
 

 

Commercial CFC Removal Form 
 
 
Transporting Company:  ___________________________________ 
 
Date:  __________________________________________________ 
 
Transporter Signature:  ____________________________________ 
 
 
I attest that all refrigeration and air conditioning units delivered to a Kootenai County Transfer 
Station on this date have had the chloroflorocarbons, compressors, oil and capacitors removed 
by a certified refrigeration technician.  I further understand that if this statement is falsely 
signed, the named technician, company and/or transporter will be charged a handling/disposal 
fee per unit pursuant to the provisions of the current Kootenai County Solid Waste Fee 
Resolution. 
 
Furthermore, I understand that willful negligence on the handling of CFC’s which result in 
discharge into the atmosphere is a violation of Section 608 of the Clean Air Act and subject to 
fines by the federal government of a minimum of $25,000 per occurrence. 
 
 
______________________________    ___________________________________        

CFC Removal Company          EPA Certified Technician Signature 
 

 
___________________________________ 

Printed Name  
 


