
 

 

 

 

 

Guidelines for Demolition within the Polson City Limits 
 
• Submit the 1 page Application for Demolition Permit to the City of Polson 

 
• Submit the 2-page Federal Notification form to the Environmental Protection 

Agency. Federal notification is required for demolition activities in this area. 
The EPA must receive notification at least ten working days prior to the 
beginning of demolition.  (Address and phone are given below.) 

 
• A fee of $100.00 minimum plus $0.25 per square foot of floor area exists to 

cover administrative costs. Example: 1,000 square feet would have a $250.00 
permit fee.  

• A time limitation of thirty days exists for projects over 5,000 square feet. With larger 
projects, a time frame will be decided upon on an individual basis not to exceed six 
months with Council approval required. 

 
• For demolition projects over 5,000 square feet, a performance bond should be 

posted.  Fee to be decided by City Council. 
 
• All debris and related salvage are to be stacked and promptly removed from demo 

area within 48 hours. 
 
• Signage of hazard is to be posted conspicuously around the perimeter of demo 

project. 
 
• Fireguards are to be on site when deemed necessary by Fire Chief. 

 
• In the event of failure to perform any requirements, the City has the right to take any 

appropriate action to cure problems after permit holder has been notified of the 
problem and has not made a remedy within 3 days of notice. 

 
For More Information on Asbestos Removal and Disposal: 

 
John Podolinsky (406) 444-2690 
MT Department of Environmental Quality 
Asbestos Control Program 
Air and Waste Management Bureau/Permitting and Compliance Division 

 
Kristin Jendrek 
Asbestos  Enforcement Coordinator 
U.S. EPA Region VIII SENF-AT 
1595 Wynkoop St. 
Denver CO 80202-1129 (303) 312-6126 Fax # (303) 312-7202 
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