
Marisol Torrens                                                                                                                                                                                                                                                      

Code Enforcement Officer   

VILLAGE OF LIBERTY 
BUILDING DEPARTMENT 
  

167 N. MAIN ST 
LIBERTY, NY 12754 
845-292-2250 ext.117 
FAX: 845-295-9216 
E-MAIL: mtorrensvol@gmail.com 

 

Owners Proxy  
 

 
 
 
____________________________________ deposes and states that he/she resides at: 
  (Owner)  
 
_________________________________________________________________________________________________________ 
    (Location where work is being done)  
 
And that he/she is the owner of the premises described in the attached application for a 
building permit 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: _______________________________________________________________________________________ 

 
 
 

 
 
 

 

 

 

 

 

 

 

 



 


