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RECEIVED
By Kelly Churnoy ot 2:45 pm, Jon 25, 2018

TOWN OF PALM BEACH
Planning, Zoning & Building Depariment
360 5. Couniy Rd.

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: % - OQ;@ s QQ\ 2 Date: January 23’ 2018
Application Type:
¥ | Mdjor . Combination®
Minor Minor with notice

*if Town Council review required, include foning Application Number: N/ A

PROJECT ADDRESS: 303 Arabian Road, Palm Beach, FL 33480

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

Demolition of existing 2-story residence, garage, accessory structures, pool, landscape anﬂ

hardscape.

Number of Storles: 2 Roof Materidl {type}:
Const. Type: CBS: Frame; X Colors:  Buillding: Roof: white
Trim: Whlte Shutters: hght green *this informadion to be included on the cover sheet of the ARCOM plans
DESIGN PROFESSIONAL{S):
Architect Design Consulfant
Landscape Architect Engineer
¥ | Other; Attorney Check if you are an ARCOM member and this project will resutt

in a voting conflict for you.
Narme of Professional: M. TlmOthy Hanlon

561-659-1770

ticense #:
tim.hanlon@amrl.com

Phone number: Ermnail address:

OWNER/AGENT INFORMATION:

Properly Owner's Name: Steven L. Apple, as Trustee of the Steven L. Apple T/U/A dated 11/21/201

cfo M. Timothy Hanlon, Alley, M , Ri & Lindsay, P.A.,
Owner's Address {if different from Subject Address): o aro Fey, Hadss, Hogers & Hindsay
340 Royal Poinciana Way, Suite 321, Palm Beach, FL 33480 - 561-659-1770
. ril

PW
Signature [owner or owner’s legally authorized agent®): ; [ﬂfé{/m

*if signed by o legally aulthorized agent, must be accompanied by a Power of Attorgey or siclem?t from the property owner auvthesizing the

signer to $ign on the owner's behalf,

y M. Timothy Hanlon, Authorized Representative

[printed name and fitle

Rev 08/2017




RECEIVED
By Kelly Chumey at 2:52 pm,

.

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-021- 201 % Date: January 23, 2018
Application Type:

v 1 Major Combination®
Minor Minor with nofice

*if Town Council review required, include Zoning Application Nurmber: N/A

346 Seaspray Avenue, Palm Beach, FL 33480

PROJECT ADDRESS:

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

Demaolition of existing 2-story residence, pool, landscape and hardscape.

2 clay tile

Roof Materict {type).

X

Const, Type: CBS: Frame:
Trim: peaCh Shutters: white

Number of Stories:

peach .. Clay tile

Cclors:  Building: Roo

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

DESIGN PROFESSIONAL(S):

Architect Design Consuliant
Landscape Architect Engineer
v | Other; Attorney Check if you are an ARCOM member and this project will result

in a voling contlict for you.
Name of Professional: M' T[mOthy Hanlon

561-659-1770

License #:

tim.hanlon@amrl.com

Phone number: Email address:

OWNER/AGENT INFORMATION:
346 Seaspray, LLC, a Florida limited liability company

Property Owner's Name:

c/o M. Timothy Hanlon, Alley, Maass, Rogers & Lindsay, P.A.,
561-659-1770

Phonw
Sighature {owner or owner's legally authorized agent*): M~ {M M‘“

*if signed by a legally auihorized agent, must be accompanied by o Powsr of Atforfey or staternent Afom the property owner authorizing the
signer to sign on the owner's behalf,

Owner's Address (if different from Subject Address):
340 Royal Poinciana Way, Suite 321, Palm Beach, Fl. 33480

(orinted name and fie) M- Timothy Hanlon, Authorized Representative

Rev 08/2017




RECEIVED
By Kolly Chsmayat 410 pm, How 14, 2017

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

Paim Beach, FL 334680

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: _B-006-2017 Date: MW&! \lD‘I‘?-\DF"'

Application Type:
Major /| Combination*
Minor Minor with notice

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

VAR J}-2017

PROJECT ADDRESS: 218 MIRAFLORES 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.

PARTIAL SECOND FLOOR ADDITION TO AN EXISTING ONE STORY SINGLE FAMILY RESIDENCE.

Mumber of Stories: 2 Roof Material {type): CONCRETE FLAT TILE Const. Type:
CBS: ‘/ Frame: Colors - Building: WHITE Roof: WHITE Trim:; WHITE
Shutters: .. ‘thisinfs#mation to be included on the cover sheet of the ARCOM plans

DESIGN PROFESSIONAL(S):

WV |Architect Design Consultant
Landscape Architect Engineer
Other:

Name of Professional; GREGORY BONNER-B1 ARCHITECTS License #; AR960%6

Phone number: 561-312.:3453 Email address: GREGORY@B1ARCHITECT COM

OWNER/AGENT INFORMATION:

Property Owner's Name: _VERA ALFIERI MONFORTE

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

Phone number:

-
Signature {owner or owner’s legally authorized agent*): n]muw% .’AHO{W‘»J‘

*it igneed by a legally authorized agent, musl be accompaniad by a Frwer of Attmeagy or staterfent from the prapenty owner authormng the
signar to sign on the owner's behalf,

(printed name and title) mOUYa %Sll‘a | %W\C’ﬂ

Rev 1172016
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TOWN OF PALM BEACH
Planning, Zoning & Building Department
360 S. County Rd,

Palm Beach. FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

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

Application Type:

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
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IV,

TOWN OF PALM BEACH
Flonring, fonirg & Builcli st
3805, o W«mumy m" .
Polm Beoach. FlL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number; ’:B"' C@:,' - g\ol :’ﬁL , Dote 'M‘”{W 9, 2017

Applicotion Type:

v | Major v | Combination®
My Minor with nalice
“If Town Council review required. include Zoning Hnmli ication Number:
377 North Lake Way, 1 Beach, FL 33480

PREJECT ADDREESS

wording in this section will appear on the ARCOM Agenda,
LI, ‘ iption of the proposed project,

Demolition and new construction of two story British Colonial style home to be approximately 7,500
square feet. Home will consist of five bedrooms, seven bathrooms, powder room, living room, dining
room, kitchen, butlers pantry, family room, laundry room, wine bar, loggia, and two car garage. Final
landscape and hardscape to be provided.

Roof Material (iype); _Cement Tile,
g Nhite o . Cray

Murnbyer of Stor

Erame:  Coalors; Buoildlin

White

Shotters, ~ 7 *Ihis information to be included on the cover shaet of the ARCOM plans

DESIHEM PROFESSICINALS]:
v | Architect Design Consultant  »
| Landscape Architect Engineear
Other: Check if you are an ARCOM member and this project will resull
in o voling conflict for vou,
W A F Planne ) .. AR !
Mame of Professional; SKA Architect + Planner License #: AROO10181
" | ey o e b ey e L o g o | py o o
(561) 655-1116 Email address: Pat@skaarchitect.com

Fhome numiber:

OWNER/AGENT INFORMATION:
Alan Shulman

Property Owner's MNorre:

s5arme ¢

(BE1YATO-BT7d
y .r.é ' Fhons number (561)379-8774

Chwner's Aclirs er it Trowry Subiect Adldressh

[hity el e T




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
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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



RECEIVED
By Katly Chsrmay a¢ 2:26 pm,

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-099-2017 Date: Navember 8, 2017
Application Type:
v | Major Combination*
Minor Minor with notice

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

sroJECT apprEss: 1269 North Ocean Way and 1695 North Ocean Way

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

Piease include a comprehensive summarized descripfion of the proposed project.

See attached Description

Number of Stories: 2 Roof Material (type): flat red tile
light off whit
Const. Type: CBS: X Frame: Colors: Building: ight oirwhite Roof: deep red
i hutt

Trim: white wood Shutters: no new shutiers *this information to be included on the cover sheet of the ARCOM plans
DESIGN PROFESSIONAL(S):

v | Architect Design Consultant

v | Landscape Architect v | Engineer

Other: Check if you are an ARCOM member and this project will result
in a vofing conflict for you.

Name of Professional: Scott C. Heynen, RLA, LOMBARDI DESIGN License #: LAG666848

561-660-0164

sheynen@lombardidesign.com

Phone number: Email address:

OWNER/AGENT INFORMATION:

1565 Property Associates, LLC

Property Owner's Name:

Steven Siegelaub, Esq., Berkowitz, Trager & Trager, LLC

203-291-8223

s >
M\ /W“'/ o™ M
™

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

8 Wright Street, Westport, CT 06880

Phons. ber:
T
Signature (owner or owner's legally avthorized age’ﬁiﬂ:’“ ““““““““““ o .
*if signed by a legally authorized agent, must be accompanied by a Power of Attor ){ﬁr”ﬁm‘eme"h’?"??om the prog,eﬂf/ﬂowner authorizing the
signer to sign on the owner's behalf. e -~

James M. Crowley, Attorney for 1565 Property Associates, LLC (561) 650-0652

L
S

(printed name and fitle)

Rev 08/2017



RECEIVED
By Kaly Chumsy 3¢ 1:16 pm, Jan 12, 2018

I,

Rev 0872017

TOWN OF PALM BEACH
Planning, foning & Building Deporiment
340 5. Counly Rd.

Polm Boach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Applicalion Number: B-1035-2017 i Dala: Octoyl)ﬁmrw?‘ﬁ. 2017
Application Type:

Major v | Combinalion®

Minor Minor with nolice

I Town Council raview requlred, include Zoning Application Number: ~\7-00052 —

PROJECT ADDRESS: 280 Orange Grove Road, Palm Beach, FL 33480

DESCRIPIION OF THE REQUEST: The exac! wording in this seclion will appear on the ARCOM Agenda.
Please include a comprehensive summarized descriplion of the proposed project,

Renovatlon of existing one-story home. Addition of 460 square feet, for a

total of 3,200 square feet. Change to Island Style home,,. raising floor eIeVatlon#

and replacing roof. Final hardscape and landscape to be included.

Nurmber of Stores: mlwwm Ranl Maoterial [type). Concrele Tila
) Wil Lornry ki Lt
Const. Type: CRS: ﬂmm_ Fromme, . _ Colors. Bultcling: White ey Concreto 1
Telrru .ll{ ..a_. — Shigbters: Charcoal sty dewenelion 4o be included on Ihe cover sheel of Ihe ARC O plans
DESICH PROFESSIONALIS):
v | Archilect Design Consullant .
Landscape Archifecl Engineer
Other:. ... , Check If you are an ARCOM member and this prafect will resuil
in a voling conflicl far you.
i +
Mame of Prolessional: SKA Architect + Planner License #: AR00101 81
4
Phone number: (561) 655-1116 Emal address: pat@skaarchltecl.com nk;

Wi E MATON:

Property Owner's Name: Gustav & Susan Carlson

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

signature {owner or owner's legally outhorized agent®}:
Y dgnad by a legally oulhorzed ogen, mus| be occomponled by o Powar ol o) ownar culboding tha
dgner lo spn on the awner's behdll,

(printed nome and litle) _Gustav & Susan Carslon, owners




RECEIVED
By Kelly Chumey at 12:25 pm, Feb 16, 2018

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

Il 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
Hl.  DESIGN PROFESSIONAL(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:

IV, OWNER/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 082017




RECEIVED
By Kelly Chusney at 11:44 am, Dec 21, 2017

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: B-107-2017 Date: Decerroer 12,201
Application Type:

Major v | Combination*

Minor Minor with nolice

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

. PROJECT ADDRESS: 230 + 240 Royal Palm Way

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

Install new awning frames and vinyl awnings to create covered parking spaces in

parking lot shared by 230 and 240 Royal Palm Way

n/a

.. Colors.  Building: ...

Shutters: nla ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, . *this informaition to be Included on Ihe cover sheel of the ARCOM pians

(I.  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; <€ith Spina
561-684-6844

License #: 13419
keith@gliddenspina.com

Phone number: Email oddress:

v, OWNER/AGENT INFORMATION:
Broperty Owner's Name: JHD Associates LLC

Owner's Address (if different from Subject Address): 230 RoyaI.PaIryWQyw#;ZOO
Palm Beach, FL 33480 /27.546-0865

I from tha properly owner aulhorizing the

t for JHD Associates LLC

Phone

Signature {owner or owner’s legally authorized agent*):
Yif signed by a lagolly authotlzad ogent, myst be accempanied by o Power of Alomey
signer lo sign on the owner's behailf.

(prinfed name and fitle) Yvonne Jones, Managing Ag ‘

Rev 0812017




RECEIVED
o Kesy Crumey st335 pm, Fen 27, 2015

TOWN OF PALM BEACH
Planning, Zoning & Building Department
360 5. County Rd. Palm Beach, FL 3348

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: _ARCOM B-009-2018 Dote: _DECEMBER 18, 2017
Application Type:
Major x | Combination*
Minor Minor with notice

*If Town Council review required, include Zoning Application Number: _Z-17-00063

PROJECT ADDRESS: 201 SANFORD AVENUE PALM BEACH, FL 33480

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

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

Number of Stories: 2 Rouof Material {type): FLAT CEMENT TILE

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

Trim:; _WHITE __ Shutters: _BLUE *this information to be included on the cover sheet of the ARCOM plons

DESIGN PROFESSIONAL(S):

X |Architect Design Consultant
Landscape Architect Engineer Other:;

Name of Professional: MP_DESIGN &8 ARCHITECTURE License #: AA26001667

Phone number: _561-833-7575 Email address: _MPERRYEMPDAINC.COM

OWNER/AGENT INFORMATION:

Property Owner's Name: __ 201 Sanford Avenue SC LLC

Owner's Address (if different from Subject Address): 12408 Hautree Court

Palm Beach Gardens FL 33418

Phone number: K\M}u‘ ‘&3 '
Signature (owner or owner's legally authorized agent*): | ' Wh

*if signed by a legally outhorized ogent, must be accompanied by a Power of Atlorney or statement from the properly owner aulhorizing the
signer fo sign on the owner's behalf,

(prinfed name and fitle) Mﬁu\fﬂ 2”@"‘&“ ) %’(W%

Rev 12/2016



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

ChS
;{5’ .9 Planning, Zoning & Building Department
% ;m, 360 S. County Rd.

%}W W Palm Beach, FL 33480

* .

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-01 3_201;8 Date: January 81._.2_918 ,
Application Type:
v’ | Mdajor Combination*
Minor Minor with notice

*If Town Council review required, include Zoning Application Number: |
209 Sandpiper Drive Palm Beach, Florida 33480

I PROJECT ADDRESS:

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 an existing one story residence and Construction of a new one story

residence in the Georgian Revival Style.

White Concrete tile

Number of Stotles: 1 Roof Material (type):

Const. Type: CBS: yes __Frame: .. Colors:  Building: White Roof: white

Trim: Y,Y,hlte o Shutters: gre}'_______ *this information 1o be included on the cover sheet of the ARCOM plans
I, DESIGN PROFESSIONAL(S):
v’ | Architect Design Consultant
¢ | 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: Stephen Roy _ License #: AR-91404

561-659-5683

Phone number: Email address: Smfoy@royposey,com

V. OWNER/AGENT INFORMATION:
A1 x(/ >
Property Owner's Name: ﬂ/u (L LG ///J CCLL (

—
Owner's Address (if different from Subject Address): __L/ (7 [/ _I‘\ “’/ L

_____Phonenumber: 561 -569-5683

™ / -~
Signature (owner or owner's legally authorized agent*); N\/ NG (,,J’W Q&““/ e \ Vol (w(/“‘ b b \

*if signed by a legally authorized agent, must be accompanied by a Power of Attar mey or staterment from the property owner cufhonzmg rhe
signer to sign on the owner's behaif.

. ) P /oS Pl ol
(printed name and fitle) [11 e coc gy (ML VSFe i)/ PLINC I PAC
Rev 08/2017 '




L.

TOWN OF PALM BEACH.
Planning, Zoning & 8ullding Departrmgrit
340 8. County Rd:

Palm Beach, FL 33480

APRHCATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION
Application Number, 9 - @ \ 4 - Z o l % wisi{cH /"‘ 2‘9 - /5

Application Type: _
"} Major L.} Combination*
| Minor [___I Minor with notice
*if Town Council review required, include Zoning Application Number:
progerannress: 9 D COUN TR Y LLUB RoAD
DESCRIPTION OF THE REQUEST: The exact warding i 1His section will timpear on the ARCOM Agenda,
Plegse nclude o comprahansive summaized desciplion of the grogosed project. .
Tk DEMDLITIoN "op A 1451 O & ol RANCA 4TLE House

¢ IBE cONGTRULTION oF A New 1 d 1 oToRY

_GEORGIAN _&4TYLE Housk,

Numbear of Storles: ,_2,_“” Roof Materlal (fype): ELA I o t‘;l_Qg ETE T’ l/E
LIMPL
Consé. T&piﬁ% v Frame: Golors: Building: MUMLTE Roof: BARRAMUND| (4RET)
oM (7]
Trirr: :%Ehbi Shisthars: ggb‘ “ s Indarenaitioh 10 edncluded o ite oo Sheetol The ARCOM pions

DESIGN PROFESSIONAL(S):

Architect 1 Design Consuliant
Landscape Architect  {__I Engineer
Other.,.. 1 Checkif you are an ARCOM member and this project will resutt

o volfing conflict for you.
Narme of Professional: _‘Lmv 10_%R + INC tearse #:_AALWLDOSL 04-

prone number: G @b B Blelle Emai codress ¥V 8 G"& a- Sr- Lowa
€ old-or. Lown

CWNER/AGENT INFORMATION:

Property Owner's Name: LMMME@MWQME lD,E&,ANmQM“f K '/2‘2'0
Owner's Address {if-differerst from Subject Address): ‘ \5177 é bKEEiE ‘PL.

MTDI\\ 1 F‘L Z’: Mﬂ - @%‘]q Phone nurnben ) PN, T 4

Signature (wwner or swner's fegolly aufhiorized ugeni*b&xwlwk’“‘&r{%ﬁogz(/ M 7 % g

i dgned by @ ledully auifiohad agent, mmust ve acéompriéd by o Fower ol Altomay of slalament fiorm fhe property ownoer autheizng the
sgner 1'sign on the owner's behalf,

(printed name and fitle) Layven é&hhd&@'f} &(a% f;o%vxe,id&‘fi, ﬂ'rﬂhcua; Rizeo

Rev 08/2017



TOWN OF PALM BEACH
Planning, Zoning & Bulding Department
360 8 County Ad.

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

2P pate: 2l 1] - 2018

Y

Application Number: ﬂ%ﬂ ~{ nM;“

Application Type:

Major J% | Combination®
Minor Minor with notice

00069

[y ;M [
“If Town Council review required, include Zoning Application Numberfww -
. prosecTappREss: 125 Wt TH PUgLe  PH - C

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

=

wwwww

eF L7 M nﬂf (7 (2o FX Pates v KT
MW% 7 WW mWMWW Ve T2 ADDITIO eF W%«W
Décoie 4 M Ve, TR M / % /MWWWW (D EATCT T

Mumber of Stodes: | L2  HAoof Materal (type): W W Const, Type :

CBs: [Lém JFrame: 1 Colors - Building: M mememe Foof: ﬁm Teim: M/Wm
ﬂhuittem:wmjwz 4 5 “thig i farem s fion to be included on the cover shast of the ARG OM plans % 6 '

. DESIGH PROFESSICINALLS): /

Architect Design Gonsultant
Landscape Architect Enginegr
Other,__

Mame of Professicnal:

MM@M License #: ﬁﬂmqﬂ:{ 4
Phone mumbm:%# %@, m;% Email address: (W]
I, CIVVINERSA GENT INFORMATICHM:

Property Owners Mame: WPE:T@T um }Y] ““"

COwner's Address (if different from Subject Address): D

en (Contract Durrmwu
| Em% Mmsh 13 \la Mizner
T}hm%ﬂ%yﬁ ZADO v’numb rﬁD\ Sf’ﬁ. m@a

dignature (owner or owner’s legally authorized agent™): W '
il dgred by legaly authodzed agend, myst e accomparied by a Power of Allumnw or staterment from ihe ﬁmpmw [T au‘rhm&mm the
g b S n oo lhe owners el

(printed name and title} Maum 2\945\ Mﬂﬁmﬂn’cw

Rew 1172016




RECEIVED
By Kally Churnay 3¢ 957 am,

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

Polm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-016-2018 Date: lanuary 16, 2018
Application Type:

X Major

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

. PROJECT ADDRESS: _1280 N. Lake Way

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

ll. DESIGN PROFESSIONAL(S}):

X |Architect Design Consuitant
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: 561-575-9994 Email address: _tmk@kirchhoffarchitects.com

V.  OWNER/AGENT INFORMATION:

Property Owner's Name: 1280 North Lake Way L1.C

Owner's Address (if different from Subject Address): _222 Lakeview Ave, Ste. 1500, W' Palm Beach, FI. &7“‘0\

Phone number: 561 .802-8960
Signature (owner or owner's legally authorized agent*}: WM’EL M%VLM&% M MW

*if signed by a legally authorized agent. myst be accompanied by a Power of Atlomey or staternent from the pmpeww owner kuHhorizing the
signer to sign on the owner's behoif.

{printed name and title) WM%M {4 ?m V‘MJL M‘M (.

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.



RECEIVED
5y Klly Chsmay 3¢ 12:48 . F

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

Palm Beach, FL 33480

Application Number: B-018-2018 Date: 01/16/2018
Application Type:
¥ | Major Combination®
Minor Mincr with notice

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

| PROJECT ADDRESS: 141 Brazilian Avenue

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 Driveway Gate and associated landscape/hardscape changes

Numiber of Stories: Roof Material [type):
Const, Type; CBS; Frame: . Colors:  Building: Roof: o
Triene Shutters: *his infarmation to be included on the cover sheet of the ARCOM plans

i, DESIGN PROFESSIONALS):

Architect Design Consultant
v | Landscape Architect Engineer
Other,_ . Check if you are an ARCOM member and this project wilf result

in a voting confiict for you,
Name of Professional: Mario Nievera

561-659-2820

License #: LAGGGG&SG

mario@nieverawilliams.com

Phone number: Email address:

V.,  OWNER/AGENT INFORMATION:

Gayle and Tim DeVries

Property Owner's Name:

Owner's Address {if different from Subject Address): same

612-850-4427

Phone number;

—

Signature (owner or owner's legally authorized agent*): % ,,,,,,,,, g Wy i Wi e—

*it signed by a legally authorzed agent, must be accompanied by a Power of Afmmev c» ros ternertt” Tr{)m the property owner authorizing the
signer to sign on the owner's behalf.

Ly

(prinfed name and fitle) Mﬁw'*“w‘” € W \/ ne S
Rev 08/2017




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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-019-2018 Date: Januory 24, 2018
Application Type:
X | Major Combination®
Minor Minor with notice

*Ii Town Council review required, include Zoning Application Number:
PROJIECT ADDRESS: 140 KINGS ROAD, PALM BEACH, FL. 33480

DESCRIPTION OF THE REQUEST:

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

Number of Stories: ___TWO Roof Material {type): ELAT CEMENT TILE

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

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

DESIGN PROFESSIOMNAL{S):

X |Architect Design Consultant
tandscape Architect Engineer

MP DESIGM & 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 PURLICKER JV

Owner's Address (if different from Subject Address): 5608 PGA BOULEVARD, PALM BEACH GARDEN

FL. 33418 Phone number: [561) 775-1170

£ \/
Signature (owner or owner's legally avthorized agent®): . V%M - W

4 sigrnied by o legally authodzed agent, be accomparied by o Power of Attoméy or statgmen from th property owner authorizrg ihe
g g ng

signer 10 sign on the owner's beholf,

(printed name and file) Sae, d) T VAINN, -7

Rev 12/2016



RECEIVED
8y Kelly Churney at 2:20 pin, Nov 14, 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

Applicaﬁon NUmber: A-050-2017 D(]fe: November 10, 2017
Application Type:
Major Combination®
v | Minor Minor with notice
N/A

*If Town Council review required, include Zoning Application Number:
PROJECT ADDRESs: 2714 Orange Grove Road

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 pro{ec‘r.
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 frim above existing windows.
Replace portion of existing concrete drive with brick paver drive

Number of Stories: 2 Roof Material (type): Cement Tile
Const. Type: CBS: X Frame: Colors:  Building: Off White Roof: Gray
Trim: B eige Shutters: B eige *this 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: ACI’ Inc. Roger Hansrote License #: 14300
Phone number: 20 1-609-0674 Ernail address: F0geér@aci-architectural.com

OWNER/AGENT INFORMATION:

Property Owner's Name: CITRUS COTTAGE LLC

. 217 Mockingbird Trail
Palm Beach, 33480 Shonemuraber. @~ F6 3-S5/ 2
Signhature {owner or owner's legally authorized agent*): 72{);”‘”‘% nnnnnn —

*if signed by a legally authorized agent, must be accompanied by a Power of Aﬁo’rney or statement from the pMﬂVmﬂaﬁwqgmoﬁzing' the
signer fo sign on the owner’s behalf.

Owner's Address (if different from Subject Address

Rev 12/2016




I,

Rev 08/2017

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: A-003-2018 Date: 1/8/2018
Application Type:
Major Combination®
v | Minor Minor with notice

“If Town Council review required, include Zoning Application Number:
PROJECT ADDRESS: 420 Brazilian Ave

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

Miscellaneous changes to previously approved design

Clay Barrel Tile

Numibcer of Stories; Roof Material [type];

i ft
Const, Type: CBS: Frame: Wood Colors;  Building: White Roof: Terra Colta
Trirm: none Shutters; Sea Foam *this information 1o 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 voling conflict for you.

Name of Professional: M. Mark Marsh License #: AR0009030

561-832-1533

mmm@bridgesmarsharchitects.com

Phone number: Email address:

OWNER/AGENT INFORMATION:
Ronald S & Eleanor Gross

Property Owner's Mame;

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

Phon/e/(,vmb /&
Signature {owner or owner's legally authorized agent*): [ /M”‘“”//(;M”‘%MW/

it signed by a legally authorized agent, must be accompanied by o Power of Alto cy‘%hié“menf frgim the properly owner authorzing the
I

signer to sign on the ewner's behalf. {

| M. Mark Marsh

{printed name and title




RECEIVED
oy Kesy Crumey ot 1207 p P 33,2015

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-004-2018 pate: 2/9/2018
Application Type:
Major Combination*
v_| Minor Minor with notice

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

erouecT anoress: 1 South County Road, Palm Beach 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.

Exterior restoration of an existing 2-story cottage; new exterior trim paint, color to match

exist; new front door; new 1-story infill at rear of building w/ new window; new window at

existing 2nd floor balcony door location; new masonry rear steps and new exterior lighting.

1 ist t i
Number of Stories: 2 Roof Material (type): Asphalt (exist to remain)
Const. Type: CBS: . Frame: w Colors:  Building: S e Roof: Asphalt
 BM-63401Aura White N/A
- Trimn: Shutters: *this information to be included on the cover sheet of the ARCOM plans

DESIGN PROFESSIONAL(S):

¥ | Architect Design Consultant
Landscape Architect Engineer
Other: Check if you are an ARCOM member and this project will result

in a voting conflict for you.
Name of Professional: Michael Waters

617-300-0015

License #: AR99204

mwaters@lda-architects.com

Phone number: Email address:

OWNER/AGENT INFORMATION:
The Breakers Palm Beach, Inc

Property Owner's Name:

Wewmed Address):
Phone number: 561 659 8426

Signature (owner or owner's legally c:uf orized agent*):
*if signed by a legally authorized agent, must be accompanied by a Power of Attomey or statement from the property owner authorizing the
signer to sign on the owner's behalf,

(printed name and fifle) Alex Gilmurray, Executive Vice President and Chief Financial Officer

Rev 08/2017



RECEIVED
sy Koty Coumey ot 77:72 am, Feb 33, 2008

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:  _A-006-2018 Date: 08 February 2018
Application Type:
Major Combination*
X | Minor Minor with notice

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

PROJECT ADDRESS: 125 Chateaux Drive, 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.

A clear glass railing with white aluminum top and bottom rails is to be added at an existing
second floor terrace, where there currently is no railing.

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

Const. Type: CBS: X Frame: Colors:  Building: ___white Roof: N/A

Trim: _N/A__ Shutters: _ N/A *this information 1o 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 voting conflict for you.

Name of Professional: _ William H. Langford License #: AR12107

Phone number: 561 832 0009 Email address: jcolmarch@gol.com

OWNER/AGENT INFORMATION:

Property Owner's Name: Daniel and Beverly Floersheimer

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

o/rw:j/oer 561 660 6616
Signature (owner or owner's legally authorized agent*):

*if signed by o legally authorized agent, must be accomparnied by o Power of Attépé(/ or sv(é?eﬁem from the property owner authorizing the
signer to sign on the owner's behalf,

(printed name and fitle) Dokl /C/Oeh\r/i &/ rnér

Rev 08/2017



[RECEIVED

By Kelly Chumey at 10:25 am, Feb 05, 201,

TOWN OF PALM BEACH
Planning, Zoning & Building Department
3460 5. County Rd.

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: A-007-2017 Date: __February 28, 2018
Application Type:
Major | Combination®
X | Minor Minor with notice

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

PROJECT ADDRESS: 241 Mockingbird Trail 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.

Replacement of 3 existing windows, size for size. Replacement windows are hurricane rated.

Proposed windows to keep the configuration of the existing mullions but eliminate mutins

Number of Stories: 1 Roof Material (type): N/A
Const. Type: CBS: X 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 resulf
in a voting confiict for you.
Name of Professional: MHK Architecture & Planning License #: AR 16971
Phone number: 561-401-1866 Email address: cforrest@mhkap.com

OWNER/AGENT INFORMATION:

Property Owner's Name: Mr & Mrs Scott Johnson

Owner's Address (if different from Subject Address): 241 Mockingbird Trail Palm Beach 33480

Phone numiber; 561-371-1138
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 cuthorizing the
signer to sign on the owner's behaolf.

([printfed name and title) gCﬁ o ﬂ\ . _}@\/\m&‘() O CarnN€

Rev 08/2017



