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Solid waste disposal facilities are a vital part of the North Carolina infrastructure to manage solid =y
waste, This report gathers information about solid waste farilities 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 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 refurned 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 e ] CLMML;‘ S¢ {tel I Ashe

Address 23 4L

Tiiea z"nfC.‘.

Bend

Permit Number

H4=¢ ]

Location, S Fatese ily N D FETT

FacilityOwner Tedlelf Coumty

FacilityOperator, Lyadet Coapntw

Facility Contact Person Rt deavhevaan

Phone Number of Contact Person__ ¥ 7£ 5 ¢4 2C FAX_ A4~ 285 >
Date Facility Began Receiving Waste ‘dgo

Date Facility Expected to Close 1443

County{s} Served by this Facility

Tipping Fee $ Ades / Ton,

._.Lw,e(fr il Coirns ﬁ?’

(Please attach a schedule of tip fees if appropriate)

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

MONTH COUNTY_ELL{:_I___CQUNTY COUNTY TOTAL
Tuly, 2y 37\:&#/5* [0 4Ho8
August 432, 37 o l Q 6e D
September o/ A m b
October \/ i ! CP fo B
November H\f\“ i { 1. oD
December VAN R 9- o8
January YAAVANERD q é?fa
February LAy o T
March o [N w1 1nad4
April b /N o | 9400
May e/ oo\ o T ip 308
June of N~ 9 150 /-
TOTAL (Hg et /c>~;.s' J36, 19 1 Tents i/
; {W’L\ ~'i“'*u.( AagorecentT
Printed on Recycled Paper {f' I &WW!"“/ Pf”U







- 0B8/15/787 08:27 FAX Id1oa

k4

' 2. Please indicate types of disposal activity occurring at this facility. (Check all that apply)
Landfilling of residential waste -
Landfilling of commercial waste

D/Landfilling of industrial waste
[ Landfilling of yard waste
Landfilling of construction and demolition waste
E}/I:g_ndfilling of demolition waste (limbs, bricks, stumps) \Q« 4 STetad ,\
[FLandfilling of asbestos
1 Landfilling of shredded or split tires
[0 Landfilling of ash
Ol Landfilling of other waste (please specify)

3. Please indicate other types of activities occurring at this landfill. (Check all that apply)
‘ E/S?:rap tire collection

d waste composting

Recyclable material collection

[J Used oil collection

[0 Hpusehold hazardous waste collection

E“White goods separation

&-Lead acid battery collection

O Shredding or grinding (Other than tires) operation

Material (specify)
[J Other Activity (Please describe)

ye there SWANA /GRCDA or other certified operator(s) at this facility?
Ye '

5
& No
If yes, please indicate the fgllowing: (attach additional sheet if necessary}
Name,  Rcaj tlesmthesmsn ;
Certification type and expiration date:_Thpnsmin & £ Londi/ 5”'{5’—"4":“’"5!“*'“5 8 (_ / @@
Name: )

Certification type and expiration date: Certifial mpa tpal Land Bl Qf)’f”"’-w""- %m {99

5. Hawd you begun the siting process for your county’s next landfill?
Tes If yes, please descrive:_ 1Y vy Balev Feid by Mpirdenmice Grivmge /sud
O No bised Coils 70 ho conphbd ppp July 1793
Other Comments ; 4 d
We would appreciate your comments about this report or other matters regarding solid waste
management in North Carolina. Thank you for your time.

Person compileting this fom{: /

This report should be sent to tiri?;te management specialist for your area. :
9

%// quw Phone: j? Pf) - 9[3 &
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Bolid wusw disposal 5
waste. This report gathers inforration ol

Wi

ol e
ot eobicd viaste facilities i the state.

Separpte surveys have Leewn seni io all covntles and cities (o gather information about other
compentents of solid waste manage ment prograias in Novth Caroling,

Thank you for your assis@nce in completng, (his veport. The Information gathered as a part of
this process shonid be of value to lecal govermmenis and the state in assessing waste manage-
iment programs and needs in planaing for the fuiure.

If you have any questions OF CORCRrAS 147 rardinsg this report plaase contact the Solid Waste Section
at $19-753-0692 or & waste FENARCIENE speiahist, Covnpleted forms shoeld be returned to tha
waste management spacialist for your ares Refer w the atteelied maap fur names and addresses. A

copy of thigy

should be send

5 *gu( aficte

10 the courdy tesager of each county served Dy s facility.

Facility Name MI“&QH@&W

 PermiiMumber_AY-81

Address__ FS £ “,”A;'M" A t«[C — . —
Location % Facbose Sy Ll s FEr7 ——
FacilityOwner________ i vecledl <

Facility Opevator___ _,.?»—-—Ld" ¢fd { e m‘ i" “,_ e

Facility Contact Person
Phone Nursher of Conioct Person
Date Facility Began Receiving Was
Date Facility Sxpocied to Close _

County () Served by thig ¥ a(:*.luy A

Tipping Fee §_R%$CL Ton

1. Total waste handfillod o ¢ Puding the weriod of fudy 1, 1980, thea Jane 30, 1991,
Indicate tormage recoivest from i an booovrty sorved by thie facility,

f"'w% it

A FRuze attuch i ohedule

fi feos of appeopricites

125)

MONTH mmmw I’_rg LOANEY L COUNTY, TOTAL
july EERGIReTI7 <2 e
August iu?, i /gm’ A R
Sepiember, el oon — ) R
October ' Do ) “
November_ {1 v vY s o}
December L (AN LU AU —
Janwmary,  F W e . - e
" February 0 FADL AN RO SN, W
March AR AL R e —
April L AR B — ) R
May b NN - S
June e e
TOTAL ‘\%_g S0 /Lﬁj

{;Jn \\ﬁA“J
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P2 Dlease indicate types of disposal activity occurring at this facility. (Check all that apply)
‘ ?ndﬂ]lmg of residential waste
ndfilling of commercial wasle
%ndﬁl!éng of industrial waste
nd!'i}ting of yard waste
E” LandGlling of construction aud Qunehi oo waits
B"fandfﬂ ling of demielition was: (s, Dy fohos ) SBRpE) ( a fi* TeprE )
mndhilmg of asbestos —
0 Landiilling of sheedded or split tives

O Landfilling of ash
{3 Landfilling of other waste (please speaty)

3. Please indicata uther types of aci vitics o warring at thas fandfifl. {Check all that apply)
EJ)SC‘mp tire collection

LI Yard waste composting

éyclabie naterial collection

[3 Used off collection

E}?usehold hazardous waste collection

wie goods separation
cad acid batter v collection,

O Shredding or grinding (Other than tires) operaticn
Material {specify) N
LI Other Activity (Please describe)

4. Age thore SWANA /GRCDA or other ceriifiod operatorig) at this facility?
Yes

0 No

If yes, pleass indicate the followimng: tatiach addit ol sheet i NELESSAYY

Narne —‘F)‘ o A.{ LA} E‘rr‘f/{t e VA f-vJ e

(_‘o.rti{u.amnt} perand explraion 4 dté: '?"\ (RN

Name:

Certification type and expiration date:

-3, Haw& you begun the siting process for yw veowdly' s et landrill?
' Je it &
Yes I yes, please dosoribe: 1 ﬁ'c,t., ey o J»Tm,-, Fre YN S e Lo MY ﬂfté Al
g 7
0 N sl i1 50 L omphiod pop 3ady 1979
Oiber Comments
We would appreciate your comments abosi fnis o FOrLor Liner matters reparding solid wasta
management in North Carolina, Thank you fur yone tirs,

This report should be sent (o m» ABEE ar 4bfcm::né spectalist for your area.

,‘ //brm«-’ el “J’lac)nez_w‘,j;? ,7 fﬁ - :;7,{3 O

Person completing this tcmq’z_ ;Z’}{i;i/ﬁf’ /

September
Oetrhor | T









