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KOOTENAI COUNTY SOLID WASTE DEPARTMENT 
Asbestos-Free Policy 

 
This Department Policy governing the disposal of solid waste is promulgated under the authority of Title 4,  
Chapter 3, Kootenai County Code as it exists or may subsequently be amended and is effective on January 1, 2020. 

The Federal Clean Air Act (CAA) requires the U.S. Environmental Protection Agency (EPA) to 
develop and enforce regulations to protect the general public from exposure to airborne 
contaminants that are known to be hazardous to human health.  Kootenai County complies with 
all federal regulations. 

Kootenai County Solid Waste Department (Department) requires that, prior to disposal of waste 
from the demolition of buildings greater than 400 sq. feet, an inspection by a certified, licensed 
asbestos inspector must be completed with a report and a completed Asbestos-Free Verification 
provided to the Department for review and approval.  The inspector’s report must certify that 
inspection of the entire structure was completed and all debris is free from asbestos.  Waste must 
be generated within Kootenai County. 

The approval from Department staff must be obtained prior to delivery of the demolition 
material to any facility for disposal.   Department staff will complete the office verification section 
of the form and designate where the material can be disposed.   Copies of the approved form 
must accompany each load delivered to a Department facility. 

Enforcement 

Failure to comply with proper disposal procedures, making of a false declaration regarding 
asbestos or the deliberate disposal of asbestos, and/or the disposal of asbestos in a manner 
which may result in a hazard to ground water or the environment, may result in refusal of service 
and may be defined as unlawful disposal, which is subject to the penalties and remedies outlined 
in Title 4, Chapter 3, Section 16, Kootenai County Code. 

 



Asbestos-Free Verification 
KOOTENAI COUNTY SOLID WASTE  

Contractor’s Telephone #: 

1.  Work Site Name & Mailing Address:  Owner’s Name:  

Owner’s Telephone #:  

3.  Description of Materials:   

2.  Contractor’s Name & Mailing Address:  

Inspector’s Telephone #: 
 

 

 

GENERATOR 

INSPECTOR (Inspection report must accompany verification form) 

Contractor’s License #:  

4.  Inspector’s Name & Mailing Address: 
           

Inspector’s License #:  

DISPOSAL FACILITY (Office Use Only) 

Printed Name & Title 

6.  Project Start Date:  
           

7.  Project End Date:  

Month/ Day / Year 

Disposal Facility Administrator’s Certification:  I hereby  verify that project documentation has been reviewed and all 

documents are in order. The contractor named within is hereby authorized to dispose of the material outlined within this 

document, within the allotted time frame.                                          

Signature 

NOTE: A copy of this form must accompany each load brought to Solid Waste for this project.  

 

Location:        RTS          PTS                       

Date:  

Time In:  

Initials: 

8.  Disposal Site:           Transfer Station                      Landfill  

5.  Estimated Number of Loads: 


