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RECEIVED
By Kelly

ly Churney at 12:54 pm, Feb 22, 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-025-2018 Date: _02/21/2018
Application Type:
X | Major Combination*
Minor Minor with notice

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

PROJECT ADDRESS: _165 Seaspray Avenue

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
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 vofing conflict for you.
Name of Professional: _Daniel Kahan License #: 94757
Phone number: (561) 835-1888 Email address: dan@smithmoorearchitects.com

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; (561) 835-1888

.

Signature (owner or owner's legally authorized agent¥): % "

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

(printed name and title) d/ﬁ’/ » GZM}\

Rev 08/2017




TOWN OF PALM BEACH
Planning, Zoning & Building Department
3460 S. County Rd.

Paim Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number; _B-026-2018 Date: __02/21/2018
Application Type:
X | Major Combination*
Minor Minor with nofice

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

PROJECT ADDRESS: 1800 South Ocean Boulevard

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 residence, accessory structures, hardscape elements and landscape.

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 plons
DESIGN PROFESSIONAL(S):
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: Keith Williams/Nievera Williams DeSigl‘l License #: LA6666856

Phone number: (561} 659-2820 Email address:  keith@nieverawilliams.com

OWNER/AGENT INFORMATION: Hilda Sa.ntana and The Northern Trust-Company, an [llinois 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 [l, Nason Yeager et al, 3001 PGA

Blvd., Suite 305, Palm Beach Gardens, Florida 33410 Phone number: (561) 686-5088

Signature (owner or owner's legally authorized agent*}: MM uk}f&nd& ..

*if signed by o legally authorized agent, must be accumparied by a Power of Altomey or stadement from the property owner authorizing the
signer to sign on the owner's behalf.

{printed name and fitte) ___MAURA 21SX A , ASTRORYZED AGENT

Rev 08/2017



RECEIVED
By Katly Churmay 3¢3:49 pm, 1

TOWN OF PALM BEACH
Plomning, Zoning & Building Department
340 8. County Rd.

Falm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: }Lwﬂ oA I Date: <

v | Major || Combination*
Minor - Minor with notice

Application Type:

I Town Council review required, include Zoning /\ppﬁc‘:cmon Mumber:

 Palrn Beach, FL 33480

. PROJECT ADDRESS: 24|

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

Demolition of  exishic ing onc s Jocy house.
: 2 , .
NMumber of Stories: 4. Roof Material (lype): _€ 00 &V“ﬂ:t <
Const. Tyoe: CBS: 5 Frame: __ ~ Colors: Building: M «\p  Rooft AN % “‘&
Trirr: \pd watﬁ _Shutfters: _ ‘f‘{/;p‘*«i *this infarmation to be included on the cover shaet of The ARCOM ploins

i, DESIGN PROFESSIONALIS]:

] Design Consultant

F fg;ﬂ'#/\rc hitect
Engineer

Landscape Architect

f | Other_ . | Check if you are an ARCOM member and this project will resufl
in 1 voting conflict for you.
Name of Professional: SEA Arcnided t Planneyr license #:_ AR.OOL 018
Phone number: (S0 GRS~ 1Lk Emai address: pat@ skaarchitedt. com

V.,  OWNER/AGENT INFORMATION:

Property Owner's Name: Mla)‘f"\ 2%@? %(ﬁ’i ﬂl» "frr khir"’“\ﬁ‘ﬁéﬁ @‘FW““T' _

Owner's Adldress (if different from Subject Address): 201 \Worth Avenve |

Palra %‘EMWWJ”‘\) FL 33480 — Pﬂoﬂe number: (561) 309 - 1059
J:

anrnatu e {owner or owner's legally authorized agent* QMW«W‘LW Wﬁ/ﬂz f//
“if sined by o legally aulhorized agent, myst be accornpanied by o Power of f A ?c%@w s "s"‘“t’(T"Pm( i rom "he proparty bwner authoriz tring the
signer fa sign on the owner's behalt,

[printed name and fitle) M chaved (’;W @\ [ g; anda Gar %" | O e

Rev 08/2017




RECEIVED

By Ketly Churniey at 1:08 pin, Mar 18, 2018

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



RECEIVED
By Kolly Churney a1 1:09 p,

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




M.

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:
v | Major Combination*
Minor Minor with notice

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

proJECT ApDREss: 039 North County Road, Palm Beach, FL 33480

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

Piease 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.

2

Built Up Roofing

Number of Stories: Roof Material (type):

hi '
Const. Type: CBS: Yes Frame: n/a Colors:  Building: White+Stone Roof: White
Trim: none Shutters: none *this information to be included on the cover sheet of the ARCOM plans
DESIGN PROFESSIONAL(S):
v | 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: D0Yl€ Architecture PLLC . __ . .. AA26003305
954-560-9064 Email address: DIl@wWmboyle.com

Phone number:

OWNER/AGENT INFORMATION:

535 North County Road LLC
. 41 SE Sth st, 2nd Flr

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

Boca Raton, FL 33432 Phone number: 20 1-272-6852

;ﬂ
W)
Signature (owner or owner's legally authorized agent*): H‘Bé‘&' -

*if signed by o legally authorized agent, must be accompanied by ¢ Power of attorney for st tement from the prope?ty owner authorizing the
signer to sign on the owner's behalf,

(printed name and title) Aé)} bg 6—6(6*\@(\ PR i

Property Owner's Name:

Rev 08/2017



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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION.

Application Number: B'094'201 7 Date: _1 0/06/17
Application Type:
v | Major Combination*
Minor Minor with notice

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

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

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

Demolition of existing residence, pool, hardscape and landscape and construction of a new

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

Roof Material {type): _cement tllew

No

Number of Stories: 2
Yes

WhitemRoof: Whltem

Const. Type: CBS: Frame: e C0lOrS:  BUIldING:

Trim: Whltemm_Shuﬁers: Whlte.

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

DESIGN PROFESSIONAL(S):

v | 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_mm icense #: FL# 14785_%

561.833.4707

Roger@daileyjanssen.com_

Phone number: Email address: .

OWNER/AGENT INFORMATION:

Myron Miller

Property Owner's Name:

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

o

o
i
o

149 E. Inlet Drive, Palm Beach

Signature (owner or owner's legally authorized agent*): __ ~ _ // / 2¢ , _
*f signed by a legolly outhorized agent, must be accompanied by o Power of Mmmeyﬁmmﬁmemﬁﬁrmm the properry owrner muwﬁmﬂ%g the:
signer to sign on the owner's behalf.

I .
(printed name and title) M“’} row }M -MWW

Rev 08/2017



ill.

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

Palm Beach, FL 33480

LICAT FOR PROJECT REVIEW BY TH CHIT RAL REVIEW COMMISSION

Applicalion Number: 6" Oq :" - ;}Dl :" Date: 9-28-2017

Application Type;

Major ¥ | Combination®
Minor Minor with nolice

“Hf Town Council review required, include Zoning Applicalion Number: Z-17-00042

prosect aporess: 1700 S. Ocean Blvd. Palm Beach, FL 33482

QESCRIPTION QF THE REQUEST: The exact wording in Ihis sechion will appear on The ARCOM Agenda.
Please include a comprehensive summorized descriplion of the proposed project.

New two story structure in the Regency style with flat roof, pediments, smooth stucco walls, stucco

mouldings, parapets, and vertical and horizontal banding, white aluminum impact French doors and

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

by Lynn Bender Landscape Architecture

Number of Stories; __two Roof Material {type):

Consl. Type: CBS: X _____Frame:_____ Colors: Building: _‘White Rool: _nla

Trim: _White ___ Shutlers: _n/a *this informalion 1o be included on the cover sheel of the ARCOM plans
DESIGHN PR IONA
¥_| Architect Design Consullant
Londscape Archilect Engineer
Other:
Nome of Professional: _Jacqueline Albarran License #: _ARGG11701
Fhone number; _56]-655-7676 Email address: jackie@jackiealbarran.com

OWNER/AGENT INFQW RMATION:
Properly Owners Name: OC€@N Villa Holdings, LLC (Jagbir Singh)

Owner's Address [if difleran) from Subject Address): 1890 S. Ocean Blvd Lake Worth, FL 33462
Phone number: 908-342-1829

Signalure {owner or awner's legally outhorized agent®): h‘%__'d—-

il signed by o legaly autherized ogen, myH be cccompaniad by 6 Power ol Allomaey or stalemenl from ine properly ownef aulhedng lhe
#gner lo ign on Ihe owner's beholl,

[printednome ond title) ___1ACRIR ~ Stv e 0 MMEe e

Rev 122016



.

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




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



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-{116-2018 Date: January 16, 2018
Application Type:

X Major

*If Town Council review required, include Zoning Application Number:  218-00068

I.  PRQJECT ADDRESS: _1280 N. Lake Way

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

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

Number of Stories; 2 Roof Material {type): Conc. Tile
Const. Type: CBS: x Frame: Colors: Building: Roof:
Trim: Shutters: *ihis information to be included on the cover sheet of the ARCOM plans
.  DESIGN PROFESSIONAL{S):
x JArchitect Design Consultant
X |Landscape Architect A 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; 561-375-9994 Email address: _tmk@kirchhoffarchitects.com

V. OWNER/AGENT INFORMATION;

Property Owner's Name: _1280 North Take Way L.I.C

Owner's Address (if different from Subject Address): _222 Lakeview Ave, Ste. 1500, W. Palm Beach, FL 53""0\

Phone number: 59:?-802-8960
Signature (owner or owner's legally authorized agent*): WALM;LL@MW‘W» i WW’

“if signed by a legally authorize:i agent, myst ke accompanied by a Fower of Attomey or statement from the propetfy owner‘Mthorizing the
signer to sign on the owner's behalf,

{printed name and title) M%MWWM MWWMQK “A%W

¥

Rev 08/2017



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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: _B-017-2018 Date: ___1/16/2018
Application Type:
v | Mqjor + | Combination*
Minor Minor with notice

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

. PrROJECT ADDRESs: 110 Via Vizcaya Palm Beach, FL 33480

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 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.

2 Roof Material ({type):

Const. Type: cgs: ArStfoor ¢ . secondtoor ~ors: Building: WHIt€ ooy gray

_vgbﬂe_ Shutters: __Whlte—

Number of Stories: gray concrete tile

Trim: *this information 1o be included on the cover sheet of the ARCOM plans

.  DESIGN PROFESSIONAL(S):

v | Architect Design Consuitant
v | 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 Architect LA6666856

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

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

V.  OWNER/AGENT INFORMATION:
SHADOWBROOK LAND TRUST & LAND TRUST SERVICE CORPORATION TR

Property Owner's Name:

PO BOX 186 LAKE WALES FL 33859-0186
863-678-0011

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

Phone nugnber:

Signature (owner or owner's legally authorized agent®): _@)’ pres
*if signed by a legally authorized agent. myst be accempanied by a Power of Anomey or statement from the property owner authorizing the
signer to sign on the owner's behalf.

(printed name and fitle) __ ANKIC WALIR, PLES 10En 17

mmofs nd sslgns that tltls lnstrument is

Rev 08/2017 :;‘gc:&d by the Tru:tee :ct personally, but as Trustne in

exetﬂ‘s‘:’ ﬂ'alﬁr!:yho%bmq is assum by orshall be
or

gzomble agalnst said Trustee, either express or impled.



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-019-2018 Date: January 24, 2018
Application Type:
X | Major Combination*
Minor Minor with notice

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

l PROJECT ADDRESS: 140 KINGS ROAD, PALM BEACH, FL. 33480

DESCRIPTION OF THE REQUEST:

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

Number of Stories: __TWQO Roof Material {type]): FLAT CEMENT TILE

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

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

M. DESIGN PROFESSIONAL(S):

X lArchitect Design Consultant
Landscape Architect Engineer

MP DESIGN & ARCHITECTURE
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 GARDENS,
FL. 33418 Phone number: {561) 775-1170

Signature (owner or owner's legally authorized agent*):, %ﬂ(% . / W

*if signed by a legally authorized agent, must be accomparnied by a Power of AHorney or stct{mem from the property owner outhonnng the
signer to sign on the owner’s behaif.

(printed name and fitle) 64—.4/7 A (PR AONG A’K@

Rev 12/2016



RECEIVED
ByKotly Chumoy 211253

TOWM 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-023-2018 Date: 2/20/18
Application Type:
XX| Major Combination*
Minor Minor with nofice

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

I, PROJECT ADDRESS: 210 EL VEDADO

. 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): _existing

Const. Type: CBS: exst  Frame: exst  Colors: Building: ©C-45  Roof:  exst
Swiss Coffee
Trim: exst Shutters: . HC=142 _ *hisinformation to be included on the cover sheet of the ARCOM plans
Stratton BRlue
. DESIGN PROFESSIONAL(S):

v | 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: BRIDGES, MARSH & ASSOC  |jcense #: AR0009030

561-832-1533 mmm@bridgesmarsh

architects.com

Phone number: Ernail address:

V. OWNER/AGENT INFORMATION:

Property Owner's Name: _ROBERT HERMANN

Owner's Address (if different from Subject Address): _ 7701 FORSYTH BLVD 10th FL

ST. LOUIS, MO 63105 Ph n’éj\ Thery 314“863—9205)/43

Signature (owner or owner's legally authorized ageni®): { e ‘
i signed by a legally authorized agenl, must be accempanied by o Power of A%rney or slalemen Ramdhe profarmy-cw
signer fo sign on the owner's behalf.

- /

{prinfed name and fitle) WM [

wwwwwwwwww oM A8 L)

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



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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number; €~ 0212042 Date: < dy = E 2]
Application Type:
| Major v | Combination*
Minor Minor with notice

“If Town Coundil review required, include Zoning Application Number; 4=~ |&-0c0TT6

. erosecTaporess: 14 12 \1zcaya, Palm Beach, FL 33480

. DESCRIPTION OF THE REQUEST: The exact waording in this section will appear an the ARCOM Agenda,
Please include a comprehensive summarized description of the proposed project.
Dernolition and New construction of twe sto Fy

Classical ﬁ%ﬁ”%ﬂ home +o be spproximatel ¥ 1,400 square
feel. Final land Grape [hardscape. to_be induded,
Number of Stories: __ 2~ Roof Materidl ftype): _ CO ncrefe
) ww Y - " bk e
Const. Type: CBS: __ 7~ Frame:___ Colors: Building: whife oot M
Trirm: M Shutters: ;M/ﬂ"i *this information to ba included on the cover sheet of the ARCOM plans

Il DESIGN PROFESSIONAL(S]:

v Architect Design Cansuliant
Landscape Architect Engineer
Other: o Check if you are an ARCOM member and this project will resull

in a voling conflict for yvou.

Name of Professional; SkA  Axchd a‘ff”(_i + Planner lcense #: AR OOCIO (S|

Phone number: (Sl l\ (Bt~ UG Ermncil cddress: WM @ uﬁwﬁmwmwﬁﬁﬂf C O

V. OWNER/AGENT INFORMATION:

Property Owner's Name: U‘k% me éf (’MM’%;/ W‘\M&%MW

Owner's Address (if different from Subject Address): 579 &, Weoods & oad

Palm %ﬂmﬂf’% FL 33480 Phone rumber, (5611373 - 544%

/

Signature (owner or owner's legally authorized agent). /‘;}2“,@ Y g{wmﬂﬁ 4 [

*if signed by a legally authorized agent, must be accompanied by o Power of AﬂorM of sfaterment from he property owner authorzing the
signer fo sign on the owner's bahalf,

(printed name and file) Dra. Dina € Gary Weyler, owners
Rewv 08/2017




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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: JR=QZA~ 20(& Date.”EEEZ\LﬁIJ_ZL.Z_OlE

Application Type: Ve
Maijor v | Combination*
Minor Minor with notice

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

. reouscrapoeess 306 YeupLeTon Lane ~ i Beacy F) 33450

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

Bleose include a comprehensive summarized description of the proposed project.

Number of Sfories:EAQ_ Roof Material (typelmm TILE
Const. Type: CBS: / Frame: Colors: Building:@u._Roof: _h.LH]:[E
Trim: _\A_H_‘EtL Shutters: é‘_‘@gﬁ_ *this information to be included on the cover sheet of the ARCOM plans

in. DESI(;N PROFESSIONAL(S):
v’ | 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:’RM_H-_&_'ZDq:: SAMMONS License #: AKQQ_LQBD_Q_
Phone number: - 0K - Email address: \ TOEIZES @A\ EEAX AMD

IV.  OWNER/AGENT INFORMATION: SAMMONS . <O

Property Owner's Name: éﬂgﬂ%ﬁg_ﬁ
Owner's Address (if different from Subject Address)’

signer to sign on the owner's behali.

{printed name and titl
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
ety Crumey o 11:29, or 8.

.

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-031-2018 Date: February 21, 2018
Application Type:
X | Major Combination”
Minor Minor with notice

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

PROJECT ADDRESS: 154 ATLANTIC AVENUE, PALM BEACH, FL. 33480

DESCRIPTION OF THE REQUEST:

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

Number of Stories: ___TWO Roof Material (type): FLAT CEMENT TILE

Const. Type: CBS: __X Frame: __X _ Colors: Building: WHITE Roof: WHITE

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

DESIGN PROFESSIONAL(S):

X |Architect Design Consultant
Landscape Architect Engineer

MP DESIGN & ARCHITECTURE
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 GARDENS,

FL. 33418 Phone number: {561] 775-1170

Signature {owner or owner's legally authorized agent®): /7

*if signed by a legoally authorized agent, must be accompanied by a Power of Attorney or sicﬁ%ent froﬁkﬂje property owrler puthorizing the
signer to sign on the owner's behalf.

(printed name and title) /"7!.0706// p(’ff&l-

Rev 12/2016



RECENVED
By Kolly Churs

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number; B"‘ 039‘ - (9”0“ % Date: _02.20.2018

Application Type:

Maijor x | Combination*
Minor Minor with notice

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

PROJECT ADDRESS: 462 Island Drive 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.

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

Number of Stories: _2 Roof Material {type}: _Conc. Tile

Const. Type: CBS: __Yes Frame: Colors: Building: __White  roof. _ White
Trim: __ White Shutters: __ Blue *this informalion fo 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 g voting conflict for you.
Name of Professional: _M.P. Design and Architecture Inc. License #: __ AR0016639
Phone number: __>21:833.7575 Email address: MPerry@MPDAINnc.com

OWNER/AGENT INFORMATION:

Property Owner's Name: __Sue Walker

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

' ﬂe numbé?g 203.249.0340

Pv
Signature (owner or owner's legally avthorized agent*): . | Vi YWJ

*if signed by a legally authorized agent, muyst be accompanied by o Power of Attomey or statement from the property owner authornzing the

signer to sign on the owner's behalf. -
uea Dicke,

{printed nome and title)

Rev 08/2017



RECEIVED

By Kelly Churney at 11:26 am, Mar 19, 2018

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-033-2018 Date: FEBRUARY 20, 2018
Application Type:
X | Major Combination*
Minor Minor with notice

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

PROJECT ADDRESS: 880 SOUTH OCEAN BLVD. PALM BEACH, FL. 33480

DESCRIPTION OF THE REQUEST:

NEW ONE STORY BEACH CABANA, NEW POOL, HARDSCAPE & LANDSCAPE

Number of Stories: ___ ONE Roof Material {type): FLAT CEMENT TILE

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

Trime: WHITE _ Shutters: LIGHT GRAY _*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 #: AA26001667

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

OWNER/AGENT INFORMATION:

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

Owner's Address (if different from Subject Address): 880 S(%\H OCEAN BLVD, PALM BEACH, FL. 33480
Phone numiber: [646) 703-4875

Signature {owner or owner's legally authorized agent*)?
*if signed by a legally authorized agent, must be accompanied by a ijer of Attormey or statement from the property owner authorizing the

signer to sign on the owner's behalf.
(printed name and title)

Rev 12/2016



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




TOWN OF PALM BEACH
Planning, Zoning & Building Depariment
3408, Counly Rd,

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

AppHCCﬁion Number: A"050'201 7 Nate: NOVGmbef 10, 201 7
Application Type:
Maijor Combination*
v 1 Minor Minor_ with nolice.
N/A

*If Town Council review required, include Zoning Applicﬁﬁon Number:
L - PROJECT ADDRESS: 274 Orange Grove Road

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

Please include ¢ comprehensive summarized description of the proposed project,
Remove existing covered front entry structure and front door and install new covered entry

structure and front door with sidelight. install new gray cement tile 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 brick pedestrian walk to front door.

Install new front yard landscaping. Install new stucco Inim above exisiing windows.

—Replace portion of existing concrete drive with brick paver drive

Number of Stories: 2 Roof Material {type): Gement Tile

Const. Type: CBS: ,2,(______ Frame:______ . _Colors: Bullding: gf White Roof: Gray

Trim: Bel ge Shutters: B e]ge *}hls informalion to be Included on the cover sheet of lhe ARCOM plans

. DESIGN PROFESSIONAL{S]:
V| Architect Design Consultant
Landscape Architect Engineer
L__10Other_ :
\ ARG e ARS015

. Name of Professional: THE PANDULA _ABCHITECTS‘ INC. ticens= #: .

561-818-0473

‘ Phone number: . Email address: - %M i
V. QWNER/AGENT INFORMAm: ' '
Property Owner's Name: CITRUS COTTAGE LLC

Owner's Address (if different from Subject Address): 217 MOCkingb ird Trail
Se/-FL3-5F/2

Pa,m BeaCh, 33480 Phcynu{ben

Signature {owner or owner's legally authorized ageni*}: N
“if signed by a legally authorized ogenl, must be accompanled by a Power of Alldmey o stolemen from the plopéily owner aufhoring the

signer fo sign on the owner's behalf.

(printed name and fitle)_t<@thleen Garbonara- Owner

Rev 12/2016 -




RECEIVED
oy Kety Crurmey o 12:3 p, e 222013

IH.

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:
Maijor Combination*
Minor v 1 Minor with notice
N/A

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

srouecT appress: 901 North Ocean Boulevard, 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.

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

as to landscaping only.

none none

Number of Stories: Roof Material {type):

none . none

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

none Shutters: none

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

DESIGN PROFESSIONAL(S):

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 Professionail: Francis X. J. LynCh License #: 376167

561-721-4004 flynch@blesmlaw.com

Phone number: Email address:

OWNER/AGENT INFORMATION:

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 Phone number: ,6@% -721-4004

L™

Property Owner's Name:

Signature (owner or owner’s legally authorized agent®): ____ e
*if signed by a legally authorized agent, must be accompanied by a Power of Attorney,or cn‘e W@wythe property owner authorizing the
signer to sign on the owner's behalf. wmw

Francis X.J. Lynch, Attorney

(printed name and title)

Rev 08/2017



EXHIBIT A

SOUTH PARCEL OWNER:

PBB ISLAND PRQPERTY LLC Y

ﬂ )
/)

CLARK BEATY
Authorized Agent
101 North Clematis Street, Sultﬁ /2.’20
West Palm Beach FL 334OW

-

NORTHPARCEL OWNER:

(.

PATR&CK CARNEY ”(

LILLﬂAN B, CARNEY (j

605 North Olive Avenue, 2nd Floor
West Palm Beach, FL. 33401



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-009-2018 Date: 3/7/2018
Application Type:
Maijor Combinatfion®
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

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.

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: _Nn/a Shutters: n/a *this information to be included on the cover sheet of the ARCOM plans

M. DESIGN PROFESSIONAL(S):

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 #:] andscape Achitect - LA6666856
Architect - 561-655-7676 Architect - jackie@jackiealbarran.com

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

V. OWNER/AGENT INFORMATION:

Property Owner's Name: _ Robert Bushman

Owner's Address {if different from Subject Address):
-253-4881

Pmm er:
Signature {owner or owner's legally authorized agent*): _\ . — Y \“}\\ x\'

*if signed by a legally authorized agent, must be accompanied by a Power of Attormey or statement from the property owner 'cxu’rhon'zing the
signer 1o sign on the owner's behalf.

(printed name and title) QQQR Q&Q\M\v\'\ ~Soane

Rev 082017




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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: /A\"" 6)1 o - le‘ Dale: 077“?71 Lola
Application Type:
Major Combination®
~¢ Minor Minor with notice
oo

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

. PROJECTADDRESS: _ BCH Crxe—TerN oAp

. 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.

MebDis cresTiorl o T STy m\/EﬂA/M (M NTrON N

EHSTIRE cvee oaTe)), MPZaVEMENTS To asTirig
LAHDSCAPE | RPRLOCKTIo oF CGrerEkR-ATor., ADPMenry

LOF Feord T Wbwinef Feon STeameT

Number of Stories;  Z— Roof Material [type):

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

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

. DESIGN PROFESSIOMNAL(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| LANDS cAfe= A HITECTWSnse #: [LCL0 002%

Phone number:_2ll= (055 - o Email address:

V., OWNER/AGENT INFORMATION:

Property Owner's Name:; YeE TR ]t: IUE i S

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

yﬁwumbi
Signature (owner or owner's legally authorized agent®):

*if signed by a legally authorized agent, must be accompanied by a Power of Attomey or statern&t from the prouc(er oMer authorizing the
signer to sign on the owner's behalf.

(printed name and title) FeTE:- &WMIHQ”? - OWNERE—
Rev 08/2017




