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SOLID WASTE INCINERATI.N FACILITY

ANNUAL REPORT ;,f
FOR THE PERIOD OF }ULY 1,1990 -]UNE 30,1991 .
Solid waste disposal facilities are a vital part of the North Carolina infrastructure to manage solid
waste. This report gathers information about solid wa\e facilities in the slate.
Separate surveys have been sent to all counties and cities to gather information about other
components of solid waste management programs in North Carolina,
Thank you for your assistance in completing this report. The information gathered as a part of
this process should be of value to local governments and the state in assessing waste manage-
ment programs and needs in planning for the future.
If you have any questions or concerns regarding this report please contact the Solid Waste Section
at 919-733-0692 or a waste management specialist. Completed forms should be returned to the
\wastc management specialist for your area. Refer to the attached map for names and addresses. A
c0py of this report should be sent to the county manager of each county served by tlus faczhty
2 e T G
C$:ahty Name_T4 e gnamt. @cfu [ ‘g’w S (3;45 ?f"gMEs Permit Number, 533? LR3
ress
Location___/{ (& Pogtee  fuve How ¥ives  Moeth Capelin 2725¢
Owner Mwh @@xf@@w-%mﬁw [ new  somes %
FacilityOperator _B F I edienl. LJaste Sys tems (Southeast) Twc
FacilityContactPerson___ = d  Manse
Phone Number of Contact Person_ D14 57#- 8900 FAX_“19 &5 90 2
Date Facility Began ReceivingWaste___Juve jo 199 |

Date Facility Expected to Close fc:u ef L N 2B 5% Zp0t
County(s) SX\Kved by this Yacsizty See AtTech e d Owae, Jateyhi Me Klge meﬁ "’3 g
Tipping Fee $ 2. 8. € /Ton (Please attach a schedule of tip fecs if appropnate)

1. Total waste inginerated at this facility during the period of July 1, 1990, thru June 30, 1991.
Indicate tonnage received from each county served by this facility. i
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2. What landfills received the ash from this incinerator? Indicate tons of ash sent to each landfill.
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3. What landf{ill received the non-incinerated or rejected waste from this incinerator? Please indicate tons

sent to each landfilt. .
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Other Comments
We would appreciate your comments about this report or other matters regarding solid waste management in
North Carolina. Thank you for your time.

This completed report should be sent to the waste management specialist for your area.
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