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TRANSFER STATION
Facility Anmual Report .
For the period of July 1, 2014-June 30, 2015
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According to (G5, 1304-302.090(b)) completed frms must be retumed by August 1, 2015 and & copy of this repoers must be sent to the
County Manager of each county from which waste was recsived. [f you have questions or require assistance in completing this report, contact
your Regional Environmental Senior Specialist,
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1. Tipping Fee: $MME¢J;L

per Ton. (Attach & schedule of tipping fees if approptiate.)
- Dioes the tip fee above include the $2.00 Solid Waate Tax? ] Yes M"

it

2. Did your facility stop reemiving waste during this past Fiscal Year? ] Yes E’f&'g—
If 30, please report the date this ceeurred:

3. Are there SWANA or other cettiffed operatar(s) at this facility? E’f&:’: [ Na
If yes, indjcate the following:

Name: m ,‘ﬁ.ﬁ‘ C;MM Certification type and expiration date: ; i }-' gﬁﬁm ﬁﬂ-
Name: L/;' S .E‘;i. AL Certification type and expiration date:  /j sf ;72’- S CRENANG
Name: 'jEA AJ'/ F/__' VAN Certification type and expiration dete: i\ by

7

4. What other activities gocur at this facility? (check all that apply) .
@"fe_cyclinngcux Collection E}’S’;ap Tire Colicetion  [g@White Gioods Collection [ Household Harardous Waste Colizction

If you checked Recyeling/Reuse Collection, Meass indicate the matenialy acceptad and amount collected: (eheck ) that apply and provide lonnages)

[ Carpet tons E”C’E;cretefmhblsfa.splmlt tons [ ] Gypsum/drywall tons E‘Uﬁ'ﬁ; Metal tons
M:dboard tors [ Shingles tons eeironics tons E’ﬂﬁn:r Flastic tons
& Waad tone [ ] Other (specify)
4. If required to file NC E-500K. forms with NC Dept. of Revenue, provide the four quarterly tonnages this facility reported for fiscal vear
2014-2015. . S

July 1 - September 30
October 1 - Dacember 31
January 1 - March 31
Aptil 1 - June 30
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6. Total waste recived (INCLUDING WASTE TRANSFERRED AND RECYCLED) at this facility during the perind of July 1, 2014,
through June 30, 2013, Tndicate tonnage received by COUNTY of waste ofigin. Flease indicate COUNTY and STATE, if received from
another state.

Recnived from Jul Aug Sept [+713 N The Jan Feh Mar Apr May Juriy Total
incutl] B3R AWM 1377 Foge K7 3030 3jos o 368 FA78 7 B3] S35
7. Indicate the facility(lsj that received your facility's tranaferred waste material: Grand Total

Footh lls Evviipmantite) Lol 51 Saud 557
Ca ezl @bﬂa?‘};} AL

o 20,735

Fleage return your completed report o

BT lag bex
FaAX (~728-p99~ 04 3

rate representation of the activity at this facility.

¢ P, J-" F L Date: f Q[—ﬁqﬂff
Name: /4'7/ 5 C‘f’ /ﬂdfi’ffﬂ"’ T /_)/R’&:?Bx ci*/‘2 /fﬁ/ﬁ Lk s
Phone Number: figfgfﬁﬂ'?é ‘,?) Email: '

PAGE A3/83



A8/18/2015 14:17 BZ8R5LZ6EE PAGE AL/83

McDOWELL COUNTY

60 East Court Street = Marion, North Carolina 28752 + (B28) 652-7121

To: Bill Wagner  1-828-299-7043

From: Mike Gladden

Reference: McDowell County Transfer Station Facility Report

You should receive 3 copies including this Cover sheet. If you didn’t receive 3 of If
you have any questlon please call 828-659-2521



