HOUSEHOLD HAZARDOUS WASTE
COLLECTION
Facility Annual Report
For the period of July 1, 2013-June 30, 2014
" According to (G.S. 130A-309.09D(b)) completed forms must be returned by August I, 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 completmg this report, contact
your Regional Enwronmental Senior Specialist,

Facility Name: Madison County Solid Waste Dept. ‘ Permit: 5803-HHW

Street 1: 271 Craig Rudisill Rd. Street 1@ 271 Craig Rudisill

Street 2: 271 Craig Rudisili Rd. Street 2:

City: Marshall ' ‘ County: Madison | City: Marshall

State: North Cf;troiina Zip: 28753 Stat-e: North Carolina Zip: 28753

Name: Jim Huff Name: Amanda Cutshaw

Phone:  (828) 649-2311 Fax: (828) 649-0324 Phone:  (828)649-2311 Fax: (828) 649-0324
Email: ' Email: acutshaw@madisoncountync.gov

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

2. Did your facility stop receiving waste during this past Fiscal Year? [] Yes [X]No

If so, please report the date this occurred:

3. Indicate type and quantity of material accepted for treatment and its destination.

Explosives g g‘;‘l’g‘rlfs Select...

Compressed Gases S E‘;‘l‘ﬂ)‘fs Select...

Flammable Liquids S ](J}Z:T;iss Select...

Flammable Solids L Founds |Select..

Oxidizing Material g g‘:ﬁ‘ﬁ’iss Select...

Poisonous Material E g‘;’l‘:"ffs Select...

Radioactive Material g Z‘:ﬁi Select...

Corrosive Material 6.25 E‘;‘ﬁf& 5. Prepared for disposal 3RC North Carclina
Batteries E! E‘;L]‘ﬂ)iss Select...

Fluorescent Lightbulbs E{ g’;‘;ﬂ)ﬁ Select...

Paint 259.11 E‘;‘l’&d:s 5. Prepared for disposal 3RC North Carolina
Antifreeze, Used Qil, Filters S . E‘:ﬁ‘:}fs Select... .

Other: Pesticides 96,25 ](33?111[:::155 3. Prepared for. disposal NC Dept of Agriculture
Other: % g‘;‘fﬂz Select..,

Other: E 1(7}21111:5153 Select...

Other: E’ 2‘;‘{(‘3; Select...

Other: S lé‘:l‘f(‘fs Select..,

Other: S E‘;‘fﬂf}i Select...




i

4. Total household hazardous waste receive at this facility during the period of July 1, 2013, through June 30, 2014, Indicate in pounds
amount received by COUNTY of waste origin. Please indicate COUNTY and STATE, if received from another state,

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

Received from

Madison County 613 939 765 216 157 26 2,716

Grand Tou

5. Are there SWANA or other certified operator(s) at this facility? K Yes [ INo

If yes, indicate the following:

Name: James Huff Certification type and expiration date: 40 Hr. Hazwoperl/2015
Name: Amanda Cutshaw Certification type and expiratio.n date: 40 Hr. Hazwoper 1/2013
Name: James Ensley Certiﬁc_atien type and expiration date: 40 Hr. Hazwoper 1/2015
Name: Dennis Ledford ' Certification type and expiration date: 40 Hr. Hazwoper 1/2013
Name: Certification type and expiration date:

Please return your completed report to:

Andrea Keller

2090 US Highway 70

Swannanoa, NC 28778

phone: 828.296.4700 email: Andrea.Keller@ncdenr.gov

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

swae Y { - St pa 75@//% |
| Name: James L%f 4/ Title: Director

Phone Number: (828) 649-2311 Email: jhuffi@madisoncounty.org




Household Hazardous Waste Collection Fees for 2013-
2014

Corrosive Material-- $5.00 per gal.
Oil Base Paint -- $5.00 per gal.
Water Base Paint--$4.00 per gal.



