
TRANS 
State ofNorth Carolina TRANSFER STATION 

Faci lity Annual Report Department of Environment and Natural Resources 
Division of Waste Management 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 I, 2015 and a copy of this report must be sent to the 
Cou nty 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: HENDERSON COUNTY SOLID WASTE Permit: 4505T-TRANSFER-1998 

Physical Address ' Mailing Address 

Street I: 19 1 Transfer Stat ion Drive Street I: 191 Transfer Station Drive 

Street 2: Street 2: 

City: Hendersonville County: Henderson City: Hendersonville 

State: North Carolina Zip: 28791 State: North Carolina Zip: 2879 1 

Primary Facility Contact Person Billing Contact Person ., 

Name: Greg Wiggin s Name: Carey McLelland 

Phone: (828) 301-7555 Fax: (828) 698-5154 Phone: (828) 697-482 1 Fax: (828) 697-4569 

Email: gwiggins@hendersoncountync.org Email : carey@hendersoncountync.org 

I. Tipping Fee: $57.00 
per Ton (Attach a schedule oftipping 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 SWANA or other certified operator(s) at this facility? ~Yes 0No 
If yes, indicate the following: 

Name: Joseph Roberts Cet1ification type and expiration date: Transfer Station- I 0113/20 18 

Name: Cass idy McCombs Certification type and expiration date: Transfer Station-8/14/20 15 
---------------------------------

Name: Jose Garcia Cet1itication type and expiration date: Transfer Station-2/9/20 16 

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

~ Recycling/Reuse Col lection ~ Scrap Tire Collection ~ White Goods Collection ~ Household Hazardous Waste Collection 

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

D Carpet tons ~ Concrete/rubble/asphalt 446.91 tons D Gypsum/dtywall tons ~ Other Metal ~tons 

~ Cardboard 1,369.09 tons ~ Shingles 132.23 tons ~ Electronics 310.65 tons D Other Plastic tons 

~Wood 304.83 tons D Other (specify) See number 6 
~~-------------------------------------------------

5. If required to ti le NC E-500K forms with NC Dept. of Revenue, provide the four quarterly tonnages this faci lity reported for fiscal year 
20 14-2015. 

Quarter Tons Reported 
July I - September 30 20,517. 18 

October I - December 31 17,660.34 

Januaty I - March 31 17,583.93 

Apri l I -June 30 22,45 1.21 

Total 78,2 12.66 
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6. Total waste received (INC LUDING WASTE TRANSFERR ED AND RECYCLED) at this facility during the period of July I. 201 4. 
through June 30. 201 5. Indicate tonnage received by COUNTY of waste origin. Please indi cate COUNTY and STATE, if received from 
another state. 

Jul Aug Sept Oct Nov Dec J an Feb l\lar Apr 
Received from 

RECYCLE-SS 214.54 195. 18 189.91 23 1. 54 132.85 212.54 224.43 134.18 229.44 215 04 

RECYCLE-CONTA lNft 50.47 61.0 1 63.16 49.84 60.81 57.64 63 .27 51.71 54.8 53.03 

REC YCLE-MIX PAPER 123. 76 94.2 128.08 127.57 98.19 128.7 11 5.35 84.91 125.82 11 7.58 

MSW(minus C&D) 4, 776.4 7 4,326.34 4,337.13 1,792.69 3,564. 56 4,513.63 4,168.43 3,516.05 4,79 1.29 4,959.34 

C&D 2,209.4 2,679.53 2,188.64 4,522. 17 1,520.86 I ,746.43 I, 732.82 1,433.7 I ,94 1.64 I ,978.52 

SCRAP TIR ES 97.54 72.48 122.91 95.57 86.79 70.47 70.49 34.99 142.87 59.33 

BF-BENEFICIAL FILL 28.4 43.89 59.05 11 .67 13.43 32. 19 27.03 10.19 66.95 63.85 

YARD WASTE(BRU~: 103.2 89.47 96.08 93.91 54.87 45.24 36.78 25.2 73.24 99.07 

yARD TRASH(LEAYft 4.35 4.73 1. 11 14.6 35.8 22 .4 7.1 2 3.33 7.32 9.25 

WI liTE GOODS 24.54 18.82 26.47 9.45 18.1 25.57 10.03 12.8 1 14.68 22.61 

WOODWASTE/PALLfj 19.28 26.2 22.9 1 26.9 24.84 18.0 1 27.56 16.53 26.25 21.7 1 

7. Indicate the fac ility(s) that received your facili ty's transferred waste material: 

NAME, PERMIT#, and LOCATION (city, state) of FACILITY Facility Type 

Upstate Regional Landfill , Union County South Carolina. Perm it#DHEC442 MSW Landfill 

TOTAL 

Please return your completed report to: 

Deb Aja 
2090 US Highway 70 
Swannanoa, NC 28778 

~lay .June Total 

203.27 202.28 2,385.2 

62 66.79 694.53 

100.34 124.59 1,369.09 

5,058.33 5,228.61 51,032.87 

2,604.19 2,622.22 27,180.12 

115.9 81.56 1,050.9 

75 .06 35.2 466.91 

112.3 11 3.22 942.58 

11.53 2.01 123.55 

20.7 21.93 225.71 

25.52 49.12 304.83 

Grand Total I 85,776.29 1 

Tons 

78,212.66 

78.212.66 
L---------------~ 

phone: 828 .296.4702 email : Deborah.Aja@ncdenr.gov 

s an accurate representation of the activity at this facility. 

Signature: Date: 7-3 1-2015 

Title: OPERATIONS MANAGER 

Phone Number: (828) 30 1-7555 Emai I: gwiggi ns@hendersoncountync.org 
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