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Private Well PFAS Mitigation Rebate Application 

Private Well PFAS Testing & Mitigation Rebate Pilot Program 

 

FOR PROGRAM USE ONLY 

Unique Identifier: 

 
READ BEFORE STARTING THE APPLICATION 
Property owners who have completed PFAS mitigation on a private well located in 

Dutchess, Orange, Putnam, Suffolk, Ulster, or Westchester counties as part of the 

Private Well PFAS Testing & Mitigation Pilot Program may apply for a rebate for: 

• Up to $5,000 for a Program Rebate Eligible whole-house water treatment 

system (carbon filtration point-of-entry treatment (POET) system) 

• Up to $1,000 for Program Rebate Eligible residential point-of-use water 

treatment (POUT) system(s) on specific water taps or drinking water outlets. 

This is only an option for homeowners where a point-of-entry system is not 

possible (such as where space is limited, or plumbing is not accessible). A 

point-of-use treatment system is not an option for transient non-community 

water systems. 

• Up to $10,000 for a connection to an existing public water system.  

• Only mitigation costs listed in the Program Rebate Eligibility are eligible 

for a rebate. Applicants are encouraged to use a professional water 

treatment contractor and review these requirements with your contractor. If 

you or your contractor have questions, please call (800) 616-9275 or email 

PrivateWellPFAS@hrpassociates.com before starting any work.  

• This application must be submitted within six months of the date on the 

testing results letter from New York State stating rebate eligibility. 

Only property owners may apply for this rebate. Tenants are not eligible to apply. 

To receive your rebate, property owners must complete this application. Please 

mail your application to your county. Participating county addresses are listed at 

the end of this document.  

 
What You Need to Apply 
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Please collect these documents prior to completing this application. You will need to 

upload them to complete the application: 

• The final itemized invoice for the treatment system or public water system 

connection including the property address and description of work completed. 

• Photo of the installed remedy of either the treatment system or public supply 

water meter. 

• Report of post-treatment lab testing confirming PFOA and PFOS levels are 

below 10 parts per trillion (ppt). Note: This attachment is not required for a 

service connection. 

• Copies of service connection application and/or agreement with the local 

water authority (connection will be confirmed by County prior to 

reimbursement of funds). Note: This attachment is not required for a 

treatment system installation. 

• An Assignment of Payment Form, if property owners choose to have the 

rebate paid directly to a professional water treatment contractor. 

If You Need Help 

• Please visit us online at health.ny.gov/PrivateWellPFAS to get answers to 

common questions. If you need further assistance please call (800) 616-9275 or 

email PrivateWellPFAS@hrpassociates.com. 

 

Confirm Eligibility 

1. Select your county: You may only apply for this program if your private well is 

located in one of the counties listed below: (Circle your county)* 

i. Dutchess 

ii. Orange 

iii. Putnam 

iv. Suffolk 

v. Ulster 

vi. Westchester 

 

2. Property Owner First Name: ____________________   

3. Property Owner Last Name: ____________________ 

4. Phone Number: ______________________________ 
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5. Email Address: ______________________________ 

6. Property Address where work was completed:  

(Please include all unit numbers or additional addresses that benefit from the remedy.) 

____________________________________________________________ 

____________________________________________________________ 

7. Is this also your mailing address? (Circle One) Note: If you, as the property 

owner, paid out of pocket for your mitigation treatment system installation, this 

address is where you will receive your rebate. Yes    No  

8. If No, please provide your mailing address:  

____________________________________________________________ 

____________________________________________________________ 

9. Who is receiving the rebate? (Circle one)  

Property Owner    Installation Contractor 

10. Provide installation contractor information if the contractor is receiving the rebate 

directly. Installation Contractor Name: _______________________________ 

11. Installation Contractor Address where rebate will be sent: 

____________________________________________________________ 

____________________________________________________________ 

 

12. Are you a business with a transient non-community water system? A transient 

non-community water system serves the public for more than six months out of 

the year. Rest stops, parks, convenience stores, and restaurants with their own 

water supplies are examples of transient non-community water systems.  

(Circle one)   Yes                    No 

Maximum Rebates and Requested Amount 

The maximum rebate per property address is: 
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a. Up to $5,000 for a POET (Point-of-Entry Treatment) system installation and 
associated eligible costs. 

b. Up to $10,000 for a service connection to a public water system and associated 
eligible costs. 

c. Up to $1,000 for POUT (residential point-of-use treatment) system(s) on specific 
water taps or drinking water outlets. This is only an option for homeowners where 
a point of entry system is not possible (such as where space is limited, or 
plumbing is not accessible). A point-of-use treatment system is not an option for 
transient non-community water systems. 

 
13. Requested Rebate Amount: $____________________ 

 
 
 
Installed Remedy 
 

14. Please select only one of the options below and provide the requested 

information in the right-hand column. 

☐ Point-of-Entry Treatment (POET) 

System 

Filter Media Manufacturer and Model: 
 
 

☐ Service Connection 
Public Water System Name: 
 
 

☐ Point-of-Use Treatment (POUT) 

Systems (up to two units) 

Filter Media Manufacturer and Model: 
 
 
Justification for POUT in lieu of POET: 
 
 

 
 
 
 
 
 
 
 
 
 
 
Required Documentation 
 

15. To apply for the rebate, please ensure that all applicable documents are attached 
to this form. Below is a checklist to ensure all criteria have been met. 
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Please provide the following documentation. 

☐ Copies of itemized sales receipt(s)/invoice(s) for the eligible costs, clearly indicating the 

property address where the work was completed. 

☐ Report of post-treatment lab testing confirming PFOA and PFOS levels are below 10 parts per 

trillion (ppt). Note: This attachment is not required for a service connection. 

☐ Copies of service connection application and/or agreement with the local water authority 

(connection will be confirmed by County prior to reimbursement of funds). Note: This 

attachment is not required for a POET installation.   

☐ Photo documentation of the installed mitigation. 

         Note: For a service connection, please provide a photo of the water supply line and meter  

         inside the residence. Also, provide a legible photo of the water meter number. 
☐ If applicable, a completed Assignment of Payment Form authorizing the rebate be paid directly 

to the professional water treatment contractor.  
 
 
 
Applicant Affirmations 
 

16. Please initial each affirmation in the box to the left. 

 The work for which a rebate is sought has been completed on the property 

of record. 

 No offer of alternate water from a third party has been or is being made 

available for the property of record. 

 The remedy complies with applicable state and local plumbing regulations 

and local permitting requirements. 

 This rebate will be used exclusively for the PFAS water treatment 

installation or a service connection to a public water supply. The Private 

Well PFAS Testing & Mitigation Rebate Pilot Program does not warranty 

or otherwise guarantee treatment performance, contractor performance, 

product quality, water quality, or any other aspect of the installation or 

connection. In the case of treatment, it is the responsibility of the owner to 

appropriately operate and maintain the installed equipment in accordance 

with the manufacturer or vendor recommendations once installed. For a 

service connection, it is the responsibility of the owner to remit payment for 

associated connection permit fees and any future water usage costs. 

 

 

17. By submitting this application, you accept and agree to the following terms 

and conditions of your rebate: 
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☐ Under New York State Law, the property owner is responsible for your private 

well system. Even though the Program will provide reimbursement for the 

installation of appropriate mitigation, you will continue to own and control your 

system. You will remain responsible for maintenance, operation, and any future 

replacement of your well mitigation system. 

☐ Your rebate award will provide reimbursement for eligible costs of your well 

mitigation system, up to the Program limits, and may be used only to pay 

such costs. 

☐ You are solely responsible for choosing your professional water treatment 

contractor to complete your well mitigation system installation. The Private Well 

PFAS Testing & Mitigation Rebate Pilot Program does not provide any warranty 

for the work completed by your professional water treatment contractor.  

☐ The County may reject, modify, or withhold any reimbursement request if: 

(i) the County determines that the incurred project costs requested for 

reimbursement are not eligible project costs, or 

(ii) you have not properly or sufficiently documented the project costs incurred to 

complete the well testing and mitigation project. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Applicant Signature  
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18. By signing and submitting this form, the applicant is certifying the following 
statements. 

The information provided is true, not misleading, and as complete as practicable, to 

the best knowledge and belief of the applicant. The applicant understands that the 

Department makes no representations or warranties, expressed or implied, relating to 

appropriate remedies or their availability and that by submitting a rebate application, 

each applicant agrees to completely waive and release the Department, its officials, 

employees, agents and representatives from and against any claims or liabilities 

whatsoever, including without limitation, any damages, costs and liability for any and 

all loss, injury or damage to any property or person, whether direct, special, 

consequential, indirect or of any other nature, in connection with or related to the 

installation or use of an appropriate remedy or participation in the Program. The 

applicant understands that any Department determination that results in a rebate from 

the Program that is found to be based upon false, incomplete, or misleading 

information is subject to modification or reversal, through an adjudicative proceeding 

conducted in accordance with applicable provisions of Env-C 200. The applicant 

acknowledges that they might be subject to the penalties for false statements, 

including those penalties, specified in RSA 641 for falsification in official matters. 

Applicant Signature: 

Applicant Printed Name: 

Date: 

Your Rebate Application and supporting documentation will be reviewed. Upon 
confirmation of your eligibility, you will receive your rebate from the County in the form 
of a reimbursement payment to you or your professional water treatment contractor. 

For additional information visit us online at health.ny.gov/PrivateWellPFAS. 

If you have questions about your rebate or the reimbursement process, please refer to 
the program website for further information. If you need additional assistance, please call 
the hotline at (800) 616-9275 or email at PrivateWellPFAS@hrpassociates.com. 

 

 

If you are filling out a paper version of this application, please mail your completed 
application with all necessary documentation to the relevant county office address below: 
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Mailing Addresses for Counties: 

Dutchess County: Attn: Environmental Health, 85 Civic Center Plaza, Suite 106, 
Poughkeepsie, NY 12601 

Orange County: 124 Main Street, Goshen, New York 10924 

Putnam County: 1 Geneva Road, Brewster, NY 10509 

Suffolk County: 360 Yaphank Avenue, Suite 1C, Yaphank, NY 11980 

Ulster County: 239 Golden Hill Lane, Kingston, NY 12401 

Westchester County: 25 Moore Avenue, Mt. Kisco, NY 10549 


