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RECEIVED z. e vm . zs zwe

TOWN OF PALM BEACH

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number:- Date: January 23, 2018

Application Type: 

Major ® Combination' 

Minor Minor with notice

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

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

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. 

Demolition of existing 2 -story residence, garage, accessory structures, pool, landscape a99
hardscape. 

Number of Stories: 
2

Const. Type: CBS: 

Trim: white

Roof Material ( type): 

Frame: 
X

Colors: Building: Roof: 
white

Shutters: 
light green +

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

III. DESIGN PROFESSIONALfSI: 

4
Architect Design Consultant

Landscape Architect Engineer

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

in a voting conflict for you. 

Name of Professional: M. Timothy Hanlon License #: 

Phone number: 
561- 659- 1770

Email address: 
tim. hanlon@amrl. com

IV. OWNER/ AGENT INFORMATION: 

Properly Owners Name: 
Steven L. Apple, as Trustee of the Steven L. Apple T/ U/ A dated 11/ 21/ 2011

Owner' s Address ( if different from Subject Address): 
do M. Timothy Hanlon, Alley, Maass, Rogers & Lindsay, P. A., 

340 Royal Poinclana Way, Suite 321, Palm Beach, FL 33480
Phon num

561- 659- 1770

Signature ( owner or owners legally authorized agent*): I tI r. 

it signed by o legally aulhorized agent must be accompanied by a rower of Atter ey or stateme t from the property owner authoriang the
signer to 'sign on the owner' s behalf. 

printed name and title) M. Timothy Hanlon, Authorize Representative

Rev 08/ 2017
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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: 4 t' 1 Date: January 23, 2018

Application Type: 

Major ® Combination` 

Minor Minor with notice

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

PROJECT ADDRESS: 346 Seaspray 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 2 -story residence, pool, landscape and hardscape. 

Number of Stories: 
2

Roof Material ( type): clay tile

Const. Type: CBS: Frame: 
X

Colors: Building: 
peach

Roof: clay file

Trim: 
peach

Shutters: 
White *

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

Nl, DESIGN PROFESSIONALIS): 

4
Architect Design Consultant

Landscape Architect Engineer

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

in a voting conflict for you. 

Name of Professional: M. Timothy Hanlon License #: 

Phone number: 
561- 659- 1770

IV. OWNER/ AGENT INFORMATION: 

Email address: 
tim. hanlon@amrl. com

Property Owner' s Name: 346 Seaspray, LLC, a Florida limited liability company

Owner' s Address ( if different from Subject Address): 
c/ o M. Timothy Hanlon, Alley, Maass, Rogers & Lindsay, P. A., 

340 Royal Poinciana Way, Suite 321, Palm Beach, FL 33480
Phone numbe

561- 659- 1770

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

statlepresentative
n the property owner authorizing the

signer to sign on the owner' s behalf, 

printed name and title) M. Timothy Hanlon, Authoriz

Rev 08/ 2017



pFh, 
TOWN OF PALM BEACH

Planning, Zoning & Building Department
h

jS. County
Palm Beach„ FL 33434 80

nidi ilfll lilpu„„, d.„ r

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B- 006- 2017 Date: 
I

Application Type: 

P1Major Combination' 

Manor Minor with notice

If Town Council review required, include Zoning Application Number: VAR,], - 21017

I. PROJECT ADDRESS: 218 MIRAFLORES DRIVE
u...., 

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. 

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

Number of Stories: 
2 Roof Material ( type`: CONCRETE FLAT TILE Const. Type: CBS

CBS: Frame: Colors • Building: WHITE Roof: WHITE Trim: WHITE

Shutters;,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 'this inlror' malion to be included on the cover sheet of the ARCOM pians

III. DESIGN PROFESSIONALISI: 

Architect Design Consultant

Landscape Architect Engineer

Other: 

Name of Professional: GREGORY BONNER- B1 ARCHITECTS License #: 
AR96096

Phone number: 561- 3123453 Emailaddress: GREGORY@BIARCHITECTCOM

IV, OWNERIAGENT INFORMATION: 

Property Owner' s Name: ,,, VERA ALFIERI MONFORTE ......... ......, 

Owner' s Address ( ff different from Subject Address): ,,,,,,,,,,,,,,,,, 

Phone number: 

Signature ( owner or owner' s leg abe ...

w...... 

v r y  ilia ned b a legally authorized agent, m
y

p y

g *) 
y ent fromiha ro ert own* authomzng

authorized a ent .. 

g y p y 9 must accompanied b a iPcwer of Attorney or sca the

signer to sign on the owner' s behalf, 

printed name and title) 

Rev 1112016



TOWN OF PALM BEACH

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

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

Application Type: 

11XMajor Combination* 

Minor Minor with notice

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

PROJECT ADDRESS: 446 N lake Wav Palm Beach. Florida 33480

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

New contemDorary 2 story home and 1 story accessory aaraae totaling 13.093 aross s. f. and
associated landscaoina. hardscaoe and swimming nool. 

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

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

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

III. DESIGN PROFESSIONAL( S): 

j
antX Architect Design Consult

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

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

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

iV. OWNER/ AGENT INFORMATION: 

Property Owner's Name: Stephen A. Levin

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

Phone number: 

Signature er or zed

f s gned by a Ygale authorized

ager
t. 

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

tfaemm
signer to sign on the owner' s behalf. 

Rev 12, 12016
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TOWN OF PALM BEACH

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
B- 070- 2017

Date: 
June 27, 2017

Application Type: 

Major Combination* 

Minor F] Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 
225 Tangier Avenue, Palm each, FL 33480

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

1) Demolition of an existing residence constructed in 1958

2) Construction of new one story Bermuda style 6, 192 sq. ft. residence, with swimming

pool, associated landscaping and landscape lighting. 

Number of Stories: 
1

Roof Material ( type): 
Concrete Roof Tile

Const. Type: CBS: 
Yes

Frame: 
No

Colors: Building:
White

Roof: 
White

Trim: 
White

Shutters: 
Blue *

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

111. DESIGN PROFESSIONAL( S): 

Architect Design Consultant

Landscape Architect Engineer

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

in a voting conflict for you. 

Name of Professional: 
Affiniti Architects

License #: 
AA0002340

Phone number: 
561- 750- 0445 Ext. 117

Email address: 
bschreier@affinitiarchitects. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
ILLKM PB LLC

Owner' s Address ( if different from Subject Address): 
10 Melville P k Road, Melville, NY

11747
Phone: =-

4038

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

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

printed name and title) Jeffrey M. Weiner MemlSer



TOWN OF PALM BEACH

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
B- 082- 2017

Date: 
November 10, 2017

Application Type: 

FMajor Combination* 

I Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

PROJECT ADDRESS: 535 North County Road, Palm each, FL 33480

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

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

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

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

Number of Stories: 
2

Roof Material ( type): Built Up Roofing

Const. Type: CBS: 
Yes

Frame: 
n/ a

Colors: Building: 
White+ Stone

Roof: 

Trim: Trim: none Shutters: none * this information to be included on the cover sheet of the ARCOM plans

111. DESIGN PROFESSIONAL( S): 

Architect Design Consultant

Landscape Architect Engineer

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

in a voting conflict for you. 

Name of Professional: 
Boyle Architecture PLLC

License #: 
AA26003305

Phone number: 
954- 560-9064

Email address: 
bill Ca) wm boyle.com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 535 North County Road LLC

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

Boca Raton, FL
33432Dr. Phonenumb - 

561- 272- 6852

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

signer to sign on the owner' s behalf, 

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

Planning, Zoning & Building Department

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

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION, 

Application Number: 
B- 094- 2017

Date: 
10/ 06/ 17

Application Type: 

Major RMinorCombination* 

Minor with notice

If Town Council review required, include Zoning Application Number: 

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

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

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

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

Number of Stories: 
2

Roof Material ( type): 
cement tele

Const. Type: CBS: 
Yes

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

Colors: Building: 
Whl — 

Roof: 
white

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

III. DESIGN PROFESSIONAL ISI: 

Architect Design Consultant

Landscape Architect Engineer

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

in a voting conflict for you. 

Name of Professional: 
Roger P Janssen

Phone number: 
561. 833.4707

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
Myron Miller

License #: 
FL# 14785

Email address: 
Roger@daileyjanssen. com

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

Phone nuatir: 

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

printed name and title) " 

Rev 08/ 2017
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U

Application Number

4F =JLT r

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

Application Type: 

RMajor Combination" 

Minor Minor With notice

Ilfflc 

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

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

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

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

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

Number of Stories: two Roof Material ( type): 

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

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

Ill. DESIGN PRQaSSIONALISI: 

Architect Design Consultant

Landscape Architect ElEngineer
Other: 

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

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

IV. OWNER/ AGENT INFORMATION: 

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

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

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

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

Rev 12/ 2016



RECEYVE ev zzevm x". oez

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: ®
099®2017

Date: ivn-vPmhPr R; ) nj-7— 

Application Type: 

Major Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

PROJECT ADDRESS: 1 565 North Ocean Way and 1695 North Ocean Way

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

See attached Description

Number of Stories: 
2

Roof Material ( type): 
flat red tele

Const. Type: CBS: 
X

Frame: Colors: Building: 
light off white

Roof: 
deep red

white wood no new shutters
Trim: Shutters: this information to be included on the cover sheet of the ARCOM plans

III. DESIGN PROFESSIONALISI: 

Architect Design Consultant

Landscape Architect  Engineer

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

in a voting conflict for you. 

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

License #: 
LA6666848

Phone number: 
561®660®0164

Email address: 
sheynen@lombardidesign. com

IV. OWNER/ AGENT INFORMATION: 

Property owner' s Name: 1565 Property Associates, LLC

Owner' s Address ( if different from Subject Address): 
Steven Siegelaub, Esq., Berkowitz, Trager & Trager, LLC

8 Wright Street, Westport, CT 06880
PhgDe- nber: 

20 . 91®8223

r'state en
peJ„ m

wee
rf signed b a legally authorized agent, must be accompanied b a Power of Attor, , o ifrom the props

Wo"

µ" 

n° 9 Y 9 Y 9 P

Y SI ria ure owner or owner' s legally authorized a
e n x,  owner authorizing

the signer to sign on the owner's

behalf. printed name and
title) James M. Crowley, Attorney for 1565 Property Associates, LLC ( 561) 650-

0652 Rev 08/



TOWN OF PALM BEACH

Plonnhq Zoning& Building Deparlmani
360 S. Courtly Rd

Polm Beach, FL 33480

APPLICATION FOR PRQjECT REVIEW _ETHE ARCHITECTURAL REVIEW COMMISSION

Application Number- 10 25 — Z 0 17
galeOctober . 2

1

6. , 2017

Application type*, 

H
M( 310r R Comb, nalion' 

Minor Minor with notice

Town Coun6l review reclOred. Include Zoning Application Number. ­.7— 
0005 2- 

280 Orange Grove Road, Palm Beach, FIL 33480
PROJECTADDRE5S!:!..,, .......... . ....... _

7 ......... ............ . ...... ­.... _ .............. . . ... ................................ . . .. ....................... 

0, DESCRIPTION DE 11 IE REQUES *. The exact wording in this seclion will appear on the ARCOM Age nd(,],, 
Please Include a comprehensive summarized descriplion of the proposed projecl,, 

11 ..... . .................. . 1 ­ . . . ..... " I., . . ...... ......... ... 
I ".., . . .... ­ I.., I I—.., I., - . . . . . ........................ I ................................. 

Renovation of existing one-story home, Addition of 460 square feet, for a
11 .. .... ........... .............. . ........... 

I .................... . .. . ...................................... 

total of 3, 200 square feet, Change to Island Style home, raising floor elevation, 

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

Ror.AMaterial ( type):: 
Concrete Tile

Nisuylber of Stoiln$: ...... . ....... ........ . ... 

onsl,, Typ(,,: F`rornr!,= ............ ............. 

n/ a Charcoal
Wrw _ -- __ Shullem ' W4 ftdofmOan to Lw kw..Airiad an 11he cover sheO of the ARC."OM Dans

111. DESIGN PROFESSIO1!6L US: 

Architect Design Consultant

Landscape Architect Engineer

Check It you are an A RCOM member and this project will resell

in o voting conflicl for you. 

SKA Architect + Planner AR0010181
Name of Professional. License It: 

Phone number,, ( 
56 , 6,55- 1116

Email address
pat@skaarchitect. com

IV, QWIA YAGEM1,11FORMATLO—W

Gustav & Susan Carlson
Propertyownees Name: ... . . ........ . . .......... - . ............................ 11 11 ............................. . .... . ......................................... . . ....... . ......... . ............. 

11 ...................................... .... ............. . ......................... .. 

Phone., wmber: (
203) 979- 5140

Signatufe ( owner or owner' s logally authorized agenl0l: 
Pw= ijul - W, 'y or dalamro- 1 trom 11he OVAWI mill lha

w jo i9nonflie owet' s beWf. 

Gustav r Carslon, owners
printed name and lille) . .. ........... 

TRT1:: iffi



RECEIVED

TOWN Or- PALM BEACH

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

Pa,lin Beach, FL 33480

APPLICATION rOR PROJECT RE -VIEW BY THE ARCHITECTURAL REVIEW COMMISSION. 

Application Number; 
10 2-0 1—/ 

Date: 
Nov 7, 2017

Applicallon Type: 

I v I Major Combination" 

M Minor 15 Minorwith notice

If Town Council review required, include Zoning Application Number: 
Site Plan Review # 1 - 2017

1, PROJECT ADDRESS: 
235 Via Vizcaya, Palm Beach, FL 33480

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

New construcflon of Mediterranean Revival home to be approximately

7, 000 square feet. Final landscape, hardscape and drainage to be included, 

Number of Stories: 
2

Roof Material flype): Clay barrel the

Const. Type: CBS: 
X

Frame; Colors: Building: 
White

Roof: 
Clay Barrel

Trim: 
Ca9t Stone . Shutters: n/ a This hifofmoFon tore Included of) The cover sheet of the ARCOM plans

111. DESIGN PROFESSIONAL( SI: 

Architect Design Consullanf

Landscape Architect Engineer

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

In a voting conflict for you, 

Name of Professional: 
SKA Architect + Planner

License #., 
AR001 0181

Phone number: (
561) 655- 1116 Email address: pat@sl(aai,chitect.com

IV! aWNER/ AGENT INFORMATION: 

Properly Owner' s Name: 
235 Via V PB, LLC

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

hone nu bK ( 5 1-y 55- 1116

SIgnature ( Qwner "

l's

slalhzedgledby * tegOly ouod4ed ageril, must be occomponfed by o Power O( Alt; olor IWO 11 properly umier uu1h<xb1h9 the
ner stn onihLownbefxW, 

printed name and title) 

P%P,v 08/ 2017
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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. 

B- 107- 2017 12201—+ 
ApplicationNumber . . ........... ............. 

11.. ............. ............ 
ll, ............ 11111 ............. ............. 11.. ............. ............. 

Date: .......... . 

Application Type: 

RMajor Combination* 

Minor Minor with notice

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

230 + 240 Royal Palm Way
I. PROJECT ADDRESS: .................... . . .­......, . ......... . .......... .................... _­ .. .. .. .. . . . ............... ... ........ . . . . ... ..... ...... ... . . ........... 

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. 

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

parking lot shared by 230 and 240 Royal Palm Way

w. 

a/ 
Number of Stories: 

n - ....................... . 
Roof Material ( type):.... 

a... . _ . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ..................... .......... 

Const. Type: CBS:. . 
n/ a . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .n/ a. . 

Frame: . .. .. .. .. .. .. .. .. . Colors: Building: 
n1a

I ...............................

Roof: ,
n/ a,.,,,,,,,,,..,,,,,,,,,...... 

Trim:. 
n/ a

Shutters: 
n/ a *

Ihfs Information to be ln,,-Auded on lhecover sheet of the ARCOM plans
1 _ 

111. DESIGN PROFESSIONAUSI: 

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. 

Keith Spina 13419
Nameof Professional:_......, , . .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .............. ­ ..........,,,,,,,,,.,,,,,,,,,.,,,w_..,,_.........................., -

License #:,,, ­ - 1- .. .. .. .. .. .. .. . .. .. .. .. . 

561- 684- 6844 keith@gliddenspina. com
Phonenumber: ................................ . . . . . . . . . . -

1. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . . ._ .................... ­ ....................... 

Email address: .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
JHD Associates LLC

Owner' s Address ( if different from Subject Address): 
230 Royal Pal , 4200

Palm Beach, FL 33480 Phone r :
2 - 46- 0865

Royal

1 .......... . .. .. .. .. .. 

Signature ( owner or owner' s legally authorized agent*): 
If signed by a legally authorized agent. Mgd be accompanied by a Power of Allorney I t from the property owner authorizing the

signer to sign on the owner' s behalf. 

printed name and title) 
Yvonne Jones, Managing Ag

I

t or JHD Associates LLC

Rev 08/ 2017



oa
oFp TOWN OF PALM BEACH

Planning, Zoning & Building Department
360 S. County Rd. Palm Beach, FL 33488

w
APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: ARCOM B- 009- 2018 Date: DECEMBER 18. 2017

Application Type: 

e
Major

B
Combination* 

Minor Minor with notice

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

I. PROJECT ADDRESS: 201 SANFORD 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 RESIDENCE., NEW TWO- STORY RESIDENCE WITH POOL
HARDSCAPE &_ LANDSCAPE. 

Number of Stories: 2 Roof 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 t e cover sheet of the ARCOM plans

III. DESIGN PROFESSIONAL( SI: 

X Architect REngineerDesign Consultant

Landscape Architect Other: 

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

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

IV. 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: I

NJ' 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 properly owner autho ' ' ng the
signer to sign on the owner' s behalf

printed name and title) _& m v )
mm,..' 0... , - 

Rev 1212016
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Vnail I 

y, 

VVq' 8^ r" ''44yxl", 
TOWN OF PALM BEACH

Planning, Zoning & Building Department
U. : j 360 S. County Rd. 

01 Palm Beach, FL 33480
rfty u, r

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
B- 012- 2018

Date: January 22, 2018

Application Type: 

Major Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 
Z- 17- 00066

PROJECT ADDRESS: 
313 1/ 2 Worth Avenue

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

Renovation of Via Bice to include new paving, new trellis, retractable awning, landscaping

and lighting. Removal of awnings. Renovations to Peruvian Ave facade to include new

stone entry, new glass awning, landscaping and lighting, replace awnings. New Doors. 

Number of Stories: 
2

Roof Material ( type): 
NA

Const. Type: CBS: 
X

Frame: Colors: Building: 
NA

Roof: 
NA

NA
Trim'; —, Shutters: 

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

III. DESIGN PROFESSIONAU . K: 

Architect Design Consultant

Landscape Architect Engineer

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

in a voting conflict for you. 

Name of Professional: Jeffrey W. Smith
License #: 

AR9772

Phone number: (
561) 832- 0202

Email address: jeff@smitharchitecturalgroup. com

IV. OWNER/ AGENT' INFORMATION: 

Property Owner' s Name: 
Via Bice Worth Avenue LLC

Owner' s Address ( if different from Subject Address): 
90 Via Mizner, Palm Beach FL 33480

Phone number: (
561) 802- 3088

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

signer to sign on the owner' s behalf. 

printed name and title) j V wkll
I
DMI""'" 

Rev 08/ 2017



OF PA," 

TOWN OF PALM BEACH
A"' 

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

0
R, o Palm Beach, FL 33480
Ali

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
B- 013- 2018

Date: 
January 8, 2018

Application Type: 

FMajor Combination* 

1 Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 
209 Sandpiper Drive Palm Beach, Florida 33480

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

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

residence in the Georgian Revival Style. 

Number of Stories: Roof Material ( type). 
White Concrete tile

Const. Type: CBS: 
yes

Frame: Colors: Building: 
white -----

Roof: 
white

Trim: 
white Shutters: g rey * this information to be included or She cover sheet of the Al plans

111. DESIGN PROFESSIONALIJI: 

Architect Des* gn 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: 
S , tephen Roy License #: 

AR -91404

Phone number: 
561- 659- 5683

Email address: 
smroy - @royposey. corn

IV. OWNER AGENT INFORMATION: 

Property Owner' s Name: 

Owner' s Address if different from Subject Address): 

number: 
561- 56__9_ -546, 83

Signature ( owner or owner' s legally authorized agent*): 
If signed by a legally authorized agent, miust be accompanied by a Power of Attoi-ney or statement from the property owner authorizing the
signer to sign on the owner' s behalf. 

printed name and title) 
1, 16 ( L) 5_fe 

Rev 08/ 2017



IR

Of

IR TOWN Of PALM BEACH

Planning, Zoning & Building Department
340 S. County Rd

Palm Beach, FL 33480

APPLiCATIONFOR L R LMIILW rQ A sigm

o 4Application rqumUt r, 11. 1e: 

Application Type: 

Motor Combination* 

REJMinor Minor with notice

if Town Council review required, include Zoning Applicaflon Number: 

mo,,EcT A,-, DrzEs.,: 25 V 6 0 U KI T G MoAb

DESCRIPTION Of TFIE, 17EQUIST: The oxac", voinding in This Section wit appear on the ARCOM Agenda. 
Pk as ', iclude ( A co

br
I, e lu, n, ncALpd duscriphQr' oio ruffl- 

k
s. projud. Po Wd

P - fta- Tvf k e. f-U" 15T' i 14 Lori

e-OM4TU C; T I Ohl 12 rL- A N r- V % c

A eO tLeAtAIKI 4T14' L 11 14[ 2U4

Number of Storles; — t—Roof Malidal ( type): T Tltcz: 

Const, Type: CBS: _,— Framw--. Colors: Building; AAW11% Roof; J!AtJkAU1X9J ( 4g5j) r). kA. kt1/ A- h1

Trim: 05W
41bus

111. DESIGN PROFESSIONAL US: 

Architect Design Consultant

Landscape A(chik-xi Engineer

Other: Check it you are On ARCOm member and this project wN result
In a voting conflict for you. 

Nome of Profcrssjonnl: 4TIA910 5K1Imt, 

Phone number: Akt A-4 It. 11 U I Lp

IV, OWNER/ AGENT INFQRMArlora

License ff: - A-A 2v 0

Email address: Yr e e. 4 d- e. r. taut
r i S e. f A.- irtorte

Property Owner' s Name: 1* 1AUM LID MtAg- iAl MUv

Owner' s Address ( ifdIffereni from Subject Address): Ilq- 112 4

Signature ( owner or owner' s legally aulhorized
If oqwd by CI " Corry authofted agenrTW be oc p- ied 14 1t P0W01 of AJrW,. Y et ICIIelrtCi, i hurry Y

signor to " ion on th, — reP. 5 hh& 
le O., el QUtPU, W" W 11

printed name and title) 14 - 7- 0

Rev 09/2017



360 S. County Rd. 
Pairn Beach, FL 33480

601- 1
dApplicafon Number: Date

Appll6IicaIlii on "'Fy e. 
a I Major Combination* 

nor " Knor with notce

1711 "' Down Goun6l review required, A6lude Zoning Appkation Number, 100 16

PROJECT ADD-RE.U:, . ..... 

Iis I I a 11 11 rgIIIIIFA; lf El I KUNIO 1; N01 0 0 1 0

miw

HIL DDEWN PR0FE= ONAL( S):: 

rOArchitect
andscape Architect

1her:__ 

Narne of Prof essio naIMArk,, 

Desigin Consi. kant

El Engineer

Ucense#'. 
aqjqjp&

30

Phone number.- 99 EmaH address: 

IV. OWNER/ AGENT HFORMATIION: 

property Owner' s Nairn e., 

Owner' s Address ( if different from Subject Address): wjamli It qla miner, 

7RJAIrin bizoI Fi

IT
e, numb  

Signature ( owner or owner' s legally authorized agent*):__ 1

T oed by ia ie% jaily auagathorized nk, gigg be accompanied by a Power al ARRofney or staliernefil IrDr" Rhe  rpr_ oOwperiy ner the

signor to gn on ffie ownei' s behail.. 

primed narne and title) th uy-( A 21C_ kc, 
Ji

Aiiz, rin

Rev 1112016

0111110 K Z fig flol: 1, 11I

es: Number of Ston4 RoMof atei0al i( type).,, Const.' Type: i

CBS:
w.wuv

Fra ai e o i o, rs - B ui 11 d i In g Root. ' Tri rn

P/ A_ Shutters: f.his informalion to bo inciuded on the Cover alheef of 11he ARCOM plans

HIL DDEWN PR0FE= ONAL( S):: 

rOArchitect
andscape Architect

1her:__ 

Narne of Prof essio naIMArk,, 

Desigin Consi. kant

El Engineer

Ucense#'. 
aqjqjp&

30

Phone number.- 99 EmaH address: 

IV. OWNER/ AGENT HFORMATIION: 

property Owner' s Nairn e., 

Owner' s Address ( if different from Subject Address): wjamli It qla miner, 

7RJAIrin bizoI Fi

IT
e, numb  

Signature ( owner or owner' s legally authorized agent*):__ 1

T oed by ia ie% jaily auagathorized nk, gigg be accompanied by a Power al ARRofney or staliernefil IrDr" Rhe  rpr_oOwperiy ner the

signor to gn on ffie ownei' s behail.. 

primed narne and title) th uy-( A 21C_ kc, 
Ji

Aiiz, rin

Rev 1112016



REGEIVEO. r run, m rm re

TOWN OF PALM BEACH

Pti"canning„ Zoning & Building Department
360 S. County Rd. 

Palm Beach, FL 33480

Application Number: B 016 2018 Date: January 16. 2018

Application Type: 

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

I. PROJECT ADDRESS: 1280 N. Lake Way

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

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

Number of Stories: 2 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

III. DESIGN PROFESSIONAUS): 

x Architect Design Consultant

x Landscape Architect Engineer

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

in a voting conflict for you. 

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

Phone number: 561- 575- 9994 Email address: tmk a.kirchhoffarchitects. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 1280 North Lake Way LLC

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

Phone number: 561. 802- 8960

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 ' roe proper' l owner 611horrang the

signer to sign on the owner' s behalf. 

printed name and title) 

Rev 08/ 2017



TOWN OF PALM BEACH

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

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

Application Type: 

eMajorB Combination* 

Minor Minor with notice

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

PROJECT ADDRESS: 110 Via Vizcaya Palm Beach, FL 33480

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

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

Number of Stories: 
2

Roof Material ( type): gray concrete tile

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

W Ite
Roof: gray

Trim: 
White Shutters: White '

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

111. DESIGN PROFESSIONALISI: 

Architect Design Consultant

Landscape Architect Engineer

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

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

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

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

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

IV. OWNER/ AGENT INFORMATION: 

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

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

Phone n ter: 
863- 678- 0011

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

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

printed name and title) MA4 K & ZA.- DA, P g_s, nC-N i' 
It is expressry unaersa000 apo agrees uammo Jac

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



RECEIVED

TOWN OF PALM BEACH

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

PoIrn B,each, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION, 

Application Number: B- 01 8- 201.8 Date: 
01/ 16/ 2018

Application, Type: 

Major Combination* 

Minor Minor with notice

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

I. PROJECT ADDRESS: 
141 Brazilian Avenue

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

New Driveway Gate and associated landscape/ hardscape changE:- 

Number of Stories. 

Const, Type: CBS

Trirn

Root Material ( type): 

Frame: -- Colors: Building: Roof: 

Shutters: 
111- 111— * this °rnforrno tion to be inc kided on the cover sheet of the A RC OM pNans

111. DESIGN PROFIESSIONALfa: 

Architect Design Consultant

Landscape Architect Engineer

Other: . .... . . ........ ... Check if you are an ARCOM member and this project wifl resuft

in a voting conflict for you. 

Name of Professional: 
Mario Nievera

License #: 
LA6666856

r-61659-2820 mario@nieverawillliams. comPhone number: '
J' ---- 

Email address: 

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
Gayle and Tim DeVries

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

Phone number: 
612- 850- 4427

Signature ( owner or owner' s legally authorized agent*): 
if signed by a egdly aulhorized cigeril, must be, n(-,cornpanied by 0 POWOf of Attorney c folernchtl orn the property owne" s c'iu""thorizing the

sl inW iqn on tr e owneir' s behalf. 

printed name and title) C- - In t 5

Rev 08/ 2017



10 ,' N" Ips,
TOWN Of PALM BEACH

PlanningZoning & Building DepartmentV , 
360 S. County Rd. 

110

Palm Beach, FL 33480

Application Type: 

rA Maio Combination* 
I I

MMinor E Minor with notice

If Town Council review required, include Zoning Application Number: 

PROJECT ADDRESS* 140 KIN_ 12OAQ, PALM BEACH, FL. 33480

DESCRIPTION OF THE REQUEST: 

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

Number of Stories: TWO Roof Material ( type): FLAT CEMENT TI LC_ 

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

Trim: W —' this inforrnotion to be included on the cover sheet of the ARCOM plansHIN - QKShutters: B16

r--v7Architect Design Consulta

ffiLandscape Architect Engineer i
MP DESIGN & ARCHITECTURE

ARCHITECT OF RECORD

Name of Professional: MP DESIGN & ARCHITECTURE License #: AA260014. 6_7

Phone number: 561- 833- 7575 Email address: MPERRYOMPDAINC. COM

OWNER/ AGENT INFORMATION: 

Property Owner' s Name: GW PURUCQRJV

Owner' s Address ( if different from Subject Address): 5608 PGA BOULEVARD. PALM BEACH GARDENS, 
FL. 33418 Phone number: 1561) 775- 1170

JJ21@ - 1re r s le all authodz ent* 

Rev 12/ 2016



RECEIVED

ly 1. 1y 11- 11 1p 1- 1, wl, 

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- 050- 2017

Date: 
November 10, 2017

Application Type: 

eVMajor Combination* 

Minor HMinor with notice

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

PROJECT ADDRESS: 
274 Orange Grove Road

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. 

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 trim above existing windows. 
RP.plare portion of Pyistincl ronerpte drive with hrink raver drive

Number of Stories: 
2

Roof Material ( type): 
Cement Tile

Const. Type: CBS: 
X

Frame: Colors: Building: 
Off White

Roof: Gray

Trim: 
Beige

Shutters: 
Beige *

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

111. DESIGN PROFESS IONA L ( S): 

ArchitectDesign Consultant

Landscape Architect FlEngineer
Other: 

Name of Professional: 
ACI, Inc. Roger Hansrote

License #: 
14300

Phone number: 
561- 655- 0674

IV. OWNER/ AGENT INFORMATION: 

Email address: roger@aci- architectural. com

Property Owner's Name: 
CITRUS COTTAGE LLC

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

Palm Beach, 33480
Phon

7 nury6er: 

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 . fr,o,

a,.. 

rom the ph,156ify` ongc apthorizing the
signer to sign on the owner' s behalf. 

printed name and title) 
Kathleen Carbonara- Owner

Rev 12/ 2016



Or PA4 0
A4 TOWN OF PALM BEACH

u, 4, 
Planning, Zoning & Building Departaieni

U. - n ' 360 S. County Rd. 
Paln-i Beach, Ft. 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
A-003- 2018

Date: 
1/ 8/ 2018

Application Type: 

Major Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

PROJECT ADDRESS: 
420 Brazilian Ave

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. 

Miscellaneous changes to previously approved design

Number of Stories: 
2

Roof Material l' fype): Clay Barrel Tile

Const. Type: CBS: Frame: 
Wood

Colors: Building: 
White

Roof; 
Terra Cotta

Trim: none Shutf ers: 
Sea Foam "

than information to be included on the cover sheet of She ARC OM plans

111, DESIGN PROFESSIONAL( S): 

Architect Design Consultant

Landscape Architect Engineer

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

in a voting conflict for you. 

Name of Professional: 
M. Mark Marsh

License #:
AR0009030

Phone number: 
561- 832- 1533

Email address: 
mmm@bridgesmarsharchitects. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
Ronald S & Eleano3r Gross

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

Phone Umb r: 

Signature ( owner or owner' s legally authorized agent*): 
H signed by a legally authorized agent. must be accompanied by a Power of Alto 0 61'elr t̀' ient ffn ffie. property owner thGjAng the

yi
signer to sign on the owner' s behalf. 

jprinted name and fifle) 
M. Mark Marsh 1

Rev 08/ 2017



TOWN OF PALM BEACH

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
A-004- 2018

Date: 
2/ 9/ 2018

Application Type: 

RMajor Combination,* 

v Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

PROJECT ADDRESS: 1 South County Road, Palm Beach 33480

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

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. 

Number of Stories: 
2

Roof Material ( type): 
Asphalt ( exist to remain) 

Const. Type: CBS: Frame: 
Wood

Colors: Building: 
BM- 63401ALira Mile

Roof: 
Asphalt

BM- 6340lAvra White N/ A
Trim: Shutters: * this information to be included on the cover sheet of the ARCOM plans

1111, DESIGN PROFESSIONALN: 

Architect Design Consultant

Landscape Architect Engineer

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

in a voting conflict for you. 

Name of Professional: 
Michael Waters

Phone number: 
617- 300- 0015

IV. OWNER/ AGENT INFORMATION: 

License #: 
AR99204

Email address: 
mwaters@lda- architects. com

Property Owner' s Name: 
The Breakers Palm Beach, Inc

O dire diff nt from Subject Address): 

Phone number: 
561- 659-8426

utSignature ( owner or owner' s legally aut orized 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) Alex Gilmurray, Executive Vice President and Chief Financial Officer

Rev 08/ 2017



OF PA 4f
110 0 TOWN OF PALM BEACH

Planning, Zoning & Building Department
U. 360 S. County Rd. 
0

0 Palm Beach, FL 33480

Application Number: A- 006- 2018 Date: 08 February 2018

Application Type: 

Major Combination* 

Minor B Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 125 Chateaux Drive, Palm Beach, FL 33480

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

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 to be included on the cover sheet of the ARCOM plans

111. DESIGN PROFESSIONAL ( S): 

Architect Design Consultant

Landscape Architect Engineer

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

in a voting conflict for you. 

Name of Professional: William H. Lanaford License #: AR 12107

Phone number: 561 832 0009

IV. OWNER/ AGENT INFORMATION: 

Email address: icolmarch@aol. com

Property Owner's Name: Daniel and Beverlv Floersheimer

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

Phan nuer: 561 660 6616

Signature ( owner or owner' s legally authorized agent*): 
if signed by a legally authorized agent must be accompanied by a Power of Aft n y or s tternenf from the property owner autho'-r'izing the

signer to sign or the owner' s behalf. 
p el

printed name and title) 

Rev 0&/ 2017



RECEIVED

By ­ 1yCh­­ t 10: 25 am, Feb 05, 2018

TOWN OF PALM BEACH

Planning, Zoning & BOding Department

360 S. County Rd. 
Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 

Application Type: 

P
Major

X Minor

A- 007- 2017

Combination* 

Minor with notice

Date: February 28, 2018

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 241 Mockingbird Trail Palm Beach FL, 33480

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. 

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

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

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

111. DESIGN PROFESSIONAUSI: 

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: MHIK Architecture & Planning License #- AR 16971

Phone number: 561- 401- 1866 Email address: cforrest( a)mhkap. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner's Name: Mr & Mrs Scott Johnson

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

Phone number: 561- 371- 1139

Signature ( owner or owner' s legally authorized agent*): -
1

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

printed name and title) 

Rev 08/ 2017


