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WCIDA Site Submission Form 
Email to WEDCny@waynecountyny.gov 

Date of Form Submission: __________________ 

Contact Information: 

Submitter’s Name: ___________________________________________________________________ 

Submitter’s Phone Number: ____________________________________________________________ 

Submitter’s Email Address: _____________________________________________________________ 

Property Owner’s Name: _______________________________________________________________ 

Property Owner’s Phone Number: _______________________________________________________ 

Property Owner’s Email Address: _______________________________________________________ 

Business Name (if applicable): ___________________________________________________________ 

Property Information: 

Sale or Lease: For Sale: Yes____   No _____ For Lease: Yes____   No _____ 

Currently Listed with Agent: Yes____   No _____ 

Listing Agent/Company Name (if applicable):   ____________________________________________ 

Website Listing Link (if applicable):   ____________________________________________________ 

Sale: Listed Price-   $_________________ 

Lease: Annual Lease Price-  $_________________/Annually 

Location:  
Street Address: __________________________________________________________________ 

Town: _________________________________________________________________________ 
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Current Zoning:    Industrial ____   Light Industrial _____  Commercial _____ 

Agricultural _____   Residential _____ Other: _________________ 

Tax Parcel Number: ___________________________________________ 

Current Assessed Value: $ __________________________ 

Current Assessment Year: 20____ 

Acreage:    _________ 

Soil Type (if agricultural): Types 1-4 Other Type: ____________ 

Building’s Square Footage: ____________________________________________________________ 

Building Description: 

Additional Property Details: 

Attach photos or map to email : YES _______ NO ______ 

Additional Information : 
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