
TRANSFER STATION 
Facility Annual Report 

For the period of July 1, 2014-June 30, 2015 

According to (G.S. l30A-309.09D(b)) completed forms must be returned by August l, 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 report, contact 
your Regional Environmental Senior Specialist. 

Facility Name: Columbus County Transfer Station Permit: 

Street 1: 107 Landfill Road Street l: 612 North Madison Street 

Street 2: Street 2: 

City: Whiteville County: Columbus City: Whiteville 

State: North Carolina Zip: 28472 State: North Carolina 

Name: Amanda Davis Name: Amanda Davis 

Phone: (910) 642-2828 Fax: (910) 642-1041 Phone: (910) 642-2828 

Email: adavis@columbusco.org Email: adavis@columbusco.org 

l. Tipping Fee: $58.93 
------- per Ton (Attach a schedule of tipping fees if appropriate.) 

Does the tip fee above include the $2.00 Solid Waste Tax? IZ) Yes D No 

2. Did your facility stop receiving waste during this past Fiscal Year? DYes IZJ No 
If so, please report the date this occurred: 

-----------

3. Are there SWAN A or other certified operator(s) at this facility? 
lfyes, indicate the following: 

IZ] Yes D No 

Fax: 

2403T-Transfer-l997 

Zip: 28472 

(910) 642-1041 

Name: Ruth Nance Certification type and expiration date: Transfer Station Operation Specialist April 15, 2017 

Name: CliffBaldwin Certification type and expiration date: Transfer Station Operation Specialist May l, 2016 

Name: Certification type and expiration date: 
----------------

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

D Recycling/Reuse Collection IZ] Scrap Tire Collection IZ] White Goods Collection D 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) 

D Carpet 

D Cardboard 

owood 

tons D Concrete/rubble/asphalt 

tons D Shingles 

tons D Other (specif'y) 

tons D Gypsum/drywall tons D Other Metal tons 

tons D Electronics tons D Other Plastic tons 

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

:.i}~~~-~t~~~~:Q\ilM1t0it~~~JkttW,; :¥J~~lt:t~l{~?::t:9JltK~R<liiJ~4,~;~1{;~;~f~;~: 
July l -September 30 

October l - December 31 

January l -March 31 

April l -June 30 

Total 



6. Total waste received (INCLUDING WASTE TRANSFERRED AND RECYCLED) at this facility during the period of July I 2014. 
through June 30. 2015. Indicate tonnage received by COUNTY of waste origin. Please indicate COUNTY and STATE, if received from 
another state. 

Jul 
Received from 

Aug Sept Oct Nov Dec Jan Feb l\lar Apr l\lay June Total 

MSW 1,81882 1,546 1.502 05 1,51175 1,164.73 1,795.42 1,507 1,247.37 1,498.67 1,562 18 1,473.89 1,589.46 18,217.34 

MSW-R 16.05 8.35 5.27 15.91 1.4 8.33 4.76 2.43 6.6 22.75 5 43 7.85 105.13 

MSW-8 1,095.6 1,102.28 1,147.13 1,090.35 846.67 1,081.4 986.68 935.98 1,091.72 113.41 1,007.18 997.92 11,496 32 

C&D 121.8 87.18 10602 192.85 230.34 396.86 323.01 157.33 195.12 192.08 226.18 176.23 2,405 

LCID 9.57 0 0 O.oJ 0 0 0 0 0.89 0 0 0 10.49 

Roofing 47.68 129.75 77.79 99.85 62.43 49 3 I 47.82 17.76 43.83 82.11 64.2 47.9 770.43 

Storm Debris 0 0 0 0 0 0 0 0 0 0 0 0 0 

Tires 5.43 11.38 7.64 II 57 6.93 4.44 10.21 2.3 20.97 9.75 8.51 9.84 108.97 

White Goods 0.23 0.22 0.02 0 0 4.94 0 0 2.75 0 0.19 266 11.01 

Wood 0 0 0 0 0 0.18 0 0 0 0 0 0 0.18 

Yard Waste 35.41 2228 21.78 24.37 3004 41.05 25.48 9.92 27.01 40.18 37.66 43.44 358.62 

Brown Goods 19505 185.47 174 I 178.27 122 53 177.84 183 01 132.06 191.15 217.66 205.39 227.01 2,189.54 

Plastics 2.29 3.99 2.71 5.67 1.58 0.75 4.24 3.71 0.99 3.65 1.43 3.67 34.68 

Cardboard 0 0 0 0 0 0 0 0 0 0 0 0 0 

7. Indicate the facility(s) that received your facility's transferred waste material: Grand Total I 35,707.71 I 

Name: Waste Industries Permit#: 82-02 City/State: Roseboro, N.C. MSW Landfill 35,587.73 

TOTAL 35,587.73 
L-------------~ 

Please return your completed report to: 

Wes Hare 
127 Cardinal Drive Ext. 
Wilmington, NC 28405 
phone: 910.796.7405 email: Wes.Hare@ncdenr.gov 

CERTIFICATION: I certify that the infonmation provided is an accurate representation of the activity at this facility. 

Signature: ~ Od cla,! Sa~ Date: _Ju_I_y_1_, 2_0_1_5 _______ _ 

Name: A2nda Davis Title: Executive Assistant 

Phone Number: (910) 642-2828 




