCOM plans

Ill. DESIGN PRQaSSIONALISI: 

Architect Design Consultant

Landscape Architect ElEngineer
Other: 

Name of Professional: Jugguelinf arrari License #: _ ARKLI 70 1

Phone number: -561- 653-M6 Emolf address: jackle(@iaddealbarran. com

IV. OWNER/ AGENT INFORMATION: 

Property Owners Name: 
Ocean Villa Holdings, LLC (Jagbir Singh) 

Owner' s Address ( it different from Subject Address), 
1890 S. Ocean Blvd Lake Worth, FL 33462

Phone number. 908- 342- 1829
Signature ( owner or owner' s legally authorized agent*): 
V signed by a legally oulfw* ed awl, a" be acconvonled by 0 POWel at Allofftey of statement from the Property owner authodiing i1he
ftner to sign on Ire owner' s DehW. 

Jprinted name and title)  C; V, I V GAA

Rev 12/ 2016



TOWN Or- PALM BEACH

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

Pa,lin 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 hype): 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 front 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



RECEIVEDeva" vm o.: o: 

TOWN OF PALM BEACH

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
8-008-2018 _ 

Date: January 24, 2018

Application Type: 

Major Combination* 

Minor Minor with notice

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

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

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

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

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

Number of Stories: 
2

Roof Material ( type), 
concrete & copper

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

Roof: Grey

Trim: 
White

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

III. DESIGN PROFESSIONAHSI: 

V Architect  Design Consultant

Landscape Architect  Engineer

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

in a voting conflict for you. 

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

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

IV. OWNER/ AGENT INFORMATION: 

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

ww. 

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

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

signer to sign on the owner' s behalf. 

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

1  Cif

Rev 08/ 2017

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

i'' arr r sbcsYerer d from the I'arape¢'q caner authorizing the
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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



TOWN OF PALM BEACH

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

Palm Beach, FL 33480

Application Number: B446- 2018 Date: January 16- 2018

Application Type: 

F1
X Major e

If Town Council review required, include Zoning Application Number: Z18- 00068

I. PROJECT ADDRESS: 1280 N. Lake Way

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

New 2 story residence, hardscape, landscape, and pool. New dock. 

Number of Stories: 2

Const. Type: CBS: x

Trim: Shutters: 

Roof Material ( type): Conc. Tile

Frame: Colors: Building: Roof: 

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

III. DESIGN PROFESSION ALW: 

x Architect Design Consultant

x Landscape Architect Engineer

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

in a voting conflict for you. 

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

Phone number: 561 5- 5 9994 Emai' I address: tmk( a)kirchhoffarchitects. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 1280 North Lake Way LLC

Owner' s Address ( if different from Subject Address): 222 Lakeview Ave, Ste. 1500. W. Palm Beach. FL daLol

Phone number: 561- 802- 8960

Signature ( owner or owner' s legally authorized agent*): 
dl signed by a legally authorized agent„ DIM Ioe accomponiea it°y a Power 00' A rlomey or statement from the propel, owner thorizing the

signer to sign on the owner' s behalf. 

printed name and title) 

Rev 08/ 2017



TOWN OF PALM BEACH

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B- 017- 2018 Date: 1/ 16/ 2018

Application Type: 

eMajorB Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: Z- 18- 00072

PROJECT ADDRESS: 110 Via Vizcaya Palm Beach, FL 33480

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 house, pool, patios, and driveways. Existing
perimeter landscaping remains. New irrigated lawn as per code. 
New two story Colonial Revival style house. New landscape and hardscape. 

Number of Stories: 
2

Roof Material ( type): gray concrete tile

first floor second floor
Const. Type: CBS: Frame: Coors: Building: 

W Ite
Roof: gray

Trim: 
White Shutters: White '

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

111. DESIGN PROFESSIONALISI: 

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. 
Architect: Jacqueline Albarran, Architect P.A. Architect: AR0011701

Name of Professional: Landsca= a Architect: Mario Nievera PASTA License #: Landscape Architect LA6666856

Architect: 561- 655- 7676 Architect: jackie@jackiealbarran. com

Phone number: Landscape Architect: 561- 659- 2820 Email address: and a Architect: mario6Dnieverawifliams. ce

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
SHADOWBROOK LAND TRUST & LAND TRUST SERVICE CORPORATION TR

Owner' s Address (if different from Subject Address): 
PO BOX 186 LAKE WALES FL 33859- 0186

Phone n ter: 
863- 678- 0011

Signature ( owner or owner' s legally authorized agent*): 6Y 4 vl s

if signed by a legally authorized agent. MUd 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) MA4 K & ZA.- DA, P g_s, nC-N i' 
It is expressry unaersa000 apo agrees uammo Jac

Rev 08/ 2017 and all n= essors and assigns that this Instrument is
executed by the Tnmee, nat personally, but as Trustee In
exercise of authority conferred upon such TYustw- No
personal liabli ty or responsibli ty is assumed by or snap be
enforceable against said Thutee, e0w eWess or fmolixL



TOWN OF PALM BEACH

IV - aiJhg-& 1ui1din_gD-e-partmentixx -#,7nL

360 S. County Rd. 
Palm Beach, FL 33480

79703010%NWAVISM

Application Type: 

Major Combination* 

Minor H Minor with notice

If Town Council review required, include Zoning Application Number: 

DEMOLITION OF EXISTING RESIDENCE. PROPOSED NEW TWO STORY RESIDENCE. NEW POOL, 
HARDSCAPE & LANDSCAPE. 

Number of Stories: TWORoof Material ( type

Const. Type: CBS: X Frame: X Colors: Building: WHITE Roof: NATURAL GRAY

BArchitect Consultant

Landscape Architect

eDesign
Engineer

ARCHITECT OF RECORD

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

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

OWNER/ AGENT INFORMATION: 

Property Owner' s Name: GW PURUCKER JV

Owner' s Address ( if different from Subject Address): 5608 PGA BOULEVARD. PALM BEACH GARDEN
FL. 33418 Phone number: -(561) 775- 1170

Signature ( owner or owner' s legally authorized agent*): — 
if signed by a legally authorized agent, —must be accompanied by a Power of Attornwey or statiment from t'he property owner outhod2ing th

signer to sign on the owner' s behalf. 

printed name and title) 7



X TOWN OF PALM BEACH

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

ortll
Palm Beach, FL 33480

0

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B- 023-, 2018 Date: - 212-GLLB

Application Type; 

XX Major Combination* 

Minor RMinor with notice

1f Town Council review required, Include Zoning Application Number: 

I. PROJECT ADDRESS: 210 EL VEDAD' O

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. 

REWORKING OF EXISTING ( NORTH) ELEVATION FACADE WITH FULL

HOUSE UPDATE OF FENESTRATION, DEMOLITION OF REAR GUEST HOUSE

AND POOL. NEW POOL, POOL STRUCTURE AND LANDSCAPING

Number of Stories: 2 Roof Material ( type): existinq

Const. Type: CBS: exst Frame: exst Colors: Building: OC - 4-5 Roof; exst

Swiss Coffee

Trim: exst Shutters: - HC - 1 4 2 - * this information to be included an the cover sheet of the ARCOM plans

Stratton Blue
Ill. DESIGN PROFFSSIONAL( Sl: 

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: BRIDGES, MARSH & ASSOC License #: 
AR0009030

Phone number: 
561- 832- 1533

Email address: =
@bridgesmarsh

architects. corp

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: ROBERT HERMANN

Owner' s Address ( if different from Subject Address): 7701 FORSYTH BLVD loth FL

ST. LOUIS, MO 63105 Ph

re 
In4-863- 9200  

S gnature ( owner or owner' s legally authorized agent*): 
If signed by a legally authorized agenl, must be accompanied by a Power of At " y .. Ictoe rty cWQer authorize the
signer to sign on the owner' s behalf. 

fir " Z

printed name and title) 

Rev 08/ 2017



RECEIVED

Of P44' 

0

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



RE IV

Application Number: Date: 

Application Type: 

major

Mor

F1COrlli` 7lnattlan' 
Minor with notice

If Town Council review required, include Zoning Application Number: 
0

I. PROJECT ADDRESS: 

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

A tls

ee A-, naN-- Inct; 

Number of Stories: L, Roof Maferial( type)" cre, 

Const. Type: CBS: Frame: Colors: Building: \^ C. Roof: 

i-, () I " 
1- 1 ATrim: Shutters: KV ` thus infort- nafion to be inducted on the cover sheet of the ARCOM plars

L1. DESIGN PROFESSIONAL ( S

Architect Design Consultant

ElLandscape Architect Engineer

Met- Check if you are cin ARCOAll member and this projecl will resell

if] a Voting conflict for you. 

Name of Professional: 1z License C) 

TPhone number: Email cddress: eAl- 

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 

Owner' s Address ( if different frorn Subject Address): ra" A

73, 4- PPhone number: 

Signature ( owner or owner' s legally authorized agent*): r 4 1
o skfol ally authotized ago r) 

k ) 

propoity owner niAN)( Mnq thef signed by a le ally mt, musi ho, oC(, 0r,) pnnir, d by ( I Power of Amor 1 L11 fmrrl V) 0

Jgner to sign on the owner' s bohrill. 

printed name and title) bl" G. 

Rev 08/ 2017

TOWN OF PALM BEACH

HanNrg, Zoning & Building Department

360 S. County Rd. 
p0) lkllffl 11111111

iGi,

APPLICATION

c - Palm Be ich, FL 33480

FOR PROJECT REVIEW BY THE ARCH ITIECT URAL REVIEW COMMISSION

Application Number: Date: 

Application Type: 

major

Mor

F1COrlli` 7lnattlan' 
Minor with notice

If Town Council review required, include Zoning Application Number: 
0

I. PROJECT ADDRESS: 

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

A tls

ee A-, naN-- Inct; 

Number of Stories: L, Roof Maferial( type)" cre, 

Const. Type: CBS: Frame: Colors: Building: \^ C. Roof: 

i-, () I " 
1- 1 ATrim: Shutters: KV ` thus infort- nafion to be inducted on the cover sheet of the ARCOM plars

L1. DESIGN PROFESSIONAL ( S

Architect Design Consultant

ElLandscape Architect Engineer

Met- Check if you are cin ARCOAll member and this projecl will resell

if] a Voting conflict for you. 

Name of Professional: 1z License C) 

TPhone number: Email cddress: eAl- 

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 

Owner' s Address ( if different frorn Subject Address): ra" A

73, 4- PPhone number: 

Signature ( owner or owner' s legally authorized agent*): r 4 1
o skfol ally authotized ago r) 

k ) 

propoity owner niAN)( Mnq thef signed by a le ally mt, musi ho, oC(, 0r,) pnnir, d by ( I Power of Amor 1 L11 fmrrl V) 0

Jgner to sign on the owner' s bohrill. 

printed name and title) bl" G. 

Rev 08/ 2017



o TOWN OF PALM BEACH
f/ 

Planning, Zoning & Building Department
I! 

360 S. County Rd. 

I
Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 7R— 02,!R- Q t P -j Date. - - Z

Application Type: 

eMajor Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

1. PROJECT ADDRESS: 3QrQ I• i L Tbfi E - [ * r 4
I

Z.. 33 * 50

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

Or` 

i I1+ CLPQ01lC':' 11 * 

Number of Stories Roof Material ( type) ], aait-4&- 1 I -" 1 ko: 

Const. Type. CBS: Frame: Colors: Building:-SaIW11 Roof: 

Trim: U1.1FF' t ._ Shutters: * this information to be included on the cover sheet of the ARCOM plans

III. DESIGN PROFESSIONAL((: 
r

Architect Design Consultant

Landscape Architect Engineer

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

in avovotingg conflict for you. 

Name of Professional: 4A ISAM S License #: 

Phone number: Email address:. ]* rx_i% r=, & tAj RMX AUD

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: - ZTSTAldiQALG Lp, 

Owner' s Address ( if different from Subject Address}'. 

Phone number: J

Signature ( owner or owner' s legally authorized ag
if signed by a legally authorized agent, Mgd be accompanied b Power of A mey or stateme from the owner ' ' a th ng the

signer to sign on the owner' s behalf. _ 

Aprinted name and M14, 3, A KL
Rev 0812017
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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



I "La 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

0TI r;;= - 

Application Type: 

Major Combination* 

Ffl Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

NEMOLITION OF EXISTING RESIDENCE. PROPOSED NEW TWO STORY RESIDENCE. NEW POOL, 

HARDSCAPE & LANDSCAPE. 

1111111111119MONTil " in "41111IF!' 111111111111

W -10,K01 oil

210

F
I AArchitectX Design Consultant

MLandscape Architect BEngineer
MP DESIGN & ARCHITECTURE

ARCHITECT OF RECORD

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

Owner' s Address ( if different from Subject Address): 5608 PGA BOULEVA, D. LM

FL. 33418 Phone number: J56-1) 775- 1170, :

A BOUL VA CD

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

signer to sign on the owner' s behalf. 

printed name and title) 

155ACH GARDENS, 

rty ow, er uthorizing the



REGENEO r= c. m ` zz z

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 03a Date: 02, 20, 2018

Application Type: 

MajorHx Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

L PROJECT ADDRESS: 662 Island Drive Palm Beach, Florida 33480

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. 

Construction of new second floor bedrooms and bathroom within current attic space. 

Number of Stories: 9 Roof Material ( type): Conc. Tile

Const. Type: CBS: Yes Frame: Colors: Building: White Roof: White

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

III. DESIGN PROFESSION ALIS 1: 

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: M. P. Design and Architecture Inc. License #: AR0016639

Phone number: 
561. 833. 7575

Email address: MPerry@MPDAlnc. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner's Name: Sue Walker

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

P e number) 203. 249. 0340

r
Signature owner OF owner' s legally authorized agent*): ,,,,, „. .,,, 
If signed by a legally authorized agent, yt be accompanied by a Power of Attorney or statement from the property ..., ... owner authorizing the
signer to sign on the owner' s behalf.    

y

p ) anted name and title

Rev 08! 2017



RECEIVED

ly 1. 11Y 11- 111 tan, ma 1, sole

oi OF PA4
10 TOWN OF PALM BEACH

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

0
Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 8- 033- 2018 Date: FEBRUARY 20, 2018

Application Type: 

Major Combination* 

Minor H Minor with notice

If Town Council review required, include Zoning Application Number: 

111KNIZZ111114= 1

11 1 a 0* 019: 10* 100010, 

lill 1: rin qiiliicii, WMAMM

FT]Architect Design Consultant

Landscape Architect HEngineer
MP DESIGN & ARCHITECTURE

ARCHITECT OF RECORD

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

Ia ITOTAT.-T, iTV 111" Al rororo

Property Owner' s Name: R. & MRS. ALEX CHESTERMAN, 

Owner' s Address ( if different from Subject Address): 880JSU H OCEAN BLVD. PALM EACH, L. 33480

Phone number: ( 646) 703- 4875

Signature ( owner or owner' s legally authorized agent*): 
If signed by a legally authorized agent, must be accompanied by a Pewer of Attorney or statement from the property owner authorizing the
signer to sign on the owner' s behalf. 

9— 

printed name and title) rLP(% e* tffhilitJ

IRVEIRKOM, 



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 / , 



TOWN OF PALM BEACH

Planning. Zoning & Building Department
360 S. County ltd. 

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
A-05:0-2017

bate: 
November 10, 2017

Application Type: 

Major11Combination*/ 

Minor Minor with notice. 

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

1. PROJECT ADDRESS: 
274 Orange Grove Road

IL DESCRIPTION OF THE REQU SPThe exact wording in this section will appear on the ARCOM' Agenda. 
Please include a comprehensive summarized description of the proposed pro"ect. 
Remove existing covered front entry structure and front door and install new covered entry
structure and front door with sidelight. Install new gray cement tie roof
Remove garage door and replace with new. Install decorative aluminum rail on garage roof. . 

Remove portion of front entrance drive and replace with new }rick pedestrian walk to front door. 

Install new front yard landscaping. instaii new stucco trim anove existing windows. 

ReipnceTnnrtinn,nf P)eisting ennr_rp+ta drive with bride navpr c bfp

Number of Stories: 
2

Roof Material ( type): 
Cement Tile

Const. Type: CBS: 
X

Frame: Colors: Building: 
Off White

Roof: Gray

Trim: 
Beige

Shutters: 
Beige '

this Inrormallon to be Included on the coversheet of the ARCaM plans

Ill. DESIGN PROFESSIONALISt: 

v' Architect FlEngineerDesign Consultant

Landscape Architect

Other: 

THE PANDULA ARCHITECT$ INC. 
AR9015

Name of Professional: _ Licens - 

561- 818- 0473 Ur3EGE@AOL.. COM
Phone number: _ Email address: __.. 

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
CITRUS COTTAGE LLC

Owner' s Address ( if different from Subject Address): 217 Mockingbird Trail

Palm Beach, 33480
Phon u ber . —  " 

5- 

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

if signed by a legally oulhadzed agent. mull be accompanied by a Powe } nf Allomey or slalemeni from the er y owneLaolhaft9 the
signer in sign an the owner's behalf. 

printed name and title) Kathleen Carbonara- Owner

Rev 1201016
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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: 
A-008-2018

Date: February 21, 2018

Application Type: 

PMajor Combination* 

VMinor E] Minor with notice

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

PROJECT ADDRESS: 
901 North Ocean Boulevard, 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. 

Revisions to previously approved demolition application, under application no. B- 079- 2017, 

as to landscaping only. 

Number of Stories: 
none

Roof Material ( type): 
none

Const. Type: CBS: Frame: Colors: Building: 
none

Roof: 
none

Trim: 
none

Shutters: 
none *

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

111. DESIGN PROFESSIONAUS): 

Architect Design Consultant

Landscape Architect Engineer

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

in a voting conflict for you. 

Name of Professional: 
Francis X J. Lynch

License #: 
376167

Phone number: 
561- 721- 4004

Email address: 
flynch@blesmlaw. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
See attached Exhibit A

Owner' s Address ( if different from Subject Address): 
c/ o Francis X. J. Lynch, Esq. 

605 N. Olive Avenue, 2nd Floor, West Palm Beach, FL 33401
Ph.tne number:, A, -721- 4004

Signature ( owner or owner' s legally authorized agent*): 
if signed by a legally authorized agent, must be accompanied by a Power ofXftornO or6em the property owner authorizing the

signer to sign on the owner' s behalf. 

printed name and title) 
Francis X. J. Lynch, Attorney

Rev 08/ 2017
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SOUTH PARCEL OWNER: 

PBB ISLAND PRQYFPTYI LLC

By: 
CLARK BEAT . Y

Authorized Agent

101 North Clematis Street, Suit,' 2 0

West Palm Beach, FL 33401)'' 

a WIN

PATRICK CARNEY'' 

LILL N B. CARNEY

605 North Olive Avenue, 2nd Floor

West Palm Beach, FL 33401



OF PA44, 
TOWN OF PALMI BEACH

Planning, 7oning & Building Department

cal360 S. County Rd. 
AIR" 

I

Palm Beach, FL 33480
Ihlu„ 

W' a' rvq' pr

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: A- 009- 2018 Date: 3/ 7/ 2018

Application Type: 

Major Combination* 

X Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

PROJECT ADDRESS: 2300 Ibis Isle Road West; West Palm Beach, FL 33480

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. 

Increase the size of previously approved pavilion to the rear of the property. Convert
previously approved circular driveway to single entrance auto court. Adjust other
hardscape areas and exiting fountains. Adjust planting layouts and species selections
and proposed new vehicular gate. 

Number of Stories: 1 Roof Material ( type): match existing

Const. Type: CBS: n/ a Frame: n/ a Colors: Building: n/ a Roof: n/ a

Trim: n/ a Shutters: n/ a * this information to be included on tho cover shoot of the ARCOM plans

III. DESIGN PROFESSIONAUSi: 

X Architect Design Consultant

X Landscape Architect Engineer

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

in a voting conflict for you. 
Architect - Jacqueline Albarran, Architect P. A. Architect - AR0011701

Name of Professional: Landscape Architect - Mario Nievera FASLA License #: Landscape Achitect - LA6666856

Architect - 561- 655- 7676 Architect - jackie@jackiealbarran. com

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

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: Robert Bushman

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

P on num ber: 253- 4881

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

r  

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

printed name and title) ` R — ts ` Y\, Z

Rev 08/ 2.017



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-,- i o - - z-vjo Date: 

Application Type: ---

1 Major Combination* 

ZMinor HMinor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 

ll. 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, 

e> -r) 46,T E* 4V' r iA/" ( MINI r4 - 41 "- bf

t-4 L -;:r 6-" w --e, c - "~ r - T6

L--M-4f>SC, fA--?C— , 

Number of Stories: Roof Material ( type): 

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

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

Ill. 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: - 5MI se #: L(, (A 00:23

Phone number: 561-( 955- qm>(p Email address: 

IV, OWNER/ AGENT INFORMATION: 

Property Owner's Name: 
tl I

ir1 1,-" 1

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

Pheornumb

A

Signature ( owner or owner' s legally authorized agent*) : /? 
r --- If signed by a legally authorized agent, must be accompanied by a Power of Attorney or statern t from the pro er o er authorizing the

signer to sign on the owner' s behalf. 

printed name and title) rETE—T— 6JA+1Mir461-e, - 
4 wNC:zV— 

Rev 08/ 2017 1


