(VNI State of North Carolina | TREATMENT & PROCESSING FACILITY
& | et and Natural Resources Facility Annual Report
PROCESS Zent | 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: Assured Waste Solutions, LLC Permit: 3615-TP-2012

Street 1: 148 Boxwood Ln Street 1: PO Box 536

Street 2: Street 2:
City: Gastonia County: Gaston City: Gastonia
State: North Carolina Zip: 28054 State: North Carolina Zip: 28053

Name: Doug Bowman Name: Doug Bowman

Phone: (704) 616-9528 Fax: Phone: (704) 616-9528 Fax:
Email: dbowman@assuredwaste.com Email: dbowman@assuredwaste.com

1. Tipping Fee: $46.00 per Ton (Attach a schedule of tipping fees if appropriate.)

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

3. Indicate types of waste processed at this facility. (Check all that apply)

Medical Waste [] Landclearing and inert debris (LCID)
[] Industrial Waste [] Yard Waste
[] Construction and Demolition Waste [] Household Hazardous Waste

[[] Other (describe)

4. Indicate types of processes occurring at this facility. (Check all that apply)
[] Grinding, composting or mulching
Medical Waste treatment
[] Incineration
[] Recycling/Reuse Collection (if yes, indicate materials 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)

[] Other activities (specify)

5. Indicate the type and quantity of material from recycling or recovery operations stockpiled on-site as of June 30, 2015 (e.g. Wood-3 tons, Metal-5 tons,
Cardboard-2 tons, etc.).

na on stockpile




6. Total waste received at this facility during the period of July 1, 2014 through June 30, 2015. Indicate tonnage received by COUNTY of
waste origin. If waste was received from a transfer station,treatment and processing, or mixed waste processing facility indicate the COUNTY
LOCATION OF THE FACILITY. Please list ALL counties from which you received waste. 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

see attachment for details | 17.56 28.86 24.82 31.11 2993 36.23 75.18 107.35 | 119.85 11543 | 111.74 110.8 808.86

Grand Total

7. Indicate the facility(s) that received your facility's non-recycled waste material:

Curtis Bay Energy, #2011-WMI-0036, 3200 Hawkins Pt Rd Baltimore MD 21226 Incinerator 78.88
Gaston Co Landfill, #36-06, 3155 Philadelphia Church Rd, Dallas NC 28034 MSW Landfill 729.98
TOTAL 808.86

Please return your completed report to:

Bill Wagner

2090 US Highway 70

Swannanoa, NC 28778

phone: 828.296.4705 email: Bill. Wagner@ncdenr.gov

that the information provided is an accurate representation of the activity at this facility.

Signature: Date: July 312015

Name: Doug Bo Title: VP of Operations

Phone Number: (704) 616-9528 Email: dbowman@assuredwaste.com



evbrown
Sticky Note
Total from spreadsheet is 806.8831.


