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LYCOMING COUNTY 
RESOURCE MANAGEMENT SERVICES 

P. O. BOX 187 
MONTGOMERY, PA  17752-0187 
(800)326-9571  OR  (570)547-2470 

FAX:  (570)547-6534 
ASBESTOS CONTAINING WASTES 

(Friable and Non-friable) 
 
     A) GENERATOR OF THE WASTE:  
 
 1. Name of Company:  _____________________________________________________ 
  Mailing Address:  _____________________________________________________ 
      ____________________________________ Zip: _____________ 
  Location of generating site if different from mailing address: _______________________ 
 

If a subsidiary, name of parent company:  ______________________________________ 
 

2. Company contact Person: ___________________________________________________ 
Title: _________________________________ Telephone: ________________________ 
Best time to call: __________________________________________________________ 

 
B) CONTRACTOR IN CHARGE OF REMOVAL: 
 

1. Name of Company: ______________________________________________________ 
 Mailing Address: ______________________________________________________ 
    _________________________________ Zip: _________________ 
 
2. Company Contact Person: ___________________________________________________ 

Title: ______________________________________ Telephone: ____________________ 
 

C) DISPOSAL FEES: 
 
1.   Who is responsible for paying the disposal fees*?    _______________________________ 
            (* Please note that disposal fees must be paid by cash or company check unless an account is established) 
 Mailing Address:  __________________________________________________________ 
2. Contact Person:  ___________________________________________________________ 

Title:  ___________________________________ Telephone:  ______________________ 
 

D) DESCRIPTION OF ASBESTOS & Disposal Information: 
 
1.        Type of Asbestos:  (check one) 
  FRIABLE: (describe type) _________________________________________________  
  NON-FRIABLE: (describe type)  ____________________________________________ 
2.        Quantity of asbestos containing material to be disposed:  ___________________________ 
3. Anticipated date of disposal:  ________________________________________________ 
4. Hauler: _________________________________________________________________ 

 
 


