
Incentive Application Form - PON 2439 

Permitting and SEQR Information 

Attachment B 

 

Name of Eligible Installer                                                                                       NYSERDA Installer Number                                 

Owner Name:___________________________________________________________  

Installation Address:_______________________________________________________________________________________  

Town/Village/City:_____________________________________________________   Zip Code:__________________________  

County:____________________________     Town/Village/City where Wind Energy System will be installed: 

_______________________________________________________________________________________________________ 

 

 

State Environmental Quality Review Act (SEQR) Information - Under the provisions of SEQR, NYSERDA 

must determine if the funding of any action may have a significant impact on the environment, regardless of 

any other authority’s determination.  NYSERDA does not consider the installation of a wind turbine to be a 

Type II Action.  The installer is responsible for ensuring that each project complies with the requirements of SEQR.  

NYSERDA will not commit to providing incentives on any project until NYSERDA has made a determination under 

SEQR.   SEQR review should begin with an application to the Town board, zoning, land-use or other local 

approval-granting body.  A SEQR negative declaration or other determination by a local authority will be 

considered by NYSERDA in its determination.  NYSERDA RESERVES THE RIGHT NOT TO PROVIDE 

INCENTIVES FOR CERTAIN SEQR TYPE I PROJECTS; you may need specific authorization from NYSERDA to 

proceed under this Program.  Please review the SEQR requirements for each project early in the developmental stage, 

and before entering a contract with a customer that reflects NYSERDA participation.  Please contact NYSERDA if you 

have any questions regarding these requirements. 
 

Complete the section that applies to the Customer’s specific situation: 
 

1. If any local governmental entity has discretionary permitting authority and a public meeting on the project was 

held, provide:   

    

    

    

    

    



Appropriate State Environmental Quality Review Environmental Assessment. 

Evidence that the locality has discretionary permitting authority.  (copy of zoning) 

Copy of the local zoning regulation that pertains to height, if applicable. 

Evidence that a public meeting on the project was held and that notice of the meeting was properly provided.  

Evidence of Determination (i.e. Negative Declaration, etc.). 

 Resolution (if one was prepared). 

 

2.   If any local governmental entity has discretionary permitting authority and a public meeting on the project was not 

held, provide:   

   

   

   

   

   



 Appropriate State Environmental Quality Review Environmental Assessment. 

 Evidence that the locality has discretionary permitting authority. (copy of zoning) 

 Copy of the local zoning regulation that pertains to height, if applicable. 

 Letters of acceptance from all neighbors with property within 750 feet of the tower base. 

 Evidence of Determination (i.e. Negative Declaration, etc). 

    Resolution (if one was prepared). 

 



 

3.    If no local governmental entity has discretionary permitting authority or any governmental authority has 

determined the action is be of Type II AND the total height of the wind generator (including the blades) is under 100 

feet,  provide: 

 A letter from the governmental authority indicating that there is no zoning or that they have determined the   

action to be of Type II; and contact information for town,  county, and other governmental authority officials. 

 A description of what will be done, including a textual summary of information in the Environmental 

Assessment Form. 

 Completed Full Environmental Assessment Form with the Visual EAF Addendum. 

(http://www.dec.ny.gov/docs/permits_ej_operations_pdf/longeaf.pdf & 

http://www.dec.ny.gov/docs/permits_ej_operations_pdf/visualeaf.pdf)  

 Letters of acceptance from all neighbors with property within 750 feet of the tower base. 

 

4.    If the total height of the wind energy conversion system (including blades) is over 100 feet above original ground 

level in a locality without any zoning regulation pertaining to height; the installer should contact NYSERDA 

immediately for a determination on how to proceed.  This is a Type I Action. 

 

For a more comprehensive description of the SEQRA process visit http://www.dec.ny.gov/permits/357.html. 

Certification Statement 
 

I certify that all information provided in this application, including worksheets and analysis and permits and approvals, 

is true and correct to the best of my knowledge.  I certify that construction of the foundation or installation of the wind 

energy conversion system will not commence until NYSERDA approves the incentive application.  I certify that I am 

responsible for the wind energy conversion system installation and that the wind energy conversion system will be 

installed in compliance with all program requirements, terms, and conditions.  I certify that I have reviewed, and will 

comply with Attachment C - Addendum to the Customer Agreement and the Standard Terms and Conditions of PON 

2439.  

 

Installer Signature: _______________________________________________   Date: ________________________ 

 

I certify that all information provided in this application, including worksheets and analysis and permits and approvals, 

is true and correct to the best of my knowledge. 

 

Customer Signature: _______________________________________________   Date: ________________________ 

 

All forms and attachments should be sent to:   

New York State Energy Research and Development Authority,  

PON 2439: Wind Incentive Application  

17 Columbia Circle  

Albany, NY   12203-6399                                        FAXED FORMS WILL NOT BE ACCEPTED. 

 

Forms, attachments, and links may alternatively be e-mailed to SmallWind@nyserda.ny.gov . 

 

For Internal Use Only 

Date Received by NYSERDA       

 

Completed Form and All Required Attachments   Yes       No 

 

Approved _________________________________________________  Date___________________ 

 

Denied  _________________________________________________  Date___________________ 
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