
04 01 0,444t
AZ TOWN OF PALM BEACH

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

0, 
0

Ili` 0"' iii Palm Beach, FL 33480
P

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
B- 006- 2018

Date: 
12/ 13/ 2017

Application Type: 

I V I Major Combination* 

Mminor H Minor with notice

If Town Council review required, include Zoning Application Number: 

PROJECTADDRESS: 
259 Pendleton Avenue Palm Beach, FL 3348* 

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 existing house, patios, and driveway. Existing perimeter landscaping

remains. New irrigated lawn as per code. 

Number of Stories: n/ a Root Material ( type): n/ a

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

Trim- n/ a Shutters: n/ a, 

11L DESIGN PROFESSIONALlS): 

Colors: Building: n/ a Roof: n/ a

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

Arch

itectE
Design Consultant

Landscape Architect Engineer

Other: 

Name of Professional: 
Jacqueline Albarran, Architect P. A. 

License #: 
AR001 1701

Phone number:. 561- 655- 7676
Email address: 

jackie@jackiealbarran. com

IV, OWNER/ AGENT INFORMATION: 

Property Owner' s Name: Llewellyn Legacy LLC ( Elizabeth Tilney) 

Owner' s Address ( it different from Subject Address),, 5922 Shady River Dr. Houston TX 77057

Phone number: q1 -3 - 

Signature ( owner or owner' s legally authorized agent*): t /-A il-yl lr
it signed by a legally authorized agent. must be accornpaniea by a Power or A tt r ar oternent from the

prone owner authorizing thesigner to sign on the owner' s behalf

printed name and title) C'/ 1Z6` 6e/, o( n A]. lllne-t 104A)/ Up- 

Rew 12/ 2016



TOWN OF PALM BEACH

Ranning, Zon7ng & Building Department
360 S. County Rd. 

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: ... 
7

bate: 
11/ 07/ 17

Application Type: 

Major  Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: Z- 17- 00„0.4,9111

I. PROJECT A ESS: 
1090 North Ocean Boulevard

Ile DESCRIPTION O FIE REQUEST, The exact wording in this section will appear on the ARCOM Agenda. 
Please include a comprehensive summarized description oftthe 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

Number of Stories: 
2

Roof Material ( type)
Cement Tile

Const. Type: CBS: Frame: Colors: Building; 
White

Root
White

Cast Stone Blue
Trim: Shutters: .... .... ° this+ information to be included on the cover sheet of the ARCOM pions

III. DESIGN PROFESSIONAL I' S I: 

Architect Design Consultant

Landscape Architect Engineer

Other:....., Check if you ore an ARCOM member and this project will result

in a voting conflict for you. 

Name of Professional: 
NIP Design & Architecture

License #: 
AA26001667 - AR0016639

Phone number: 
561- 833 7575 Email addrek,5: mperfy mpdainc. com

IV. OWNER AG.ENT INFORMATION: 

Property Owner' s Name: 
Mrs. Ann ® esRuisseauX

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

Phar a nur 1b -It: 
214- 264- 1826

g„
N y (

owner or

4ed agent. Mt& be a0111t111pade b®geowt S of Ath::Hney Cqr skiiteirn  b ' aMro x' ia* r t:; u " g10 dvbi ,: flim. 

Signature a
Nf iia: uro,* d b 0 Vx:. K°, a" III r."nu.ullPui: xuxed r * n rrnp gr„ ax, rn B nrm Ip a, au~, q, , cm

signer to sign on the owner' s behalf

ROMAlauraprinted name and title) I
Rev 0$ 1' 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



RECEIVED= r zoz vm .+.++ zz

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 reEi awn' asthariaing

tfaemm
signer to sign on the owner' s behalf. 

Rev 12, 12016



OF PAt
A0 TOWN OF PALM BEACH

i? Planning, Zoning & Building Department
V. 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: 

1
Major Combination* 

fl Minor RMinor 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 #: 
0002340

Phone number: 
561- 750- 0445 Ext. 117

Email address: 
bschreier@affinitiarchitects. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
ILLKM PB LLC

P Melville, NYk Road, 
Owner' s Address ( if different from Subject Address): 

10 Melville P4y" 
11747

Phone r u '
4038

Signature ( owner or owner' s legally authorized agent*): ' 11111AF

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



4,t OF PA4* 
tea" , 0, TOWN OF PALM BEACH

Planning, Zoning & Building Department

0LL
360 S. County Rd. 

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
8-081- 2017 231 Seaspray Ave Date: 

08/ 16/ 17

Application Type: 

Major Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 231 Seaspray Avenue

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. 
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

Number of Stories

Const. Type: CBS

Trim: 
Beige

2
Roof Material ( type): 

Terra Cotta

Frame: 
X

Colors: Building: 
Shell White

Roof: 
Terra Cotta

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

111. DESIGN PROFESSIONAL( S): 

Architect Design Consultant

Landscape Architect M Engineer

Other: 

Name of Professional: 
Todd MacLean/ M. Phillips

License #: 
LA -0001540

Phone number: 
561- 310- 2333

Email address: 
todd. maclean@yahoo. com

IV, OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
Andre

Trouillef

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

Phone number:'
800- 256- 2733

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

signer to sign on the owner' s behalf. 

printed name and title) 
Todd MacLean, Designer

Rev 12/ 2016



RECEIVED

By II Ch. 1- ya[ 3' 16 pm, — 25, 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- 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

4, 
A* 

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 tile

Const. Type: CBS: 
Yes

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

Colors: Building: 
white .,,--..,

Colors: 
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): 
149 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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TOWN Of PALM BEACH

360 S. County Rd. 
Palm Beach, FL 33480

AP.P! JCAT! 0N, FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMI$ SION

B- 097- 2017 S. Ocean Blvd

Application Number: Dole: 
9- 28- 2017

Application Type: 

B
Major [

n
Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: ®
1 7- 00042

PROJECT ADDRU. 
1700 S. Ocean Blvd. Palm Beach, FL 33482

11 ii 1111  I . 40

WAa I ILI [ Mgt IV -1111 I M or -B mad 11MII (WA LR on I VIIN tfls] 12tL4 1 I " U1411NIgn 1111014 1 will [4001R.,T! I

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

Number of Stories: two Root Material ( type): 

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

Trim: JNhite_ Shutters:.- n/ a Ihis informotion to be included on the cover sheet of the ARCOM plans

Architect Design Consultant

Landscape Architect F] Engineer

Other: 

Name of Professional: - coudi e.Alhamann License #: AROO 117-2. 

IV. g1Nf4ER/ AGENT INFORMATIQN- 

Property Owner's. Nome:
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 owners legally, authorized agent*): . ....... 
If signed by a legally outhadzed agent, nNd be accompanied by a Power of Attorney or stalanI from the property owner outhadzIng the
signer to sign on the owner' s behalf. 

Y\ A aPrinted name and title) It A a k IV G -A
1

9-1



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- 098- 2017

Date: 
October 20, 2017

Application Type: 

I= v Major ® Combina# ion* 
Aj

F-1Minor Minor with notice

If Town Council review required, include Zoning Application Number: Z- 1 7- 00047

I. PROJECT ADDRESS. 
224 South Ocean Boulevard, 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. 

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. 

Existing wood shingles to remain
Number of Stories: 

3 Roof Material ( type): 

Const. Type: CBS: Frame: 
adfing wood frame

Colors: Building: 
White Exef" Naturala" 

Roof: " '

wood

Trim: 
White

Shutters: 
Not Applicable

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

111. DESIGN PROFESSIONAL( SI: 

Architect Design Consultant

Landscape Architect eEngineer
Other: 

Name of Professional: 
Jose A. Gonzalez, Gonzalez Architects

License #: 
8134

Phone number: (
305) 455- 4216 . Email address: 

jose@gonzalez- architects. com

IV. OWNER/ AGENT INFORMATION: 

Property Owners Name: 
Armen Manoogian

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

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

L/ / ` 
0

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

printed name and title) 
Jose A. Gonzalez, Princip onzalez Architects, Agent, 

Rev 12/ 2016
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TOWN OF PALM BEACH

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: ®
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/



APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B- 100- 2017 Date: November 8. 2017

Application Type: 

major Combination* 
Minor R 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 Included on the cover sheet of the ARCOM plans

111. DESIGN PROFESSIONAL( SI: 

BArchitect eDesign Consultant
Landscape Architect Engfneer

MP DESIGN & ARCHITECTURE

ARCHITECT OF RECORD

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

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

OWNER/ AGENT INFORMATION: 

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

Owner' s Address ( if different from Subject Address): 880 SOU OCEAN BLVD. PALM BEACH, FL. 33480

Phone number. ( 6461703- 4875

Signature ( owner or owner' s legally authorized agent): 
9 signed by a legally authorized agent. nwst 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) kli,,< wistv" nAH

Rev 12/ 2016

TOWN OF PALM BEACH

Planning, Zoning & Building Department

a
360 S. County Rd. 

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B- 100- 2017 Date: November 8. 2017

Application Type: 

major Combination* 
Minor R 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 Included on the cover sheet of the ARCOM plans

111. DESIGN PROFESSIONAL( SI: 

BArchitect eDesign Consultant
Landscape Architect Engfneer

MP DESIGN & ARCHITECTURE

ARCHITECT OF RECORD

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

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

OWNER/ AGENT INFORMATION: 

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

Owner' s Address ( if different from Subject Address): 880 SOU OCEAN BLVD. PALM BEACH, FL. 33480

Phone number. ( 6461703- 4875

Signature ( owner or owner' s legally authorized agent): 
9 signed by a legally authorized agent. nwst 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) kli,,< wistv" nAH

Rev 12/ 2016



RECENEU ° r r r mvm „ r: 

PALM REACH

360 S. County Rd
PaIrri Beach, FL 33, 180

l 02. - 2017
n 6a 2017

a'lt SplscCiticar hl irrlkaer: ' .... .... ..... .... r. l';.
C) fCib. r?. .... 

Applicetion Iypa, 

Hrajor cambincall nr

Wii ilor 6niq wr with nd 4ia: 

If Town'(' otina it review r uir d, imd Ili i e Zcan` ricl Appli ct lion Nurraberl .. 
O... 

II .. 
IOrangeoveRoad, of Beach, ... 334 80

P'' cF II ^ °: s

II[. ILII S1r.alh° IIMiI0t4 OF:: TI- I' l II IG l' i, ESI 11° Iruur ru~XlI, g A u, u, u: allidul.' u11n1 fila " , I, n:°: IimuN. d will ca peas, ori tGue ° Iri;::> M gk,.,`Ir do, 

fl, ucw`: t tra Ifinidu°.Ili Ih,,,,, ca' r;:: r" ig II 1ri!!, 1v1 III11, 111: 11 llil orucd 11 ci ! u. 11" III' p, rtdd°:qu° u n'" ut u'' Iit, proposed projec 11> 

Demolition and new construction of one story British Colonial style

IM, 11wow. `° 11

landscape to be included. 

d, q". roiilm1yU- ur, 
ps II ° u arq;. ..... ..... °......... 

White.... .. 
l uaul

I 1". q.. 

9rlllllr1l° 
GIS rGl.... 

r ilu'4ll lr, '„
V' tlrq q" Yrll......., 

iNuii' iu urullr: auo' II' li : uta alcu t ' Il:: roa' uui.. uua; r N w: lr' u tliiroa n, r, I lio- r,. II a: udf II1; . fall, ': ICY" s ICuIu. Nro, 

II iplll "` Illi; ell, 1, If" If C'.: 16111' a: rNlllr" plll -. u— i!;',; 

rr,:Illnlullhu h::: III Ihlr ^ sail. Ilra Iu Irrlrw u.. illl°, i::wu,,. I

II.. onrIsc ape Arclliulllecu Enrri (ilr' u yr
39f rm , : heck it you are an A,RC°t. M merrtlll; ler and Reis project w0l rpi:d. cult

in a voting conflict for you

Nome of Prof, r!, Iio cil: 
SKA Architect + G= iCanner. 

Livens It: 
AROO 10181

f' li°ueuu°.uw: Ilrnll',,uqu'°rudll: u;: sr: (
56, 1) 655- 1116

urtu' millcscil',::lq. i: 11: 
pat skarchitoct. corn

IV. CWNERIAGEI41 INFORMATIOR

Property Owner' s Name: 
Michael t r ri}... 

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

4Z301) 502- 7464

stci ciitny, o( i llr5aur 4nc rlro rmwit, IIII b° r

lcrafhorlzed agent*): 

i d y a Paw%wo) 1he erty ovencr Oklrhsxsi2trt U10

slcgnefto. gn i. 

printed name and #IiIEl: 9i . 

Rey 0,u" 2017

Michael Steranka, ownr



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



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



4,44; 
TOWN OF PALM BEACH

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

0 Im

Palm Beach, FL 33480

P

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B.7-0.0 1 Date: 
12/ 20/ 17

Application Type: 

Major Combination* 
6- L

L —.
4

J Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

I. PROJECT ADDRESS: 
1214 North Ocean Blvd. 

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. 

105 SF addition at south side of existing residence. 
I ................................................................................................................ -.- ............ .............................................. ............. .. . . . . . . . ................ . . ...................... . . ................ . . . . ....... . . . ................ - 

Fenestration change and new ipe window shutters on east elevation

All finishes to match existing

Number of Stories: 
2

Roof Material ( type):
Wood Shigle

Const. Type: CBS: 
X

Frame: Colors: Building: 
hit

Roof: 
Wood Shingle

Trim: 
White

Shutters: 
N/ A *

this information to t:) uncluded on the coveirJ-eet of the A PCONA pbris

BIL Q ES] G N P R 0F E.5 S.1.0 N A L.51: 

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:
MP Design & Architecture

License #: 
AA26001667 - AROO 16639

5-61- 833- 7575 mperry@mpdainc. com
Phone number: ' J Email address: 

IV/ OWNE R..LA.Q.EN1 ! N.EQ..R M A.I.l 0 N: 

Property Owner' s Name:
Mr. & Mrs. John Sculley ( Contract Purchaser) 

Reef Rd. 
Owner' s Address ( if different from S127ubje(: t Address): ................................ ....................................... 

Palm Beach, FL 33480 Phoue nuV'1'blI 7.19. 3..891

Signature ( owner or owner' s legally authorized agent*): 
110 , Ic.Wed 0, Of 11, 11VO, Ilw 

6, 3,1111 i: ulri lillime io VI ilt

printed name and title) OwA 6(-,o UL.S-i
Rev 0& 12017



I- 1,$ 4..,- 21. 1"' 1

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



RECEIVED

OF PA4* 
TOWN OF PALM BEACH

Planning, Zoning & Building Department
LL360

0
S. County Rd. 

1
Mv 0 Palm Beach, FL 33480

Application Number: 
8- 004- 2018

Date: 
12/ 15/ 17

Application Type: 

Major Combination' 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

1. PROJECT ADDRESS: 
Parcel"U7101 El Bravo Way, Palm Beach, Florida

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

See Attached. 

Number of Stories: 
NA

Roof Material ( type): 
NA

Const. Type: CBS: 
XX

Frame: Colors: Building: 
to match e; 

Roof: 
NA

Trim: 
natural stonNA

Shutters: * this information to be included on the cover sheet of the ARC OM plans

111. D ESI G N PR 0 FESSI 0 N A L( S): 

Architect Design Consultant

Landscape Architect Engineer

Other: Checkifyou are an ARC OM member and this project willresult

in a voting conflictforyou. 

Name of Professional: 
Manuel Angles NCARB, AIA, LEED ALic e nse #: 

9238

Phone number: 
305- 554- 1809

Email address: 
mangles@maarchdesigns. com

IV. 0 WNER/ A G ENT INFORMATIO N: 

Pro p erty 0 wn er' s N a m e: 
Thomas & Mary Alice O' Malley

Owner' s Address ( if different from Subject Address): 
222 Lakeview Ave. Suite 1510 W. P. B 33401

Pho n mber: 
561 899- 434 

7

Signature ( owner or owner' s legally authorized agent*): 
it signed by a legally authorlied agent, must be accompanied by 3 Prjvaer of Attorney orstatement from the r 01P , ty yj r sOnoruing the

signer to sign on the owner' s behalf. 

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

Rev 08/ 2017



TOWN OF PALM BEACH

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

Palm Beach FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: B- 0051- 2918 Date: 12/ 20/ 17

Application Type: 

Major

a
Combination* 

EJMinor Minor with notice

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

I. PROJECT ADDRES!: 1265 S. Ocean Blvd. and 10 Blossom Way

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 the residence at 10 Blossom Way and modifications to previously

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

Number of Stories:,,,.,,, .......... Roof Material ( type): Flat, sable

Const. Type: CBS: X Frame: Colors: Building: Limestone Roof:Limestone and
paintea. Y. n. P. 

Trim: N/ A Shutters: NIA 4his Inforrnotion to be included on the cover sheet of the ARCOM plans

Ill. DESIGN PROFESSIONALIS1. 

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-, Smith ,

tA
ichit: 9

tr
tual Group License #: AR 9772

an A2. 6 Ar

Phone number: 561- 832- 0202 Email address: Jef f@smitharchitecturalarouR. am

IV. OWNER/ AGENT INFORMAT[ Qh[: 

Property Owner's Name: Blossom Way Holdings LLC and M/ M Roeer Herto

Owner' s Address ( if different from Subject Address): { for B. W. H. LLC) 131 S. Dearborn St. 

Chicago, IL 60603 Pho85

Signature ( owner or owner' s legally authorized agent*): — = 59 
if signed by a ftcAy outhorkedoWt. MVA be by a Power of Attorney or statement from the properly owner outhadAng the

signer to sign on the owner' s behalf. 

printed name and title) 

1) — AQ r1A U7



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- 007- 2018 Date: 12/ 14/ 2017

Application Type: 

Fq
Major FqMinorCombination* 

Minor with notice

If Town Council review required, include Zoning Application Number: 
Z- 17-0005' 9

I. PROJECT ADDRESS: 
160 Seabreeze Avenue Palm Beach, FL 33480

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

Demolition of existinz main house, patios, and driveways ( existing two story Raraae/ 
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. 

Number of Stories: 
2

Roof Material ( type): gray concrete the

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

white
Roof: gray

Trim: 
White

Shutters: 
black *

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

III. DESIGN PROFESSIONAL( S): 

Architect Design Consultant

Landscape Architect FlEngineer
Other: 

Name of Professional: 
Jacqueline Albarran, Architect P. A. 

License #: 
AROO11701

Phone number: 
56'1- 655- 7676

Email address: 
jackie@jackiealbarran. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
Jason Regalbuto

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

Phone number: 

Signature ( owner or owner' s legally authorized agent*): 
C, K

if signed by a legally authorized agent, must be accompanied by a Power of At t rn y or stafent from the property owner authorizing the
signer to sign on the owner' s behalf. \\\\\\ 

printed name and title) 

Rev 12/ 2016



RECEIVEDeva" vm o.: o: 

TOWN OF PALM BEACH

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

Palm Beach, FL 33480

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
8-008-2018 _ 

Date: January 24, 2018

Application Type: 

Major Combination* 

Minor Minor with notice

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

I. PROJECT ADDRESS. 
232 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 poci
New construction of 2 story single family contemporary home with concrete tile & 

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

Number of Stories: 
2

Roof Material ( type), 
concrete & copper

Const. Type: CBS: yes Frame:...,,,,,,._„„ Colors: Building: 
White

Roof: Grey

Trim: 
White

Shutters: ,,.N„/ * this information to be included on the cover sheet of the ARCOM plans

III. DESIGN PROFESSIONAHSI: 

V Architect  Design Consultant

Landscape Architect  Engineer

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

in a voting conflict for you. 

Name of Professional: Jeremy K. Walter, AIA. License #: 
AR- 15125

Phone number: 
561. 379. 2610 Email address: lwalter@jkwalterarchitects. com

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
Jim & Rob...In... Carey

ww. 

Owner' s Address ( if different from Subject Address): Normandy Dr. Riverside, CT. 06878

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

signer to sign on the owner' s behalf. 

printed name and title) ................
1,, 

1  Cif

Rev 08/ 2017

Phone., m,)M '
203. 24, 5802

i'' arr r sbcsYerer d from the I'arape¢'q caner authorizing the
F



REtlEIVEOy

o a
OF p. 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



TOWN OF PALM BEACH

PAVI k 111:: 

360 S, County Rd. 
Palm Beach, FL 33480

Application Number

Application Type, 

Major Combination* 

Minor ffi Knor with notice

if Town Council review required, include Zoning Application Number:. Z 006 6 2- 

1. PR0J. JF
CTADDRESS: V[Ar t f̀Ad.ZA$" IFAU- 4-3-IFFACW -; Fi— 3= 

671 -A_ -F7,. tJA1- 4- S A -14C> 

FfZ;Et-4C,A+ - PV04;_1! 5 O -A A- F1m:) L- C-A-06gjA - TO

it two LJArL J , ! lN-- FkU.JFP 01- J

Number of Stories: Roof Material ( type): 

fehdiA

Consi . Type: CBS. FramW Colors: Building: 6TUCCO Roof: 

KXH- M
Trim: W14- 1- r5T Shutters: - this information to be included on the cover sheet of the ARC OM plans

Ill. DE51 PROF EJ$LQNA=- 

Architect Design Consultant

Landscape Architect Engineer

Other Check it you are an ARCO M member and this project will result

in a voting conflict for you. 

11ZName of Professional: ( 5 10VZAO-"P i5; BIE" License #: A _ 41 6 ep 11

b3 - Email address: c _ ckmavA(01 C - cM,:J-&nc5Phone number(_5r,,I L j6e

I. OWNER/ AGENT INFORMATION: 

Property Owners Name: 

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

Ph numbe. I 15-0

Signature ( owner or owner' s legally authorized agent" J: 
It 9gnod by a legally authorized agent,, mW be mr., ornpoo" d by a Power ul All arney at stalernen from the property owner aulhotiring the
iqner to sign on the ownet' s behalf, 

printed name and title) 

Rev 08/ 2017



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



N00
TOWN OF PALM BEACH

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

Polm Beach, FL 33480

APPLIC4TIQN FOR PROJECT REVIEW BY THE AR(:," ITECTPRAL R9y%K!;9MMISSIqN

A 051- 2017 January 04, 2018
Application Number: Date: 

ApplicotionType: 

@Major Cornbinotian* 

Minor E] Minor with notice

flf Town Council review required, include Zoning Application Number: 

3100 South Ocean Boulevard, Palm Beach, Florida 33480
1. fROffCT ADDRESS.: 

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

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

to muntin pattern, 

typical to both North and South Towers) 

Number of Stories: _ 08T1.................. Roof Material( type)', 
1111 at

Const. Type: CBS:__ Frame: Colors; 

Trim: Shutters: his information to 00 included on tree cover show of the ARCOM plans

III, QEaQ _NPR 0F ESS10N AUU: 

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. 
A

Jerome 1. Baumoehl, AIA, NCARB 1"%R0014743
Nome of Professionak, -, License #: 

561) 653- 8081 -
nail address., 

joronie@jerornebaumoehlarchitect, com

Phone number: . ...... Email

IV, P N991AGENT INFORMATIO

Property Owner' s Name:,
Palm Beach Hampton Condominium Association

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

I umber,: P ' 
61 791- 48

Signature ( owner or owAner' s legally authorized agerr!.)- & An410m4

it sib ray 0s egaffy oulhorized spew,, ate, rasa ar . componiod in a 1, ow . o AToTrivy of siomment from In i r Perry owner auffiotiz hq It' o
sioner To sign on oie owrees oehai,, Ili

printed name and title) _, 1a_W,y* yve

Rev KYLEE BUDDING

MYCOMMSSION000126114

EXPIRES: Maly 25, 2021
soww na



rRECEIVED

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: 

RMajor Combination* 

Minor RMinor with notice

If Town Council review required, include Zoning Application Number: 
Z- 1 7- 00055

PROJECT ADDRESS: 2 South County 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. 

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. 

Entagn., Bermuda Rustic Shake Concrete Tile

Number of Stories: Roof Material ( type) : 

Const. Type: CBS: Frame: Frame: n/ a Colors: Building: 
Dijon Yellow

Roof: 
slate with Antique Black

Trim: 
Super White

Shutters: 
Super White

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

111. DESIGN PROFESSIONALN: 

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: 
Steve Pollio/ Peacock & Lewis Architects

License #:
AR0014281

Phone number: 
561- 626- 9704

IV. OWNER/ AGENT INFORMATION: 

Email address: steve@peacockandlewis. com

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

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

One South County RoadPhone n
561- 659-8466

bbe,-.:,," 

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

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

printed name and title) Alex Gilmurray, Chief Financial Officer

Rev 08/ 2017



RECEIVEDeY rrr m, m ,, oa: 

OF

TOWN OF PALM BEACH

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

uuuuuuuuuuuuuuiiiiiiiii i Palm Beach, FL 33480
lipw

APPLICATION FOR PROJECT REVIEW BY THE ARCHITECTURAL REVIEW COMMISSION

Application Number: 
A- 002- 2018

Date: 
1- 5- 18

Application Type: 

Major ® Combination* 

Minor Minor with notice

If Town Council review required, include Zoning Application Number: 

PROJECT ADDRESS: 
318 Caribbean Road Palm Beach, Florida 33480

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

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

III. DESIGN PROFESSIONAL ( SI: 

Z/ Architect Design Consultant

Landscape Architect Engineer

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

in a voting conflict for you. 

Name of Professional: 
Stephen Roy

Phone number: 
561- 659- 5683

IV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
Lillian Fernandez

License #: 
AR91404

Email address: 
smroy@royposey. com

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

Phone number: 
56,1 - 659- 5683

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

signer to sign on the owner' s behalf. 

printed name and title) 
Lillian Fernandez

Rev 08/ 2017



C1F p

TOWN OF P' ALAA lSEA( Al

Plani ling, Zoo & Building Deportment

y as P1p
M p 360 S. County Rd, 

Palmi Beach, FI. 33480

APPLICATION FOR PROJECT REVIEW BY UIE ARCI-llTEC`I' 4JIfiAL REVIEW COMMISSION

Application Number: 
A--003--2018

bate: 
1/ 8/ 2018

Application Type: 

Major Combination* 

Minor EMinor with notice

If Town Council review required, include Toning Application Number: _ 

I. PROJECT A DREss; 
4.20 Brazilian Ave

IL DESCRIPTION OF THE REQUEST: The exact wording in this section will appear on the ARCOM Agenda. 
Please include o con`iprehensive summarized description of the proposed project. 

Miscellaneous changes to previously approved design

Number of Stories: Roof Material ( type): Clay Barrel THe

Const, Type: CBS: Frame: 
Wood

Colors: Building: 
White

Roof: 
Terra Cotta

none Sea Foam
Trim, 

none "
than infoi rraotion to be included an the cover sheet of the AriC+JC1 pqans

III. DESIGN PROFESSIONALlSI: 

Architect Design Consultant

Landscape Architect Engineer

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

in a voting conftict for you. 

Name of Professional: 
M. Mark Marsh

License ##: 
000900

Phone number: 
61- 8 2- 1533

Ernaii address: 
MMM@BR1° oEs'MARSI- IAacPUTEcTS, CO M

lV. OWNER/ AGENT INFORMATION: 

Property Owner' s Name: 
Ronald S,. & Eleanor Gross

ne4r°....... 

Vis,

w, s Address Iftrt l Subject Address): 

Phone number: 561 . 531 . 851 1

e

Signature ( owner ei" iawner' s legally authorized agent*): 
it signed by cr legally outhofized ageni, inusf be accon-ipanicd by ca Power of Attuney of sloterneril from the property owner culhorizing tho

signer to sign on the owner' s behalf. 

printed name and title) 
Ronald S. Grass, owner

Itcv 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: 

F—]Minor

Major

e
Combination* 

Minor with notice

If Town Council review required, include Zoning Application Number: 

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

DESCRIPTION OF THE REQUEST: Window size chanae 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

III. 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: 19171327- 4576

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

signer to sign on the owner' s behalf. y ,, 

I y printed name and title) 4' J VS• Rosen, PAorm' 

Rev 12/ 2016


