
LAKE COUNTY  AIR QUALITY  MANAGEMENT  DISTRICT  

2617 South Main Street  
Lakeport, CA 95453  

Phone: 707-263-7000  
Fax: 707-263-0421  
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Air Pollution Control Officer  

  

   
           
             
           

    

     

Location  of  burn:

Amount  of  vegetation  to  burn:  __________________________________________   

(Street  Address, City)  
____________________________________________________   

(Quantity of Piles,  Size of Piles)  

Description  of  burn:  __________________________________________________   
(Standing Brush, Prunings, Whole  Tree Removal)  

Type  of  vegetation to burn:   ____________________________________________   
(Example: Pear/Walnut/Grape Pruning or Removal, Field Crop, Forest S   lash, Rangeland)  

Description  of  economic  need:   What  loss  will  be  incurred  if  unable  to  remove  debris  
by burning?   Cost  of  alternative  debris  removal  does  not  qualify as  an economic  loss.  
 __________________________________________________________________   

 __________________________________________________________________   

Feasibility of  alternatives  to burning:   What  alternatives  have  been  evaluated  and  
why  are  they  not  feasible?  Cost  is  not  a  factor  for  determining  feasibility.   Have  
debris bins /  dumpsters,  chipper  service,  etc.  been ev aluated?  
 __________________________________________________________________   

 __________________________________________________________________   

Was  a  burn  permit  obtained  for  the  burn  season? ___________________________   

Reason  burning was  not  completed during t he b urn s eason.  ___________________   

 __________________________________________________________________   

C

ECONOMIC EXEMPTION APPLICATION FORM

Application Fee: __________
Please complete the below and submit along with payment to the District. Include 
a map of burn location and photos of burn piles/material to be burned. The 
District will review complete applications and contact you if approved or denied. 

Applicant name: ____________________________________________________ 

Phone number (valid during burning activities): ____________________________ 


	Applicant name: 
	Phone number valid during burning activities: 
	Location of burn, physical address: 
	Amount of vegetation to burn, number and size of piles: 
	Description of burn, standing brush, prunings, whole trees, etc: 
	Type of vegetation to burn, walnut, pear, chamise, oak, pine, etc: 
	Description of economic loss if unable to burn: 
	Description of alternatives to burning that have been evaluted and why they are not feasible: 
	Yes or No: 
	Reason burning was not completed during the burn season: 


