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TRANSFER STATION 
Facility Annual Rep01i 

statg:6r-N6t'l:li,a~tt6iilia· 
B()~~r~~~~('~(~~h\.U;g~~~t'~~~?fi~4~·~J\R~~&~i£~s) ···. 
piyjs,\ongf)V~s\~JK!~9ag;~!!l~.l1t"' · · For the period of July 1, 2014-June 30, 2015 

According to (G.S. 130A-309.09D(b)) completed forms must be returned by August 1, 2015 and a copy of this report must be sent to the 
County Manager of each county from which waste was received. If you have questions or require assistance in completing this repOit, contact 
your Regional Environmental Senior Specialist. 

Facility Name: City of Hick01y Transfer Station Permit: 1808T- Transfer 

Physic:aiAfl<lress ··•·.·.··•<>'('. '</.;.; ·' cc.···.·· Mail@\M~res~ ·;< c;c •c.'.·'······•·•·· .) ,>> ···.··•••>·•" 
Street 1: 1050 1st Ave SW Street 1: P.O.Box398 

Street 2: Street 2: 

City: Hick01y County: Catawba City: Hickory 

State: Nmth Carolina Zip: 28602 State: North Carolina Zip: 28603 

Pfi!IiaiyFacilitfQo!>t!lct~erson·· , ............... ·.· ......•. · ... ( . · .. Billing Cont~ct !'~ison ;. >: . ' ). • >··•;. c::• .. : ··•···,,s.· 
Name: Andrew Ballentine Name: Andrew Ballentine 

Phone: (828) 323-7439 Fax: (828) 323-7403 Phone: (828) 323-7439 Fax: (828) 323-7403 

Email: aballentine@hickorync.gov Email: aballetnine@hickorync.gov 

I. Tipping Fee: $0.00 
------- per Ton (Attach a schedule oftipping fees if appropriate.) 

Does the tip fee above include the $2.00 Solid Waste Tax? DYes IZ! No 

2. Did your facility stop receiving waste during this past Fiscal Year? 0 Yes IZ! No 

If so, please report the date this occurred: ----------

3. Are there S\VANA or other ce11ified operator(s) at this facility? IZ! Yes 0 No 
If yes, indicate the following: 

Name: Justin Gross Certification type and expiration date: 4/3!18 
----------------

Name: Chucky Thompson Certification type and expiration date: 4/3!18 
----------------

Name: Randall Cline Cm1ification type and expiration date: 4/3/18 
----------------

4. What other activities occur at this facility? (check all that apply) 

IZ! Recycling/Reuse Collection 0 Scrap Tire Collection 0 White Goods Collection 0 Household Hazardous Waste Collection 

If you checked Recycling/Reuse Collection, please indicate the materials accepted and amount collected: (check all that apply and provide tonnages) 

0 Carpet tons 0 Concrete/rubble/asphalt tons 0 Gypsum/drywall tons 0 Other Metal tons 

0 Cardboard tons 0 Shingles tons 0 Electronics tons 0 Other Plastic tons 

0 Wood tons 1Z! Other (specifY) Single Stream Recycling- Cardboard/Plastics/Metals/Glass/Paper- Approx. 55.8 tons 

5. If required to file NC E-500K forms with NC Dept. of Revenue, provide the four quat1erly tonnages this facility reported for fiscal year 
2014-2015. 

i .· · ··. • . Quarter . < I .·. , Tons Reported .. ·. .<. 
July I -September 30 

October 1 - December 31 

January 1 - March 31 

April 1 - June 30 

Total 

!franSfer20I5 • • c '. . . ~; .~ ! !~. • •• < •• ..... •·•·· ···.··•· tsosr-Tmt\srei Page-l, 



6. Total waste received (INCLUDING WASTE TRANSFERRED AND RECYCLED) at this facility during the period of July I 2014. 
through June 30. 20 15. Indicate tonnage received by COUNTY of waste origin. Please indicate COUNTY and STATE, if received from 
another state. 

Jut Aug Sept Oct NO\' Dec Jon Feb Mar Apr May June Total 
Reeeh·ed from 

City of Hickory 1,830.2 1,795.13 1,885.61 1,980.7 1,564.27 1,844.69 1,769.86 1,384.71 1,917.84 1,986.69 1,852.32 1,955.04 21,767.06 

Recycled Material 2.1 3.86 3.51 4.6 4.79 6.39 7.6 5.7 3.95 4.68 4.13 4.49 55.8 

Recycled Oil!Anit-Freeze 0.05 0.06 0.13 0.12 0.06 0.01 0.07 0.01 0.36 0 0.04 0.02 0.93 

. . .. 
7. Indtcate the factltty(s) that recetved your facthty's transferred waste matenal: Grand Total / 21,823.79/ 

··•·· 
NAME, PERMIT #,alld LOCATJ,ON,(clt)·,'stllte)OfFACJl;ITX •···· .. ··.:• . <. FacUity.Type ·· .. • <····· ··••••· Tolls 

Catawba County landt11l 

RJ<:~1]ND~]l: A;ccording,t9 (G.S:I~OA-3.()9 .• ~9J.)(b)), tl~is 
-~~B-~rt ~~ust P~----~-~~~t_t9_- t1~~::.1l~.c.i.~t~~~ .. ;~•l,.~ir~~~Il~~·~.~,t.ai,::~.~.Il.hn· · 
~.P~~.i.ai i.s! -[?r: r:~·~J:J~r.ca ~.~~·~. ·~S?P~~".p ~:·.~!~is.·.~~P.?tt}lJ}•,s.!·:·~·e 
·:i~.tH .tt}__the -~?\~mr ~miager-of'?aCh_c6unty_-frOm which 
\vaste was received. 

MSW Landfill 

TOTAL 

Please return your completed report to: 

Deb Aja 
2090 US Highway 70 
Swannanoa, NC 28778 
phone: 828.296.4702 email: Deborah.Aja@ncdenr.gov 

CERTIFICATIO nation provided is an accurate representation of the activity at this facility. 

Signature: 
--~~~.=~~d----------------------

Date: Aug 3, 2015 

Name: AndrewS. Ballentine Title: Solid Waste Manager 

Phone Number: (828) 323-7439 Email: aballentine@hickorync.gov 

!rransfer2015 ISOSr~ Trnrisfer 

21,767.06 

21,767.06 

. ... ;·..: 

evbrown
Sticky Note
All rows summed and contributed as Catawba County in database.




