AMuItnomah
ammm. County
Health Department

WOOD SMOKE ORDINANCE (NO. 1305)
EXEMPTION APPLICATION

This application is for an exemption from the rules contained in MCC Chapter 21 — Health § 21.450 —
21.458 — Air Quality Regulation, known as the Wood Smoke Curtailment Program for Multnomah
County. The Wood Smoke Ordinance does not allow the use of wood burning devices on burn restriction
days. Exemptions are provided for applicants that meet certain requirements. All information submitted
with this form will remain confidential to the extent permitted under the Public Records Act.

Exemptions expire September 30th. Exemptions must be renewed annually.

If you need assistance in completing this form or have any questions,

please call 503-988-0035 (TTY 877-735-7525) or email
woodsmokecomplaints@multco.us

APPLICANT NAME:
CURRENT PHYSICAL STREET ADDRESS:
CURRENT MAILING ADDRESS:

PHONE NUMBER: EMAIL:

I (select one):
LJOWN MY HOME LIRENT MY HOME [IOPERATE A BUSINESS
REASON FOR EXEMPTION REQUEST: (indicate one)

] WOOD BURNING IS YOUR ONLY SOURCE OF HEAT. Wood burning device is the only source to
heat the main living space in a household or a commercial building. A wood burning device is not
considered the only source of heat if the building is equipped with permanently installed and
working system such as oil, gas, electric, geothermal, solar or propane heating system whether
connected or disconnected.

1 ECONOMIC NEED. The household qualifies as low income. If you qualify for food stamps, WIC,
low income energy assistance program, or Medicaid, you may be eligible for an exemption.
Criteria for low-income eligibility are based on total household income of 60% or less than the
Oregon median income.

] EMERGENCY CONDITIONS/TEMPORARY EXEMPTION. Utility service interruptions, energy
shortages declared, or repair of a heat source.
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] OTHER. Other temporary exemptions may be allowed, upon Director’s authorization and
must be applied for before operating a device. Please explain:

WOOD BURNING HEATING APPLIANCE INFORMATION:

Type: [JWoodstove [lFireplace [lFireplace insert [1Other:

Age/year of wood burning device:
I would like to receive notification of approval/denial by: O mail O email

CERTIFICATION:

| am requesting an exemption from Ordinance No. 1305, wood burning, to use my wood burning
appliance during declared wood burning restriction days, or “red days”, in Multnomah County. |
certify that | qualify for the exemption requested above and the information on this application is true
and correct. | further understand and agree by signing this section that, if needed, Multnomah County
can verify all applicable claims made on this application.

Signature Date

Please complete this form to apply for the exemption and please return in person, postal mail or
email to:

MULTNOMAH COUNTY HEALTH DEPT.
ENVIRONMENTAL HEALTH SERVICES
847 NE 19* Ave. Suite 350
Portland, OR 97232

woodsmokecomplaints@multco.us
503-988-0035

DEPARTMENT USE ONLY:
DATE RECEIVED: DATE ENTERED: BY:
O APPROVED O DENIED
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