State of North Carolina

Division of Waste Management

TRANS Department of Environment and Natural Resources

TRANSFER STATION
Facility Annual Report
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 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: Queen City Transfer Station Permit: 6014-TRANSFER-2009
Physical Address Mailing Address
Street 1: 3130 Jeff Adams Dr. Street 1: 5516 Rozzelles Ferry

Street 2:

City: Charlotte County: Mecklenburg

Street 2:

City: Charlotte

Email: TimF@wcnx.org

State: North Carolina Zip: 28206 State: North Carolina Zip: 28214
Primary Facility Contact Person Billing Contact Person

Name: Tim Fadul Name: Tiffany Rotondo

Phone; (704) 398-4488 Fax: Phone: (704) 398-4488 Fax:

Email: TiffanyR@wcnx.org

1. Tipping Fee: $57.50

Does the tip fee above include the $2.00 Solid Waste Tax?

2. Did your facility stop receiving waste during this past Fiscal Year?

If so, please report the date this occurred:

per Ton (Attach a schedule of tipping fees if appropriate.)

Yes [ | No
[ ] Yes No

3. Are there SWANA or other certified operator(s) at this facility?
If yes, indicate the following:

Name: Charles A. Jones

Name: Charlie E. Jones

Name:

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

[] Recycling/Reuse Collection [ ] Scrap Tire Collection

[ ] White Goods Collection

Yes []No

Certification type and expiration date: Transfer Station Ops Specialist TS-9019008

Certification type and expiration date: Transfer Station Ops Specialist TS-9019009

Certification type and expiration date:

[] 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
[] wood tons  [_] Other (specify)
5. If required to file NC E-500K forms with NC Dept. of Revenue, provide the four quarterly tonnages this facility reported for fiscal year
2014-2015.
Quarter Tons Reported
July 1 - September 30 11,292.1
October 1 - December 31 10,824.27
January | - March 31 9,264.13
April 1 - June 30 11,933.92
Total 43,314.42
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6. Total waste received INCLUDING WASTE TRANSFERRED AND RECYCLED) at this facility durin iod of July 1, 201
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

Mecklenburg County 19.052 4617798 8418.,362.01[18.657.69|16.394.31(17.647.37(16,846.47|14.685.11| 18,708.3 [19,602.82|18.361.43119,575 91 215.692.72

York County 249497 | 23308 | 2,404,55 | 244327 | 2,146.87 [ 2.310.96 | 2,206 .09 | 1.923.05 | 2.,449.9 | 2,567 04 | 2.404.47 | 2,563.51 28.245.48

Cabarrus County 1,134 08 | 1,05946 | 1,092.98 | 1,110.58 | 975.85 | 1,050.44 | 1,002.77 | 874.11 | 1.113.59 | 1.166.83 | 1,09294 | 1,16523 12,833 86

7. Indicate the facility(s) that received your facility's transferred waste material: Grand Total 256,777.06

NAME, PERMIT #, and LOCATION (city, state) of FACILITY Facility Type Tens
Anson County Landfill, Permit #0403MSWLF-2010, Polkton, North Carolina MSW Landfill 212,077 85
Richland Landfill, Permit #402401-1101, Elgin, South Carolina MSW Landfill 44,699 21
TOTAL 256,777.06
REMINDER: According to (G.S. 130A-309 09D(b)) thls Please return your completed report to:

report must be sent to the Regigna Senjor Teresa Bradford
Specialist for your area a.nd a copy of thlS report must be 610 East Center Avenue

Seﬂt to the Mooresville, NC 28115
phone: 704.235.2160 email: Teresa.Bradford@ncdenr.gov

CERTIFICAT@ I certlfy that the information provided is an accurate representation of the activity at this facility.

Dae 7/ 29 /45
Name: DAy ln/.Jan/'T Title:  phaenag.

o

Phone Number: 709,_ 2§ -0 3(/? Email: DHU((D ol & ()¢ NX . OB
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Signature:




