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SANITARY LANDFILL
ANNUAL REPORT Ji 14
PORTHE PERIOD OF JULY 1, 1990 -JUNME 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 susveys have been sent to all counties and cities to gather information about other
componente of solid waste management programs in Morth Carnlina,
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 wasie management specialist. Completed {orms 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 shoukd be sent {o the county manager of each county served by this facility,

Facility Name _Lee County Sanitary Landfill Permit Number__53-01
Address P.0. Box 89, Lemon Springs, NC 28355

Location /800 Landflli Road, Sanford, NC 28355
Facility Owner_ County of Lee

FacilityOperater__ County of Lee

Facility Contact Person,_ BObby B. Johnson

Phone Nurmber of Contact Person_(919) 499-2311 FAX_(919) 774-8407
Date Facility Began Receiving Waste 1972

Date Facility Expected o Close 1998

County{s) Served by this Facility___Lee County

Tipping Fee b 2.00 _ /Ton (Please attach a schedule of tp fees if appropriate)

1. Total waste landfilled at this facility during the period of July 1, 1990, thru June 30, 1991,
indicate onrage yeceived from each county served by this facility,

MOMTH CCOUNTY__LE® g COUNTY _ DOUNTY TOTAL
July 5,818.66

Augptrst 4,097,52

Seplember 3,409, 98 o

Oetober 4,394,104

Movember 3,810.30

Decemnber Dy 250 16

jannary _ 3,809,720

February 2229372

March 3.680.072

April . 4,581.18 \
May 3,957.65 ‘
June 3,600.35

TOTAL 45,980,469
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21 indicate types of disposal activity ovcurring at this facility. (Check all thatapply)
A Landfilling of rog
% Landfithng of commwercial we
A Landfilling of industrial wa
X Landiiling of yard waste

icheritind waste

K Landfilling of constenction and demaoliiion waste

R Eandfilling of demplition waste (imbs, bricks, stumps)
L3 Lendiilling of asbestos

{1 LandGiling of shredded or split tires

U1 Landfilling of osh

I Landfitling of other waste {please specify)

g indtieaie other types of activilies ocourring at this landfill, (Check ali that apply)
f;a‘c:m.gvimé collection

K Yard waste compasting

K Reeyelable maierial collection

Kl Used oil collection

7 Flomsehold basprdous waste collection

K White goods separation

K Lend acid battray e'a'&llm‘%iur

1 Shredding or prinding (Other than tres) operation
)

Material {spoe 'FE
{71 Oy Activity (TPh

seviber

4. Are thore SWANA JGRCDA or other certified operator(s) at this facility?
{3 Yes

Ki i
if ves, please indicate the following: (altach additional sheet if necessary)
Nawe: s
Cortiftoation i_;,
Pame:
Certif

e and f;",‘-i;;!.l?il Hom dato

weation type and expivation dater

5, Hlave vou bepun the siting process for your county’s next land 17
K1 “Cos 1 yos, plense deseribe: Private firm is working fo operate the County's next
O3 Mo Landfilil.

by Comvnenis

e wodld apprs

file your comments abont this report or other matters regarding solid waste

sranapenent in o h Cravobina, Vhank yous (o vour Hme.

This reprct should be sent to the waste management specialist for your area,

Peraon completing this icswn:__@(/)ﬂ% %j) DO Phone: (919)499-2311
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