COMPOST
Facility Annual Report
For the period of July 1, 2014-June 30, 2015

your Regional Environmental Senior Specialist.
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1. Tipping Fee: § 2¢-, D

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

2.Did your facilify stopmreceiving waste during this past Fiscal Year? [] Yes Ef)No
If so, please report the date this occurred:

3. Please attach results of monthly temperature monitorihg for the period of July 1, 2014 thru June 30, 2013.

4, For Type II, IIL, and TV facilities, attach results of tests (Waste Analysis with metals, foreign matter and pathogens) as required in Table 3 of .
Rule 15A NCAC 13B .1408 for the period of July 1, 2014 thru June 30, 2015. Current Rules state that "Compost shall be analyzed at
intervals of every 20,000 tons of compost produced or every six mounths, whichever comes first."

5. What type and quantlty of waste was composted by your faclhty'?
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6. What type and quantity of compost was produced and removed from your facility?
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7. Indicate waste received at this compost 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.
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Please send your completed report to..
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Signature; ' Qy 7 ),&jpé /@ W Date:

o1 certify that the information provided is an accurate representation of the activity at this facility.
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