
TRANSFER STATION 
Facility Annual Report 

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

According to (G.S. !30A-309.09D(b)) completed forms must be returned by August I, 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. 

Permit: 2703T-Transfer-1996 

Street 2: Street 2: PO Box 38 

City: Maple County: Currituck _____:_ _____ _ City: Currituck 

State: North Carolina State: North Carolina Zip: 27929 

Name: Brenda McQueen N arne: Sandra Hill 

Phone: (252) 232-2504 Fax: (252) 232-3298 Phone: (252) 232-2381 Fax: (252) 232-3229 

Email: bmcqueen@co.currituck.nc.us Email: shill@co.currituck.nc.us 

I, Tipping Fee: $73.00 
------- per Ton (Attach a schedule of tipping fees if appropriate.) 

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

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

3. Are there SWAN A or other certified operator(s) at this facility? ~Yes 0No 
If yes, indicate the following: 

Name: William Etheridge Certification type and expiration date: TS 5, 2018 
---------------

Name: Carroll Cowell Certification type and expiration date: TS 6, 2016 
---------------

Name: David Lowe Certification type and expiration date: TS 12, 2015 
---------------

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

0 Recycling/Reuse Collection ~ Scrap Tire Collection ~ 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 

D Cardboard 

0Wood 

tons D Concrete/rubble/asphalt 

tons 0 Shingles 

tons D Other (specifY) 

tons 0 Gypsum/drywall tons D Other Metal tons 

tons 0 Electronics tons 0 Other Plastic 

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



6. Total waste received (INCLUDING WASTE TRA SFERRED 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 Aug [Sept Oct I Nov Dec J an Feb Mar Apr May June Total 
Receh ed from 

Currituck Co 2.615.49 2.458.48 1.974 75 1,572 05 1.11363 1.392 99 1.285..18 1.018.44 1.596 06 1.931 05 1,9 19 48 2.306 15 21 . 18-105 

Dare Co 1499 1292 82 8 83-13 II 68 0.3 29 58 36.4 75 5 136 34 1-18.6 73 956 73 

Camden Co 0 2.3 0 0.55 2.37 0 0 0 0 1.3 0 15.29 21 81 

Pasquotank Co 0.3 0 0 0 0 02 0 0 I 0 0 0 I 5 

Chesapeake VA 0 0 85 0 0 0 0 0 0 0 0 0 0 0.85 

7. Indicate the faci lity(s) that received your faci lity's transferred waste material: Grand Total I 22,164.94 I 
NAME, PERMIT#, and LOCATION (city, state) of FACILITY Facility Type 

East Carolina Environmental Landfill Perrnl[# 08-03 Aulander, NC 

REMINDER: According to (G.S. 130A-309.09D(b)), this 
report must be sent to the Regional Environmental Senior 
Specialist for your area and a copy of this report must be 
sent to the County Manager of each county from which 
waste was received. 

MSW Landfill 

TOTAL 

Please return your completed report to: 

Ben Barnes 
PO Box 23 
Elm City, C 27822 
phone: 252.236.4453 email: Ben.Bames@ncdenr.gov 

CERTlFICA TIO ertify that the information provided is an accurate representation of the activity at this faci lity. 

Name: Brenda McQueen Title: Buildings and Grounds Director 

Phone umber: (252) 232-2504 Email: bmcqueen@co.currituck.nc.us 
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