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State of North Carolina TRANSFER STATION

TRANS Department of Environment and Natural Resources Facility Annual Report
Di\:ision Of Waste Managen‘lent FOI‘ thf: period Of Jllly 1, 2013'1]““9 30, 2014

According to (G.S. 130A-309.09D(b)) completed forms must be returned by August 1, 2014 and a copy of this report must be sent to the
County Manager of each county from which waste was received. If you have questions or require assistance in completing this report, contact
your Regional Environmental Senior Specialist.
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Primary Facility Contact Person Billing Contact Person
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L. Tipping Heets ¢‘J¢ Sg per Ton (Attach a schedule of tipping fees if appropriate.)
Does the tip fee above include the $2.00 Solid Waste Tax? [ Yes []No

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

3. Are there SWANA or other certified operator(s) at this facility? [JYes [JNo
If yes, indicate the following:

Name: A/IQ]ZD‘/ b C*ﬁf&/?/ﬁ Certification type and expiration date: T A0A DD, /AP 5[;25,//44
i / /
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4. What other activities occur at this facility? (check all that apply) g

[] Recycling/Reuse Collection E]/ Scrap Tire Collection

75 R0/30y9 - 5//(%&
ECT7R0ies ~ f@ﬁtcz él ,84
hite Goods Collection Household Hazar ous Waste Collection

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

[] Carpet tons [ | Concrete/rubble/asphalt tons || Gypsum/drywall tons [ | Other Metal tons
[] Cardboard tons [ _] Shingles tons [ _| Electronics tons [ Other Plastic tons
[] Wood tons  [_] Other (specify)
5. Provide the four quarterly tonnages this facility reported on NC E-500K forms between July 1, 2013 and June 30, 2014:
Quarter Tons Reported
July 1 - September 30 L[ = E lp, 3 ’71‘
October 1 - December 31 1/ 99¢ ., %0
January 1 - March 31 18 Kb, J5
April 1 - June 30 ibzs | AF
Tol| /i 429,57
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6. Total waste received (INCLUDING WASTE TRANSFERRED AND RECYCLED) at this facility during the period of July 1, 2013,

through June 30, 2014. Indicate tonnage received by COUNTY of waste origin. Please indicate COUNTY and STATE, if received from
another state.
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7. Indicate the facility(s) that received your facility's transferred waste material: Grand Total I:I
NAME, PERMIT #, and LOCATION (city, state) of FACILITY Facility Type Tons
Lrasr (proinn [ on Mea FAl Snnne D. [O42Y &7
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TOTAL| /A 29, 7
REMINDER: According to (G.S. 130A-309.09D(b)), this Please return your completed report to:

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: ( Q'Lu \) 2 Aviiv Date: /92 S //6[
Name: Z/WZQ‘/ b 69722/55 Title: ‘/0/?5/2_ /?76/2., ‘g[.’/}b ,Z/v/ﬂ!-}?f :b/(/,
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