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M State of North Carolina
L. E}/ k' Depatiment of Environment, Health, and Natural Regsurces
i (/ Diviston of Solld Waste Management and Office of Waste Reductlon
Qh | T P/ODBox 27687 Ralelgh, North Caroling 27611
SANITARY LANDFILL.
. ANNUAL REPORT
FOR THEPERIOD OF JULY 4, 1990 ;JUNE 30,1993 \

bolld waste digposal facllities are & vital part of the North Caroling infrastructure to Mansge 8¢ |
waste, This report gathels information about solid waste facilities in the state.
Separate surveys have been sent o 1l counties and citdes to gather informaton about other
components of 5611 waste management programs in North Carolina -
Thank you for your assistance in completing this report, The information gathered as a part ol
this process should be of value to local governments and the state in assessing waste MANage-
ment programs and heeds in planning for the futurs. z
I you have any questions or concerns regarding this report please contact the Solid Waste Section
at 9197330692 or s wagte management spécialist. Completed forms should be returned to the
waste management specialist for your area. Refor to the attached msp for names end addresses, A
copy of this report should be sent to the county manager of each county served by this faciilty
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" Facility Na o Dy LENDAL  PermitNunber 38 07=02 - Rap
Address N AR N e _
Location_ SK b4 nedr Whitees : X '
Pacility Owner EPRfBRT  C ity —
FactiityOperator__ Edandrafoemy Qe niy
Facillty Contact Person___ Rouaud MAATIN - L aun Pl Somdmas
Phone Number of Contatt Person___ h o SRID FAX_ 1997272

! Date Facility Bogan Recelving Waste__ € 478 ™ § . o 3000

| Date Facllity Expected to Close_OCT 1, {9 For o ici oo =ouip widmbe

| County(s) Served by this Pacility, BB RoPeT" | Toper ot frabe

- Tipping Fee 3, — &~ _/Ton (Please attach a schedule of tin fees ff aroprinte)
1. Towd waste landfilled ut this facllity during the period of July 1, 1990, thru June 30, 1991
Indicaty tonnage receivesd from each county served by this facillty,
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Jsnuary, LHOED )15 i1
Felruary, YO 5O 25 775
Marchoe o <7050 EEN . Y4175
April YOGO 125 H179
May _ L Ho50 ey, H4175
June Ho5D w/ 12 5‘__@/ H75
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State of North Carolina

Department of Environment, Health, and Natural Respurces
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ANNUAL REPORT

FOR THE PERJOD OF JULY 1, 1990 -JUNE 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 waste facilities in the state.

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 agsessing 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
waste management specialist for your area. Refer to the attached map for names and addresses, A
copy of this report should be sent to the county manager of each county served by this facility.

Facility Name _ BepofoeT CssanTy LANDAU. Permit Number

Address 3. 2 RaXo 49 LWAs hsGTod WO

ey-02

Location_ 36 1334 pesc Whicpes commundy olest of KR,

Facility Owner R Caety
FacilityOperator___ Eemarufetmy G ainty
Facility Contact Person___ Ron&rcd  MaRtNm - Lanp Py ForEmern

Phone Number of Contact Person,

Gy L2722 ~ ORI

PAX_T19-9%6~7722,

Date Facility Began Receiving Waste_ {

Date Facility Expected to Close__OCT | |

-~

¥ L

Fec OSs i ci P o Soqp wisbe

County(s) Served by this Facility_ [RERoFoet
Tipping Fee §.— 2 /Ton

| Peaer  oF Hubde

(Please attach a schedule of tip fecs if appropriate)

1. Total waste landfilled at this facility during the period of July "1, 1990, thru June 30, 1991.
Indicate tonnage received from each county served by this facility,

MONTH COUNTY, COUNTY., COUNTY, TOTAL
July, S oo )| o=
August DO e
Septernber, ey [
October, Seeo [o
Novermnber B o [
December SooD (o
January B oo 202
February, Soeo Lo
 Marche_ Zooe 168
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May Z eeo V=7
June Do [0
TOTAL 24008 /200 3 r?) 200 Tote |
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F" 2. Please indicate types of disposal acti'vity occurring at this facility, (Check all thatapply)
g)andﬁlling of residential waste
Landfilling of cornmercial waste
BT Landfilling of industrial waste
" Landfilling of yard waste
BI Landfilling of construction and demolition waste  *,
& Landfilling of demolition waste (limbs, bricks, stumps) .
B Landfilling of asbestos
& Landfilling of shredded or split tires
{0 Landfilling of ash
[0 Landfilling of other waste (please specify)

3. Please indicate other types of activities 0ccumng at this landfill. (Check all that apply)
[ Scrap tire collection
0 Yard waste composting
{J Recyclable material collection
L[ Used oil collection
[ Household hazardous waste collection
Er"White goods separation
& T.cad acid battery collection
O Shredding or grinding (Other than tires) operation
Material (specify)
0] Other Activity (Please describe)

4. Are there SWANA/GRCDA or other certified operator(s) at this facility?
(3 Yes

& Mo J

If yes, please indicate the following: (attach additional sheet if necessary)
Name:

Certification type and expiration date:
Namge:

Certification type and expiration date:

5. Have you begun the siting process for your county’s next landfill?
[ Yes If yes, please describe;_BEGIOUAL, EFFoeTs WITH Beere Herrroeh s MAGTIA
O No

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

Person completing this form: cDﬂ?N DW@J ad a8 Phone:_ 9/ - ?9% ”0079









