TRANSFER STATION
Facility Annual Report
For the peried 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: HIGHLANDS TRANSFER STATION Permit:  5704T-TRANSFER-2008

Street 1: 1080 RICH GAP RD.

Street 2: Street 2:

City: HIGHLANDS : County: Macon City: FRANKLIN

State: North Carolina Zip: 28741 State: North Carolina Zip: 28734

Name: TOMMY KEENER S | T me: UNE SS

Phone: (828) 526-2073 Fax: (828) 526-2073 Phone: (828) 349-2215 | Fax: (828) 349-2185
Fmail: | Email: JCASSADA@MACONNC.ORG

1. Tipping Fee: $66.00 per Ton (Attach a schedule of tipping fees if appropriate.)

Does the tip fee above include the $2.00 Solid Waste Tax? Yes [7]No

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

3. Are there SWANA or other certified operator(s) at this facility? Yes [ ]No
If yes, indicate the following:
Name: TOMMY KEENER Certification type and expiration date: MOLO 4/16/16
Name: TRACY SELLINO Certification type and expiration date: TRANSFER STATION OPERATOR 8/14/15
Name: ETHAN GARRETT Certification type and expiration date: TRANSFER STATION OPERATOR 9/13/16

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 accepted and amount collected: (check all that apply and provide tonnages)

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

5. If required to file NC E-500K forms with NC Dept. of Revenue, prowde the four quarterly tonnages this facility reported for fiscal year
2014-2015. ;

July 1 - September 30
QOctober 1 - Decermber 31
January 1 - March 31
April 1 - June 30




6. Total waste received (INCLUDING WASTE TRANSFERRED AND RECYCLED) at this facility during the period of July 1, 2014,
through Jupe 30, 201 5. Indicate tonnage received by COUNTY of waste origin. Please indicate COUNTY and STATE, if received from
another statg.; = '

Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June Total
Received from )

MACON 602.89 | 51471 | 607.27 | 481,85 | 47661 | 521.13 | 351.32 | 25158 | 55341 543.6 51122 | 663.84 6,079.43

7. Indicate the facility(s) that received your facility's transferred waste material: Grand Total 6,079.43 |-
|
; . TP — e T . e = .

MACON COUNTY MSW 5703, 1448 LAKESIDE DRIVE, FRANKLIN, NC 28734 MSW Landfill 6,079.43
TOTAL 6,079.43
Please return your completed report to:
Deb Aja '
2090 Us Highway 70

Swannanoa, NC 28778
phone; 828.296.4702 email: Deborah.Aja@ncdenr.gov

CERTIFICATION: I certify that the information provided is an accurate representation of the activity at this facility.

: ;’/-W' 7 /) ‘ .
Signature: . / )%M \i ”}_4’;4 e Date: Jul 6,2015
Name: JUNE CASSADA - Title: BUSINESS MANAGER
Phone Number: (828) 349-22 15 Email: JCASSADA@MACONNC.ORG
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