
110 Maple Street, Auburn, CA 95603 · (530) 745-2330 · Fax (530) 745-2373 · www.placerair.org

Erik C. White, Air Pollution Control Officer

Placer County Lake Tahoe Air Basin Residential Air Cleaner 
Application

To be eligible, applicants must live in the Placer County Lake Tahoe Air Basin1and meet the 
definition of a Low-Income Household.  Submitting this application does not guarantee receipt of 
an air cleaner.

Applicant Information
Name:

Home Address:

City: State: ZIP Code:

Phone number: Alternate Phone:

Email address:

1. Proof of address, including the applicant’s name, is required.  Acceptable forms include, but are 
not limited to:
 Energy bill (PG&E, Liberty Utilities), water/garbage bill, Driver’s License/State ID Card, or 

cable/internet bill
2. I am applying as a Low-Income Household, and I am currently enrolled in or receiving benefits 

from one of the following income-based programs listed in Table 1 or my household income is 
below the income limit specified in Table 2.

Table 1

 Women Infants and Children (WIC)  Supplemental Security Income (SSI)

 Medi-Cal, Medicaid, or other publicly subsidized full 
medical coverage

 CARE/FERA (California Alternate Rate for Energy/Family 
Electric Rate Assistance)

 CALFresh or SNAP Food Benefits  LIHEAP (Low-Income Home Energy Assistance Program

 Temporary Assistance for Needy Families (TANF)  Section 8 Housing or HASLO

1 CARB Pollution Mapping Tool, https://www.arb.ca.gov/carbapps/pollution-map/?
_ga=2.249504832.696653053.1778169218-1100239749.1736463608#

http://www.placer.ca.gov/apcd


Table 2
# of Persons 
in Household

1 2 3 4 5 6 7 8

Income Limit $72,050 $82,350 $92,650 $102,900 $111,150 $119,400 $127,600 $135,850

For Staff Use Only:
Verified address document   ☐  Yes       ☐  No              If qualified by income, income was verified  ☐ Yes         ☐  No 
Staff Name & Initials_______________________________



Household Information

Number of people in the house: Number of people in the house under the age of 18:

Is there anyone 65 years of age or older living at the 
residence?
☐  Yes                ☐  No

Do you or anyone in your household suffer from breathing 
related health issues such as asthma?
☐  Yes                ☐  No

Do you have Central Heating & Cooling (HVAC)? 
☐  Yes                ☐  No

Do you own your home or rent?
☐  Own         ☐  Rent

Certifications

Initial I understand that, if approved to receive an air cleaner (device) under this program, the device is on loan for 
the duration of its useful life to improve residential indoor air quality during smoke events.  In the unlikely 
event a return of the device is requested, I agree to return the device.

Initial I agree to maintain and operate the device, according to the owner’s manual, as needed at my residence for 
a minimum of one-year.

Initial I understand as an applicant that incentive programs have limited funds and shall terminate upon depletion 
of program funding.

Initial I certify that I am currently enrolled in, and receiving benefits from, one of the income-based programs 
listed in Table 1 of this application or that I meet the income limits specified in Table 2.

I hereby certify that all the information provided in this application, including any attachments, are true and correct.  
By signing this application, I have read, understand, and will comply with all requirements listed in this application.

_______________________________________________ 
Applicant Signature

___________________________________________
Date 


	applicant_name: 
	home_address: 
	city: 
	state: 
	zip_code: 
	phone_number: 
	alternate_phone: 
	email_address: 
	staff_address_verified_yes: Off
	staff_address_verified_no: Off
	staff_income_verified_yes: Off
	staff_income_verified_no: Off
	staff_name_initials: 
	household_size: 
	household_under_18: 
	age_65_plus_yes: Off
	age_65_plus_no: Off
	breathing_issue_yes: Off
	breathing_issue_no: Off
	hvac_yes: Off
	hvac_no: Off
	home_own: Off
	home_rent: Off
	cert_initial_1: 
	cert_initial_2: 
	cert_initial_3: 
	cert_initial_4: 
	applicant_signature: 
	signature_date: 


