
CONTINUED ON REVERSE SIDE  

SPOKANE REGIONAL CLEAN AIR AGENCY 
3104 E. Augusta Avenue,  Spokane, Washington 99207  (509) 477-4727 

 
PAINT BOOTH ENCLOSURE AND CONTROL REQUIREMENTS 

EXEMPTION REQUEST 
(Spokane Clean Air REGULATION I, Section 6.13.F.10) 

 
1.  APPLICANT INFORMATION 
 
Name and Address 
 
 
 

Phone 

Mailing Address (if different) 
 
 
 

Facsimile 

 
 
2.  SITE INFORMATION - Complete the following and attach a scaled site and building plan showing 

what immediately surrounds the business (other industrial/commercial businesses, schools, fields, 
etc), paint areas within the building (L x W x H) , and location of vents or openings to the outside. 

 
Describe what other businesses, residences, structures, fields, etc surround the facility? 

 
 
3.  PAINT AREA INFORMATION - Complete the following. 
 
What are the dimensions of the area(s) where painting occurs? (L x W x H) 

 
 
List each vent or opening separately 
with location from building plan 

Height of vent or opening 
above paint area 

Size of vent or 
opening 

Airflow through vent or 
opening (if known) 

    
    
    
    
    
 
 
Describe items 
painted 

Size and shape, if 
applicable 

How are items painted? (ie stationary 
painting operation vs. mobile, item 
hangs from cranes for painting, etc.)  

How far away does painting 
occur from vents or openings to 
the outside? 
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4.  DESCRIPTION - Describe why meeting enclosure and control requirements would be ineffective or 
unreasonable in capturing or controlling particulate or VOC emissions from your painting operations.  Be 
specific.  (Attach additional page if more space is needed).
 
 

 

 

 

 

 

 

 

 

 

 

 

 
 
5.  If necessary, what is the best time for an on-site inspection?  ________________________________ 
 
 
NOTE:  ALL THE INFORMATION MUST BE PROVIDED BEFORE THE REQUEST CAN BE REVIEWED.  If 
you have questions regarding this form, please call Spokane Clean Air’s office at (509) 477-4727. 
 
 
I, the undersigned, do hereby certify that the information contained in this request is, to the best of my 
knowledge, accurate and complete. I also agree to pay the review fee as required in Spokane Regional 
Clean Air Agency Regulation I, Section 10.08.A.4.a.  An invoice will be sent with the decision. 
Signature      Date 

Type or Print Name     Title 

 
Exemption Request Approved by the Spokane 
Regional Clean Air Agency pursuant to 
conditions of approval attached to this form 
 
__________________________________________________ 
                           CONTROL OFFICER 
 

Date ______________________________________________ 
 
Comments _________________________________________ 

 


