RECEIVED
By Kally Churney at 2:47 pm, Fabb 15, 2017

Somign 7% TOWN OF PALM BEACH
& & *"e}g Planning, Zoning & Building Depariment
i f 3 360 S. County Rd.
SEEnEese Palm Beach, FL 33480
e
APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION
Application Number: B-14-2017 Date: 02/14/17
Application Type:
|| Major Combination®
| ] Minor Minor with notice

*lf Town Council review required, include Zoning Application Number: VAR 3-2016
. progect anppess: 1090 N Ocean Bivd, Palm Beach, Florida

D IPTION QF TH UEST: Tha exact wording In this section will appear on the ARCOM Agenda.
Please include a comprehensive summarized deseription of the proposed project.

Time extension request for previously ARCOM approved demolition of an existing one stary single family

resldence, one story guest house and peol. Construction of a new two slory residence, (2) cne story accessory buildings, poal

landscape and hardscape.

Number of Storles: 2 Roof Material (type): concrete roof t||eConst.i’ype: CBS
CBs: i Frame: Colors - Bullding: White Roof: lafcadar i Trim: White

Shutters: Whlte

“this information to be included on the cover sheat of the ARCOM plans

l. DESIGN NAL
Architect Design Consultant
Landscape Architect Engineer
Other;

Name of Professional: \O9e" Janssen / Dailey Janssen Architects T AlA 30108115

Phone number: 00 1.833.4707 Email address: [R0ger@daileyjanssen.com

V.  QWNER/AGENT INFORMATION:

Pfopeny Owners Name: E. Hunter Beebe

Owner's Address it different from Subject Address): | 000 North Ocean Blvd, Palm Beach, Florida

Piane numbgr: 917-568.8556

Signature (owner or owner's legally authotized agent*): | e
‘H signed by a legally authorized agani, Myl be accompanisd by a Powsr of Allornay or siata difl the dop'eny n;\-nar authorizing the

signer 10 sign on the owner's bﬂha'm Mra % %’I H__H_OV nﬂj /FD 4 HU]]‘I‘CY Eﬁbﬁz_,

{printed name and title)

Rev 1172016



RECEIVED

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

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

Palm Beaich, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

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

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

323 Seabreeze Avenue, Palm Beach, FL 33480

; PROJECT ADDRESS:

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

Demolition of existing two story home. New two story home to be approximately 3,800 square feet,

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

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

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

Frame: Colors:  Building: Roof:

Gray

Const. Type: CBS:

White ¢, e TAUPE

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

. DESIGN PROFESSIONAL(S):

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

IV, OWNER/AGENT INFOEMATION:
Desiree Luccio

Property Owner's Name:

same as above

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

e

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

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

Desiree Luctio, Owner

{prinfed name and fitle)

Rev 12/2016




RECEIVED
By

Kelly Churney at 10:28 am, Mar 07, 2017

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

ARCOM CASE # D) aDb

e

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

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

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

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

4. Brief descriplion of the project: (The exact wording in this section will appear on the ARCOM agenda .

Please include a comprehensive summarized description of the project which describes the changes)
Demolition of existing bouse and new construction of 2,800 square foot Mediterrancan Revival two-story home. 1lome

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

landscape/hardscape to be included.

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

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

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

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

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

FEES: Major projects (with or without landscape/hardscape).  $750.00
Landscape/Hardscape/Site Lighting: $750.00
Minor projects (awnings, signs, fenestration): $250.00
Deferred projecis: no charge

SUBMISSION DEADLINES: (Please refer to attached electronic submission instructions)
Major projects: - 30 days prior to the meeting, or as listed on the Town's Architectural Commission Meeting

nd Filin lines list available at www.townofpalmbeach.com
Minor projects: - Two weeks prior to the next scheduled meeting
Deferrals: - No later than one week prior to the scheduled meeting (with changes clouded)
Revisions: - No later than one week prior to the scheduled meeting (with changes clouded), together

with a written narrative that succinclly details the changes made.

MEETING DATES: Please see ARCHITECTURAL COMMISSION MEETING DATES AND FILING
DEADLINES on Town website at www.townofpalmbeach.com

The Architect and/or Landscape Architect is advised that he/she will be responsibie for acknowledging. prior lo the fasuance of a
Certificate-of-Occupancy, that the as-built design malches the original ARCOM epproved design, with the exception of other ARCOM or
siaff approvals.

Revised 06/16/16



RECEIVED

By Kelly Churney at 2:43 pm, Mar 07, 2017

*'ﬁ;

.j APPLICATION FOR ARCHITECTURAL COMMISSION REVIEW
{Please refer to attached Elactronic Submission instructions)

ARCOMCASE#: B8 . 086 _ 2016

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

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

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

Phone #: 561-471-8520 Architect's e-mail address: info@sba-arch.cam

4, Brief description of the project: (The exact warding in this section will appear on the ARCOM agenda .

Please include a comprehensive summarized description of the project which describes the changes)
Demolition of the existing one-story recreation center, maintenance building, proshop, tennis hitting wall & backstop and the

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

5. Are there any Town Council approvals necessary to complete the project? OR NO
Please provide variance, site plan review, and/or special exception numbers: . iDl’]:%O 2016

6. Number of stories: 2 Roof material (type). Clay Barrel Tile Const. Type: CBS ?Yes
Frame?.  Colors: Building: Timid White Roof: Red Trim: Cast Stone Shutters: None
*also, please provide the above information on the cover sheet of the ARCOM plans.*

fe— ﬂﬂ_é/ "/ ]
7. Signature: {owner or_owner’s legally authorized agent*}”' — /é " 2 ‘/
*If signed by a legally authorized agent, must be accompanied by a Power of Atlomaysér
statement from property owner authorizing the signer to sign on owner’s behalf.

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

(Please use the attached checklist to ensure that your application is complete. Incomplete applications may
cause a deferral of the request. If you have any questions regarding the requirements, please call John
Lindgren, at 227-6414 or the ARCOM Secrelary at 227-6408 well in advance of the submission deadline.)

FEES: Major projects (with or without landscape/hardscape).  $750.00
Landscape/Hardscape/Site Lighting: $750.00
Minor projects {awnings, signs, fenestration): $250.00
Deferred projects: no charge

SUBMISSION DEADLINES: (Please refer to attached electronic submission instructions)
Major projects: - 30 days prior to the meeting, or as listed on the Town's Architectural Commission Meeting
Dates and Filing Deadlines list available at www.townofpalmbeach.com

Minor projects: - Two weeks prior to the next scheduled meeting

Deferrals: - No later than one week prior to the scheduled meeting (with changes clouded)

Revisions: - No later than one week prior to the scheduled meeting (with changes clouded), together
with a written narrative that succinctly details the changes made.

MEETING DATES: Please see ARCHITECTURAL COMMISSION MEETING DATES AND FILING
DEADLINES on Town website at www.townofpalmbeach.com

The Architect and/or Landscape Architect is advised that he/she will be responsibie for acknowladging, pnor to the issuance of a
Certificate-of-Occupancy, thal tha as-built design matches the onginal ARCOM approved design, with the exception of other ARCOM or
staff approvals.

Revised 06/16/16



RECEIVED J

By Kelly Churney at 9:08 am, Nov 18, 2016

APPLICATION FOR ARCHITECTURAL COMMISSION REVIEW

(Please refer to attached Electronic Submission Instructions)

ARCOM CASE #: _B . 078 = 2016

1. Project Address: 157 Peruvian Ave Palm Beach, Florida 33480

2, Name of the Applicant. _Nita Stanoytchey ¢/© David E. Klein, Esq.

Address: 400 Royal Palm Way, Suite 404 Telephone#: 561-655-6221
Palm Beach, FL 33480
3. Name of Architect/Engineer: Roy & Posey Architects

Phone #: 561-659-5683 Architect's e-mail address: smroy@royposey.com

4, Brief description of the project: (The exact wording in this section will appear on the ARCOM agenda .
Please include a comprehensive summarized description of the project which describes the changes)
Demolition of an existing one story residence and construction of a new two story single family
residence in the “Bermuda Style.”

5. Are there any Town Council approvals necessary to complete the project? YES OR NO
Please provide variance, site plan review, and/or special exception numbers: _ 1-2017

6. Number of stories: 2 Roof material (type): Concrete Roof Tile Const. Type: CBS & Stucco

Frame?. _Colors: Building: White  Roof. White Trim: White Shutters:Black *also, please
provide the above information on the cover sheet of the ARCOM plans

7. Signature: (owner or owner’s legally authorized agent*): ... =~ =5
“If signed by a legally authorized agent, must be accompanied by a Power of Attorney or
statement from property owner authorlzmg the signer to sign on owner’s behalf.

T3 Please check box if you are an ARCOM member, and this project will result in a Voting
Conflict for you.

(Please use the attached checklist to ensure that your application is complete. Incomplete applications may
cause a deferral of the request. If you have any questions regarding the requirements, please call John
Lindgren, at 227-6414 or the ARCOM Secretary at 227-6408 well in advance of the submission deadline.)

FEES: Major projects (with or without landscape/hardscape).  $750.00
Landscape/Hardscape/Site Lighting: $750.00
Minor projects (awnings, signs, fenestration): $250.00
Deferred projects: no charge

SUBMISSION DEADLINES: (Please refer to attached electronic submission instructions)
Major projects: - 30 days prior to the meeting, or as listed on the Town’s Architectural Commission Meeting
Dates and Filing Deadlines list available at www.townofpalmbeach.com

Minor projects: - Two weeks prior to the next scheduled meeting

Deferrals: - No later than one week prior to the scheduled meeting (with changes clouded)

Revisions: - No later than one week prior to the scheduled meeting (with changes clouded), together
with a written narrative that succinctly details the changes made.

MEETING DATES: Please see ARCHITECTURAL COMMISSION MEETING DATES AND FILING
DEADLINES on Town website at www.townofpalmbeach.com

The Architect and/or Landscape Architect is advised that he/she will be responsible for acknowledging, prior to the issuance of a

Certificate-of-Occupancy, that the as-built design matches the original ARCOM approved design, with the exception of other ARCOM or
staff approvals.

Revised 06/16/16



RECEIVED
By Kelly Ghurney at 10:44 am, Mar 07, 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-002-2017 Date: 12/19/16
Application Type:
v | Major Combination*
Minor Minor with notice

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

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

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

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

2 Roof Material {type): cement tile CBS

Number of Stories: Const. Type:

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

DESIGN PROFESSIONAL(S):

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

License #:
Roger@daileyjanssen.com

Name of Professional:

561.833.4707

Phone number: Email address:

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

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

Phone number:

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

(prinfed name and file)_OtePhen Cohen, Authorized Agent

Rev 11/2016



[RECEIVED 1
T

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

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

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

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

Application Type; -
Major Combination*
Miner Minor with nofice

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

| PROJECT ALDRESS: Z-2.0 {NDIAN B AT

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

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

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

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

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

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

W DESION PROFESSIONAL (S)

v Architec! Design Consullant
Landscape Architect Engineer
Other:

'8 OWNFR/AGENT INFORMATION:

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

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

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

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

Rev 12:2016




RECEIVED
ByKlly Churnoy at 2:02 pm, M

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

Palm Beach, FL 33480

ICATI ROJE \'i YT CH {] (o] 1810
Application Number; B-015-2017 Date: 02/10/2017
Application Type:
v | Major Combination®
Minor Minor with notice

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

proJecT appress: 1430 North Ocean Bivd

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.

435 sqgft guest room addition over garage

Hardscape and landscape modifications/renovations

Number of Stories: \12' Roof Material (type): 5‘&+C Const, Type:

CBS: X Frame: Colors - Building:Whl']'e Roof: S\at€ T1im:
—TeakK Windows ¢, door.

Shutters: “this information to be included on the cover sheet of the ARCOM plans
DESIGN PROFESSIONAL(S):

Architect Design Consultant

Landscape Architect Engineer

Other:

g i dl. 7
Name of Professional:MP_Design & Architecture,, Inc. AA2600166
- - erry@mpdainc.com

Phone number: St e ais Emall address: mp yemp

OWNER/AGENT INFORMATION:
Property Owner's Name: Valene or Greg Frost

Owner's Address (if different from Subject Address): 1438 North Ocean Blvd
Palm Beach, FL 33480 P@&:b 760-522-3100

Signature (owner or owner's legally authorized agent®): ! /"\\:ﬁtﬁ ﬁ‘]\

“if signed by a legally authorized agent, myst be accompanied by a Power of Alomey or stalement kom ihe propeﬁﬁnwﬂﬁr authorizing the
signer to sign on the owner's behall.

(printed name and title) \}(‘1 l.f”(l(’ CYT}%‘"J OWINex”

Rev 1172016



Planning, Zoning & Building Department

PP PO TOWN OF PALM BEACH
(éu!.-v,&o s ‘%
&
»
o

) “';

Sim 360 S. County Rd.
w$ Palm Beach, FL 33480

7

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-016-2017 Date: 2/07/2017
Application Type:
v | Major Combination*
Minor Minor with notice

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

210 Fairview Road, Palm Beach, Florida 33480

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.

Demolition of existing single story residence. Construction of new two story residence

with side entry garage and pool.

Number of Stories: = Roof Material (type): flat cement tle
Const. Type: CBS: X Frame: Colors: Building: beige Roof: white
Trim: white Shutters: blue *this information to be included on the cover sheet of the ARCOM plans
DESIGN PROFESSIONAL(S):
v | Architect Design Consultant
Landscape Architect Engineer
Other:
. ~James C. Paine, Jr. . AR 0009524

Name of Professional: License #:
R 561 346-4685 Email address: painej@bellsouth.net

OWNER/AGENT INFORMATION:
Palm Beach Island Ventures LLC-James C. Paine, Jr.- Agent, Architect

_ 2831 Exchange Court "A"

Property Owner's Name:

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

West Palm Beach, FL 33409 Shone number 561 346 4685

Vi ,/’Z'C
Signature (owner or owner’s legally authorized agent*): |\~ S —
*if signed by a legally authorized agent, must be accompanied by a Power of Atforney or statement from the property owner authorizing the
signer to sign on the owner's behalf.

James C. Paine, Jr.; legally authorized agent

(printed name and fitle)

Rev 12/2016



RECEIVED
By Kelly Churney at 1:04 pm, Mar 07, 2017

.

TOWN OF PALM BEACH
Planning ; I\Jnmq & Building Departmerti
360 S. County Rd.
F’um Beach, =L 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number;  B-017-2017 Date: 2/13/17
Applicaton ype: o
X | Major Combinafion®
Minor Minor with nofice

Il Todn Council review required, include Zonir 1g Application Numb o ~

PRQJECT ADDRESS: : 232 Via Marila

DLSCRIPTION OF THT REQUEST: The exact wording in this seciion will app

ar on Ihe ARCOM Agenda.
C

Please include a comprehensive summarized descriplion of the proposed proiect.

Re-Approval of ARCOM #B-081-2015

Demolition of existing 1 story residence.

__Proposal for new 2 story Anglo Caribbean residence

with Harscape and Landsca

Number of Siories: _ 2 Roof Mcf@rlg! (fupe): _ca ay tile Const. Type: .

cas: X Frame: Colors - Building: LE . GreyRoof: Grey Tim: __White

Squtters: Gun Metal s inormation 1o be included on the cover sheel of the ARCOM plans

DESIGN PROESSIONALLS):

_X_|Architect Design Consultant
Lancscape Archifect Engineer
Gther:

Name of Pretessional: Bridges, Marsh & Assoc license ¥ _# aAR0009030

Frone number: _5610832-1533 Email address: . mmm@bridgesmarsh._
associates.com

OWNER/AGENT INFORMATION:

T

Pioperty Owners Name: . Charles F., Willis IV Living Trust {(Trustee)

Cwner's Address (i different from Subject Acidress): __130_Sunrise aApt. #415

e . Palm_RBeach e

S Lurmiurf-‘ {owner or owner's legally authorized agent*):
fsigned by o Dj’:l(\v auih d ageni. must be accompanied by o Power of Attorney or statement! from the propery owrer cuthonzing the
SOmer 1 osion on the ewner aladi

{printed name and title) L— H rq KLGS F H l (.«U > (v

Rev FHA2016



RECEIVED

By Kelly Churney at 12:31 pm, Nov 28, 2016

APPLICATION FOR ARCHITECTURAL COMMISSION REVIEW

(Please refer to attached Electronic Submission Instructions)

ARCOMCASE#: A . 055_. 2016
232 Emerald Lane

1. Project Address:
2. Name of the Applicant: M¥. & Mrs. Charles Ward
Address: 232 Emerald Lane Telephone#t: 212-287-3149
3. Name of Architect/Engineer: Mario Nievera (Keith Williams of NWD)

Phone #2011 ~659-2828uiect's e-mail address: M@rio@nieverawilliams.com

4. Brief description of the project: (The exact wording in this section will appear on the ARCOM agenda .
Please include a comprehensive summarized description of the project which describes the changes)
Revisions to the garage area driveway gate, side vard pedestrian
gate, front yard low site wall, moon gate detailing, entry
column finials and landscape changes

5! Are there any Town Council approvals necessary to complete the project? ¥EXXOR NO
Please provide variance, site plan review, and/or special exception numbers:

6. Number of stories: Roof material (type): Const. Type: CBS ?
Frame?: Colors: Building: Roof: Trim: Shutters) \
*also, please provide the above information on the cover sheet ofi!ARCOb: :Ians.z ‘1

7. 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 property owner authorizing the signer to sign on owner’s behalf.

T3 Please check box if you are an ARCOM member, and this project will result in a Votin
Conflict for you.

(Please use the attached checklist to ensure that your application is complete. Incomplete applications may
cause a deferral of the request. If you have any questions regarding the requirements, please call John
Lindgren, at 227-6414 or the ARCOM Secretary at 227-6408 well in advance of the submission deadline.)

FEES: Major projects (with or without landscape/hardscape):  $750.00
Landscape/Hardscape/Site Lighting: $750.00
Minor projects (awnings, signs, fenestration): $250.00
Deferred projects: no charge

SUBMISSION DEADLINES: (Please refer to attached electronic submission instructions)
Major projects: - 30 days prior to the meeting, or as listed on the Town’s Architectural Commission Meeting
Dates and Filing Deadlines list available at www.townofpalmbeach.com

Minor projects: - Two weeks prior to the next scheduled meeting

Deferrals: - No later than one week prior to the scheduled meeting (with changes clouded)

Revisions: - No later than one week prior to the scheduled meeting (with changes clouded), together
with a written narrative that succinctly details the changes made.

MEETING DATES: Please see ARCHITECTURAL COMMISSION MEETING DATES AND FILING
DEADLINES on Town website at www.townofpalmbeach.com

The Architect and/or Landscape Architect is advised that he/she will be responsible for acknowledging, prior to the issuance of a
Certificate-of-Occupancy, that the as-built design matches the original ARCOM approved design, with the exception of other ARCOM or
staff approvals.

Revised 06/16/16



e "e;, TOWN OF PALM BEACH
* Planning, Zoning & Building Department
360 S. County Rd.

_ ":é’: Palm Beach, FL 33480
NN N

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Numper: _A-005-2017 Date:  3/08/2017

Application Type:

Maijor Combination*
v | Minor Minor with notice

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

] PROJECT ADDRESS: 1632 S. Ocean Bou!evord, Palm Beach, FL

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.

General interior renovation of existing residence, addition to existing living room at east elevation,

new den space addition to existing courtyard, demolition of existing loggia, replacement of all

windows and doors.

Number of Stories: __ 1 Roof Material (type): Flat, Low slope PYC membrane.
Const. Type: CBS: __ X Frame: Colors: Building: _Off white  Roof: __ White
Trim: Off whife Shutters: HEkYBlba *this information to be included on the cover sheet of the ARCOM plans
Il :DESIGN PROFESSIONAL(S):
: v | Architect Design Consultant
- Landscape Architect Engineer
o Other:
~ Name of Professional; _<arlos A. Bonilla License #: _Fla. Reg. 94799
__Phone number: __(561) 7444900 Email address: _carlos@1bta.com

IV. _ OWNER/AGENT INFORMATION:

Property Owner's Name: Maurice Pinsonnault Management, Inc.

__Owner's Address (if different from Subject Address): 11370 Turtle Beach Rd. (#1), Ocean House #3

North Palm Beach, FL (56”775 -6969

: Phone number:
__Signature (owner or owner's legally authorized agent*): /}éﬁfiﬂ/ MW M//v '

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

~— (printed name and title) _Maurice Pinsonnault / Owner

Rev 12/2016



RECEIVED
By Kelly Churney at .29

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-00L - 20! g Date: 3,}2‘ ”
Application Type:

Major Combination*

Minor Minor with notice

*If Town Council review required, include Zoning Application Number:
| PROJECT ADDRESS: D29 WORTH MVEs.

Il.  DESCRIPTION OF THE REQUEST: The exact wording in this section will appear on the ARCOM Agenda.
Please include a comprehensive summarized descrmﬁﬁon of the proposeclj }Erojec’r.

PAINT WINDOW FIRAMES, KEPLACE NIA FHOORING
REPLACE VA LEIUNG , ADD  PAST STONG 8635&,. ADD
LAST SONGE SIS, RESTULLo WARS To SMOOTH
TEXTURE , REPLALE VA LgHTING

Number of Stories: 2. Roof Material type): _NODIFIED BiTum. /FAeT. e Tie

Const. Type: CBS: __ X Frame: Colors: Building: W MTE Roof:
Trim: STONG Shutters: ﬂL-U!! l - *this information to be included on the cover sheet of the ARCOM plans
. DESIGN PROFESSIONAL(S):
Architect Design Consultant
Landscape Architect Engineer
Other:

Name of Professional: DAVID —LAWREN US license #:AR Lo Z O

Phone number: St - 5B 8- 5070  emaiaddress £bl D 4 Lar Clﬂ‘l{“tCL . COM\
IV.  OWNER/AGENT INFORMATION:

property ownersName: N LA ROMA  AonpomiNivmy A ssSoclATion

Owner's Address (if different from Subject Address): AZF)  WORTH AVE-. e -

YALM E;E'MP\": F. 23480  phone ﬁbef %,‘%%
Signature (owner or owner's legally authorized agent*):

*f signed by a legally authorized agent, must be accompanied by a Power of AHorne)w statement fr’orbh(properfy owner authorizing the
signer fo sign on the owner's behalf. /

(prinfed name and tile) _STUALT DPDOFPELT - PRESIDEN T

Rev 12/2016




Application Number:.

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 Type:

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

A-007-2017 oate. 03/03/2017
Major Combination*
v | Minor Minor with notice

. proJect aporess: 20 Middle Road

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

Please include a comprehensive summarized description of the proposed project.

Minor landscape changes to the approved plan

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

M. DESIGN PROFESSIONAL(S):

Name of Professional:

Phone number:

Architect Design Consultant
v |Landscape Architect Engineer
Other:

Mario Nievera LC26000557

License #:

561-659-2820

Email address:.

mario@nieverawilliams.com

V.  OWNER/AGENT INFORMATION:

Property Owner's Name:

Ellen Cunningham

Owner'’s Address (if different from Subject Address): 40 Middle Road, Palm Beach

Florida 33480

561-236-0522

Phone number:

2a
Signature (owner or owner's legally authorized agent*): ~ \\&*’\ Q . %W\.wsq%\ (A

*if signed by a legally authorized agent, must be accompanied by a Power of Attorney or statement from the proper’ry owner authorizi

signer to sign on the owner's behailf.

(printfed name and ftitle)

Rev 11/2016

Ellen Cunningham




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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

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

I Town Council review required, include Zoning Application Nurmber:

. PROJECT ADDRESS: 146 Gulfstream Road

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

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

door surround; roof eave modifications

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

. DESIGN PROFESSIONAL(S):

v_| Architect Design Consultant
Landscape Architect Engineer
Other:

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

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

V.  OWNER/AGENT INFORMATION:

Property Owner's Name: _ Carlos Arredondo

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

'Phone—)nurglger: (561) 386-6481

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

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

Rev 12/2016



RECEIVED
By Kolly Chumey at 11:16

.

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-009-2017 Date: 3-8-17
Application Type:
Major Combination*
v | Minor Minor with notice

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

roJECT ADDRESs: 1333 N. Lake Way 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.

“Tis APPLICATION RIS BeviSions "o ~Jre Pervitusty  ARPROAD
AR SBMITTAL. THE ﬁ)luwfw; CHAMNGES AtRE  PRopuan! TRemucrion of

PooL Deck, Remosl oF LiviNg mmeh‘m‘j ReuiscD THIrRIOR. DUANTINGS .

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

DESIGN PROFESSIONAL(S):

Architect Design Consultant
v | Landscape Architect Engineer
Ofther:

Name of Professiong): DUStin Mizell - Environment Design Group |, .. RLA #6666784

561-832-4600

Dustin@environmentdesigngroup.com

Phone number: Email address:

OWNER/AGENT INFORMATION:
—

Property Owner's Name: 3{&8@& < zxzsg_[] ne. Qu[é\ aalg i\@mg %{ 15:;25')(‘

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

Phone number:_S\ 362 135

Signature (owner or owner's legally authorized agent*): __%L@Zmﬂl—'
*if signed by a legally authorized agent, must be accompanied by a Power of Attomey gr statement from the property owner authorizing the

signer to sign on the owner's behalf.

(printed name and fitle) ﬁsgé,gmng S)g )[Qlt el o) ;ﬂc@]a?(ed

Rev 12/2016



RECEWED
ByKally Chumey at 434 pm, W

I.

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: A-010-2017 Date: March 08, 2017
Application Type:
Major Combination*
¥ | Minor Minor with notice
N/A

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

135 Seminole Ave.

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.

Reroof existing 2story residence and detached garage with
Clay barrel s tile to match existing

Number of Staries: 2 Roof Material (type): ___ Clay S Tlle
Const. Type: CBS: Frame: X Colors: Building: white Roof: Clay
Trim: VVhi__ Shutters: nla *fhis information to be included on the cover sheet of the ARCOM plans
DESIGN PROFESSIONAL({S):
v | Architect Design Consultant

Landscape Architect Engineer

Other:
Name of Professional: David Miller License #: AR-9417

561-833-0164

dma@davidmillerarchitect.com

Phone number: Email address:

OWNER/AGENT INFORMATION:
Leslie Robert Evans

Property Owner's Name:

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

.. 561-832-8288

Ph?:?'m
Signature {owner or owner's legally authorized agent*): Aae e R R

*if signed by a legally authorzed agent, must be accompanied by a Power of Attgmgy or staleme: the property owner authorizing the
signer o sign on the owner's behalf.

4

(printed name and title) LeS"e RObert EV&I’IS

Rev 12/2016



