Town of Philipstown
Code Enforcement Office
238 Main Street, PO Box 155
Cold Spring, NY 10516

Office (845) 265- 5202 Fax (845) 265-2687

OWNER CONSENT & AUTHORIZED AGENT FORM

Date:  4/28/2021

I, Steve Savitsky - Manager 711 La Shlnju LLC
Owner
90‘% Q Cecauey ik Eacr 40D (68 /—koe\ox 0,4 2 oy authrize
Mailing Address, being the same as Putnam County Tax Recbrds
Thomas Lewis - President, Trillium Invasive Species Management, INC
' Authorized Agent

, residing at

, residing at

93 Pine Grove Ave, Kingston, NY 12401 ' to act as my agent in
Authorized Agent Resident Mailing Address

securing permits in the Town of Philipstown at the following location;

7 and 11 La Shinju; 38.-2-50.51 and 38.-2-50.52
’ Street Address and Tax Map Number

I, as owner of this property, understand that I am responsible for any information and work
submitted and performed by my agent. I further understand that each time my agent applies for a

permit, that he/she must submit a new authorization form to the Town of Philipstown.

T ém: ; é'zﬂy (914 ) 466-9086
Authoriz ent’ ture phone #

meoa ] mghww UC  3)3156203

Propeﬁ Ownef’ oxVCorporate Officers signature phone #

sae of CAYY,
County of

The foregoing instrument ‘Xas acknowledged before me thnsoz day of ﬂ//{t / , 2052/
By (Own%éam% who is personafly known to me or as 1dent1ﬁcauon
shown: A VeErRs 2/4205Ji

eo Identi catlon

Notary Public ngnature / . o, ELIZABETH C. WYCKOFF
Printed Name of Notary: ﬂ’ o~ Wotary Public - California £
My commission expires: /7] 4 ;, 023 Commlsswn # ,225/5 Olo 3% ¥ BTl e s 2285016

My Corrm. Expires May 8, 2023




