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

Paim Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-006-2018 Date: 12/13/2017
Application Type:
v | Major Combination*
Minor Minor with notice

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

erOJECT ADDRESs: 209 Pendleton 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.

Demolition of existing house, patios, and driveway. Existing perimeter landscaping

remains. New irrigated lawn as per code.

Number of Stories; _ 1/a Roof Material (type): _1/a

Const. Type: CBS; _n/a Frame: _1/a Colors:  Building: _n/a Roof:_nj/a
Trim: n/a Shutters: _n/a ___ *this information to be included on the cover sheet of the ARCOM plans

. DESIGN PROFESSIONALS]:

v | Architect Design Consultant
Landscape Architect Engineer
Other:

Jacqueline Albarran, Architect P.A.

Name of Professionait: License #: AR0011701
561-655-7676 jackie @jackiealbarran.com

Email address: ]

Phone number:

V. OWNER/AGENT INFORMATION:

Llewellyn Legacy LLC (Elizabeth Tilney)
5922 Shady River Dr. Houston TX 77057

Property Owner's Name:

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

Phone number: 7/3- 785-22832

Signature (owner or owner's legally authorized agent*): /lfﬁét #% /7\75 lrey

it signed by a legally authorized agent, must be accompanied by ¢ Power of Atton or statement from fhe prope}[y owner authorizing the
signer 1o sign on the owner's behalf.

P
(prinfed name and ftitle) Elizobesn £. 711 nay - Owineg.

Rev 12/2016




RECEED
ety Crurmey ot 379 am, v 08, 2087

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

Falm Beach. Fl. 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-101-2017 Date: 11/07/17
Application Type:

Major v _| Combination*

Minor Minor with notice

*If Town Council review required, include Zoning Application Number: Z-17-00049
erouecT anoress: 1090 North Ocean Boulevard

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

Addition of new loggia at west side of previously ARCOM approved residence on

January 25th, 2017 ARCOM meeting.

Updated and revised pool, landscape and hardscape layout

2 ___ Roof Material (type): CeMent Tile

Number of Stories:

White .. White
el

Consl. Type: CBS: X .. Colors:  Building, F

Trirm: Cast Stone this information to be included on the cover sheel of the ARCOM plans
DESIGN PROFESSIONAL(S):

v | Architect Design Consultant

v | Landscape Architect Engineer

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

Narme of Professional: MP Deslgn & Architecture License #: AA26001667 - AR0016639
Phone number: 961-833-7575 Email address: mperry@mpdalnc.com

OWNER/AGENT INFORMATION:
Mrs. Ann DesRuisseaux

Properly Owner's Name:

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

Pthmba : 21 4-264-1826
Signature [owner or owner's legally authorized agent*): |V MI'SM ] m b ﬂwl il

if signed by o legally authorized agerd, myst be accomponied by o Power of Allomey o slatement from the phoperty owner m:::u%mmmmg the
signer to sign on the owner's behall

(printed name and ftitle) Mauva ZISWA‘ [ PFHDmﬁ"‘«:I

Rev 0872017



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



RECEIVED
By Kolty Churnoy ai

t 3:03 pm, Jon 12, 2018

Il

i,

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

Palm Beach. FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

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

Application Type:

X | Major Combincation®
Minor Minor with notice

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

PROJECT ADDRESS: 4456 N Lake Way Palm Beach, Florida 33480

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

New contemporary 2 siory home and 1 story accessory garage totaling 13,093 gross s.f. and

associated landscaping, hardscape and swimming pool.
Number of Stories: _2__ Roof Material {type): Flat Built Up Roofing

Const. Type: CBS: Yes Frame: No Colors: Building: White and Natural Traverine Stone Roof: Gray Built
Up Rooling

Trim: Stone Shutters: None *ihis information to be included on the cover sheel of the ARCOM plons

DESIGN PROFESSIONAL(S):
X Architect Design Consultant
Landscape Archilect Engineer Other:
Name of Professional: Affiniti Architects License #:AA0002340

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

OWNER/AGENT INFORMATION:
Property Owner's Name: Stephen A. Levin

Owner's Address (if different from Subject Address): 4358 North Bay Road Miami, FL 33140
Phone number: gl - @9}' Q%ED

Signature (owner or owner's legally authorized agent*): 1 HAA/LUJ Ve, AYMU :

*if sgned by a legally authorized ogert, mul be accamparied by o Power of Atlomey or sicterfent from fhe property owndwauthoizng the
signer to sign on the owner’s bahalf.

Rev 12:2016



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 Minor with notice

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

PROJECT ADDRESS: 2290 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 Roof Material (type}: Concrete Roof Tile
White

Const. Type: CBS: Yes Frame: NO—
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

License #: AA0002340

bschreier@affinitiarchitects.com

Phone number: Email address:

OWNER/AGENT INFORMATION:

ILLKM PB LLC

Property Owner's Name:

k Road,Melville, NY

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

11747

10 Melville Pag

Phones

Signature (owner or owner's legally authorized agent®): /
*if signed by a legally authorized agent, must be accompanied by a Power of Attorne:
signer to sign on the owner’s behalf.

, Jeffrey M. Weiner Member

ement from the property owner authorizing the

(printed name and title




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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHIT RAL REVIEW COMMISSION

B-081-2017 231 Seaspray Ave 08/16/17

Application Number: Date:

Application Type:

v | Major Combination*
Minor Minor with noftice

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

. PROJECI ADDRESS: 231 Seaspray Avenue

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

Please include a comprehensive summarized description of the proposed project.
Add Old growth pecky cypress gates and aluminum rail fencing and minor landscaping

Add Old growth pecky cypress gates and aluminum rail fencing and minor landscaping

Add Old growth pecky cypress gates and aluminum rail fencing and minor landscaping

Add Old growth pecky cypress gates and aluminum rail fencing and minor landscaping

2

Roof Material (type): Terra Cotta

X colors: Building: Shell White . | . Tera Cotta

Number of Stories:

Const. Type: CBS: Frame:

Trim; Belge Shutters: *his information to be included on the cover sheet of the ARCOM plans

il DESIGN PROFESSIONAL(S):

Architect Y _| Design Consultant
¥ _| Landscape Architect Engineer
Other:

Name of Professiona: 1 0dd MacLean/ M. Phillips | . 4. LA-0001540
561-310-2333

todd.maclean@yahoo.com

Phone number: Email address:

IV, OWNER/AGENT INFORMATION:
Andre' Trouille'

Property Owner's Name:

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

Phone number

800- 256 2733
7

Signature (owner or owner's legally authorized agent*): [~
*if signed by o legally authorized agent, must be accompanied by a Power of Aftorney or. stdterentdior the properfy owner authorizing the
signer to sign on the owner's behalf.

(printed name and fitle) Todd MacLean, Deengner

Rev 12/2016




[RECEIVED ]
7

By Kelly Churney at 3:16 pm, Oct 25, 201,

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



RECEIVED
By Katy Chumay a¢ 12:57 pm, Jan 12,2018

.

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




RECEIVED
By Kaly Churney a1

11:56am, Nov 14, 2047

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



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

Palm Beach. FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

B-097-2017 S. Ocean Blvd
Application Number: Daie: 9'28'201 7

Application Type:

Maijor ¢ | Combination®
Minor Minor with nofice

*If Town Council review required, include Loning Application Number: Z-1 7-00042
progect aoress: |/ 00 S. Ocean Bivd. Palm Beach, FL 33482

DESCRIPTION QF THE REQUEST: The exact wording in this section will appear on the ARCOM Agenda,
Please include a comprehensive summarized 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):

Const, Type: CBS: __X Frame; Colors:  Building: _White Roof: _n/a
Trim: _White Shutfers: _nfa "this informoation to be included on the cover sheet of the ARCOM plans
DESIGN PROFESSIONAL(S]:
¥ | Archilect Design Consullant

Landscape Architect Engineer

Other:
Name of Professional: Jacqueline Albarran License #: ARODL1701
Phone number: 561-655-7676 Email address: _jackie@jackiealbarran.com

OWNER/AGENT INFORMATION:

property Owner's Name: OC€aN Villa Holdings, LLC (Jagbir Singh)
Owner's Address {if different from Subject Address}): 1890 S. Ocean Bivd Lake Worth, FL 33462
Phone number: 908-342-1829

—4
Signature {owner or owner's legally authorized agent®); _—==—__1" (.

*if signed by o legoly outhoized agent, iyl be accompanied by o Power of Atlomay or stalement rom the propedy ownet authoddng the
dgner to sign on the owner's beholf.

[printed name and tille) ____ 1A GRIA. S A . MG e

Rev 12/2016



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

- - 17
Application Number: B-098-2017 Date: October 20, 20
Application Type:
X | Major X | Combination*
Minor Minor with notice
*If Town Council review required, include Zoning Application Number: Z-17-00047

| proJECT ADDREss: 224 South Ocean Boulevard, 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.

Proposed work includes three new dormers in the existing roof on the east facade of the home

New roofing on dormers to match existing wood shingle roofing.

3 Existing wood shingles to remain

Roof Material {type):

Const. Type: CBS: Frame: g wess e Colors: Building: Whlte Roof: .

White shutters: Not Applicable

Number of Stories:

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

. DESIGN PROFESSIONAL(S):

¥ _| Architect Design Consultant
Landscape Architect Engineer
Other:

Jose A. Gonzalez, Gonzalez Architects T

cense #: 81 34

jose@gonzalez-architects.com

Name of Professional:

Phone number: (305) 455"421 6

Email address:

V. OWNER/AGENT INFORMATION:
Armen Manoogian

Property Owner's Name:

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

[ (703)969-4296
-

Signature (owner or owner's legally authorized agent*): ‘
*if signed by a legally authorized agent, must be accompanied by a Power of Aﬁci\:?'emenf from the property owner authorizing the

Phone

signer to sign on the owner's behaff.

) Jose A. Gonzalez, Principak(Gonzalez Architects, Agent

(printed name and title

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



.

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

Palm Beoch, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number; B-100-2017 Date: November 8, 2017
Application Type:
X | Major Combination*
Minor Minor with notice

*If Town Council review required, include Zoning Application Number:
PROJECT ADDRESS: 880 SOUTH OCEAN BLVD. PALM BEACH, FL. 33480

DESCRIPTION OF THE REQUEST:

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

Number of Stories: __TWO Roof Material {type}: FLAT CEMENT TILE

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

Trim: WHITE _ Shutters: LIGHT GRAY _*this Information to be inciuded on the cover sheet of the ARCOM plans

DESIGN PROFESSIONAL(S):

X [Architect Design Consultant
Landscape Architect Engineer

MP DESIGN & ARCHITECTURE
ARCHITECT OF RECORD

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

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

OWNER/AGENT INFORMATION:

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

Owner's Address (if different from Subject Address): 880 SOUTH OCE
Phone number: [446) 703-4875

Signature (owner or owner's legally authorized agent*]:
*|f signed by a legally aulhorized ogent, must be accompanied by o Power of Altorney or statement from the properly owner authorizing the

signer o sign on the owner's beholf.
(printed name and title} Agx QagSERANAH

Rev 12/2016



RECEIVED
By Kty Chunay 2 1:07 pm, Jon 12,

TOWN OF PALM BEACH
Planning. Zaning & Building Deparbrment
360 5. County Rd.

Palm Beoch, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Mumber: B-lo2- zo17 Crestes: October ?6 2017
Application Type:

Major v | Combinction®

Minor Minor with notice

Z - V7= 0008

$F Town Council review required, include Zonng Applicalion Mumber:

proJECT ADDRESS: 206 Orange Grove Road, Palm Beach, FL 33480

DESCRIPHON OF THE REGQUEST: The exact wording in this section will appear on the ARCOM Agenda,
Ploase include o comprehensive summandyed description of the proposed project.

Demolition and new construction of one story British Colonial style
home to be approximately 2,900 square feet with final hardscape and

landscape to be included.

e Y Lo Goncrete Tile
Mumiper of Slories:  Rool Moterdol [ype): % II
i - Congrete Tie
Const, Type: CRA: o Colors: Builchingg: White Rool: e

"t irderndion fo e incleded on the cover sheet ol the ABCOM plons

Trim: m W‘fm

DICSICSM PROFESSIC:
| o | Architeol

Fy sttt

Landscape Asrchilect riglineer
Other: ] Check if you are on ARCOM member and this project will resulf
in a voling conflict for vou.
, + ;
Marme of Professional; WSKA Architect + Planner License #; MAHOO‘E 0181

(561) 655-1116 Ermail ol pat @skarchitect.com

Phore romiber:

OWNER/AGENT INFORMATION:
Michael Steranka

Property Owner's Nome:

Owner's Address [if ditferent from Subject Address): o ,
301 ) 502-7464

Signature [owner or owner's legally avthorized agent*]:
*jt syt by o legolly outhorded agent, must e occompanied by o Power ol 4 m@ éImetv owense sulhorzing fhe
sigrver b slgn on the owmar's bl

Michael Steranka, owner

[printed name ond tithe)

Few OBLI0LT




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 Kolly Chusnoy a1 1:17 pm, N

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 Kaly Churney a1 11:17 am, Jan 32,

.

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-001-2018 Date: 12/20/17
Application Type:
v | Major Combination*
Minor Minor with notice

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

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.

105 SF addition at south side of existing residence.

Fenestration change and new ipe window shutters on east elevation

All finishes to match existing

Number of Stories: 2 Roof Material (type): Wood Shlgle
Const. Type: CBS: X Frame: Colors:  Building: White

Whlte Shutters: N/A

Wood Shingle

Roof:

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

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.
i i - 16639
Name of Professional: MP DeSIQn & Archltecture License #: AA26001667 - AR0D16

561-833-7575 mperry@mpdainc.com

Phone number: Email address:

OWNER/AGENT INFORMATICON:
property Owners Name: M- & Mrs. John Sculley (Contract Purchaser)

Owner's Address (if different from Subject Address): 127 Reef Rd.

Palm Beach, FL 33480 . n% /561.719.3891

Signature (owner or owner's legally authorized agent®): 5& )

*if w\@;rwwﬂ M/ a @qmy outhorized agent, must be occomparied by o Power mf M ﬁ [Py Or stalerme ent from the pro; prophly owner aihorang the
sigrer to sign on the owrner's el

(printed name and fitle) Q O"\'ﬁ 660 U\E)‘Jf

Rev 08/2017



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

By Kelly Churney at 11:07 am, Dec 18, 2017

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW C O MMISSION

Application Number: B-004-2018 Date: 12715717
Application Type:
« | Major ' Combination”
Minor Minaor with notice

*If Town Councilreview required, include Zoning Application Number
Parcel"D"/101 El Bravo Way, Palm Beach, Florida

. PROJECT ADDRESS:

. DESCRIPTION OF THE REQUEST: The exact wording in thissection will appear onthe ARCOM Agenda.
Please include a comprehensive summarized description ofthe proposed project.

See Attached.

Number of Stories: M Roof Material (type): NA
Const. Type: CBS: XX Frame: Colors: Building: to maich e)Roof: NA
Trim: natural ston Shutters: NA *thisinformation to be included on the coversheet of the ARCOM plans
M. DESIGN PROFESSIONAL(S):
V/ | Architect Design Consultant
Landscape Architect Engineer
Other: Checkifyou are an ARCOM member and this project will resuft
in a voting conflict foryou.
Name of Professional Manuel Angles NCARB,AIA,LEED Auce'nse 4 9238
Phone number: 305-554-1809 Email ad dress: mangles@maarchdesigns.com

V. OWNER/AGENTINFORMATION:
Thomas & Mary Alice O'Malley

Property OwnersName:

222 Lakeview Ave. Suite 1510 W.P.B 33401

Phond number: 561 899_43% =

s
Signature (owner or owner’s legally authorized agent*): W%

“if signed by alegally authorzed agent, must be accompanied by a Power of Attorney or statement from me%m‘ﬁerty @y{r authorzing the
signer to sign on the owner's behalf.

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

(printed name and title) Manuel Angles NCARB, AIA, LEED AP

Rev 08/2017




.

v,

TOWN OF PALM BEACH
Plonning, Zoning & Building Deportment
360 S, County Rd.

Paim Beach. FL 33480

Application Number: B-005-2018 Date: _12/20/17
Application Type:
X | Major Combination*
Minor Minor with nofice

*Ii Town Council review required, include Zoning Application Number: ___N/A

PROJECT ADDRESS: _1265 S. Ocean Blvd. and 10 Blossom Way

1 ETHER : The exact wording in this section will appear on the ARCOM Agenda.
Please include a comprahensive summarized description of the proposed project.

Demolition of the residence at 10 Blogsom Way and modifications to previously

approved site plan development. Reference previous ARCOM B-060-2017

Number of Stories; 1 Roof Material (type): _Flat, gable

I ———————————

. : : X : iiding: Limestone R fl,imest:one and
Const. Type: CBS Frame Colors: Builcling: 00

Tim: ___N/A  Shutters; ___N/A____ ‘ihisinformation 1o be included on the cover sheet of the ARCOM plans

DESIGN PROFESSIONA

x | Archilect Design Consultant
Landscape Archilect Engineer
Other:; Check if you are an ARCOM member and this project wilf result

in a voting conflict for you.

Name of Professional; Smith hitectural Grou License #: _AR-9772

Phone number: __361-832-0202 Email address:jeff@smitharchitect

QWNER/AGENT INFORMATION:

Property Owner's Name: _Blossom Way Holdings LLC an

Owner's Address (if different from Subject Address): (for B.W.H., LLC) 1

Chicago, IL 60603 2-395-2685

Signature (owner or owner's legally authorized agent®): LA o
%t signed by o legally authorized agent, must be occomponied by a Power of Attomey or slulement from the properly owner authorzing the
signer to sign on the owner's behaif,

{(printed name and title) WWWM %\Sko'ﬁ 'PMDV(\L’/\{

Dau AGANIT



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

Paim Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: _B-007-2018 Date: ___12/14/2017
Application Type:
v | Mdjor v | Combinafion*®
Minor Minor with notice

*If Town Council review required, include Zoning Application Number: Z-17-00059
srOJECT ADDRESs: 1 00 Seabreeze Avenue Palm Beach, FL 33480

{l.  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 main house, patios, and driveways (existing two story garage/
guest house and pool to remain). Existing perimeter landscaping remains. New
irrigated lawn as per code. New two story neoclassical style house, rework existing
guest house parapet to match new main house. New landscape and hardscape.

2 Roof Material (type}: gray concrete tile

' d fl i
Const. Type: CBS: first floor Frame: second floor Colors:  Building: white Roof: gray

Number of Stories:

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

fll.  DESIGN PROFESSIONAL{S]:

v | Architect Design Consultant
v | Landscape Architect Engineer
Other:;

Jacqueline Albarran, Architect P.A.

License #:

Name of Professional: AR0011701
561-655-7676 Email adaress: Jackie@jackiealbarran.com

Phone number:

V. OWNER/AGENT INFORMATION:
Jason Regalbuto

Property Owner's Name:

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

- . ‘s C "
Phone number:_ S &\ - 38 4. s ‘C\}

Signature (owner or owner's legally authorized agent®): (,\ N \&
*if signed by a legally authorized agent, must be accompanied by a Power of Ah‘@y or s’rc%enf from the property owner authorizing the

signer to sign on the owner's behalf. /
- r‘ om - -~
(printed name and title) AT @ T N \ (v O > e

Y

Rev 12/2016




RECEIVED
By Katy Churnay at4:04 pm, Dac 20, 2017

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B-008-2018 Date: January 24’ 2018
Application Type:
¥ | Major Combination*
Minor Minor with notice

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

PROJECT ADDRESS: 292 Seabreeze Ave. Palm Beach, FL.

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

Demolition of existing 2 story single family dwelling, 2 story garage, storage shed, and pooé

New construction of 2 story single family contemporary home with concrete tile &

standing seam zinc coated copper roof, new pool, site walls, and landscaping.

2

concrete & copper

White

Number of Stories: Roof Material (type):

Grey

Roof:

Const. Type: CBS: yeS anananan Colors: Building:

White g irers: N

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

. DESIGM PROFESSIONAL(S):

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

in a voting conflict for you.

Name of Professional: Jeremy K. Walter, AlA.
561.379.2610

License #: AR-15125

jwalter@jkwalterarchitects.com

Phone number: Email address:

V.  OWNER/AGENT INFORMATION:

Jim & Robin Carey
9 Normandy Dr. Riverside, CT. 06878

-203.243 5802
Signature (owner or owner's legally authorized agent®) / /,W/M //

*if signed by a legally authorized agent, myst be accompanied by a Power ¢if” MWDW@/ SBWEMQ&HWFOFH the ;ery/tﬁ’wmar authorizing the

Property Owner's Name:

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

signer to sign on the owner's behaif.

(printed name and title) Ja /'\ﬂ S (‘O(/ / @ W /\W

Rev 08/2017




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



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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: %'O‘O ~-G018 pote:_Pe. 15 Z2o0\F
Application Type:

Maijor X | Combination®

Minor Minor with notice

*If Town Councll review required, include Zoning Application Number:z - 17 - so0c6l.
PROJECT ADDRESS: 1D Ve T UwINA | Prar( _fEacy- FL 32480

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

HHE REPLACEMENT oF ~HRET GLAZcr WadS AN
Fredch PooRks ol A Pl cABAMIA O BE  REPLACETE
N KN oN -two Watls Al IN-FWED oN oNE  wapng o -
Number of Stories: _<2- Roof Material lype): CONCRETE TN

PErcH W erE
Const. Type: CBS: _____ Frc:me X Colors: Building:8TUCCC  Roof _ 1=
Trim: WHAATE " shutters: mﬁﬁi “this information 1o be included on the cover sheet of the ARCOM plans
ESIGHN PROFESSIONA
S| Architect Design Consultant
Ltondscape Architect Engineer
Other: Check if you are an ARCOM mernber and this project will result

in o voling conflict for you.

Name of Professional: (ZTERAMRLD BEEKP/le License #: A 59 l('l
Phone number(ﬁé Jﬁ‘n @33~ 4242 Ermail address: ﬁbﬂckmﬂ@j Camakanceo C-ce

OWNER/AGENT INFORMATION:
Property Owner's Name: _t1&.- ff Med . SotER

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

Signoiure {owner or owner's legolly authorized agent®}: Y Pad VAL y/
" vt by o legoly outhoited ogent, mugl be oocomporisd by o Pover of Mlmmey ar stulemen lmm the pmperly awner aulhadzng e
signer b sign on the swner's beholl.

{printed name and fille) MQWQ .zw % %ﬁ"ﬂﬁ%‘

Rev 0812017



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




.

TOWN OF PALM BEACH
Planning, Zoning & Building Departrment
360 5, Coundy Ral,

Falm Beach, FL 33480

Application Number: A-051-2017 Date: January 04, 2018
Application Type:
Mcijor Cormbination*
v ] Minor Minor with notice

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

proJECT AppREss: 3100 South Ocean Boulevard, Palm Beach, Florida 33480

RESCRIPTION OF THE REGIUEST: The exact wording in this section wil cppedar on the ARCOM Agendc,
Please include o comprehensive summarnzed description of the proposed project,

Replace Social Room and Entrance Lobby windows with impact windows with modﬂﬁcati%

to muntin pattern,

(typical to both North and South Towers)

L o e kPl

Number of Steries: Qﬁw Roof Material (type); flat
Const. Type: CRS: X Frame: Colors:  Building: Roof;
Trim: _ Shutters: . “this infrmation to b included on fhe cover shoo! of the: ARCOM plars
Cs PROFE A
Architect Dasign Consultant
Landscape Architect Engineer
¥_| Other: Check if you are an ARCOM member anct this project will result

in a voting conflict for you,

Name of Professional: Y8rOMe I. Baumoehl, AIA, NCARB ticense #: AR0014743

Phone number: (261) 653-8081 Email address: 1ereMe@jeromebaumoshiarchitect,com

QWNER/AGENT INFORMATION:
Property Owner's Name: @M Beach Hampton Condominium Association

Owner's Address (if different from Subjam Addmﬁs}

g

Wimber: (561 ) 791 “2463

s
Signature (owner or owner' 5 legally amhorimd agent*); MM ﬁjﬂ

i sigined by o | Tegeily outherized agent, must be oo componied by o Power o ﬁmmmv o stcterment from ey faerty ovverar authonizing th
signer 1o sign on the owner' § behol,

{pnm@d name c:zm:ﬂﬂa}l /‘ﬁlwwwm /ﬂ L{?@é ‘ﬁ&"
Expaﬂea:dulyas.éoéa W‘ELW) {L{ e ;),k AN WW”)

wwwwwww



RECEIVED
By Kel

tty Churney at 9:22 am, Jan 09, 2018

.

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: A-001-2018 Date: 01-06-18
Application Type:
Mdaijor Combination*
v | Minor Minor with notice
Z-17-00055

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

prOJECT ADDRESs: 2 South County 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 project.

Addition to the existing golf training building to incorporate the design materials of the

nearby golf clubhouse and the project includes the replacement of an existing free-standing

bathroom building by hole #6 with new. The existing is old and outdated.

. ( 1 ) . Entegra, Bermuda Rustic Shake Concrete Tile
Number of Stories: Roof Material (type):
Const. Type: CBS: Yes Frame: n/a Colors:  Building: Dijon Yellow Roof: e
.. Super White _ Super White | . ,
Trim: Shutters: *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 Professiondl: Steve Pollio/ Peacock & Lewis Architects license #: AR0014281

561-626-9704

steve@peacockandlewis.com

Phone number: Email address:

OWNER/AGENT INFORMATION:
Breakers Palm Beach, Inc.

Property Owner's Name:

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

One South County Road o 001-659-8466

wWPhone nm
Signature ([owner or owner’s legally authorized agent*) m { /

*f signed by a legally authorized agent, must be accompanied by a Power of Atrorney or statement from the prBBéﬁMwner authorizing the
signer to sign on the owner's behailf,

) Alex Gilmurray, Chief Financial Officer

(printed name and title

Rev 08/2017




RECEIVED
By Kty Chucnay at 110

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-002-2018 Date: 1-5-18
Application Type:
Major Combination*
v | Minor Minor with noftice

*If Town Council review required, include Zoning Application Number:
318 Caribbean Road Palm Beach, Florida 33480

PROJECT ADDRESS:

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

Approval request: Bay window East Elevation- omit louvers,

Large picture windows - omit muntins, add louvers to the East Dining Room Windows

Number of Stories: 2 Roof Material (type): Metal
Const. Type: CBS: yes Frame: Colors:  Building: white Roof: grey
. white ~white . . .
Trim: Shutters: *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 conlflict for you.
Name of Professional: Stephen Roy License #: AR91404
Phone number: 561-659-5683 Email address: smroy@royposey.com
OWNER/AGENT INFORMATION:
Property Owner's Name: Lillian Fernandez
Owner's Address (if different from Subject Address):
Phone number: 591 -659-5683

i/
Signature (owner or owner’s legally authorized agent*): /F‘ﬂ
*f signed by a legally authorized agent, must be accompanied by a Power of A‘r‘rorney@r statement from the property owner authorizing the
signer to sign on the owner's behalf.

Lillian Fernandez

(prinfed name and title)

Rev 08/2017



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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

A-003-2018 1/8/2018

Application Number: Date:

Application Type:

Majer Combination®
v | Minor Minor with notice

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

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

Miscellaneous changes to previously approved design

Number of SfOFieS-’E_W nnnnnn _. Roof Material (type): Clay Barrel Tile
Corst. Type: CBS: _ Frame: Wood Colors:  Building: White Roof Terra Cotta
Trim: w Shutters; WS?M *this information to be included on the cover sheet of the ARCOM plans

. DESIGN PROFESSIOMNAL(S):

v | Architect Design Consultant
Landscape Architect Engineer
Other___ Checkif you are an ARCOM member and this project will resuft

in a voling conflict for you,

M. Mark Marsh corce #. AR0009030

3] .. - 3 MMM@BRIDGESMARSHARCH e
561 83‘2 1533 Email address: @ S CHITECTS.COM

Name of Professional:

Phone number:

V., OWNER/AGENT INFORMATION:
ar's Name: Ronald S. & Eleanor Gross

Gwner's AW@\%[&{V@UDJ@CT Address):
. ;Y o

‘:'%"WW MWKW Phone number: 561 +5H3 1.8511

& o
Signature (owner oﬂyg/wner's legally authorized agent®};
*if sighed by o legally authotized ageni, must be accompanied by o Power of Attomey of statement from the property owner auihorizing the
signer fo sign on the owner's behall.

| Ronald S. Gross, owner

Property Own

(printed name and title

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: A-005-2018 Date: January 9, 2018
Application Type:
Major Combination*
x | Minor Minor with notice

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

PROJECT ADDRESS: 671 ISLAND DRIVE, PALM BEACH, FL. 33480

DESCRIPTION OF THE REQUEST: Window size change at North Elevation.

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

Const. Type: CBS: X Frame: Colors: Building: WHITE Roof: WHITE
Trim: STUCCO Shutters: _X *this information to be included on the cover sheet of the ARCOM plans

M. DESIGN PROFESSIONAL(S):

X |Architect Design Consultant
Landscape Architect Engineer

Name of Professional: MP_DESIGN & ARCHITECTURE / McALPINE  license #: AA26001667

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

OWNER/AGENT INFORMATION:

Property Owner's Name: MR. & MRS. ROGER TAYLOR CONTRACT PURCHASER

Owner's Address (if different from Subject Address): 260 N. WOODS RD. PALM BEACH, FL. 33480

Phone number: (917)327-4576
Signature (owner or owner’s legally authorized agent®): _M 5, JZ"'&\-‘

*if signed by a legally authorized agent, must be accompanied by a Power of Attorey or statement from the property owner authorizing the

signer to sign on the owner’s behalf. v "
(printfed name and title) Mﬂ\’\'m S. Rogen 1 Mﬁ"rﬁﬁw

Rev 12/2016



