HOUSEHOLD HAZARDOUS WASTE
COLLECTION
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: Watauga County Permanent HHW Facility Permit: 9503-HHW-2015

PhysicaliAddre

Stret hl: 336 Landﬁll Road - | Street 1: 336 Landfill Road

Street 2: Street 2:

City: Boone County: Watauga City: Boone

State: North Carolina ) Zip: 28607 State: North Carolina Zip: 28607

adllig a
Name: JV Potter Name: Donna Watson
Phone: (828) 264-5305 Fax: (828) 264-1702 Phone: (828) 264-5305 Fax: {(828) 264-1702
Email: jv.potter@watgov.org Email: donna.watson@watgov.org

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

2. Number of participants who delivered materials to the HHW facility: 0.00

3. Does your facility accept waste from conditionally exempt small quantity generators {CESQG)? [] Yes No
If yes, do you charge for CESQG waste? ] ves [ ] No

4. Indicate type and quantity of material accepted for treatment and its destination.
Fluorescent Lightbulbs 0.00 g 2‘;‘:{:}‘1‘2 Select...
r(\)4t:tzr“‘il:1/fercury Containing 0.00 E P(’;:]l:;ii Select...
Electronic Material 0.00 S l(nic:lllno‘:lss Select...
Flammable Solids 0.00 g }é‘;‘l’f::; Select...
Oxidizing Material 0.00 S 2‘;‘1‘&‘:; Select...
Poisonous Material 0.00 B lé';‘l’l';d:s Select...
Flammable Liquids 0.00 S 2‘;‘;&‘:}55 Select...
Corrosive Material 0.00 S 2(‘::;.{';55 Select...
Batteries 0.00 g lé‘;'l‘;z‘:fs Select...
Compressed Gases 0.00 g ]é:"l'lr:glz Select...
Antifreeze, Used Qil, Filters 0.00 S E‘;‘fﬂfs Select...
Paint, Latex 0.00 S E‘;‘;ﬂ) ‘:]ss Select...
Paint, Alkyd 0.00 g g“a‘l'&‘fs Select...
Other: 0.00 E E‘:fﬂ,iss Select...
Other: 0.00 B e |Select..




5. Total household hazardous waste receive at this facility during the period of July 1, 2014, through June 30, 2015. Indicate in pounds
amount 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 Tatal

Received from

o 0 1] 0 0 0 0 0 0 0 0 0 0

Grand Total [Il

6. Are there SWANA or other certified operator(s) at this facility? [1Yes [ [No

If yes, indicate the following:

Name: Jimmy Johnson Certification type and expiration date: Transfer Station Op- 11/16/2016
Name: Mike Davis Certification type and expiration date: Transfer Station Op- 3/12/2016
Name: Scott Gregg Certification type and expiration date: Transfer Station Op- 3/12/2016
Name: Ryan Woodring Certification type and expiration date: Transfer Station Op-7/19-2018
Name: Doug Stanbery Certification type and expiration date: Transfer Station Op- 7/19-2018

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

Signature: ] 0// i Date: 8/3/2015

Name: JV Potter Title: OSD

Phone Number: (828) 264-5305 Email: jv.polter@watgov.org




