
 
NOTICE OF LANDFILL OPERATION 

Montana Department of Environmental Quality 
Waste & Underground Tank Management Bureau 

Solid Waste Program 
 
 

PLEASE TAKE NOTICE as required by the Administrative Rules of Montana (ARM) 17.50.1113 that 
the deeded tract described below has been or is being used as a landfill facility for the licensed disposal of solid 
wastes.  Future uses are now subject to certain restrictions as to the use of the land according to Administrative 
Rules of Montana (ARM) 17.50.1404 and Section 75-10-204, Montana Code Annotated (MCA).  The deeded 
tract is described as follows:   
 

Deeded Tract A of Certificate of Survey (COS) No. 987654 Book 5 on file in Lewis & 
Clark County, Montana, located in the SE ¼ of Section 30, Township 10 North, Range 3 
East, P.M.M. 
 

  RESTRICTIONS: 
Following closure of the above-described landfill facility (License No. 1234), the owner’s use of the 

described property must not disturb the integrity of the landfill final cover, liners (if any), or any other 
components of the containment systems, or the functioning of the monitoring systems (if any) without the 
written approval of the Montana Department of Environmental Quality.  The Department may approve a 
disturbance if it is necessary to comply with the requirements of the solid waste laws and rules or if the owner 
demonstrates in writing that it will not increase the potential threat to human health or the environment.  ARM 
17.50.1404(3)(c); § 75-10-204, MCA. 
 

DATED:__________, 20___ 
PROPERTY OWNER: ___________________________ 
 
BY: __________________________________________ 

(signature) 
        __________________________________________ 

       (printed name and title) 
STATE OF _________________ 
County of    _________________ 
                                                        

This instrument was subscribed and sworn before me on the           day of                          , 20____, 
by                              as                             of   ____________ . 
                                                                         
                                                              

_________________           _________________ 
 

[SEAL]    Printed name:_____________________________ 
 

Title:____________________________________ 
 
Notary Public for the State of ________________ 
     
Residing at: ________________, _____________ 
 
My commission expires: _____________, 20____   


