State of North Carolina

Department of Environment and Natural Resources
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILL

Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

Facility Name: Alamance County Austin Quarter Road SW Management Facility Permit:01-04 1D:4250

Address: 2701 Austin Quarter Road

City: Graham State: North Carolina ' Zip: 27253

Contact: Greg Thomas, Solid Waste Director

Phone Number: (336) 376-8902 Fax: (336) 376-1302 Email: greg.thomas@alamance-nc.com

lf you have questions or require assistance in completing this report, contact your Regional Environmental Senior Specialist. According to (G.

. 130A-309.08D(b)) completed forms must be returned byAugust 1, 2008 and a copy of this report must be sent to the County Manager of

h county_from which waste was re

I Tipping Fee: § 30.00 /Ton (Attach a schedule of tipping fees if appropriate.)
2. Since the opening of the landfill, how much volume has been used at the landfill as determined
by aerial or ground survey? 180,000.00
cubic yards
3. How much volume remains at the landfill as determined by aerial or ground survey? 21,350.00 (Eoﬂﬁ-’wud«l) .
cubic yards
4. What was the date of the last survey used to determine the volume used at the landfill? | arch 13, 2008
5. How much waste has been disposed, according to scale records, from .
P ¢ November 1, 1993 (Opening date of the facility)
through the date of the survey indicated above?  104,107.00
tons
6. Please report the longitude and latitude of your facility.
Longitude: 79° 17.654' W Latitude: 35° 56.181' N
Indicate method of collection: GPS
7. Please provide the Emergency 911 Address of the facility:
Street 1. 2701 Austin Quarter Road
Street 2:
City: Graham State: North Carolina Zip: 27253

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

Landfilling of construction and demolition waste
[[] Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
[] Landfilling of other waste (specity):

9. [ndicate other types of activities ocourring at this landfill:
MSW Landfill, Yardwaste Processing Facility, White Goods Collection Site, Tire Collection Site, Recycling Conv.Cntr.
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10. Is the construction and demolition waste separated into recyclable and non-recyclable materials? [ | yeg No
If yes, state the type and tonnage of materials being separated for recycling:

Type Tons

11. Total waste landfilled at this facility duri riod of July 1, 2007, through June 30, 2008. Indicate tonnage received by COUNTY of
waste origin. If waste was 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 list ALL counties from which you received waste, |2 :

Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June Total
Tons From \Month

Alamance 41948 | 369.63 | 31141 | 41913 | 45965 | 250.98 | 31520 | 36024 { 38786 | 42988 | 453,14 | 36252 4,539.22

Grand Total 4,539.22

drw ' S. 1304-309

This report must be sent to the Regional Environmental Senior Specialist for your area and a_copy of this report must be sent to the
County Manager of each county from which waste was received.

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

Signature: Z@ M Date: Jul 25, 2008

Name: Greg Thomas, Solid Waste Director

Phone Number: (336) 376-8902 Email: greg.thomas@alamance-nc.com
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NC DENR
Division of Waste Management - Solid Waste Section

Risk Assessment Form

Facility Name: Alamance County Austin Quarter Road SW Management Facility Permit:01-04

Address: 2701 Austin Quarter Road

City: Graham State: North Carolina Zip, 27253

Person compieting Assessment: Matthew Fountain, Joyce Engineering, Inc. Date: July 25, 2008

Phone Number: (338) 323-0092 Fax: (336) 323-0093 Email: mfountai@joyceengineering.com

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 Wasle (using range finders and/or GIS

Instructions: 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? []Yes No
If Yes, how many?
What are the three closest distances from the Edge of Waste? Feet Feet Feet
2. Are there Potable Weills Within 1,500 feet of the Edge of Waste? []Yes No
If Yes, how many?
What are the three closest distances from the Edge of Waste? Feet Feet Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? []Yes No
if Yes, how many?
What are the three closest distances from the Edge of Waste? Feet Feet Feet
4, Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? Yes [ INo
If Yes, how many? 1
What are the three closest distances from the Edge of Waste? 94 Feet Feet Feet
Please list the names of the water bodies: tributary of the Haw River
5. Is Public Water Available Within 1,500 feet of the Edge of Waste? []Yes No

If Yes, how many of the Residential Dweilings noted above are connected?

Corrective Measures

8. Is there an active methane extraction system (blower, flare, etc.)? [JYes x| No
7. Is there a passive methane extraction system {trench, vents in cap, flare, etc.)? []Yes No
B. Is there groundwater remediation taking place on site? []Yes No

If Yes, what is the specific remedial technology used?

Comments
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SCHEDULE MATERIAL DATALST) S 551007
RATE PER 100 RATE PER | RATE PER..T
CODE DESCRIPTION TON LBS. MIN. WT] CODE DESCRIPTION TON 100 LBS. | MIN. WT.
98 |Appliances 0.00 92  |NCDOT Dirt/ Asphait 0.00
05 |Asbestos (Non-Friable)” 50.00 250 050 95 |Oversize Tires RECYCLE OUT 0.00] j
28 |BAGGED Household 36.00 1.80 5001 91 |Pallet Muich 0.00 B
57 |BFI Recycled Residue 36.00| 180 050 10 |Patlets 25,00 125 050
78 |Big Sweep _ 0.00 17  |Permatech/rcf 30.67 - 0.50
75  |Big Sweep C&D 0.00 36 |Roadside Animals 0.00] )
99 |Big Sweep Cell 0.00 35 |Roadside A-ppliances‘_ ' 0.00|
| 77  |Big Sweep Metal 0.00 37 |Roadside Brush 19.00 -
76  |Big SweepTires 0.00 33 |Roadside C8D 0.00
16  |Brick/Concretefinert Debris (dirt) 20.00 1.00] 0.50 31 Roadside Cell 0.00
06 |Brush (pure) 19.00 0.95 0.50} 34 |Roadside Metal 0.00 -
55 |Burned Waste $10 per unit 10.00] 32 [Roadside Tires 0.00
64 |Charity 0.00 08  |Roofing / Shingles 26.00 1.30 0.50
61 |CharityOrgC&D 0.00 66 [Scale House 0.00] -
43  |Charity Org Cell 0.00 70 |Scale House Dumpster 0.00 )
63 |Charity Org Metal 0.00 " 93 |Shredded Muich 0.00 N
62 |Charity Org Tires 0.00 14  |Special w/ash 50.00 0.50
02 Commercial / Ind. 36.00 1.80 0.50 15 Special wiother 50.00 050
42  |Dead ANIMALS 36.00 180 050] 07 {storm/Hurricane 19.00 095!  0.50]
21 Drywall / Sheetrock 30.00 1.50 0.50 T 22 Stumps (pure load) 2200 1.10 0.50|
97 |FREON Goods QUTBOUND 0.00 '7 | 25  |SURCHARGE Recyc!i'ng* 0.00 25.00
60 |Glencoe Residue 0.00 03 [Tires BULK 0.00 '
88 |GREEN BOX 0.00 45  |Tires CENTRAL CAROLINA 0.00
01  |Household Trash 36.00 1.80] 050 26 |Tires INELIGIBLE 76.56 0.50
94  |Leachate SYNAGRO 0.00 ‘ 80  [Tires ON WHEELS ~ 76.56
11 |METALS / Barrels 36.00 1.80 050] 18 |Tires Oversize BROUGHT IN 0.00 I
96 |METALS Outhound 0.00 44  |Tires RECYCLED WHOLE 0.00 |
27  |Moratorium Appliances 0.00 50 | Transfer station T cool |
20 |Moratorium C & D 0.00 - 65 Trees @ Austin 0.00 0.50
13 |Moratorium Cell 0.00 12° |wooD 30.00 150 050
19  |Moratorium Metal 0.00 MIXED |Combined loads with TRASH 36.00 1.80
"~ 23 |Moratorium Tires 0.00 MIXED |Combined C&D - NO TRASH 30.00 150

*CODE 5: Non-Friable Asbestos must be wet down and triple bagged. Must be approved by the Landfill Manager. Please call before bringing to the landfill, 336 376-8902
NOTE - BANNED RECYCLABLE MATERIALS ARE: Clean Cardboard, Newspaper, Aluminum Cans, Clear or Brown Glass.

A SURCHARGE {DCUBLE THE TIPPING FEE OF THE TOTAL LOAD) wilt be added for any loads containing any BANNED RECYCLABLE MATERIALS. (Mininum $25.00)

NO OIL-BASED PAINTS, THINNERS, PESTICIDES, CHEMICALS, OR OTHER LIQUIDS OR HAZARDOUS WASTES ACCEPTED AT LANDFILL.
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State of North Carolina N.C Dot of £NR
Department of Environment and Natural Resources AUG 0 4 2008

Division of Waste Management

C&D CONSTRUCTION AND DEMOLITION LANDFILL# "=t Ssicn

Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008
Facility Name: Coble's C&D Lanfill Permit:0105 ID:P0879
Address: 5833 Foster Store Road .
City: Liberty State: North Carolina Zip: 27298
Contact:
Phone Number: {336) 565-4750 Fax: {336) 565-4752 Email: brendalcoble@bellsouth.net

If you have questions or reqmre assistance in completlng thlS report contact your Regional Envnronmental Senror Spcctahst Ag_c_g[dmgjg_{@

1. Tipping Fee: $ 30.00 {Ton (Attach a schedule of tipping fees if appropriate.)
2. Since the opening of the landfill, how much volume has been used at the landfill as determined
by aerial or ground survey? 736,000.00
cubic yards
3. How much volume remains at the landfill as determined by aerial or ground survey? 25.000.00

cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill? May 30, 2008

5. How much waste has been disposed, according to scale recotds, from /751998 (Opening date of the facility)
pening date of the facili

through the date of the survey indicated above?  573,265.48
fons

6. Please report the longitude and latitude of your facility.

Longitude: 79 31.849' W : Latitude: 35 57.118'N

Indicate method of collection: GPS

7. Please provide the Emergency 911 Address of the facility:
Street 1: 5833 Foster Store Road

Street 2;

City: Liberty ‘ State: North Carolina Zip: 27298

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

B Landfilling of construction and demolition waste
04 Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)

[J Landfilling of other waste {specify):

9, Indicate other types of activities occurring at this landfill:
Sandrock, Recycling/ Mulching
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This a revised first page for Coble’s C&D Landfill Annual Report.
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0. Isﬂwmmmmddunolﬁionwmmmdmwmychblemd mcyclnbte materials? xyﬁ o leo' "
-~ Hyes, state the type snd tonnage of materials being separated for recycling:

Type Tons
Metal 112003
Cardioard ) 4},.“'
Comcrels & Wood 463.36 / 89.35

11, Total waste landfilled at this facility during the period of July 1, 2007, shrough June 30, 2008, Indicate tonnage received by COUNTY of
waste origin. If waste was received from 2 transfer siation, indicate the COUNTY LOCATION OF THE TRANSFER STATION, DO NO

inctude waste diverted for recycling, reuse, mulching, or composting, Please list ALL counties from which you received waste. | - AW ]

roms From Maeh ] [Avg Fy [Oct er‘ [Dee [Tnn Feb Mar  [Apr May  [Jese - [Tom!
Alamance 3,443.99 ] 4,010.03 | 2,833.13 § 2,560.08 | 242838 | 1.970.97 | 2.369.89 | 238404 | 271560 | 244427 | 2,573.49 | 232628 | 32,0601
Cosweil 000 | 000 | o000 | o0 | o000 | 000 | 000 | 2413 | 000 | o000 ) 000 | 000 24.13
Chathom 270 | 0 | 307 | 2208 | 2207 | 4473 | 35408 | 6349 | 2037 { 3998 | 3340 | 3497 772.06
I Durham 3732 | 60450 | 25751 | 21089 | R34 | 9677 | 5077 | 25027 | 2465 | 19vm | o 15695 2,774.85
Forsyth 0.00 9.09 401 918 | 436 0.00 0.0 000 | 000 0.00 0.00 0.00 16.84
Cuilford 30094 | a4608 | 41083 | 30365 | 25907 | 16362 | 102.25 | 23536 | 20041 | 44226 | oy | 1orms 328146
Orange 285 ;) 4538 | s031 | 4652 | 1eng7 | 2047 | 358 | 3868 | 4324 | 291 s | 12z 470.13
Randaiph @3 | 12 | 26350 | 8361 | 6152 | 3607 | 4302 | 3802 | 5521 | 6509 | 4435 | a0 926.80
T2z | 000 [ 000 | 000 | 000 [ 000 | 000 ! 000 | 000 | 000 | 000 | coo n2
. 000 | 684 | o000 | 000 | ooo | 000 | 000 | s70 | 49z | o0 | 212 | 000 19.58
" Grand Ton

i

This report must be sent to the Re: st for your area and a_copy of this report must be seat to the

mm«rmhmtyﬁunwhkbwummn

CERTIFICATION: 1 certify that the information provided is an accurate representation of the activity at this facility.

Signature: Date: Jul 31, 2008

Name: Brenda L. Coble

Phone Namber: (336) 565-4750 Email: brendalcoble@bellsouth.net




Facility Name: Cobie’s Sandrock C&D Landfil Permit:01-05

Address: 5833 Foster Store Road

City: Liberty Sta!e North Carolina .. Zipr 27215

Farson compieting Assessment. Steve Cowle , Joyce Enginesring Inc Date: Jul 24, 2008

Phone Number.  (338) 323-0082 Fax: {336) 323-0083 Email; scowief@jovcesngineering.com

| . Please indicate sither Yes or No for each Receptor and Post Closure Maintenance question. Then please
-determine the distance or distances for each Receplor from the Edge of Waste (using range finders and/or GIS
‘maps) and type that information Into the form. Please aitach additional information inciuding GIS mps.ustsof
i pﬂtlhlewelilomliom etc.

Receptors
1. Are there Residential Dwetlings Within 1,500 feet of the Edgs of Waste? [x] Yes CINo
if Yes, how many? 3
What are the three closest distances from the Edge of Waste? 807 Feet 1102 Feet 1488 Feet
2. Are there Potable Welis Within 1,500 feet of the Edge of Waste? < &Yes  [INo
if Yes, how many? 2 _
What ere the thres closest distances from the Edge of Waste? 874 Feat 1204 Feet 1584 Feet
3.mm0mwmnymmmmm.soomammorma&? CJves  [@No
Yes, howmeny?
What are the three closest distances from the Edge of Waste? Faet Feet Feet
4. Are thers Surface Water Bodies Within 1,500 feet of the Edge of Waste? Xves  [INo
if Yos, how many? 1
What are the three closast distances from the Edge of Waste? 167 Feet Feet Feet
Please fist the names of the water bodies: Poppaw Creek )
5. 18 Public Water Available Within 1,500 feet of the Edge of Waste? [CJYes  BINo
if Yas, how many of the Residential Dwellings noted above are connected?
Corrective Messires
8. Is there an active methane extraction.system (biower, flare, #tc.)? [ Yes B No
7. Is there a passive methane extraction system (trench, ventsmcap,ﬂana eic.)? [JYes [X] No
Blsmwmwngmmma? Des (Xl No

If Yes, what is the specific remedial technology used?

Comments




2y A B AN
‘ \\\\ i’;h\; ) r{%
N
J1

© j )
ES

SRTY I a— TREaLi.
“BERP,',N,C, m e | *MIGENEL 41930
ST DO W MBOOMA RO | DA T SHOWN 1~ prawiig ho,
SRUSNIIIGRG, NE 57407 ® M0 v Begimatey .

R — T —
b \Letin's Surarasa ' Tegres Iy SHLELTHE = i Cunmating 200K\, el rabet, WML ieg



Collod  berdn docubn 773

"bnn*iﬁt?
State of North Carolina
Department of Environment and Natural Resources
Division of Waste Mmgemwt
Facnhty Annual Report
For the period of JULY 1. 2007-JUNE 30, 2008

Facility Name: Coble's Sandrock C&D Landfill Permit:01-05 1D:POBT9

Addross: 5833 Foster Store Road

City: Liberty State: North Carolina  Zip: 27215

Contact: Brerwda L. Coble

Phone Number: (336) 565-4750 Fax: (316) 565-4752 Email: brendalcoble(@belisouth.net

If you have questmm or requm assistance in comp!mng thls repm. conm:t your Regmnal Enviwnmcnm] Semor Specmlsst. AM.(SL

1. Tipping Fee: $ 30.00 fTon (Attach a schedule of tipping foes if appropriate.)
2. Since the opening of the landfill, how much volume has been used at the landfill as determined
by aerial o ground yurvey? | 736,000.00
' cubi¢ yards
3. How much volume remains at the landfill as determined by aerial or ground survey? 55 000.00
- cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill? May 30, 2008

through the date of the survey indicated above?  175,760.72

6. Please report the longitude and latitnde of your facility.
Longitude: 79 31.849' W . Latitude: 3557118 N

indicate method of collection: GPS

7. Please provide the Emergency 911 Address of the facility:
Street 1: 5833 Foster Store Road

Street 2:
City: Liberty State: Nosth Carofina - Zip: 27218

8. Indicate types of disposal activity occurring at this facility (Check all that apply).
(Xl Landfilling of construction and demolition waste
(<} Landfilling of iand clearing and inert debris waste (limbs, bricks, stumps)
[] Landfilling of other waste (specify):

9. Indicate other types of activities occurring at this landfill:
Sandrock, Recycling / Muiching .
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State of North Carolina

Department of Environment and Natural Resources
Division of Waste Management

ls
CONSTRUCTION AND DEMOLITION ILL < o®
Facility Annual Report ol
For the period of JULY 1, 2007-JUNFE 30, 2008

Facility Name: Alexander County Construction and Demolition Landfill Permit:0201 TD:POR16

Address: 621 Liledoun Road

City: Taylorsville Stafe: North Carolina Zip: 28681

Contact: Josh Mitchell

Phone Number: (828) 632-1101 Fax: (838) 632-0059 Emaif: jmitchell@alexandsrcountyne.gov
if you have questions or requirc assistance in completing this report, contact your Regional Environmental Seaior Specialist. According to (G.
5. 130A-309.090%b)) complered forms must be retumed byAugust ], is report mugt nt to the C nager of

each county from which Waste was received.

1.Tipping Fee: $ 50.00 fTon (Arttach a schedule of tipping fees if approprisie.)

2. Since the opening of the landfill, how much volume has been used at the landfiH as determincd

by aerial or ground survey? 74,578.00

cubis yards

3. How much volume remains at the landfill as determined by serial or ground survey? 54.437.00
. cubic yards

4. What was the date of the last survey used to determine the volume used at the Jandfili? = . 4 4,2007

5. How much wastc has been disposed, according to scale records, from January 1, 1998 (Opening date of the facilty)
o Ening ol thhe fact

through the date of the survey indicated above?  32,783.00
ions

6. Please repart the longitude and latitnnde of your facility,
Longitude: -§1.1513 Latitude: 35.3356

Indicate method of collection: Survey

7. Pleass provide the Fmergency 911 Address of the facility:
Street 1: 2500 Paync Dairy Road

Street 2:

City: Taylorsville State: North Carolina Zip: 28681

3. Indicatz types of disposal activity occurring at this facility (Check all that apply).
Landfilling of construction and demoliion waste NC DEPT. OF ENVIRONMENT

[X] Landfilling of land clearing and inert debris waste (limbs, bricks, sturops) AND NATURAL RESO I ROES
Landfilling of other waste (specify): C & D like waste RECLIVER

9. Indicate other types of activities occurring at this landfill: AUG 0 7 2008
transfer station, white peods, recycling, tire storage, maimenance ‘

Page 1 MOORESYILLE REGH, . YEFICE
B DIVISION OF WASTE MiAfini. 14




080608 08:32 FAX 919 772 1178 _

MUNICIPAL ENGINEERING

10. Is the construction and demolition waste separated into recyclable and non-recyclable materials? [ ] ves
If yes, state the type and tonnage of materisls being separated for recycling:

2%

d@oos

Type

]

Toas

11. Total wasts landfilled at this faoility

2008. Indicate tonnage received by COUNTY of

waste origin. If waste was rceeived from a transfer station, indicate the COUNTY LOCATION OF THE TRANSFER STATION. DO NOT

include waste diverted for recycling, reuse, mulching, or composting. Please list ALL counties from which you received waste.

Tows From iMoath

Jul

Awg

Sept

O

Nov Dec Jan Feb

Mar

Apr May

Jupe

Tota)

Alexander County

256.00

183.00

205.00

161,00 | 230.00 | 17500 | 9500 | 204.00

1100 ) 147.00 | 20000

140.00

2167.00

kx4 According to (G,S. 1304-309.09D(b))

This report must be sent to the Regional Envi 1 Senior jalist for your area and a copy of this report must be sent to the
County Manager of each county from which waste was received.

CERTIFICATION;

Signature:

-

Name: Josh Mitchell

Fhone Number:

(828) 632-1101

Email:

imitchell@alexandercountynec.gov

Grand Total 2,167.00

ation provided is an accurate ropresentation of the activity at this fasility.

Date: Jul 31,2008

Page 2
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Facility Name: Alexander County Construction and Demolition Landfill Permit: 0201

Address: 821 Liledoun Road

City: Taylorsville State: North Carolina Zip: 28681

Person campleting Assessmeni. Maddie German Date: Jul 31, 2008

Phone Number: (918) 772-5393 Fax; (919) 772-1176 Email: mgemman@mesco.com

(il Please indicate either Yes or No for each Receptor and Post Closure Mainteriance quastion. Then plaase

N determine the distance or dlstances for éach Receptor from the Edge of Waste (using rangs finders and/or GIS
f miaps) and type that information into the form. Please attach additional information including GIS maps, lists of
potable well locationa, ste.

Receptors
1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? [Yes [X]Ne
If Yes, how many?
What are the three closest distances from the Ecige of Waste? Feet Feet Feet
2. Are there Patable Wells Within 1,500 feet of the Edge of Waste? []Yes 3 No
Iif Yes, how many?
What are the three closest distances from the Edge of Waste? Feet Feet Feet

3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? []Yes Ne

If Yes, how many?

What are the three closest distances from the Edge of Waste? Fest Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? X] Yes [ No
If Yes, how many?
What are the three closest distances fiom the Edge of Waste? 216 Fest 340 Feet Feet
Please list the names of the water badies:  Tributaries of Little River and Catawba River
5. Is Public Water Available Within 1,500 faet of tha Edge of Waste? ] Yes No
If Yes, hew many of the Residential Dwellings noted above are connected?
Corrective Measures
6. Is there an active methane extraction systern {blower, flare, ete.)? JYes (3] No
7. Is there a passive mathane extraction system (trench, vents in cap, flare, ete.)? Yes “INo
8. |s there groundwater remediation taking place on site? []Yes ] No

If Yes, what is the specific remedial technology used?

Comments

Page 3



- State of North Carolina

Department of Environment and Natural Resources
Division of Waste Mapagement

C&D CONSTRUCTION AND DEMOLITION LANDFILL

Facility Annual Report
For the period of JULY 1, 2007-JUNE, 30, 2008

Facility Name: Avery County C&D Landfill Permit: 0603 1D:P0O737

Address: PO Box 640

City: Newland " State: North Carolina Zip: 28657

Contact: Henry C. Morris Jr Solid Waste Munager

Phone Number: (828) 737-3420 Pax: {§28) 733-8298 Email: buddy.norris@ncmail net
If you have questions or require assistance in completing this report, contact your Regional Environmental Senior Specialist. ing 10 (G
S, 130A-309.09Dt leted ; od by Ausust 1 2008 thi 1 m
gach county from which waste was reosived.
1. Tipping Fee: § 43.00 /Ton {Attach 4 schodule of tipping fees if appropriate.)
2. Since the opening of the landfill, how much volume has been used at the landfill as determined
by aerial or ground survey? : 105,286.00

) cublic yards
3. How much volume remains at the landfill as determined by actial ¢r ground survey? 0.00

cu!ﬂic yards

4. What was the date of the last swvey used to determine the volume used at the landfill? ¢ ep 24, 2007

5. How much waste has been disposed, according to scale records, from 5, ¢ 1006 (Opening date ol the facility)
’ 1 ¢ facili

through the date of the survey indicated above?  33,637.60 -
tons

6. Please repori the longitude and latitude of your Tacility.

Longitude: W81 58' 18.83 Latitude: N35 57'42.93

Indicate method of collection: Internst

!
7. Please provide the Emergency 911 Address of the facility:

Street 1t 2175 Brushy Creck Rd
Stroet 2:
City: Spruce Pine State: North Carclina Zip: 28777

8. Indicate types of disposal activity occurring at this facility {Check all that apply).

B4 Landfilling of construction and demelition wasts
[J Lendfilling of lund clearing and inert dobris waste (limbs, bricks, stumps)
[] Lendfifling of other waste (specify):

9, Indicate other types of activities occurring af this landfill:
Due to C&D landfill volume limits reached as of 12/31/07 all C&D received was Mixed with MSW and transferred,

Page 1
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10. Is the construction and demolition waste separated into recyclable and non—revyclable materiuls? [7] yes

<] No
If yes, state the type and tonnage of materials being separated tor recycling:

Type Tons

11, Totul waste landfilled at this facility wmmmmmmmm&m Indicate tonnage recejved by COUNT
waste origin, 1f waste was received from a transfer station, indicate the COUNTY LOCATION OF THE TRANSFER STATION, DC
include waste diverted for recycling, reuse, mulching, or composting. Please list ALL counties from which you received waste. [

Jul Avg Sept Oct Nov Dew Jun Feb Mur Apr May Juue Total -

Tons From \Muuth
Avery County 435,99 394.00 317.88 23641 1%0.79 319.8) 192,31 148321 276,18 528.07 397,16 413.11 JUBT B

Grand Towt | §,887.89

*vAcvording to (G.S, 1304-309.00D(b})
This report must be sent {0 the Regignal Environmental Senjor Specialist for your ares and a_copy of this report must be sont g the

County Mapager of ¢ach county from which waste was received.
CERTIFICATION: | certify that the information provided is an accurate reprosentation of the activity at this fucility.

Signature: Date: Aug 7, 2008

Name: Henry C.Nariis Jr - Solid Waste Manager

Phone Number: (B28) 737-5420 Email: buddy.norris@ncmail.net

Page 2
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Risk Assessment Form

Facility Name: Avery County C&D Landill ' Permit: 0603

Address: PO Box 640

City: Newland State: North Carolina Zip: 28657

Persan completing Assessment; Henry C. Norris Jr, Date: Aug 7, 2008

FPhone Number: (828) 737-5420 Fax: (828) 733-8298 Email: buddy.norris@nemail.net

< Pleage indicate either Yes or No for sach Receptor and Post Closure Maintenance question. Then please
4 determine the distance or distances for each Receptor from the Edge of Wasfe (using rangs finders andfor GIS
Y maps) and type that information into the form. Please attach additional information including GIS maps, listg of
:I potable well locations, etc.

Receptors _

1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? <] Yes I No

If Yes, how many? 20

What are the three closest distances fram the Edge of Waste? 400 Feet 700 Feet 700 Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste? Yes CjNo

If Yes, how many?

What are the three closest distances from the Edge of Waste? 500 Feet 700 Feet 800 Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? [ Jyes B No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
4, Are there Surface Water Bodies Within 1,500 feet of the Edge of Wasta? Yes [ONe ™

It Yes, how many? 3
What are the three closest distances from the Edge of Waste? 50 Fest 50 Feet 400 Feet

Please list the names of the water bodies: unnamed tributariss of Brushy Creek

5. s Public Water Available Within 1,500 feet of the Edge of Waste? yes B No
It Yes, how many of the Residential Dwallings noted above are connected?
Corrective Measuresg
8. |5 there an active methans extraction system (blower, flars, etc.)? []Yes B No
7. Is there a passive methane extraction system (trench, vents in cap, flars, etc.)? [)Yes B Na
E. Is there groundwaler remediation taking place on site? [yes B No

if Yes, what is the specific remedial technology used?

Comments
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State of North Carolina

Department of Environmént and Natural Resources

RECEIVED

Aot ey ety

‘Division of Waste Management : JUL 25 2008
CONSTRUCTION AND DEMOLITION LANDFIL]L] -
Facility Annual Report - FAYETIEWLLE REGIGHA OFAGE |
For the period of JULY 1, 2007-JUNE 30, 2008

rciyname_ 2 C S )14 Waste €D remit ©9-6S ™ 5e~¢ ooy =R
aaress ) S 2.2 fleveey NI R

civi ) ga betbhtowuyy St Norh Carolina Zpp R Y337

Contact: I~ (O] cvim, Oove Rlley - )&,Aeyﬁl M2 uv, Dy

Phone Number: /- G104 LS~ 225 Fax: F lo~ LY S~ )Y/ Email: qéa v e_@é)’ﬁl 6 B 0 Yo,
Z-Qle-F 7363406 Jio- L€ 5-21Y/ FONe 2wy @b Jadehts, o ;2

If you have questions or require assistance in completing this report, contact your Regional Environmental Senior Specialist. Acc
S. 130A-309.09D(b)). completed forms must be returned byAugust 1, 2008 and a copy of this report must be sent to the County Manager of
ach col ich was received.

.Tipping Fee: 3 32 5\ o0 /Ton (Attach a schedule of tipping fees if appropriate.) OL_)—\ L\ co ey 1‘ R (‘&15

2. Since the opening of the landfill, how much volume has been used at the landfill as determined

by aerial or ground survey? ‘W % .
7 fofo

3. How much volume remains at the landfill as determined by aerial or ground survey?

- cubic yards
4. What was the date of the last survey used to determine the volume used at the landfill? '
[er)o~ 63
5. How much waste has been disposed, according to scale records, from ‘ .
po! Q_,ggb @? 1[99 S (Opening date of the facility)

through the date of the survey indicated above? ;2‘ o .7 S q
el | N tons

6. Please report the longitude and latitude of your facility.

Longitde: 73 LWISS P, A G Letinde 3 UNT L Yl 9[ (7[
Indicate method of collection: C.C-é Do 0PN O Grs
, ¥
7. Please provide the Emergency 911 Address of the facility: VJ

Street 1: ’/Do ?, MC_YC.(:V m: \\ )fh

Street 2:

City: ) o 2e b e ’*\0 \}‘OW}') State: North Carolina Zipp QY73 5 7

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

[z}~ Landfilling of construction and demolition waste
BT Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
[ Landfilling of other waste (specify): Y

9. Indicate other types of activities occurring at this landfill:
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10. Is the construction and demolition waste separated into recyclable and non-recyclable materials? [[] yeg m\]o
If yes, state the type and tonnage of materials being separated for recycling:

Type ¢ Tons
11. Total waste landfilled at this facility during the period of July 1, 2007, through June 30, 2008. Indicate tonnage received by COUNTY of
waste origin. If waste was 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 list ALL counties from which you received waste. dd Row. .-
Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June Total
Tons From \Month

(Phad e |339 1233 225 |434330 |239| 206|327 4201312 [490|A3 | 2903

fudadal rdi - 130A- D

This report must be sent to the Regional Enyironmental Senior Specialist for your area and a_copy of this report must be sent to the
County Manager of each county from which waste was received.

CERTIFICATION: 1 certify that the information provided is an accurate representation of the activity at this facility.

Signature: 2)),6\/&,& &AQ——&-( M Date: /)2 AN~ O 3)
Nme  [>)e Vio Tade ALllen

Phone Number: D) (- b %Sfl}DLO?Emai]: g‘é$ g e @& ) [15 enco. oY Sj\
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Risk Assessment Form

FaclityName: /) ¢ <S4 A} LL)DLS\)\C Const & Do Permit ©G~08

Address: /S AL ME;V(L(‘: v N RY
City: EL; 2o EDE_#L\*\M State: North Carolina Zip A F 3 g 2

Person completing Assessment: QLJ‘\Q vn'\M "'D(5 U e )Q. LL@ A Date: Q,X A-D ?

Phone Number: % 1 oy |, ?S‘»%{)?Fax: £r16 LS Al gj Email; c:)a s Vel L) &\\3 en. o TJ

| Please indicate either Yes or No for each Receptor and Post Closure Maintenance question. Then please

t 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
iy potable well locations, etc.

1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? (] Yes o

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste? []Yes ElNo

i Yes, how many?
What are the three closest distances from the Edge of Waste? Feet Feet Feet

3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? []Yes EXNO

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

4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? []Yes [ﬁNo

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

Please list the names of the water bodies:
5. Is Public Water Available Within 1,500 feet of the Edge of Waste? []Yes CANo

If Yes, how many of the Residential Dwellings noted above are cohnected?
Cotrective Measures

6. Is there an active methane exiraction system (biower, flare, etc.)? [ ]Yes M\Io
7. Is there a passive methane extraction system (trench, vents in cap, flare, etc.)? ] Yes Q No
8. Is there groundwater remediation taking place on site? [(Yes {21 No

If Yes, what is the specific remedial technology used?

Comments
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State of North Carolina

Department of Environment and Natural Resources
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILL

Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

Facility Name: Yancey and Mitchell Counties C & D Landfill Permit: 10002-CDLF-1997, 1D:

Address: Booneford Road

City: Bandana State: NC Zip: 28714

Contact: Michele Lawhern

Phone Number: 682.3971 Fax: 682.4301 Email: mlawhern@yanceycountync.gov

If you have questions or require assistance in completing this report, contact your Regional Environmental Senior Specialist. According to {(G.
.09D(bY) completed f m e returned byAugust 1 n f this report mus nt to the County M er of

each county from which waste was received.

1.Tipping Fee: § 47 /Ton (Attach a schedule of tipping fees if appropriate.)
2. Since the opening of the landfill, how much volume has been used at the landfill as determined 174.700
by aerial or ground survey? ’ cubic yards
3. How much volume remains at the landfill as determined by aerial or ground survey? N/A

cubic yards
4. What was the date of the last survey used to determine the volume used at the landfill? December 7, 2006
5. How much waste has been disposed, according to scale records, from  Jyne 1997 {Opening date of the facility)

through the date of the survey indicated above? ;
ons

6. Please report the longitude and latitude of your facility.

Longitude: E: 082.17825 Latitude: N:35.93027

Indicate method of collection: Other

7. Please provide the Emergency 911 Address of the facility:
Street 1: 930 Landfill Road

Street 2:

City: Burnsville State: NC Zip: 28714

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

Landfilling of construction and demolition waste
[] Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
[] Landfilling of other waste (specify):

9. Indicate other types of activities occurring at this landfill:

Landfill has ceased accepting wastes as of June 30, 2008. Closure measures were initiated on July 1, 2008.

Page |



*

10. Is the construction and demolition waste separated into recyclable and non-recyclable materials? [ ]| Yes [ No
If yes, state the type and tonnage of materials being separated for recycling:
Type Tons
11. Total waste landfilled at this facility during the period of July 1, 2007, through June 30, 2008. Indicate tonnage received by COUNTY of

waste origin. If waste was 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 list ALL counties from which you received waste. | -Add Ro

Tons From \Month Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June Total
MITCHELL 28596 | 271.23 23537 283.6 175.63 132.23 134.61 613 154.6 169.52 148.77 266.41 | 2,319.23
YANCEY 234.64 | 380.81 | 26764 | 22023 | 313.13 | 332.73 | 13237 120.1 26818 | 22386 | 331.56 | 461.89 | 3,287.14

*** According to (G.

A-

D

Grand Total | 5,606.37

This report must be sent to the Regional Environmental Senior Specialist for your area and a_copy of this report must be sent to the
County Manager of each county from which waste was received.

CERTIFICATION:

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

Signature: M
L4 \J

Name: Paul Dow

Date:  August 13, 2008

Phone Number:

281-3350

Email:

pdowi@altamontenvironmental.com
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State of North Carolina | SubmitbyEmail |

Department of Environment and Natural Resources I Print Form ]
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILL

Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

C&D

Facﬂity Name: Brunswick COU.I’lty CDLF Permit: 1007 1D: PO794

Address: PO Box 249

City: Bolivia State: North Carolina Zip: 28422

Contact: Jennifer Whitley

Phone Number: (910) 253-2524 Fax: (91 0) 253-2539 Email: thltley@brunsconet

If you have questions or require assistance in completing this report, contact your Regional Environmental Senior Specialist. According to (G.
5. 130A-309.09D(b)) completed forms must be returned by August 1, 2008 and a copy of this report must be sent to the County Manager of
each county from which waste was received.

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

2. Since the opening of the landfill, how much volume has been used at the landfill as determined

by aerial or ground survey? 871,608.00

cubic yards

3. How much volume remains at the landfill as determined by aerial or ground survey? 274.492.00
cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill? 07/26/2007

5. How much waste has been disposed, according to scale records, from 07/01/1998 (Opening date of the facility)

through the date of the survey indicated above? 47,015.25 .
ons

6. Please report the longitude and latitude of your facility.

Longitude: 342351 N Latitude: 78.1519 W

Indicate method of collection: GPS

7. Please provide the Emergency 911 Address of the facility:
Street 1: 172 Landfill Rd NE

Street 2:

City: Bolivia State: North Carolina Zip: 28422

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

Landfilling of construction and demolition waste
[ ] Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
[] Landfilling of other waste (specify):

9. Indicate other types of activities occurring at this landfill:

MSW Transfer station, LCID landfill/crushing, mulching, whitegood recycling, tire collection, commingled recycling, 0&

Page 1



10. Ts the construction and demolition waste separated into recyclable and non-recyclable materials? [ | Yes No
If yes, state the type and tonnage of materials being separated for recycling:

Type Tons

11. Total waste landfilled at this facility during the period of July 1, 2007, through June 30, 2008. Indicate tonnage received by COUNTY of
waste onigin. [f waste was 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 list ALL counties from which you received waste.

Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June Total

Tons From ‘Month
Brunswick 441371 | 4,798.79 | 3,75544 | 3,940.59 | 3,518.17 | 2,787.59 | 3,727.45 | 3,828.47 | 3,153.59 | 3,863.29 | 3,667.99 | 3,712.59 45,167.67

Grand Total 45,167.67

#*% According to (G.S. 130A-309.09D(b))
This report must be sent to the Regional Environmental Senior Specialist for your area and a_copy of this report must be sent to the
County Manager of each county from which waste was received.

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

Signature: Date: 08/13/2008

Name: Jennifer Whitley

Phone Number: (910) 253-2524 Email: jwhitley@brunsco.net
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NC DENR
Division of Waste Management - Solid Waste Section

Risk Assessment Form

Facility Name: Brunswick County CDLF Bermit: 1007

Address: PO Box 249

City: Bolivia State: North Carolina Zip: 28422

Person completing Assessment: Jennifer Whitley Date: Aug 13, 2008

Phone Number; {910) 253-2524 Fax: (910) 253-2539 Email: jwhitley@brunsco.net

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
pctable well locations, etc.

Instructions:

Receptors

1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? [ ]Yes No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste™? Yes [ ]No

If Yes, how many? 1

What are the three closest distances from the Edge of Waste? 1000 Feet Feet Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? [ |Yes No

If Yes, how many?

What are the three closest distances from the Edge of Wasfe? Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? Yes [ |No

If Yes, how many? 2
What are the three closest distances from the Edge of Waste? 500 Feet 1000 Feet Feet

Please list the names of the water bodies: Middle River Run, Beaver Dam Swamp

5. Is Public Water Available Within 1,500 feet of the Edge of Waste? [ ]Yes [ |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.)? [ |Yes No
7. Is there a passive methane extraction system (trench, vents in cap, flare, etc.)? Yes [ ]No
8. Is there groundwater remediation taking place on site? [ ]Yes No

If Yes, what is the specific remedial technology used?

Comments
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State of North Carolina

Department of Environment and Natural Resources
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILL

Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

Facility Name: Buncombe County Solid Waste Management Facility Permit: 11-07 ID: PO 825

Address: 85 Panther Branch Rd.

City: Alexander State: North Carolina  Zip: 28701

Contact: Verna Sadelson

Phone Number: (828) 250-5460 Fax: (828) 250-5478 Fmail: verna.sadelson@buncombecounty.org

If you have questions or require assistance in completing this report, contact your Regional Environmental Senior Specialist. According to (G.
S. 130A-309.09D(b)) completed forms must be returned byAugust 1, 2008 and a copy of this report must be sent to the County Manager of
each county from which waste was received.

1.Tipping Fee: $ 36.00 /Ton (Attach a schedule of tipping fees if appropriate.)

2. Since the opening of the landfill, how much volume has been used at the landfill as determined 627.741.00

by aerial or ground survey? .
4 & 4 cubic yards

3. How much volume remains at the landfill as determined by aerial or ground survey? 137,045.00
cubic yards

4, What was the date of the last survey used to determine the volume used at the landfill? - Apr 9, 2008

5. How much waste has been disposed, according to scale records, from  Sep 29, 1997 (Opening date of the facility)

through the date of the survey indicated above? — 413,043.00 .
ons

6. Please report the longitude and latitude of your facility.

Longitude: 82.64097 Latitude: 35.72810

Indicate method of collection: Internet

7. Please provide the Emergency 911 Address of the facility:
Street 1: 85 Panther Branch Rd

Street 2:

City: Alexander State: North Carolina Zip: 28701

8. Indicate types of disposal activity cccurring at this facility (Check all that apply).
Landfilling of construction and demolition waste
[] Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
[[] Landfilling of other waste (specify):

9. Indicate other types of activities occurring at this landfill:

RECEIVED_

AUG 1 2008

None

SOLID WASTE SECTION
ASHEVILLE REGIONAL OFFICE



10. Is the construction and demolition waste separated into recyclable and non-recyclable materials? [ ] Yes No

If yes, state the type and tonnage of materials being separated for recycling;

Type

Tons

11, Total waste landfilled at this facility during the period of July 1, 2007, through June 30, 2008. Indicate tonnage received by COUNTY of

waste origin. If waste was 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 list ALL counties from which you received waste.

Tons From \Month

Jul Aug Sept

Oct

Nov

Dec

Jan

Feb Mar

Apr

May June

Total

Buncombe County

6,326.33 1 7,489.15 | 6,425.94

7,084.49

5,598.93

4,241.25

3,899.35 | 3,902.51 | 4,295.98

4,473.28 | 4,216.95 | 4,795.44

62,749.80

*** According to (G.S. 130A-309.69D(b))

This report must be sent to the Regional Environmental Senior Specialist for your area and a copy of this report must be sent to the
County Manager of each county from which waste was received.

Grand Total 62,749.80

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

Signature:

Name: Jerry Mears

Phone Number:

(828) 250-5467

Email: jerry.mears@buncombecounty.org

Date:

Jul 30, 2008




.

INC DENR _
Division of Waste Management - Solid Waste Section

Risk Assessment Form

Facility Name: Buncombe County Solid Waste Management Facility Permit; 11-07

Address: 85 Panther Branch Rd.

City: Alexander State: North Carolina Zip: 28701

Person completing Assessment: Kristy Smith Date: Jul 30, 2008

Phone Number: {828) 250-5473 Fax: (828) 250-5478 Email: Kkristy.smith@buncombecounty.org

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

Instructions:

Receptors

1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? []Yes No

If Yes, how many? )

What are the three closest distances from the Edge of Waste? Feet Feet Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste? {]Yes /1 No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? [[]Yes No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? Yes [ ]No

If Yes, how many? 4
What are the three closest distances from the Edge of Waste? 300 Feet 600 Feet 600 Feet

Please list the names of the water bodies; Tributaries (2) to Panther Branch, tributaries (2) to French Broad River

5.1s Public Water Available Within 1,500 feet of the Edge of Waste? [ ]Yes 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.)? []Yes No
7. Is there a passive methane extraction system (trench, vents in cap, flare, efc.)? [ ]Yes No
8. Is there groundwater remediation taking place on site? [ ]Yes No

If Yes, what is the specific remedial technology used?

Comments




AUG—-12—2888 @8 :356 AM Burke Co. Gen. Services B2834394%96 P.az

State of North Carolina

Department of Environment and Natural Resources
Divigion of Waste Management

T N D IT DFI
Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008
Facility Name @u i Qo voasg QD e Permit: 1 2.0 3 D POINE
Addess 2500 M AL ) WAl
City: ﬂ\umﬁﬁﬁfl State: North Caroline I Z«?‘ﬂ ss

Contact:

Phone Number: €2 O !‘1 39-439 Pax: ‘szlhf_gq_qj?[, Email: hc__‘p;‘_j ‘\EFEQ_Q‘ b\-lf“l(g‘ A, M

# this report, ot our Reglonal Environmental Seniar Speciallst. According io (<.

rned b t 1 Wil f thig report must be sent fo fhe County Manager of

1f you have questions or require assistance In com

5. 110A-309.09D(b)) complgted forms must be

1 Tipping Fee: § ﬁm___ {Ton (Attach a schedule of tipping fees if appropriate.)
2. Since the opening of the landfill, how much volume has been used at the landfill as determined
by aertal or ground survey? Cmngs ta)
Pl L ; cubic yards

3. How much volume remains at the landfill as determined hy aerial or ground survey? (., G el )

U_‘"{ . X ] 5 i cubic yards
4, What was the date of the 1ast survey used to determine the volume used at the landfill? / /

H, hS;r ?-f:"}c?" L-&EIST'Q_AJUJ

5. How much waste has been disposed, according to scale records, from .
{Opening date of the facility)

through the date of the survey indicated above?
tona

6. Please report the longitude and latitude of your facility.
Longitude:  aY 35"}93“ 70 Latitude: _.,\’3 3% \ LS PR

Indicate method of collection: C;, P 5

7. Please provide the Emergency 911 Address of the facllity:
Street L: 2500 YM\@AaSw ) AL
Street 2

City: m o Py Toa) State North Carolina Zip: '2_3 & S'S

8. Indicate types of disposal activity occurring af this factlity (Check all that apply).

m:ndﬁl1ing of construction and demolition waste
[] f.andfilling of land clearing and inert debris waste (limbs, bricks, stumps)
(] Landfilling of cther waste (specify):

9, Indicate other types of activities accurring at this landfill:
Co 2 Do e £t omadie W f:; C:-h,gg(_.
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AUG—-1Z—-2088 @8:37 AM Burke Co. Gen. Seruvices= 8284394296 F.@3

(0. 1¢ the canstruction and demolition waste separated into recyclable and non-recyclable materials? [ ] ves (I Ne
If yes, state the type and tonnage of materials baing separated for recycling:

Type Tons

84
L0\

11. Total waste landfilled at this facitity during the period of July t, 2007, thraugh June 30, 2008. Indicate tonnags teceived by COUNTY of
waate orlgin, If waste was received from a transfer station, indicate the COUNTY LOCATION OF THE TRANSF ER STATION. DO N
include waste diverted for reeycling, reuse, mulching, or composting. Please list ALL counties from which you recelved waste, | i #dd Row

Jal Aug Sept Oct Nov Dec Jun Feb Mar Apr May June Tota)

T'ons From \Month

&M_TE:“JH 2059 135S 83N e MOLI109SMMS 11394 10 (122 3908 NS 376 |

L

Grand Tatal

2 According to (G.S. 130A-309.090(h)
This report must be gent to the Regional Environmental Senior Specialist for your area and 4_copy of this report must be sent to the
County Menager of each county from which waste was received,

CERTIFICATION: | certify that the Infermation provided is an accurate represeritation of the activity at this facility,

Signature: Date:

Name;

Phone Number: Email:
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Risk Assessiment Form

Facility Name: qum C—bd-‘l‘\’ “ C.0 Lg Permit: | 25 %

Address: 2800 Mpepnsd ) @Me.
Clty: l{\(\b AR D T a0 State: North Carolina Zip: ‘2_8 LSS
Person campleting Assegsment. A , O,ﬁ\ Ay A LS et Date: o / 44 / odf

' .
Phone Number. P&&j‘ﬂ‘i- 4 39) FeX @asfy39-y 39 Emal heloshee € o, horke.nc,us

i Ploase indicate either Yes or No for each Receptor and Post Closure Maintenanca question. Then pleasa
determine the distance ar distances for each Recaptor from the Edge of Wasts (using range finders andfor GIS
1 maps) and type that information into the form. Please attach aaditiona! information including GIS maps, lists of
| potable wsll locations, etc.

Racaptors
1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? (] Yes (] No
If Yes, how many?
What are the three closast distances from the Edge of Waste? Feet Feet Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste? [ Yes [JNe
if Yas, how many?
What are the three closest distances from the Edge of Waste? Feat Feet Feet
3. Are thare Community/Municipal Wells Within 1,500 feet of the Edge of Waste? [} Yes [ No
if Yes, how many?
What are the three closest distances from the Edge of Waste? Feet Feet Foet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? [¥es {TINo
If Yas, how many?
What are the three closest distances from the Edge of Waste? Feet Feet Feat
Please list the names of the water hadies:
5. 1s Public Water Avallable Within 1,500 feet of the Edge of Waste? []Yes M
if Yes, how many of the Rasidential Dwellings noted above are connected?
Corrgctive Maggures
6. ia thera an active methane extraction syatem (blower, flare, efc.)? 1 Yes

7. Is there a passive mathane extraction system (trench, vents in ¢ap, flars, ote.)? [lYes

3 A

8. Is there groundwater remediation taking place on site? []Yes

If Yas, what is the specific remeédial technology used?

Commants
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EN
((w% State of North Carolina m"‘"’" Z?ON"'E”’

, REc OURcgs
%7 \\ Department of Environment and Natural Resources EWE
Division of Waste Management AUg 03 2003

CONSTRUCTION AND DEMOLITION LAN%F}LL

Facility Annual Report  Divisigy . w;’-sl&' REGIoNA,_

For the period of JULY 1, 2007-JUNE 30, 2008 MaNggyer OFF’OE
» SWs

Facility Name: Cabarrus County CDLF Permit; 1302 ID:PQ796
Address: 4441 Irish Potato Road ED
City: Concord State: North Carolina Zip: 282069 o )

% f_?u)%’“ ‘ig:‘
Contact: Rick Payne / Wendy Gainey ’{i“}%\ },‘ﬁ:
Phone Number: (704) 920-25955 Fax: (704) 795-3917 Email; wwgainey@cabarruscounty.us 5] M_}_.E:?f.;} /

If you have questions or require assistance in completing this report, contact your Regional Environmental Senior Specialist. According to (G.
S. 130A-309.09D¢b)) completed forms must be returned byAugust 1, 2008 and a copy of this report must be sent to the County Manager of

each county from which waste was recejved,

1.Tipping Fee: § 27.00

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

2. Since the opening of the landfill, how much volume has been used at the landfill as determined

by aerial or ground survey? 155,068.00

cubic yards

3. How much volume remains at the landfill as determined by aerial or ground survey? 200.266.00
cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill? July 14,2008

5. How much waste has been disposed, according to scale records, from 14/5/00_6/30.08 (Opening date of the facility)
pening date of the facili

through the date of the survey indicated above?  90,410.05
tons

6. Please report the longitude and latitude of your facility.

Longitude: 35.451153 Latitude: -80.510208

Indicate method of collection:

7. Please provide the Emergency 911 Address of the facility:
Street 1: 4441 Irish Potato Road

Street 2:

City: Concord State: North Carolina Zip: 28206

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

(X Landfilling of construction and demoliticn waste
(] Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
[] Landfilling of other waste (specify):

9. Indicate other types of activities oceurring at this landfill:
Yard Waste & Recycling Collection.

Page 1



" 10, Is the construction and demolition waste separated into recyclable and non-recyclable materials? [ ] ves Xl No
If yes, state the type and tonnage of materials being separated for recycling:

Type Tons

11. Total waste landfilled at this facility during the pe B. Indicate tonnage received by COUNTY of
waste origin. If waste was received from a transfer statlon, mdlcate the COUNTY LOCATION OF THE TRANSFER STATION. DO NOT

include waste diverted for recycling, reuse, muiching, or composting. Please list ALL commties from which you received waste.

An Oct Nov Dec am Feb Mar Al M June Total

Tons From \Meuth * Sept [ al v

Cabarrus 5,100.06 | 6,083.14 { 4,083.92 | 5.400.02 | 4,590.10 | 3,300.7Y | 4,201.30 | 3,532.86 | 3,428.41 | 3,762.44 | 3,930.66 | 4,074.66 51,493.28
Rowan 10.46 35.57 10002 | 3540 | 43520 | 171.00 | 15604 | 21448 | 21443 | 117.45 | 11514 | (10.04 1,769.28
Meckienbmry 17946 | 14246 | 30092 | 23018 | 20030 | 20030 | 93.40 11927 | 11927 | 0558 | 9200 431.24 237428

Grend Total

xRN

2 According to (G.S. 130A-300.09D(b))
This report must be sent to the Regional Environmental Senjor Specialist for your area and a_copy of this report must be sent to the

County Manager of each county from which waste was received.

CERTIFICATION: 1 certify that the information provided is an accurate representation of the activity at this facility.

Signature: Km Date: Jul 14, 2008

Name: Wendy Gainey

Phone Number: (704) 920-2951 Email: wwgainey@cabartuscounty.us

Paoge 2



Risk Assessment Form

Facility Name: Cabarrus County CDLF Permit:1302

Address: 4441 Irish Potatc Road

City: Concord State: North Carolina Zip: 282069

Person completing Assessment: Wendy Gainey Date:

Phone Number: (704) 920-2950 Fax: (704) 785-3817 Email: wwgainey@cabarruscounty.us

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? X Yes [INo

If Yes, how many? 14

What are the three closest distances from the Edge of Waste? 530 Feet 580 Feet 620 Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste? Yes [ ]No

If Yes, how many? 8

What are the three closest distances from the Edge of Waste? ©30 Feet 5B0 Feet 620 Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? (] Yes No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? (lYes X No

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

Please list the names of the water bodies: 2 small ponds and 1 un-named stream
5. Is Public Water Available Within 1,500 feet of the Edge of Waste? X Yes [ No

if Yes, how many of the Residential Dwellings noted above are connected? 6

Corrective Measures

6. Is there an active methane extraction system (blower, flare, etc.)? []Yes X No
7. Is there a passive methane extraction system (tfrench, vents in cap, flare, etc.)? X Yes [CINe
8. Is there groundwater remediation taking place on site? 4 Yes [ No

If Yes, what is the specific remedial technology used? MNA, or Natural attenuation

Comments
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AIRSPACE VOLUME CALCULATION FOR THE CABARRUS COUNTY
C&D LANDFILL EXPANSION

Date Waste First Placed in C&D LF Expansion = December 5, 2006
Date of Updated CESI Survey = July 14, 2008
Permitted C&D Landfill Expansion = 6.683 Acres
Tonnages from December 5, 2006 through September 28, 2007 = 50,510.67 Tons
Tonnages from September 29, 2007 through March 24, 2008 = 25,091.52 Tons
Tonnages from June 16, 2008 through July 14, 2008 = 4,140.00 Tons

Total Tonnage Through July 14, 2008 = 79,742.19 Tons

(Note: No waste was placed in the Expansion Area from March 25, 2008 through June 15, 2008 as waste
was placed in the C&D Landfill Closure area).

Permitted Airspace Volume Based on 3:1 Side Slopes & Final Closure Contours = 389,680 CY
Equivalent Airspace Volume for 36-inch Soil Cap @ Closure = 32,346 CY *

(Soil cap per new C&D Regulations is to consist of an 18-inch low permeability soil layer with a maximum
permeability of 1 x 10-5 cm/sec. + an 18-inch soit erosion layer for a total of 36 inches)

Permitted Airspace Volume Remaining for Waste Disposat = 357,334 CY

Airspace Volume Used (Waste placed through July 14, 2008 survey) = 155,068 CY

Remaining Airspace Volume Available for Waste Disposal (as of July 14, 2008 survey) = 200,266 CY

12/5/2007 — 9/28/2007 50,510.67 Tons
9/29/2007 ~ 3/24/2008 25,091.52 Tons
6/16/2008 - 7/14/2008 4.140.00 Tons
TOTAL 79,742.19 Tons
Airspace Volume Used as of 7/14/2008 155,068 CY
{Based on survey provided by CESI)
In-Place Density of Waste Placed 1,028.48028 Lb/CY **
Tons/CY of Waste Placed (0.51424014 Tons/CY
Remaining Airspace Volume as of 7/14/2008 200,266 CY

(Based on survey provided by CESI)

Remaining Equivalent Tonnage Capacity as of 7/14/2008 102,984.82 Tons
{200,266 CY x .51424014 Tons/CY = 102,984.82 Tons)

Average Monthly Tonnage from 12/5/2006 through 4,557 Tons



7/15/2008 (79,742.18 Tons divided by 17.5 Months)

Remaining Life @ 4,557 Tons Placed/Month
{102,984.82 Tons divided by 4,557 Tons/Month) 22.60 Months or 1.94 Years

Estimated Life Expectancy @ 4,557 Tons/Month JunelJuly 2010

* NCDENR SWS Rule 15A NCAC 13B .0543(c){1} requires an 18-inch low permeability soil
cover layer + an 18-inch erosion soil cover layer for a 36-inch thick soil cap at final closure.
For a 6.683 acre LF area this represents 32,346 CY in equivalent airspace volume not
available for waste disposal.

** Based on the achieved waste density at the time of the July 14, 2008 survey. The
estimated life expectancy of the C&D Landfill expansion is subject to change based on future
surveys and changes in the achieved waste density at the time of each survey.

Revised 7/29/08
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State of North Carolina &B@

Department of Environment and Natural Resources
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILL

Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

Facility Name: Highway 49 C&D Landfill and Recycling Center Permit: 1306 ID:P0946 \h\
Address: 19109 W. Catawba Ave. , Suite 200 \
City: Comelius State: North Carolina - Zip: 28031 e\ Al - 7 209 Q_
Contact: Ron Gilkerson \ }1, %6‘

Phone Number: (704) 895-0329 Fax: (704) 896-2960 Email: rcgilkerson@griffinbrothers.com

If you have questions or require assistance in completing this report, contact your Regional Environmental Senior Specialist. According to (G.

L 30A- completed forms must be returmed b 20 must be sent to t nty Manager o
un m which wast i
1. Tipping Fee: § 33.50 /Ton (Artach a schedule of tipping fees if appropriate.)
2. Since the opening of the landfill, how much volumne has been used at the landfill as determined
by aerial or ground survey? 875,000.00
cubic yards
3. How much volume remains at the landfill as determined by aerial or ground survey? 91%.384.00
, cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill? February 7, 2008

5. How much waste has been disposed, according to scale records, from Apr 4, 2000 (Opening date of the facility)
’ pening date of the facili

through the date of the survey indicated above?  643,193.17
tons

6. Please report the longitude and latitude of your facility.

Longitude: 35 20'29.51"N Latitude: 80 37'09.90"W

Indicate method of collection; Internet

7. Please provide the Emergency 911 Address of the facility:
Street 1: 2100 Speedrail Court

Street 2: 2000 Speedrail Court

City: Harrisburg State: North Carolina Zip: 28025

8. Indicate types of disposal activity ocourring at this facility (Check all that apply).

B Landfilling of construction and demolition waste
[} Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
[] Landfilling of other waste (Specify):

9, Indicate other types of activities occurring at this landfill:
Type 1 Reprocessing for local curbside pick-up. 9417.23 tons

Page |
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10. 1s the construction and demolition waste separated into recyclable and non-recyclable materials? [X] ves N
If yes, state the type and tonnage of materials being separated for recycling:

Type Tons
Concrete 1242.03
11. Total waste landfilled at this facility during the period of July 1, 2007, through June 30, 2008. Indicate tonnage received by COUNTY of

waste origin. [f waste was 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 list ALL countics from which you received waste. |{ b

Jul Aug Sept Oet Nov Dec Jan Feb Mar Apr May June Total
Tons From \Month
Cabarrus 9,966.23 110,025.40| 8,179.92 | 8,824.46 | 7,439.67 | 5,419.51 | 6,573.17 | 6,100.39 | 6,696.53 | 6,871.53 | 6,099.61 | 6,508.69 §8,705.11
Mecklenburg 98567 | 87177 | 710,30 | 980,50 | 69111 | 53599 | 690.00 | 58131 | 702.95 | 729.72 | 647.75 | 589.i2 8,717.19
Grand Total 97,422.30
ol ing t .S.130A-309.09D
This report must be sent to the Regional Environmental ialist for your area and a_copy of this report must be sent to the

County Manager of each county from which waste was received.

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

¢

B,

Name: Igm l. é/é/%/’l/

Phone Number: @Z "ﬁ% Z(/%Email:

reg, lkerss

Date: Zé‘?’é)g

Page 2
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[ i B % Hiek .
@5 i i = Risk Assessment Form

Facility Name: Highway 49 C&D Landfill and Recycling Center Permit: 1306

Address: 19109 W. Catawba Ave. , Suite 200

City: Cormnelius State: North Carolina Zip: 28031

Person completing Assessment: Ron Gilkerson Date: July, 17, 2008

Phone Number: {704) 895-0328 Fax: (704) 898-2960 Email: regilkerson@griffinbrothers.com

Please indicate either Yes or No for each Receptor and Past Closure Maintenance question. Then please

L 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
i) potable well locations, etc.

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

If Yes, how many? 75

What are the three closest distances from the Edge of Waste? 550 Feet 550 Feet 575 Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste? ™ Yes {(INo

If Yes, how many? 8( all up-gradient)

What are the three closest distances from the Edge of Waste? 500 Feet 1000 Feet 1000 Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? [Yes B4 No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? X ves [ ] No

If Yes, how many? 1
What are the three closest distances from the Edge of Waste? 200 Feet Feet Feet

Piease list the names of the water bodies: Coddle Creek

5. Is Public Water Available Within 1,500 feet of the Edge of Waste? B Yes [INo

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

rrectiv

6. Is there an active methane extraction system {blower, flare, etc.}? [JYes X] No
7. Is there a passive methane extraction system (trench, vents in cap, flare, etc.)? []Yes [X] No
8. |s there groundwater remediation taking place on site? []Yes X No

If Yes, what is the specific remedial technology used?

cmmen
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State of North Carolina | SubmitbyEmail |

Department of Environment and Natural Resources I Print Form ]
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILL

Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

C&D

Facﬂity Name: Catawba COU.I’lty Landfill Permit: 1803 1D: P1074

Address: PO Box 389

City: Newton State: North Carolina Zip: 28658

Contact: Beverly W. Hester

Phone Number: (704) 462-1348 Fax: (704) 462-4366 Email: bhester{@catawbacountync.gov

If you have questions or require assistance in completing this report, contact your Regional Environmental Senior Specialist. According to (G.
5. 130A-309.09D(b)) completed forms must be returned by August 1, 2008 and a copy of this report must be sent to the County Manager of
each county from which waste was received.

1. Tipping Fee: $ 19.50 fTon (Attach a schedule of tipping fees if appropriate.)

2. Since the opening of the landfill, how much volume has been used at the landfill as determined

by aerial or ground survey? 331,993.00

cubic yards

3. How much volume remains at the landfill as determined by aerial or ground survey? 763,207.00
cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill? Apr 30, 2008

5. How much waste has been disposed, according to scale records, from  Oct 24, 2002 (Opening date of the facility)

through the date of the survey indicated above? ~ 201,740.14 .
ons

6. Please report the longitude and latitude of your facility.

Longitude: 35.597813595 degrees North Latitude: 81.309793018 degrees West

Indicate method of collection: Survey

7. Please provide the Emergency 911 Address of the facility:
Street 1: 3993 Rocky Ford Road

Street 2:

City: Newton State: North Carolina Zip: 28658

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

Landfilling of construction and demolition waste
Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
Landfilling of other waste (specify):

9. Indicate other types of activities occurring at this landfill:

Grinding of wood materials for mulch

Page 1



10. Is the construction and demolition waste separated into recyclable and non-recyclable materials? Yes [ | No
If yes, state the type and tonnage of materials being separated for recycling:

Type Tons

Asphalt, brick, block, concrete 559.78

11. Total waste landfilled at this facility during the period of July 1, 2007, through June 30, 2008. Indicate tonnage received by COUNTY of
waste onigin. [f waste was 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 list ALL counties from which you received waste.

Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June Total

Tons From ‘Month
Catawba 3,968.62 | 3,862.82 | 3,653.56 | 3,953.01 | 3,183.97 | 2,589.65 | 2,418.36 | 2,782.73 | 3,372.51 | 2,994.25 | 3,095.70 | 2,869.86 38,745.04

Grand Total 38,745.04

#*% According to (G.S. 130A-309.09D(b))
This report must be sent to the Regional Environmental Senior Specialist for your area and a_copy of this report must be sent to the
County Manager of each county from which waste was received.

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

Signature: Date: Aug 4, 2008

Name: Beverly W. Hester

Phone Number: (704) 462-1348 Email: bhester@catawbacountync.gov
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NC DENR
Division of Waste Management - Solid Waste Section

Risk Assessment Form

Facility Name:

Catawba County Landfill Permit: 1803

Address: PO Box 389

City: Newton

State: North Carolina Zip: 28658

Person completing Assessment:

Phone Number:

James Henry Date: Jul 17, 2008

(828) 252-0575 Fax: (828) 252-2518 Email: James.Henry@mcgillengineers.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

pctable well locations, etc.

Receptors
1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? Yes [ |No
If Yes, how many? 26
What are the three closest distances from the Edge of Waste? 916 Feet 628 Feet 950 Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste™? Yes [ ]No
If Yes, how many? 26
What are the three closest distances from the Edge of Waste? 516 Feet 628 Feet 950 Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? [ ]Yes No
If Yes, how many?
What are the three closest distances from the Edge of Wasfe? Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? Yes [ |No
If Yes, how many? 2
What are the three closest distances from the Edge of Waste? 175 Feet 1080 Feet Feet
Please list the names of the water bedies: man made pond; stream
5. Is Public Water Available Within 1,500 feet of the Edge of Waste? [ ]Yes 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.)? [ |Yes No
7. Is there a passive methane extraction system (trench, vents in cap, flare, etc.)? [[]Yes No
8. Is there groundwater remediation taking place on site? [ ]Yes No

If Yes, what is the specific remedial technology used?

Comments
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CATAWBA COUNTY

PO Box 389: 100-A South West Boulevard: Newton, North Carolina 28658-0389 -Telephone (828) 465-8200
http://www.catawbacountync.gov Fax (828) 465-8392

SOLID WASTE MANAGEMENT DISPOSAL
FEE SCHEDULE
EFFECTIVE JULY 1, 2007
FY 2007-2008

Sanitary Landfill hours of operations are 8:00 am to 4:00 pm Monday — Friday
8:00 am to 11:30 am Saturday
Closed Sunday
Blackburn Landfill Office - 704.462.1348

Sanitary Landfill Disposal Fee
Municipal Solid WaSTE...........ccoiiiiieeee e, $30.00 per ton/$15.00 minimum
Industrial Wood Waste

Furniture Wood, glued, stained, etC...........cccoevevieieeii i $30.00 per ton/$15.00 minimum
Mixed With SAWAUSLE ..o e $30.00 per ton/$15.00 minimum
Painted O treated ..........ccceoeeieeiece e $30.00 per ton/$15.00 minimum
Chipboard and/or pressboard ... $30.00 per ton/$15.00 minimum
SAW DUSE ..ottt a e re e $6.00 per ton/$3.00 minimum
Chipped wood waste (no less than 2” and no more than 5” in diameter. Must be pre-approved as
NON-NAZAIAOUS ......cvviuiiiiiiiie ettt re e $6.00 per ton/$3.00 minimum

Any Waste Contaminated with more than

10% Cardboard (from industrial entities only) .........cccoceviiiiiiinnnn. $90.00 per ton/$45.00 minimum
2000 SPIINGS ..veevveitieite et e st ete st e ste e re e e re et e e e e sre e st e e e e reenreeneenrs $90.00 per ton/$45.00 minimum
50% FOamM RUDDET ......cviiiiieisee e $90.00 per ton/$45.00 minimum
Wire or cable OVer 4 ft. ......oov e $90.00 per ton/$45.00 minimum
Bulky items not easily compacted ...........c.coovvieiiieieninineee, $90.00 per ton/$45.00 minimum

Friable Asbestos*
*The State required friable asbestos to be covered with soil requiring extra landfill space, therefore
the fee will increase accordingly.........ccccoovviiiiiiiiicie s $120.00 per ton/$15.00 minimum

Non-Friable Asbestos
Asbestos containing transit siding, vinyl floor tiles, and asphalt roofing shingles..........c.ccccccvvveinenee.
.............................................................................................................. $19.50 per ton/$10.00 minimum

Other Materials
Forklift Tires with metal rims embedded in rubber ..., $50.00 per ton
Dead ANIMAIS.......oiiiiiiiiiece e $30.00 per ton/$15.00 minimum

H:\Programs Branch\2008Reporting\CD\1803Fee Schedule 2007-08.doc
Page 1 of 4
Updated on March 31, 2009



CATAWBA COUNTY

PO Box 389: 100-A South West Boulevard: Newton, North Carolina 28658-0389 -Telephone (828) 465-8200
http://www.catawbacountync.gov Fax (828) 465-8392

FY 2007-2008
Construction & Demolition Landfill and Grinding Area hours of operations are
Daylight Savings Time 7:00 am to 5:00 pm Monday - Friday
*Gates will close for entry at 4:45 pm
Standard Time 8:00 am to 4:00 pm Monday — Friday
8:00 am to 11:30 am Saturday
Closed Sundays

Construction & Demolition Landfill

Demolition debris is defined as follows: Waste produced from the demolition of a structure (house,
building, mobile home, etc.). This includes items that are inside the structure at time of demolition,
except appliances and materials not accepted at the landfill for disposal.

Construction debris is defined as follows: Waste produced during the construction of a structure
(house, building, deck, etc.).

Construction and Demolition Permit number and address of the site are required on
transaction tickets when unloading such waste at the landfill.

Construction & Demolition Landfill Disposal Fee
Lumber over 8 feet in length...........cccooviiiiiiiii s $19.50 per ton/$10.00 minimum
Painted, treated OF Cre0SOLe .........cccvevveeiecie e $19.50 per ton/$10.00 minimum
Chipboard and/or pressboard............cccoceieeieiiniieicesee e $19.50 per ton/$10.00 minimum

Brick/block/concrete with reinforcement material and/or contaminated with other waste .....................
.............................................................................................................. $19.50 per ton/$10.00 minimum

DryWall ..o $19.50 per ton/$10.00 minimum
ROOTING/SINGIES......oiiiiee e $19.50 per ton/$10.00 minimum
Grinding

Grass and leaves that need to be de-bagged.........cccccovvviiininieniiinnn. $17.00 per ton/$8.00 minimum
Lumber less than 8 feet in length..........cccooiiiiiiiie e, $17.00 per ton/$8.00 minimum
PAITELS ... $17.00 per ton/$8.00 minimum

Other Materials
Brick/block/concrete without reinforcement material and separated from other waste ..........................
.................................................................................................................. $6.00 per ton/$3.00 minimum

Clean furniture wood waste for grinding (no glue, stain, etc.) ................ $6.00 per ton/$3.00 minimum
Mobile Homes (Arrangements must be made prior to acceptance at landfill) ............ $0.27 square foot
Items Free of Charge

Loose grass and leaves (de-bagged) .......ccoveeiiiiiic e No Charge
ASPNAIT ... ettt r e e e No Charge

Note: Construction and Demolition and Grinding fees are the same for residential, commercial
or industrial users.
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CATAWBA COUNTY

PO Box 389: 100-A South West Boulevard: Newton, North Carolina 28658-0389 -Telephone (828) 465-8200
http://www.catawbacountync.gov Fax (828) 465-8392

FY 2007-2008
Ground and/or Non-ground Brush, Limbs, and Trees
These items will be charged on a per load basis. The amount charged will depend on the type of vehicle
and if the material is separated to be grindable or if it is mixed and non-grindable. Materials brought to
the landfill in compactor vehicle will be charged by the ton.

Vehicle Type Grindable Load Non-grindable Load
Pick-up Truck $8.00 per load $10.00 per load
Pick-up with trailer (both loaded) $15.00 per load $20.00 per load
Single Axle $30.00 per load $80.00 per load
Tandem Axle $75.00 per load $150.00 per load

Tri-axle

Trailer dump up to 30’
Trailer dump 31’ to 39’
Trailer dump over 39’

Compactor

$87.00 per load
$130.00 per load
$143.00 per load
$155.00 per load
$20.00 per ton

$165.00 per load
$180.00 per load
$190.00 per load
$210.00 per load

$24.00 per ton

Loads of grubbing, roots, stumps and loads contaminated with dirt, brush, limbs, trees, etc.will not be
considered grindable and will be charged the non-grindable rate.

If a load of waste is unloaded at the grinders and it has other materials mixed in that makes the load non-
grindable, a special handling fee will be charged for the load. This fee is for employee and equipment

time to transport the material to the Landfill to be buried.

Mulch and Compost

PICKUP OF MUICKH ... e $5.00 per vehicle
Larger Vehicles of MUICKH ... $6.00 per bucket
PICKUP OF COMPOST.....cviiiiiicciee e $12.00 per vehicle
Larger Vehicles Of COMPOST.......cuoiiiiiiiiiie s $15.00 per bucket
(No Mulch or Compost Sales on Wednesday)

Scrap Tires

Tires without proper documentation, Tires that have been buried, Tire stockpiled prior to January

1, 1994, and Out Of SEAte TIFES ...ccvviiveeieiie e $72.00 per ton

Note: If the Sanitary Landfill is used when the Construction and Demolition Landfill is
closed, users will be charged Sanitary Landfill fees.
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CATAWBA COUNTY

PO Box 389: 100-A South West Boulevard: Newton, North Carolina 28658-0389 -Telephone (828) 465-8200
http://www.catawbacountync.gov Fax (828) 465-8392

CONVENIENCE CENTERS
Fee Schedule
Effective July 1, 2007

Cooksville-located on Rhoney Farm Road Oxford-located on Lookout Dam Road
Open - Friday & Saturday Open - Wednesday - Sunday
Closed - Sunday - Thursday Closed - Monday and Tuesday
Hours - 8:00 AM - 6:00 PM Hours - 10:00 AM - 6:00 PM
Phone 704.462.1497 Phone 828.241.3774
Blackburn-located on Rocky Ford Road Sherrills Ford-located on Sherrills Ford
Rd
Open - Monday and Saturday Open - Wednesday - Sunday
Closed - Sunday Closed - Monday and Tuesday
Hours - 8:00 AM - 6:00 PM Hours - 10:00 AM - 6:00 PM
Phone 704.462.2496 Phone 828.478.2248

Newton-located on Bethany Church Road
Open - Tuesday - Saturday
Closed - Sunday and Monday
Hours - 10:00 AM - 6:00 PM

Phone 828.465.4635

Residential Waste Only

1105 (32 gallon) DAGS....cveiieiiee s $1.00 per bag
Small truckload (6 foot bed-waste in truck ONlY)........ccooveiiiiiiiccec e $8.00
Large truckload (8 foot bed-waste in truck ONlY).........ccooeiiiiiiiiiieee s $12.00
Trucks with sideboards or waste higher than 2 ft above bed ... $16.00
TrUCKS WIth CAMPET TOPS ..ottt ettt bbbt $16.00
Trucks w/6 foot or less trailers (waste in truck and trailer)..........cccocevvvieiieciecicce e $24.00
Trucks w/more than 6 foot trailers (waste in truck and trailer)...........cccoovviieiinnns $32.00
Recyclables

Recyclables only (properly cleaned and SEParated)...........cocveeerereeieie s No Charge

= Recyclables must be reasonably compressed, cleaned, segregated and free of waste.

= After attendant checks the recyclables, citizens are required to sort and place in designated recycling
containers.

= Recyclables must be on current list of accepted materials.

= Clear 32 gal. recycling bags may be purchased at cost from the Convenience Centers, the
Blackburn Landfill office, or the Utilities and Engineering Department in the Government Center.

For information on curbside pick up, please call Garbage Disposal Service at 828/256-2158.
For disposal information please call the Blackburn Landfill at 704/462-1348.
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State of North Carolina

Department of Environment and Natural Resources
Division of Waste Management A9 g
v ‘ J

CONSTRUCTION AND DEMOLITION LANDFILL ol

Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

Facility Name: Cleveland County CDLF Permit: 2301 ID; P0797

Address: 1609 Airport Road

City: Shelby State: North Carolina

@

®) Al
( hat™J

Phone Numbert; (704) 476-3162 Fax: {704) 482-3432 Email: Sam.LockridgE@cEevelandcounéﬁ@u\/ y

Contact; 3am M. Lockridge Tl

WESY
W

If you have questions or require assistance in completing this report, contact your Regional Environmental Senior Specialist. According to (G.
S. 130A-309.09D(b}) completed forms must be returned byAugust 1. 2008 and a copy of this report must be sent to the County Manager of

each county from which waste was received,

1.Tipping Fee: § 14.00 /Ton (Attach a schedule of tipping fees if appropriate.)

2. Since the opening of the landfill, how much volume has been used at the landfill as determined
- 518,460.00
by aerial or ground survey?

cubic yards
3. How much volume remains at the landfill as determined by aerial or ground survey? 271,150.00
cubic yards
4. What was the date of the last survey used to determine the volume used at the Jandfill? June 4, 2008
5. How much waste has been disposed, according to scale records, from January 1, 1998 (Opening date of the facility)
through the date of the survey indicated above? ~ 443,137.85 ons
6. Please report the longitude and latitude of your facility.
Longitude: W81.48419 Latitude: N35.32895
Indicate method of collection: Survey
7. Please provide the Emergency 911 Address of the facility:
Street 1: 1609 Airport Road
Street 2:
City: Shelby State: North Carolina Zip: 28150-3998

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

[¢] Landfilling of construction and demolition waste
l/] lLandfilling of land clearing and inert debris waste (limbs, bricks, stumps)
[Z] Landfilling of other waste (specify): Fiberglass

9, Indicate other types of activities occurring at this [andfill:




" 10. Is the construction and demolition waste separated into recyclable and non-recyclable materials? [ ] Yes No
If yes, state the type and tonnage of materials being separated for recycling:

Type Tons

11. Total waste landfilled at this facility during the period of July 1, 2007, through June 30, 2008. Indicate tonnage received by COUNTY of
waste origin. If waste was 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 list ALL counties from which you received waste.

Tons From \Month Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June Total

Construction/Demalition | 2,022.59 | 1,943.96 | 2,025.34 | 1,846.15 | 149824 | 1,387.20 | 2,442.96 | 1,308.85 | 3,341.87 | 2,088.41 | 1,770.85 | 2,754.48 24,430.90

Fiberglass ($17.00/ton) | 2,124.27 | 2,087.20 | 2,021.98 | 2,330.36 | 2,005.42 | 1,850.71 | 2,015.98 | 2,487.08 | 301835 | 2,222.42 | (,909.60 | 1,921.08 25,994.45

Grand Total 50,425.35

**&According to (G.S. 130A-309.09D(b})
This report must be sent to the Regional Environmental Senior Specialist for your area and a_copy of this report must be sent to the
County Manager of each county from which waste was received.

CERTIFICATIO i i jem provided is an accurate representation of the activity at this facility.

Signature: Date: July 30, 2008

r;_"['ﬂ"'

Name: Sam M. Lockridge LI

Phone Number: (704) 476-3162 Email: Sam.Lockridge@clevelandcounty.com




Risk Assessment Form

Facility Name: Cleveland County CDLF Permit: 2301

Address; 1609 Airport Road

City: Shelby State: North Carolina Zip: 28150-3998

Person completing Assessment; Sam M. Lockridge [l Date: July 30, 2008

Phone Number: {704} 478-3182 Fax: (704) 482-3432 Email; Sam.Lockridge@clevelandcounty.com

| Please indicate either Yes or No for each Receptor and Post Closure Maintenance question. Then please

‘| determineg 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? ] Yes [JNo

If Yes, how many? 2

What are the three closest distances from the Edge of Waste? 1200 Feet 1400 Feet Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste? []Yes No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? []Yes [] No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? Yes [ ]No

If Yes, how many? 1

What are the three closest distances from the Edge of Waste? 300 Feet Feet Feet

Please list the names of the water bodies: Long Creek

5. Is Public Water Availabie Within 1,500 feet of the Edge of Waste? Yes [ ]No

If Yes, how many of the Residential Dwellings noted above are connected? 2

Corrective Measures

6. Is there an active methane extraction system (blower, flare, ete.)? [[]|Yes No
7. |s there a passive methane extraction system (trench, vents in cap, flare, etc.)? Yes []No
8. Is there groundwater remediation taking place on site? Yes []No

If Yes, what is the specific remedial technology used? Proposed Nanc Zero Valent Iron

Comments

Pilot Test for groundwater remediation is currently underway.




Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

Facility Name:  Cumberland County C&D Permit: 2601

Address: 698 Ann Street

City:  Fayetteville State: North Carolina

Contact: Karen S Hall

Phone Number: (910) 321-6929 Fax: {910) 321-6840

1. Tipping Fee: § 37.00

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

2. Since the opening of the landfill, how much volume has been used at the landfill as determined

by aerial or ground survey? 397,800.00
cubic yards

3. How much volume remains at the landfill as determined by aerial or ground survey? 1.482.000.00
cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill? 25, 2008

5. How much waste has been disposed, according to scale records, from January 1998 (Opening date of the faility)
pening date of the facili

through the date of the survey indicated above?  296,749.00
tons

6. Please report the longitude and latitude of your facility.

Longitude:  -78.869482 Latitude:  35.063895

Indicate method of collection: Other

7. Please provide the Emergency $11 Address of the facility:
Street 1: 698 Ann Street

Street 2:

City: Fayetteville State: North Carolina Zip: 28301

8. Indicate types of disposal activity occurring at this facility {(Check all that apply).

B4 Landfilling of construction and demolition waste
[J Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
[ Landfilling of other waste (Specify):

9. Indicate other types of activities occurring at this landfili:
20/30 yd boxes to collect metal & cardboard for recycling and clean wood which is transported to Wilkes for mulching
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10. Is the construction and demolition waste separated into recyclable and non-recyclable materials? Yes (InNo
If yes, state the type and tonnage of materials being separated for recycling:

Type Tons
clean wood 5593
cardboard 5.65
metal 40.67
11. Total waste landfilled at this facility ugh June 30, 200

. Indicate tonnage received by COUNTY of

waste origin. If waste was 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 list ALL counties from which you received waste

Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June Total
Tons From \Month
Cumberland 3,817.52 | 4,161.39 | 4,111.59 | 4,278.88 | 3,600.16 | 3,004.21 | 2.761.40 | 2,895.90 | 3,396.77 | 3,706.65 | 4,038.18 | 4,280.20 44,142 85
Grand Total 44,142.85
*hk A rdi -, D
This report must be sent to the Regional Environ i ialist for your area and a_copy of this report must be sent to the

County Manager of each county from which waste was received.

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

Signature: 0&2 ; &w\

Name: Karen S Hall

Phone Number: (910) 321-6929

Email:

khall@co.cumberland.ne.us

Date: Jul 31, 2008
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Risk Assessment Form

Facility Name: Cumberland County C&D Permit: 2601

Address; 698 Ann Street

City:  Fayetteville State: North Carolina Zip: 28301

Person completing Assessment. Karen S Hall Date: Jul 31, 2008

Phone Number; (910) 321-6929 Fax: {910) 321-6840 Email; khall@co.cumberland.nc.us

Flease indicate either Yes or No for each Receptor and Post Closure Maintenance question. Then please
determine the distance or distances for each Receptor fram 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
iJ potable well locations, etc.

1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? X Yes [ JNo

If Yes, how many? 10
What are the three closest distances from the Edge of Wasts? 1440 Feet 1471 Feet 1482 Feet

2. Are there Potable Wells Within 1,500 feet of the Edge of Waste? I JYes X No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? []Yes X} No

if Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? []Yes > No

If Yes, how many?
What are the three closest distances from the £dge of Waste? Feet Feet Feet

Please list the names of the water bodies:

5. Is Public Water Available Within 1,500 feet of the Edge of Waste? X Yes [JNo
If Yes, how many of the Residential Dwellings noted above are connected? 10
Correctiv r
6. Is there an active methane extraction system (blower, flare, etc.)? Yes [ JNo
7. Is there a passive methane extraction system {trench, vents in cap, flare, etc.)? [ ]Yes <] No
8. Is there groundwater remediation taking place on site? Yes [INo

If Yes, what is the specific remedial technology used? monitored natural attenuation

Comments
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CUMBERLAND COUNTY SOLID WASTE MANAGEMENT
FEE SCHEDULE FY 0%

L Solld waste collection fees.
A Container sits user foss: |  Notimposed
N Solld waste disposal fees. |
A Housshokd Fee: |  $48.00
1) Yard waste : L.e. linbs, brush, efc. not to axcesd 3

inches In dlameter, 3 feet in length, amount not to
exceed 4 cubic yards per household per load per

8. Collector's Fee (per ton) |

,1) cmmmmlm(perbn) :
0 To 999 : $30.00

1000 To 1199 ‘ ‘ . L $20.00
1200 To 1399 : ) : . $28.00
1400 To 1499 _ : $27.00

1500 Or More SR $26.00
TO BE DETERMINED BY COUNTY MANAGER. -
ASSISTANT COUNTY MANAGER, & SOLID WASTE

DIRECTOR o $25.00
2) Govemmental (perton) 300
C. . Shingles - C&D (per ton) o s
D. C&D(perton) - - o L
: 0To90 ' ‘ $37.00
100 To 199 | - S $38.00
200 Or More ‘ $30.00
E. Collmfafeehhemﬂofmhﬂalumdmged | "
per vehicl: |
1) Autombﬂeamﬂonwagons.mdpawvans: o . $ 300
2) Pickup ucks, commercalvans, wed s | .
(single axie): | o sem |
(a) With shingles - ‘ B T
' 3) Smallfatbed trucks (single a:de).stapvm | £24.00
(&) With shingles - L sa3.00
4) Latgoﬂamodh'ud:s(dotbleado).mmuaﬂam  $10000
(a) With shingles . SR | $148.00
5) Rolioff tucks (container boxes) M
(3) 20yardboxorsmaler o - $217.00
(b) 21-30 yard box T S | $176.oq

- soidwestsfees fy07doc - S



.(c) 31-40 yard box:
(d) Compactor Boxes (alf):
8) Compactor Trucks:
F. Inert Wasts (Rubble-Clean) (per ton)
G. Collector's spacial handing fee, charged per vehicle,
" trailer or container load: | |
H. Scrap tire disposal fees:
1) Automobile tre, manufacturer foe:
"_ 2) Charge for rime and rim ramoval
' Porﬂro: |
| ' om cumuwmmmm
1) mmmmmwwmm)
2) Dtmeﬂk(dﬂobm)-
3) ouumed:(mm):
4) DUH\PTNGR(M):

- 5) Tmmnpmhr

6) Rol-oﬂbudu(oontalmrbom)
2) 20-yard box or smallr:
‘b) 21-30yardbozc h
. c) 3140 yard box

V. Resource mry fees.

A 'Allsolldwashoomingiedmmdedgnatedrocvdablo '
- mhﬂab,per

"~ B, -Unmptab!edeﬁnatodmcydablemabdalsdapodud

A Regular Mulch (mboaar fuel)

B._AIIPHumequ(pervdpide) : - _ T
C. Dump Trucks and Others (per cubic yard)

uldmfoul’_yﬂ?.doc : - -2 .

V Sale of Mulch, Screened lluleh. Douhlo Ground Iuldl

$ 9300
$162.00
$293.00

. $100.00

'$1.00
$1.00

$10.00

 Notimposed

+ $10.00
8§80



State of North Carolina | SubmitbyEmail |

Department of Environment and Natural Resources I Print Form ]
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILL

Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

C&D

Facﬂity Name: Fort Bragg C&D Landfill Permit: 2608 1D: PO789

Address: IMSE-BRG-PW, BLDG 3-1137, Reilly Road

City: Fort Bragg State: North Carolina Zip: 28310-5000

Contact: Sid Williamson

Phone Number: (910) 396-3372 Fax: (910) 396-4188 Email: sidney williamson{@us.army.mil

If you have questions or require assistance in completing this report, contact your Regional Environmental Senior Specialist. According to (G.
5. 130A-309.09D(b)) completed forms must be returned by August 1, 2008 and a copy of this report must be sent to the County Manager of
each county from which waste was received.

1. Tipping Fee: § 0.00 fTon (Attach a schedule of tipping fees if appropriate.)

2. Since the opening of the landfill, how much volume has been used at the landfill as determined

by aerial or ground survey? 1,895,781.00

cubic yards

3. How much volume remains at the landfill as determined by aerial or ground survey? 2.435,075.55
cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill? Jun 30, 2008

5. How much waste has been disposed, according to scale records, from Jan 27, 1998 (Opening date of the facility)
through the date of the survey indicated above? — 1,134,762.91 ons
6. Please report the longitude and latitude of your facility.
Longitude: -79.07315 Latitude: 35.14485
Indicate method of collection: GPS
7. Please provide the Emergency 911 Address of the facility:
Street 1: BLDG 0-3454 Lamont Road, Lamont Landfill Facility
Street 2.
City: Fort Bragg State: North Carolina Zip: 28310-5000

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

Landfilling of construction and demolition waste
Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
Landfilling of other waste (specify): Asbestos

9. Indicate other types of activities occurring at this landfill:
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10. Is the construction and demolition waste separated into recyclable and non-recyclable materials? Yes [ | No
If yes, state the type and tonnage of materials being separated for recycling:

Type Tons

Concrete/Block/Brick/Asphalt 72,953.17

Tree and Yard Waste 17,627.06

11. Total waste landfilled at this facility during the period of July 1, 2007, through June 30, 2008. Indicate tonnage received by COUNTY of
waste onigin. [f waste was 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 list ALL counties from which you received waste.

Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June Total

Tons From ‘Month
Fort Bragg 7,317.23 | 8,958.84 | 3,669.09 | 4,845.89 | 7,424.46 | 8,816.87 |13,555.62| 7,039.41 | 9,966.43 | 8,332.85 | 6,065.65 | 7,468.01 93,460.35

Grand Total 93,460.35

#*% According to (G.S. 130A-309.09D(b))
This report must be sent to the Regional Environmental Senior Specialist for your area and a_copy of this report must be sent to the
County Manager of each county from which waste was received.

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

Signature: Date: Jul 30, 2008

Name: Sid Williamson

Phone Number: (910) 396-3372 Email: sidney.williamson@us.army.mil
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NC DENR
Division of Waste Management - Solid Waste Section

Risk Assessment Form

Facility Name: Fort Bragg C&D Landfill Permit: 2608

Address: IMSE-BRG-PW, BLDG 3-1137, Reilly Road

City: Fort Bragg State: North Carolina Zip: 28310-5000

Person completing Assessment: Sid Williamson Date: Jul 30, 2008

Phone Number: {(910) 396-3372 Fax: (910) 396-4188 Email: sidney. williamson@us.army.mil

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
pctable well locations, etc.

Instructions:

Receptors

1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? [ ]Yes No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste™? [ ]Yes No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? [ |Yes No

If Yes, how many?

What are the three closest distances from the Edge of Wasfe? Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? [ ]Yes No

If Yes, how many?

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

Please list the names of the water bodies:

5. Is Public Water Available Within 1,500 feet of the Edge of Waste? [ ]Yes 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.)? [ |Yes No
7. Is there a passive methane extraction system (trench, vents in cap, flare, etc.)? [[]Yes No
8. Is there groundwater remediation taking place on site? [ ]Yes No

If Yes, what is the specific remedial technology used?

Comments
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JUL-28-2008(HON) 04:08 p.002/005

State of North Carolina
Department of Environment and Natural Resources
Division of Waste Management
CONSTRUCTION AND DEMOLITION LANDFILL
Facility Annual Report
For the period of JULY 1. 2007-JUNE, 30, 2008
Facllity Nome: Dare County C & D Landfill Permit: 28-03 ID: P0S588
Address; PO Box 1000
City: Mantso State: North Carolina Zip: 27954
Contact: Edward Les Mann

Phone Number: (252) 475.5880 Fax: {252) 473-5218 Emall: edwerdlec@eo.darenc.us

TEyou huvc qucsnoru or r:quirr: wimm:: in cump)nﬂng thls report. cnnmc: your Regional Env:mnmenm! Senlnr Speclnllsr. Am:dln,un_m.

1.Tipping Fez: § $63.00 fTon (Atach a schedule of tipping fees if appropriate.)
2. Since the opening of the landfill, how much volume has been used ot the londfill as determined
by serial or ground survey?
cubie yards
3. How much volume remains at the landfill ns determined by nerial or ground survey?
41.656.00
Y 0 cuble yards

4, What was the date of the last survey used to determine the volume used at the landfill? Ob/20/0%

X I Ing to fro ,
5. How much waste has been disposed, aceording to seale records, from 03/18 /06" (Opening daicafthe fesliy)

ndic
through the dete of the survey indicated above? L0, B25. B0 ons
6. Plense report the longitude and latitude of your theility.

Longitude: W . 2550305 Ladwde: \] 5. 880\5
Indiente method of eallection: H omdiﬂ e\d Q?S vt

7. Please provide the Emergency 911 Address of the faclllty:

Street 1: 1603 Cub Rd.
Street 2:
Clty: Manns Harbar State; North Carolina Zip: 27983

8. Indicate types of disposal activity occurring at this focility (Cheek all that apply).

% Landfllling of construction and demalkiian waste
Landfiiling of tand clenring and inert debris waste (limbs, bricks, sumps)
[X] Landiiiing of other waste (specify): custircs

9. Indicate other types of activides oceurring ot this landfill:
sernp metal reeycling, MSW transfer station
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JUL-28-2008(HON) D&:08 P.003/005

10. Is the construction and demolltion waste separated into recyclable and non-recyeloble materials? 7] yey ¥ No
II'yes, state the type and tonnnge of matcrinls belng separted for recyeling:
Type Tons
11. Total waste landGiled at this facility 2

ne 30, 2008, Indicate tonnage reecived by COUNTY of

wastc origin, If wastc was recelved from o transfer station, indicate the COUNTY LOCATION OF THE TRANSFER STATION. DO NOT
include waste diverted for recyeling, reuse, mulching, or composting. Plense list ALL countics from which you recelved waste.

Tons Fram Manth Jul Atig Sept Oct WNnv Dec Inn Feb Mar ApP May June Total
Dute Couply 201620 | 335795 | 1,197.20 | 1,768,83 | 1,633.91 | 1,108.8) | 1,392,790 | 1.660.39 | 1,682.66 | 1,8a%.60 | 2,018,00 [ 152577 3080
Hye County 63,54 919 nn

Groad Total 2],282.45

et Accarsling to (G5, 130A-309,09D(b))

This report mnst be sent to the Regiopal Enyvironmental Senior Specialist for your arca and acopy of I.hh repart must be sent to the
County Manager, of each county from which waste was received.

CERTIFICATION: I certify thas the Information provided s an sccurnte representation of the activity at this faciliry,

Signatum:é p K , a/\_/\_,, Dare: _0_'1/qu08

Name: Edward Lee Mann

1

Phone Number: (252) 475-5880 Emall: edwurdles@co.darenc.us

Poge 2




JUL-28-2008¢(MON) 04:08 P. 0047005

Risk Assessment Form

Facility Name: Dare County C & D Landfiil ' Permit 28-03

Address: PO Box 1000

Clty: Manteo State; North Carolina Zip: 27854

Person completing Assessment; Edward Les Mann Date: 1)26}08
Phone Number;  (252) 475-5880 Faxx  (252)473.5218 Emall: edwardles@¢t.dare.nc.us

% Ploase Indicate either Yas or No for each Receptor and Past Closure Malntenance question, Then please
| detarmine the distance or distancas for each Receptor from the Edge of Wasle (using range finders and/or GiS
el maps) and type that information into the form. Please attach additiane! Information including GI§ maps, lists of
& potable well locations, ete. ‘

1, Ara there Resldentlal Dwellings Within 1,500 feet of the Edge of Wasta? ClYes £ No

If Yas, how many?

What are the three closest distances from the Edge of Waste? Fest Feet Feet
2. Are thare Potable Wells Within 1,500 feet of the Edge of Wasta? ClYes Na |

if Yes, how many? _
What are the three closest distances from tha Sdge of Waste? Fest Feet Feet

3. Are there CommunityMunicipal Wells Within 1,500 feet of the Edge of Waste?  [JYes . F&INo

If Yes, how many?

Wnat are the three closest distances from the Etige of Waste? Feet Fest Feat
4, Are there Surface Water Bodies Within 1,500 fest of the Edge of Wasts? Yes [ONe
¥ Yes, how many? \
What are the three closest distances from the £dge of Waste? 175  Feet Feet Feet
Please list the names of tha water bodles;  (Ludo Road Cauna)l
5, Is Pyblic Water Availabla Within 1,500 feet of the Edge of Wasle? O yes B No
if Yes, how many of the Res!dentlal Dwallings noted above are connected? |
Corractive Measuras
8. ts there an active methane extraction system (blower, flare, el.)? [ Yes R No
7. 1s there a passive methane extraction system (trench, vents in cap, flare, etc.)? [l Yes A No
8, Is there groundwater remediation taking place on site? Clyes No

If Yes, what Is the epeacific remedial technolegy usad?

Commants

Poge 3




P.DG5/005

JUL-28-2008(MON) 04:09

Q7i08 Dare aC & D Report

Hyde
County C Dare

&D County Totals
JUL 2016.2 2016.2
AUG J357.95 3357.95
SEP 1107.2 197.2
ocT 1768.53 1768.53
NOV 1633.91 1633.91
DEC 1108.81 1108.81
JAN 631.54 1382.7 1456.24
FEB 9.19 1660.39 1669.58
MAR 1682.66 182,66
APR 1847.6 1847.6
MAY 2018 2018
JUN 1625.77 1525.77
totals 72.73 2120072 21262.45




State of North Carolina -

Department of Environment and Natural Resources |
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILL V% 3 1oy

Facility Annual Report winston-Satem
1 Regions 1
For the period of JULY 1, 2007-JUNE 30, 2008 :}%{W %

nggw @fé/ é’?‘/,@ &

Facility Name: Davidson County CDLF Permit:2906 ID:P1051
Address: 1242 Old Us Hwy 29

City: Thomasville State: North Carolina ‘ Zip: 27360

Contact: ISW Director / Charles Brushwood or ISW Administrative Assistant / Angela B. Jones

Phone Number: (336) 242-2284 Fax: (336) 249-7524 Email: angela.jones@davidsoncountync.gov

If you have questions or require assistance in completing this report, contact your Regional Environmental Senior Specialist. According to (G.
S. 130A-309.09D(b)) completed forms must be returned byAugust 1, 2008 and a copy_of this report must be sent to the County Manager of

each county from which waste was received.

1. Tipping Fee: $ A 117[/7@ A 4 d /Ton (Attach a schedule of tipping fees if appropriate.)
2. Since the opening of the landfill, how much volume has been used at the landfill as determined
by aerial or ground survey? ’ 132,478.00
cubic yards
3. How much volume remains at the landfill as determined by aerial or ground survey? 85.085.00

cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill? Apr 30, 2008

5. How much waste has been disposed, according to scale records, from Dec 4. 2001 (Opening date of the facility)
> pening date of the facili

through the date of the survey indicated above? 64,625.00

tons
6. Please report the longitude and latitude &Durwfacili.tyﬂ,, A
Longitude: W 80 degrees 10' 32.‘1—4” Latitude: N 35 degrees 50' 30.07"
Indicate method of collection: Survey
7. Please provide the Emergency 911 Address of the facility:
Street 1: 220 Davidson County Landfill Road
Street 2:
City: Lexington State: North Carolina | Zip: 27292

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

X Landfilling of construction and demolition waste
[[] Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)

- —X]bandfilling of-other-waste—(specify): Concrete Block, bricks

9. Indicate other types of activities occurring at this landfill:

Mobile Home Deconstruction, Recycling

Page 1



10. Is the construction and demolition waste separated into recyclable and non-recyclable materials? Yes [ INo
If yes, state the type and tonnage of materials being separated for recycling:

Type Tons
Scrap Aluminum  and Scrap Metal 474  and 37.05
Cardboard  and Concrete 18.67 and 500.97
Vinyl and “Wood 373 and 29.91

11. Total waste landfilled at this facility during the period of July 1, 2007, through June 30, 2008. Indicate tonnage received by COUNTY of
waste origin. If waste was received from a transfer station, indicate the COUNTY LOCATION OF THE TRANSFER STATION. DO
include waste diverted for recycling, reuse, mulching, or composting. Please list ALL counties from which you received waste. |

Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June Total

Tons From \Month

Davidson County 1,106.11 | 1,345.98 | 1,393.95 | 1,186.98 | 829.02 | 809.45 | 759.24 | 792.85 | 889.59 | 993.40 {1,050.91 | 791.37 11,948.85

Grand Total 11,948.85

**%According to (G.S. 130A-309.09D(b

This report must be sent to the Regional Environmental Senior Specialist for your area and a_copy of this report must be sent to the
County Manager of each county from which waste was received.

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

Y

Signature: /454//4/ % QMJM Date: Jul 31,2008

Name: Angela B. Jones / ISW Administrative Assistant

Phone Number: (336) 242-2284 Email: angela jones@davidsoncountync.gov

Page 2



Facility Name: Davidson County CDLF

Address: 1242 Old Us Hwy 29

Permit:2906

——————

City: Thomasville State: North Carolina

Zip: 27360

Person completing Assessment: Angela B. Jones / ISW Administrative Assistant

Phone Number: (336) 242-2284 Fax: (336) 249-7524 Email: angela.jones@davidsoncountync.gov

Date: Jul 31, 2008

potable well locations, etc.

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 mcludmg GIS maps, lists of

Receptors
1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste?

If Yes, how many? 16
What are the three closest distances from the Edge of Waste? 520

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

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

3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste?

if Yes, how many?
What are the three closest distances from the Edge of Waste?

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

If Yes, how many? 1
What are the three closest distances from the Edge of Waste? 900

Please list the names of the water bodies: Jimmy's Creek

5. Is Public Water Available Within 1,500 feet of the Edge of Waste?

If Yes, how many of the Residential Dwellings noted above are connected? 16

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?

If Yes, what is the specific remedial technology used?

X Yes [ INo

Feet 540 Feet 650 ‘Feet
[1Yes No

Feet Feet Feet
[JYes X No

Feet Feet Feet
X Yes [ JNo

Feet Feet Feet
X Yes [INo
[JYes X No
[JYes X No
[1Yes X No

Comments

Page 3




COMMERCIAL
¢>4.00 Ton J3/09

$.J.00 Cubic Yard (Concrete, Brick, Block and Soil)#£:¢

PRIVATE

$6.00 Pickup or Car —

$12.00 Pickup & Trailer OR Car & Trailer
(Trailer over 8ft. in length $31.00 Ton)

TIRES NO CHARGE |
(Tires from stockpiles or illegal dumps contact
Davidson County Landfill at 336-242-2289.)

APPLIANCES NO CHARGE
(Appliances from stockpiles or illegal dumps contact
Davidson County Landfill at 336-242-2289.)

: ot
I"T ACCEPTED: Wood, Liquid Waste

C&D LANDFILL TIPPING FEES (Construction & Demolition)

e $26.00 Per Ton | |
e $10.00 Per Cubic Yard (Concrete, Brick, Block, Soil)
e $26.00 Per ton OR $6.00 Minimum for Pickup or Car




DCCD LANDFILL / TONNAGE REPORT
ANNUAL YEAR /2007-2008

MONTH

TONNAGE

JULY

1106.11

AUGUST

1345.98

SEPTEMBER

1393.95

OCTOBER

1186.98

NOVEMBER

329.02

DECEMBER

309.45

JANUARY

759.24

FEBRUARY

792.85

MARCH

889.59

APRIL

993.40

MAY

1050.91

T R e oo

L3

TOTALS







DCCD Landfill Tonnage Report

CDMSW | 0.3

SUB-TOTAL L] 1113.73

SUB-TOTAL 2 -7.62
|TOTAL TONS 1106.11




DCCD Landfill Tonnage Report

UBTOTAL 1

CDALSC

CDCB 1.36
CDMSW 2.19
CDSCME 4.41

SUBTOTAL 2

TOTAL




DCCD Landfill Tonnage Report

September-

CDSCME 4.46
CONCRETE 2.48

SUBTOTAL 1 120211
SUBTOTAL 2 Iy R
TOTAL 1393.95




DCCD LANDFILL TONNAGE REPORT

October-07

Somsutine

CDSCME

ONCRETE

1212.56

Q

SUB-TOTAL2

—=25.5%

TOTAL TONS

1186.98




DCCD LANDFILL TONNAGE REPORT “

November-07

CDMSW 2.71
CDWOOD 3.72
CONCRETE 39.11

SUBTOTAL I | 87592
SUBTOTAL 2 6.9
TOTAL $29.02




DCCD LANDFILL TONNAGE REPORT

Decemr-

CDSCME 1.51
CDWOOD 2.93
CONCRETE 7.02

SUBTOTAL

e
SUBTOTAL 2 -104.92
TOTAL 809.45




DCCD LANDFILL TONNAGE REPORT

anuary-08

SUB-TOTAL 1 797.

SUB-TOTAL 2 -38.51
TOTAL TONS :




DCCD LANDFILL TONNAGE REPORT

CDALSC 2.30
CDCB 0.85
CDMSW 0.69
CDSCME 4.55
CDWOOD 45
CONCRETE 36.63

SUBTOTAL 1_

SUBTOTAL 2

TOTAL

792.85




DCCD LANDFILL TONNAGE REPORT

March-0

CDLAND 3.24
CDTN 831.46
CDYD 141.96

W ITE N/ N Aoy

Ubl1UILIAL

S
TOTAL




DCCD LANDFILL TONNAGE REPORT

April-03

CDLAND 61
CDTN 956.97
CDYD 19.80

SUB-TOTAL 1 1014.71
SUB-TOTAL 2 2131
TOTAL TONS 993.40




DCCD LANDFILL TONNAGE REPORT

32.40

SUBTOTAL 1

CDMSW .86
CDWOOD 46
CONCRETE 42.08

SUBTOTAL 2.

TOTAL

1050.91




DCCD LANDFILL TONNAGE REPORT

2
CDMSW 1.8
CDSCME 5.0
CDVS 3.7
CDWOOD 6.17
CONCRETE 116.33




SON SMITH GARDNER & ASSOCIATES

July 29, 2008

Mr. Charlie Brushwood, Director

Davidson County Solid Waste Management Dept.
220 Davidson County Landfill Road

Lexington, NC 27292

RE: Davidson County Landfill Facility
Remaining Volume and Life Expectancy Analyses
MSW and C&D Landfill Units

Dear Charlie: -

Based on the aerial survey of your facility performed on April 30, 2008 by Spatial Data
Consultants (see Figure 1), Richardson Smith Gardner & Associates, Inc. (RSG) has evaluated

the waste density relative to the last site survey (May 7, 2007) and the remaining life expectancy
for both your MSW and C&D landfill units.

Recent Waste Density

The attached calculations show that based on the survey data provided by Spatial Data
Consultants, the in-place volumes of soil and waste relative to the previous survey (May 7, 2007)
are approximately 142,459 cubic yards and 24,713 cubic yards for your MSW and C&D landfill
units, respectively. Based upon County operational techniques it is estimated that approximately
10 percent (14,246 cubic yards) of the MSW total is periodic (daily and intermediate) soil cover.
Likewise, it is estimated that approximately 5 percent (1,236 cubic yards) of the C&D total is
periodic soil cover. Also, based on the total tons received in the landfill units between the two
survey dates (MSW - 111,637 tons; C&D - 11,791 tons), the waste density is currently
approximately 1,741 pounds per cubic yard (pcy) and 1,004 pey for your MSW and C&D landfill
units, respectively.

Volumes and Site Life Expectancy

The gross and net remaining volume as well as projected life expectancy for both the MSW and
C&D landfill units are as shown below along with the permitted and approximate used airspace
volumes. The projected life expectancy was based on conservative average waste density values
(MSW - average = 1,500 pcy; C&D - average = 1,100 pcy), the periodic cover soil percentages
stated above, and on the assumption that the loading rate remains constant (MSW - average of
approximately 110,000 tons/year; C&D - average of approximately 12,500 tons/year). The
attached Figure 2 shows the proposed (maximum) fill grades which were used to calculate the
gross volume remaining for both the MSW and C&D landfill units.

14 N. BOYLAN AVENUE + RALEIGH, NC 27603 * TEL. 919-828-0577 ¢ FAX 919-828-3899 ¢ WWW.RSGENGINEERS.COM



Mzr. Charlie Brushwood

July 29, 2008
Page 2
Unit Permitted Used (Grossj Gross Volume Net Volume Life
(Gross) Airspace? * Remaining Remaining Expectancy®
Airspace'
Phase1 | 2487100CY | 2,349,495CY 137,605 CY 123,845 CY 0.8 Years
MSW ' (92,883 Tons) (March 2009)
(Permitted) ‘
Phases 1 &2 217,563 CY 132,478 CY 85,085 CY 71,635 CY 3.2 Years
C&D (39,399 Tons) (June 2011)
Notes: :
1. The permitted airspace shown is from the currently approved Facility Plans plus 62,100 CY for the

planned vertical expansion of the Phase 1 MSW unit.
The used airspace was calculated as the permitted airspace minus the gross volume remaining.
3. Life expectancy is from the date of the most recent survey.

Please note that the life expectancy values as shown above may vary somewhat from the values
that the State will calculate based on your annual report information due to differences in the
calculated loading rates and airspace utilization factors. This report considers more recent
density and loading figures in the calculation, whereas the State considers the average values
since the start of landfilling. »

Please call me at your earliest convenience if you have any questions or comments on these
analyses.

Sincerely,
Richardson Smith Gardner & Associates, Inc.

Pieter K. Scheer, P.E.
Principal, Senior Engineer

Attachments

'! -.,““11 7 /
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SHEC! 1 i W

PROJECT Davidson County Landfill JOB NO. _DAVDCO-08-2
: DATE 7/29/08
SUBJECT _Capacity Evaluation (Densi if COMPUTED BY _ PKS
'S (Density & Life Calcs.) CHEGKED BY
SSw—
Objective To determine the capacity of landfill units. Also, to estimate the expected life of the landfill

unit(s) given the proposed contours and the anticipated waste loading rate(s). As part of the
evaluation, an evaluation or estimate of waste density will be required based on the known or
assumed percentage of periodic cover soil. -

Analysis The volume(s) will be calculated by using AutoCAD.

CAPACITY LF DENSITY & LIFEWPD

RICHARDSON SMITH GARDNER & ASSOCIATES
Engmeermg and Geolog:cai Services

2 - (R WS o b 7o

oy —Rateigh, NE—27663
Telephone (919) 828-0577




RICHARDSON SMITH GARDNER & ASSOCIATES SHEET: <6
Engineering and Geological:Setvices Lo JoB#: DAVDCO-08-2

14 N. Boylan Avenue Tel: 919-828-0577 DATE: 7/29/08
Raleigh, NC 27603 Fax: 919-828-3899 i ' BY: PKS
CHKD BY:

Davidson County MSW Landfill - Phase 1
Capacity Evaluation - Filling Rate & Density Calculations

Density and Filling Rate Calculations:

Quantity of . )
Period of Interest Volume Waste Waste Filling Periodic Cover Waste Waste
Start End Total Time Filled Disposed Rate* Assumed Volume Volume Density™
Date Date _ (years) {cy) (tons) (Ibslcy) % (cy) (cy) __ (Ibsfcy)
6/2/2003 6/18/2004 1.05 156,313 100,808 1,290 10 15,631 140,682 1,433
6/19/2004 4/5/2005 0.79 110,764 82,182 1,484 10 11,076 99,688 1,649
4/6/2005 5/13/2006 1.10 175,632 112,847 1,285 10 17,663 158,069 1,428
5/14/2006 51712007 0.98 133,873 102,105 1,525 10 13,387 120,486 1,695
5/8/2007 4/30/2008 0.98 142,459 111,637 1,567 10 14,246 128,213 1,741

Avg. = 1,581

Notes:
*Waste Filling Rate = (Tons of Waste Disposed)/(Volume Filled).
**Waste Density = (Tons of Waste Disposed)/(Volume Filied - Volume of Periodic Cover).

Richargdson Smith Gardner & Associates, Inc. MSW Fill. Rate & Density Calcs. , CAPACITY LF DENSITY & LIFE.xis




RICHARDSON SMITH GARDNER & ASSOCIATES SHEET: 3 /5@
Engineering and Geological Seivices: JOB #: DAVDCO-08-2
14 N. Boylan Avenue Tel: 919-828-0577 DATE: 7/29/08
Raleigh, NC 27603 Fax: 819-828-3899 BY: PKS
CHKD BY:
Davidson County Landfill
Capacity Evaluation - MSW - Phase 1
Waste & Periodic Cover Parameters:
Waste Density (pcy) = 1,500 (From Filling Rate and Density Calcs.)
Waste Density (tcy) = 0.75
Percentage of Periodic Cover = 10
Volume Calculations:
Volume From AutoCAD (cy) = 137,605 (Compared to April 30, 2008 Topo.)
(= Gross Volume Remaining)
Net (Waste) Capacity:
Adjustment For Other Layers:
Area of Final Cover (Ac.) = 0
2 feet Vegetative Soil Layer= 0 cy
Sum = 0 cy
Volume of Waste and Periodic Cover (cy) = 137,605
Volume of Periodic Cover (cy) = (13,761)
Net (Waste) Capacity {(cy) = 123,845
Net (Waste) Capacity (fons) = 92,883
Life Expectancy Calculations:
Start End Tons Total
Time Time Disposed Tons Remainder
2008.33 2009 73.700 73,700 19,183
2009 2009 0 73,700 19,183 Based on 110,000 Tons/Year
2009 2009.17 19,183 92,883 0 .
Landfill Life Expectancy (years) = March 2009

Richardson Smith Gardner & Associates, Inc. MSW - Phase 1 CAPACITY LF DENSITY & LIFExis
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CSO MIT GARER & ASSOCIATES SHEET: - .§/ 6
Engineering and Geologital Services - i JOB #: DAVDCQ-08-2
14 N. Boylan Avenue ~ Tek 919-828-0577 DATE: 7/29/08
Raleigh, NC 27603 Fax: 919-828-3899 BY: PKS
CHKD BY:
Davidson County Landfill
Capacity Evaluation - C&D - Phases 1 & 2
Waste & Periodic Cover Parameters:
Waste Density (pcy) = 1,100 {From Filling Rate and Density Calcs.)
Waste Density (tey) = 0.55
Percentage of Periodic Cover = 5
Yolume Calculations:
Volume Frem AutoCAD (cy) = A 85,085 (Compared to April 30, 2008 Topo.)
(= Gross Volume Remaining)
Net (Waste) Capacity:
Adjustment For Other Layers:
Area of Final Cover (Ac.) = 3.0
2 feet Vegetative Soil Layer = {9,680) cy
Sum = (9,680) cy
Volume of Waste and Periodic Cover (cy) = " 75,405
Volume of Periodic Cover (cy) = (3.770)
Nat (Waste) Capacity (cy) = 71,635
Net (Waste) Capacity (tons) = 39,399
Life Expectancy Calculations:
Start End Tons Total
Time Time Disposed Tons Remainder
2008.33 2009 8,375 8,375 31,024
2009 2011 25,000 33,375 6,024 Based on 12,500 Tons/Year
2011 2011.48 6,024 39,399 0
Landfill Life Expectancy (years) = June 2011
Richardson Smith Gardner & Associates, Inc, C&D -Phases 1 &2

CAPACITY LF DENSITY & LIFExs



Richal[dson Smith Gardner & Associates

David
DAVD
7/1(

versia

on County Landfilll
CO 08-2
/2008

n date time surfBase

1 7/10/2008 11-57-39 TOPO 050707_MSW AREA
1 7/10/2008 11-57-39 TOPO 043008

1 7/10/2008 11-57-39 TOPO 050707 _CD AREA

1 7/10/2008 11-57-39 TOPO 043008

7/10/2008

surfCompare

TOPO 043008

CELL 2 AREA 2 FCVR PEAKED
TOPO 043008

CD PHASE_2 FCVR

G:\CAD\Davidson\Davdco 08-2\basedwgstvolume report 071008.xIs

voliCut
3,651.56
3,881.37
167.40
4,787.74
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volFill volNet
146,110.58 142,459.02
141,486.64 137,605.27
24,880.03 24,712.63
89,873.23 85,085.49
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State of North Carolina

Department of Environment and Natural Resources
Division of Waste Management

C&D CONSTRUCTION AND DEMOLITION LANDFILL

Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

Facility Name: Edgecombe County CDLF Permit:3301 ID:P0798

Address: PO Box 10

City: Tarboro State: North Carolina Zip: 27886

Contact: Danny Bagley

Phone Number: (252) 827-4253 Fax: (252) 827-6618 Email: dbagley edgecombe@yahoo.com

If you have questions or require assistance in completing this report, contact your Regional Environmental Senior Specialist. According to (G.
S. 130A-309.09D(b)) completed forms must be returned bvAugust 1, 2008 and a copy of this report must be sent to the County Manager of
each county from which waste was received.

1. Tipping Fee: $ 36.00 /Ton (Attach a schedule of tipping fees if appropriate.)

2. Since the opening of the landfill, how much volume has been used at the landfill as determined

by aerial or ground survey? 585,600.00

cubic yards

3. How much volume remains at the landfill as determined by aerial or ground survey? 1,113,700.00

cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill? Feb. 5, 2007

5. How much waste has been disposed, according to scale records, from Jan. 1. 1998 (Opening date of the facility)
s pening date of the iacility

through the date of the survey indicated above?  325,630.91
tons

6. Please report the longitude and latitude of your facility.

Longitude: 077.056194 Latitude: 35.82248

Indicate method of collection: GPS

7. Please provide the Emergency 911 Address of the facility:
Street 1: 2872 Colonial Rd.

Street 2: 2861 Colonial Rd. Office

City: Tarboro State: North Carolina Zip: 27866

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

iX] Landfilling of construction and demolition waste
X] Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
™} Landfilling of other waste (specify):

9. Indicate other types of activities occurring at this landfill:

tire collection, yard waste processing, white goods collection, pesticide container storage, convenience center

Page 1



10. Is the construction and demolition waste separated into recyclable and non-recyclable materials? [ | yeg
If yes, state the type and tonnage of materials being separated for recycling:

No

Type

Tons

11. Total waste landfilled at this facility during the period of July 1. 2007, through June 30. 2008. Indicate tonnage received by COUNTY of
waste origin. If waste was received from a transfer station, indicate the COUNTY LOCATION OF THE TRANSFER STATION. DONOT
include waste diverted for recycling, reuse, mulching, or composting. Please list ALL counties from which you received waste.

Tons From \Month

Jul Aug

Sept J‘Oct

Nov

Dec

Jan

Feb

Mar

Apr

May June I Total

Edgecombe

580.61 72433

1,075.06 ‘ 1,074.42 | 628.10

577.44

4,481.34

690.14

641.18

971.55

1.602.69

22553 14,272.39

#%%According to (G.S. 130A-309.09D(b))

Grand Total ! 14,272.39

This report must be sent to the Regional Environmental Senior Specialist for your area and a_copy of this report must be sent to the
County Manager of each county from which waste was received.

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

Date: 7_, ﬁ? 5/,__0%’

Signature: éﬂ/

Name: Danny Bagley

S gl
A

Phone Number:

(252) 827-4253

Email:

dbagley edgecombe@yahoo.com
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NC DENR
Division of Waste Management - Solid Waste Section

Risk Assessment Form

Facility Name: Edgecombe County Solid Waste Permit:33-01

Address: PO Box 10

City: Tarboro State: North Carolina Zip: 27886

Person completing Assessment: Danny Bagley Date:

Phone Number: (252) 827-4253 Fax: (252) 827-4461 Email: dbagley_edgecombe@yahoo.com

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.

|
“Instructions:
|
1

Receptors

1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? Yes []No

if Yes, how many? 6

What are the three closest distances from the Edge of Waste? 980 Feet 700 Feet 800 Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste? Yes [ ]No

If Yes, how many? 9-1 On-site, 8 Off-site

What are the three closest distances from the Edge of Waste? 285 Feet 550 Feet 695 Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? [ ]Yes No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? Yes [ |No

if Yes, how many? 3
What are the three closest distances from the Edge of Waste? 215 Feet 70 Feet 295 Feet

Please list the names of the water bodies: Farm Pond, Jerry's Creek, Wrights Creek

5. Is Public Water Available Within 1,500 feet of the Edge of Waste? Yes [ ]No

If Yes, how many of the Residential Dwellings noted above are connected? 6

Corrective Measures

6. Is there an active methane extraction system (blower, flare, etc.)? [ ]Yes No
7. Is there a passive methane extraction system (trench, vents in cap, flare, etc.)? Yes [ 1No
8. Is there groundwater remediation taking place on site? [ ]Yes [X] No

If Yes, what is the specific remedial technology used?

Comments

“/Q ove jn e prDCCSS of €7<+I"n<_+'f\1 gas Lo Cr+o Land £ ‘
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State of North Carolina — T

Department of Environment and Natural Resources ) '
Division of Waste Management o AUG 05 o008
CONSTRUCTION AND DEMOLITION LANDFILL oo
Facility Annual Report -~~--w~—~i:-~‘«~;m—-~;;mﬁ-J
For the period of JULY 1, 2007-JUNE 30, 2008

5,

Facility Name: Old Salisbury Road Landfill Permit:34-12 1D:P0708

Address: 3336 Old Salisbury Road

City: Winston-Salem State: North Carolina Zip: 27127

Contact: Stevie Dulin

Phone Number: (336) 747-7308 Fax: (336) 727-8432 Email: steved@cityofws.org

If you have questions or require assistance in completing this report, contact your Regional Environmental Senior Speci
S. 130A-309.09D(b)) completed forms must be returned byAugust 1, 2008 and a copy of this report must be sent to the Co
each county from which waste was received.

1.Tipping Fee: § 28.00 /Ton (Attach a schedule of tipping fees if appropriate.)

2. Since the opening of the landfill, how much volume has been used at the landfill as determined
by aerial or ground survey? 2,199,100.00

cubic yards

3. How much volume remains at the landfill as determined by aerial or ground survey? 1,498,900.00
cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill? . 3,2008

5. How much waste has been disposed, according to scale records, from 8/1996 (Opening date of the facility)
pening date of the facility

through the date of the survey indicated above?  1,062,576.00
tons

6. Please report the longitude and latitude of your facility.

Longitude: W80 deg 16.378' Latitude: N35 deg 59.77'

Indicate method of collection: Other

7. Please provide the Emergency 911 Address of the facility:
Street 1: 3336 Old Salisbury Road

Street 2:

City: Winston-Salem State: North Carolina Zip: 27127

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

Landfilling of construction and demolition waste
[ ] Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
[] Landfilling of other waste (specify):

9. Indicate other types of activities occurring at this landfill:

None

Page 1
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10. Is the construction and demolition waste separated into recyclable and non-recyclable materials? [ | yes No
If yes, state the type and tonnage of materials being separated for recycling:

Type Tons

11. Total waste landfilled at this facility during the period of July 1, 2007, through June 30, 2008. Indicate tonnage received by COUNTY of
DO NO

waste origin. If waste was received from a transfer station, indicate the COUNTY LOCATION OF THE TRANSFER STATION
include waste diverted for recycling, reuse, mulching, or composting. Please list ALL counties from which you received waste. |

Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June Total
Tons From \Month

8,292.05 | 7,980.43 | 6,789.97 | 8,762.03 | 7,493.37 | 6,044.96 | 6,289.28 | 5,652.48 | 6,362.01 | 6,481.04 | 7,380.95 | 7,351.21 84,879.78

Grand Total 84,879.78

***According to (G.S. 130A-309.09D(b))
This report must be sent to the Regional Environmental Senior Specialist for your area and a_copy of this report must be sent to the
County Manager of each county from which waste was received.

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

e TR CT P Sl

‘i/ Ul\w——-

Name: Stevie Dulin

Phone Number: (336) 747-7308 Email: steved@cityofws.org

Page 2



Facility Name: Old Salisbury Road Cip ¥ Permit:34-12

Address: 3336 Old Salisbury Road

City: Winston-Salem State: North Carolina Zip: 27127

Person completing Assessment: Michael Plummer, P.E. Date: Jul 30, 2008

Phone Number: (704) 338-6700 Fax: (704) 338-6760 Email: michael.plummer@hdrinc.com

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? Yes [ ]No

If Yes, how many? 121

What are the three closest distances from the Edge of Waste? 270 Feet 320 Feet 330 Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste? Yes [ ]No

If Yes, how many? 15

What are the three closest distances from the Edge of Waste? = 900 Feet 2500 Feet 2500 Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? [ ]Yes No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? Yes [ INo

If Yes, how many? 5

What are the three closest distances from the Edge of Waste? = 50 Feet =50 Feet =50 Feet

Please list the names of the water bodies: unnamed tributaries to South Fork Muddy Creek (2); ponds (3)

5. Is Public Water Available Within 1,500 feet of the Edge of Waste? Yes [ ]No

If Yes, how many of the Residential Dwellings noted above are connected? 107

Corrective Measures

6. Is there an active methane extraction system (blower, flare, etc.)? []Yes No
7. Is there a passive methane extraction system (trench, vents in cap, flare, etc.)? []Yes IX] No

8. Is there groundwater remediation taking place on site? []Yes No

If Yes, what is the specific remedial technology used?

Comments

Distances to potable wells and surface water bodies from the edge of waste are greater than the regulatory requirement.
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Potential Groundwater Users ; = : 1. Public water is available for the entire 1500' area based on
: 7 data from NC CGIA Type A Public Water Supply Systems
|dentified in the Site Study & 2. Aerial imagery sourced from Forsyth County circa 2005
as having a well ; 3. Surface water sourced from USGS High Resolution
4 National Hydrography Dataset
Property Boundary 4 4. Land Records information sourced from Forsyth County,
kst linework circa 01-16-2008 and assessment information
Landfill Footprint ; ; circa 11-21-2007, and Davidson County circa
. September, 2005
5. Sites designated with striped hatching have been identified as:
a. Assessor data showing a dwelling on-site
-AND EITHER-
b. Assessor data showing parcel currently has a well
-OR-
¢. Shown as having a well in the site study with assessor
data showing parcel not on public water

B

OSR C&D Landfill
Limits of Waste and 1500-ft Buffer

City of Winston-Salem | C&D Landfill Facility Annual Report 7/1/2007 - 6/30/2008

b
ONE COMPANY | Many Solutions»



State of North Carolina

Department of Environment and Natural Resources
Division of Waste Management AU

CONSTRUCTION AND DEMOLITION LANDFILL C \°%

- \”
Facility Annual Report &
For the period of JULY 1, 2007-JUNE 30, 2008
Facility Name: Gaston County Landfill Permit; 36-06 [D: PO985
Address: 3155 Philadelphia Church Road J—
\NED

City: Dallas ' State: North Carolina Zip: 28034

Contact: Marcie A, Smith - Environmental Analyst

o)

Phone Number: (704) 922-0267 Fax: (704) 922-5890 Email;: marcie.smith@co.gaston.nc.us

If you have questions or require assistance in completing this report, contact your Regional Environmental Senior Specialist. According to (G.
S. 130A-309.09D{b)) completed forms must be returned bvAugust 1, 2008 and a copy of this report must be sent to the County Manager of

each county from which waste was received.

|.Tipping Fee: $ 24.00 /Ton (Attach a schedule of tipping fees if appropriate.)

2. Since the opening of the landfill, how much volume has been used at the landfill as determined 624.256.00

; 2
by aerial or ground survey? cubic yards

3. How much volume remains at the landfill as determined by aerial or ground survey?
360 000 cubic yards

4, What was the date of the last survey used to determine the volume used at the landfill?  04/21/2008

5. How much waste has been disposed, according to scale records, from 02/05/1999 (Opening date of the facility)
through the date of the survey indicated above? ~ 367,637.75 ons
6. Please report the longitude and latitude of your facility.
Longitude: N35d23.277 Latitude: N81d10.422'
Indicate method of collection: Other
7. Please provide the Emergency 911 Address of the facility:
Street 1: 3155 Philadelphia Church Road
Street 2:
City: Dallas State: North Carolina Zip: 28034
8. Indicate types of disposal activity occurring at this facility (Check all that apply). NC DEPT. oF ENVIRONMENT
[/] Landfilling of construction and demolition waste AND NATURAL RESOURCES
[] Landfilling of land clearing and inert debris waste (limbs, bricks, stumps) RECEIVED
[/] Landfilling of other waste (specify): Mobile Home Deconstruction Al 0‘ 1 2008
. LA~ A~ )
9. Indicate other types of activities occurring at this landfiil: ‘
MOORESVILLE REGIONAL OFFICE

DIVISION OF WASTE MANAGEMENT, sws



10. Is'the construction and demolition waste separated into recyclable and non-recyclable materials? [_] Yes [¥] No
If yes, state the type and tonnage of materials being separated for recycling;

Type Tons

11. Total waste landfilled at this facility during the period of July 1, 2007, through June 30, 2008. Indicate tonnage received by COUNTY of
waste origin. [f waste was 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 list ALL counties from which you received waste, [ Add:Row:: 2]
Tons From \Month Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June Total

Caston County 4,.804.14 | 4.488.75 | 4,068.45 | 4,19096 | 3,913.13 | 2,571.45 | 3,132,39 | 3,362.75 | 3,692.71 | 4,454.26 | 4,047.78 | 3,427.73 46,154.50
Lincoln County 323.07 | 25960 | 25011 28537 | 25828 190.02 129.08 152,82 161.67 | 200.70 128.84 139.20 2,478.76
Mecklenburg County 15.58 11.36 14.79 11.04 1.78 9.72 2.66 2,65 6.33 9.79 1.67 11.18 108.55
Catawba County 2,32 0.00 (.00 0.00 0.00 0.00 10.72 1.20 0.58 13.36 3.66 0.00 33.84
Yaork County 6.13 3.52 2.06 0.90 437 5.69 0.00 0.15 027 0.00 0.00 208 2517
Cleveland County 0.00 0.00 .00 0.00 0.00 0.00 0.80 0.00 0.00 0.00 0.00 0.00 0.80

Grand Total 48,801.62

#%* A ccording to (G.S. 130A-309.09D(h))
This report must be sent to the Regional Environmental Senior Specialist for your area and a_copy of this report must be sent to the
County Manager of each county from which waste was received.

CERTIFICATION: I certify that the informatio is an accufatq representation of the activity at this facility.
Signature: ) Py, ()%)/ ] . Date: 07/30/2008

S 7

Name: Marcie A. Smith - Environmental Analyst

Phone Number: (704) 922-0267 Email: marcie.smith@co.gaston.nc.us




Risk Assessment Form

Facility Name: Gaston County Landfill Permnit: 36-06

Address: 3155 Philadelphia Church Road

City: Dallas State; North Carolina Zip: 28034

Person completing Assessment: Marcie A, Smith ' Date: 07/30/2008

Phone Number: (704) 922-0267 ° Fax; {704) 922-5890 Email: marcie.smith@co.gaston.nc.us

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, ete.

Receptors
1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? /] Yes []No
If Yes, how many?
What are the three closest distances from the Edge of Waste? 575 Feet 600 Feet Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste? /] Yes []No

if Yes, how many?

What are the three closest distances from the Edge of Waste? 530 Feet 650 Feet Feet

3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? []Yes No
if Yes, how many?

What are the three closest distances from the Edge of Waste? : Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? [] Yes No

If Yes, how many?

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

Please list the names of the water bodies:

5. Is Public Water Available Within 1,500 feet of the Edge of Waste? []Yes 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.)? /] Yes []No
7. Is there a passive methane extraction system (french, vents in cap, flare, etc.)? [JYes No
8. Is there groundwater remediation taking place on site? [] Yes []No

If Yes, what is the specific remedial technology used? Monitoring Natural Attenuation

Comments

We currently have a blower and flare system installed at our C&D site, which is over an old MSW cell. This is also where
we are doing the natural attenuation of the groundwater.




State of North Carolina

Department of Environment and Natural Resources
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILL

Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008
Facility Name: Granville Couaty CDLF Permit:3901 D:PO799
Address: 6584 Landfill Road
City: Oxford State: North Carolina Zip: 27565
Contact: Fason Falls
Phone Number: (919) 603-1355 Fax: (519) 690-8610 Email: jason.falls@granvillecounty.org

If you have questions or requu'c assistance in compleung this report, conmct your Regxonal Envnomental Senior Speclahst. Amrdmalg_(i

1.Tipping Fee: § 25.00 fTon (Attach a schedule of tipping fees if appropriate.)

2. Since the opening of the landfill, how much velume has been used at the landfill as determined
by aerial or ground survey? 350,000.00
cubic yards

3. How much volume remains at the lendfill as determined by aerial or ground survey? 206 684.00
. cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill? .. 14 2006

3. How much waste has been disposed, according to scale records, from Sept. 1973 ( ing date of the facility)
Opening o ac

through the date of the survey indicated abeve?  500,000.00

6. Please report the longitude and latitude of your facility.
Longitude: * 36° 22° 177 Latitude: -78° 37" 24”

Indicate method of collection: GPS

7. Please provide the Emergency 911 Address of the facility:
Street 1: 6584 Landfill Road

Street 2:

City: Oxford State: North Carolina Zip: 27565

8. Indicate types of disposal activity occurring at this facility (Check all that apply).
[¥] Landfilling of construction and demolition waste
[] Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
[J Landfilling of other waste (Specify):

5. Indicate other types of activities oceurring at this landfiil:
Tire and white good/scrap meta] collection, animal disposal area
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10. Ts the construction and demolition wasle separated into recyclable and non-recyclable materials? [} ves M No
If yes, state the type and tonnage of materials being separated for recycling:

Type Tons

11. Total waste landfilled at this facility duging the period of July 1. 2007, through hune 30, 2008, Indicate tonnage received by COUNTY of
waste origin. If waste was received from a transfer station, indicate the COUNTY LOCATION OF THE TRANSFER STATIOi. DQ NOT
Add Row

include waste diverted for recycling, reuse, mulching, or composting, Please list ALL counties from which you received waste.

Tons From Month Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June Total
Granvilie 99112 | 103784 ( 52294 | 1,011.58 | 83409 | 1,116.30 | 2,033.91 | 781.7¢ | B22.22 | 82156 | 1,263.45 | 1,386.68 13,023.46
Vanee 52866 | 46431 | 41889 | 527.62 | 67874 | 25899 | 27266 | 49007 | 394.67 | 356.64 | 453.68 | 43191 5,276.84
Ducham 5047 § 13s0e | 0070 | 3863 | te20 | 401 | s127 | 183 ) 3855 b 2522 ) 3090 | 7346 620.70
Franklin 000 | 1295 | 092 0.00 144 |1,18884] 24332 | 1637 | 000 0.00 0.00 458 1,468.42
Person 0.00 000 1.71 0.00 2671 2233 8.42 10.63 2025 36.65 2299 i5.34 174.03
Wake 8.5 219 131 | 2115 1.69 0.00 000 | 2594 | 5.00 0.00 0.00 0.00 66.11
p———
xnn -
This report must be sent (o the Regional Environmental Senior Specialist for your area and a_copy of this report must be sent to the

County Manager of each county from which waste was received.
CERTIFICATION: I certify thatthﬁma’uon provided is an accurate representation of the activity at this facitity.

Signature:; Q&?&ﬂq Date: June 6, 2008

Name; Jason F ads

Phone Number: (919) 603-1355 Email: jason falls@granvillecounty org
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Risk Assessment Form

Facility Name: Granville County CDLF Perrmit:3901
« Address: 6584 Landfill Road
City: Oxford State: North Carolina Zip: 27565
Person completing Assessment: Jason Falis Date: Jun 6, 2008

Phone Number: {919) 603-1355 Fax; {919) 690-8610 Email: jason. falls@granvillecounty.org

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

potable well locations, etc.

1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? [JYes B No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
2, Are there Potable Wells Within 1,500 feet of the Edge of Waste? [JYes No
it Yes, how many?
Feet Feet Feet

What are the three closest distances from the Edge of Wasfe?

3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? [Jves X No
if Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? [ Yes Bd No
If Yes, how many?
What are the three closest distances from the Edge of Waste? Feet Feel Feet
Please list the names of the water bodies:
5. Is Public Water Available Within 1,500 feet of the Edge of Waste? (JYes & Ne
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.)? ] Yes X No
7. Is there a passive methane extraction system (trench, vents in cap, flare, efc.)? Yes [TINo
8. Is there groundwater remediation taking place on site? B Yes [INeo

1t Yes, what is the specific remedial technology used? Monitored Natural Attenuation with additional frenching for venting g8

Comments
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State of North Carolina

Department of Environment and Natural Resources
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILL

Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

Facility Name: Greene County Landfill Permit: 40-02 1D:

Address: Po. Box 543

City: Snow Hill State: North Carolina Zip: 28580

Contact: David Jones

Phone Number: (252) 747-5720 Fax: (252) 747-4702 Email: davidjones@wavelengthmail.com

If you have questions or require assistance in completing this report, contact your Regional Environmental Senior Specialist. According to (G.
S. 130A-309.09D(b)) completed forms must be returned byAugust 1, 2008 and a copy of this report must be sent to the County Manager of
each county from which waste was received.

LTipping Fee: $ 42.00 /Ton (Attach a schedule of tipping fees if appropriate.)
2. Since the opening of the landfill, how much volume has been used at the landfilt as determined 107.160.00
by aerial or ground survey? ’ cubic yards
3. How much volume remains at the landfill as determined by aerial or ground survey? 57,800.00
cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill? NA.
5. How much waste has been disposed, according to scale records, from NA. (Opening date of the facility)

through the date of the survey indicated above? tons
6. Please report the longitude and latitude of your facility.

Longitude: 77.69003 Latitude: 35.52564

Indicate method of collection: Internet
7. Please provide the Emergency 911 Address of the facility:

Street 1: 105 Landfill Rd.

Street 2:

City: Walstonburg State: North Carclina Zip: 27888

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

Landfilling of construction and demolition waste
[] Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
[] Landfilling of other waste (specify):

9. Indicate other types of activities occurring at this landfill:

Whitegoods collection,Scrap tire collection and Yardwaste processing



mailto:davidjones@wavelengthmaiJ.com

10. Is the construction and demolition waste separated into recyclable and non-recyclable materials? [] Yes No
If yes, state the type and tonnage of materials being separated for recycling:

L Type Tons

11. Total waste landfilied at this facility during the period of July | 2007, through June 30, 2008. Indicate tonnage received by COUNTY of
waste origin. If waste was 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 list ALL counties from which you received waste. Add Row

Jul A t Oct N D Feb M A M J I
lﬁ"s From \Month u ug Sep C ov ec Jan [ ar pr ay une Tota
Greene County 202.00 133.00 163.00 99.00 144.00 13400 | 25200 | 246.00 115.00 146.00 80.00 60.00 1.774.00

Grand Total

***According to (G.S. 130A-399.09D(b))

This report must be sent to the Regional Environmental Senior Specialist for your area and a_copy of this report must be sent to the
County Manager of each county from which waste was received,

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

Signature: g/%/ Date: Jul 31,2008

7

Name: David Jones

Phone Number: (252) 747-5720 Email: davidjones@wavelengthmail.com
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NC DENR
Division of Waste Management - Solid Waste Section

Risk Assessment Form

Facility Name: Greene County Landfill Permit: 40-02

Address: Po. Box 543

City: Snow Hill State: North Carolina Zip: 28580

Person compieting Assessment: David Jones Date: Jul 31, 2008

Phone Number: (252) 747-5720 Fax: (252) 747-4702 Email: davidjones@wavelengthmail.com

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 additiona! information including GIS maps, lists of
potable well locations, etc.

Instructions:

Receptors

1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? []Yes No

if Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste? []Yes No

if Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? [lYes No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? []Yes No

If Yes, how many?

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

Please list the names of the water bodies:

5. Is Public Water Available Within 1,500 feet of the Edge of Waste? Yes []No

if Yes, how many of the Residential Dwellings noted above are connected? none

Corrective Measures

6. Is there an active methane extraction system (blower, flare, etc.)? []Yes [ ]No
7. Is there a passive methane extraction system (trench, vents in cap, flare, etc.)? Yes []No
8. Is there groundwater remediation taking place on site? Yes [INo

If Yes, what is the specific remedial technology used? monitoring wells/sampling

Comments
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State of North Carolina

Department of Environment and Natural Resources
' Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFIL

RECII'PE@ T
<. Bept, 33 ENR :

JUL3 1 2008

C&D

Facility Annual Report Seasion-Salom
a
For the period of JULY 1, 2007-JUNE 30, 2008 Ve
/f ag
Facility Name: City of Greensboro Permit:41-03 ID:Po8ot *
Address: PO Box 3136
City: Greensboro State: North Carolina ‘ Zip: 27402
Contact; D. Scott Bost
Phone Number: (336) 373-7661 Fax: {336) 373-7656 Email: david.bost@greensboro-nc.gov

If you have questlons or requlre assistance in completing thls report, contact your Regional Envuronmental Semor Specialist. According 1_0 (G.
UL U] 4 d 4 f > 111 angagel

h frmwhlchw te was receiv

I Tipping Fee: § 31.00 /Ton (Attach a schedule of tipping fees if appropriate.)

2. Since the opening of the landfill, how.much volume has been used at the landfill as determined

by aerial or ground survey? 1,015,800.00

cubic yards

3. How much volume remains at the landfili as determined by aerial or ground survey? 1,300,000.00
cubic vards

4. What was the date of the last survey used to determine the volume used gt the landfill? May 5, 2008

5. How much waste has been disposed, according to scale records, from .. 17 1997 (Opening date of the facility)
’ ning date of the facili

through the date of the survey indicated above?  1,354,427.00
tons

6. Please report the longitude and latitude of your facility.

Longitude: 36 06' 59"N Latitude: 79 43' 02"W

Indicate method of collectipn: Other

7. Please provide the Emergency 911 Address of the facility:
Street |: 2503 White Strect

Street 2:

City: Greensboro State: North Carolina Zip: 27405

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

D4 Landfilling of construction and demolition waste
[€] Landfilling of land clearing and inert debris waste (limbs, bncks stumps)
[] Landfilling of other waste (specify):

9. Indicate other types of activities ocourring at this landfill:

Page 1



T 10.1s the construction and demalition waste separated into recyclable and non-recyclable materials? [ ] yes X No
If yes, state the type and tonnage of materials being separated for recycling:

Type ‘ Tons

11. Total waste landfilied at this facility during the period of July 1, 2007, through June 30, 2008. Indicate tonnage received by COUNTY of
waste origin. If waste was 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 list ALL counties from which you received waste.

Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May  |June Total

Tons From \Month

12,284.27}11,316.54| 9,081.84 | 8,043.40 | 7,088.80 | 5258.11 | 5,775.71 | 5,894.92 | 7,150.55 | 9,587.25 | 6,933.81 | 7,339.37 95,754.57

Grand Total 95,754.57,

S

Fekok in B

**rAccording to (G.S. 130A-309.09D(b))

This report must be sent to the Regional Environmental Senior Specialist for your area and a_copy of this report must be sent to the
County Manager of each county from which waste was received.

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

Signature: Date: Jul 31, 2008

Name: D. Scott Bost

Phone Number: (336) 373-7661 Email: david.bost@greensboro-nc.gov

Page 2



Risk Assessment Form

Facility Name: City of Greensboro Permit:41-03

Address: PO Box 3136

City: Greensboro State: North Carglina Zip: 27402

Person completing Assessment: D. Scott Bost : Date: Jui 31, 2008

Phone Number: {336) 373-7661 Fax: {336) 373-7656 Email: david.bost@greensboro-nc.gov

1 Please indicate either Yes or No far 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? - X Yes | {CINo
if Yes, how many? 17 : _ .
What are the three closest distances from the Edge of Waste? 800 Feet 850 Feet 900 Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste? Bd Yes [CINo
If Yes, how many? 18
What are the three closest distances from the Edge of Waste? 850 Feet 900 Feet 1044 Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? []Yes X No
If Yes, how many?
What are the three closest distances from the Edge of Waste? Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? X Yes {TINo
If Yes, how many? 1
What are the three closest distances from the Edge of Waste? 91 Feet 885 Feet 1000 Feet
Flease list the names of the water bodies: North Buffalo Creek
5. Is Public Water Available Within 1,500 feet of the Edge of Waste? []Yes Bd No
if Yes, how many of the Residential Dwellings noted above are connected?
c iv
6. Is there an active methane extraction system (blower, flare, etc.)? X Yes [INo
7. Is there a passive methane extraction system {trench, vents in cap, flare, etc.)? []Yes B4 No
8. Is there groundwater remediation taking place on site? B4 Yes [ No

If Yes, what is the specific remedial technology used? MNA, proposed Phytoremediation (as per C&D permit submission)

Comments
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Dear Waste Disposal Customer:

The tipping fee rate for disposal of material at the C;ty of Greensboro Waste Disposal Facilities as adopted by the
Greensboro City Council is as follows

Category . R | Landfit - Transfer Station

Residential, Cammaercial, Industnal ; $ - ' $ 41.00 per ton
Yard Waste, including pick ups and small trailers $ 40.00 per ton 8 -
Construction, Demoiition & Roofing directly from site _ $ 31.00 perton $ 41.00 per ton
Tires under 10 inch grinded -~ $ — : $ 41.00 per ton
Tires over 10 inch.grinded . ' $ — ' $ 72.00 per ton
Special Handling Fee: - . $150.00 per ton - $150.00 per ton
Animal Disposal B ‘ $ - $ 5.00 per carcass
Cars - $ 10. 00 per foad $ 10.00 per load

All pcck up trucks & smali trailers will be welghed and charged according to their material rate shown. above.

Mobile Homes (L andfill only}): . $243.00 flat rate
All appiiances, furniture and personal effects must be removed prior to dlsposal '

Hours of Operation:
Landfill: Mon-Fri 7:00 a.m. to 4:50 p.m. & Saturday 7:00 a.m. to 1:00 p.m.

Transfer Station: Mon-Fri 6:00 a.m. to 6:00 p.m. & Saturday 7:00 a.m. to 1:00 p.m.

Items Banned from Disposal; In accordance with the Solid Waste Management Act of 1989 as amended (Gen.
Statute #130A), it shall be unlawful to dispose of the following materials in any city owned sanitary landfill or
transfer station:

- whole tires (except solid forkiift tires)
white goods;
lead acid batteries;
liquids of greater than 20ml per load;
hazardous waste as described in 40 CFR 258;
asbestos; _
contaminated soil, explosives, volatile chemicals, etc;
any container of & gallon capacity or greater unless both ends are removed;
any material that has the propensity for producing a foul odor;
aluminum beverage cans;
large farm animals (i.e. cattle, horses, etfc.),
fluorescent fixtures unless ballasts have been removed, and fluorescent bulbs except for residents with a
limit of four bulbs per day per household; (businesses may dispose of 220 ibs of bulbs per month per
building ~ approximately 400 bulbs that are four feet in length, packaged and sealed in a manner similar to
their original packaging); -
m. any other material deemed unlawful as described in the North Carolina Solid Waste Management Rules
as amsended. :

TERT T Ie a0 oTn

Attemnpts to dispose of banned waste will be reported to the NC Department of Environmental Health and
Natural Resources. All cleanup and cleanup cost will be the responsibility of the hauler or waste

generator.

TN D @190 0 M s hawa WO a74an0 2100 _

T S S N A L TARMS To R IS FA TN o 1 7a 1} TR Tl R WL



WCA High Paint Fax:BE67436 Nav 7 2008 01:07pm PO0S/007

State of North Carolina

Depurtment of Environment and Natural Resources
Division of Waste Management

ONST LIT G
Facility Annual Report ~ @

For the period of

Facility Name: WCA of High Point, LLC Permit: 41-16 ID:1067

Address: 5830 Riverdale Drive

City: Jamestown ‘State: North Carolina Zip: 27282

Comact: Mike McFeeley, General Mrnager

Phone Number: {336) B86-3560 Fax: (136) BR6-5707 Email: mmcf:zley@muiu.m

If you have questions or requn'e assistance in comple(um thls mpon. coutuct ynur Regmn‘l Enwmnmomal Senior Speclallst. A:mnm[g,

1. Tipping Fee: $ 34.00

fTon {Attach p schedule of tipping fees if appropriate.)

2. Since the opening ¢/ the land{ill, how much volume has been used at the lsndfill as determined
by aerial or pround survey? 512,057.80

cubic yards
3. How much volume remains at the jandfill a2 determined by serial or ground survey? 4,122,568.00
cubic yards

4. What was the date of'the |st survey used to determine the volume used st the landfill? Dec 31, 2007

5. How much waste has been disposed, aceording to scale records, from oy, 15 3004 (Opeat dm of the Saciiy)
pening e facili

through the date of the survey indicated above?  306,260.44
tons

6. Please report the langitude and latitude of your fagitity,

Longitude: W79°55 28,08 Latitude: N35756 08.62

Indicate methad of callection: Paper nap

7. Pleage provide the Emergency 911 Address of the facility:
Street 1: 5830 Riverdsale Drive

Street 2:

Cicy: Jamestown State: North Carolina Zip: 27282

8. Indicate types of disposal activity occwrring at this facility (Chack all that epply).

Landfilling of construction and demolition waate
@J Landfilliag oT land clearing and inert debris waste (hmbn, bricks, stumps)
(] Landfitling of other waste (specify):

9. Indicate other types of activities occurring at this landfill:
Constructions and demolition debris recycling

Page |



WCA High Point Fax: 867496 Nov 7 2008 01:08pm POOG/007

L

10. Is the construction and demalition waste separsted into recyclable and non-recyclable materials? [ vep Cne
If yes, sgate the type and tonnapes of materiala being separated for recycling:
Type Tons
Wood, cardboard, shael. cast jroi. supper, ulu'minum. vinyl, concrete, brick, conveyor fines A.182.1

I, Toral waste landfilled ac chis facility during the period.afJuly V. 2007, theough Juns 30, 2008, Indicate tonnage received by COUNTY of
waste grigin. [fwaste was received from a tranafer station, indicare the COUNTY LOCATION OF THE TRANSFER, STATION _
inciude waate dive[nsd for recycling, reuse, mulehing, or composting, Please list ALL counties from which you received waste, |/ :

Jul Aug Sept Det Nov Dat Jan Feb Mar M Inne

Tuns From \.Vlunl'lg/ ‘ " ? * [Ma Apr L+

Guilvprd \/ /’1.126.01} 197553 | 2,7357) [ 130420 | 467165 ( 2.990.72 | 4338, 72 | 3,162,273 | 4,226.13 | 4,802.54 | 5,252 44 | 5.255.71 £1,049.07
Forsyth VJ 128 05 [ou.07 53.66 420,80 70.74 18,76 iRl ] 1271 4 2438 14.50 19.42 1,826.10
Randolgh 3/ [ 5603 | 726) | 6936 | 3977 | 3545 | 7TI2 | o4 | 639 | 2093 | 6036 | 10245 | asaa 595.65
Davidsan \/ 6. 272,64 | 38060 13.84 65.19 [} 1) 71.27 60,81 61.5 6.5 65.58 58.16 161,61 727593

Grand Total 56,846.75

_mwm9&wasﬁmn

This report must be sent to the
County Manaper of ench county [rom whleh waste was received.

for your nrea and a.copy of this report must be sent to the

CERTIRICATION: [ certify that the information provided is an aecurate representation of the achivity at this facility.

Signature; _’&é// ”;ZA.—‘ Date: Aug 5, 2008

Name: Michael R, McFeeley, General Manager

Phone Number: (336) 336-2560 Email: mmefeeley@wcamerica.com

Page 2



WCA High Point Fax:BRET4I6 Nav 7 2008 01:0€pm POO7/007

sment Form

Facility Name: WCA of Migh Paint, LLC

Pearmit: 41-16
Address: 5630 Riverdale Drive
City. Jamestown State: Nerth Carclina Zp: 27282
Person completing Assessment; Mike McFeeley, Genersl Manager Date:

Phone Number:  (336) 886-3560  Fax: (336} 866-5707 Emeil: mmcfeeley@wcamsrica.com

Z| Please Indiéate either Yas or No for sach Receptor and Post Ciosure Malntenanca question, Then please
»7| detsrmine the distance or distances for each Receptor from the Edgs of Waste (using range finderz and/or GIS

2% maps) and type that informatlon into the fosm. Please attach additional information including GIS maps, lists of
¢ %l potable well locations, ete. _

1. Are there Residential Dweliings Within 1,500 feet of the Edge of Waste? Bl Yes CINe

If Yes, how many? 22

What are the three closest distances from the Edge of Waste? 890 Feet 780 Feet 780 Feet
2, Are there Potable Weils Within 1,500 feet of the Edge of Waste? Yes [ Ne

If Yes, how many? 12

What ara the three closest distancee from the Edge of Wasts? 590 Feet 780 Feet 780 Feet

3, Are there Cammunity/Municipal Wells Within 1,500 feet of the Edge of Wasta? [ Yes No
If Yag, how many?

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

4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? Yes [No
if Yas, how many? 1 .
What ara the three clogest distances from the Edge of Waste? 150 Feet - Fast Fest
Plense |[at the nemps of the water bodies: Un~named tﬁbutary of the Daap River

5. s Public Water Available Within 1,500 fast of the Edge of Waste? B4 ves N
If Yea, how many of (he Residential Dwellings noted above are connacted? 15

Corrective Mansures

6. I8 there an active methane extraction system (blower, flare, etc.)? ] Yes No

7. 1s there 2 parsive methane extraction system (trench, vents in cap, flare, ets.)? ] Yes B Na

8. Is there groundwater remadiation taking place on gite? : (] Yes B No

If Yes, what g the specific remedial tachnology used?

Comments

Page 2
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State of North Carolina

Department of Environment and Natural Resources
Division of Waste Management

Q.Q RUCTION
""" Facility Annual Report . JX,M -

. For the period of JULY 1. 2007-JUNE 30, 2008 |
Faci.;ityNnme: 10: ;l) ﬂfﬂé_

o . ‘ G@ 7 Permiu: A[ég%
Addresé: fg f &S : A U-« L .

City: . State: Narth Carolina L. A7 I? s, 782 ?
Contact: 5/9732‘/ D 229272.155

Phone Number, 3 SKp 7S Mo *ASD - S8 ~ 20 ST SudeIpsre (@ Scabuve. Ner

If you have qusstions of require assistance in completing this repott, contact your Regional Enviretmental Senjor Specialist. Ageording to (G,
130A~ 4 forms must bo retyen ,2008 and o 3f this repory must be sent 1 the County Magager of
each county from which waste was recejved,

inoiny Foe: po
L Tipping Fee: 8 é{ i—-—- fTon {Altach 3 schedule of tipping {ces if appropriate.) ‘&0 T N\ ’05"
]2

2. Since the npening of the landlill, how muchk volume has been used at the landfi! g5 determined

by aerial or ground sutvey? M“?" ‘ I‘Z.E
3. llow much volume remaing 4t the [andfill as determinedt by acrial or ground survey? w ] b‘-l \& Er

¢. What was the date of the last survey uscd to determine the volume used et the landfill? i E

cubic yards

¢ubic yards

) 4

RS

5. How much waste has becn disposed, according (o scale records, from
(Op"m“B date of the fucility)

through the date of the survey indicated ubove? § 3 :E 5[ Q Eaﬂﬁb& Df‘ /7505& yn.f

6. Please report the tongitude and fatitude of your facility. ?‘- Ff r*"ll-l«l 07 06

-~ Vv e
Longitude: o) 77 °4( ! 207 Sa st ’ / < 9SSec £d fon. 7H)s TonL

Tndicate method of collection:

£
7. Plcase provide the Emergency 911 Address,of the facility;
Streel I; f;\/ é“‘;_,-_-_g Qaﬁﬂ
Streer 2;
City: [TTLETO &) S Notth Curoling Zip: g 7 Eso

3. Indicate types of disposal activity occurring at this facility (Check all that apply).

EZ/ Landiilling of construction and demolition waste
[ Landfilling of land clearing und Inert debris waste (limbg, bricks, stumps)
{7] Lendfilling of other waste {$pecify): T »

9. Indicatc other types of activitics occurning at this tandfill;

) LECTION A Yars [Alpsre Cpu.&‘zﬂo/)

2) Fesriave Cowrpwee Wnecriol v Leevelivg "" ' b —
' 3 Puge 1 VLN 6 YL
2) tse> Moroe i v Recyeimws-

= Sonpse ON
K) Scane Meroe rngcnon v Weey eomie - )\éfo /paﬁt Sronp
) Avmec BumAc o DISPOS AL e, -




AUG-R5-2083 1566 12523319564 125233180364 F. 3285

10. Is the construction and demolition waste separated into recyclable and non-recyclable materials? [ yes M/Nn
if yes, statc the type and tonnage of materials being separated for recycling:
Type Tons

11, Total wastc tandfiiled al this favility duting the peried of July L, 2007, Yhrgugh June 34, 2008, Indicate tonmage reccived by COUNTY of
wagte origin. 1f waste was received [vorn a transfer station, indicate the COUNTY LOCATION OF THE TRANSFER STATION, DO NOT
include waswe diverted for recycling, reuse, mulching, or composting. Please list ALL counties from which you received waste, [ A

Al Aug Sept Oct Nov Dec Jan Feh Mar Apr May June Tutal
Tons From \Month

£ \ AY
(g 0cks Zg;’ Sf”@}.l-:) Gtand Total m

Mo Our O GOUNTY Nﬁsre ﬁcc;prsﬁ.

Ty 071 — Sey. 32
fQue. 01 = 3T, 05
SEPF. 07 — 32k.83
Ocr. 07 — 445.235
Nou. 01 = 3¢7.58
DEc. 071 = 295./6
Jod. 0F - 300.9)
few. 08 —  90.47
Mee. 0F - 445.6¢
Aren 0F -  49¢.22
N1 0f — s3as%

JonNE 0F — 787 23

2**Agcording to (G.S. 130A-309.09D &86/. 26
This report must be sent to the Remiopal Envirouwmenta) Senior Specialist for your area and u_capy of this report must be et to the
County Manager, of each county from which waste was received.

CERTIFICATION: 1 certify thut the inform:

provided is an accurate representation of the activity at this facili

: ' Du: Xj/z%a?

/
Name: / 13 7272) \b . 6—»@/?;2/13
PhoneNumben%’_g‘é*zé ‘,Zg!é Email: g Q{’.Q’ [ag--—,:c @ é :”E 3::1‘-’# AET

Puge 2
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10. Is the construction and demolition waste separated into recyclable and non-recyclable materials? | ] yes Xl No
If yes, state the type and tormage of materials being separated for recyeling:

Type 1 Tons

11. Total waste landfilled at this facility during the period of July 1, 2007, through June 30. 2008. Indicate tonnage received by COUNTY of
waste origin. If waste was received from a transfer station, indieate the COUNTY LOCATION OF THE TRANSFER STATION. DO NOT
include waste diveited for recycling, reuse, mulching, of composting. Please list ALL counties from which you received waste.

Jul Aug Sept Oct Nov Dec tJan {Feb Mar Apr May June {Total
Tons From \Month j | ]
Harncii 155867 | 248085 ] 170841 | 151146 | 195883 ] 1124421 226594 1 173189 | 150071 § 168440 | 170035 | 163232 20,798.29

Grand Total 20,798.29

*%* According to (G.S. 130A-309.05D(b)
This report must be sent to the Regional Environmental Senior Specialist for your area and a_copy of this report must be sent to the

County Manager of each county from which wasie was received.

CERTIFICATION: T certify that the ipformation provided is an accurate representation of the activity at this facility.

QM m&,{?f/&&Q ‘ Date: Aug 4, 2008

Signature:
MName: Jerry Blanchafd

Phone Number: {910)893-7536 Email: jblanchardi@harmett.org
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City: Lillington State: North Carolina

Person completing Assessment:  Jery Blanchard

Phone Number:  (910}893-7536  Fax  (910)814-3967

determina the distance or di

potable well iocatlons, etc.

Please indicate either Yes or No for each Receptor and Post Closure Maintenance question. Then please
ances for each Receplor from the Fdge of Wasfe (using range finders andior GIS
maps} and type that ipformntmn m‘m the form. Please attach additional snfo.rmatton including GIS maps, lists of

Recepiors
1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? []Yes X No
if Yes, how manv?
What are the three closest distances from the Edge of Waste? Feet Feet Feet
2. Are there Potable Welis Within 1,500 feet of the Edge of Wasie? [ lYes X No
If Yes, how many?
What are the three closest distances from the Edge of Waste? Feet Feet Feet
3. Are there Community/Municipal Weils Within 1,500 feet of the Edge of Wasie? [JYes No
if Yes, how many?
What are the three closest distances from the Edge of Waste? Feet Feet Feet
4. Are there Surface Waler Bodies Within 1,500 feet of the Edge of Wasie? B Yes e
If Yes, how many?
What are the three closest distances from the Edge of Waste? 180 Feet 800 Feet Feet
Please list the names of the water bodies: Unnamed tributary to Stewart's Creek
5. Is Public Water Avaliable Within 1,500 feet of the Edge of Waste? B Yes [INe
If Yes, how many of the Residential Dwellings noted above are connected? 0
Corrective Measures
Is ther active methane extraction system {blower, flare, efc.}? Yes [INo
7. is there a passive methane axtraction system {irench, vents in cap, flare, efc)? JYes X No
8. Is there groundwater remediation taking place on site? Yes [ INo

if Yes, what is the specific remedial technology used? ACM in place, CAP staried

Comments
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State of North Carolina

Division of Waste Management

Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

Facility Name: Harnett County Anderson Creck CDLF Permit:4303

Department of Environment and Natural Resources

CONSTRUCTION AND DEMOLITION LANDF

o am—

REGEIVED
AUG - 5 2008

R - FAYETTEVILLE REGIONAL OFRCE

ID:PO753

Address: P.O. Box 940

City: Lillington State: North Carolina Zip: 27546

Contact: Jerry Blanchard

Phone Number: (910) 893-7536 Fax: (910) 814-3967 Email: jblanchard@hamett.org

1. Tipping Fee: $ 30.00

ffon (Attach a schedule of tipping fees if appropriate.)

2. Since the opening of the landfill, how much volume has been used at the landfill as determined
by aenal or ground survey?

82,844.00
cubic yards

3. How much volume remains at the landfill as determined by aerial or grourd survey?

65,300.00
cubic yards

4. What was the date of the last survey used to determine the volume used at the landfili? May, 2008

5. How much waste has been disposed, according (o scale records, from

{Opening date of the facility)

through the date of the survey indicated above?
tons

6. Please report the longitude and latitude of your facility.

Longitude; -78.59.51 Latitude: 35.17.3643

Indicate method of collection: Other

7. Please provide the Emergency 911 Address of the facility:
Street 1: 1086 Poplar Drive

Street 2:

City: Spring Lake State: North Carolina Zip: 28390

. Indicate types of disposal activity occurring at this facility (Check all that apply).

X Landfilling of construction and demolition waste
[X Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)

[] Landfilling of other waste (Specify):

9. Indicate other types of activities occurring at this landfiil:
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10. Ts the construction and demolition waste separated into recyclable and non-recyclable materials? [ ] Yes X No
If yes, state the type and tonnage of materials being separated for recycling:

Type Tons

11. Total waste landfilled at this facility during the period of July 1, 2007, through June 30, 2008. Indicate tormage received by COUNTY of
waste origin. If waste was received from a transfer station, indicate the COUNTY LOCATION OF THE TRANSFER STATIO]
include waste diverted for recycling, reuse, mulching, or composting. Please list ALL counties from which you received waste.

Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June Total
Tons From \Month
Harnett 78999 | 92129 | $66.21 | 93116 | 820.61 | 71592 | 893.11 | 90868 | 997.70 | 920.06 | 825.21 | 733.04 10,322.98
Grand Total 10,322.98
***According to (G. -309.09
This report must be sent to the t) i lor Specialist for your area and a_copy of this report must be sent to the
County Manager of each county from which waste was received.

CERTIFICATION: ! certify that the jnformation provided is an accurate representation of the activity at this facility,

Signature: Date: Aug 4, 2008

Name: Jerry Blanchar

Phone Number: (910) 893-7536 Email: jblanchard(@harnett.org

Page 2



Risk Assessment Form

Facility Name: Harnett County Anderson Creek COLF Permit:4303

Address: P.O. Box 940

City: Lillington _ State: North Carolina 2ip: 27546

Person completing Assessment: Jerry Blanchard Date: Aug 4, 2008

Phone Number: (910) 893-7536 Fax: {910} 814-3967 Email: phianchard@hamett.org

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

1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? & Yes [INo

If Yes, how many? 1

What are the three closest distances from the Edge of Waste? 1400 Feet Feet Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste? [ ]Yes No

i Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? [(Yes B4 No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? B Yes [JNo

if Yes, how many? 1
What are the three closest distances from the Edge of Waste? 1300 Feet Feet Feet

Please list the names of the water bodies: Mcleod Creek

5. ts Public Water Available Within 1,500 feet of the Edge of Waste? Bq Yes [ No
if Yes, how many of the Residential Dwellings noted above are connected? 1
Corrective Measures
6. Is there an active methane extraction system (blower, flare, etc.)? [lYes ] No
7. 1s there a passive methane extraction system (trench, vents in cap, flare, etc.)? []Yes X] No
8. Is there groundwater remediation taking ptace on site? []Yes No

If Yes, what is the specific remedial technology used?
Comments
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&
: o
State of North Carolina
Department of Environment and Natural Resources - gﬁj
C & D Division of Waste Management :
CONSTRUCTION AND DEMOLITION LANDFI
Facility Annual Report !
For the period of JULY 1, 2007-JUNE 30, 2008 NS 5 Sy
Facility Name: Haywood County Solid Waste Permit:4407 ID:P1102
Address: 278 Recycle Road : ' QQCE' Véb
City: Clyde State: North Carolina Zip: 28721 M
i
Contact: Stephen King %\ /
o )
Phone Number: (828) 627-8042 Fax: {828) 627-8137 Email: sking@haywoodnc.net %ﬁ/ﬁ;"
‘\_‘____;7 N
If you have questions or require assistance in completing this report, contact your Regional Environmental Senior Specialist. According to {G.
S. 130A-309.09D(b)) completed forms must be return August 1, 2608 and a f this report must be sent to t unty Manager of
county fr i te was recejved. .

1.Tipping Fee: § 50.00 /Ton (Attach a schedule of tipping fees if appropriate.)

2. Since the opening of the landfill, how much volume has been used at the landfill as determined

by aerial or ground survey? 105,607 46
cubic yards
3. How much volume remains at the landfill as determined by aerial or ground survey? 5.000.00
i cubic yards
4. What was the date of the last survey used to determine the volume used at the landfill?  \¢. 4 76 0908
5. How much waste has been disposed, according to scale records, from . .
" pos & October,2002 (Opening date of the facility)
through the date of the survey indicated above? 40,829.15
tons
6. Please report the longitude and latitude of your facility.
Longitude: W383.006331 Latitude: N35.661502
Indicate method of collection: Survey
7. Please provide the Emergency 911 Address of the facility:
Street 1: 3898 Fines Creek Road
Street 2;
City: Waynesville State: North Carolina Zip: 28785

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

[X] Landfilling of construction and demolition waste
(X] Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
] Landfilling of other waste (Specify):

9. Indicate other types of activities occurring at this landfill:
Landfill received final waste June 30, 2008
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10. Is the construction and demolition waste separated into recyclable and non-recyclable materials? [ ] yes X No
If yes, state the type and tonnage of materials being separated for recycling:

Type Tons

[1. Total waste landfilled at this facility during the period of July 1, 2007, through June 30, 2008. Indicate tonnage received by COUNTY of
waste origin. If waste was 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 list ALL counties from which you received waste. [:}

Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June Total
‘Fons From \Month
Haywood 170,07 | 146.01 20.39 63.82 111.91 4518 56.64 106.78 | 204.89 9130 75.25 35.04 1,187.28
Grand Total 1,187.28
***According to A-309.
This report must be sent to the Regional Envir tal Senior

ecialist for your area and a_copy of this report must be sent to the
County Manager of each county from which waste was received.

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

Signature: ﬂ Date: Jul 22, 2008

Name: Stephen King

Phone Number: (828) 627-8042 Email: sking@haywoodnc.net
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Risk Assessment Form

R
: IM% i

i i oy P
g § = b (1T
azs«:?&;sm?’i@%tz ﬁ%@l T

Facility Name: Haywood County Solid Waste Permit:4407

Address: 278 Recycle Road

City: Ciyde ' State: North Carolina Zip: 28721

Person completing Assessment; David Pasko Date: 7-15-08

Phone Number: (828) 252-0575 Fax: (828) 252-2518 Email: dpasko@mcgiliengineers.com

Al Please indicate either Yes or No for each Receptor and Post Closure Maintenance question. Then please

24l determine the distance or distances for each Receptor from the Edge of Waste (using range finders and/or GIS
il 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? X Yes O No

If Yes, how many? 12

What are the three closest distances from the Edge of Waste? 910 Feet 570 Feet 585 Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste? X Yes [INo

If Yes, how many? 12

What are the three closest distances from the Edge of Waste? 910 Feet 570 Feet 585 Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? [ Yes B No

If Yes, how many? _

What are the three closest distances from the Edge of Waste? Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? B Yes {INo

If Yes, how many? 1

What are the three closest distances from the Edge of Waste? 50 Feet Feet Feet

Please list the names of the water bodies: Unnamed Tributary to Pigeon River
5. Is Public Water Available Within 1,500 feet of the Edge of Waste? [L]Yes D No

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

Correctiv ures
6. |s there an active methane extraction system (blower, flare, etc.)? []ves ¥ No
7. Is there a passive methane extraction system (trench, vents in cap, flare, etc.)? [ves No
8. Is there groundwater remediation taking place on site? . []Yes X No

If Yes, what is the specific remedial technology used?

Comments
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State of North Carolina | SubmitbyEmail |

Department of Environment and Natural Resources I Print Form ]
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILL

Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

C&D

Facility Name: Henderson County Solid Waste Permit: 4501 1D: P0967

Address: 802 Stoney Mountain Road

City: Hendersonville State: North Carolina Zip: 28791

Contact: Will Sagar

Phone Number: (B28) 697-4506 Fax: (828) 698-5154 Email: sagar(@hendersoncountync.org

If you have questions or require assistance in completing this report, contact your Regional Environmental Senior Specialist. According to (G.
5. 130A-309.09D(b)) completed forms must be returned by August 1, 2008 and a copy of this report must be sent to the County Manager of
each county from which waste was received.

1. Tipping Fee: $ 47.91 fTon (Attach a schedule of tipping fees if appropriate.)

2. Since the opening of the landfill, how much volume has been used at the landfill as determined

by aerial or ground survey? 116,308.00

cubic yards

3. How much volume remains at the landfill as determined by aerial or ground survey? 0.00
cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill? Jun 7, 2007

5. How much waste has been disposed, according to scale records, from (Opening date of the facility)

through the date of the survey indicated above? 75,120.58 .
ons

6. Please report the longitude and latitude of your facility.

Longitude: 82.43667 Latitude: 35.35333

Indicate method of collection: Other

7. Please provide the Emergency 911 Address of the facility:
Street 1: 802 Stoney Mountain Road

Street 2:

City: Hendersonville State: North Carolina Zip: 28791

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

Landfilling of construction and demolition waste
[ ] Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
[] Landfilling of other waste (specify):

9. Indicate other types of activities occurring at this landfill:
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10. Ts the construction and demolition waste separated into recyclable and non-recyclable materials? [ | Yes No
If yes, state the type and tonnage of materials being separated for recycling:

Type Tons

11. Total waste landfilled at this facility during the period of July 1, 2007, through June 30, 2008. Indicate tonnage received by COUNTY of
waste onigin. [f waste was 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 list ALL counties from which you received waste.

Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June Total

Tons From ‘Month
Henderson 2,08095 | 2,12938 | 1,845.07 | 2,341.97 | 2,185.41 | 1,421.20 | 1,289.87 | 1,215.08 | 1,548.99 | 2,622.00 | 2,142.73 | 1,959.93 22,782.58

Grand Total 22,782.58

#*% According to (G.S. 130A-309.09D(b))
This report must be sent to the Regional Environmental Senior Specialist for your area and a_copy of this report must be sent to the
County Manager of each county from which waste was received.

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

Signature: Date: Aug 6, 2008

Name: Will Sagar

Phone Number: (828) 697-4506 Email: sagar@hendersoncountync.org
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NC DENR
Division of Waste Management - Solid Waste Section

Risk Assessment Form

Facility Name: Henderson County Solid Waste Permit: 4501

Address: 802 Stoney Mountain Road

City: Hendersonville State: North Carolina Zip: 28791

Person completing Assessment:  Will Sagar Date: Aug 6, 2008

Phone Number: (828) 6897-4506 Fax: (828) 698-5154 Email: sagar@hendersoncountync.org

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
pctable well locations, etc.

Instructions:

Receptors

1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? Yes [ |No

If Yes, how many? 20

What are the three closest distances from the Edge of Waste? 700 Feet 600 Feet 850 Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste™? [ ]Yes [ ]No

If Yes, how many? Unknown

What are the three closest distances from the Edge of Waste? Feet Feet Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? [ |Yes No

If Yes, how many?

What are the three closest distances from the Edge of Wasfe? Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? [ ]Yes No

If Yes, how many?

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

Please list the names of the water bodies:

5. Is Public Water Available Within 1,500 feet of the Edge of Waste? [ ]Yes [ |No

If Yes, how many of the Residential Dwellings noted above are connected? Unknown

Corrective Measures

6. Is there an active methane extraction system (blower, flare, etc.)? [ |Yes No
7. Is there a passive methane extraction system (trench, vents in cap, flare, etc.)? [[]Yes No
8. Is there groundwater remediation taking place on site? [ ]Yes No

If Yes, what is the specific remedial technology used?

Comments
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State of North Carolina

Department of Environment and Natural Resources
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILL AU 4
o

Facility Annual Report ¢ u
For the period of JULY 1, 2007-JUNE 30, 2008 9

Facility Name: Iredell County Solid Waste Permit:49-03 ID:P0556

Address: 354 Twin Oaks Road

City: Statesville State: North Carolina Zip: 28625

Contact: David Lambert

Phone Number: (704) 878-5430 Fax: (704) 878-5429 Email: dlambert@co.iredell.nc.us

If you have questions or require assistance in completing this report, contact your Regional Environmental Senior Specialist. According to (G.
S. 130A-309.09D(b)) completed forms must be returned by August 1, 2008 and a copy of this report must be sent to the County Manager of

each county from which waste was received.

1.Tipping Fee: $ 30.00 /Ton (Attach a schedule of tipping fees if appropriate.)

2. Since the opening of the landfill, how much volume has been used at the landfill as determined

by aerial or ground survey? CURRENT VHASE DN\L\Y

3. How much volume remains at the landfill as determined by aerial or ground survey? 0.00

145,966.00
cubic yards

cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill? Jun 30, 2008

5. How much waste has been disposed, according to scale records, from Jun 30. 2006 (Opening date of the facility)
> pening date of the facili

through the date of the survey indicated above?  109,748.99
tons

6. Please report the longitude and latitude of your facility.

Longitude: N35.771203 Latitude: W80.823

Indicate method of collection: GPS

7. Please provide the Emergency 911 Address of the facility:
Street 1: 354 Twin Oaks Road

Street 2:

City: Statesville State: North Carolina Zip: 28625

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

Landfilling of construction and demolition waste DEPT. OF ENWRQNMENT
Landfilling of land clearing and inert debris waste (limbs, bricks, stumps) Ncm N A’iURM» RESOURCES
[] Landfilling of other waste (Specify): A RECEIVED

9. Indicate other types of activities occurring at this landfill: JUL 3 1 2{}&8
MSW landfill, baling facility for recycled materials

y N E
VILLE REGIONAL OFFICE
et - R naTE WANAGEMENT, S



*10. Ts the construction and demolition waste separated into recyclable and non-recyclable materials? [ ] ves
If yes, state the type and tonnage of materials being separated for recycling:

No

Type

Tons

11. Total waste landfilled at this facility during the period of July 1, 2007, through June 30, 2008. Indicate tonnage received by COUNTY of
waste origin. If waste was 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 list ALL counties from which you received waste.

Tons From \Month

Jul Ang

Sept Oct Nov

Dec

Jan

Feb

Mar Apr

May June Total

Iredell

5,122.00 | 4,802.00

4,161.00 | 4,788.00 | 3,913.00

2,932.00

3,793.00

4,434.00

5,192.00 | 4,596.00

3,950.00 | 3,972.00 51,655.00

*** According to (G.S. 130A-309.09D(b

This report must be sent to the

County Manager of each county from which waste was received.

Grand Total 51,655.00

Regional Environmental Senior Specialist for your area and a_copy of this report must be sent to the

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

Signature: ™ TS o) gM

Date: Jul 31, 2008

Name: David Lambert

Phone Number:

(704) 878-5430

Email: dlambert@co.iredell.nc.us
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Facility Name: Iredell County Solid Waste Permit:49-03

Address: 354 Twin Oaks Road

City: Statesville State: North Carolina Zip: 28625

Person completing Assessment: David Lambert Date: Jul 31, 2008

Phone Number: (704) 878-5430 Fax: (704) 878-5429 Email: dlambert@co.iredell.nc.us

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? Yes [INo

If Yes, how many? 14

What are the three closest distances from the Edge of Waste? 790 Feet 800 Feet 900 Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste? []Yes No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
3. Are there Community/Municipal Welis Within 1,500 feet of the Edge of Waste? Yes []No

If Yes, how many? 1

What are the three closest distances from the Edge of Waste? 790 Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? Yes [INo

If Yes, how many? 7

What are the three closest distances from the Edge of Waste? 200 Feet 200 Feet 200 Feet

Please list the names of the water bodies: 03040102001002, 03040102003139, 03040102003117

5. Is Public Water Available Within 1,500 feet of the Edge of Waste? Yes [INo

If Yes, how many of the Residential Dwellings noted above are connected? City of Statesville and Aqua i

Corrective Measures

6. Is there an active methane extraction system (blower, flare, etc.)? Yes [ ]No
7. Is there a passive methane extraction system (trench, vents in cap, flare, etc.)? []Yes No
8. Is there groundwater remediation taking place on site? [1Yes No

If Yes, what is the specific remedial technology used?

Comments
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tredell County GIS 20060722

Iredell County Solid Waste Facility
1,500 Foot 'Edge of Waste' Buffer

Legend

# Residential

< Community Well
——— Streets

e NHDHO304 Flowline
NHDHO0304 Waterbody

E Edge of Waste

Edge of Waste Buffer
distance (ft)
] 100
701 - 800
801 - 900
901 - 1000
1001 - 1100
1101 - 1200
£ 1201-1300
1 1301-1400
1401 - 1500




Iredell County GIS Department 22 July 2008

To: Mr. David Lambert
Project: Provide information for Risk Assessment

1. Are there residential dwellings within 1,500 feet of the ‘Edge of Waste’?
Yes, there are 14.
The three closest are:
238 Twin Oaks Rd — approximately 700 feet
1331 Mt Olive Rd — approximately 800 feet
1310 Mt Olive Rd — approximately 900 feet

2. Are there potable wells within 1,500 feet of the ‘Edge of Waste’?

We are not able to answer this question with the data currently available to us.

3. Are there Community/Municipal Wells within 1,500 feet of the ‘Edge of Waste’?

Yes. One is known to exist.
PWSID: 0149550
System name: Twin Oaks Golf Club
Distance: approximately 700 feet

4. Are there surface water bodies within 1,500 feet of the ‘Edge of Waste’?
Yes. First and 2nd order streams.
6 — 1st order streams
1 — 2nd order stream
Reach Code 03040102001002 — within 200 feet
Reach Code 03040102003139 — within 200 feet
Reach Code 03040102003117 — within 200 feet

5. Is public water available within 1,500 feet of the ‘Edge of Waste’?

Yes, City of Statesville and Aqua North Carolina, Inc.

PO Box 1027 9 135 E Water Sreer © Stotesville, NC 28487 © (Tel) 704-878-3137 © (Fax) 704-B7B-3046
www.codredellneus



State of North Carolina

Department of Environment and Natural Resources
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILL
Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

Facility Name: Johnston County Landfill Permit: 5101 ID: PO921

Address: P.0O. Box 2263

City: Smithfield State: North Carolina Zip: 27577

Contact: Rick Proctor

Phone Number: {919) 938-4750 Fax: (919) 989-7152 Email: rick.proctor@johnstonne.com

[f you have questions or require assistance in completing this report, contact your Regional Environmental Senior Specialist, According to (G,
A-309.09D(b)) completed forms rmust be return his r must nt t

gach county from which waste was received.

1.Tipping Fee: $ 25.00

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

2. Since the opening of the landfill, how much volume has been used at the landfill as determined
by aerial or ground survey? 563,359.00
cubic yards

3. How much volume remains at the landfill as determined by aerial or ground survey? 0.00

cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill? Jun 6, 2008

5. How much waste has been disposed, according to scale records, from
P & Apr 1, 1539 (Opening date of the facility)

through the date of the survey indicated above?  304,178.00
tons

6. Please report the longitude and latitude of your facility.

Longitude: 078.42941 W Latitude: 3551552 N

Indicate method of collection: GPS

7. Please provide the Emergency 911 Address of the facility:
Street 1: 680 County Home Road

Street 2:

City: Smithfield State: North Carolina Zip: 27577

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

0d Landfilling of construction and demolition waste
Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
[] Landfilling of other waste (Specify): NA

9, Indicate other types of activities occurring at this landfill:

None
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10. Is the construction and demolition waste separated into recyclable and non-recyclable materials? (] Yes B No
If yes, state the type and tonnage of materials being separated for recycling;

Type Tons

NA

NA

NA

11. Total waste landfilled at this facility during the period of July 1, 2007, through June 30, 2008. Indicate tonnage received by COUNTY of

Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June
Tons From \Month

Johnston 1,83029  0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1,830.29

Grand Total 1,830.29

***According to (G.S, 130A-309.09D¢b}))

This report must be sent to the Regional Environmental Senigr Specialist for your area and a_copy of this report must be sent to the
County Manager of each county from which waste was received,

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

Signature: @. Date: Aug 1, 2008
%

Name: Rick Proctor

Phone Number: (919) 938-4750 Email: rick.proctor@johnstonnc.com
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Risk Assessment Form

Facility Name: Jahnston County Landfill Permit: 5101

Address: P.Q. Box 2263

City:  Smithfield State: North Carclina Zip: 27577

Person completing Assessment: Rick Proctor / Bradley Bailey Date: December 2007

Phone Number: (919) 938-4750 Fax: (919} 989-7152 Email rick.proctor@johnstonnc.com

+| Please indicate either Yes or No for each Receptor and Post Closure Maintenance question. Then please

il 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.

1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? i ]Yes ) No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste? {_]Yes [INo

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? []Yes I No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? []Yes [1No

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

Please list the names of the water bodies:

5. Is Public Water Available Within 1,500 feet of the Edge of Waste? [ ]Yes [ INo

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.)? [ ]Yes X No
7. 1s there a passive methane extraction system (trench, vents in cap, flare, etc.)? B Yes [ No
8. |s there groundwater remediation taking place on site? []Yes B No

If Yes, what is the specific remedial technology used? NA

Comments

Receptors information recorded by Bradley Bailey in December 2007
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State of North Carolina

Department of Environment and Natural Resources
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILL
Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

Facility Name: Johnston County Landfill Permit: 5103 ID: P1165

Address: P.O. Box 2263

City: Smithfield State: North Carolina Zip: 27577

Contact: Rick Proctor

Phone Number: (919) 938-4750 Fax: (919) 989-7152 Email: rick.proctor@johnstonnc.com

[f you have questions or require assistance in completing this report, contact your Regional Environmental Senior Specialist, According to (G.
. 130A-309.09D(b)} completed forms must be returned byAugust 1, 2008 and a copy of this report must be sent to th n r of

each county from which waste was received.

1. Tipping Fee: § 25.00 /Ton (Attach a schedule of tipping fees if appropriate.)
2. Since the opening of the landfill, how much volume has been used at the landfill as determined
by aerial or ground survey? 60,989.00
cubic yards
3. How much volume remains at the landfill as determined by aerial or ground survey? 349 687.00
cubic yards

4, What was the date of the last survey used to determine the volume used at the landfill? Jun 6, 2008

5. How much waste has been disposed, according to scale records, from 1, 18 2007 (Opening date of the facility)
’ pening date of the facili

through the date of the survey indicated above? 34,021.00
tons

6. Please report the longitude and latitude of your facility.

Longitude: 078.42486 W Latitude: 35.51595 N

Indicate method of collection: GPS

7. Please provide the Emergency 911 Address of the facility:
Street 1: 680 County Home Road

Street 2:

City: Smithfieid State: North Carolina Zip: 27577

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

Landfilling of construction and demolition waste
B Landfilling of land clearing and inert debris waste (limbs, bricks, stamps)
(] Landfilling of other waste (specify): NA

9. Indicate other types of activities occurring at this landfill:

None
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10. Is the construction and demolition waste separated into recyclable and non-recyclable materials? [_] yes < Mo
If yes, state the type and tonnage of materials being separated for recycling:

Type Tons

NA

NA

NA

11. Total waste landfilled at this facility during the period of July 1, 2007, through June 30, 2008. Indicate tonnage received by COUNTY of
waste origin. If waste was received from a transfer station, indicate the COUNTY LOCATION OF THE TRANSFER STATION, DO N T
include waste diverted for recycling, reuse, mulching, or composting. Please list ALL counties from which you received waste. | '

Jul Aung Sept Oct Nov Dec Jan Feb Mar Apr May June Tatal
Tons From \Month
Johnston 1,83839 | 3,939.35 | 3,086.21 | 3,490.20 | 3,018.75 | 2,833.69 | 3,114.42 | 2,673.43 1 2,655.29 | 3,251.95 | 3,437.00 | 2,820.28 36,158.96
Grand Total 36,158.96
*#%According to (G.S. 130A-309.09D(h))

This report must be sent to the Regiona) Environmental Senior Specialist for your area and a_copy of this report must be sent to the
County Manager of each county from which waste was received.

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

Signature; W ‘é Date: Aug 1, 2008

Name: Rick Proctor

Phone Number: (919) 938-4750 Email: rick.proctor@johnstonnc.com
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Risk Assessment Form

Facility Name: Johnston County Landfill Permit: 5103

Address: P.Q. Box 2263

City: Smithfield State: North Carolina Zip: 27577

Person completing Assessment. Rick Proctor / Bradiey Bailey Date: December 2007

Phone Number: {919) 938-4750 Fax: (919) 989-7152 Email: rick.proctor@johnstonnc.com

il 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
7] maps) and type that information into the form. Please attach additional information including GIS maps lists of
!| potable well locations, etc.

1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? [(1Yes [JNo

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste? []Yes D No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? [(]Yes [ JNo

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? []Yes [INo

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

Please list the names of the water bodies:

5. |s Public Water Available Within 1,500 feet of the Edge of Waste? []Yes [ONo

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

Corrective Measures

6. |s there an active methane extraction system (blower, flare, etc.)? D Yes No
7. Is there a passive methane extraction system (trench, vents in cap, flare, ete.)? X Yes [INo
8. |s there groundwater remediation taking place on site? []Yes B No

If Yes, what is the specific remedial technology used? NA

Comments

Receptors information recorded by Bradley Bailey in December 2007.
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State of North Carolina | SubmitbyEmail |

Department of Environment and Natural Resources I Print Form ]
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILL

Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

C&D

Facﬂity Name: Lee COU.I’lty C&D Landfill Permit: 5301 1D: PO557

Address: 331 Landfill Road

City: Sanford State: North Carolina Zip: 27332

Contact: Joseph T. Cherry, Solid Waste Superintendent

Phone Number: (919) 718-4622 Fax: (919) 774-6526 Email: joseph.cherry(@leecountyne.gov

If you have questions or require assistance in completing this report, contact your Regional Environmental Senior Specialist. According to (G.
5. 130A-309.09D(b)) completed forms must be returned by August 1, 2008 and a copy of this report must be sent to the County Manager of
each county from which waste was received.

1. Tipping Fee: $ 30.75 fTon (Attach a schedule of tipping fees if appropriate.)

2. Since the opening of the landfill, how much volume has been used at the landfill as determined

by aerial or ground survey? 0.00

cubic yards

3. How much volume remains at the landfill as determined by aerial or ground survey? 0.00
cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill? Nov 5, 2007

5. How much waste has been disposed, according to scale records, from  Oct 4, 1993 (Opening date of the facility)

through the date of the survey indicated above? 0.00 .
ons

6. Please report the longitude and latitude of your facility.

Longitude: 32.22050 Latitude: 079.11550

Indicate method of collection: GPS

7. Please provide the Emergency 911 Address of the facility:

Street 1: Same as above

Street 2:

City: State: North Carolina Zip:

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

Landfilling of construction and demolition waste
Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
[] Landfilling of other waste (specify):

9. Indicate other types of activities occurring at this landfill:

Mulching of yard waste, pallets and clean wood waste.
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10. Ts the construction and demolition waste separated into recyclable and non-recyclable materials? [ | Yes No
If yes, state the type and tonnage of materials being separated for recycling:

Type Tons

11. Total waste landfilled at this facility during the period of July 1, 2007, through June 30, 2008. Indicate tonnage received by COUNTY of
waste onigin. [f waste was 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 list ALL counties from which you received waste.

Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June Total

Tons From ‘Month
Lee 726.50 50994 414.29 382.16 29228 156.08 42640 41995 39441 |1,412.89 | 571.88 264.65 597143

Grand Total 5,971.43

#*% According to (G.S. 130A-309.09D(b))
This report must be sent to the Regional Environmental Senior Specialist for your area and a_copy of this report must be sent to the
County Manager of each county from which waste was received.

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

Signature: Date: Jul 30, 2008

Name: Joseph T. Cherry, Solid Waste Superintendent

Phone Number; (919) 718-4622 Email: joseph.cherry(@leecountyne.gov
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NC DENR
Division of Waste Management - Solid Waste Section

Risk Assessment Form

Facility Name:  Lee County C&D Landfil Permit: 5301

Address: 331 Landfill Road

City: Sanford State: North Carolina Zip: 27332

Person completing Assessment:  Joseph T. Cherry, Solid Waste Superintendent Date: Jul 30, 2008

Phone Number: (919) 718-4622 Fax: (919) 774-8526 Email: joseph.cherry@leecountync.gov

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
pctable well locations, etc.

Instructions:

Receptors

1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? Yes [ |No

If Yes, how many? 10

What are the three closest distances from the Edge of Waste? 1000 Feet 1250 Feet 1300 Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste™? Yes [ ]No

If Yes, how many? 1

What are the three closest distances from the Edge of Waste? 1300 Feet Feet Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? [ ]Yes No

If Yes, how many?

What are the three closest distances from the Edge of Wasfe? Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? Yes [ |No

If Yes, how many? 2
What are the three closest distances from the Edge of Waste? 300 Feet 1000 Feet Feet

Please list the names of the water bodies: Mare Branch Creek - Farm Pond

5. Is Public Water Available Within 1,500 feet of the Edge of Waste? Yes [ |No

If Yes, how many of the Residential Dwellings noted above are connected? 6

Corrective Measures

6. Is there an active methane extraction system (blower, flare, etc.)? [ |Yes No
7. Is there a passive methane extraction system (trench, vents in cap, flare, etc.)? Yes [ ]No
8. Is there groundwater remediation taking place on site? [ ]Yes No

If Yes, what is the specific remedial technology used?

Comments
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AUG-12-2008 TUE 07:58 Al FaX N, & &?@;.\ 02

State of North Carolina EFi s
Department of Environment and Natural Resources i
Division of Waste Management

Cal) CONSTRUCTION AND DEMOLITION LANDFILL
Facility Annual Report
For the period of JULY 1, 2007-JTINFE 30, 2008 PoSOS

Faeility Name: ur Z;; ga Ddg ” Pm‘nir-i 03 D P 080-5_
m fdbad

Address: Qqqq ;k&(deq
State: North Carolina Zipp )BSS /

City:

contset Torm [N Jley /[dm Eovid g o

Phoie Number: gﬁa .5@2 L"'Z !Qﬁ FFax: ﬂ@ 54&«{4,?0 Email: Trufler &2, lenOr NC/ub
kbordpam®Cilenss r, Ney s

1§ you have questions or require assistance in completing tis report, coninet your Replonat Eavironmantal Seaior Specialist, Aceording to {45
4. 130A-300,09D{h)) compleied farms wust be returped bvAugus( 1, 2008 and o eopy ol t)i's report must bz sent vo the County Mangger of
anch county from which wagle was recejved.

- ) o
1L.Tipping Fes: $ Q‘i - fTon {Ailzch a schedule of tdpping fees if sppropriate.)

2. Since the opening of the fandfill, how much volume 1as been used at the 1andfill as delermined

by scrial dsurvey?
v aerial or ground surve 3 ’7/ 2 40? 8 eubic yarda

3. How much volume remgins at the landfill ag determined by serial or ground urvey? ’ 3
_A.Q,JA___ cubie yurds
4. What was the date o the last survey usec to determine the volume naed at the lendfilt? :ﬁ 9 2 : 08

\

3, How much wastc has been disposed, according te seaie records, from : Opening dats of the Tacliry)
IE&D l [gﬂ 8 {Opening dale of the faeility
through the date of the survey indicated above? -
& Y QB l',({)r]g qu lons

6. Please report the longilude mnd |azitude of your faciliy.

Longitude:ﬂ '350 1‘1'5'-['] Latituds: w. ) ,.’r]qo 4& A2,
Tndicate mathod of collection: 6- PS

7. Please provide Lhe Emergency 911 Address ol the factity:

seat: 2949 Hodges Farm Foael
Stresl 2: W
City: State: North Cacolina Zig: ;Z g ISZ

8. Indicate types ol'disposal actlvity obeliming at this tacility (Cheek ali ther appiy).

Landfilling of construction and demalilion wasie

Landfilling of land elearing and mert debris waste (limibs, bricks, stamps)
Landfilling of othar wagte (Speciy): lns {1 :) ( [ lﬂﬁd ;l N Eié' U ’

9. Indiente other types of activitles scrurring 4t this landfill:

Puge |



W

AlG~12-2008 TUE J5:00 A1 FAX NO. P. 03
10, I3 the constrastion and demolition wuste seperated into recyclable and non-recyclable materials? [ ey M Ng
IT yes, state the Lype and wnnage of materiala being scparuted for recycling:
I Type Tons
11, Total waste landfilied at this Facility during the pee rough Jane 36. 2008, Indicate tonnage received by COUNTY of

waste orfgin, I waste was received from a 1ransfcr station, mdlcatc ihe COUNTY LOCATION OF THE TRANSFER bTATIO\I Do ‘\IO'T‘
inciucie wastz diverted for resycling, reuse, mulching, or composting. Please list ALL counties (rom which you récéived waste. AW

r.lul Taug lSq:t Oct Nov Thec Tan Feh - , Mur 1A@r My [Fane Tutad
! |

53 '3 1448 Lwad | M8 |19 (9o 19N idet yedR \KYS5 | 1o |13730
\

Tons from WWooth

|
) |
|
| | ] !
| | !

Grand Tatal

*r+ 5 epgrding to {G.5. 13004-309.09D
This report must be senf 10 the Rey i 4 8
Connty Manager of each county from which waste was received.

pecialist Tor your area and a_enpy of this report must be senf 15 the
CERTIFICATION: | cerrisy that the infprmati
Signnture:“\jm
Mame: ’-I_O-M M\\\Q

Phone Numbsr: 953 Blofp- 4194 Fmeit: ey @ 0. [enery ., US

Pagc 2

rovided is an accurare representation of the activity at this tacilizy.

/ Dato: 3 ,2 2 "QS




L 0871172008 11:13 FAX 7047320048 Solid Waste ooz

State of Noxth Carolina

Department of Environment and Natural Resources
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILL
Facility Annual Report

For the period of JULY 1, 2007-JUNE 30, 2008
Facility Name: l AC ) ! ]Lﬂ ) a¥ '5!:!- a II M;ﬁ; Permit; 55. 0%
address A\ (goase  Roed

City: ﬁn o State: North Carolina Zipp A¥ORA

conmot Nagery € Lishacd . Soid Wk MNancoes
Phone Number: o - 7130030 Fax: Yd-133 - 4o Email m&mﬂmu%_

|f you have questions or require assistance in completmg this report, con&tcl your Rt.glonal Env1ronmmta.l Senior Spccmllst Accurdlng to (G

S 130A-309.09D(b); completed forms_must_ha ce
each county from which waste wes received.

1. Tipping Fee: § __U.ﬂ_._u}—_ {Ton {Attach a schedule of tipping fees if appropriate.}
2. Since the opening of the landfill, how much valume has been used at the Jandfill as determined
by aerial or ground survey”? 9\9 “ ag\ o
. cubic yards
3. How much volume remains at the landfill as determined by acrial or ground survey?
‘g‘jq N 1\3‘] cublc yards
4. What was the date ol the last survey used o determine the volume used at the landfill?
Sunt 19, Awg
.H h waste has been disposed, according lo scale records, from -
5. How milch waste has been disposed, "8 1 /0t /93 (Opening date of the facility)
through the date of the survey indicared ahove? ‘22 ! gs| ons
6. Please report the longitude and latitude of your facility.
Longitude: 347 gi‘ 3\ "r Latitude: B\ © } p," W
Tndicate methed of collection: L5
7. Please provide the Emergency 911 Address of the facility:
Street 1: s s o
Strest 2: '
City: State: Notth Caralina Zip:

2. Indicate types of dispasal activity oceurring al this facility (Check ail that apply).

(4 Landflling of construction and demolition waste
D Landfilling of land clearing and i_nert debris waste {limbs, bricks, stumps)
] Landfilling of other waste {specify):

9. Indicate other types of activities occurring at this landfill;

Page |




. 08/11/2008 11:14 FAX 7047329048 Solia Waste @003

10. 1s the comstruction and demolition waste separated into recyclahle and non-recyciable materials? [ ] veq e
If yes, state the type and tonnage of materialy biing separated for recycling:
l_ Type Tons

L

11, Total waste landfilled at this facility during the parind of July 1,.2007, through Junc 30, 2008, Indicats tonnage received by COUNTY of
waste origin. |f waslc was received from a wansfer station, indicate the COUNTY LOCATION OF THE TRANSFER STATION. [
include waste diveried for recycling, reuse, mulching, or composting, Please list ALL counties from which you veceived wastc, [ AR Row ]

Jul Aug Sapt Ot Nov Dec Jan Fub Mar Apr May Jume Totul

SLo LA 193 | % | 44 |1t 14993 1424|433 992 (53 [ [ 1A

Tods Fram \Month

Grand Total ﬁ %09 }

*++ A ccording to (C.S. 130A-303.09D(h)}
This report must be sent {0 the Regional Exyirenmental Senigr Specialigt for your area and a copy of this report must be sent to the

County Manager of each county fram which waste was recelved,

CERTIFICATION: I certify that the information provided is an accurate representation of the activity at ths facility.

Signature: ! M | Dae: 3;, A/ ‘/:’g
Name: /X/A”C,;, C ﬁcll«g P D)

Phonc Number: MM Email: q;g‘:‘g‘!rp’ f‘bnc}slﬂrnun"l‘ﬂlof"‘:'}_

Puge 2




-08/11/2008 11:14 FAX 7047329048 50lid Waste ffoo4

o

zgﬁ Risk Assessment Form

Faciity Name: | ;¢ ) (E Landl Sahid e Pemit 55 .- 63

City: .[\_MN’ State: North Carolina Zip: 23033

Person completing Assessment: &Qﬂm ¢ . L Laek Date:
1
Phona Number: '10‘" 133 - qow Fax:_'“l‘:&\.. 3 Gudg  Emaik

ll Flease indieate either Yes or No for each Receptar and Post Ciosure Maintanance question. Then please

Rl determine the distance or distances for each Receptor from the Edige of Waste (using range finders and/or GIS
BN maps) and type that information into the form. Plaase attach additional information including GIS mapa, lista of

B potable well locations, ete.

1. Are thera Residential Dwsllings Within 1,600 feet of the Edge of Waste? [P¥es [ No

if Yes, how many? 3’1
What are the three closest distances from the Edge of Waste? L,"] =y Feet (_‘,KD Feet  ~Jpy)  Feet

2. Are there Potable Wells Within 1,500 feet of the Edge of Waste? [iYes INe

if Yes, how many? 57[

What are the three closest distances from the Eage of Waste? [, 40  Feet [ 715 Feet lo¥0  Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? [ ves [No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
4. Are there Surface YWater Bodies Within 1,500 feet of the Edge of Waste? [ Yes (1No

If Yes, how many? 9

What are the three closest distances from the Edge of Waste? | 3D Feet |5p Feet  JyD  Feet

Please list the names of the water bodies: l} lmgma ;‘I‘,b,.}!m'gﬁ o hé; o) _,&I.l‘-'!:i.. ) upatarmed,

5. Is Public Water Available Within 1,500 feet of the Edge of Waste? [*TYes (] No
I Yes, how many of the Residential Dwellings noted above are conpected? \ 9\
c £ ures
B. Ia there an active methane extraction system (blower, flare, efc )? [ Yes [fRo
7. ls thare a passive methane extraction system (trench, vents in cap, flare, etc.)? []Yes ™No
£, I8 there groundwater remediation taking place on site? []Yes [ﬂ’No

If Yes, what is the specific remedial technology used?

Comments
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State of North Carolina il

Department of Environment and Natural Resources ke
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILI,

Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

Facility Name: BFI-Lake Norman Landfill Permit:5504 ID:P0865

Address: 7099 Quarry Lane

City: Stanley State: North Carolina Zip: 28164 (o),

Contact: Brad Green \® 8
\? !

Phone Number: (704) 262-6002 Fax: (704) 782-2177 Email: brad.green@awin.com \ ~ <

[f you have questions or requlre assistance in completmg this report, contact your Regional Envnronmentai Senior Spemallst According to (G.
: e County Manager

each county frgm which waste was received.

I Tipping Fee: § 32.50 /Ton (Attach a schedule of tipping fees if appropriate.)

2. Since the opening of the landfill, how much volume has been used at the landfill as determined

by aerial or ground survey? 1,455,690.00

cubic yards

3. How much volume remains at the landfill as determined by aerial or ground survey? 1.600.330.00 _
cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill?  5/93/7008

5. How much waste has been disposed, according to scale records, from 44751999 (Opening date of the facility)
- Opening date 1lity

through the date of the survey indicated above?  874,009.35

tons
6. Please report the longitude and latitude of your facility.
Longitude: W 81 {' 50" Latitude: N 35 26' 19"
Indicate method of collection: Internet
7. Please provide the Emergency 911 Address of the facility:
Street 1: 7099 Quarry Lane
Street 2:
City: Stanley ___ State: North Carolina Zip: 28164
8. Indicate types of disposal activily cceurring at this facility (Check all that apply).
Landfilling of construction and demolition waste
B Landfilling of land clearing and inert debris waste (limbs, bricks, stumps}
[] Landfilling of other waste (specify):
. N . . NC DEPT. OF ENVIRONMENT
9. Indicate other types of activities occurring at this landfill: AND NATURAL RESOURCES
n/a RECEIVED
e AUG 1 9 2008
MOORESVILLE REGIQNAL OFFICE

DIVICION OF WASTE MANAGEMENT, SWS



10. Is the construction and demolition wasle separated into recyclable and non-recyclable materials? [ ] vyes B No
If yes, state the type and tonnage of materials being separated for recycling:

Type Tans

11. Total waste landfilled at this facility during the period of July 1, 2007, through June 30, 2008. Indicate tonnage received by COUNTY of
waste origin. If waste was 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 list ALL counties from which you received waste. i

Tons From \Month Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June Total

Gaston 21600 | 15000 | E13.00 | 147.00 [ 101.00 | 8400 18.00 30.00 8.00 30.00 110,00 74.00 1,081.00
[redell 16.00 4.00 5.00 25.00
Lincoln 809.00 | 939.00 | 671.00 | 941.00 | 633.00 | 795.00 | 865.00 { 605.00 | 506.00 | 61500 | 83500 | 48200 8,696.00
Meckienburg 7.313.00 10,398.00] 7,203,00 | 8,935.00 | 8,275.00 | 3,687.00 | 4,758.00 | 3,881.00 } 4,073.00 | 3,823.00 | 4.211.00 | 3,633.00 70,190.00

Grand Total 79,992.00

*#+According to (G.S. 130A-309.09D(b)}

This report must be sent to the Regional Environmental Senior Specialist for your area and a_copy of this report must be sent to the
County Manager of each county from which waste was received.

CERTIFICATION:, 1 certify that the ffformation provided is an accurate representation of the activity at this facility.
ignature: Date: Aug B, 2008
Signature 12/!/ q\ Z

MName: Brad Green

Phone Number: (704) 262-6002 Email: brad.green@awin.com
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Risk Assessment Form

Facility Name: BFi-Lake Norman Landf Permit:5504

Address: 7099 Quarry Lane

City: Stanley State: North Carolina Zip: 28164

Person completing Assessment: Brad Green Date: Aug 8, 2008

Phone Number: (704) 262-6002 Fax: (704) 782-2177 Email: brad.green@awin.com

{ Please indicate either Yes or No for eéach 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, efc.

1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? []Yes B No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
2_ Are there Potable Wells Within 1,500 feet of the Edge of Waste? [ JYes No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? [JYes X No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Fest
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? []Yes B No

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

Please list the names of the water bodies:

5. Is Public Water Available Within 1,500 feet of the Edge of Waste? [JYes PJ No
If Yes, how many of the Residential Dwellings noted above are connected?
Corrgctiv I
6. Is there an active methane extraction system (blower, flare, etc.)? []Yes No
7. s there a passive methane extraction system (trench, vents in cap, flare, etc.)? []Yes B No
8. Is there groundwater remediation taking place on site? []Yes B No

H Yes, what is the specific remedial technology used?

Comments
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NCDENR

North Carolina Department of Environment and Natural Resources

Dexter R. Matthews, Director Division of Waste Management Michael F. Easley, Governor
William G. Ross Jr., Secretary

June 1, 2008
Charles Gillian
5105 Morehead Road
Concord, NC 28027
Subject: Instructions for Completing Facility Annual Report for the period of July 1, 2007-June 30, 2008
Dear Sir or Madam:
Starting July 1, 2008, your facility is required to complete and submit an annual report for solid waste activities.

You need to have your form completed and submitted no later than August 30, 2008. The forms for this
reporting can be found on our website at:

http://www.wastenotnc.org/swhome/annualreports.asp

When you visit the website you will see the links to the forms. Our forms are .pdf files this year. You will need
Adobe Reader to open the files. It is probably already on your computer, but if not you can download the
program for free from the Adobe website (http://www.adobe.com/products/acrobat/readstep2.html).

According to our records, you need complete the CDLF form. We ask that you make sure to use the
appropriate form for your facility type as each form contains facility-specific questions. Besides using the
correct facility form, you will also need to ensure that you use the following information when filling-in the top
line of the form. Where your form asks for:

Facility Name, please type BFI-Lake Norman Landfill

Permit, please type 5504

ID, please type P0865
Taking time to get these initial steps correct will speed up the processing of your information and keep you
from having to re-do your form.

The questions on the form are same ones that were on the form last year, but in a slightly different order. The
question dealing with waste sources and tonnage has been modified. You will notice the “Add Row” button
above the table, by clicking this button you can add an additional row to the table. The maximum number of
rows is 20. If you need more, we ask that you complete additional copies of the reporting form by just filling in
the information mentioned above (Facility Name, Permit, ID) and the additional tonnage data.

Please try to answer all the questions on your form as accurately and completely as possible. If you are unsure
what is being asked for or get stuck, there are two sources for help. First, take a look at your report from last
year; this may help jog your memory. Second, contact C.T. Gerstell, your Regional Environmental Senior
Specialist, at 704.235.2144.



State of North Carolina | SubmitbyEmail |

Department of Environment and Natural Resources I Print Form ]
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILL

Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

C&D

Address: 109 SIERRA DRIVE

City: FRANKLIN State: North Carolina Zip: 28734

Contact: JUNE CASSADA

Phone Number: (828)349-2215 Fax: (828) 349-2185 Email: jcassada(@maconnc.org

If you have questions or require assistance in completing this report, contact your Regional Environmental Senior Specialist. According to (G.
5. 130A-309.09D(b)) completed forms must be returned by August 1, 2008 and a copy of this report must be sent to the County Manager of
each county from which waste was received.

1. Tipping Fee: $ 58.00 fTon (Attach a schedule of tipping fees if appropriate.)

2. Since the opening of the landfill, how much volume has been used at the landfill as determined

by aerial or ground survey? .
cubic yards

3. How much volume remains at the landfill as determined by aerial or ground survey?
cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill? n/a landfill closed

5. How much waste has been disposed, according to scale records, from (Opening date of the facility)

through the date of the survey indicated above? )
ons

6. Please report the longitude and latitude of your facility.

Longitude: 83.10 Latitude: 1.10

Indicate method of collection: Internet

7. Please provide the Emergency 911 Address of the facility:
Street 1 1080 RICH GAPRD. HIGHLANDS NC

Street 2:

City: State: North Carolina Zip:

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

Landfilling of construction and demolition waste
[ ] Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
[] Landfilling of other waste (specify):

9. Indicate other types of activities occurring at this landfill:
TIRE COLLECTION, RECYCLING, GRINDING OF YARD DEBRIS, HOUSEHOLD WASTE DISPOSAL

Page 1



10. Ts the construction and demolition waste separated into recyclable and non-recyclable materials? [ | Yes No
If yes, state the type and tonnage of materials being separated for recycling:

Type Tons

11. Total waste landfilled at this facility during the period of July 1, 2007, through June 30, 2008. Indicate tonnage received by COUNTY of
waste onigin. [f waste was 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 list ALL counties from which you received waste.

Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June Total

Tons From ‘Month

83559 | B68.56 | 768.08 | 81259 | 76955 600.15 69156 | 70249 |1,218.17 | 671.62 | 687.99 | 837.01 946336

Grand Total 9,463.36

#*% According to (G.S. 130A-309.09D(b))
This report must be sent to the Regional Environmental Senior Specialist for your area and a_copy of this report must be sent to the
County Manager of each county from which waste was received.

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

Signature: Date: Jul 10, 2008

Name: JUNE CASSADA

Phone Number: (828)349-2215 Email: JCASSADA@MACONNC.ORG
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NC DENR
Division of Waste Management - Solid Waste Section

Risk Assessment Form

Facility Name: HIGHLANDS C&D LANDFILL Permit 5704

Address: 109 SIERRA DRIVE

City: FRANKLIN State: North Carolina Zip: 28734
Person completing Assessment: Date:
Phone Number: Fax: Email:

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
pctable well locations, etc.

Instructions:

Receptors

1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? [ ]Yes [ |No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste™? [ ]Yes [ ]No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? [ |Yes [ |No

If Yes, how many?

What are the three closest distances from the Edge of Wasfe? Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? [ ]Yes [ |No

If Yes, how many?

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

Please list the names of the water bodies:

5. Is Public Water Available Within 1,500 feet of the Edge of Waste? [ ]Yes [ |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.)? [ |Yes [ |No
7. Is there a passive methane extraction system (trench, vents in cap, flare, etc.)? [[]Yes [ ]No
8. Is there groundwater remediation taking place on site? [ ]Yes [ |No

If Yes, what is the specific remedial technology used?

Comments
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State of North Carolina wff

Department of Environment and Natural Resources
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILY,

Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

Facility Name: Madison County Solid Waste Dept. Permit: 5803 ID: PO715

Address: 271 Craig Rudisill Rd.

City: Marchall Siate: North Carolina Zip: 28753

Contact: James L. Huff

Phone Number: (828) 649-2311 Fax: (828) 649-0324 Email: jhuffi@madisoncountync.org

If you havc questions ot requxre asgistance in completmg thts report contact your Regional Enwronmental Scnlor Spec:allst Aqmmng_m_{ﬁ,

1. Tipping Fee: $ 32.00 /Ton (Attach a schedule of tipping fees if appropriate.)
2. Since the opening of the landfill, how much volume has been used at the landfill as determined
by aerial or ground survey? 17,780.00
cubic yards
3. How much volume remains at the landfill as determined by aerial or ground survey? 113,820.00
cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill? | 5, 2008

5. How much waste has been disposed, accarding to scale records, from o 1 2006 (Opening date of the facility)
: ening date of the facili

through the date of the survey indicated above? 7,400.00
tons

6. Please report the longitude and Iatitude of your facility.

Longitude: 81.71680 Latitude: 35.80890

Indicate method of coliection: GPS

7. Please provide the Emergency 911 Address of the facility:
Street 1: 271 Craig Rudisill Rd.

Street 2:

City: Marshall State: North Carolina Zip: 28753

8. indicate types of disposal activity occurring at this facility (Check all that apply).

Landfilling of construction and demolition waste
Landfiliing of land clearing and inert debris waste (limbs, bricks, stumps)
[] Landfilling of other waste (specify):

9. Indicate other types of activities occurring at this landfill;
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Medist

{0. 15 the construction and demolition waste separated into recyciabie and non-recyclable materials? Yes D No
If yes, state the type and tonnage of materials being separated for recycling:

Type Tons

Recycable Wood 4.85

11. Total waste landfilled at this facility during the period of July 1, 2007, theough June 30. 2008. Indicate tonnage received by COUNTY of
waste origin. If waste was received from a transfer station, indicate the COUNTY LOCATION OF THE TRANSFER STATION. DO NOT

hclude waste diverted for recycling, reuse, mulching, or composting. Please list ALL counties from which you received waste. [#REd
Jul Avg Sept Oct Nov Dec Jan Feb Mar Apr May June

Toss From 'Month
Within-Cemnty 394,17 | 532.84 | 27511 | 24062 | 21147 | 30822 | 96536 | 95448 | 965.88 | 42697 | 295.73 | 19549 5,766.34

Grand Total | 5,766.34

Ak

24+ According to (G.8, 130A-309.09D(b))
This report must be sent to the Regional Environmental Senjor Specialist for your area and a_copy of this report must be sent to the
County Manager of each county from which waste was received.

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

Signature: Date: z ﬁé 2, /D Y

Nme Y (gmms L 2. FEE
Phone Number: {828) 649-2311 Email: jhuffi@madisoncountync.org
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fhsk Assessment Form

Facility Name:  Madison County Sofid Waste Dept. Permit: 5803

Address: 271 Craig Rudisill Rd.

City: Marshall State: North Carolina Zip: 28753

Person completing Assesasment: James Huff : Date: > 6 < Z& r'd

Phone Number: (828) 649-2311 Fax: (828) 649-0324 Emall: jhhff@madisoncountync.org

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

Receptors
1. Are there Residantial Dwelfings Within 1,500 feet of the Edge of Waste? fX] Yes (JNo
If Yes, how many? 9
What are the three closest distances from the Edge of Waste? 740 . Feat 740 Feet 310 Feet
2. Are there Potable Walls Within 1,500 feet of the Edge of Waste? [X] Yes (I No

If Yes, how many? 8
What are the three closest distances from the Edge of Waste? Feet Feet Feet

3. Are there CommunitylMunicipai Wells Within 1,500 feet of the Edge of Waste? (] Yes O No

If Yos, how many? nfa

What are the three closest distances from the Edge of Waste? Feet Fest Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? [x] Yos [INo
If Yeos, how many? 1
What are the three closest distances from the Edge of Waste? 530 Feet Feet Feet
Plaase list the names of the water bodies: Unnamed Tributary to Wainut Cregk
5. Is Pubiic Water Avaitable Within 1,500 feet of the Edge of Waste? [ Yes [INo
If Yes, how many of the Residantial Dwellings noted above are connacted?
Corrective Measures '
€. Is there an active methane extraction system (blower, flare, efc.)? (] Yes [x] No
7. s there a passive methane axtraction system (trench, vents in cap, flare, etc.)? -m Yes - -No
hame * ———
8. Is there groundwater remediation taking place on site? []Yes . No

If Yes, what is the specific remedial technology used?

Comments
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State of North Carolina

Department of Environment and Natural Resources
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILL
Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

Facility Name: i p4p County C & D Landfill Permit:  59_01 'D:_Rc 0742 PD592
Address: 1445 Landfill Road P. 0. Box 668

Ciy:  Williamston State: NC Zip: 27892

Contact: James R. Jenkins

Phone Number: 252 792-1240 Fax: 252 789-4309 Email: lhardison@martincountyncgov.com

If vou have questions or require assistance in completing this report, contact your Regional Environmental Senior Specialist. According to (G.
S. 130A-309.09D(b)) completed forms must be returned byAugcust 1, 2008 and a copy of this report must be sent to the County Manager of
each county from which waste was received.

1. Tipping Fee: S 32.00 /Ton (Attach a schedule of tipping fees if appropriate.)

2. Since the opening of the landfill. how much volume has been used at the landfill as determined

by aerial or ground survey? )
cubic vards

3. How much volume remains at the landfill as determined by aerial or ground survey?
cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill?

5. How much waste has been disposed, according to scale records. from (Opening date of the facility)
>

through the date of the survey indicated above?

tons
6. Please report the longitude and latitude of vour facility.
Longitude: 77° 05' 50" Latitude: 35° 51' 50"
Indicate method of collection: survey
7. Please provide the Emergency 911 Address of the facility:
Street I 1445 Landfill Road
Street 2:
City: Williamston State: NC Zip: 27892

8. Indicate types of disposal activity occurring at this facility (Check all that applv).

[x Landfilling of construction and demolition waste
[® Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
[ ] Landfilling of other waste (specify):

9. Indicate other types of activities occurring at this landfill:

tires, limbs and metal disposal



mailto:lhardison@martincountyncgov.com

10. Is the construction and demolition waste separated into recyclable and non-recyclable materials? [ | Yes No

If yes. state the type and tonnage of materials being separated for recycling:

Type Tons

11. Total waste landfilled at this facility dtﬂnghg)egodiouuL\;LZOQ]JLIUQUQ June 30, 2008. Indicate tonnage received by COUNTY of
waste origin. If waste w

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 list ALL counties from which you received waste. Add Row

]7‘ . Jul Aug Sept Oct Nov
Tons From \Month

Total

Dec Jan Feb Mar Apr N)la)' June

Limbs — 03 25633 uaa A 8164 | 92 % 23.93]”3.23 6200 | 59.34 |200. 4y 170 1T ].33.# zw.qgll 291 4o
|
149.93 | 206\. 92

Charge — 04 (10811 | Kel. 3b LA ARTINATS 2%2.23\2!0.55 15¥. 23 15%.38 |64, 52 l53.13\165.;‘3
Resident — 09]30%.59 312 4€] ¥ .3 2613, 1%1.15’,1404.%5 213.42) 25192 42538 ‘?ﬂq.l%]o.qa.ﬂ 137.334‘ 36%4. {

|
Grand Total | 4qya, oy

w%% A ccording to (G.S. 130A-309.09D(b))

This report must be sent to the Revional Environmental Senior Specialist for your area and a_copy of this report must be sent to the
County Manager of each county from which waste was received.

CERTIFICATION: 1 certify that the information provided is an accurate representation of the activity at this facility.

Signature: DW\«& ﬁ) gia// ,@',.4 Date: July 17, 2008
V4 /4

Name:

James R. Jenkins

Phone Number: 252 792-1240 Email: lhardison@martincountyncgov.com
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NC DENR
Division of Waste Management - Solid Waste Section

Facility Name: Martin County C&D Landfill Permit: 59-01
Address: 1445 Landfill Road P. O. Box 668

City: Williamston State: NC Zip: 27892

Person completing Assessment: James R. Jenkins Date: 6-12-08
Phone Number: Fax: Email:

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

Instructions: maps) and type that information into the form. Please attach additional information including GIS maps, lists of
notable well locations, ete,
Receptors
1. Are there Residential Dwellings Within 1.500 feet of the Edge of Waste? [ ]Yes [x No
If Yes, how many?
What are the three closest distances from the Edge of Waste? Feet Feet Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste? []Yes [ ]No
If Yes, how many?
What are the three closest distances from the Edge of Waste? Feet Feet Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? [[]Yes [X No
If Yes, how many?
What are the three closest distances from the Edge of Waste? Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? [ ]Yes [ ]No
If Yes, how many?
What are the three closest distances from the Edge of Waste? Feet Feet Feet
Please list the names of the water badies:
5. Is Public Water Available Within 1,500 feet of the Edge of Waste? [[]Yes [x 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.)? [ jYes [x No
7. Is there a passive methane extraction system (trench, vents in cap, flare, etc.)? []Yes [}3 No
8. Is there groundwater remediation taking place on site? []Yes [JNo

If Yes, what is the specific remedial technology used?

Comments




TS
%U(O@ State of North Carolina

Department of Environment and Natural Resources
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILL

Facility Annual Report
For the period of JULY 1, 2007-JUNE 30. 2008

Facility Name: North Mecklenburg C&D Landfill Permit:6013 1D:P0477

Address: 19109 W. Catawba Avc., Ste 200

City: Cornelius State: North Carolina Zip: 28031

Contact: Ron Gilkerson

Phone Number: (704) 895-0329 Fux: (704) 896-2960 Email: regitkerson@griffinbrother.com w

11" you have questions or require assistance in completing this report, contact your Regional Environmental Senior Specialist. According 10 {G.
S. 130A-309.090(b)) completed forms must be returned bvAusust 1, 2008 and a copy of this report must be sent to the County Managger of

¢ach county from which waste was received.

| Tipping Fee: § 37.00 /Ton {Attach a schedule of tipping fees if appropriate.}
2. Since the opening of the landfill, how much volume has been used at the landfill as determined
by acrial or ground survey? 363,524.00
cubic yards
3. How much volume remuins at the landfili as determined by aerial or ground survey? 541.609.00

cubic yards

T date of the 1ae I Sterna . « Janed F1117
4, What was the date of the last survey used to determine the volume used at the landfili? Feb 7, 2008

3. How much waste has been disposed, according to scale records, from )
¥ Mar 12, 2006 {Opening date of the facility)

through the date of the survey indicated above?  243,210.00
tons

6. Pleasc report the longitude and latitude of your facility,

Longitde: 35 2420.57"N Latitude: 80 4930.09"W

Indicate method of collection: GPS

7. Please provide the Emergeney Y11 Address of the facility:

Street (: 15300 Holbrooks Road

Street 2:

City: Huntersville State: North Caroling Zip: 28078

8. Indicate types of disposal activity occurring at this facility (Check all that apply}.

(<] Landfilling of construction and demolition waste
[(] Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
] Landfilling of ather waste (specity):

9, Indicate other types of activitics oceurring at this landfil:

none
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10, Is the construction and demolition wasie separated into recyclable and non-recyclable materialy? g] Yos [:I No
[fyces, state the type and tonnage of malerials being separated for recyeling:

Type Tons

Congrete 169530

Land Clearing 142.90

Phuatc o

11. Total wasle landfilled at this facility during the period of fuly I, 2007, through June 30, 2008, Indicate tonnage received by COUNTY of
waste origin. £ waste was reccived from a transfer station, indicate the COUNTY LOCATION OF THE TRANSFER STATION. DO NOT

include wastc diverted for recycling, reuse, mulching, or composting. Please list ALL counties from which you received waste. | Add Row
Jul Aug Sept Oct Nov Dee Jan Fel Mar Apr May June Total
Touns From \Month
Mecklenbury 11,984.19) 10,565.61| 8,833.00 | 9,254.62 | 8,965.66 | 8,007.60 | 9.745.65 | 9,5%4.78 [ £,507.85 | 9.034.32 | 9,833.29 [11,361.51|  115,678.17
i

Grand Toial 115,0678.17

Aceording to (G.5. 138A-309.09D(h))
This report must be senf to the Regional Environmental Senior Speeialist for your area and a_copy of this repert must be sent fo the
County Manager ol cach county from which waste was reeeived.

Datc: Z/.ﬁ’,%&;

Name:; Ron Gitkerson

Phone Number: (704) £95-0329 Emait:  regilkerson@@griffinbrothers.com
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NC DENR -
Division't

Risk Assessmént Form

Facility Name: North Mecklenburg C&D Landfill Permit:6013

Address: 19109 W, Catawba Ave., Ste 200

City: Cornelius State: North Carolina Zip: 28031

Person completing Assessment: Ron Gilkerson Date; Jul 15, 2008

Phone Number: {704) 895-0329 Fax: (704) 896-2960 Email: regilkerson@agrifiinbrothers.com

Please indicate either Yes or No for each Receptor and Post Closure Maintenance question. Then please
instructions: 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

+ patable well locations, efc.

Receptors
1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? [Yes No
If Yes, how many?
What are lhe three closest distances from the Edge of Waste? Feet Feet Feet
2. Are there Potable Welts Within 1,500 feet of the Edge of Waste? [JYes P No
If Yes, how many?
What are the three closest distances from the Edge of Waste? Feet Feet Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? [ClYes X No
If Yes, how many?
What are the three closest distances from the Edge of Waste? Fest Feet Feet
4, Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? 4 Yes (INo
if Yes, how many? 1
What are the three closest distances from the Edge of Waste? 100 Feet Feet Feet
Flease list the names of the water bodies: Cane Creek
5. Is Public Water Available Within 1,500 feet of the Edge of Waste? []Yes (> No
If Yes, how many of the Resideniial Dwellings noted above are connected?
Corrective Measures
6. Is there an active methane extraction system (blower, flare, etc.}? []Yes No
7. is there a passive methane extraction system (trench, vents in cap, flare, elc.)? [[]Yes B No
8. Is there groundwater remediation taking place on site? (] Yes No

If Yes, what is the specific remedial technology used?

Comments
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State of North Carolina

Department of Environment and Natural Resources
Division of Waste Management

CTION AND DEMOLITION FILL
Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

Facility Name: Moore County Construction and Demolition Landfill Unit : Permit:63-01 ID: P0O949

Address: P.0. Box 1927 5227 US Hwy 15-501

City: C ] State: North Carolina Zip: 28327
Contact:  Dennis Brobst
Phone Number: o14_947_6315 Fax: 6910) 947=1997 Email: dbrobst@moorecountyne, gov

If you have quwtxons or requu'e asgistance in complctmg th:s report cantact your Regmna! Euvn'onmenml Senior Speclahst Aggm_ﬂmg_to_(ﬁ.
09, . g fi ber be ‘

1. Tipping Fee: § 36.75

ITon (Attach a schedule of tipping fees if appropriate.)

2. Since the opening of the landfill, how much volume has been used at the landfill as determined
by aerial or ground survey? 823,638.00

cubic yards

3. How much volume remains at the landfill as determined by aerial ar ground survey? 272.767.00
cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill? Jun 18, 2008

5. How much waste hﬁs been disposed, according to scale records, from ct 1993 ( ing date of the facility)

through the date of the survey indicated above?  372,114.48
tons

6. Please report the longitude and latitude of your facility.
Longitude: 79.4915825806 Latitade: 35.1502675667

Indicate method of collection: Other

7. Please provide the Emergency 911 Address of the facility:
Street 1: 457 Turning Leaf Way

Street 2:

City: Aberdeen State: North Carolina Zipm 28315

8. Indicate types of disposal activity occiring at this facility (Check all that apply).

[ Landfilling of construction and demolition waste
(X Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
[J Landfilling of other waste (5P°°1f)’)

9. Indicate other types of activities occwrring at this landfill:
MSW Transfer Station, yardwaste & Manage White Goods/Scrap Metal Scrap Tires:{ollection /
e .

4*’93 02 Page 1
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10. Is the construction and demolition waste separated into recyclable and non-recyclable matenals? [ | yes - E No v
If ves, state the type and tonnage of materials being separated for recycling:

Type ) Tons

11. Total waste landfilled at this facility during the pe 8. Indicute tonnage received by COUNTY of
waste origin. If waste was received from a transfer stancm, indicate the COUN'I‘Y LOCAT]()N OF THE TRANSFER STATION ‘
include waste diverted for recycling, reuse, mulching, or composting, Please list ALL counties from which you received waste

Jol ! Oct N ¥ Feb Ma A Total
Ll'onl From \Month v A% Sept o e " ¢ d B May Juve atal
Moore 2.853.84 | 2,773.14 | 3,079.10 | 2,970.78 | 2,580.87 | 2,271.45 | 2.476.88 | 2,§75.81 | 2.566.99 | 4,506.41 | 5,308.44 | 2,895.93 36,468.64
Grand Total 36,468.64
*+* Accordiag (0 (G.S. 130A-309.09D(k)
This report must be sent to the 0 | for your area and a_copy of this report must be sent to the

County Manager of each county from which waste was received.

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

Signature: 2..%‘“ gw Date: July 28, 2008
Fad

Name: Dennis Brobst

Fhone Number:  {910)947-6315 Email: dbrobst@moorecountync. gov
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Facllity Name: Moore County Construction and Demofition Landfill Unit Permit:63-01

Addness: P.0. Box 1927

City: Carthage State: North Caralina Zip: 28327

Person completing Assessment: HDR Englneering, Inc. of the Carolinas Date: Jul 25, 2008

Phone Number;  {704) 338-6700 Fax.  (704) 338-6760 Email:

§ Please indicate elther Yes or No for each Receptor and Post Closura Maintenance question. Then pleass

8l determine the distance or distances for each Receptor from the Edge of Waste (using range finders and/or GIS
8 maps) and type that information into the form. Please attach additional information including G1S maps, lists of
B potable well locations, etc.

Receptors
1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? [] Yes No \/
if Yes, how many?
What are the three closest distances from the Edge of Waste? Feet Feet Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste? [JYes No Y
i Yes, how many? .
What are the three closest distances from the Edge of Waste? Feet Feet Feat

3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? (] Yes XNo .

if Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
4. Are there Surtace Water Bodies Within 1,500 feet of the Edge of Waste? Yes [No ./
if Yes, how many? 3
What are the three closest distances from the Edge of Wasts? Feet Feet Feet
Please list the names of the water bodies: See comments below.
5. Is Public Water Available Within 1,500 feet of the Edge of Waste? X ves [ONo
If Yes, how many of the Residential Dwallings noted above are connected?
Corrective Meagures
8. Is there an active methane extraction system (blower, flare, etc.)? [lYes B No
7. Is there a passive methane extraction system (french, vents in cap, fare, efc.}? [ Yes [ Neo
8. Is there groundwater remediation taking place on site? B Yes [[INo

If Yes, what Is the specific remedial technology used? Monitored Natural Attenuation
Comments

Public water serves the Landfill’'s maintenance Building which is within 1500 feet of the edge of waste.
The nearest potable well is routinely sampled.
One surface water body is a pond approximately 860-ft upgradient from the edge of wasfe. The other surface water

bodies are ergsion control measures that are abprox 150-ft from the edae of waste. n
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State of North Carolina

Department of Environment and Natural Resources
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILL
Facility Annual Report

For the period of JULY ], 2007-JUNE 30, 2008
Facility Name: Nash County C & D Landfill Permit: 6403 1D: P0928
Address: PO Box §49
City: Nashville State: North Carolina Zip: 27856
Contact: Matthew Richardson
Phone Number: (252) 459-9899% Fax: (252) 459-5880 Email: Solidwaste@nashcountync.gov

If you have questions or requ1re assistance in completmg this report contact your Reglonal Emrlronmental Senior Speclahst A_c_cgldmg_tp_(_@

1. Tipping Fee: $ 41.00 /Ton (Attach a schedule of tipping fees if appropriate.)
2. Since the opening of the landfill, how much volume has been used at the landfill as determined
by aerial or ground survey? 451,918.00
cubic yards
3. How much volume remains at the landfill as determined by aerial or ground survey? 301.743.00
. cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill? 1o & 5005

5. How much waste has been disposed, according to scale records, from Janary 2000 (Opening date of the Facility)
pening date of the facili

through the date of the survey indicated above?  130,096.00
tons

6. Please report the longitude and latitude of your facility.

Longitude: N:36.05918 Latitude: W: 07800552

Indicate method of collection: GPS

7. Please provide the Emergency 911 Address of the facility:
Street 1: 3057 Duke Road

Street 2:

City: Nashville State: North Carolina Zip: 27856

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

B Landfilling of construction and demolition waste
Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
[0 Landfilling of other waste (specify):

9. Indicate other types of activities occurring at this landfill:
Yard waste , White Goods , Tire Trailer for tires

Page 1



10. Is the construction and demolition waste separated into recyclable and non-recyclable materials? [X] veg L no
If yes, state the type and tonnage of materials being separated for recycling:

Type Tons
Abondoned Mobile homes only /  Metal only 32

11. Total waste landfilled at this facility duri iod of July 1, 2 2008. Indicate tonnage received by COUNTY of
waste origin. If waste was 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 list ALL counties from which you received waste, |- ‘Add Row ;-

Jul Ang Sept Oct Nov Dec Jan Feb Mar Apr May June Total
Tons From \Month

Nash 1,365.00 | 1,326.00 | 1,125.00 | 1,095.00 | 1,046,00 | 778.00 | 981.00 | 1,379.00 | 1,463.00 | 1,422.00 | 1,337.00 | 1,208.00 14,525.00

Grand Total 14,525.00

*kk i A
This report must be sent to the
County Manager of each county from which waste was received.

.

ialist for your area and a_copy of this report must be sent to the

CERTIFICATION: I certify that the inforation provided is an accurate representation of the activity at this facility.
Signature: \\/\m [ --_k«,va Date: 8-6-2008
N

Name: Matthew Richardson

Phone Number: (252) 459-9399 Email: Solidwaste@nashcountync.gov
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Risk Assessment Form

Facility Name: Nash County C & D Landfill Permit: 6403

Address: PO Box 849

City: Nashville State: North Carolina Zip: 27856

Person completing Assessment: Matthew Richardson Date: Aug 8, 2008

Phone Number: (252) 459-9899 Fax (252) 459-5880 Email: Solidwaste@nashcountync.gov

] 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
4 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? [Yes X No
If Yes, how many?
What are the three closest distances from the Edge of Waste? Feet Feet Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste? []Yes ] No

if Yes, how many?
What are the three closest distances from the Edge of Wasfe? Feet Feet Feet

3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? ] Yes X No

if Yes, how many?
What are the three closest distances from the Edge of Waste? Feet Feet Feet

4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? ] Yes B No

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

Please list the names of the water bodies:

5. Is Public Water Available Within 1,500 feet of the Edge of Waste? [1Yes B4 No
If Yes, how many of the Residential Dwellings noted above are connected?
Correctlve Measures
6. Is there an active methane extraction system (blower, flare, etc.)? [JYes B No
7. Is there a passive methane extraction system (trench, vents in cap, flare, etc.)? ] Yes No
8. Is there groundwater remediation taking place on site? []Yes & No

If Yes, what is the specific remedial technology used?

Comments
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State of North Carolina

Department of Environment and Natural Resources
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILL

Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

Facility Name: Nash County C & D Landfill Permit:6407 ID: P0928

Address: PO Box 849

City: Nashville State: North Carolina Zip: 27856

Contact:  Matthew Richardson

Phone Number: (252) 459-9899 Fax: (252) 459-5880 Email: Solidwaste@nashcountync.gov

If you have questions or require assistance in completing this report, contact your Regional Environmental Senior Specialist. According to (G.

S. 130A-309.09D(b)) completed forms must be returned byAugust 1. 2008 and a copy of this report must be sent to the County Manager of

each county from which waste was received.

I Tipping Fee: § 41.00 /Ton (Attach a schedule of tipping fees if appropriate.)

2. Since the opening of the landfill, how much volume has been used at the landfill as determined
by aerial or ground survey? 451,918.00
cubic yards

3. How much volume remains at the landfill as determined by aerial or ground survey? 301.743.00
i cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill? March 2005

5. How much waste has been disposed, according to scale records, from January 2000 (Opening date of the facility)
pening date of the facili

through the date of the survey indicated above?  130,096.00
tons

6. Please report the longitude and latitude of your facility.

Longitude: N:36.05918 Latitude: W:07800552

Indicate method of collection: GPS

7. Please provide the Emergency 911 Address of the facility:
Street 1: 3057 Duke Road

Street 2:

City: Nashville State: North Carolina Zip: 27856

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

Landfilling of construction and demolition waste
X Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
[] Landfilling of other waste (specify):

9. Indicate other types of activities occurring at this landfill:
Yard Waste , White Goods , Tires Trailer for tires , Computers

Page |
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10. Is the construction and demolition waste separated into recyclable and non-recyclable materials? Yes
If yes, state the type and tonnage of materials being separated for recycling:

DNo

Type

Tons

Abandoned Mobile Homes Only / Metal only

32

11. Total waste landfilled at this facility during the period of July 1, 2007, through June 30, 2008. Indicate tonnage received by COUNTY of

waste origin. If waste was received from a transfer station, indicate the COUNTY LOCATION OF THE TRANSFER STATION. DOMNOT
include waste diverted for recycling, reuse, mulching, or composting. Please list ALL counties from which you received waste. T

Jul Aug Sept
Tons From \Month

Oct

Nov

Dec

Jan

Feb

Mar

Apr

May June Total

NASH 1,365.00 | 1,326.00 | 1,125.00

1,095.00 | 1,046.00

778.00

981.00

1,379.00

1,463.00

1,422.00

1,337.00 | 1,208.00 14,525.00

*** According to (G.S. 130A-309.09D(b))

Grand Total 14,525.00

This report must be sent to the Regional Environmental Senior Specialist for your area and a_copy of this report must be sent to the

County Manager of each county from which waste was received.

C ERT[FICATION I certify that the information provided is an accurate representation of the activity at this facility.

Signature:

Name: Matthew Richardson

Phone Number: (252) 459-9899

Email:

Solidwaste@nashcountync.gov

Date: 8/19/2008
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Facility Name: Nash County C & D Landfill Permit:6407

Address: P O Box 849

City: Nashville State: North Carolina Zip: 27856

Person completing Assessment: Vance Moore Date: 8/19/2008

Phone Number: (919) 792-1900 Fax: (866) 311-7206 Email: vmoore@garrett-moore.com

| 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? Yes [ INo
If Yes, how many? 26
What are the three closest distances from the Edge of Waste? 925 Feet 1050 Feet 1100 Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste? Yes [ INo
If Yes, how many? 26
What are the three closest distances from the Edge of Waste? 925 Feet 1050 Feet 1100 Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? [ ]Yes X] No
If Yes, how many?
What are the three closest distances from the Edge of Waste? Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? Yes [ INo
if Yes, how many? 2
What are the three closest distances from the Edge of Waste? 572 Feet 1400 Feet Feet
Please list the names of the water bodies:
5. Is Public Water Available Within 1,500 feet of the Edge of Waste? [ ]Yes X] 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.)? [ ]Yes No
7. Is there a passive methane extraction system (trench, vents in cap, flare, etc.)? []Yes No
8. Is there groundwater remediation taking place on site? [ ]Yes No

If Yes, what is the specific remedial technology used?

Comments

Map of area enclosed
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State of North Carolina

Department of Environment and Natural Regonrces
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILL

Facility Annual Report
For the period of JULY 1, 2007.JUNE 30, 2008

Facility Name: Northampton County Solid Waste FaciliPymit 66-01 D 50002

Address: Poet Office Box 68
City: Jackson . State: North Carolina Zip: 27845

Contact: Melvin Stokes
Phone Number: 252-534-1001 _ P& 253-534-1525  FEmel

If you have questions or reqmre assistance in mmplctmg tblB reporn oomact your R.egmnal Envnmmental Semm Specwhat Amﬁmxm

* C & D Landfill was closed as of May 2006
. . *Not in Use*
1.Tipping Fee: § 45.00 {Ton {Attach a schedule of tipping fees if appropriate.)

2. Since the opening of the landfill, how much volume has been used at the landfill as determmed
by serial or ground survey? NA
cubic yards

3. How much volume remains at the landfill as determined by asrial or ground survey?

NA cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill? NA

5. How much waste has been disposed, according to seale records, from NA ( ing date of the facility)

through the date of the survey indicated above?
NA tons

6. Please report the longitude end tatitude of your facility.

Longitude: 2459139,75 Latitnde: 971801.43
Indicate method of collection: Northampton County GIS

7. Please provide the Emergency 911 Address of the facility:
Street 1: 260 NC 305 Highway

Street 2:

City: Jackson State: North Carolina Zip: 272845

8. Indicate types of disposal activity accurting at this facility (Check all that apply). NA
[[] Landfilling of construction and demolition wasts
[] Lendfilling of land clearing and inert debris waste (litbs, bricks, stumps)
[} Landfilling of other waste (3pecify):

9. Indicate other types of activities occurring at this landfili:
NA
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SEP 03 2008 2:07PM HP LASERJET 3200

e.
10. Is the construction and demolition waste scparated into recyclable and non-recyclable materials? [ ] Yes Mo
If yes, state the type and tonnage of materials being separated for recycling:
Type Tons
NA

11. Tole] waste landfilled at this facility during % ‘ 08, Indicate tonnage recetved by COUNTY of
wagte origin. If waste was received from a ta.nsfm’ Statum, ul:llcate the OOUNTY LOCATION OF THE TRANSFER STATION, DQ NOT
include waste diverted for recycling, reuse, mulching, or composting. Please list ALL counties from which you received waste. |  Add Row I

Jul Aug Sept Oct Nav Dec iJnn Fob Mar Apr May [ Jane Total

Tona From ‘Monih
NA

oo |

2==According te (G S, 1304-309.09D(b))
This report must be sent to the Reglonsl Environmental Senlor Speciulist for your area and a_copy of this report must be sent to the
County Manager of each connty from which waste was recelved.

CERTIFICATION: T certify that the information provided is an acourate representation of the activity at this facility.

Name: Melvin Stokes

Phone Number: 252-534~1001 Email:
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State of North Carolina

Department of Environment and Natural Resources
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILL
Facility Annunal Report

For the period of JULY 1, 2007-JUNE 30, 2008

Facility Name: @0 2 AMIC £ c‘oum'rly LAnGesLe  Pemit 39 .-0Y ID"M £ 1170
Address Sy gupaves  BeAD

City: O umPet Witk fitate; "North Carolina Zim 295/ b

Contact: Pq vl .Sp, L E. _ﬂ_.__ -

Phone Number: ‘-'-."H 9-972-2988 T 9/4.0232~2 Go 7 Emil ocpp Féda, RALCE. K18, ¢ ¢

If you have questions or require assistance i completing this report, contact your Regional Bavironmental Senior Speciatist. According to (G,

8. 120A-309,09D(b)) completed forms gt be reftned byAugust 1, 2008 and 8 copy of {his report must be sent ¢g the County Manager of
o whie ived. '

1.Tipping Feo: § 41,00 _ fTon (Attach a schedule of tipping fees if apptopriate,)

2, Since the opening of the landfill, how much valurne has been used at the landfill as detenmined

by merial or ground survey? , &5 ota
2 cubic yards
3. How tnuch volume remains at the landfill as detenmined by aetial or ground survey?
' GoY, 000 cubic yards
4. What was the date of the last survey used to determine the volume used at the landfil(? _
- #~/3-20qF

5. How tmuch waste has been disposed, according to scale recards, from (9 \
(o™ *TGL@ ) (Opening date of the facility)

through the date of the survey indicated above? A EN
: tons

6. Please report the longitude and latitude of your facility,
Longitude: 38 2 58! Laiitude: 79 o gt

Indicate method of collection: & P 5

7. Please provide the Bmergency 911 Address of the facility:
Sweat 1: [$14  £VvBamrs RH

Street 2

City: CHRPEL 1ot State: North Carolina zip 27 S/ G
8. Indicate types of disposal activity oceuring at this facility (Check all that apply).

B Laadfilling of construction and demolition waste
@ Landfilling of land cleaying and inert debris wasie (limbs, brlcks stumps)

| Landfilling of other waste (3pecify): Mumie,PaL SOt wASTE

9, Indicats other types of activities occurring at this landfill:
HH W OoucdEe 'nau RECYe /G  YaRp warwE + CLEAN WooD

WRSTE b LLEc“ﬂauj crivo wArd war e « Wl whiTe Sedds R ‘\““‘%
S ELC YARD WASTE mutth, Pagel SELL Qombos—r, B RO MULC!'!*%%\ oy u.\.




Jul. 310 2008 3:44PW

ORANGE COUNTY SOLID WASTE No. 0564 P 3
10 15 the construction and demolition wasto separated into recyclable and non-recyclable materiala? BZch EREY
If yes, state the type and tonnage of materials being separated for recycling:
Type Ton..s .
OLERL, WOD [N WASTE \L\Lk\
RATEY QSQ

11, Tatal waste fandfilled at this facility during the pariod of,
waste origin. If waste was received from 4 transfer station, indicate thc COUNTY LOCATION OF THE TRANSFER STATION, DO NOT :
include waste diverted for recycling, reuse, mulching, or composting, Please hst ALL counties Trom which you received waste, Wﬁm e

through

. Indicate tonnage received by COUNTY of

Tons l?rum \Meonth

Jul

Aug Sept

Qet

Noy

Dee

Jan

Feb

Mar

Apr

Miay June . [Total

40

1,859

1905|1572

2316

L4 0

10532

AR R R

L

8 l-:;” a9 | 1088 |p156

(31

Grand Total

This report must be seii¢ to the Regional Environmental Senjor Speclalist for your area and a copy of this report must be sent to the
County. Mapager of each county from which wasto was recefved,

Signature;

(9

Name: \1\ L\ ‘?'af\ ol

Photie Number: Ematl:

USERTLFICA‘I‘ION: I cortify that the information provided is an accurate represemtation of the activity at this facility,

- Date: ‘7“_ 3 ]"'-9 g:

»

1
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Jul. 31, 2008 3:44PM  ORANGE COUNTY SOLID WASTE No. 0564 P 4

Risk Assessment Form

Facillty Name: ) fw\'a LA . IPRAN (QWD\  Pemt: ) o~ QY

Address: {5 L E\AQ%»&?L,
City: Q)’\CL'{M& A k\ State: Noith Carolinal , Zlp: g’? S5l1lp

Persen completlngAsseasment S }L k\ %C\.’\r & ‘ Dale; W‘Qq(}?
Phore Numberq Fax; ?!iﬁ[-ciﬂ :‘.f;u,g";r Email:. L e @CS N g

Please indicate either Yes or No lor each Receptor and Post Closure Maintenance guestion. Then please
determine the distance ar 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 logations, etc,

Receptors
1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? X Yes [[INo
If Yeg, how many? [ _
What are the three closest distances fram the Edge of Wesfe? '§G Gy Feet Feet Feet
2. Are there Potable Wells Within 1,500 feel uf the Edge of Waste? HYES - [INe
If Yes, how many? | .
What are the three closest distances frem the Edge of Waste? ’T oy Feet " Feet Feet

3. Are there Community/Municipal Wells Within 1,500 fest of the Edge of Waste? [1Yes ENQ

If Yes, how many? ‘
What are the three clossst distances from the Edge of Wasle? . Fest Feet Feet

4, Are there Surface Water Bedies Within 1,600 feel of the Edge of Waste? []*fes (¥ No

 If Yes, how many?
What are the three closest distances fram the Edge of Waste? Feel Feet Feet

Please Jist the names of the water bodigs;

&. Is Public Water Available Within 1,500 feel of the Edge of Waste? [1Ves @ No
If Yes, how many of the Residenti.al Dwellings hoted above are connected? o
Gorrective Measures |
6. Is thera an aclive melhane extraction aystem (blower, flare, etc,)? []Yes ,m No
7. Is there a passive methane extraction gysten (lrench, vents in cap, flare, atc.)? 5 Yes [JNo
8. Is there groundwaler remediation taking pliiu:é on site? (] Yes No

If Yes, what is the specific remadial technolngy used?

_Ggmmnn'm
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[ C&D Volume Data: (as of June 2008)
e 1082 ( § ? E) CHAMPION IN Volume of C&D cell Remaining Volume i
(from April 96 to present) (for current expansion)

333 Ac Ft. 60 Ac Ft.
537,129 CY 96,780 CY

\“' nC .
é\ OMPE TITIo N Footnote: Original Permit Issued 08-09-95, Clay Liner

THE COURSES AND DISTANCES SHOWN HEREON WERE
TAKEN FROM THE FOLLOWING RECORDED PLATS, NOT
FROM A CURRENT SURVEY OF THE PROPERTY.

MAP BOOK 8, PAGE 42

MAP BOOK 11, PAGE 50

MAP BOOK 14, PAGE 38

DEED BK. 507, PG 102

WOODS / SWAMP

LU b BoAT Installed, C&D Fill Actually Began On 4-4-96.
v v i CONCESSION STAND
Iy . W/ RESTROOMS
v v oo WOODS  / SWAMP J| \ /‘ - Surface Water

=

11) oo ] ep
i
i

I / Monitoring Loc.
+

I
"CONSTRUCTED i

(FF eLgg#7.10)
WETLANDS"

DISTRIB. BOX

4.9 EXIST. 2" SFM

FENCED | -

PLAY- PARKING e ////4'
GROUND AREA I/ TRANSFER
! /< STATION

\

"404 WETLANDS" DELINEATED BY __ -7
ENVIRONMENTAL PROFESSIONALS INC.
(MARCH 2005)
(SURVEYED 3-2005 BY MCA)

\ \

~ -
TBM: RR SPIKE /|
© IN PP = 10.78//
. I

/ /

LL (CLOSED),
(COVERED W/ PINES) ¢ |

Hatched Toe =
Permitted Toe

.| (10.70 Acres) '4

PIT /SEDIME

NT BASIN

S~ 117 —surr. warer [/ ' !
o1~/ //sAkeLike POt I / ~N \

RENTAL
OFFICE
FISHING AREA
(CATCH & RELEASE ONLY)
Surface Water

Monitoring Loc. MAINT.
BLDG.

l:l SHADED ROADWAYS DENOTES
THOSE WITH AN "ASPHALT SURF.

DRAINAGE PIPE

S Survey of Existing C&D Cell
(for Volume - June 2008)

Pasquotank County Landfill
(Permit # 70-02)

PROP. DRAINAGE DITCH
I~
>

~
5 - S5y
~ ~

birey Y

\
\
\
—\
\
y
%,

PROP. LOCATION OF
RIP-RAP FILTER DAM

EXhlblt 1 M@ McDOWELL & ASSOCIATES, P.A.

ENGINEERS - SURVEYORS
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State of North Carolina

Department of Environment and Natural Resources
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILL
Facility Annual Report

For the period of JULY 1, 2007-JUNE 30, 2008
Facility Name: C & D Landfill Inc. Permit: 7407 ID: P1016
Address: 802 Recycling Lane
City: Greenville State: North Carolina Zip: 27834
Contact: Wayne Bell
Phone Number: (252) 752-8274 Fax: (252) 752-9016 Email: gwbell32@yahoo.com

If you have questions or requlre assistance in complctmg this report contact your Regional Envn'onrnental Senior Spemahst Amdmgti{fi,
by A anag a C O 1 Iv1aT1 8]

each coungg fmm whlch waste was r@elve

1.Tipping Fee: $ 37.00 /Ton ({Attach a schedule of tipping fees if appropriate.)

2. Since the opening of the landfill, how much volume has been used at the landfill as determined

by aerial or ground survey? 618,276.00
cubic yards
3. How much volume remains at the landfill as determined by aerial or ground survey? 224,224.00
cubic yards
4. What was the date of the last survey used to determine the volume used at the landfill? 4, o 26, 2008
5. How much waste has been disposed, according to scale records, from .
P # June 2001 (Opening date of the facility)

through the date of the survey indicated above?  340,037.00
tons

6. Please report the longitude and latitude of your facility.

Longitude: 077 deg 10 min 57.21339 sec Latitude: 35 deg 37 min 17.58528 sec

Indicate method of collection: Survey

7. Please provide the Emergency 911 Address of the facility:
Street 1: 802 Recycling Lane

Street 2:

City: Greenville State: North Carolina Zip: 27834

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

Landfilling of construction and demolition waste
[] Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
[] Landfilling of other waste (specify):

9_ Indicate other types of activities occhn-ing at this landfill:
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10. Is the construction and demolition waste separated into recyclable and non-recyclable materials? [<] yes [ 1No
If yes, state the type and tonnage of materials being separated for recycling:

Type Tons
METALS 1470
CARDBOARD 140
11. Total waste landfilled at this facility during the period of July 1, 2007 une 30, 2008. Indicate tonnage received by COUNTY of

waste origin. [f waste was received from a transfer station, indicate the COUNTY LOCATICON OF THE TRANSFER STATION DO NOT
include waste diverted for recycling, reuse, muiching, or composting. Please list ALL counties from which you received waste.

Tons From \Month Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June Total

PITT 3,930.00 | 3,479.00 | 3,204.00 | 3,756.00 | 4,252.00 | 3,417.00 { 3,316.00 | 3,534.00 | 3,769.00 | 3,384.00 | 3,842.00 | 3,350.00 43,233.00
BEAUFORT 1,22900 ] 981.00 | 504.00 | 829.00 | 63500 | 524.00 | 793.00 | B65.00 | 658.060 | 764.00 | 737.00 | 722.00 9.181.00
HYDE 56.00 271.00 34.00 259.00 80.00 12.00 11.00 13.00 21.00 19.00 45.00 10.00 831.00
MARTIN 109.00 91.00 64.00 43.00 53.00 25.00 11.00 6.00 5.00 13.00 32,00 26.00 478.00
CRAVEN 29.00 59.00 28.00 25.00 20.00 15.00 3%.00 35.00 56,00 39.00 61.00 38.00 444 .00
WASHINGTON 4.00 5.00 14.00 6,00 37.00 28.00 43.00 53.00 190.00
LENOIR 10.00 19.00 18.00 19.00 9.00 8.00 23.00 2.00 21.00 1.60 3.00 133.00
GREENE 3.00 18.00 300 50.00 4.00 3.00 22,00 3.00 2.00 1.00 7.00 116.00
TYRRELL 15.00 80.00 4.00 99.00
BERTIE 9.00 1.00 5.00 5.00 9.00 7.00 26.00 62.00
EDGECOMBE 3.00 13.00 7.00 11.00 2.00 8.00 5.00 49.00
PAMLICO 8.00 5.00 13.00 2,00 12.00 4.00 44.00
WAYNE 4.00 11.00 15.00
CHOWAN 7.00 7.00
NORTHAMPTON 5.00 5.00

Grand Total 54,887.00

***According to (G.S. 130A-309.09D(b))}
This report must be sent to the Regional Environmental Senior Specialist for your area and a_copy of this report must be sent to the

County Manager of each county from which waste was received.

CERTIFICATION: 1 certify that the information provided is an accurate representation of the activity at this facility.

Signature: “ l bl > B D p / Date: August 12, 2008
Y

Name: Wayne Bell

Phone Number: (252) 752-8274 Email: gwbell32{@yahoo.com
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Risk Assessment Foim

Facility Name: C & D Landfill Inc. Permit: 7407

Address: 802 Recycling Lane

City: Greenville State: North Carolina Zip: 27834

Person completing Assessment: Wayne Bell Date: 08/12/2008

Phone Number: (252) 752-8274 Fax: (252) 752-9016 Email: gwbell32@yahoo.com

| 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
f§ potable well locations, etc.

Receptors

1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? [ Yes X No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
2, Are there Potable Wells Within 1,500 feet of the Edge of Waste? [ Yes <] No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? [ ]Yes BJ No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? Yes [INo

If Yes, how many? 3
What are the three closest distances from the Edge of Waste? 600 Feet 120 Feet 210 Feet

Please list the names of the water bodies: Grindle Creek, UT to Grindle (North), UT to Grindle (South)
5. Is Public Water Available Within 1,500 feet of the Edge of Waste? (JYes BJ No

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

Corractive Measures

6. Is there an active methane extraction system (blower, flare, etc.)? [ ]Yes B4 No
7. Is there a passive methane extraction system (trench, vents in cap, flare, etc.)? [JYes B No
8. Is there groundwater remediation taking place on site? []Yes No

If Yes, what is the specific remedial technology used?

Comments
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State of North Carolina

Department of Environment and Natural Resources
Division of Waste Management

MUNICIPAL SOLTD WASTE TRANSFER STATION
Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

Facilimlb (j) ’ﬁan@-@&f Permit: 5~ X - i 1D ‘051

s D). Py, (30
City: (\ @I n’}b State: North Carolina Zip: (QS’/)Q&

Contact: (Y ,@ QI u
Phone Number: {S:ﬁ) gﬁq }_72757 Fax: Bab %C[q' 557#’ Email: n”la U@ “01’)(/ Ofr

If you have questions or rcquire assistance in completing this report, contact your Regional Environmental Senior Specialist. According to (G,

8. 130A- D leted forms must be returned by A 2008 and a ¢ of this report must be sent tg the County Manager of
ch from w waste was received.
1. Tipping Fee: § HO fTon (Attach a schedule of tipping fees if appropriate.)

2, Please report the longitude and latitude of your f'acility

tongiute: QA" || OO, YD o 257913, %"ﬁ! il

indicate method of collection: ‘H' ;? J[t{,f( QW )ﬂ

3. Please provide the Emergency 91) Address of the c:lny
Street 1: 339\

Street 2:

City: MLL\\D{L State: North Carolina Zip: agqub

4. Indicate types of transfcr activity oeLumng at this facility (Check all that apply).

[T Transfer of residential waste

[v] Transfer of commercial waste

] Transfer of industrial waste

¥l Transfer of construction and demolition waste
* F_?]’ Transfer of shredded or split tires

[} Transfer of ash

(] Transfer of other waste ~ (specify U\\O l\m:w N‘\H{Q/Jnlﬁ \J(IL U&(M/

5. Indicate other types of activities occurring at this facility (Check all that apply).

[Zf Recycled material collection
M Used oil collection
] Household hazardons waste collection
M, White goods separation
“. Lead-acid battery collection
Other activity ~ (describe):
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6. Total waste received at this facility during the period of Tuly 1, 2007, through June 30, 2008. Indicate tonnage received by COUNTY of
- wiste origin, If waste was 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 list ALL counties from which you received waste, £ AddRow

Tons From \Menth Jut Aug SEP'& Oct Nov Tree Jan Feb Mar Apr May June Total
MOW  [0%5.05] 19975 skt Lavat 761999, 763 )2 08 ks 61 .2 sz 2900 s 9951 Q.01
1340 21

Grand Total
sk QU &P fw[« has J@CJ\/ed nb oS RS\ !O,w!og M

(Q%wmﬁ Cosure_ m{um(wm has beern Swbrmded  on o)
b@b@ﬂ\& w lumm’( W/ we  waentl DLLOCULI' ' 'thku Closune)
&P@(o\/a, w[ﬂ}m NG DeNL. Th e Aot posstble 4o oepaeile

[§:10) ﬁ(b“m MS,D by an e [Q g,ij&w\ 'ﬁm% p_siqucw, 9—)?&./
s @f&m VQCUNB ,W\H,d wﬁ‘&) MSU\)

7 Specify shipping destination for all transferred waste.

Name of Landfill{s) Receiving-Waste Material Tons Transferred

NiBh (}mlﬁ Landhl M8 49,061.19

rorarl_9Q, Oll. (9

8. If the total in Question 6 is different than the total in Question 7, please explain:

*** Accordin .1 -309.091x
This report must be sent to the Regional Environmental for Speciali
County Manager of each county from which waste was received.

for your area and a_copy of this report must be sent to the

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

Signature: ‘ Date;

Name:

Phone Number: M Email: nh)u {® .{JD[ )ﬂf;,(, ((I
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Facily Name: @J“L (n. {)m o g’dﬁm pam_5- (T

oo Q0 Bol 303
City: ( ) N(J m/}lq u State: North Carolina Zip: a‘g ”) 9@1

Ferson completing Assessment: Date:
A R - g i i :
Phone Numberfgaq) GAY-BT2  Fax QN304 Emai plgllge ooil e org

Please indicate either Yas or No for each Receptor and Post Closure Maintenance question. Then please
determine the distance or distances for each Receptor from the £dge of Waste (using range finders andfor 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? Yes [ No

If Yes, how many? b

What are the three closest distances from the Edge of Waste? Feet Feet Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste? (ClYes X No

If Yes, how many? 7

What are the three closest distances from the Edge of Waste? Feet Feet Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? Yes No

If Yes, how many?

What are the three closest distances from the Edge of Wasle? Feet Feet Feet
4. Are there Surface Water Badies Within 1,500 feet of the Edge of Waste? E{ﬂ’es [ Ne

If Yes, how many? \

What are the three closest distances from the £dge of Waste? Feet Feet Feet
4~  Please list the names of the water bodies: Yo, [ N ] \.
5. |s Public Water Available Within 1,500 feet of the Edge of Waste? [yes IE No

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

Carrective M res

6. Is there an active methane extraction system (blower, flare, elc.)? : [Myes K] No
7. Is there a passive methane extraction system ({trench, vents in cap, flare, etc.)? [1Yes m No
8. Is there groundwater remediation taking place on site? [JYves Bd'No

If Yes, what is the specific remedial technology used?

Comments
y
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*

State of North.Carolina

Department of Environment and Natural Resources
Division of Waste Management

C&D CONSTRUCTION AND DEMOLITION LANDFILL,

Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

Facmwamu@oj&&m&ggh&ﬂa_ pemic_N30% DS

Address: kQ O . %(},L 60%
State: North Carolina Zip: a? ? 2\9\

City:
Contact: ("} Nm{ H’(L(
Phone Number: @Q %qqﬂe)'}?)q Fax: mg) 30[{{” &FILP Ematl: LM@__PQW%_—__—

If you have questions or require assistance in comp]cnng tlns rcport contact your Regional Enwronrnental Senior Spec:ahst Accor ;_I ng IQ (G

D 5
gach county from which waste wag ;ecegvgg

{.Tipping Fee: § L}D ® L .
’ ’ . /Ton (Attach a schedule of tipping fees if appropriate.) -
2. Since the opening of the landfill, how much volume has been used at the landfill as determined
by aerial or pround survey? /6/
cubic yards

3. How much volume remains at the landfilf as determined by aerial or ground survey? /@/ ‘

‘ cubic yards
4. What was the date of the last survey used to determine the volume used at the landfill? : ;F %
5. How much waste has been disposed, according to scale records, from N p( . .

(Opening date of the facility}
through the date of the survey indicated above? N A,
tons

6. Please report the longitude and latitude of your facility,

Longitude: (gg‘ H’ m HMD" Latitude: 6S| ,CII 1&?«1%1‘1‘(
Indicate method of collection: SLL{ Vw

7. Please provide the Emergency 911 Address of thru lity:
et 30, Landkl Qd

Street 2:

L{A u&){ m& State: North Carolina Zip: __ag_fts_{L

8. Indicate types of disposal actwﬁy occurrmg at this facility (Check all that apply).

[] Landfilling of construction and demolition waste
Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)

[] Landfilling of other waste (specify):

9. Indicate other types of activitics occurring at this landfill:




Aug 13 08 08:50a PolkCountygSolidlWaste 8288943374 — .G

10. Is the construction and demolition waste separated into recyclable and non-recyciable materials? [ ] yeq %
If yes, state the type and tornage of materials being separated for recycling;
Type Tons
" 11. Total waste landfilled at this facility during the period of July |, 2007, through June 30, 2008. Indicate tonnage received by COUNTY of
waste origin. If waste was received from a transfer station, indicate the COUNTY LOCATION OF THE TRANSFER STATION. DO NOT i
include waste diverted for recycling{ reuse, mulching, or composting. Please list ALL counties from which you received waste, | - Add-Rote
1 {i n
Tons From Month Ju Aug/ Sept Oct Nov e Jan Feb Mar Apr May June
V1L
NI A
{ I

GraodTowat ]

**%According to (G.S. 1304-309.09D(h))

This report must be sent to the Regional Enﬁrgnmgglal Senior Specialist for your area and a_copy of this repart must be sent to the
County Manager of cach county from which waste was received.

CERTIFICATION: I certify informatiop-provided is an accurate representation of the activity at this facility

wz,// _,// Date: / /(ﬂ/
-

Signature:

Name: O gn NeAa Hrcl [/fﬁ lceeer msz)
T2% i
Phone Number: S(G  ~32 737 Email; A//,&/‘L/[/ o Al AT N
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Facifity Name: fmb C’() \B( 0\}(’8&@[ &U_, ! | e 150G

\

Address: \po . %O]L 209 :
City: Qﬁ\lﬂ’ﬂbus State: North Carolipa i Zip: a?r)qgv

Person completing Assessment; ADL{CD .L\r Id\s / N M ’H( aU Date: ‘g« 1\..0%
Phone N'umber{%gﬂ gqqc)ﬂgq Fax:{fg QD Mq56q¢ Email; _ELL_ULL{@ ?O[hnﬁr 0 {j

| Please indicate either Yes or No for each Receptor and Post Closure Maintenance question. Then please

deterrine 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? [JYes B/No
~ If Yes, how many? h
What are the three closest distances from the Edge of Waste? Feet Feet Feet
2. Are there Polable Wells Within 1,500 feet of the Edge of Waste? : {]Yes EfNo
If Yes, how many?
What are the three closest distances from the Edge of Waste? Feet Feet Fest
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? {JYes B/Nc
if Yes, how many?
What are the three closest distances from the Edge of Waste? Feat Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? [Yes IZ'fNo
If Yes, how many? .
What are the three closest distances from the Edge of Wasta? Feet Feet Feet
Please list the names of the water bodies:
5. Is Public Water Available Within 1,500 feet of the Edge of Waste? (1Yes E]/No
If Yes, how many of the Residential Dwellings noted above are connected?
Correctiv asures
6. is there an active methane extraction system (blower, flare, etc.)? . (1ves [Z]/No
7. Is there a passive methane extraction system (trench, vents in cap, flare, etc.}? [(]Yes {Z]'No
8. Is there groundwater remediation taking place on site? [J¥Yes E(No

If Yes, what is the specific remedial technology used?

Comments . ) . . - [,

* 0w ockvidies Tisked ave (SSOCaed With e opelv o oy Jrransie\f yocilita

Wndn ic \ocded ajpsent b the orew) ewr oo lmP iU o e8. No \md&.‘thvﬁ
to\‘aq?)*é) -

Mri&u} hos  Geeured  on duy (%0 ssiJne, aincel
age
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State of North Carolina

Department of Environment and Natural Resources
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILL

Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

Facility Name: Gold Hill Road C&D Landfill Permit: 7606 ID:P1019

Address: 385 Gold Hiil Road

City: Asheboro State: North Carolina Zip: 27203

Contact: Al Morton

Phone Number: (336) 629-7175 Fax: (336) 629-6821 Email: goldhill@embargmail.com

If you have questions or require assistance in completing this report, contact your Regional Environmental Senior Specialist. Agcording to (G.
S. 130A-309.09D(b)} completed forms must be returned byAugust 1, 2008 and a copy of this report must be sent to the County Manager of
each county from which waste was received.

1. Tipping Fee: § 29.00 /Ton (Attach a schedule of tipping fees if appropriate.)

2. Since the opening of the landfill, how much volume has been used at the landfill as determined

by aerial or ground survey? 139,598.39

cubic yards

3. How much volume remains at the landfill as determined by aerial or ground survey? . 310.402.00
i cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill? 50104

5. How much waste has been disposed, according to scale records, from 5140 (Opening date of the.icility)
pening datc o e racil

through the date of the survey indicated above? 94,326.24
tons

6. Please report the longitude and latitude of your facility.

Longitude: 079.78991W Latitude: 33.71834N

Indicate method of collection: GPS

7. Please provide the Emergency 911 Address of the facility:
Street 1: 385 Gold Hill Road

Street 2:

City: Asheboro State: North Carolina Zip: 27203

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

Landfilling of construction and demolition waste
Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
[] Landfilling of other waste (SPecify):

9. Indicate other types of activities occurring at this landfill:

wood grinding facility and mulch yard

Page 1



10.‘15 the construction and demolition waste separated into recyclable and non-recyclable materials? Yes {INo
If yes, state the type and tonnage of materials being separated for recycling:

Type Tons

concrete 980.50

metal 72,49

11, Total waste landfilled at this facility during the period of July 1, 2007, through June 30, 2008. Indicate tonnage received by COUNTY of
waste origin. If waste was received {rom a transfer station, indicate the COUNTY LOCATION OF THE TRANSFER STATION. DO NOT

include waste diverted for recycling, reuse, mulching, or composting. Please list ALL counties from which you received waste. | Add Row
Tons From \Month Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June Total
Randolph 1,206,46  1,50534 | 811,90 | 94992 | 843,44 | 56291 70413 | T76.68 | 933.55 | 1,292.09 | 1,326.03 | 1,009.11 11,921.56
Guilford .16 8.04 1346 | 2646 993 6.33 13.43 1623 27.99 13.31 28.51 13,95 185.80
Davidson 0.00 4,61 242 329 2.03 2.50 8.62 0.00 0.00 0.45 0.00 1.55 2591
Chatham 170 10.22 6.96 1.72 6.20 0.00 0.00 1.88 3.62 1.88 1,47 0.38 1803
Moore 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Alamance 0,00 0.00 115 0,98 0.00 0.00 0.00 0.00 0.00 0.00 0.57 0.00 2.71
Montgomery 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 5.13 .10 0.00 6.23
Grand Total
***Accordin .S. 130A-309.09D(b
This report must be sent to the Regional Environmental Seni ialist for your area and a_copy of this report must be sent to the

County Manager of each county from which waste was received.

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

Signature: W %/ Date: 7/21/2008
et ra [

Name: Alfred H. Morton

Phone Number: (336) 629-7175 Email: goldhill@embargmail.com
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Risk Assessment Form

Facility Name: Gold Hill Road C&D Landfill Permit:7606

Address: 385 Gold Hill Road

City: Asheboro State: North Carolina Zip: 27203

Person completing Assessment: Al Morton Date: 07/21/2008

Phone Number: {336) 629-7175 Fax: (336) 629-6821 Email: goldhill@embargmail.com

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 Wasle (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? Yes [_INo

If Yes, how many? 2

What are the three closest distances from the Edge of Waste? 1050 Feet 1350 Feet Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste? Yes [INo

If Yes, how many? 2

What are the three closest distances from the Edge of Waste? 1100 Feet 1375 Feet Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? []Yes No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
4, Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? [ ]Yes No

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

Please list the names of the water bodies:
5. Is Public Water Available Within 1,500 feet of the Edge of Waste? [ ]Yes 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.)? [ Yes No
7. Is there a passive methane extraction system (trench, vents in cap, flare, etc.)? (] Yes No
8. is there groundwater remediation taking place on site? (] Yes No

If Yes, what is the specific remedial technology used?

Comments
City water will be available to these houses within the next two years. This facility if connected to city water.
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State of North Carolina | SubmitbyEmail |

Department of Environment and Natural Resources I Print Form ]
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILL

Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

C&D

Facility Name: ROBESON COUNTY SOLID WASTE MANAGEMENT Permit: 78-03 ID:

Address: P. O. Box 366

City: SAINT PAULS State: North Carolina Zip: 28384

Contact: STEVE EDGE

Phone Number: (910) B65-3348 Fax: {910) 865-2560 Email: steve.edge(@co.robeson.nec.us

If you have questions or require assistance in completing this report, contact your Regional Environmental Senior Specialist. According to (G.
5. 130A-309.09D(b)) completed forms must be returned by August 1, 2008 and a copy of this report must be sent to the County Manager of
each county from which waste was received.

1. Tipping Fee: $ 24.50 fTon (Attach a schedule of tipping fees if appropriate.)

2. Since the opening of the landfill, how much volume has been used at the landfill as determined

by aerial or ground survey? 251.836.00

cubic yards

3. How much volume remains at the landfill as determined by aerial or ground survey? 125,073.00
cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill? Jun 6, 2008

5. How much waste has been disposed, according to scale records, from  Jan 1, 1998 (Opening date of the facility)

through the date of the survey indicated above? ~ 202,049.00 .
ons

6. Please report the longitude and latitude of your facility.

Longitude: 34.79222 Latitude: 78.90828

Indicate method of collection: GPS

7. Please provide the Emergency 911 Address of the facility:
Street 1: 246 Landfill Road

Street 2:

City: Samt Pauls State: North Carolina Zip: 28384

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

Landfilling of construction and demolition waste
[ ] Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
[] Landfilling of other waste (specify):

9. Indicate other types of activities occurring at this landfill:
MSW LANDFILL, SCRAP TIRE COLLECTION, WHITE GOODS COLLECTION

Page 1



10. Ts the construction and demolition waste separated into recyclable and non-recyclable materials? [ | Yes No
If yes, state the type and tonnage of materials being separated for recycling:

Type Tons

11. Total waste landfilled at this facility during the period of July 1, 2007, through June 30, 2008. Indicate tonnage received by COUNTY of
waste onigin. [f waste was 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 list ALL counties from which you received waste.

Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June Total

Tons From ‘Month
ROBESON COUNTY 87.86 | 1,651.76 | 1,136.89 | 1,568.25 | 1,630.10 | 1,034.01 | 1,197.79 | 1,281.39 | 1,639.42 | 2,755.36 | 2,070.01 | 1,656.02 17,708.86

Grand Total 17,708.86

#*% According to (G.S. 130A-309.09D(b))
This report must be sent to the Regional Environmental Senior Specialist for your area and a_copy of this report must be sent to the
County Manager of each county from which waste was received.

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

Signature: Date: Jul 31, 2008

Phone Number: (910) 865-3348 Email: steve.edge@co.robeson.nc.us
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NC DENR
Division of Waste Management - Solid Waste Section

Risk Assessment Form

Facility Name: ROBESON COUNTY SOLID WASTE MANAGEMENT Permit: 78-03

Address: P. O. Box 366

City: SAINT PAULS State: North Carolina Zip: 28384

Person completing Assessment: STEVE EDGE Date: Jul 31, 2008

Phone Number: {910) 865-3348 Fax: (910) 865-2560 Email: steve edge@co.robeson.nc.us

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
pctable well locations, etc.

Instructions:

Receptors

1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? Yes [ |No

If Yes, how many? 9

What are the three closest distances from the Edge of Waste? ~650 Feet ~790 Feet ~825 Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste™? Yes [ ]No

If Yes, how many? 9

What are the three closest distances from the Edge of Waste? ~650 Feet ~750 Feet ~825 Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? [ ]Yes No

If Yes, how many?

What are the three closest distances from the Edge of Wasfe? Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? [ ]Yes No

If Yes, how many?

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

Please list the names of the water bodies:

5. Is Public Water Available Within 1,500 feet of the Edge of Waste? Yes [ |No

If Yes, how many of the Residential Dwellings noted above are connected? unknown

Corrective Measures

6. Is there an active methane extraction system (blower, flare, etc.)? Yes [ |No
7. Is there a passive methane extraction system (trench, vents in cap, flare, etc.)? [[]Yes No
8. Is there groundwater remediation taking place on site? [ ]Yes No

If Yes, what is the specific remedial technology used?

Comments

Corrective action plan for ground water remediation currently under review by NCDENR
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State of North Carolina

Department of Environment and Natural Resources
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILL
Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

Facility Name: Rowan County Permit: 8003 ID: P1101

Address: 2727 D Old Concord Road

City: Salisbury State: North Carolina Zip: 28146

Contact: Paul Canup

Phone Number: (704) 216-8589 Fax: (704)216-8969 Email: Paul.Canup(@rowancountync.gov

[f you have questions or requlrc assistance in completmg this report contact your Regional Env1ronmental Senior Specw.hst Aggm_dmgjp_[g

1.Tipping Fee: _S_Q_E._O,ﬁ.ﬁ[.l_l.d. /Ton (Attach a schedule of tipping fees if appropriate.)

2. Since the opening of the landfill, how much volume has been used at the landfill as determined
by aerial or ground survey?

71,392.80

cubic yards

3. How much volume remains at the landfill as determined by aerial or ground survey? 0.00
cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill? 5 57 58

5. How much waste has been disposed, according to scale records, from . .
(Opening date of the facility)

through the date of the survey indicated above?  84,142.22
tons

6. Please report the longitude and tatitude of your facility.

Longitude: -79.445 Latitude: 35.75722

Indicate method of coliection: GPS

7. Please provide the Emergency 911 Address of the facility:
Street 1: 789 Campbell Road

Street 2;

City: Woodleaf State: North Carolina Zip: 27054

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

B4 Landfilling of construction and demolition waste
DJ Landfilling of land clearing and inert debris waste (limbs, bricks, stumps) . e ' . ;

[] Landfi lhnépfothcrwas;c (specity): ”. C T g e AR

9, Indicate other types of activities occurring at this landfill: £ 5
Mobile Home destruction )

T v w i L L i taer
< " ! i, I -P— . 2 ﬁ 8 - fq £ .‘_. ' '.‘1‘ ik e H‘ P ] v
lege I




10. Is the construction and demeolition waste separated into recyclable and non-recyclable materials? Yes MNe ¥ PR

. . . o o
If yes, state the type and tonnage of materials being separated for recycling: e Ln .
Type Tons . ;
Mobile Home frames | Included in Scrap Metal
Appliances
11. Total waste landfilled at this facility during the period of July 1, 2007, through June 30, 2008. Indicate tonnage received by COUNTY of

waste origin. If waste was 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 list ALL counties from which you received waste.

Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June Total
Tons From \Month

See attached

Grand Total ‘:}

***Accordin -

This report must be sent to the Regional Environmental Senior Specialigt for your area and a_copy of this report must be sent to the
County Manager of each county from which waste was received. '

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

Signature: m‘ ~O¢5J-/L | Date: 7#1 /08

Name: M"‘N \ﬁ 90“\..1‘ | / EEM
Phone Number: 70(., —Q,G -gsq 3Email: Ne.0s

age 2
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Risk Assessment Form

Facility Name: Rowan County Permit: 8003

Address: 2727 [ Old Concord Road

City: Salisbury o State: North Caroclina Zip: 28146

Person completing Assessment: Lori Swaim ’ Date: 7-23-08

Phone Number: (704) 216-86086 Fax: (704) 216-8969 Email: Lori.Swaim@rowancountync.gov

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? X Yes [INo

If Yes, how many? 10

What are the three closest distances from the Edge of Waste? 900 Feet 900 Feet 950 Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste? XYes  [JNo

If Yes, how many? 10

What are the three closest distances from the Edlge of Waste? 900 Feet 900 Feet 850 Feet
3. Are there Community/Municipal Walls Within 1,500 feet of the Edge of Waste? [ Yes & No

If Yes, how many? .

What are the three closest distances from the Edge of Waste? Feet Feet . Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? ] Yes B No

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

Please list the names of the water bodies:

5. Is Public Water Available Within 1,500 feet of the Edge of Waste? []Yes P No

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

Corrective Measures

6. Is there an active methane extraction system (blower, fiare, etc.)? ] Yes B No
7. Is there a passive methane extraction system (trench, vents in cap, flare, etc.)? [ Yes B No
8. Is there groundwater remediation taking piace on site? [JYes  [XINe

If Yes, what is the specific remedial technology used?

Comments
All responses based on the most recent survey from 2005
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ROWAN COUNTY LANDFILL
Construction and Demolition
TONNAGE BY COUNTY

7-1-05 TO 6-30-06

CALDWELL CABARRUS DAVIDSON DAVIE IREDELL MECKLENBURG ROWAN YADKIN TOTAL
Jul-07 ' 376.26 . 4.01 1703.44 594  2089.65
Aug-07 : : 403.44 1910.62 2314.06
Sep-07 - 44217 1541.50 1983.67
Oct-07 366.32 51.92 1506.67 1924.91
Nov-07 413.69 160.42 1883.15 2457.26
Dec-07 4.52 - 299.73 3.95 1.82 1593.65 1903.67
Jan-08 5.88 316.55 5.11 110273 1430.27
Feb-08 | 355.48 32.07 2.15 2693.84 3083.54
Mar-08 ' 435.48 23.40 1758.96 - 2217.84
Apr-08 , 367.13 16.66 0.01 1621.98 2005.78
May-08 0.77 462.01 3.73 1604.75 _ 2071.26
Jun-08 560.93 2.68 4.04 1310.68 1878.33
Total 4.52 0.77 5.88  4799.19 299.94 1203  20231.97 594  25360.24
Tipping Fee Schedule
Sanitary Waste $32.00
Sanitary Waste- Out of County $37.00
Demolition Waste $22.00

Demolition Waste- Out of County $27.00






State of North Carolina

Department of Environment and Natural Resources
Division of Waste Management

Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

Facility Name: WUTUHERFCRD CENTEAL MSW FALILITY Pemit & 53 ID: CD.L =3
Address:  GL(p [(BUREL Hiil DERIVE

City: purHERFORDTO N State: North Carolina Zip  7ey (20

Contactt  120y) BAYNARD - Soi i WKSTE DIRECTOR

Phone Number: gz::g, ”Z_?,"? - (4’)00-2- Fax: L% -7 7 - é,’}"{&Email: _JAL\LP«J__‘QEST _ ADM _Acs T
ann weste cothorlevdecontyne  gov

If you have questions or require assistance in completing this report, contact your Regional Environmental Senior Specialist. According 3 (G,
S, 130A-309.09D(bY) completed forms must be returned byAugust 1. 2008 and a copy of this report must be sent to the County Manaeer of
each county from which waste was recejved.

I Tipping Fee: $ 2 5 ' /Ton (Attach a schedule of tipping fees if appropriate.)

2. Since the opening of the landfill, how much volume has been used at the landfill as determined

by aerial or ground survey?
cubic yards

3. How much volume remains at the landfill as determined by aerial or ground survey?

2¢3 600

cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill?

APRIL B, 1008

5. How much waste has been disposed, according to scale records, from .
P & [4‘7 ‘-{— (Opening date of the facility)

through the date of the survey indicated above?
Y 20 '5!, f (e g tons

K PER Suiv 07

6. Please report the longitude and latitude of your facility.
DESILN REPORT

Longitude: & - B 5044 Latiude: ./ 34, 3477
Indicate method of collection: VolrS Teoreo MAP

7. Pleasc provide the Emergency 911 Address of the facility:

Street 1: G506 Lavrer Hivy Drive
Street 2:
City: 'KUTHET‘: CorROTon State: North Carolina Zip: 29 { ‘35‘

3. Indicate types of disposal activity occurring at this facility (Check all that apply}).

‘\Z/Landﬁlling of construction and demolition waste
[] Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
[] Landfilling of other waste {specify):

9, Indicate other types of activities occurting at this tandfill;
TRANSFER Moy (5P, EaciasH )J‘. MOLEHING Wood WASTES |
ANIMAL CaRephss Disroshi (seP. PA(*,H_I‘T"M) 5 Recuieivé

) Page 1
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10. Ts the construction and demotlition waste separated into recyclable and non-recyclable materials? L] Yes A7 1:0
If yes, state the type and tonnage of materials being separated for recycling:

Type Tons

11. Total waste landfilled at this facility during the period of July 1, 2007, through June 30, 2008. Indicate tonnage received by COUNTY of
waste origin. If waste was 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 list ALL counties from which you received waste. o 3

Jul Aug Sept Oct Nov Dec Jan Feh Mar Apr May June Total

Tons From \Month

seE ATTACHED TRNBLE Grand Torl

*** According to (G.S. 130A-309.09D(b

This report must be sent to the Regional Environmental Senjor Specialist for your area and a_copy of this report must be sent to the
County Managex of each county from which waste was received.

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

Signature: z %‘v ‘f/éé) | Date: Z /% F—

Name: 150 g%:pﬂag ~ S0uID WASTE DIRECTOR.

Phone Number: g7ex, 7 G727 Email: & we/c.‘f—@, Y‘UH\ 9\(&9«@{ u‘*«,m'ﬁ? e « oy
L4
|
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July 07:
Aug.
September
Oct

Nov

Dec

January 08;

Feb

Mar

Apr

May
June
TOTALS

MSW

Tons
3,808.58
3,825.02
3,303.74
3,796.82
3,672.72
3,622.01
3,683.00
3,571.22
3,712.94
3,785.63
3,758.58
3,842.47
4438273

Pavid Garrett, P.G., P.E.

c&D

Tons
1,301.52
1,530.54
1,656.76
1,132.32
088.45
1,690.53
3,119.77
1,345.74
1,155.40
1,365.41
1,962.34
2.400.98
19,649.76
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Risk Assessment Form

Faclity Name: _pvypeRFoRD CLENTRAL  MStd  Faci (T4 (cbre) Pemit gi-pH3
Address: @ ole LAVREL 4Ll D@RIVE
City: BuoTUrREOPRDTE N State: North Carolina Zip: 27139

Person completing Assessment: 2. pracuis GARRETT P - P Date: WL“?/ Zo0R,
7 7 N )
Phone Number: g - 4B - L4375 Fax QuA-22(- (24 Emal oy d @ devidgonredd po , com
V) T

| 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 andfor GIS

maps) and type that information into the form. Please attach additional information including GIS maps, lists of
51| potable well locations, etc.

Receptors
1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? [Z’(es [INo

if Yes, how many? { '
What are the three closest distances from the Edge of Waste? 29 7 Feet  sogp 3 Feet 5.,  Feet

e EAST ToRTE
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste? ~WE ST Ovee =T e ¥ORTH

if Yes, how many? {
What are the three closest distances from the Edge of Waste? 1797 Feet Feet Feet

3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? []Yes E’N{

If Yes, how many?

What are the three closest distances from the Edge of Waste? Fest Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? JLAxEs [ 1No
if Yes, howmany? 2.
What are the three closest distances from the Edge of Waste? {477 Feet Loo Feet Feet
Please list the names of the water bodies: " WEST " TIRIBUTINVRA _ CLEGHORN CIZK.
5. ls Public Water Available Within 1,500 feét of the Edge of Waste? UZH’ES [ No
If Yes, how many of the Residential Dweilings noted above are connected? 2
Corrective Measures
6. Is there an active methane extraction system (blower, flare, etc.)? []Yes Ao
7. Is there a passive methane extraction system (trench, vents in cap, flare, efc.}? [iYes QNE
8. Is there groundwater remediation taking place on site? []Yes LG

If Yes, what is the specific remedial technology used?

Comments

SEE ATTACHED MAP
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State of North Carolina

Department of Environment and Natural Resources
Division of Waste Management
CONSTRUCTION AND DEMOLITION LANDFILL
Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

Facility Name: WI-Sampson County C&D Unit Permit:8202 1:P0714

Address: 7434 Roseboro Hwy

City: Roseboro Siate: North Carolina Zip: 28382

Contact: Bryan Wuester

Phone Number: (910} 525-4132 Fax: (910) 525-4150 Email: bryan.wuester@wasteindustries.com

It you have questions or require assistance in completing this report, contact your Regional Environmental Sentor Specialist. According to (.
8. 130A-309.090(b)) completed forms must be returned by August 1, 2008 and a copy_of this report must be sent to the County Manager of
each_county from which waste was received.

I Tipping Fee: $ ‘31 : 3 8 /Ton (Atiach a schedule of tipping fees if appropriate.)
2. Since the opening of the landfill, how much volume has been used at the landfill as determined
by aerial or ground survey?
'52'.’, 640 cubic yards
3. How much volume remains at the landfill as determined by aerial or ground survey?
_2.516,299  ubicvards
4. What was the date of the last survey used to determine the volume used at the tand[iil?
02063 [200%
1
5. How much waste has been disposed, according to scale records, from . X "
03 )0,_ a0 (Opening date of the facility)
through the date of the survey indicated above?
24¢ 032 tons

6. Please report the longitude and latitude of your facility.

Longiwde: ¢ yg2/i08429% Latitude: 34,3711817919

indicale method of collection: qp.s
7. Please provide the Emergency 911 Address of the lacility:

Street 1: 434 Resegeme  ww

Street 2:

City: ROSEARLRZD State: North Carolina Zip: 2Y3YD

8. Indicate types ol disposal uctivity scecurring at this facility {Cheek all that apply).
P4 Landfilling of construction und demolition waste
D Landfilling of land clearing and inert debris waste (Himbs, bricks, stumps)
[] Landiilling of other waste (Specily):

9, Indicate other types of aclivities occurring al this land(ill;

AENE
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10. Is the construction and demolition waste separated into recyclable and non-recyclable materials? [ ] yes

I yes, state the type and tonnage of matcerials being separated for recycling:

X Mo

Type

Tons

11, Total waste landfilled at this facility during the period of July 1.

2007. through June 30, 2008. Indicate tonnage received by COUNTY of

waste origin. It waste was received from a wransfer station, indicate the COUNTY LOCATION OF THE TRANSFER STATION. DO NOT

include wasie diverted for recycling, reuse, mulching, or composting. Please list ALL counties from which vou received waste, Add Row
Tons From \Month Jul Aug Sept Oct Nov Dec Jan - Feb Mar Apr May .lm;e Total
Brunswick 0.00 .00 000 0.00 o 00 0.00 0.00 .00 0.00 6.34 0.00 0.00 6.34
Columbus 0.00 0.00 0.00 0.00 000 332 0.00 0.00 000 000 0.00 000 332
Craven 0.00 0.00 000 000 000 0.00 0.00 4139 000 0.00 0.00 000 439
Cumberland 29.98 4.35 174 | 1120 | 000 351 210 5.58 275 .00 367 78.49 153.37
Duplin 000 000 0.00 134 0.00 0.00 0.00 0.00 800 1.06 000 5.81 82
Burham 6.00 398 060 0.00 0,00 a.00 0.00 9.55 0.06 5.73 0.00 0.00 19 66
Granville 0.00 900 000 000 1103 0.00 0.00 0.00 0.00 0.00 0.00 060 (193
Guilford 000 000 332 530 4906 092 (.00 4.89 6.49 3.32 507 .00 34 27
Lee 000 9.00 4.00 000 0.00 06l 9.00 0.00 0.00 0.00 0.00 000 651
Nash 000 0.00 000 0.00 0.00 10.67 0.00 000 800 0.00 0.00 0.00 1067
New Hanover 33.90 8.00 889 17.93 | 2993 | 2076 3.83 £2 44 712 0.02 3143 | 8629 260 54
Onslow 0.00 0.06 0.00 4,53 0.00 0.00 0.00 22,10 20.95 20.39 0.00 253 70.50
Chrange 0.00 14.21 5567 | 4287 | 3859 | 2368 | 1000 | 00O 0.00 393 9.00 000 188.95
Peader 0.00 115 000 022 0.00 0.00 0.76 0.00 0.96 000 0.00 060 109
Person 000 .00 0.00 0.00 9,00 .00 0,00 .00 000 0.87 2.00 0.00 087
Pitt 0.00 0.00 0400 0.00 0.00 000 0.00 0.00 0.00 0.00 049 0.00 9.49
Richmond 0.00 0.00 0.00 000 1.01 .00 0.00 000 000 0.00 0.00 .00 1.01
Rahesan 000 0.00 0.00 437 214 0.00 000 0.00 .00 248 0.00 0.00 899
Sainpson 0.00 0.00 542 000 3383 0.00 0.00 000 000 0.00 0,00 0.60 25
Scotland 16,80 0.00 000 0.00 000 0.00 .00 0.00 000 100 .00 00 16 80
Grand Total

***According to (G.S. 130A-309.09D{b

County Manager of each county from which waste was received.

CERTIFICATION: T certity that the information provided is an accurate representation of the activity at (his facility.

Signature:

—

Name: Bryan Wuester

i*hone Number:

{910) 525-4132

Email:

bryan, wuester@@wasteindustries.com

cialist for your area and a_copy of this report must be sent to the

Pate: o] !24 l\og

Page 2



10. Is the construction and demolition waste separated into recyclable and non-recyclable materials? [ ] yes %] No
[{yes, slate the type and tonnage of materials being separated for recycling:

Type Tons

{1, Total waste landfilied at this facility during the period of July 1, 2007, through June 30, 2008. Indicate onnage received by COUNTY of
waste origin. T waste was received from a transfer station, indicate the COUNTY LOCATION OF THE TRANSFER STATION. DO NOT

include waste diverted for recycling. reuse, mutching, or composting, Please list ALL counties from which you received waste. Add Row
Jul Aug Sept Oct Nov Dec Jan Feh Mar Apr May June Total

Tuns From \Month

Yance 0.00 .39 000 0.00 G 00 000 000 0.00 0.00 0.00 060 0.00 0.39

Wake 943 7.10 0.83 0.00 2983 0.00 0.00 635 6.05 0.00 300 10.80 73359

Wayne 0.08 Q.00 000 Q15 .00 0.00 G.02 000 0.00 4,49 0.00 000 474

Wilson 0.00 0.00 000 [ R 14 43 000 0.00 000 14 89 1273 0.00 000 4205

Grand Total 120.77

*rAccording o (G.S. 130A-309.09D(b))
This report must be sent to the Regional Environmental Senior Specialist for your arca and a_copy of this report must be sent to the

County Manager of each county from which waste was received.

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

Signature:

- Pate: o.?! 2‘-!}08

Name: Bryan Wuester

Phone Number: (910) 525-4132 Email:  brvan.wuester@wasteindustries.com
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NC DENR
Division of Waste Management - Solid Waste Section

Facility Name: Wl-Sampson County C&D Unit Permit:8202

Risk Assessment Form

Address: 7434 Roseboro Hwy

City: Rosebora . ' State: North Carolina Zip: 28382

Person completing Assessment: Bryan Wuester Date:

Phone Number: (910) 525-4132 Fax: (910) 525-4150 Email: bryan.wuester@wasteindustries.com

Instructions:

potable well focations, etc.

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

Receptors

1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? Yes [ 1No

If Yes, how many? ]

What are the three closest distances from the Edge of Waste? 560 Feet NA Feet wA  Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste? [ ]Yes [X] No

If Yes, how many? |

What are the three closest distances from the Edge of Waste? Feet Feet Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? [ Yes [x] No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? [1Yes [¥] No

If Yes, how many?

Feet

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

Please list the names of the water bodies:

5. Is Pubtic Water Available Within 1,500 feet of the Edge of Waste? [ Yes ] 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.)? [1Yes No

7. Is there a passive methane extraction system {trench, vents in cap, flare, etc.)? [ IYes %] No
8. Is there groundwater remediation taking place on site? []Yes [x] No

If Yes, what is the specific remediai technoiogy used?

Comments

mﬁ.u:m; ok S ueqe_noznuvr FROM, LANDFLLL LWNTT,
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State of North Carolina

Department of Environment and Natural Resources
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILL
Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

Facility Name: SCOTLAND COUNTY CDLF Permit:8301 ID:P0807

Address: P. O, BOX 489

City: LAURINBURG ! State: North Carolina Zip: 28353

Contact: BRYANT HIGGINS LANDFILL MANAGER

Phene Number: {910) 844-9206 Fax: (910) 844-7048 Email: scalehouse@scotlandcounty.org

Il you have questions or require assistance in completing this report, contact your Regional Environmental Senior Specialist. According to (G.
S. 130A-309.09D(b)) completed forms must be returned byAugust 1, 2008 and a copy of this report must be sent to the County Ma t of

each county from which waste was received.
I.Tipping Fee: § <, WTDH {Attach a schedule of tipping fees if appropriate.)

2. Since the opening of the landfill, how much volume has been used at the landfill as determined

by aerial or ground survey? 401,405.00
cubic yards
3. How much volume remains at the landfill as determined by aerial or ground survey? 237.683.00
’ cubic yards
4. What was the date of the last survey used to determine the volume used at the landfill?  ;3.94.05
5. How much waste has been disposed, according to scale records, from .
] P & 01-01-98 (Opening date of the facility)
|
through the date of the survey indicated above?  182,457.00 /
tons
6. Please report the longitude and latitude of your facility.
Longitude: 80.13 Latitude: 35.0
Indicate method of collection: 6-15
7. Please provide the Emergency 911 Address of the facility:
Street 1: 16681 PATTERSON ROAD
Street 2: .
City: MAXTON State: North Carolina Zip: 28364

8. Indicate types of disposa\;l activity occurring at this facility (Check all that apply),

Landfilling of consfruction and demolition waste
(] Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)

[] Landfilling of othej waste (specify):

9. Indicate other types of activities occurring at this landfill;
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3.

10. Ts the construction and demolition waste separated into recyclable and non-recyclable materials? [ | vyes X No

If yes, state the type and tonnage of materials being separated for recycling:
Type Tons
ot
I'1. Total waste landfilled at this facility during the period of July 1, 2007, through June 30, 2008. Indicate tonnage received by COUNTY of

waste otigin. 1f waste was 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 list ALL counties from which you received waste. i A ]
Tons From \Mouth Jul Aug Sept Oct |Nov Dec Jan Feb Mar Apr May June Total
SCOTLAND 94773 | 613.64 | 750.77 | 717.72 ¥ 7T11.04 | 52205 | 501.72 | 823.05 | 777.83 | 727.52 § 91750 | 594.38 8,604.95
ROBESON 35511 | 47478 | 28835 | 305.87 | 261.37 | 226.14 | 301.02 | 332,63 | 292.68 | 438.20 | 29795 | 21847 3,792.57
HOKE 4,46 0.26 1.81 243.04 249.57
MOORE 8.83 0.14 3.97
RICHMOND 1.54 228 3.28 3.03 1.00 19.24 35.37
CUMBERLAND ' 10.05 246 0.77 13.28
ANSON 0.45 0.45
COLUMBUS 0.57 0.76 1.33
MARLBORO 10.92 8.83 2.05 0.90 1.62 G.25 2,09 .88 §.92 3.46 39.92
CHESTERFIELD 1.36 1.36
DILLON 7.72 772

Grand Total \/

**% According to
This report must be sent to the Regional Enyj ntal Senior Specialist for your area and a_copy of this report must be sent to the

County Manager of each county from which waste was received.

CERTIFICATION: 1 certlfy that the information provided is an accurate representation of the activity at this facility.

o D Yo w7225

Name: BRYANT HIGGINS

Phone Number: {910) 844-9206 Email: scalehouse@scotlandcounty.org
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Risk Assessment Form

Facility Name: SCOTLAND COUNTY CDLF Permit:8301

Address: P. Q. BOX 489

City: LAURINBURG State: North Carolina Zip: 28353

Person completing Assessment. BRYANT HIGGINS Date: 7-2 - oy

Phone Number, (910) 844-9206 Fax: (910) 844-7048 Email: scalehouse@scotiandcounty.org

2| 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, flists of
potable w#ll locations, etc.

Receplors

1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? X Yes [ INo

If Yes, how many? 2

What are the three closest distances from the Edge of Waste? 179 Feet 179 Feet 170 Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste? Bd Yes (] No

If Yes, how many? 2

What are the three closest distances from the Edge of Waste? 200 Feet 200 Feet 2007 Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? []Yes No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? Yes [ ]Neo

If Yes, how many? 1
What are the three closest distances from the Edge of Waste? 1400 Feet 1466~ Feet 1480” Feet

Please list the names of the water bodies: SHOE HILL CREEK
5. Is Public Water Available Within 1,500 feet of the Edge of Waste? []Yes B No

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

Corrective Measures

6. ls there an active methane extraction system (blower, flare, etc.)? Yes [INo
7. Is there a passive methane extraction system (trench, vents in cap, flare, etc.)? X Yes ] No
8. |s there groundwater remediation taking piace on site? ' [1Yes B No

If Yes, what is the specific remedial technology used?

Comments
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County of Scotland

Department of Solid Waste
10701 Patterson Road

P.O. Box 489
Laurinburg, North Carolina 28353
Bryant Higgins Phone: 910-277-2421 Jim Blackwell
Landfill Manager Fax: 910-844-7048 County Engineer
SCOTLAND COUNTY

SOLID WASTE FEE SCHEDULE
FISCAL 2008 - 2009

EFFECTIVE JULY 1, 2008

Listed below are the tipping fees for solid waste disposal at the county’s transfer
station, landfill, yard waste, inert debris and recycle facilities:

SCOTLAND STATE TOTAL

FACILITY  COUNTY TAX  TIPPING FEE
Transfer Station $43.00 $2.75. $45.75 /ton
Landfill $ 37,00 $275  $39.75 fton
Yard Waste $28.00 $ 28.00 /ton
Inert Debris $1500 $15.00 /ton

Undocumented Scrap Tires $ 80.00/ ton

Recycle Centers Schedule See Attached

Out of County — Tipping Fee plus additional $5.00 Per Ton



State of North Carolina AUk l ‘
Department of Environment and Natural Resources QDF?L'{ 8 1085

Division of Waste Management
CONSTRUCTION AND DEMOLITION LANDFILL

Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

Facility Name: City of Albemarle Landfill Permit: 8401 ID:  P0792

Address: 40592B Stony Gap Rd (P O Box 190)

City: Albemarle State: North Carolina Zip:  28002-0190

Contact: Nina Godwin

Phone Number: (704) 984-9667 Fax: (704) 986-6127 Email: ngodwin@ci.albemarle.nc.us

If you have questions or requlre assistance in completmg this report, contact your Regional Enwronmenta] Senior Specnahst According to {G

each county from which waste was recelved

1.Tipping Fee: § 20.00 {Ton {Attach a schedule of tipping fees if appropriate.)

2. Since the opening of the landfill, how much volume has been used at the landfill as determined

by aerial or ground survey? 349,531.00

cubic yards

3. How much volume remains at the landfill as determined by aerial or ground survey? 543 ,444.00
cubic yards

4, What was the date of the last survey used to determine the volume used at the landfill? 40 5q08

5. How much waste has been disposed, according to scale records, from 5 3 _190g (Opening date of the facility)
pening date of the facili

through the date of the survey indicated above?  302,563.71
tons

&. Please report the longitude and latitude of your facility. \
e e & R SR RTERRE
Longitude: 1656917.8279E Latitude: 570114.9484N

Indicate method of collection: Survey

7. Please provide the Emergency 911 Address of the facility:
Street 1: 40592B Stony Gap Rd

Street 2:

City: Albemarle State; North Carolina Zip: 28001

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

Landfilling of construction and demolition waste
Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
[] Landfilling of other waste (specify):

9. Indicate other types of activities occurring at this landfill:
Yard Waste Separation
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10. Ts the construction and demolition waste separated into recyclable and non-recyclable materials? [ ]vyes

No
If yes, state the type and tonnage of materials being separated for recycling:
Type Tons
11. Total waste landfilled at this facility during the period of July 1, 2007, through June 30, 2008, Indicate tonnage received by COUNTY of

waste origin. 1f waste was 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 list ALL counties from which you received waste. | 5. AddRoy

Toas From \Month

Jul

Aug

Sept

Oct

Nov

Dec

Jan

Feb

Mar

Apr

May

June

Total

Stanly

2,096.78

2,167.79

1,865.34

2,023.29

1,754.76

1,572.15

1.646.32

1,588.84

1,886.74

2,033.35

1,746.35 | 2,014.40

22,396.71 -

k%% According to (G.S. 130A-309.09D(b))

This report must be sent to the Regional Environmental Senior Specialist for your area and a_copy of this report must be sent to the
County Manager of each county from which waste was received.

Grand Total 22,396.71

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

Signature:

)

[ 4

Name: Nina Godwin

Phone Number:

(704) 984-9667

Email:

ngodwin@ci.albemarle.nc.us

Date:

8-11-2008
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State of North Carolina | SubmitbyEmail |

Department of Environment and Natural Resources I Print Form ]
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILL

Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

C&D

Facility Name:  Surry County Mt. Airy Construction & Demolition Permit: 3602 ID: P0940

Address: PO Box 1542

City: Mt. Airy State: North Carolina Zip: 27030

Contact; Jerry Snow

Phone Number: (336) 401-8375 Fax: (336) 401-8380 Email: PuthWOI’kS@CO.SIlITy.]’lC.US

If you have questions or require assistance in completing this report, contact your Regional Environmental Senior Specialist. According to (G.
5. 130A-309.09D(b)) completed forms must be returned by August 1, 2008 and a copy of this report must be sent to the County Manager of
each county from which waste was received.

1. Tipping Fee: $ 36.00 fTon (Attach a schedule of tipping fees if appropriate.)

2. Since the opening of the landfill, how much volume has been used at the landfill as determined

by aerial or ground survey? 0.00

cubic yards

3. How much volume remains at the landfill as determined by aerial or ground survey? 0.00
cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill? June 25, 2008

5. How much waste has been disposed, according to scale records, from  Jan 1, 1998 (Opening date of the facility)

through the date of the survey indicated above? ~ 138,287.00 .
ons

6. Please report the longitude and latitude of your facility.

Longitude: Latitude:

Indicate method of collection: Other

7. Please provide the Emergency 911 Address of the facility:
Street 1: 237 Landfill Road

Street 2:

City: Mt Airy State: North Carolina Zip: 27030

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

Landfilling of construction and demolition waste
Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
[] Landfilling of other waste (specify):

9. Indicate other types of activities occurring at this landfill:

recycling, white goods storage, tire storage, maintenance building
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10. Ts the construction and demolition waste separated into recyclable and non-recyclable materials? [ | Yes No
If yes, state the type and tonnage of materials being separated for recycling:

Type Tons

11. Total waste landfilled at this facility during the period of July 1, 2007, through June 30, 2008. Indicate tonnage received by COUNTY of
waste onigin. [f waste was 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 list ALL counties from which you received waste.

Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June Total

Tons From ‘Month
Surry County 707.00 492.00 435.00 324.00 423.00 201.00 248.00 172.00 558.00 441.00 395.00 257.00 4,653.00

Grand Total 4,653.00

#*% According to (G.S. 130A-309.09D(b))
This report must be sent to the Regional Environmental Senior Specialist for your area and a_copy of this report must be sent to the
County Manager of each county from which waste was received.

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

Signature: Date:

Name:

Phone Number: Email:
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NC DENR
Division of Waste Management - Solid Waste Section

Risk Assessment Form

Facility Name: Surry County Mt. Airy Construction & Demoglition Permit: 8602

Address: PO Box 1542

City: Mt. Airy State: North Carolina Zip: 27030

Person completing Assessment: D. Wayne Sullivan Date: Jul 30, 2008

Phone Number: (919) 772-5393 Fax: (919) 7721176 Email: wsullivan@mesco.com

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
pctable well locations, etc.

Instructions:

Receptors

1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? [ ]Yes No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste™? [ ]Yes No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? [ |Yes No

If Yes, how many?

What are the three closest distances from the Edge of Wasfe? Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? Yes [ |No

If Yes, how many? 4
What are the three closest distances from the Edge of Waste? 100 Feet 650 Feet 915 Feet

Please list the names of the water bodies:  Tributaries of the Ararat River and Stony Creek

5. Is Public Water Available Within 1,500 feet of the Edge of Waste? [ ]Yes 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.)? [ |Yes No
7. Is there a passive methane extraction system (trench, vents in cap, flare, etc.)? Yes [ ]No
8. Is there groundwater remediation taking place on site? [ ]Yes No

If Yes, what is the specific remedial technology used?

Comments
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State of North Carolina | SubmitbyEmail |

Department of Environment and Natural Resources I Print Form ]
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILL

Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

C&D

Facility Name:  Surry County Elkin Construction & Demolition Permit: 8603 ID: P0995

Address: PO Box 1542

City: Mt. Airy State: North Carolina Zip: 27030

Contact; Jerry Snow

Phone Number: (336) 401-8375 Fax: (336) 401-8380 Email: PuthWOI’kS@CO.SIlITy.]’lC.US

If you have questions or require assistance in completing this report, contact your Regional Environmental Senior Specialist. According to (G.
5. 130A-309.09D(b)) completed forms must be returned by August 1, 2008 and a copy of this report must be sent to the County Manager of
each county from which waste was received.

1. Tipping Fee: $ 36.00 fTon (Attach a schedule of tipping fees if appropriate.)

2. Since the opening of the landfill, how much volume has been used at the landfill as determined

by aerial or ground survey? 0.00

cubic yards

3. How much volume remains at the landfill as determined by aerial or ground survey? 0.00
cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill? June 25, 2008

5. How much waste has been disposed, according to scale records, from  Jan 1, 1998 (Opening date of the facility)

through the date of the survey indicated above? 18,285.00 .
ons

6. Please report the longitude and latitude of your facility.

Longitude: Latitude:

Indicate method of collection: Other

7. Please provide the Emergency 911 Address of the facility:
Street 1: Elkin Landfill Road

Street 2:

City: Elkin State: North Carolina Zip: 28621

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

Landfilling of construction and demolition waste
Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
[] Landfilling of other waste (specify):

9. Indicate other types of activities occurring at this landfill:
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10. Ts the construction and demolition waste separated into recyclable and non-recyclable materials? [ | Yes [ | No
If yes, state the type and tonnage of materials being separated for recycling:

Type Tons

11. Total waste landfilled at this facility during the period of July 1, 2007, through June 30, 2008. Indicate tonnage received by COUNTY of
waste onigin. [f waste was 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 list ALL counties from which you received waste.

Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June Total

Tons From ‘Month
Surry County 23.00 61.00 159.00 35.00 51.00 28.00 57.00 126.00 271.00 255.00 72.00 41.00 1,179.00

Grand Total 1,179.00

#*% According to (G.S. 130A-309.09D(b))
This report must be sent to the Regional Environmental Senior Specialist for your area and a_copy of this report must be sent to the
County Manager of each county from which waste was received.

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

Signature: Date:

Name:

Phone Number: Email:
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NC DENR
Division of Waste Management - Solid Waste Section

Risk Assessment Form

Facility Name: Surry County Elkin Construction & Demolition Permit: 8603

Address: PO Box 1542

City: Mt. Airy State: North Carolina Zip: 27030

Person completing Assessment: D. Wayne Sullivan Date: Jul 30, 2008

Phone Number: (919) 772-5393 Fax: (919) 7721176 Email: wsullivan@mesco.com

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
pctable well locations, etc.

Instructions:

Receptors

1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? [ ]Yes No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste™? [ ]Yes No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? [ |Yes No

If Yes, how many?

What are the three closest distances from the Edge of Wasfe? Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? Yes [ |No

If Yes, how many? 3
What are the three closest distances from the Edge of Waste? 230 Feet 100 Feet 85 Feet

Please list the names of the water bodies: Snow Creek and ponds

5. Is Public Water Available Within 1,500 feet of the Edge of Waste? [ ]Yes 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.)? [ |Yes No
7. Is there a passive methane extraction system (trench, vents in cap, flare, etc.)? Yes [ ]No
8. Is there groundwater remediation taking place on site? [ ]Yes No

If Yes, what is the specific remedial technology used?

Comments
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WA LN\ NCD
@ .y State of North Carolina .\mﬁi‘rd’nif“k"é?gﬂé"fél‘

; . . . f\t"% e
Department of Environment and Natural Resources RE:

Division of Waste Management AUG 0 4 2008
CONSTRUCTION AND DEMOLITION LANDFILL,

Facility Annual Report MOORESWVILLE k1. :inaL DEFICE
For the period of JULY 1, 2007-JUNE 30, 2009IVISION OF WASTE MANAGERENY, SWS

Facility Name: Union County Landfill Permit:0001 ID:PO929 -

Address: 2125 Austin Chaney Road

City: Wingate State: North Carolina

Contact: I*mmes Baucom

Phone Number: (704) 233-5334 Fax: (704) 233-0255 Email; francesbaucom@eco.union.nc.us

S. 130A-300, 09D1b)) compicted forms must be retgmed byAugust 1= 2005 and a co

each county from which waste was received.

I Tipping Fee: § 34.00 /Ton (Attach a schedule of tipping fees if appropriate.)

2. Singe the opening of the landfill, how much volume has been used at the landfill as determined
by aerial or ground survey?

350,190.60

cubic yards

3. How much volume remains at the landfitl as determined by aerial or ground survey? $16.,447.00

cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill? ch 2.2008

3. How much waste has been disposed, according to scale records, from Jan 1. 1998 (Opening date of the facility)
» b pening date of the facili

through the date of the survey indicated above?  248,052.00
tons

6. Please report the longitude and latitude of your facility.

Longitude: 80.4625 W Latitude: 35.0364 N

{ndicate method of collection: Internet

7. Please provide the Emergency 911 Address of the facility:
Street 1: 21235 Austin Chaney Road

Street 2:

City: Wingate State: North Carolina Zip: 28174

8. Indicate types of disposal activity occurring at this facility (Check all that apply).
Landfilling of construction and demolition waste
[] Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
[ 1 Landfilling of other waste (specify):

9. Tndigate other types of activities occurring at this landfill:
MSW transfer, collection for recycling of: white goods, tites, batteries,motor oil, antifreeze, pesticide containers
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L0, Ts the construetion and demolition waste separated inlo recyclable and non-recyclable materials? [] ves No
If yes, state the type and tonnage of materials being separated for recycling:

Type Tons

11. Total waste landfilled at this facility during the period of Yuly 1. 2007, through June 30, 2008. Indicate tonnage received by COUNTY of
waste origin. 1f waste was received from a transter station, indicate the COUNTY LOCATION OF THE TRANSFER STATION. DO NOT
include waste diverted for recycling, reuse, mulching, or composting. Please list ALL counties from which you received waste.

Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June Total

Tons Fran: \Month

UNUS‘ 1,541.55 | 1,675.15 | 1,363.38 | 1,627.16 | 1,309.69 | 1.035.88 | 676.79 | 79%.33 | 88601 | 883.89 | 1,054.70 | 837.11 13,690.64

Grand Total 13,690.04

*i% A ccording to (G.S. 130A-309.09D(b))

This report must be sent to the Regional Environmental Senior Specialist for your area and a_copy of this report must be sent to the
County Manager of each county from which waste was received.

CERTIFICATION: T certify that the information provided is an accurate representation of the activity at this facility.
Sgnaare ———ry
Slgnatulc\:';l N/O\M&ﬁ ﬁw_m D) ate f7/ o?// OC?
e Fyance s Paiccomn

Phone Number: /() 5/9733 5&34 Email: H/ah@p(bawm @ Op. Un‘on - ne.ug
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NC DENR
Division of Waste Management - Solid Waste Section

v IR M T N, T e M e et

| RlSk Assessment Form i;

Facility Name: Union County Landfill Permit:8001

Address: 2125 Austin Chaney Road

City: Wingate State: North Caralina Zip: 28174

Person completing Assessment; Albert Gienn Date: Jul 18, 2008

Phone Number: (704) 373-7127 Fax: {704) 358-7205 Email: aglenn@BrwnCald.com

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

Instructions. 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? Yes [[INo
If Yes, how many? 16
What are the three closest distances from the Edge of Waste? 600 Feet 640 Feet 700 Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste? Yes { INo
If Yes, how many? 6
What are the three closest distances from the Edge of Waste? 600 Feet 640 Feet 900 Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? [IYes No
If Yes, how many?
What are the three closest distances from the Fdge of Waste? Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? Yes [INo

If Yes, how many? 1
What are the three closest distances from the Edge of Waste? 200 Feet Feet Feet

Please list the names of the water bodies; Richardson Creek

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

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

Corrective Measures

6. |s there an active methane extraction system (blower, flars, etc.)? [ jYes No
7. Is there a passive methane extraction system (trench, vents in cap, flare, etc.)? []Yes No
8. |s there groundwater remediation taking place on site? [JYes No

If Yes, what is the specific remedial technology used?

Commenis
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State of North Carolina

Department of Environment and Natural Resources
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILL
Facility Annual Report

For the period of JULY 1, 2007-JUNE 30, 2008
Facility Name: (o, /27 Lo, /72{47.///// 7. Pemt 7007 D 0O kgﬁiq
i 2 27 e st I 2L Lol 3522 2 L sl Bf D
City: 7 /,- i p P State: Naorth Carolina Zip: /;(.) / /,:
Confact: Z(/4 ,,//’ é?», *[/,/_)_
Phone anberZ//f;?ﬁ S-S5, Fa 7d 25/ 2/ 48 B

If you have questions or require assislance in completing this report, contacl your Regional Environmental Senior Specialist. According @ (G,

S.130A-309,09D )] completed forms must be ggmmgd byvausmst 1, 2008 and 4 copy of this report must be sent ta the County Manager of
gach counl iv

I Tipping Fee: § Z o xe

fTon (Attach a schedule of tipping fees if nppropriate.)
k=
2. Since the opening of the landfill, how much volume Lias been used at the landfill as determined E‘Z PP CPRr B

by aerial or ground survey?
. OO cubic yards

3. How much volume remaing af the landfil] as determined by aerial or ground survey?

w‘." D 5 200 cubic yards

4. What was the date of the last survey used 1o deterinine the volume used at the landfll? q \'g |

5. How much waste has been disposed, according to scale records, from

through the date of the survey indicated ubove?
wns

§. Please report the longitnde and latitude of yow faciliiy.

Losginde: "240) QRO Letinde _ ORO.E00O0
lndicate method of collection: T Tz esE 1
7. Please provide the Emergency 911 Address of the facility:

Sixest 1 ALAL Nl e //////2/

Strest 2:

O/ State: North Carolina Zivi 2E
8. Indicaw types of disposel activity occurring at this facility (Check all that apply).

[B/Lmtdﬁlling of construction and demolition waste
Landfilling of land cleanng and ipert debris waste (limbs, bricks, stumps)
(] Landfiling of other wasie (specify):

9. Indicate other typcs of activilics occurring at this landfill:
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10. 15 the construction and demolilion waste sepursled into recyclable and non-recyclable moterials? [ ] ves %:”
If yes, siate the type and tonnage of maierials being separated for recycling:
Type Tons
i
11. Tolal waste lapdfilled st this facility Wﬁhﬂmmm Indicate tonnage received by COUNTY of

waste origin, 1f waste was 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 list ALL counties from which you received waste. [5e55

et
Fau? «‘IM AO'}‘-&J‘ 2
Jal ABg Supt Oct Nov Oec Jan Fab Mar Apr My June Towi

Toms From \Month
/4/«,{4"-) AL

Ll nrras e

fes For AAYEA /24

Peck - V4c4¢
Do SE 1 (A2

Vs Ya Va. 205 |
Al | 207
A 07

A e 2 TTEL
7o) |41

s G A
This report must be sent to the Lnyi §
County Magsger of ench county from which waate was recewed

for your aren ang a_copy of this report must be sent to the

CERTIFICATION: 1 canfy that the information pmv:dcd i3 an acourale representetion of the activity at this foeiliry,

Signature: %j ) ///Z_,)’% * Dal: 66___/3 w/f
Name: ?’a/z?/‘/xf { //»z/
Phnne{nér jg / 7 / / / Email:
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State of North Carolina

3

Department of Environment and Natural Resources §
Division of Waste Management |

L

CONSTRUCTION AND DEMOLITION LANDFILE: |
Facility Annual Report :
For the period of JULY 1, 2007-JUNE 30, 2008

Facility Name: BFI- Holly Springs Disposal Inc Permit:9214 1D:P0467

Address: 4300 Holly Springs/Apex Road

City: Holly Springs State: North Carolina Zip: 27540

Contact: Mike.Gurley@awin.com

Phone Number: (704) 262-6019 Fax: (704) 782-2177 Email: Mike.Gurley@awin.com

If you have questions or requlre assistance in completmg this report contact your Regional Enwronmental Senier Speclahst Ag_qqrdmg_tg_(g

1.Tipping Fee: § 0.00

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

2. Singe the opening of the landfill, how much volume has been used at the landfill as determined

by aerial or ground survey? 2,695,283.00

cubic yards

3. How much volume remains at the landfill as determined by aerial or ground survey? 0.00
cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill? . 3, 2006

5. How much waste has been disposed, according to scale records, from . .
(Opening date of the facility)

through the date of the survey indicated above?
tons

6. Please report the longitude and latitude of your facility.

Longitude: N 39degrees 35mins 23 secorﬁ Latitude: W 78 degress 50 mins. 0 secmﬁ

Indicate method of collection: Internet

7. Please provide the Emergency 911 Address of the facility:

Street 1: 4300 Holly Springs/Apex Road
Street 2:
City: Holly Springs State: North Carolina Zip: 27540

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

[<] Landfilling of construction and demolition waste
[J Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
[] Landfilling of other waste (specify):

9. Indicate other types of activities occurring at this landfili:
Landfill closed on 12/31/06

Page 1



10. Is the construction and demolition waste separated into recyclable and non-recyclable materials? [ ] ves K Na
If yes, state the type and tonnage of materials being separated for recycling:

Type Tons

11. Total waste landfilled at this facility during the period of July 1, 2007, through June 30, 2008, Indicate tonnage received by COUNTY of
wasie origin. If waste was received from a transfer station, indicate the COUNTY LOCATION OF THE TRANSFER STATIO
include waste diverted for recycling, reuse, mulching, or composting. Please list ALL counties from which you received waste.

Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June Total

Tons From \Month

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 G.00 0.00

***According to (G.S, 130A-309.09D(h))
This report must be sent to the Regional Environmental Senior ialist for your area and a_copy of this report must be sent to the
County Manager of each county from which waste was received.

CERTIFICATION: 1 certify that the information provided is an accurate representation of the activity at this facility.

Signature: M W Date: J’UI ‘-,l .30,. 2w

Name: M "A/_L éuy/,g;—/?

Phone Number: 7&4/, 2_62_,&0/? Email: M"Ke , &Ak/tf? @ AL . Coph

¥
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Risk Assessment Form

Facility Name: BFI- Holly Springs Disposal In¢ Permit:8214

Address: 4300 Holly Springs/Apex Road

City: Holly Springs State: North Carolina Zip: 27540

Person completing Assessment. Mike Guriey Date: Jul 8, 2008

Phone Number: (704) 262-6019 Fax: (704) 782-2177 Email: Mike.Gurley@awin.com

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? []Yes D] No
If Yes, how many?
What are the three closest distances from the Edge of Waste? Feet Feet Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste? []Yes B No

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

3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? []Yes X No

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

4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? {JYes B No

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

Please list the names of the water bodies:
5. Is Public Water Available Within 1,500 feet of the Edge of Waste? X ves (O No

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

8. Is there an active methane extraction system (blower, flare, etc.)? []Yes X No
7. Is there a passive methane extraction system (trench, vents in cap, flare, etc.)? []Yes X] No
8. Is there groundwater remediation taking place on site? {JYes [ No

If Yes, what is the specific remedial technology used?

Comments

New development is being constructed across the street from the closed facility. Landfill was closed on 12/31/06 and no
C&D material has been accepted since then. All information above is based on knowledge before landfill closed.
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State of North Carolina | SubmitbyEmail |

Department of Environment and Natural Resources I Print Form ]
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILL

Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

C&D

Facﬂity Name: Shotwell Lal’ldflﬂ, Inc. Permit: 92-26 1D: P0O984

Address: 3209 Gresham Lake Road Suite 115

City: Raleigh State: North Carolina Zip: 27615

Contact: David King

Phone Number: (919) 790-5470 Fax: (91 9) 790-5730 Email: daviddebris@bellsouth.net

If you have questions or require assistance in completing this report, contact your Regional Environmental Senior Specialist. According to (G.
5. 130A-309.09D(b)) completed forms must be returned by August 1, 2008 and a copy of this report must be sent to the County Manager of
each county from which waste was received.

1. Tipping Fee: $ 28.00 fTon (Attach a schedule of tipping fees if appropriate.)

2. Since the opening of the landfill, how much volume has been used at the landfill as determined

by aerial or ground survey? 534,174.00

cubic yards

3. How much volume remains at the landfill as determined by aerial or ground survey? 490,826.00
cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill? February 27, 2008

5. How much waste has been disposed, according to scale records, from  10/13/1997 (Opening date of the facility)

through the date of the survey indicated above? ~— 590,613.00 .
ons

6. Please report the longitude and latitude of your facility.

Longitude: W 78 26' 21.19" Latitude: N 3543'25.50"

Indicate method of collection: Internet

7. Please provide the Emergency 911 Address of the facility:
Street 1: 4724 Smithfield Rd

Street 2:

City:  Wendell State: North Carolina Zip: 27581

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

Landfilling of construction and demolition waste
Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
[] Landfilling of other waste (specify):

9. Indicate other types of activities occurring at this landfill:

Wood waste grinding
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10. Is the construction and demolition waste separated into recyclable and non-recyclable materials? Yes [ | No
If yes, state the type and tonnage of materials being separated for recycling:

Type Tons

Metal 99.41

11. Total waste landfilled at this facility during the period of July 1, 2007, through June 30, 2008. Indicate tonnage received by COUNTY of
waste onigin. [f waste was 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 list ALL counties from which you received waste.

Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June Total
Tons From ‘Month
Wake 7,541.00 | 8,340.00 | 6,781.00 | 7,001.00 | 6,626.00 | 6,216.00 | 6,269.00 | 5,229.00 | 5,024.00 | 6,006.00 | 7,465.00 |10,287.00 82,785.00
Johnson 70000 | 622.00 | 489.00 | 201.00 209.00 146.00 147.00 170.00 174.00 | 228.00 3,086.00

Grand Total 85,871.00

#*% According to (G.S. 130A-309.09D(b))
This report must be sent to the Regional Environmental Senior Specialist for your area and a_copy of this report must be sent to the

County Manager of each county from which waste was received.

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

Signature: Date: Aug 1, 2008

Name: Michelle Pearson

Phone Number: (919) 790-5470 Email: debrisremovali@bellsouth.net
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NC DENR
Division of Waste Management - Solid Waste Section

Risk Assessment Form

Facility Name: Shotwell Landfill, Inc. Bermil: 8228

Address: 3209 Gresham Lake Road Suite 115

City: Raleigh State: North Carolina Zip: 27615

Person completing Assessment:  Michelle Pearson Date: Aug 1, 2008

Phone Number: (919) 790-5470 Fax: (919) 790-5730 Email: debrisremoval@bellsouth.net

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
pctable well locations, etc.

Instructions:

Receptors

1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? Yes [ |No

If Yes, how many? 8

What are the three closest distances from the Edge of Waste? 340" Feet ©00 Feet 600 Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste™? Yes [ ]No

If Yes, how many? 8

What are the three closest distances from the Edge of Waste? 340* Feet 500 Feet 600 Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? [ ]Yes No

If Yes, how many?

What are the three closest distances from the Edge of Wasfe? Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? Yes [ |No

If Yes, how many? 3
What are the three closest distances from the Edge of Waste? 80 Feet 320 Feet 800 Feet

Please list the names of the water bedies: unnamed pond and tributary streams

5. Is Public Water Available Within 1,500 feet of the Edge of Waste? [ ]Yes 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.)? [ |Yes No
7. Is there a passive methane extraction system (trench, vents in cap, flare, etc.)? [[]Yes No
8. Is there groundwater remediation taking place on site? [ ]Yes No

If Yes, what is the specific remedial technology used?

Comments

Information taken from aerial photograph obtained from Wake County GIS date 2005.
*Nearest home and well owned by landfill. Home planned for destruction, well planned for non-potable use.
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State of North Carolina

Department of Environment and Natural Resources
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILL,

Facility Annual Report
For the period of JULY 1, 2007.JUNE 30, 2008

Facility Name: Red Rock Disposal Permit:9228 ID:P1031

Address: 7130 new Landfill Drive

City: Holly Springs State: North Carolina Zip: 27540

Contact: Don Plessinger

Phone Number: (919) 357-9583 Fax: (919) 557-9523 Email: donald.plessinger@wastwindustries.com

If you have guestions or require assistance in completing this report, contact your Regional Environmental Senior Specialist. According to (G.
S. 130A-309.09D(b)) completed forms must be returned byAugust 1, 2008 and a copy of this report must be sent to the County Manager of

each county from which waste was received.

1 Tipping Fee: § 22.00 /Ton (Attach a schedule of tipping fees if appropriate.)
2. Since the opening of the landfill, how much volume has been used at the landfill as determined
by aerial or ground survey? 1.806,000.00
cubic yards
3. How much volume remains at the landfill as determined by aetial or ground survey? 16.800.000.00
~ cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill? Feb 6, 2008

5. How much waste has been disposed, according to scale records, from 1| g0 (Openi d e of the facility)
pening date of the facility

through the date of the survey indicated above?  813,816.00

tons
6. Please report the longitude and latitude of your facility.
Longitude: 7833'50.60" Latitude: 3536'15.81"
Indicate method of collection: Survey
7. Please provide the Emergency 911 Address of the facility:
Street 1: 7130 New Landfill Drive
Street 2:
City: Holly Springs State: North Carolina Zip: 27540

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

[X] Landfilling of construction and demolition waste
[] Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
[] Landfilling of other waste (specify):

9, Indicate other types of activities occurring at this landfill:
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}0. Is the*construction and demalition waste separated into recyclable and non-recyclable materials? [ ] ves DX No
If yes, state the type and tonnage of materials being separated for recycling:

[ Type Tons

11. Total waste landfilled at this facility during the period of July 1. 2007, through June 30. 2008. Tndicate tonnage received by COUNTY of
waste origin. If waste was 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 list ALL counties from which you received waste. |! b

s From Month Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June Total

Chatham 2017 2846 3232 34.23 57.52 15.72 2238 11.56 19.22 19.52 15.40 18.65 296.15
Durham 4,208.16 | 3,608.96 | 3,059.37 [ 3,528.86 [ 2,938.82 | 2,480.10 | 3,007.85 [ 3,193.30 | 321543 | 2,891.81 | 325741 [ 2,736.99 38,127.06
Franklin 6.00 0.0 0.00 0.00 0.00 0.00 0.00 0.00 0.0c 0.00 0.00 0.00 0.00
Granville 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Harnett 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Johnston 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 7.83 0.00 22.05 4.42 34.30
Nash 0.00 0.00 0.00 0.00 0.00 0.00 0.00 6.00 0.00 0.00 0.00 .00 0.00
Wake 18,360.89|17,455.06| 15,365.91(15,661.31|13,696.13]10,383.16|11,807.97(12,374.09112,331.40|12,912.61| 11,631 36(11,160.02 163,139.91

Grand Total 201,597.42

*** Accordin 5. 130A-309.09D(b
This report must be sent to the Regional Enviro nior Specialist for your area and a_copy of this report must be sent to the
County Manager of each county from which waste was received.

CERTIFIC : % i ation provided is an accuratg representation of the activity at this facility.

Signatufe: ‘ Date: 7/10/2008
¥ ///

Name: Don Plessinger

Phone Number: (919) 557-9583 Email: donald.plessinger@nc.rr.com
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Facility Name: Red Rock Disposal

Address: 7130 new Landfill Drive

Permit:9228

Risk Assessment Form

City: Holly Springs State: North Carolina Zip: 27540

Person completing Assessment: Don Plessinger

Date: 7/10/2008

Phone Number: (919) 657-9583 Fax: (919) 557-9523 Email: donald.plessinger@nc.rr.com

| potable well locations, etc.

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

Receptors
1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? [ Yes B No
If Yes, how many?
What are the three closest distances from the Edge of Wasie? Feet Feet Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste? [ ]Yes B4 No
If Yes, how many?
What are the three closest distances from the Edge of Waste? Feet Feet Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? []Yes No
If Yes, how many?
What are the three closest distances from the Edge of Wasts? Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? []Yes X No
If Yes, how many?
What are the three closest distances from the Edge of Waste? Feet Feet Feet
Please list the names of the water bodies:
5. Is Public Water Available Within 1,500 feet of the Edge of Waste? []Yes B 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.)? []Yes < No
7. Is there a passive methane extraction system (trench, vents in cap, flare, etc.)? []Yes No
8. Is there groundwater remediation taking place on site? []Yes <] No

If Yes, what is the specific remedial technology used?

Comments
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State of North Carolina | SubmitbyEmail |

Department of Environment and Natural Resources I Print Form ]
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILL

Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

C&D

Facﬂlty Name: nghWEly 55 C&D Lﬂ]’ldflﬂ, LLC Permit: 9230 1D: P1062

Address: 19109 W. Catawba Ave., Ste 200

City: Cornelius State: North Carolina Zip: 28031

Contact: Ron Gilkerson

Phone Number: (704) 895-0329 Fax: {704) 896-2960 Email: regilkerson(@griffinbrother.com

If you have questions or require assistance in completing this report, contact your Regional Environmental Senior Specialist. According to (G.
5. 130A-309.09D(b)) completed forms must be returned by August 1, 2008 and a copy of this report must be sent to the County Manager of
each county from which waste was received.

1. Tipping Fee: $ 33.50 fTon (Attach a schedule of tipping fees if appropriate.)

2. Since the opening of the landfill, how much volume has been used at the landfill as determined

by aerial or ground survey? 673,419.00

cubic yards

3. How much volume remains at the landfill as determined by aerial or ground survey? 2,350,000.00
cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill? Feb 7, 2008

5. How much waste has been disposed, according to scale records, from  Oct 1, 2002 (Opening date of the facility)

through the date of the survey indicated above? — 514,431.64 .
ons

6. Please report the longitude and latitude of your facility.

Longitude; 3541'19.20"N Latitude: 78 50'46.72"W

Indicate method of collection: Internet

7. Please provide the Emergency 911 Address of the facility:
Street 1: 5940 Old Smithfield Road

Street 2:

City: Apex State: North Carolina Zip: 27502

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

Landfilling of construction and demolition waste
[ ] Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
[] Landfilling of other waste (specify):

9. Indicate other types of activities occurring at this landfill:

Type 1 Reprocessing Center- 12,351.08 Tons
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10. Is the construction and demolition waste separated into recyclable and non-recyclable materials? Yes [ | No
If yes, state the type and tonnage of materials being separated for recycling:

Type Tons

Concrete 18,112.16

11. Total waste landfilled at this facility during the period of July 1, 2007, through June 30, 2008. Indicate tonnage received by COUNTY of
waste onigin. [f waste was 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 list ALL counties from which you received waste. AddRow |
Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June Total

Tons From ‘Month
Wake 8,566.39 | 941511 | 8,519.58 | 7,845.67 | 5,990.89 | 5,035.61 | 4,742.09 | 5,405.20 | 5,623.18 | 5,710.21 | 6,408.26 | 6,932.63 80,194.82

Grand Total 80,194.82

#*% According to (G.S. 130A-309.09D(b))
This report must be sent to the Regional Environmental Senior Specialist for your area and a_copy of this report must be sent to the

County Manager of each county from which waste was received.

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

Signature: Date:

Name: Ron Gilkerson

Phone Number: (704) 895-0329 Email: regilkerson@griffinbrothers.com
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NC DENR
Division of Waste Management - Solid Waste Section

Risk Assessment Form

Facility Name: Highway 55 C&D Landfill, LLC Permit: 9230

Address: 19109 W. Catawba Ave., Ste 200

City: Cornelius State: North Carolina Zip: 28031

Person completing Assessment: Ron Gilkerson Date: Jul 15, 2008

Phone Number: (704) 895-0329 Fax: (704) 896-2960 Email: regilkerson@griffinbrothers.com

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
pctable well locations, etc.

Instructions:

Receptors

1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? [ ]Yes No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste™? [ ]Yes No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? [ |Yes No

If Yes, how many?

What are the three closest distances from the Edge of Wasfe? Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? Yes [ |No

If Yes, how many? 2
What are the three closest distances from the Edge of Waste? 100 Feet 200 Feet Feet

Please list the names of the water bodies: Little Branch, Falls Branch

5. Is Public Water Available Within 1,500 feet of the Edge of Waste? [ ]Yes 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.)? [ |Yes No
7. Is there a passive methane extraction system (trench, vents in cap, flare, etc.)? [[]Yes No
8. Is there groundwater remediation taking place on site? [ ]Yes No

If Yes, what is the specific remedial technology used?

Comments
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State of North Carolina

Department of Environment and Natural Resources
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILIL,

Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

Facility Name: Material Recovery/Brownfield Rd C&D Landfill Permit: 9231 ID: P1061

Address: 421 Raleigh View Road

City: Raleigh State: North Carolina Zip: 27610

Contact: Dennis Gehle

Phone Number: (919) 866-1211 Fax: (919) 866-0067 Email: dgehlei@wcamerica.com

If you have questions or require assistance in completing this report, contact your Regionat Environmental Senior Specialist. According to (G.

8. 130A-309.09D(b)) completed forms must be returned byAugust 1, 2008 and a copy of this report must be sent to the County Manager of
cach county from which waste was received.

I Tipping Fee: § 34.00 /Ton (Attach a schedule of tipping fees if appropriate.)
2. Since the opening of the landfill, how much volume has been used at the landfill as determined
by aerial or ground survey? 887,445.00
cubic yards
3. How much volume remains at the landfill as determined by aerial or ground survey? 2 460.798.00
’ cubic yards
4. What was the date of the last survey used to determine the volume used at the landfill? Feb 20. 2008
5. How much waste has been disposed, according to scale recards, from
P g Oct 1, 2003 (Opening date of the facility)
through the date of the survey indicated above?  623,788.00
tons
6. Please report the longitude and latitude of your facility.
Longitude: 78- 30m-22s Latitude: 35-42m-40s
Indicate method of collection: Survey
7. Please provide the Emergency 911 Address of the facility:
Street 1: 2600 Brownfield Road
Street 2:
City: Raleigh State: North Carolina Zip: 27610

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

Landfilling of construction and demolition waste
] Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
] Landfilling of other waste (specify):

9. Indicate other types of activities occurring at this landfill:
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10. Is the construction and demolition waste separated into recyclable and non-recyclable materials? | ] yag No
If yes, state the type and tonnage of materials being separated for recycling:

Type Tons

11. Total waste landfilled at this facility during the period of July 1, 2007, through June 30, 2008. Indicate tonnage received by COUNTY of
waste origin. If waste was 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 list ALL counties from which you received waste.

Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June Total
Tous From \Month
Wake 16,568.78 | 16,585.18| 12,045.95| 16,785.47| 15,105.98 | 13,206.13 | 15,908.69| 14,738.58 | 14,556.34 1 12,898.16|13,317.94[14,627.60|  176,344.80
Johnson 6.40 424 2274 | 3376 | 2538 | 3722 | 3037 | 7390 | 4585 10.42 290.28
Dutham 1227 | 8157 1322 | 3120 | 14444 | 267 59.01 4785 | 1317 | 1687 429 426,56
Orange 9.61 4.00 2738 | 13781 | 16277 | 1471 53.91 57.84 428 472.31
Franklin 13.20 13.20
Chatham 16.67 16.67

Grand Tota! 177,563 .82

*krAc i . 130A-3
This report must be sent to the Regional Environmental Senior Specialist for your area and a_copy of this report must be sent to the

County Mapager of each county from which waste was received.

CERTIFICATION: 1 certify that the information provided is an accurate representation of the activity at this facility.

Signature: Date: Jul 10, 2008

Name: Dennis Gehle

Phone Number: (919) 866-1211 Email: dgehle@wcamerica.com
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Risk Assessment Form

Facility Name: Material Recovery/Brownfield Rd C&D Landfill Permit; 9231

Address: 421 Raleigh View Road

City: Raleigh State: North Carolina Zip: 27610

Person completing Assessment:. Dennis Gehle Date: Jul 10, 2008

Phone Number: {919) 866-1211 Fax: (919) 866-0067 Email: dgehle@wcamerica.com

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 infermation including GIS maps, lists of
potable well locations, efc,

Receptors
1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? Yes [INo
If Yes, how many? 19
What are the three closest distances from the Edge of Wasfe? 900 Feet 1000 Feet 1100 Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste? ] Yes No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? [JYes No

if Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? Yes ] No

If Yes, how many? 1

What are the three closest distances from the Edge of Waste? 1200 Feet Feet Feet

Please list the names of the water bodies: Landfill Pond
5. Is Public Water Available Within 1,500 feet of the Edge of Waste? Yes [INo

If Yes, how many of the Residential Dwellings nofed above are connected? 19

Corrective Measures
6. Is there an active methane extraction system (blower, flare, etc.}? []}Yes No
7. Is there a passive methane extraction system (trench, vents in cap, flare, etc.)? []Yes No
8. Is there groundwater remediation taking place on site? [JYes No

If Yes, what is the specific remedial technology used?

Comments
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State of North Carolina

Department of Environment and Natural Resources
Division of Waste Management

X MOLITI
Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

Facility Name: Washington County C&D Landfill Permit:#94-04

Address: P.O. Box 1007

City: Plymouth State: North Caroling Zip: 27962

Contact: Carl Critcher

Phone Number: {252) 793-5615 Fax: (252) 79356153 Email:

If you have questions or requu-e assistance in completmg t}ns report_, contact your Regxonal Envuomnenta] Senior Speclahst Agm_m_@

1.Tipping Fee: $ 5022 fTon (Attach a schedule of tipping fees if appropriate.)
2. Since the opening of the landfill, how much volume has been used at the landfill as determined
by aerial or ground survey? 46,857.00
cubic yards
3. How much volume remains at the landfill as determined by aerial or growmd survey? LA:)DF 1L 1S AT DRAEAR
CALAC 7Y cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill? 06-11-08

5. How much waste has been disposed, according to scale records, from
pe e Jan1, 1956 (Opening date of the facility)

through the date of the survey indicated above? 19,782.00
tons

6. Please report the longitude and latitude of your facility.

Longitude: N35.91866 Latitude: 076.66496

Indicate method of collection: GPS

7. Please provide the Emergency 911 Address of the facility:
Street 1: 718 Landfill Road

Street 2:

City: Roper State: North Carolina Zip: 27970

8. Indicate types of disposal activity occurring at this facility (Check ali that apply).

[X] Landfilling of construction and demolition waste
[] Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
] Landfilling of other waste (Specify):

9. Indicate other types of activities occurring at this landfifl:
Drop off site for LCID, Tizes and White Goods
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10. Is the construction and demolition waste separated into recyclable and non-recyclable materials? [ | yes No
If yes, state the type and tonnage of materials being separated for recycling:

Type Tans

11. Tota} waste tandfilled at this facility during the per )
waste origin. If waste was received from a transfer stauon, mdlcate the COUNTY LOCATION OF THE TRANSFER STATION. DO NOT
include waste diverted for recycling, reuse, mulching, or composting, Flease list ALL counties from which you received waste.

[ Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr Muy June Total

Tons From Afonth

68.01 95.93 89.86 57.80 180.44 | 137.04 7241 86.25 58.25 61.65 96.95 105.68 1,122.27

Grand Total 1,122.27

kA

This report must be sent to the Regional F Spe
- County Manager of each county from which waste was received

gt for your area and a_copy of this report must be sent to the

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

Signature: ' ’ - Date: 07-11-08

Name: Cari Critcher

Phone Number: (252) 793-3615 Email:
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szessment Form

Facility Name: Washington County C&D Landfill Permit:#94-04

Address: P.O. Box 1007

City. Plymouth State: North Carolina Zip: 27962

Person completing Assessment: Carl Critcher Date; 07- /7 -28

Phone Number: (252) 793-5615 Fax: (252) 793-5615 Email:

Y Please indicate either Yes or No for each Receptor and Post Closure Maintenance question. Then please

HH determine the distance or distances for each Receptar 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
2 potable well locations, etc.

1. Are there Residential Dweliings Within 1,500 feet of the Edge of Waste? [Yes X No

If Yes, how many?

What are the three closest distances from the Edge of Waste? 4000 Feet 4500 Feet 6500 Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste? []Yes No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
‘3. Are there Community/Municipat Wells Within 1,500 feet of the Edge of Waste? []Yes No

If Yes, how many?

What are the three closest distances from the Edge of Waste? NA Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? [JYes No

If Yes, how marny?
What are the three closest distances from the Edge of Waste? 3000 Feet 6000 Feet Feet

Please list the names of the water bodies: Albemarle Sound, Conaby Creek

5. is Public Water Available Within 1,500 feet of the Edge of Waste? []Yes [X] No
If Yes, how many of the Residential Dwellings noted above are connected?

i ures

8. Is there an active methane extraction system {blower, flare, etc.j? [1ves No

7. 1s there a passive methane extraction system (trench, vents in cap, flare, etc.)? [1Yes ¥} No

8. is there groundwater remaediation taking place on site? []Yes No

if Yes, what is the specific remedial technology used?
Comments
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State of North Carolina

Department of Environment and Natural Resources
Division of Waste Management

Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

Facility Name: Wayne County CDLF Permit:96(1 ID:PO810

Address: 4608 South Landfill Road

City: Dudley State: North Carolina Zip: 28333

Contact: Tim Rogers

Phone Number: (919) 689-2994 Fax: (919) 689-2995 Email: Tim.Rogers{@waynegov.com

If you have questions or require assistance in completing this report, contact your Regional Environmental Senior Specialist. According to (G.

S. 130A-309.09D(b)) completed forms must be returned byAugust 1, 2008 and a copy of this report must be sent to the County Manager of
each county from which waste was received.

1.Tipping Fee: § 23.00

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

2. Since the opening of the landfill, how much volume has been used at the landfill as determined

by aerial or ground survey? 582,358.00

cubic yards

3. How much volume remains at the landfill as determined by aerial or ground survey? 258 730.00
i cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill? Jun 24, 2008

5. How much waste has been disposed, according to scale records, from Jan 1. 1998 (Opening date of the facility)
: pening date of the facility

through the date of the survey indicated above?  363,690.13
tons

6. Please report the longitude and latitude of your facility.

Longitude: 78-04-07 Latitude: 35-17-23

Indicate method of collection: Other

7. Please provide the Emergency 911 Address of the facility:
Street 1: 460B South Landfill Road

Street 2:

City: Dudley State: North Carolina Zip: 28333

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

Xl Landfilling of construction and demolition waste
£ Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
[] Landfilling of other waste (specify):

9. Indicate other types of activities occurring at this landfill:
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10. Is the construction and demolition waste separated into recyclable and non-recyclable materials? [%] yes O Ne
If yes, state the type and tonnage of materials being separated for recycling:

Type Tons
Vinyl 23.11
11. Total waste landfilled at this facility during the period of July !, 2007, through June 30, 2008. Indicate tonnage received by COUNTY of

waste origin. If waste was 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 list ALL counties from which you received waste. |li/iA%

Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June

Tons From \Month

Wayne 3,157.85 | 3,492.88 | 2,998.01 | 2,987.76 | 2,778.06 | 2,791.31 | 3.044.08 | 3,211.26 | 3,027.38 | 3,557.44 | 2.321.00 | 2,700.26 36,067.29

Grand Total _

This report must be sent to the Regional Environmental Senior Specialist for your area and a_copy of this report must be sent to the
County Manager of each county from which waste was received.

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

Signatur(w wede /22 , Date:  fF-7-0f

L

Name: 77/"07%;7/ wide ijarf

Phone Number:  §/§. 734 -94o7  Email: 75, Roter €0 wiynegov., Com
g [y
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Risk Assessment Form

Facility Name: Wayne County CDLF Permit: 9601

Address: 460B South Landfill Road

City: Dudley State: North Carolina Zip: 28333

Person completing Assessment: Tim Rogers Date: 7/210/08

Phone Number: {919) 689-2994 Fax: (919) 685-2995 Email: Tim.Rogers@waynegov.com

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.

1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? B Yes [ No

If Yes, how many? 6

What are the three closest distances from the Edge of Waste? 325 Feet 450 Feet 675 Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste? B Yes CINeo

If Yes, how many? 1
What are the three closest distances from the Edge of Waste? 425 Feet Feet Feet

3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? []Yes X No

If Yes, how many?
What are the three closest distances from the Fdge of Waste? Feet Feet Feet

4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? []Yes &< No

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

Please list the names of the water bodies:

5. Is Public Water Available Within 1,500 feet of the Edge of Waste? []Yes X 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.)? Yes [ No
7. Is there a passive methane extraction system (trench, vents in cap, flare, etc.)? []Yes [ No
8. Is there groundwater remediation taking place on site? [ ]Yes < No

If Yes, what is the specific remedial technology used?

Comments
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State of North Carolina

Department of Environment and Natural Resources
Division of Waste Management

D 10 LL

Facility Annual Report
For the period of JULY 1. 2007-JUNE 30, 2008

Facility Name; Wilson County Westside C&D Landfill Permit: 9809 ID: P1109

Address; P.0O.Box 1728

City: Wilson State: North Carolina Zip: 27894-1728

Contact: Steve Clayton

Phone Number; (252) 399-2823 Fax; (252) 399-.0904 Email: sclayton@wilson-co.com

If you havc quesuons or requnre assistance in comp!etmg this report contact your Regmnal Enwmnmcntal Semor Spwmltst Am]:dmg_m_fg.

1.Tipping Fee: § 34.00

fTon (Attach a schedule of tipping fees if appropriate.)

2. Since the opening of the lendfill, how much volume has been used at the landfill as determined
by aerial or ground sutvey? 162,087.00

cubic yards

3. How much volume remains at the landfill as determined by aerial or ground survey? 155.623.00
’ cubic yards

4, What was the date of the last survey used to determine the volume used at the landfill? February 2005

5. How much waste has been disposed, according to scale records, from y4 4 2004 (O Ge Tl
2 ! pening € Iacill

through the date of the survey indicated above?  109,409.03
tons

6. Please report the longitude and latitude of your facility.

Longitude: 77.85778 Latitude: 35.71694

Indicate method of collection: Internet

7. Please provide the Emergency 911 Address of the facility:
Street 1! 4537 Landfill Rd.

Street 2:

City: Wilson State: North Carolina Zip: 27893

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

X) Landfilling of construction and demolition waste
[] Landfiliing of land cleoring and inert debris waste (limbs, bricks, stumps)
[X] Landfilling of other waste (Speeify): split tires and pallets -

9, [ndicate other types of activities occurring at this landiill:
(Sec page 3-comments section)
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OnNe

10, Is the con;truclion and demolition waste separated into recyclable and non-recyclable materials? [X] ves

[f yes, state the type and tonnage of materials being separated for recycling:
Type Tons
Cardboard 46.21
Mixed metals 3122
Pallets 150 palicts

11. Total wagte landfilled at this facility during the period of July 1,2007, through June 30, 2008. Indicate tonnage received by COUNTY of
waste origin, If waste wes received from a transfer station, indicate the COUNTY LOCATION OF THE TRANSFER STATION, DO NQ

include waste diverted for recycling, reuse, mulching, or composting. Please list ALL counties from which you received waste, [ AgERow |
Jul [Aug Sept  [Oct Nov Der Jan Feb Mar Apr May June  [Totnl

Tons From \Manth
Wilson County 3,218.00 | 2,849.00 | 1,859.00 | 2,682.00 | 2,217.00 | 1,972.00 | 2,153.00 | 2,090.0C | 1,935.00 | 2,157,060 | 2,142.00 | 1,614.00 26,888.00

Crand Total

o the Regional Environmental Senlor Specialist for your area and a_copy of this report must be sent to the

gx of each county from which waste was received.
ainformation provided is an accurate representation of the activity at this facility.

Date: Jul 30, 2008

r”..
'

Name: Steve Clayton

Phone Number: (252) 399-2823 Email: sclayton@wilson-co.com
Page 2
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W e e sk otk B B i PN AR [ sk Assessment Form
Aanagement - Solid Waste Section
i L PO TRl TN e a . o

Div

Facliity Name:  Wilson County Westside C&D Landfill Permit: 9809

Address: P. Q. Box 1728

City: Wilson State: North Carolina Zip: 27894-1728

Person completing Assessment: Steve Clayton Date: Jul 30, 2008

Phone Numbear: (252) 399-2823 Fax: {252) 398-0904 Email: sclayton@wilson-co.com

B Please indicate either Yes or No for each Receptor and Post Closure Maintenance question. Then please
N 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

1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? [JYes [X] No
If Yes, how many?
What are the three closest distances from the Edge of Waste? Feet Feet Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste? CJYes {X] No
If Yes, how many? '
What are the three closest distances from the Edge of Waste? Feet Feet Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? [ Yes [X] No
if Yes, how many?
What are the three closest distances from the Edge of Waste? Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? [X] Yes [INo
If Yes, how many? 2
What are the three closest distances from the Ecige of Wasts? 400 Feet 400 Feet Feet
Please it the names of the water bodies: Buck Branch, Intermittent stream |
5. |s Public Water Available Within 1,500 fest of the Edge of Waste? []Yes (3] No
if Yes, how many of the Residential Dweliings noted above are connected?
Corrective Measures
6. Is there an active methane exfraction system (blower, flare, ete.)? []Yes [X] No
7. Is there & passive methane extraction system ({trench, vents in cap, fiare, etc.)? [ Yes ] No
8. Is there groundwater remediation taking place on site? [Yes (X] No

If Yes, what is the specific remedial technology used?

Commenis

#2 of C&D LF Facility Annual Report - July 2007, ground survey in progress.
#9 of C&D LF Facility Annual Report - On landfill property. yard waste processing, white goods recycling, used motor oil/
antifrasze collection, swap shop, oyster ahell collection, scrap tire eollection, pasticide container collaction.

Page3

E'd Z2rOeHHBIEPEE.ETET 0L PAER B6E 252 3iS9M 1705 OM:W0xd bSB:1T 8@B2-9T-43S



State of North Carolina | SubmitbyEmail |

Department of Environment and Natural Resources I Print Form ]
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILL

Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

C&D

Facility Name: ~ Wilson County Westside C&D Landfill Permit: 9809 D P1109

Address: P. O.Box 1728

City: Wilson State: North Carolina Zip: 27894-1728

Contact: Steve Clayton

Phone Number: (252)399-2823 Fax: {(252) 399-0904 Email: sclayton(@wilson-co.com

If you have questions or require assistance in completing this report, contact your Regional Environmental Senior Specialist. According to (G.
5. 130A-309.09D(b)) completed forms must be returned by August 1, 2008 and a copy of this report must be sent to the County Manager of
each county from which waste was received.

1. Tipping Fee: $ 34.00 fTon (Attach a schedule of tipping fees if appropriate.)

2. Since the opening of the landfill, how much volume has been used at the landfill as determined

by aerial or ground survey? 162,087.00

cubic yards

3. How much volume remains at the landfill as determined by aerial or ground survey? 155,623.00
cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill? February 2005

5. How much waste has been disposed, according to scale records, from  Oct 4, 2004 (Opening date of the facility)

through the date of the survey indicated above? — 109,409.03 .
ons

6. Please report the longitude and latitude of your facility.

Longitude: 77.85778 Latitude: 35.71694

Indicate method of collection: Internet

7. Please provide the Emergency 911 Address of the facility:
Street 1: 4537 Landfill Rd.

Street 2:

City: Wilson State: North Carolina Zip: 27893

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

Landfilling of construction and demolition waste
[ ] Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
Landfilling of other waste (specify): split tires and pallets

9. Indicate other types of activities occurring at this landfill:

{See page 3-comments section)
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10. Is the construction and demolition waste separated into recyclable and non-recyclable materials? Yes [ | No
If yes, state the type and tonnage of materials being separated for recycling:

Type Tons
Cardboard 46.21
Mixed metals 31.22
Pallets 150 pallets

11. Total waste landfilled at this facility during the period of July 1, 2007, through June 30, 2008. Indicate tonnage received by COUNTY of
waste onigin. [f waste was 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 list ALL counties from which you received waste. AddRow |
Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June Total

Tons From ‘Month
Wilson County 3,218.00 | 2,849.00 | 1,859.00 | 2,682.00 | 2,217.00 | 1,972.00 | 2,153.00 | 2,090.00 | 1,935.00 | 2,157.00 | 2,142.00 | 1,614.00 26,888.00

Grand Total 26,888.00

#*% According to (G.S. 130A-309.09D(b))
This report must be sent to the Regional Environmental Senior Specialist for your area and a_copy of this report must be sent to the

County Manager of each county from which waste was received.

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

Signature: Date: Jul 30, 2008

Name: Steve Clayton

Phone Number: (252) 399-2823 Email: sclayton@wilson-co.com
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NC DENR

Risk Assessment Form

Division of Waste Management - Solid Waste Section

Facility Name:  Wilson County Westside C&D Landfill Permit: 9809

Address: P.O.Box 1728

City:  Wilson State: North Carolina Zip: 27894-1728

Person completing Assessment: Steve Clayton Date: Jul 30, 2008

Phone Number: (252) 399-2823 Fax: (252) 399-0904 Email: sclayton@wilson-co.com

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
pctable well locations, etc.

Instructions:

Receptors

1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? [ ]Yes No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste™? [ ]Yes No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? [ |Yes No

If Yes, how many?

What are the three closest distances from the Edge of Wasfe? Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? Yes [ |No

If Yes, how many? 2

What are the three closest distances from the Edge of Waste? 400 Feet 400 Feet Feet

Please list the names of the water bodies: Buck Branch, Intermittent stream

5. Is Public Water Available Within 1,500 feet of the Edge of Waste? [ ]Yes 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.)? [ |Yes No
7. Is there a passive methane extraction system (trench, vents in cap, flare, etc.)? [[]Yes No
8. Is there groundwater remediation taking place on site? [ ]Yes No

If Yes, what is the specific remedial technology used?

Comments

#2 of C&D LF Facility Annual Report - July 2007, ground survey in progress.
#9 of C&D LF Facility Annual Report - On landfill property: yard waste processing, white goods recycling, used motor oil/
antifreeze collection, swap shop, oyster shell collection, scrap tire collection, pesticide container collection.
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State of North Carolina | SubmitbyEmail |

Department of Environment and Natural Resources I Print Form ]
Division of Waste Management

CONSTRUCTION AND DEMOLITION LANDFILL

Facility Annual Report
For the period of JULY 1, 2007-JUNE 30, 2008

C&D

Facility Name: Yadkin County Permit: ID:

Address: PO Box 1298, 1149 Landfill Rd

City: Yadkinville State: North Carolina Zip: 27055

Contact: Cher1 W. Cranfill

Phone Number: (336) 679-6348 Fax: (336) 679-2443 Email: ceranfill{@yadkincountync.gov

If you have questions or require assistance in completing this report, contact your Regional Environmental Senior Specialist. According to (G.
5. 130A-309.09D(b)) completed forms must be returned by August 1, 2008 and a copy of this report must be sent to the County Manager of
each county from which waste was received.

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

2. Since the opening of the landfill, how much volume has been used at the landfill as determined

by aerial or ground survey? L cubic yards
3. How much volume remains at the landfill as determined by aerial or ground survey? 0.00
cubic yards

4. What was the date of the last survey used to determine the volume used at the landfill? never
5. How much waste has been disposed, according to scale records, from  Jul 1, 1997 (Opening date of the facility)

through the date of the survey indicated above? 20,932.00 ons
6. Please report the longitude and latitude of your facility.

Longitude: 36.1304 Latitude: 80.6403

Indicate method of collection: Other
7. Please provide the Emergency 911 Address of the facility:

Street 1: 1149 Landfill Rd

Street 2.

City:  Yadkinville State: North Carolina Zip: 27055

8. Indicate types of disposal activity occurring at this facility (Check all that apply).

Landfilling of construction and demolition waste
Landfilling of land clearing and inert debris waste (limbs, bricks, stumps)
[] Landfilling of other waste (specify):

9. Indicate other types of activities occurring at this landfill:

recycling, MSW Transfer STation
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10. Ts the construction and demolition waste separated into recyclable and non-recyclable materials? [ | Yes No
If yes, state the type and tonnage of materials being separated for recycling:

Type Tons

11. Total waste landfilled at this facility during the period of July 1, 2007, through June 30, 2008. Indicate tonnage received by COUNTY of
waste onigin. [f waste was 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 list ALL counties from which you received waste.

Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June Total

Tons From ‘Month
Yadkin 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Grand Total

#*% According to (G.S. 130A-309.09D(b))
This report must be sent to the Regional Environmental Senior Specialist for your area and a_copy of this report must be sent to the
County Manager of each county from which waste was received.

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

Signature: Date: 11-7-08

Name: Cheri W. Cranfill

Phone Number: (336) 679-6348 Email: ccranfill@yadkincountync.gov
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NC DENR
Division of Waste Management - Solid Waste Section

Risk Assessment Form

Facility Name: Yadkin County Berrmil

Address: PO Box 1298, 1149 Landfill Rd

City: Yadkinville State: North Carolina Zip: 27085

Person completing Assessment:  Cheri W. Cranfill Date: 11-7-08

Phone Number: (336) 679-6348 Fax: (336) 679-2443 Email: ccranfill@yadkincountync.gov

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
pctable well locations, etc.

Instructions:

Receptors

1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? [ ]Yes No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
2. Are there Potable Wells Within 1,500 feet of the Edge of Waste™? [ ]Yes No

If Yes, how many?

What are the three closest distances from the Edge of Waste? Feet Feet Feet
3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? [ |Yes No

If Yes, how many?

What are the three closest distances from the Edge of Wasfe? Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? [ ]Yes No

If Yes, how many?

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

Please list the names of the water bodies:

5. Is Public Water Available Within 1,500 feet of the Edge of Waste? [ ]Yes 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.)? [ |Yes No
7. Is there a passive methane extraction system (trench, vents in cap, flare, etc.)? [[]Yes No
8. Is there groundwater remediation taking place on site? Yes [ |No

If Yes, what is the specific remedial technology used?

Comments
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