
LANE REGIONAL AIR PROTECTION AGENCY  

 

HOME WOOD HEATING CURTAILMENT PROGRAM 2017/2018 

 
Even with an exemption, smoke levels are always limited to the city’s opacity limits. Please make sure that the opacity 
levels of the smoke from your chimney or stack remains transparent and easy to see through. The smoke should be 
barely visible at the outlet of your chimney or stack when you are using dry wood and burning hot and clean.   
The Eugene and Springfield ordinances allows for up to 40% opacity, meaning it should be fairly easy to see through 
the smoke plume. 100% opacity means the smoke plume is a solid color and one is unable to see through the plume. At 
10% opacity one is able to barely detect smoke emissions. At 20% opacity a faint smoke plume would be identifiable. At 
40% opacity a smoke plume is easily identifiable, but still transparent enough to see through the plume a contrasting 
background.  
Even when burning on a Red day with an exemption, you are expected to burn clean and not exceed the 40% limit.  

 
 

EXEMPTION APPLICATION 
This application is for an exemption from the prohibitions contained in the Lane Regional Air Protection Agency's Home 
Wood Heating Curtailment Program for the Eugene-Springfield Urban Growth Area.  

Please complete this form to apply for the Exemption. 

 
NAME OF      
APPLICANT:____________________________________________________________________________________ 
 
STREET ADDRESS:_______________________________________________________________________________ 
 
City _______________________  ZIP____________ TELEPHONE NUMBER:____________________________ 
 
OWNER____    RENTER____       
 
If you are a renter, give owner's name and address: _____________________________________________ 

       _____________________________________________ 

_____________________________________________ 

APPLYING FOR ECONOMIC NEED EXEMPTION: 

Please print clearly 
Name ______________________Street Address___________________________________________________ 
Home Phone (___________)_______________________Cell Phone(___________)______________________ 
Attach verification by one of the following: 
Income level as identified on line 37 of 2016 tax form 1040, line 21 of 1040a or line 4 of 1040EZ : 
$__________________________________ Number of people in household in 2017 #________________ 
OR* WIC eligibility 2016 income level: $_____________________________________ 
Number of people in household in 2016 #________________ 
Other such as Senior and Disabled property tax deferral valid in 2016: 
Date___________________________________ Number of people in household in 2017 #________________ 
By signing this section, you agree to a review of your income levels as verification of eligibility for the program. 
Applicant is required to attach copies of documentation of one of the above sources of information to verify 
the income level. Eligibility is based on the 2016 tax year through April 15, 2017. 
 
Signature ____________________________________________________________Date__________________ 



 
 
Criteria for low‐income eligibility are based on 2017 HUD low‐income levels* Income levels are: 
FY 2017 Income Limit Category 
Low Income Limits 
 

1 Person 2 Person 3 Person 4 Person 5 Person 6 Person 7 Person  8 Person  

32,050 37,800 42,500 47,200 51,000 54,800 58,550 62,350 

 
 
 
ATTACH DOCUMENTATION – Application for exemption will not be completed without verifying income though documentation. 

 
"I affirm that I am in charge of the property to be exempted, that the number of persons living in the household on the 

property is _________, and that the gross household income is at or below the limits set forth in the attached 
Low Income Energy Assistance Program Guidelines."   

 
I swear that the information stated above is true.  I understand that I may be subject to criminal penalties under ORS 
162.065 to 162.085 if I have supplied false information in this application.  (Form without signature, date, and number 
of persons in household will be returned to applicant.) 
 
 
SIGNATURE OF APPLICANT ____________________________ DATE: __________________________________ 
 

   RETURN TO:  Laticia Comer 

      Lane Regional Air Protection Agency 
      1010 Main St.  
      Springfield, OR 97477 
 

 DATE RECEIVED BY LRAPA _____________________________ 
 
 APPROVED ________________________________       DENIED _______________________________ 
                        (Date)                                         (Date) 
 

 
UPDATED 08/16   
 
 
 

 
 
 
 
 
 


	APPLICANT: 
	STREET ADDRESS: 
	City: 
	ZIP: 
	TELEPHONE NUMBER: 
	OWNER: 
	RENTER: 
	If you are a renter give owners name and address 1: 
	If you are a renter give owners name and address 2: 
	If you are a renter give owners name and address 3: 
	Name: 
	Street Address: 
	Home Phone: 
	undefined: 
	CellPhone: 
	undefined_2: 
	undefined_3: 
	Number of people in household in 2017: 
	OR WIC eligibility 2016 income level: 
	Number of people in household in 2016: 
	Date: 
	Number of people in household in 2017_2: 
	Date_2: 
	1 Person: 
	2 Person: 
	3 Person: 
	4 Person: 
	5 Person: 
	6 Person: 
	7 Person: 
	8 Person: 
	32050: 
	37800: 
	42500: 
	47200: 
	51000: 
	54800: 
	58550: 
	62350: 
	property is: 
	DATE: 
	DATE RECEIVED BY LRAPA: 
	APPROVED: 
	DENIED: 


