State of North Carolina TRANSFER STATION

TRANS Department of Environment and Natural Resources Facility Annual Report
Division of Waste Management For the period of July 1, 2014-Jumne 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. 1f you have questions or require assistance in completing this report, contact
your Regional Environmental Senior Specialist.

Facility Name: EJE RECYCLING & DISPOSAL, INC. Permit:  7406T-TRANSFER-2001
Physical Address Mailing Address

Street 1: 802 RECYCLING LANE Street I: 802 RECYCLING LANE

Street 2: Street 2:

City: GREENVILLE County: Pitt [-]|city: GREENVILLE

State: North Carolina Zip: 27834 State: North Carolina Zip: 27834

Primary Facility Contact Person Billing Contact Person

Name: WAYNE BELL Name: SHEILA SMITH

Phone: 2527528274 Fax: 2527529016 Phone: 2527528274 Fax: 2527529016
Email: WAYNE@EJERECYCLE.COM Email: SHEILA@EJERECYCLE.COM

1. Tipping Fee: $46.25

per Ton (Attach a schedule of tipping fees if appropriate.)
Does the tip fee above include the $2.00 Solid Waste Tax? Yes [ | 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: WAYNE BELL Certification type and expiration date: TRANSFER STATION SPECTIALIST
Name: AMANDA JACKSON Certification type and expiration date: TRANSFER STATION SPECIALIST
Name: Certification type and expiration date:

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 _tns [ ]OtherMetal _ tons
[ cardboard ~ tons [ ] Shingles __tons [ ] Electronics __tons [ ] OtherPlastic __tons
[] Wood _ toms Other (specify) C&D
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
SHetie Quarter Tons Reported

July I - September 30
QOctober 1 - December 31
January 1 - March 31
April 1 - June 30
Total
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6. Total waste received (IN_CLUDING WASTE TRANSFERRED AND RECYCLED) at this facility during the period of July 1, 2014,
through June 30, 2015. Indicate tonnage received by COUNTY of waste origin. Please indicate COUNTY and STATE, if received from

another state.
Received from - Aug he Oct Nov Dee Jan m Feb Mar Apr May June Total
= |
BEAUFORT 1339.06 | 1211.71 | 1298.87 | 139554 | 1235.32 | 113244 | 1067.77 | 1278.69 | 114150 | 1137.35 | 1259.87 | 1542.68 ]53 L .30
BERTIE 188 \ % ;*j
CARTERET 797 7 Q -—I
CRAVEN 1.47 58 76 & A1
MARTIN 54953 | 58492 | 64350 | 683.16 | 59837 | 58205 | 654.63 | 49499 | 73730 | 667.60 | 36374 | 30068 | D% LDOuﬂ
PITT 71.92 9354 | 8489 | 8459 | 925] 13431 | 10874 | 6834 67.30 | 12080 | 11820 | 90.02 \ A= b
WILSON 3.31 446 1.37 220 3.34 345 3.04 ;; y M
7. Indicate the facility(s) that received your facility's transferred waste material: Grand Total
NAME, PERMIT #, and LOCATION (city, state) of FACILITY Facility Type Tons
EAST CAROLINA ENVIRONMENTAL PERMIT 08-03 AULANDER NC 27805 MSW Landfill B 2185144
C&D LANDFILL, INC. ERMIT 74-07 GREENVILLE, NC 27834 C&D Landfill B 1418.82
L. Xy
ToTAL] &2, 9 10.80
REMINDER: According to (G.S. 130A-309.09D(b)), this Please return your completed report to:
report must be sent to the Regional Environmental Senior “Sen olnes a1
Specialist for your area and a copy of this report must be Tonironeng gl Senior Sceha s
sent to the County Manager of each county from which
waste was received.

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

i : Date:
Signature: 1\, ea c o -7 Q ate: 07/31/2015
Name: WAYNE BELL Title: VICE PRESIDENT
Phone Number: 2527528274 Email: SHEILA@EJERECYCLE.COM
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evbrown
Sticky Note
facility sent corrected number 1267.77




