
LANE REGIONAL AIR PROTECTION AGENCY 

HOME WOOD HEATING CURTAILMENT PROGRAM

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.

NAME OF
APPLICANT:___________________________________________________________________________________

STREET ADDRESS:_____________________________________________________________________________

City _______________________  ZIP____________ TELEPHONE NUMBER:_____________________________

OWNER____    RENTER____  

If renter, give owner's name and address: _____________________________________________

_____________________________________________

_____________________________________________

APPLYING FOR ECONOMIC NEED EXEMPTION:

"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."  (See back of this form for 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: MERRIE DINTEMAN
LANE REGIONAL AIR PROTECTION AGENCY
1010 MAIN STREET
SPRINGFIELD  OR  97477

 DATE RECEIVED BY LRAPA _____________________________

 APPROVED ________________________________       DENIED _______________________________
                     (Date)                                         (Date)

LRAPA:09/21/07



OREGON HOUSING AND COMMUNITY SERVICES DEPARTMENT

2007 POVERTY GUIDELINES

POVERTY INCOME GUIDELINES FOR OREGON--EFFECTIVE FEBRUARY 2007

SIZE OF FAMILY UNIT             ANNUAL INCOME              MONTHLY INCOME
 

1       $12,763   $1,064  

2 17,113   1,426

3 21,463   1,789

4 25,813   2,151

5 30,163   2,514

6 34,513   2,876

7 38,863   3,239

8 43,213   3,601

For each additional person, add $4,350 annually, or $363 monthly.

 THIS BOX FOR LRAPA USE ONLY

 EXEMPTION STATUS VERIFIED:   __________________  ________________________
     (Date)         (Inspector)
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