
State ofNorth Carolina CONSTRUCTION & DEMOLITION WASTE 
LANDFILL 

Facility Annual Report Department of Environment and Natural Resources 
Division of Waste Management For the period of July l, 2013-June 30,2014 

,-".ccording to (G.S. 130A-309.09D(b)) completed forms must be returned by August L 2014 and a copy of this report must be sent to the 
Coumy M:.~n:.~ger ofe:.~ch county from \Vhich waste was received. lfyou have questions or require assistance in completing this report, contact 
your Regional Environmental Senior Specialist. 

Facility N:.~me: A-I Sandrock Inc Permit: 41-17 

Physical Address Mailing Address 

Street I: 2091 Bishop Rd Street I: 

Street 2: Street 2: 

City: Greensboro County: Guilford City: 

State: North C:.~rolina Zip: 27406 State: North Carolina Zip: 

I Primary Facility Contact Person Billing Contact Person 

N:.~me: Ronald Pelly Name: Terry Spence 

Phone: (336) 207-6052 Fax: (336) 61 7-7332 Phone: (336) 517-5524 F::~x: (336) 617-7332 

Email: ronniepetty@a I sandrockinc.com Email: tcrry:(/!a I sandrockinc.com 

I. Tipping Fee: $36.00 -1- (A I I d I 1- · · r ·r · ) __________ per on .""<ltac 1 a sc 1c u co ttpptng 1ecs 1 · approprwtc. 

2. Does the tip fee ::~bo\·e include the $2.00 Solid W::~ste Tax? ~ Yes D No 

3. Did your facility slop receiving waste during this past Fiscal Year? DYes ~No 
If so, please report the date this occurred: 

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

~ Recycling/Reuse Collection D Scrap Tire Collection D White Goods Collection D Household Hazardous Waste Collection 

If you checked Recycling/Reuse Collection, please indicate the materials accepted and amount collected: (check all that applv and prov1dc tonnages) 

D Carpet rons ~ Concrete/rubble/asphalt 32,063;Jtons D Gypsum/dry\\all tons ~ Other Metal 917 22 tons 

~Cardboard 193.24 tons D Shingles tons D Electronics wns ~ Other Plastic 41.24 tons 

~Wood 10 069;Jtons ~ Other (specify) Cast Iron I 77.39. Copper 12. 75. Aluminum 104.65. Other Steel I 1.24. 800 tires 

Airspace (Capacitv): Questions in this section relate to all cells/units or 
the C&D facility operated under the current 4-digit permit number 
regardless of whether the cells/units are closed or are not contiguous 
at the time ofthis report. Tonnage questions must be based on scale 
records and cover the period between the opening date and the date of 
the last survey unless another time period is approved. Airspace 
measurements include \\'eekly, intermediate and final cover. 

CDLF20l4 41-17 

5. Date Facility Last Surveyed: 6/24/U 
--------------------------

6. Airspace Used (cubic yards):396,619.89 

7. Total Tons Disposed in 
Airspace Used (tons): 

290.698.55 
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8. Total \Htste landfilled at this facility during the period of.lulv 1. ?0 13. through June 30. ?0 14. Indicate tonnage received by COUNTY of 
waste origin. If waste \\as received from a transfer station. indicate the COUNTY LOCATION OF THE TRANSFER STATION. Do not 
include waste diverted for recycling. reuse. mulching, or composting. Please indicate COUNTY and STATE. if received from another state. 

I Received From 
IJul Aug Sept Od Nov Dec I.Jan Feb Mar Apr i\lay .June Total 

!Alamance I 12.56 I 34.75 I 1.64 5.39 9 83 38.72 38.24 48.34 I 37.98 117 03 \36.72 5989 541.09 

lcas\\·ell 0 0 0 24 14 0 0 () 0 0 0 I 
3.7 I 0 27.8-l 

I Davidson 3.65 2.2-l 0 I 
3 92 12.42 6.41 145 11.73 

I 
14 72 2.76 19.93 8 37 87 6 

!Davie 0 0 0 0 0 I 74 0 0 0 I 
5.3 0 ll 7.04 

Durham 958.15 1.435.41 58\ II 1.272.12 348.39 111.66 45.66 11.87 34.78 9 99 2148 52.24 4.882.86 

Chmham 0 0 0 0 0 2.44 0 I 0 0 5.77 0 0 8.21 

Forysth 1.486.881 1.487.99 1,432. 761 1.561.95 1.385.05 1.456.38 1.39-!33 1.365.76 1.429.231 1.716.28 1.408.17 2,812.35 18.937.13 

Guilford 5.425 5.586.59 4.9\9.79 5.074.58 4.272.91 4,504 9\ 16.920.22 5_367.23 n.358.98 8, 780 6.761.66 7.911 56 71 .883.43 

tvlontgomerv 0 0 0 I 0 0 0 0 0 0 3.13 0 0 3.13 

Moore 0 0 
I 

0 0 0 0 I 
0 0 1.79 0 0 0 1.79 

Orange 0 0 0 0 9.66 I 22.24 0 0 16.5 19.12 66.19 37.12 170.83 

Person 0 0 0 0 0 0 0 0 0 0 0 2.75 2.75 

Randolph 135.77 \54 I 130.68 33 68 99.85 138.87 108.26 21.21 77.87 12.64 24.99 153.97 1.091.89 

Rockingham 0 8.66 4.67 7.54 3 02 5.94 4 35 15.75 7.76 7.44 13.6 3504 113.77 

Swkes 2 02 6.64 0 3.73 0 0 5.87 18.48 0 5.86 H2 0 
I 

50.42 

Sum· 0 0 
I 

0 0 0 2.9-1 0 0 0 0 0 0 2.94 

RO\\Gil 0 0 0 I 0 0 0 0 0 0 7.58 I 
0 1.93 9.51 

Yadkin 0 0 0 0 0 0 0 0 0 0 0 59 5.9 

I I I 

I I 

I I 

I I 

Grand Total I 97.828.131 

9. Provide the four quanerh' tonnages this facilitv reported on NC E-500K forms bet\\cen July I. 2013 and June 30.2014: 
~ 

Quarter Tons Reported 

July I -September 30 
I 

11.876.84 

October I -December 3 I I 1.732.13 

January I - March 3 I 13,784.86 

April I -June 30 17.182.94 

I Total 54.576.77 
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I 0. Are there SWAN A or other certified operator(s) at this facility? 0 Yes 0 No 

l ryes. indicate the following: 

Name: Ronald Petty Certification type and expiration date: MOLO 6/10/17 
-------------------------------------

Name: Jason Tarkenton Certification type and expiration date: Landfill OP 6/27/17 
-------------------------------------

Name: Andy Tucker Certification type and expiration date: Landfill OP 6/27/17 
-------------------------------------

Name: Certification type and expiration date: 
-------------------------------------

Name: Ceni Cication type and expiration date: 
-------------------------------------

I I. Comments, suggestions or notes: 

REMINDER: According to (G.S. 130A~309.09D(b)), this 
report must be sent to the Ree.ional Enviroml1ental Senior 
Specialist for your area and a copy ofthis report must be 
sent to the Cmmtv Mana2er of each county from which 
waste \Vas received. 

Please return your completed report to: 

Hugh Jernigan 
585 WaughtO\\n Street 
Winston-Salem. NC 27107-2275 
phone: 336.771.5093 email: Hugh . .lcrnigan@ncdenr.gov 

CERTIFICATION: I certify that the inCormation provided is an accurate representation of the activity at this racility. 

Signature: ~ ?~ e Date: _.ll_ll_-:_,_1,_2_0_1_4 ________ _ 

Name: Ronald E. Petty I Il Title: Vice President 

Phone Number: (336) 207-6052 Emai I: ronn iepetty@a I sandrocki nc.com 
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NC DENR 
Division of Waste Management - Solid Waste Section 

Facility Name: A-1 Sandrock Inc Permit: 41-17 

Address: 2091 Bishop Rd 

City: Greensboro State: North Carolina Zip: 27406 

Person completing Assessment: Ronald Petty Ill Date: Jul 31, 2014 

Phone Number: (336) 207-6052 Fax: (336) 617-7332 Email: ronniepetty@a 1 sandrockinc.com 

Instructions: 

Please indicate either Yes or No for each Receptor and Post Closure Maintenance question. Then please 
determine the distance or distances for each Receptor from the Edge of Waste (using range finders and/or GIS 
maps) and type that information into the form. Please attach additional information including GIS maps, lists of 
potable well locations, etc. 

Receptors 

1. Are there Residential Dwellings Within 1 ,500 feet of the Edge of Waste? 1Z1 Yes DNo 

If Yes, how many? 1 
--------------------

What are the three closest distances from the Edge of Waste? 975 Feet 1325 Feet 
------

2. Are there Potable Wells Within 1,500 feet of the Edge of Waste? IZJ Yes DNo 

If Yes, how many? --------------------
What are the three closest distances from the Edge of Waste? 945 Feet 975 Feet 1325 

-----

3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? DYes 1ZJ No 

If Yes, how many? __________________ __ 

What are the three closest distances from the Edge of Waste? Feet Feet 
-----

4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? 1ZJ Yes DNo 

If Yes, how many? --------------------
What are the three closest distances from the Edge of Waste? 100 Feet 1200 Feet 

------

Please list the names of the water bodies: Hickory Creek and un-named tributary 

5. Is Public Water Available Within 1,500 feet of the Edge of Waste? DYes IZJ No 

If Yes, how many of the Residential Dwellings noted above are connected? ----------------------
Corrective Measures 

6. Is there an active methane extraction system (blower, flare, etc.)? 

7. Is there a passive methane extraction system (trench, vents in cap, flare, etc.)? 

8. Is there groundwater remediation taking place on site? 

DYes 

DYes 

DYes 

1ZJ No 

1ZJ No 

1ZJ No 

Feet 

Feet 

Feet 

Feet 

If Yes, what is the specific re media I tech no logy used? ------------------------------------------------­

Comments 
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