
TRANS 
State of North Carolina JUl 2 0 2 15 T~l'_JSFER STATION 
Department of Environment and Natural Resources Fac1hty Annual Report 
Division of Waste Management DIVISION OF WASTE M NJ:G!Ntitfperiod of July 1, 2014-June 30, 2015 

According to (G.S. 130A-309.09D(b)) completed forms must e 
County Manager of each county from which waste was received. 

an a copy of this report must be sent to the 
'a,t.ft&~~!m~Ldt~~· re ssistance in completing this report, contact 

your Regional Environmental Senior Specialist. 

Facility Name: Sanford Transfer Station Permit: 5305-Transfer-2013 

Physical Address 

Street I: 3290 McDonald Drive Street I: 462 1 Marracco Drive 

Street 2: Street 2: 

City : Sanford County : Lee City : Hope Mills 
--------

State: North Carolina Zip: 27332 State: North Carolina Zip 28348 

Primary Facility Contact Person BiiJing Contact Person 

Name: Ted Habets Name: Ted Habets 

Phone: (9 1 0) 423-4122 Fax: (9 1 0) 423-4 125 Phone: (9 10) 423-4122 Fax: (91 0) 423-4125 

Email ted.habets@wasteindustries.com Emai I: ted.habets@\vasteindustries.com 

I . Tipping Fee: $59.00 
--------- per Ton (Attach a schedule of tipping fees if appropriate.) 

Does the tip fee above include the $2.00 Solid Waste Tax? fR1 Yes 0 No 

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

If so, please report the date this occurred: ------------
3. Are there SWANA or other certified operator(s) at this facility? fR] Yes 0 No 

Tfyes, indicate the following: 

Name: Christy Barnes Certification type and expiration date: Transfer Station Operations Specialist June 2018 

Name: Leroy Hatmaker Certification type and expiration date: Transfer Station Operations Specialist October 20 16 

Name: Alberto Ferre ira Certification type and expiration date: Transfer Station Operations Specialist November 2017 

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

~ Recycling/Reuse Collection 0 Scrap Tire Collection 0 White Goods Collection 0 Househoid Hazardous Waste Collection 

If you checked Recycling/Reuse Collection, please indicate the materia Is 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 

0Wood 

tons 0 Shingles tons 0 Electronics tons 0 Other Plastic tons 

tons fRI Other (specif)r) _Mi_._xe_d_C_o_mm __ in_!gl:::__e ----'1 ':.-0_6_9._3_1 _to.:._n...:.s.:._in_bo;__un_d_rec~y_cl_e ___________ _ 

5. If required to fi le NC E-500K forms w ith NC Dept. of Revenue, provide the four quarterly tonnages this faci lity reported for fiscal year 
2014-20 15. 

Quarter Tons Reported 

July I - September 30 7,381.02 

October I - December 3 1 7,779.3 

January I - March 3 1 8,266.78 

April I - June 30 10,042.85 

Total 33 ,469.95 
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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 Aug Sept Oct Nov Dec Jan Feb Mar Apr· May June Total 
Received from 

Chatham Co 11 5.78 233.7 275.76 249.89 245.69 308.57 268.49 247.22 300.34 250.89 214.94 116.38 2,827.65 

Cumberland Co 0 1.83 0 0 0 7.72 0 0 1.13 6.47 0 0 17.15 

HameuCo 15.71 1.34 24.89 53.55 24.82 23.06 1.54 14.42 8.4 0 7.14 12.5 187.37 

Lee Co 1,948.05 1,953.51 2,183.72 2,207.92 1,816.32 2,3 14.57 2,094.66 1,884. 15 2,963.61 2,971.21 2,788.52 3,143.71 28,269.95 

Montgomery Co 0 0 0 0 0 0 0 0.2 0 0 11.07 4.21 15.48 

Moore Co 204.23 1853 237.7 228.88 159.4 138.91 136.03 133.88 212.21 228.67 151.83 130.4 2,147.44 

Richmond Co 0 0 0 0 0 0 0 0 0 0 4.91 0 4.91 

7. Indicate the facility (s) that received your facility's transferred waste material: Grand Total I 33,469.95 1 

NAME, PERl\liT #,and LOCATION (city, state) of FACILITY Facility Type 

Sampson County Disposal LLC, (Pem1it# 82-02) Roseboro, NC 

Sonoco Recycling ( Pem1itJI WCH-68) Raleigh, NC 

MSW Landfill 

Recycling Facility 

TOTAL 

Please return your completed report to: 

Dennis Shackelford 
225 Green Street, Suite 7 14 
Fayetteville, NC 2830 I 

Tons 

32,400.64 

1,069.31 

33,469.95 

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 Countv Manager of each count)' from which · 
waste was received. phone: 910.433 .3349 email: Dennis.Shackelford@ncdenr.gov 

CERTIFICATION: t the information provided is an accurate representation of. the activity at this facility. 

Signature: Date: 7/fo[l~,-

Name: Ted Habets Title: General Manager 

Phone Number: (9 1 0) 423-4122 Email: ted.habets@wasteindustries.com 

Transfer2015 5305-Transfer-20 l3 Page2 




