OUT OF STATE FACILITY
Facility Annual Report
For the period of July 1, 2013-June 30, 2014

We ask that completed forms be returned to: NC Solid Waste ectio

, i ;eyC‘;éinter, Raleigh, NC 27699 or by email. If you have
questions or require assistance in completing this report, coif}tact’

in.brown@ncdenr.gov or 919.707.8249).

Facility Name: Lakeway Sanitation and Recycling SNL# 32-0280

Facility Website (URL): wasteindustries.com

Street 1: 5155 Enka Hwy Street I:  P.O. Box 1894

Street 2:

City:  Mor iStown County: hamblen City: Morristown

State: Tennessee - Zip: 37813 State: Tennessee Zip: 37816

Name: Reid Stewart

Name: Amelia Bridges

Phone: (423) 581-5655 Fax: (423) 587-5529 Phone: (423) 581-1053 Fax: (423) 581-0030

Email: reid stewart@wasteindustries.com

Email: amy.bridges@wasteindustries.com

1. What type of facility is this?
2] Municipal Solid Waste Landfill [ ] Transfer Station

[_] Construction & Demolition Landfill [ ] Treatment and Processor

[ Industrial Landfill [_] Materials Recovery

- [[] Other (specify)

2. 1f this “facility is a Transfer Station, Treatment and Processor, or Materials Recovery Facility, please indicate the facility(s) that received
your non-recycled waste material:

TOTAL




3. Total waste received at this facility during the period of July 1, 2013, through June 30, 2014 from NORTH CAROLINA COUNTIES.
Indicate tonnage received by COUNTY of waste origin. If waste was received from a transfer station, indicate the COUNTY LOCATION
OF THE TRANSFER STATION.

Jul Aug Sept Oct Nov Dee Jan Teb Mar Apr May June Total

Recceived from

Madison Co Transfer S@ 808.4 807.84 | 712.11 767.01 698.52 | 67376 | 664.74 596.11 669.3 741.74 787.89 757.06 8,684.48

Grand Total 8,684.{1_8

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

Signature:(/jmg (,m ' @\) vy f;ﬁjﬂ /,},\ Date: 8-27-14

Name: Amelia Bridges Title: Scale house operator

Phone Number: (423) 581-1053 Email: amy .bridges@wasteindustries.com




