
State ofNorth Carolina 
TRANS 

TRANSFER STATION 
Facility Annual Report Department of Environment and Natural Resources 

Division of Waste Management For the period of July 1, 2013-June 30, 2014 

a copy of this report must be sent to the 
ssistance in completing this report, contact 

Facility Name: Waste Man.-Lee Co Transfer Station Permit: 5304T -TRANSFER-1993 

Physical Address 

Street 1: 2720 Wilkins Drive Street 1: 2720 Wilkins Drive 

Street 2: Street 2: 

City Sanford County: Lee City: Sanford 

State: North Carolina Zip: 27330 State: North Carolina Zip: 27330 

Primary Facility Contact Person Billing Contact Person 

Name: James Woodard Name: Frankie Durham 

Phone: (919) 815-0149 Fax: (919) 544-93 3 7 Phone : (919) 777-5070 Fax: (9 19) 774-1667 

Email: jwoodard@wm.com Email: fdurham@wrn.com 

1. Tipping Fee: $48.50 per Ton (Attach a schedule of tipping fees if appropriate.) 
Does the tip fee above include the $2.00 Solid Waste Tax? I:8J Yes D No 

2. Did your facility stop receiving waste during this past Fiscal Year? D Yes I:8J No 
If so, please report the date this occurred: ----------------------

3. Are there SW ANA or other certified operator(s) at this facility? I:8J Yes D No 
If yes, indicate the following: 

Name: Frankie Durham Certification type and expiration date : Certified TS Operations Specialist 8/31/16 

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

Name: Certification type and expiration date: 

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

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

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

D Carpet tons D Concrete/rubble/asphalt tons D Gypsum/drywall tons D Other Metal tons 

D Cardboard tons D Shingles tons D Electronics tons D Other Plastic tons 

0Wood tons D Other (specify) 

5. Provide the four quarterly tmmages this faci lity reported on NC E-500K forms betv1een July 1, 2013 and June 30, 2014 : 

Quarter Tons Reported 
July 1 - September 30 0 

October 1 -December 31 0 

January 1 - March 31 0 

April 1 - June 30 0 

Total 0 
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6. Total waste received (INCLUDING WASTE TRANSFERRED AND RECYCLED) at this faci lity during the period of July I 20 13 
through June 30 20 14. Indicate tonnage received by COUNTY of waste origin. Please indicate COUNTY and STATE, if received from 
another state. 

Jut Aug Sept Oct Nov Dec Jan Feb Mar· Ap•· 
Received f•·om 

Lee 1,942.48 1,868.78 1,709.39 1,704.94 1,591.29 1,578.41 1,715.99 1,524.65 1,727.16 1,764.5 

Chatham 347.91 273.31 241.21 298.7 294.44 317.69 266.21 208.32 254.9 221.79 

Harnett 80.88 68.18 64.49 55.57 49.13 69.96 51.77 33.81 40.8 44.57 

Moore 17.68 0.1 0 2.89 17.3 8 13.65 9.14 0.38 0 0 

Johnston 0 0 0 0 0 9.19 0 0 0 0 

7. Indicate the facility(s) that received your facility' s transferred waste material: 

NAME, PERMIT#, and LOCATION (city, state) of FACILITY Facility Type 

Sampson County Landfill, Petmit # 82-02, Roseboro, NC MSW Landfill 

Lakeville Recycling LP (WM Recycle America), Raleigh MRF, Raleigh, NC, Petmit # NCG1 30028 Recycling Facility 

TOTAL 

Please return your completed report to 

Robert Hearn 
1646 Mail Service Center 
Raleigh, NC 27699-1646 

May June Total 

1,679.05 1,650.19 20,456.83 

213.87 186.98 3,125.33 

58.96 46.3 1 664.43 

0.53 0 61.75 

0 0 9.19 

Grand Total I 24,317.53 I 
Tons 

23,646.44 

671.09 

24,317. 53 

REMINDER: 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. phone: 919.707.8292 email: Robert .Heam@ncdenr.gov 

CERTIFICATION I certify that !.he_ .... mfom1at10n provided IS an accurate representation of the act!Vlty at tillS facility 

Signature /-~4£ ~~ Date _71_2_11_20_1_4 ______ _ 

?/' ----Name: Bradley Moore Title Fmanc~a l Analyst 
------------------------------------------

Phone Number: (9 19) 838-44 10 Email: bmoore@wm.com 
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