DEHNR-3832(10/91)

State of North Carolina

Department of Environment, Heaith, and Natural Resources
Division of Solid Waste Management and Office of Waste Reductmn
P.0.Box 27687 Raleigh, North Carolina 27611 ‘

SANITARY LANDFILL.

"ANNUAL REPORT

FORTHE PERIOD OFJULY 1, 1991 -JUNE 30,1992 B

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 will be sent fo 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 will be of value to local governments and the state in assessing waste managerent programs
and future solid waste planning,
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 returnied to the waste
management specialist for your area. Refer to the attached map for names and addresses. A copy
of this report must be sent to the county manager of each county served by this facility.

-Facility Name A G/ ﬂ ¥ / Per'mt Number M
Address +# 2 ' il /#f no .G

Location Bpn hem _ @:m sy J—u /ru}; /}r’.:'j (ié\

Facility Owner._ _Dﬁ A anhpson

Facility Operator D@ n Sohuca s

Facility Contact Person_ g n s Juh nsa 27

Phone Number of Contact Person_£38 - 3343 FAX_
Date Facility Began Receiving Waste_ /& 7.5~
Date Facility Expected to Close s

County(s) Served by this Fadility... ff ; /)H:’ s

Tipping Fee § st /Fmiasya waseattachaschéduie of tip fees if appropriate.)

4 B0 e
1. Total waste landfilled at this facility during the period of July 1, 1991, thru June 30, 1992.
Indicate tonnager eived fr meach county served by this faci ty
MONTH cou wl /AJeS G@BN%E@ TOTAL
July \ 79737 (36
August NI AL Ol / (34
September 154, IX/ 132
October____ 1597, 75 k]
November ‘?5?&@’0 129
73743/ 129

137

135

151

149

(49
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STECETS e maked, b‘j uam@ 358 lbs.
g per ¢adlest mated dubic qard::



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

Landfilling of commercial waste

Landfilling of industrial waste

Landfilling of yard waste =~

Landfilling of construction and demolition waste

Landfilling of demolition waste {hmbs, bncks stumps) -

Landfilling of asbestos :

Landfilling of shredded or split tires

my Landfﬁhng ofash

(1 Landfilting of other waste (piease spectfy)

ooaooan

3. Please indicate other types k:_s'?é_ct"ivi_ties- occurring at this landfill. (Check all that apply.)
Ml Serap tire collection S B
O Yard waste campostmg _
§ Recyclable material collection
0 Used ail coi]ectlon
E Whlte goods separat:on _
Lead acid battery collection
Sh:eddmg or grinding (other than tires) operahon

Material (speafy)
[J Other Activity (please describe)

4. Are there SWANA /GR’CDA', ot other certified operator(s) at this facility?
O Yes ' '

E No

If ves, please indicate the following: (Attach addxhonai sheet if necessary.)
Name:

Certification type and expiration date:
Name: '
Certification type and expiration date:

5. Have you begun the siting process for your county’s next landfill?
3 Yes If yes, please describe:
0O No

ét'li'éiz._.(.lpmmenis
We would appreciate your comments about this report or othér matters regarding solid waste
management in North Carolina. Thank you for your time. {Attach additional sheets if needed.)

This report must be sent to the waste management specialist for your area.
Person compietjgg this fO_rm: S N ‘Q‘QJ’\ g N ' Phone: &/ - gj 35- &@5
. ' Date:_//- 7Y - 7 7






