
 LAKE COUNTY SOLID WASTE 

DISTRICT 

36117  North Reservoir Rd, Polson, MT 59860          Ph: 406-883-7323 Fax 406-883-7326 

 
CONSTRUCTION AND DEMOLITION WASTE ACCEPTANCE APPLICATION 

================================================== 

CONTRACTOR NAME _____________________________________________________________ 
CONTACT PERSON_______________________________________________________________ 
ADDRESS_______________________________________________________________________ 
TELEPHONE_____________________________________________________________________ 
 
PROPERTY OWNER’S NAME _______________________________________________________ 
SUBJECT PROPERTY ADDRESS ____________________________________________________ 
OWNER’S ADDRESS______________________________________________________________ 
TELEPHONE_____________________________________________________________________ 
 
RESIDENTIAL or COMMERCIAL --  DEMOLITION   /   REMODEL   /   NEW CONSTRUCTION   
 
MATERIAL DESCRIPTION (INCLUDING ANY HAZARDOUS MATERIALS):       
________________________________________________________________________________ 
________________________________________________________________________________ 
 
DATE OF ORIGINAL CONSTRUCTION: _____________________________________ 
 
ESTIMATED WASTE QUANTITY_____________________________________________________ 
 
HAS ASBESTOS BEEN TESTED FOR AND ABATED?    Y / N 
 
ASBESTOS CONTRACTOR NAME AND ADDRESS _____________________________________ 
________________________________________________________________________________ 
 
ASBESTOS REPORT RECEIVED BY LCSW?    Y / N 
 
Comments: ______________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
=========================================================================== 
CONTRACTOR OR PROPERTY OWNER 

 CERTIFICATION     LANDFILL MANAGEMENT RESPONSE 
To the best of my knowledge, the information given is complete   ______MATERIAL REJECTED 
and accurate and the material is not classified as a hazardous   ______MATERIAL ACCEPTED 
waste by current regulations:  
         

        CONDITIONS: 
Name_______________________________  _____________________________________ 
Title________________________________  _____________________________________ 

_____________________________________ 
 
Signature____________________________  Signature_____________________________ 
Date________________________________  Date_________________________________ 
 

 
RETURN TO LAKE COUNTY SOLID WASTE DISTRICT, 36117 NORTH RESERVOIR RD, POLSON MT  59860 

PHONE 406-883-7325 FAX 406-883-7326 
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