State of North Carolina

. Department of Environment, Health, and Natural Resources
division of Solid Waste Management and Oftice of Waste Reduction
P.O. Box 27687, Raleigh, North Carolina 27611-7687
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TIRE COLLECTION SITE
ANNUAL REPORT
i FOR THE PERIOE OF JULY 1, 1991 - JUNE 30, 1992
.- « 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 io 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 management prograims and needs n 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. :
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Facility Name Piedmont Landfill & Recycling Center Permit Number 34-06 TP
Address 9900 Freeman Road

Location Kernersville, NC 27284

Facility Owner Waste Management of the Caroglinas

Factlity Operator_ W.R, Lewis, P.E. General Manager

Facility Contact Person  Same

Phone Number of Contact Person ( 919 595-6677 Fax(919) 595~9735

Date Facility Began Receiving Waste  June 1990

Date Facility Expected to Close 2015

County(s) Served by this Facility See breakdown following

Tipping Fee 60 /Ton for tires (Please attach a schedule of tip fees if appropriate)

OR T : L . . :
1. Total Iu-mggﬁ of tires received at this facility during the period of July 1, 1991, thru June 30,-1992. Indicate tonnage or
number of tires received from each county served by this facility. Attach additional pages as needed. Enter total out-of-
state tires received by state of origin.

MONTH Sonih | Gumberiand) c ReRfte | gonatu”
July 170.73 92.66 gt 12.38
Aurgust 460.98 308,67 o 11.05
September 449,94 247,20 _— 10.47
October 466,24 308.15 7.61 17.59
November 290,92 222.09 5.03 9.06
December 408,53 208.80 9.91 18,48
January - 386,58 276.82 8.46 10.94
Febroary 563,44 190.97 9,15 19.15
March 241.31 271.26 12.44 8.67
April 288.55 306.06 i3.91 48.19
May 332.95 295.33 7.89 75,71
June 272,14 1 288.30 7.59 |..34.25
TOTAL Tons_| 432,31  [3016.31 81.99 | 275.89

Printed on Recycled Paper



E e ATMANot ¥ NN Smee Lrrmusevy MOMSA4AGEY SLShe PR ALAGL WIE JUARY Ap &4 Bp WEES U FLAAG RSy AP TP he

+ Indicate tonnage received from each county served by this facility.

MONTH COUNTY Lenoir COUNTY Martin COUNTY McDowell poray
July, el 8.34

August 32.95 7.33 35.43
September 17.46 18.35 16.49
October, 16,64 24.99 25.84
November 8.39 10.34 10.97
December 7.64 18.31
January, 6.80 19,561 25,06
February, 7.27 26.70 9.83
March 49,31 16.52 28.63
April 24.54 8.32 28,51
May 35.16 24.93 20.41
June 46,33 18.56 19.45
TOTAL 105 244,85 191.63 247.93
MONTH o

July mu}ggigomery c‘;mew Hanovet "oum'l’ransylvani%or‘“'
August 7.39 136,96

September, 18.05 117.93 8.01
October 27.85 80,47

November 8.94 94 .54

December 7.86 114.15 8,99
January, 8.03 135,92 '
February 27.74 96.15

March 8.12 115.03 9.71
April 25.21 143.00

May, 17.83 111.88

June 17.68 154,62 9.85
TOTAL 7, 174.70 1356.68 16.56
Indicate tonnage received from each county servea ny s racuy.

MONTH COUNTY COUNTY COUNTY TOTAL
Ju]y Robeson Greene

August 5.45 8.90

September; 8.88

October 8.92

November 8.3l

December, 7.86

January,

February,

March 4.99

April

May._

June

TOTAL 10.44 43.07

2 Page Tot:
Tonnage

10,112, 36



2. Please indicate types of processing activity occurring at this facility, (Check all that apply)
-%— Shredding of tires for tire derived fuel
___Shredding of tires for crumb rubber
-¥— Shredding of tires for landfilling
___ Sorting of tires for salvage for recapping or resale
___ Stamping solid rubber tires
X_ Other (Please specify) For protective layer in bottom of cell o Fledmusdt Lend i
___ Other (Please specify)
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3. Please indicate landfills where Wwaste tires or shredded tires were sent for disposal and quantity of tires sent for

disposal.
Landfill Piedment Landfill Quantity (tons or number of tires) @
Landfill Quantity (tons or number of tires)
Landfill Quantity (tons or number or tires)

4. Piease indicate quantity of tires on site as of December 1, 1992,
Quantity (tons or number of tires) 2000 tires

3. Please indicate quantity of tires process for tire derived fuel (tdh).
Quantity (tons or number of tires) o

6. Please indicate quantity of tires processed for re-use or recycling other than tdf.
Quantity (tons or number of tires) 0

7. Please indicate quantity of tires (whole or processed) which were disposed.
Quantity {(tons or number of tires) 10,1312.36 tons

Other Comments

We should appreciate your comments about this report or other matters regarding solid waste management in North
Carolina. Thank vou for your time.

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