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DEPARTMENT OF ECONOMIC DEVELOPMENT     Building Inspection Division  
385 KIMBARK STREET    LONGMONT, CO 80501  (303) 651-8332 Fax (303) 651-8930 
 
 
WOOD BURNING EXEMPTION CERTIFICATE APPLICATION 
 
PERMIT#__________________________ 
 
 
OWNER_____________________________ADDRESS_______________________________ 
 
 
The owner of the above address declares the following to be true:  (check one statement) 
 
[   ] A solid fuel-fired heating device* is the sole source of heat for this address and  
       said device was installed in accordance with all of the applicable codes and  
 ordinances prior to January 24, 1989; or 
 
[   ] An electrical heating system is the primary source of heat for this address and a  
 solid fuel-fired heating device* is a supplemental heating system, and said device  
 was installed in accordance with all of the applicable codes and ordinances prior  
 to January 24, 1989; or 
 
[   ] A Colorado Phase III or II certified device or a solid fuel-fired heating device* that  
 meets the most stringent standards for wood stoves established by the Colorado 
 Air Quality Control Commission has been installed in accordance with all of the 
 applicable codes and ordinances. 
 
This certificate is effective for one year from the date it is issued and may be renewed upon 
submission of a new sworn statement and payment of the exemption certificate fee.  A valid 
exemption certificate shall be posted in a conspicuous location near the front entrance of this 
address to be visible from the street from November 1st to April 30th of each year. 
 
NOTE:  The exemption certificate may be revoked if the solid fuel-fired heating device is 
operated inefficiently so as to create a nuisance due to excessive smoke production.  If 
you would like information on the proper operation of these devices, please ask.  The 
exemption certificate will become invalid if the conditions upon which it was issued 
change, such as if the device is no longer the sole source of heat or if a natural gas 
heating system is installed. 
 
 

I HAVE READ AND UNDERSTAND THE ABOVE INFORMATION 
 
 

 
_________________________________  ___________________________________ 
Print Name      Signature                                      Date 
 
 
*Solid fuel-fired stoves and inserts, fireplaces, pellet stoves, solid fuel-fired cooking stoves, 
furnaces or boilers. 


