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For the most up to date information on the requirements, please visit
https://cdphe.colorado.gov/indoor-air-quality/approved-indoor-burning-devices

The
owner of the above address declares the following to be true: (check if applicable)

[1 Deviceison alistof certified or approved indoor burning equipment:
o Phase lll EPA-certified stoves.
o EPA-certified pellet stoves.
o Colorado-approved masonry heaters.

If the above statement is not true, please check if any of the following is applicable:
[1 Device is not certified or approved, but indoor burning is the primary source of heat.

1 A solid fuel-fired burning device is the sole source of heat and that said device was
installed prior to January 24, 1989.

[] Anelectrical heating system is the primary source and a solid fuel-fired heating device is
a supplemental heating system, and that said system was installed prior to January
24, 19809.

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 ($250). 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.

| HAVE READ AND UNDERSTAND THE ABOVE INFORMATION
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