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PA44, o TOWN OF PALM BEACH

gra` Planning, Zoning & Building Department

0 %1360 S. County Rd. 
Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

App' ication Number. B- 14- 2017
Date, 

02/ 14/ 17

Application Type: 

Major Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: VAR 3-2016
I. j' ROJECT ADDREM: 1050 N Ocean Blvd, Palm Beach, Florida

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. 

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

residence, one story guest house and pool, Construction of a new two dory residence ( 2) one story accessory buildings, pool

landscape and hardscape. 

Number of Stories: 2
Root Materialt e

concrete roof the
Yp  Const. Type: 

CBS

CBS: Fra roa: _.,, _ __- CoV,, -- Building: 
White

Roof: 
wh1Wcadarshnple

Trim: 
White

Shutters: 
White •

this 4VOruns9DD IOC ba Included on the cover shoe I of the ARCOM p@&, m

III. DESIGN NAL - 

NArchitect Design Consultant
Landscape Architect B Engineer
Other: 

Name of Professional: Roger Janssen ! Dailey Janssen Architects
LPcense #: AIA 30108115

Phone number: 561. 833. 4707
Email address: Roger@daileyjanssen. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: E. Hunter Beebe

Owner' s Address ( it different from Subject Address): _ 1050 North Ocean Blvd, Palm Beach, Florida
P e numb r:

917-568. 8556

Signature ( owner or owner' s legally authorizes! agent*): 
II signed by a lagany authorized agent, aHW be accompanied by a Power of Attorney or state an the p operty o nor aalhorizing thesigner to sign on the owner' s behal

printed name and title) I 04L)vn ' y- hnkr
Rev 11/ 2016
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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: S- 010- 2-01- 7 Date: 
02- 10- 2017

Application Type: 

Major Combination* 

Minor HMinor with notice

If Town Council review required, include Zoning Application Number: 

I, PROJECT ADDRESS: 
323 Seabreeze Avenue, 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 two Story home, Ne,,v two story home to be approximately 3, 800 square feet. 

Horne will consist of three bedrooms, four and one half batluooms, living room, dining room,, 

family room, kitchen, laundl-f, loggia, two car garage Anel renovation to the existing guest house and cabana
Filial landscape plan to be includecl. 

Number of Stories: 
Z

Roof Material ( type): 
cement the

Const. Type: CBS: 
x

Frame: Colors: Building: 
Off White

Roof: Gray

Trim: 
White

shutters: 
Taupe

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

III. DESIGN PROFESSIONALM: 

Architect Design Consultant

Landscape Architect H Engineer

Other: 

Name of Professional: 
SKA Architect + Planner

License #: 
AR0010181

Phone number: (
561) 655- 1116

Email address: 
pat@skaarchitect. com

IV. OWNER/ AGENT INFORMATION: 

Property Owners Name: 
Desiree Lucclo

Owner' s Ac! f different from Subject Address): 
Same as above

Phone numbe{
310) 567- 8801

r. 

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) 
Desiree Luc1d d w het - 

Rev 1212016
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APPLICATION FOR ARCHITECTURAL COMMISSION REVIEW
Moose serer to aaachedElechvntc 5ubmisdon lnsftcdons) 

ARCOMCASE#: 

1. Proiect Address: 320 Seaincere Avenue, Palm Beach, FL 33480

2. Name of the ApDlicant: Mr- & Mrs. Gregory Fisher

Address- 550 Hambill Road, Bloomfield, MD 48304 Telephone#- ( 248) 770- 8418

3. Name of ArchilectlEnaineer. Patrick Segraves. SKA Architect t Pbrrner

Phone M ( 561) 655- 1116 Architect' s e-mail address: vatRskaarchitect. com

4. Brief descriolion 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 orexisting hoose and new construction or2, 800 square foot Mediterrancan Revival t%jo-story home. I lome
vin causist orthwe he& wm1 aud two aild one hair bethr with Imy ni; mom dining mom and kitchen. Foned

landscandhardscaveto beiaeluded. 

5. Are there anv Town Council approvals necessary to complete the Dnrect? • YES OR NO

Please provide variance, site plan review, and/ or special exception numbers: 

6. Number of stories: 2 Roof material ( tvoel: Clay Barrel Const. Tvoe: CBS ? X

Frame?: Colors: Butldino: ofrwWte Roof: Clav BarrciTrim: Cast Stone Shutters: NIA

also, please provide the above information on the cover sheet of t OM plans.' 

q"— 
7. Signature: ( owner or owner' s ally authorized anenNl: 

If signed by a legally authorizedagent, must be accompanied by a P r'of Attorney or
statement from property owner authorizing the signer to sign on owner' s behalf. 

Please check box if you are an ARCOM member. and this oroiect will result in a Voting
Conflict for vou. 

Please use the attached checklist to ensure that your application is complete. Incomplete applications may
cause a deferral of the request Ifyou 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 landscapelhardscape): $ 750. 00

LandscapelHardscapelske 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 Meetinq
Dates and Filina Deadlines list available at www. townofpaimbeach. 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_townofpaimbeach com

The Arrhked armW Landscape AwMect k advised that he/ she WY be responslNe for acknowledging. prior to the Issuance of a
c&W4de.of-0ccWancy, that the as -NO design matches the aWnal ARCOM approved design with the excepdorr ofotherARCOM or
staBapprovals. 

Revised 06/ 16/ 16
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j APPLICATION FOR ARCHITECTURAL COMMISSION REVIEW
Please refer to attached Electronic Submission lnstrucdons) 

ARCOM CASE #: B 066 201a

1. Proiect Address' 340 Seaview Avenue, Palm Beach FL 33480

2. Name of the ADDlicant: Town of Palm Beach ( Tom Bradford, Town Manager) 

Address- 340 Seaview Avenue, Palm Beach, FL 33480 Teleohone#: c10 Maura Ziska at 561- 802- 8960

Architect: Stephen Boruff. AIA Architects + Planners Inc. 

3. Name of Architect/ Enaineer: landscape Architect: Nievera Willlams Design

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

4, Brief description of the oroiect: (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 the existing one- story recreation center maintenance building, proshop, tennis hitting wall & backstop and the

construction of a new two- story. commumly center & gymnasium new maintenance building and a new tennis observation

pavilion with attached tennis hitting wall & maintenance yard and associated site 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 anv Town Council aDDrovals necessary to complete the oroiect? ll 1' OR NO

Please provide variance. site plan review, and/ or special exception numbersj4it. k3} F ,`- f vii

6. Number of stories: 2 Roof material ( tvoe): Clay Barrel ' rile Const TVDe: CBS ? Yes
Frame?: Colors: Buildino: Timid White Roof: Red Trim: Cast Stone Shutters: None

also, please provide the above information on the cover sheet of the ARCOM plans,* 

7. S[ gnature: ( oWn rnV nwngr' s Ies>lally authorized a ent* i' 
If signed by a legally authorized agent, must be accompanied by a Power of AttorneyAr

statement from property owner authorizing the signer to sign on owner's behalf. 

Please check box if you are an ARCOM member. and this oroiect will result in a Votina

Conflict for vou. 

Please use the attached checklist to ensure that your application is complete. Incomplete applications may
cause a deferral of the request. Ifyou 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 landscapelhardscape): $ 750. 00

LandscapelHardscapelSite 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 Meetinq
Dates and Filino 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 helshe will be responsible for acknowledging pnor 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
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APPLICATION FOR ARCHITECTURAL COMMISSION REVIEW
Please refer to attached Electronic Submission Instructions) 

ARCOM CASE #: 
B _ 078 _ 2016

Proiect Address: 157 Peruvian Ave Palm Beach, Florida 33480

2. Name of the Applicant: Nita Stanovtchev c/ o David E. Klein, Esq. 

Address: 400 Roval Palm Way, Suite 404 Telephone#: 561- 655- 6221

Palm Beach, FL 33480

3. Name of Arch itect/ Ena i neer: Rov & Posev Architects

Phone #: 561- 659- 5683 Architect' s e- mail address: smrov() rovposev. 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 Stvle." 

5. Are there anv Town Council approvals necessary to complete the proiect? YES OR NO

Please provide variance, site plan review, and/ or special exception numbers: 1- 2017

6. Number of stories: 2 Roof material ( tvpel: Concrete Roof Tile Const, Tvpe: CBS & Stucco

Frame?: Colors: Buildina: White Roof: White Trim: White Shutters: Black * also, please

provide the above information on the cover sheet of the ARCOM plans.* 

7. Sianature: ( owner or owner' s leaaliv 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. 

1 Please check box if you are an ARCOM member, and this proiect will result in a Votinq
Conflict for vou. 

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 Meetina
Dates and Filina 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
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aq TOWN OF PALM BEACH
0, Plannin9. Zoning 8 Building Department

360 S. County Rd. 

a Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B- 002- 2017
Date: 

12/ 19/ 16

Application Type: 

Major Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 256 Fairview Road, Palm Beach, Florida

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

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

Number of Stories: 2
Roof Material ( type): cement file

Const. Type: 
CBS

C135, 
Yes

Frame: Colors — Building: 
off white

Roof: gray Trim: 
white

Shutters: 
blue '

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

III, DESIGN PROFESSIONAL( SI: 

Architect Design Consultant
i Landscape Architect e Engineer

Other: 

Name of Professional: 
Roger P. Janssen/ Dailey Janssen Architects

License #: -- 
AR 14785

Phone number; 
561. 833, 4707

Finail address: 
Roger@daileyjanssen. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 256 Fairview Road, LLC

Owner' s Address ( if different from Subject Address): 33 SE 5th Street, Suite 100

Boca Raton, FL 33432
Phone number: 561. 789. 5558

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

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

printed name and title) Stephen Cohen, Authorized Agent

Rev 1 1 / 2016



RECEIV&$ 

lBy Kelty  - ey at4: 31 Pm, Feb 15, 201) 

TOWN OF PALM BEACH

Pclrr, Fk- rich, F;. 33480

fi+ ? I Ir ., r: 1 rr;,. _:

F1f L: T` kAL REV! EW COMMISSION

Appl cot on t urnaer "" f ` -  ' ,,_.  r I
7 1

A` pific. ation Type, 

MC71C) r

e
C!: t'+,1bi' lfltlOi"1" 

Minos Minor with notice

It • r.7wn Cour,.,-,;: review reclulrea, include Zoning AI_., i L.rl on Nu)njber: '^ 

PROJFC,' AUDR,= SS:.-.... 

UFSCRiPTION OF TJFif­ exo t wording in this se+' lien vi' C71, 1.q? or on 1he ARCOM Agenda. 
PleOSe include; ca carr;p rehensive summarized desc:ripliran of

hT'L it

f+ u , der or c. , ies:.-- Root Materaf I' ype 

Con5f . Tvpe•,: Frame: Colors: Buifdinq! Roof- C7  t

r° t 1 $ hu' ter5' r; ro  cf c c c 1 r et lie A F

SIGN PROI`FSSIONAI 0

Archi' ecl

Lar0scape ArChitecl

Other

Design Consultant

Engineer

fJ0rne of PraIfeSS; Gnai. ' foi 14

Phone nQmbtr: Ern ai: address: 

I` J, caWNER/ A FNT INFORMATION: 

Property Own0r', Nnrnin: 

Owner' s Address , if different' frOr3 Subject Address:. ............. _.. 

x
M Phon. number: "; 

S gnatrsle ( owner or owner' s legally authorized agent`): _` x • . C r.. •/ {- e _ 

i' : G" e„ S :. 7 c: CJs. a!` S ..: 1f•. i; grr• .Qaif.} t ., ..[ :_.. r5:= : rd6' : A] Y „ r, 6' r •+ h.t' ii1 R. Y r: r : rC. E..,• r„ 1 Fi aril L i3 CsS] f • P Pt' Q,yn(+ "':, xr`[. •( 1` the

lrinfe narne, rand title > i ` 1 f c1

K0 12 2010
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TOWN OF PALM BEACH

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

Palrn Beach, FL 33480

APPLICATION FOR PROJECT REVI EW BY TH E A RCHIJECTURAL RAW COMMISSION

Application Number: B- 015- 2017
gate: 

02/ 10/ 2017

Application Type: 

E
Major Combination' 
Minor Minor with notice

If Town Council review required, include Zoning Application Number: N/ A
PACT A QIRESS: 1430 North Ocean Blvd

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

435 sgft guest room addition over garage

Hardscape and landscape modifications/ renovations

Number of Stories: - Roof Material ( type): 5 IC.t.+(,' Const, Type; 

CBS: X Frame: Colors - Building:'*M4e Roof: 510-te Trim: _ Nhi± C
re—reWiW)oWs , C%cx3R- Shutters: ' this infprmatbn Iv be included on the cover sheet of the ARCOM plans

DESIGN PROFESSIONAL( S): 

Architect

Landscape Architect

Other: 

eDesign Consultant
Engineer

Name of Professional; MP Design & ArchitecturelicInse#: AA26001667

Phonenumber: 561- 833- 7575 Email address: 
mperry@mpdainc. com

OWNER/ AGENT INFORMATION: 

Property owners Name: Valerie or Greg Frost

Owner' s Address ( if different from Subject Address): 1438 North Ocean Blvd

Palm Beach, FL 334$ 0
P cnenumkaer: 700- 522- 3100

Signature ( owner or owner' s legally authorized agent*); _ 
if signed by o legally authorized agent, rrw9 be accornpizir d try a power of Attorney or slaiemern m the properf  author rn thesigner to sign on She owner' s behalf. 9

printed name and title) I-I.V Ice

Rev 1112016
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s TOWN OF PALM BEACH

gr .,_ 
Planning, Zoning & Building Department

c 1 ' 360 S. County Rd. 
Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

B- 016- 2017 2/ 07/ 2017
Application Number: Date: 

Application Type: 

eMajor RMinorCombination* 

Minor with notice

If Town Council review required, include Zoning Application Number: 

PROJECT ADDRESS: 
210 Fairview Road, 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. 

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

with side entry garage and pool. 

Number of Stories: 
2

Roof Material ( type): 
flat cement tele

Const. Type: CBS: 
x

Frame: Colors: Building: 
beige

Roof: 
white

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

III. DESIGN PROFESSIONAL ( S): 

Architect

e
Design Consultant

Landscape Architect Engineer

Other: 

Name of Professional: 
James C. Paine, Jr. 

License #: 
AR 0009524

Phone number: 
561 346- 4685

Email address: 
painej@bellsouth. net

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
Palm Beach Island Ventures LLC; -James C. Paine, Jr.- Agent, Architect

2831 Exchange Court " A" 
Owner' s Address ( if different from Subject Address): 

W tPl B hFL33
561 346 4685

es a m eac 409
Phone number: 

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

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) 
James C. Paine, Jr.; legally authorized agent

Rev 12/ 2016



RECEIVED
By Kelly COur at1: 01_ Mar ,,_ 

eta Or. PA
Qr s' a TOWN OF PALM REACH

ftir' Pl. aznln,, . onin 8 t3uild' nd DapCa[ intert! 

i 0 360 S. C: ounly Rd. 
F' alrn Beach, = L 33483

a

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: .__ B- 017- 2017 D: a e: 2[ 13/ 17

Appliical ori type: 

Major  C: ombinrfinn* 

121 MinorMinor with notice

if Tc1n Council review requirod, include Zoning Application Number:.---__.__. _.__._. ....... __ ._ 

PROJECTAD1) RFSS 232 Via Marila

r_) LSCMPTION OF 1F: L R' QUEST: The exact wording in this section will appear on the ARCOM Agencrs. 
7' 10asc include a comprehensive summarized descriplion of the proposed pro'ecl. 

Re - Approval of ARCOM # B- 081- 2015

Demolition of existing 1 story residence. 

Proposal for new 2 story Anglo Caribbean residence
with Harscape and Landscape. 

Number of S- ories: 2 Roaf Materia! ( type): (, IAV t; Const. Type: 

CBS: X -_ F: ama: Colors - Building: Lt • GrevRoof: r; roy Trim: -_ Yh i i -P

S- iutier;: Gun Meta] h mrmution io be included nn thr- covey sheei Of ihn ARr. 01,. plan, 

1. DESIGN PROI LS- ! CONALiS': 

P,r l iiecf Design ConsAloA

Lancscape Architect P Engineer

C, th er: 

Name of Plotessbnal: Bridges. Marsh & Assoc License v: # 
nR0009030

Hone nrtmk., er: 561 0832- 1 533 Email address: _ mlnm@bri dgesmarsh.- 

V. OWNER/ AGENT INFC7RMAfiON: 
associates. com

Flmnerfy Owner' s Norne: Char s F. Willis SV LivinS_Tr.ust_( Trustee) 

wner' s Address ( If different from Subject Address): 130 Sunrise A t. # 415

Palm_ lieach _.__......_ _ - - _- Phone nu 41

Signature; { owner or owner' s legally authorized agent*): 
til 5klned toy o ioally nuR1crxed ageM, must be accompanied by a Power of Attorney or statement from tha napery owner DuIhon70, q tt, e
a. n ren o , un cn 1' tc e, vne,', betrcP. 

f F
printed name and liih) - « S F W I (( i+ S ( V

hc, t I ir1f11$ 
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APPLICATION FOR ARCHITECTURAL COMMISSION REVIEW
Please refer to attached Electronic Submission Instructions) 

ARCOM CASE#: A _ 055 _ 2016

1. Proiect Address: 
232 Emerald Lane

2. Name of the Applicant: 
Mr. & Mrs. Charles Ward

Address: 232 Emerald Lane Telephone#: 
212- 287- 3149

3. Name of Arch itect/ Enoineer: Mario Nievera ( Keith Williams of NWD) 

Phone #: 5 61- 6 5 9 - 2 8k2hitect' s e- mail address: mario@nieverawilliams. com

4. Brief description of the Proiect: ( 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 crate, side yard pedestrian

gate, front yard low site wall, moon gate detailing, entry

column finials and landscape chances

Are there anv Town Council aDorovals necessary to camDlete the Droiect? AMDR NO
Please provide variance, site plan review, and/ or special exception numbers: 

6. Number of stories: Roof material ( tvoe). Const. Tvr)e: CBS ? 

Frame?: Colors:. Buildina: Roof: Trim: Shutters

also, please provide the above information on the cover sheet of e ARCO lans. 

7. Signature: ( owner or owner' s €eaaliv 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. 

1 Please check box if you are an ARCOM member. and this oroiect will result in a Votinq
Conflict for vou. 

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 C0111111iSSiOn Meeting
Dates and Filina 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
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TOWN OF PALM BEACH

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

Pam Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
A- 005- 2017

Date: 
3/ 08/ 2017

Application Type: 

Major RMinorCombination* 

v Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 
1632 S. Ocean Boulevard, 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. 

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: I Roof Material ( type): Flat, Low slope PVC membrane, 

Const. Type: CBS: X Frame: Colors: Building: Off white Roof: White

blueTrim: Off white Shutters: 
Light *

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

III. — DESIGN PROFESSIONAL( SI: 

ArchitectB
Design Consultant

Landscape Architect Engineer

Other: 

Name of Professional: 
Carlos A. Bonilla

License #: Fla. Rea. 94799

Phone number: ( 561) 7444900 Email address: carlosC l bta, com

IV. OWNER/ AGENT INFORMATION: 

Property Owner's Name: Maurice Pinson nault Management, Inc. 

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

North Palm Beach, FL Phone umber: ( 561 775- 6969

Signature ( owner or owner' s legally authorized agent*): 41re Cxw
if signed by a legally authorized agent, mit be accompanied by o Power of Alto 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
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TOWN OF PALM BEACH

i Planning, Zoning & Building Department
LL a r 360 S. County Rd. 

Palm Beach, FL 33480

s a

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 00 W Z0) -7 Date: - 21 i 4

Application Type: 

Majore
Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: JZ1 W09 +4 / WV-; . 

IL DESCRIPTION OF THE REQUEST: The exact wording in this section will appear on the ARCOM Agenda. 
Please include a comprehensive summarized descri tion of the proposedroject. 
PAO WT W I N J̀CS VJ zAn) L, S

J  
tPLRC, e ' VIA R -00R1 ilk CI3

fPLAC.- VIA & F—IWNGS a
PrE)) CPrST 5501E 810E ) ADO

CAST STc' N 5)} -Ls) V A wg To - SM OOT- ) 

7G T \J P -E , FC -PLACE V) 4 ei 4-ri ruck
Number of Stories: Roof Material itype): NDPI R L) 81T0m . I FAST- 6WC• TXZ

Const. Type: CBS: x Frame: Colors: Building: W 4kTERoof: 

Trim: Shutters: AlVYV1 • * this information to be included on the cover sheet of the ARCOM plans

III. DESIGN PROFFSSIONAUS): 

Architect Design Consultant

Landscape Architect 19 Engineer

Other: ' 

n,,n,.r oof r_ Name of Professional: VAV I D I - A r 1ZE-- N C15 License #: AK l (oZ 

Phone number: GO - Sg b- 6070 Email address: U G) 4 QQfel,,, 4-c- • cowl

IV OWNER/ AGENT INFORMATION, 

y 

Property Owners Name: V I A © r' l , r—om) Ov) 

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

456061ATIMi

A-V F- . 
Mc

VVln1rL- M l
r

33 * b 0 Phone n ber: ET) &- 

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

signer to sign on the owner' s behalf. 

printed name and title) 67 UAPT

Rev 1212016

property owner authorizing the
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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-007- 2017

Date: 
03/ 03/ 2017

Application Type: 

PMajor Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

PROJECT ADDRESS: 
40 Middle Road

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. 

Minor landscape changes to the approved plan

Number of Stories: 

CBS: Frame

Shutters: 

Roof Material ( type): 

Colors - Building

Const. Type: 

Roof: Trim: 

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

III. DESIGN PROFESSIONALIS): 

Architect

Landscape Architect

Other: 

Name of Professional: 
Mario Nievera

Engineer

Design Consultant

License #: 
LC26000557

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

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
Ellen Cunningham

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

Florida 33480
Phone number: 

561- 236- 0522

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

printed name and title) Ellen Cunningham

Rev 11/ 2016
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TOWN OF PALM BEACH

P'` 

Y"

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

r, 
o Palm Beach, FL 33480

APPI: Ic- ATION FOR PRO. 1 FCT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: A- 008- 2017 Date: 03/ 02/ 2017

Application Type: 

eMajor HMinorCombination* 

Minor with notice

If Town Council review required, include Zoning Application Nuniber: 

I. PROJECT ADDRESS: 146 Gulfstream Road

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. 

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 to be included on the cover sheet of the ARCOM plans

Ill. DESIGN PROFESSIONAL IS): 

vy Architect Design Consultant

Landscape Architect H Engineer

Other: 

Name of Professional: Smith and Moore Architects, Inc. IHarold Smith License #: AR0008742

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

IV. OWNER/ AGENT INFORMATION: 

Property Owners Name: Carlos Arredondo

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

Phone nu er: ( 564) 3867 481

Signature ( owner or owner' s legally authorized agen Vii_-. a,- 

if signed by a legally auiho07ed ageni, must be accompanied by a P wer of Attorney or slatement lion) the pEoperly owner aolharizing the
signer to sign on the owner' s behalf. 

printed name and title) C / 1 OS

Rev 12/ 2016
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e TOWN OF PALM BEACH

4p = Planning, Zoning & Building Department
U. 360 S. County Rd. 

oa
Palm Beach, FL 33480

s d

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
A-009- 2017

Date: 
3- 8- 17

Application Type: 

Major Combination* 

Minor RMinor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 
1333 N. Lake Way 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. 

Argil- is IT5o,y 1 E ' perviazt--f " twftt- M
i

AW(IM s fir t . TC vt l wi tci cct gt-rSa Ar Ptav cm : 1, e xrioH o 

uOC.. 1 cK, ' Rcr» ov 4 o t" i riN4 m 4tE, itc. RcviscS zHi"tRro pts}-i-iT] x4S

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( S): 

Architect

F] Engineer

Design Consultant

Landscape Architect

Other: 

Name of Professional: 
Dustin Mizell - Environment Design Group

License #: 
RLA #6666784

Phone number: 
561- 832-4600

Email address: 
Dustin@environmentdesigngroup. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner's Name: J1DU,01lots* 1 U5 T

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

I

Phone number: 5(o l SG' -I) 4q19' 

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

signer to sign on the owner' s behalf. 

printed name and title) So5.cxy1Y) e 5 521 c 0-,ITl 

Rev 12/ 2016
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TOWN OF PALM BEACH

Planning, Zoning & Building Departmer,; 
360 S. 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: 

R
Major Combination* 

Minor e Minor with notice

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

I. PROJECT ADDRESS: 
135 Seminole Ave. 

It. 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 qaraqe with

Number of Stories: 
2

Roof Material( type): Clay S Tile

Const. Type: CBS: Frame: 
X

Colors: Building: 
White

Roof: clay

Trim: 
White

Shutters: 
n/ a *

ihis information to be in: luded on the cover sheet of the ARCOM plans

III. DESIGN PROFESS IONAL( S1: 

Architect

e
Design Consultant

Landscape Architect Engineer

Other, 

Name of Professional: 
David Miller

License #: 
AR -9417

Phone number: 
561- 833- 0164

Email address: 
dma@davidmillerarchitect. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner's Name: 
Leslie Robert Evans

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

Phonebel: 
561-,832- 8288

Signature ( owner or owner' s legally authorized agent*): Ile. 
if signed by a legally authorized agent, r Iqd be accompanied by a Power of Att may or

stoleyftieo
the property owner authorizing the

signer to sign on the owner' s behalf. `!! 

printed name and title) 
Leslie Robert Evans

Rev 12/ 2016


