TRANSFER STATION
Facility Annual Report
W | 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 report, contact
your Regional Environmental Senior Specialist.

Facility Name: Fort Bragg Transfer Station Permit: 2606 T-TRANSFER-1998
Physical: Addre - |Mailing Address

Street 1: BLDG # 0-3454 Street 1:  BLDG # 3-1137 Butner Rd., Directorate of Public Works
Street 2 Street 2:

City: Fort Bragg County: Cumberland City: Fort Bragg

State: North Carolina Zip: 28306 State: North Carolina | Zip: 28306

acility Contact Person.

Name: Sid Williamson

Phone: (910) 977-2502 Fax: (910) 396-4188 Phone: (910) 977-2502 Fax: (910) 396-4188

Email: sidney.d.williamson.civ@mail.mil Email: sidney.d williamson.civ@mail.mil

1. Tipping Fee: $0.00

per Ton (Attach a schedule of tipping fees if appropriate.)
Does the tip fee above include the $2.00 Solid Waste Tax? [] Yes No

2, Did your facility stop receiving waste during this past Fiscal Year? Yes [ ] No
If so, please report the date this occurred: Oct 18, 2013

3, Are there SWANA or other certified operator(s) at this facility? Yes [ No
Tf yes, indicate the following: ‘
Name: Daniel Messier Certification type and expiration date: Certified Manager Transfer Station Systems, 8/31/2016
Name: Paul Knies Certification type and expiration date: Certified Transfer Station Operations Spec., 3/12/2016
Name: Sid Williamson Certification type and expiration date: Certified Manager Transfer Station Systems, 10/1/2016

4. What other activities occur at this facility? (check all that apply)
[ ] Recycling/Reuse Collection || Scrap Tire Collection [ ] White Goods Collection [ ] Household Hazardous Waste Collection

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

[] Carpet tons [ | Concrete/rubble/asphalt tons [ | Gypsum/drywall tons || Other Metal tons
[ ] Cardboard tons [ | Shingles tons || Electronics tons { | Other Plastic tons
[ wWood tons | | Other (specify)

5. If 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. = - ;

. Quater | TonsReporfed
July t - September 30
October 1 - December 31

January I - March 31
April 1 - June 30
Total

Transfer2015:




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

Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June Totzl
Received from
4] Q G 0 0 0 0 0 4] 0 0 0 0
7. Indicate the facility(s) that received your facility's transferred waste material: Grand Total lji
7 NAME, PRRMIT 370 LOCATION (e, St6) ol FACILITY. | Mellity Type
TOTAL

Please return your completed report to:

Drew Hammonds

225 Green Street, Suite 714

Fayetteville, NC 28301

phone: 910.433.3350 email: Andrew Hammonds@ncdenr.gov

, CER TTFICATION: 1 certlfy that the meimEltlleVldBd is an accurate representation of the activity at this facility.

Signature: M"’? / P - Date: ?‘—/ ?ﬁZ@/ S

Name: Sid Williamson — Title: Solid Waste/Recycling Manager

Phone Numbei: (910) 977-2502 Email:  sidney.d.williamson.civi@mail.mil
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