
 

AUTO BODY SHOP EXEMPTION FORM (revised August 2016) 

 
I have been informed that an air pollution permit is not required by the Department as established in N.J.A.C. 7:27-8.2 

{Eleventh Amendment, operative June 12, 1998} due to the following reason – (select by checking the appropriate box 

below) 

 

 Option 1 - my coating application WILL NEVER EXCEED ½ gallon per hour at any time and my spray 

booth DOES NOT contain a heating device(s) with a rating of 1,000,000 BTU/hr or greater; 

OR 

 

 Option 2 - my coating application WILL NEVER EXCEED ½ gallon per hour at any time and my spray 

booth(s) DOES contain heating device(s) with a rating of 1,000,000 BTU/hr or greater.  
If you selected Option 2, provide the following information: 

 Facility (PI) ID# ___________________________________________________ 

 Air permit #(s) [GEN and/or PCP] ___________________________________________ 

 

I understand that if at any time my coating rate does exceed the above applicability threshold of ½ gallon in any one 

hour, and/or the heating device does equal or exceed 1 million BTU/hr, it is my responsibility to apply for the necessary 

air permit(s) and certificate(s). 

 

I further understand that as a "Mobile Equipment Coating Repair and/or Refinishing Facility (e.g. Auto Body Repair 

Shops) I am required to operate my facility in compliance with N.J.A.C. 7:27-16.12 (as detailed on the attached pages).  

This is required by the Department as established in N.J.A.C. 7:27-16.12a (Seventeenth Amendment, operative April 25, 

2004).  

 

Lastly, I understand that if I exceed the above selected thresholds and fail to apply for the necessary air permit(s) and 

certificate(s), or if I do not operate my facility in compliance with N.J.A.C. 7:27-16.12, that I will be subject to 

enforcement action(s) which may include civil and criminal penalties, including the possibility of fines and/or 

imprisonment, for submitting false, inaccurate or incomplete information. 

 
I certify under penalty of law that I believe the information provided in this document is true, accurate and complete. 

 

Certifying Signature ________________________________________________________________ 

Print Name of  Certifyer ________________________________________________________________ 

Title of Certifyer  ________________________________________________________________ 

Name of Facility _______________________________________________________________________ 

Address of Facility ________________________________________________________________ 

Phone #   __________________________________ 

Today’s Date  ___________________________ 

 

Note to Auto Body Shop:   Keep a copy of this signed form at your shop.  You will need it for your records, and you will also 

probably need it to renew your DMV auto body shop license. 

 
THIS FORM MUST BE EMAILED (preferred) OR FAXED TO THE NJDEP REGIONAL OFFICE WHICH  COVERS 

YOUR COUNTY LISTED BELOW: 

 

For Bergen, Essex, Hudson, Hunterdon, Morris, Passaic, Somerset, Sussex, Union and Warren Counties 

NJDEP Northern Regional Office – Email - AirC&E-Northern@dep.nj.gov ; Fax – 973-656-4080 

 

For Burlington, Mercer, Middlesex, Monmouth and Ocean Counties 

NJDEP Central Regional Office - Email - AirC&E-Central@dep.nj.gov ; Fax 609-292-6450 

 
For Atlantic, Camden, Cape May, Cumberland, Gloucester and Salem Counties 

NJDEP Southern Regional Office - Email - AirCE-Southern@dep.nj.gov ; Fax 856-614-3613 
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