KLAMATH COUNTY ENVIRONMENTAL HEALTH DIVISION


INDOOR BURNING
(NON-CERTIFIED, CERTIFIED WOOD STOVE AND FIREPLACE)

 VARIANCE APPLICATION

LOW INCOME

	Last Name:
	First Name:
	Middle Initial:
	Residence Address:



	
	
	
	Phone Number:
	Number in Household:



	Mailing Address: 


	City:
	State:
	Zip Code:



	Primary Heating Source (describe, including location in dwelling):


	Secondary Heating Source, if any (describe including, location in dwelling):

	Variance: Requested:

	Reason Why Variance Requested:



	

	

	How will this variance improve the Air Quality:

	

	Low Income documentation if applying for a Low Income Variance:

	Year installed and Make and Model if applying for Certified Woodstove Variance:

	

	Low Income           Certified Woodstove              Non-Certified Woodstove              Fireplace    

	I have truthfully identified all heating sources in the above residence and apply for a Variance to Klamath County Ordinance 406 and if granted agree to burn my fireplace or wood stove so that the minimal amount of smoke is produced and further agree to the condition(s) imposed with this variance:

	Signature:
	Date:

	KCEH Division Action: Variance is ( Denied                                                                         ( Granted with the following conditions:



	

	

	

	

	Variance Expires: 

	KCEH Authority:


	Date:




