
5250 MAIN STREET 
SOUTH FALLSBURG 

NEW YORK 12779 
(845) 434-8811 

FAX:(845) 434-0791 

 

Mollie Messenger 
Code Enforcement Officer 

TOWN OF FALLSBURG 
CODE ENFORCEMENT OFFICE 
Member: New York State Building Officials Conference, Inc.  

 
 

OWNERS PROXY 

(Owner) ________________________________________ deposes and states that he/she resides 

at: 

 

And that he/she is the owner of the premises described in the attached application for a building 

permit/zoning application/planning board application and further states that 

he/she has authorized ____________________________________________________ to make said  

application, secure any necessary permits and approvals, call for inspections, and request a 

certificate of occupancy upon satisfactory completion of the work described in said application. 

Owner's signature Date  

Email address: 
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