
 

Ontar io  County ,  NY  
Annua l  NYS  Agr i cu l tu ra l  Di s t r i c t  Enro l lment  

R e q u e s t   t o  Add   F a rm l a n d  
V‐2010 

 
Parcel Information: 

Municipality:               Parcel Address:               

Tax Map Number:               Total Acreage:               

Active Agriculture:    Yes       No 

If Yes, Please describe the current agricultural use of the parcel: 

 

 

If No, do you intend on returning land to production?   Yes       No           If yes, approximate date:       

Land Owner Information: 

Landowner of Record:                                               

Additional Landowner(s):                                            

Mailing Address:                         

      City:                State:      Zip:        

Primary Phone: (_____) __________________   Alt Phone: (_____) __________________   

e‐mail: ____________________________________________________________________________ 

Primary Contact (if different from above):                    

Mailing Address:                         

      City:                State:      Zip:        

Primary Phone: (_____) __________________   Alt Phone: (_____) __________________   

e‐mail: ____________________________________________________________________________ 

 
As the landowner of the above listed parcel, I am requesting that said parcel be added to the NYS 
Agricultural District.  (A separate form is need for each parcel) 

Landowner of Record:                                               
        (Printed Name)      (Signature)      (Date) 
 

Additional Landowner(s):                                            
(Printed Name)      (Signature)      (Date) 

 

Questions?? 
Maria Rudzinski, Senior Planner  
Ontario County Planning Department 
20 Ontario Street 
Canandaigua, NY 14424 
585.396.4455 
maria.rudzinski@co.ontario.ny.us  

Return Forms by December 1 to: 
Karen DeMay, Clerk  
Ontario County Board of Supervisors 
20 Ontario Street 
Canandaigua, NY 14424 

 
For more information: www.co.ontario.ny.us/planning   

mailto:maria.rudzinski@co.ontario.ny.us
http://www.co.ontario.ny.us/planning
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		Ontario County, NY


Annual NYS Agricultural District Enrollment

Request to Add Farmland


V-2010





Parcel Information:


Municipality: 



      Parcel Address:  








Tax Map Number:  



      Total Acreage: 

         

Active Agriculture:  (  Yes    (   No

If Yes, Please describe the current agricultural use of the parcel:


If No, do you intend on returning land to production? (  Yes    (   No   
      If yes, approximate date:  



Land Owner Information:


Landowner of Record: 

                         









Additional Landowner(s):                         










Mailing Address:  













      City: 






 State: 

 Zip: 




Primary Phone: (_____) __________________   Alt Phone: (_____) __________________



e-mail: ____________________________________________________________________________

Primary Contact (if different from above): 










Mailing Address:  













      City: 






 State: 

 Zip: 




Primary Phone: (_____) __________________   Alt Phone: (_____) __________________



e-mail: ____________________________________________________________________________

As the landowner of the above listed parcel, I am requesting that said parcel be added to the NYS Agricultural District.  (A separate form is need for each parcel)

Landowner of Record: 

                         













(Printed Name)


(Signature)


(Date)


Additional Landowner(s):                         










(Printed Name)


(Signature)


(Date)


		Questions??

Maria Rudzinski, Senior Planner 


Ontario County Planning Department

20 Ontario Street


Canandaigua, NY 14424

585.396.4455


maria.rudzinski@co.ontario.ny.us 



		Return Forms by December 1 to:


Karen DeMay, Clerk 


Ontario County Board of Supervisors


20 Ontario Street


Canandaigua, NY 14424


For more information: www.co.ontario.ny.us/planning  
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