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Air Curtain Incinerator Registration Form 
 
 

AIR CURTAIN INCINERATOR (ACI) REGISTRATION OVERVIEW 

Air curtain incinerators that burn only wood waste, clean lumber, and yard waste do not require 
a Permit to Construct. These ACIs are considered a form of open burning, and both stationary 
and portable ACIs may use this form to register. Owners or operators who plan to burn 
materials other than wood waste, clean lumber, and yard waste cannot use this form to register 
and should contact the Idaho Department of Environmental Quality.  

Any owner or operator of an air curtain incinerator that opts to operate in Idaho needs to meet 
all the requirements set forth in IDAPA 58.01.01, “Rules for the Control of Air Pollution in 
Idaho”— Sections 557 (Requirements During Air Quality Episodes), 600–614 (Rules for the 
Control of Open Burning), and 650–651 (Rules for the Control of Fugitive Dust). Portable ACIs 
must also meet the requirements set forth in IDAPA 58.01.01.500 (Registration Procedures and 
Requirements for Portable Equipment). IDAPA 58.01.01 can be accessed on the Department of 
Administration’s website. The owner or operators must also comply with 40 CFR 60.2970-2974 
(Air Curtain Incinerators That Burn Only Wood Waste, Clean Lumber, And Yard Waste) and 40 
CFR 60.2888.b, limiting air curtain incinerators that operate for residential, commercial, and 
industrial use to burn less than 35 tons of material per day and can only burn wood waste, clean 
lumber, and yard waste. These rules include requirements to use best management practices, 
opacity testing, and recordkeeping.  

ACI REGISTRATION INSTRUCTIONS 

1. Registration Form: Complete the attached ACI registration form. This registration 
only covers one ACI unit. Additional units will need separate registration forms.     

2. Mail or Submit: Please submit the completed registration via email to 
air.permits@deq.idaho.gov or mail it to the address below. 

Idaho Department of Environmental Quality 
Attn: Air Quality Program 
1410 N. Hilton St. 
Boise, ID  83706-1255 

DEQ will acknowledge registration in writing within 15 days.  
 

https://adminrules.idaho.gov/rules/current/58/580101.pdf
https://adminrules.idaho.gov/rules/current/58/580101.pdf
https://www.ecfr.gov/current/title-40/chapter-I/subchapter-C/part-60/subpart-EEEE/subject-group-ECFR7071f1d8aec7a06
https://www.ecfr.gov/current/title-40/chapter-I/subchapter-C/part-60/subpart-EEEE/subject-group-ECFR3a055bafd47932b/section-60.2888
https://www.ecfr.gov/current/title-40/chapter-I/subchapter-C/part-60/subpart-EEEE/subject-group-ECFR3a055bafd47932b/section-60.2888
mailto:air.air.permits@deq.idaho.gov


Idaho Department of Environmental Quality 

September 2025 2 ACIR Form 

Please see instructions on page 1 before filling out the form. 

GENERAL INFORMATION 

Company Name:  

Mailing Address:  

City:  State:  

Zip Code:  County:  

Physical Address  
(if different from mailing address): 

 

City:  State:  

Zip Code:  County:  

 

Contact Name, Title:  

Phone:  Cell:  

Email:  

 

Owner or Responsible Official Name, Title:  

Phone:  

Email:  
 

Reason for Application: 

❑ Register a new air curtain incinerator: 
❑ Stationary 
❑ Portable 

❑ Terminate registration 

EQUIPMENT INFORMATION 

Include the new ACI information for this registration or existing ACI registration to be edited (note the specific changes) 
or removed from a previous registration. Attach the spec sheet for the unit to this registration.  

Note: If the equipment does not have a serial number, put the Equipment Identification Number used by the owner. 

Air Curtain Incinerator 

Make Model 
Date of 

Manufacture 
Serial No. / Equipment ID 

No. 

Maximum 
Throughput 

Capacity  
(tons per hour) 

Equipment Action 
(Check one if applicable) 

New Terminate 

       

INITIAL LOCATION 

County:  

Nearest City:  

GPS Coordinates  
(in decimal degrees: e.g., 43.6173, -116.2448) 

Latitude:  Longitude:  

Estimated Start Date:  
Estimated End Date  
(at location): 

 

Comments: 

 
Certification of Truth, Accuracy, and Completeness (by Responsible Official) 
I hereby certify that based on information and belief formed after reasonable inquiry, the statements and information contained in this and any attached 
and/or referenced document(s) are true, accurate, and complete per IDAPA 58.01.01.123–124. 

  
 

 
 

Responsible Official Signature  Responsible Official Title  Date 

     
Print or Type Responsible Official Name     
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