


















Mollie Messenger 
Code Enforcement Officer 

TOWN OF FALLSBURG 

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

 
5250 MAIN STREET 

SOUTH FALLSBURG 
NEW YORK 12779 

(845) 434-8811 
FAX:(845) 434-0791 

 

LEGAL NOTICE 

Notice is hereby given that the ZONING BOARD of the Town of Fallsburg, County of Sullivan, State of New 

York will hold a PUBLIC HEARING. The public can attend via telephone by dialing 929 205 6099 (New York) 

Meeting ID: 948 7897 4605 via Zoom meeting or in person at 12 Laurel Avenue, South Fallsburg on Thursday, 

 __________________________________ at 7:00 p.m. on the approval of the proposed application 

regarding the following: 

LANDS OF: __________________________________________________________ 

LOCATED ON: _______________________________________________________ 

PROPOSED APPLICATION IS FOR: _________________________________________________ 

The application of the proposed variance is on file and may be inspected at the Code Enforcement Office, 

5250 Main Street, South Fallsburg, New York prior to the public hearing. 

Dated: ___________________________________ 

 

 

By order of 

TOWN OF FALLSBURG PLANNING BOARD 
STEVE BURKE, CHAIRMAN 
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