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BURLINGTON INDUSTRIES, INC. e
~ CHEMICAL DIVISION—-ATS DEPARTMENT -
7
DATA REPORT DRAWER 939, JAMESTOWN, N.C. 27282
Plant , Sample Information Sample Date Report Date
_ . Rocky Mount/ki oetrrs | revers
Parameters _ Units Cogg_.,s:ggtﬁgi{e” Conc. Conc. Conc.
wéo!or ) I R
" Total Residue mg/1 - . e e e =
_ Tota! Suspended Residue mg/1 B
_Total Dissolved Residue mg/1 S
_Fecal Coliform Bacteria /100m1
8.0.D.,5day mg/1 - b
Chemical Oxygen Demand mg/1 e
“Kjeldahi Nitrogen mg/1
_Ammonia Nitrogen mg/1 ' . —
Phosphorus, Total (As P) mg/1
“Detergants (MBAS) mg/1 -
“Sultide mg/1 e
_QOit and Grease mg/1 — S
_Phenols ud/1 ) , R R
Prenols (CHCL 3 Extraction Method) ug/1
_Residual Chlorine mg/1
Aluminum g/l ; e
_Cadmium : Hg/1 . o e
_Chromium ug/d i
_Copper (A - [ AR S
iron g/ e
Lead ug/1 ) e
“Mercuy uo/1 L . e
_Nickel _ ug/1 I
Silver__ Kg/1 U SR
T ug/1 N
ne . ug/1 ST I
- wvatent Crromium (MIBK Extraction) ug/1 ~ I
Chissai VBC'!—‘O;(ig_on mg/1
_arsenic X ug/l 3880
-Selenfum X ugll i 1114 e
pH_
Fiow Rate MGD -
Discharge Number e
_—‘:{g;ier Temperature K
_Lab Sample Number 20538 : .

Lbs./Day (From mg/1) = Concantration x 0.0083 x Fiow (in thousand gallons/day).

Lbe./Day {From ug/1) = Concentration x 0.0000083 x Flow (in thousand gallons/day).
MGD=Million Gallons Day '

lermarks:

: A Requested By Fd Riddle :
e Order # 0180-014
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(Daw)
COMMENTS OF _ Ground Water DIVISIOY DX
SANTTARY IANGFILL SITE PROPOSAL )
PROPOSED LOCATICN: Nash County
COMDIENTS:

An adequate evaluation cannot be made without a field invesrigation. Provisions should

be made for the construction and installation of water qua11ty monltor wells under the
supervision of the Regional Hydrologist.






LETTER OF TRANSMITTAL

JAMES E. STEWART AND ASSOCIATES, INC.
P O. DRAWER A D

WESTERN BOULEVARD AND COUNTRY CLUB ROAD
JACKSONVILLE, NORTH CAROLINA 28540

TELEPHONE: 455-2414

\

L JUL 27 1976 2 :
TO: /o@ g,§ Dateg ________7_:_2_3_._?_6_ _______________
. ISreyee®F  Atni ___Mr. Jim Perkins _______
_______ Mr, Jim Perkins = S Ref:! __Nash County Landfill ___
Sanitary Engineering Division _____________ ___ [
Solid Waste & Vector Control Section
N.C. Dept. of Human Resources . ..___________ L

Div. of Health Service

gér\?ﬂLEl\?é?\f 2091, Raleigh,N.C. 27602
WE ARE SENDING YOU KX ATTACHED [J UNDER SEPARATE COVER
[] PRINTS O PLANS [] SPECIFICATIONS
[] COPY OF LETTER O OTHER __
DESCRIPTION:
3 sheets of Plan 6-A-area field plan_____

THESE ARE TRANSMITTED AS CHECKED BELOW:

[] FOR APPROVAL XX AS REQUESTED
[] FOR REVIEW AND COMMENT %% FOR YOUR USE
[J FOR BIDS DUE _ oo A TS

[] PRINTS RETURNED AFTER LOAN TO US

[ OTHER

REMARKS:

(If enclosures are not as noted, kindly nofify us at once)

























Nashville 14,0 miles

Spring Hope 8.0 miles
Sharpsburg ; ;4.0 miles
Battleboro 77 8,0 miles
Bailey: . 16.5 miles
Middlesex 17.2 miles
Frazier Crossroads = S.R. 1145 & 1137 18.0 miles
Transfer Station
Whitakers ‘ 16.0 miles
Red Oak : 4.0 miles
Castalia 3.0 miles

The Municipalities would continue to haul their own waste
or contract with a franchiser of their choic¢e, The rural
citizens would be served by a container system for dis=-
posal of refuse. The industries in the County will also
have the option to haul their own waste, contract the

hauling to the county, or a private franchiser.

The Sanitary landfill will offer the entire county of
Nash, excluding the City of Rocky Mount, an adequate,
sanitary method of solid waste disposal, However,
since Rocky Mount will not be participating, the source
of waste at this landfill site can be expected to be

about twenty-eight percent (28%) from rural residen-

tial users, twenty-two percent (22%) from commercial

users, twenty-four percent (24%) from municipal citizens,
and twenty-six percent (26%) from the industries in the
county. It has been estimated that approximately

301 cubic yards of solid waste per day will be handled
at the site during peak operation periods, It is also
recognized that during the first year of operation the
estimated capacity will not be reached, This will be a
period of education and experimentation until every one

is fully aware of the services that the facility offers.




C. The Landfill will be in operation five and one-half (5%)
days per week (Monday through Saturday). The hours
which the gates will be open to the public will be from
8:00 A,m, until 5:00 p.m. (Monday through Friday) and
8:00 a.,m, until 12:00 noon on Saturdays, PEastern Standard
time and from 9:00 a.m. until 6:00 p.m. Daylight Savings
Time (Monday through Friday) and 9:00 a.m. until 1:00
p.m, on Saturday. In addition, the operation hours will
be one hour longer, in order to give the operator time to

cover the compacted solid waste and service his equipment.

The Landfill will accept all solid wastes except those
listed in the rules and regulations governing trans=

+ portation, collection, and disposal of solid waste in
Nash County. In addition, any materials such as tree
limbs or stumps which do not require sanitary disposal
shall be piled on portions of the site which are not

acceptable for the use as sanitary fill areas.

D. The equipment which will be required to operate the site
is as follows:
(1) 1 = Compactor with Garbage Blade (Caterpillar No. 816)
(2) 2 = Model 175 International Crawler tractors with 4
in 1 bucket
(3) 1 - 25=-ton Bucyler Erie Mobil Crane and Dragline
attachment
(4) 1 - Fire Cutter
(5) 1 = Four wheel Paddle Scraper
The Man Power required to operate this equipment is as follows:
(1)
(2)
(3)
(%)
(5)

Bulldozer operators

Dragline operator

Foreman

Gatekeeper and reliefman

R R R R W

Parttime man to operate tire cutter

-3
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Jay Smith, County Sanitarian will be responsible for
the Landfill Operations, and maintenance of the site.
The 75.52 acre site to be used as a Sanitary Landfill
to serve the citizens of Nash County is designed to be
used as a county recreational facility following com=
pletion of landfill operations, Consideration will be
given to the sites' final use when landscaping the sur-

face of the sites.

The average estimated disposal per day is approzimately
251 cubic yards., It is generally estimated that the
site will be used at a rate of 3 to 5 acres per year
depending on a number of variables, such as types of
equipment used, depth at which trenches can be dug, and
variations in the amount of waste hauled to the site.
The method of solid waste disposal will be a combination
of area fill methods, and trench, as shown on accompanying
maps. FEach day, fill will be covered by six (6) inches
of dirt and each completed trench will have at least two
(2) feet of earth on top.

Cover material will be obtained from on site excavations.
Both trench and erea fill disposal will provide enough
cover for the six (6) inch daily cover and the two (2)
foot final cover. Soil borings indicate that even at
high water level there will be sufficient cover to meet

state standards.

The proposed landfill site is adequately drained and would
only need minor repairs on the sustem due to its natural
drainage from Reedy Branch which enters into Tar River
well below Rocky Mount's water intake, Final gfade will
be left in such a manner as to provide adequate surface

drainage during and after the use of the site.

j— . . . e e g .
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ANNUAL PRODUCTION:

365 X 180,82 = 6560 cubic yards = 6560 X 27 = 177,120 cubic feet
Area Requirement with depth of six (6) feet per one (1) year

lZ%l&Q = 29520 square feet or 29520 = 0.67 acres
. 3560
NOTE: 1650 cubic yards in an acre foot
— 50 acre feet per year
75.52
- 10,00
65.52 X 15 = 9828 + 50 = 19.5 years lifetime

When allowance is made for the distance between cells, the required area would be slightly
over one acre. In actual practice it has been found that for every 10,000 people, from

0.75 to 1.5 acre per year are required,

The above computation for the annual load requirement for a Community of 10,000 people

is based on the assumption that the refuse is thoroughly compacted to a depth of 6 feet,

The average weight of loose refuse is approximately 300 pounds per cubic yard and of properly
compacted refuse is about 1200 pounds. Using this as a basis, a ton of compacted refuse

would occupy 1.67 cubic yards.




e

LEGEND
[3 PROPOSED LANDFILLS
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® N. C. State Board of Health, Laboratory Division, Raleigh, N. C. L./
Certified Request For A Free Water Analysis
Name Of Owner or Tenant: )/1 /’/J;:M/ i ')TDCKIL
Cil ‘/ (,‘:n‘[ 2y B Iju,a-.&.m‘« { /r )\( County 'Y’)(A‘a/\
Source: Well (+)” Spring () Others (o'l ’l
Depth_ 55 ft. Pump: Hand _Operated ( ) Power Driven ()
Collected By ... Date =25 =7/ " Time j/ /7 o

(Maal Sample Immediately After Co!!echon)

Slgned (}/f/’/' //{/ GXV'V\/«(A//\ T ,
(Indicate: M.D, or Sanitarian) ’

Addresi‘ //O)é /D‘)v(/ . (//, Y . |
7/( /L'?ﬁ*(/uféé(., //7 7 7‘/87_ B

" ZIP CODE

Do Not Write Be!ow This Line

Bacteriologic Analysis . Physical Analysis
L , : @) Sedlmenf
LB : COLIFORM BGB % Odor_
1 1
o Not Found . 2 Color
("3“ ' 3 Turbidity.
‘;) Present D ) Appearance
PN .
5 M : :] Key: V== Very, S|= Slight, Mod = Moderate
Lab. No. . Received - v Reported .
N 2 ' } . r .
i l;ni\’ l—() A\’ ) ’ RE Mﬂi\‘ Sﬂ}ji;%

SBH Form 1294 LABORATORY

Reported By :




- < N. C‘ State Board of Health, Laboratory Division, Raleigh, N. C ZF

Certified Request For A Free Water Analysis

ame Of Owner or Tenant: _/RUB \ CD'T"O/\) i
78}1 BC’\{ Q/QL 'A/ﬁs /‘/\/IL/ c A)C‘ County: _A/SSH A
Source: Well (4 Spring () Other:

Depth_iLft. ' Pump: Hand Operated () ' ‘Power Driven Gl ' /
Collected By ‘H_LLDafe 3-25-764 Time L0139 .
) (Mail Sample lmmediarely After Collection) :

Signed QJ/"] 4. %)W“«?«LL/%

(lndqcate M.D. or Sanitarian) N
Address 0/) 4 }‘ /\6 6“1/ ( ' '
%ﬂ_ﬁj—u‘v@ﬁ“ Lm‘f.?, 2785
! . :rv‘.‘ .. .. 4k CODK
.. Do Not Write Below This Line . e
Bacteriologic Analysis : Physical Analysis
0 | Sediment
L8 COLIFORM  BGB Odor
© roms @] '
5  Not Found g Color.
3 [j 3 Turbidity
. Present : f4 Appearance
5 MPN D 5 e Key: V== Very, SI—Sllght, Mod == Moderate
Lab. No. - Received S - | Reported .

62302 HiR 26 76 | MAR 30 75 "

SBH Form 1294 LABORATORY

Reported By
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; Name Of Owner or Tenant

*N. C. State Board of Health, Laboratory Division, Rale!gh N. C ,(_f
Certified Tgest For A Free Water Analysis

leryasel) K/ﬁ J ﬁm@njl

v/;“ hd (,l' /g-(‘\/ 4 '1;. A"} II NK’/’M!CQU'-"Y bnc(dL

]ﬂ :
- Source: Well (9" Spring ()  Other:

Depth_‘__q\; Omp d Operated () "Power Driven ()
Collected By (“‘1 y Date 32 2S5 Time_/O! Y8

p]
w

Mad Sample Immediately After Collection)

e

' ngned C} //44) &ﬂ\"’(’i‘ (\\

pég M (/Indlcata(ﬂl .D. or Sanitarian)
~ Address

/1 C 27/

‘-
- DQ Not Write Below This Line

Bacteriologic Analysis

.y

: LB COLIFORM  BGB
, 1 o . [j 1
Pe s~ ' Not Found
& |
3 Présent D w8
4
5 MmN [ ] s

P
e

ob

ZiP CODK
- l
Physmal Analysrs
Sediment
Odor.
Color.
Turbidity.
Appearance
Key: V= Very, SI-—SIlght, Mod = Moderate

WwNOw- — 4. Recelved
222305 1R 26 76|

g BRI T

Reported

h‘.frvR 3 0 1q76

|

\ . SBH Form 1294 LABORATORY

Reported By
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* N. C. State Board of Health, Laboratory Division, Ra!elgh N.Cc. & P
Certified Request For A Free Watsr Analysis

Name Of Owner or Tenanr ﬂINH )i L)C, //C R_ Vi
'_KL ___X 4] ' ﬂM'?MJ“-'M" ,-7/)(" County: _A/A <§[‘I

Source: We” (A Sprmg () - Other:
Depfh“(’&_ﬂ Pump: l-?aqd Operated () Power Driven (™~

Collected By A, Date _3-¢) 5~7¢, Time_/1 . /0
; Mail Sample Immediately After Collection)

Signed de] QW,@[/Q;D Sani )
Address. ﬂﬁd &4 / /(

”)LM/W/& v/ Lo ?75/3%

. - ZI® CODE
- Do -Not Write Below This Line o - L
| Bacferio!ogic Anaiysx’s o : Physical Analysis
S ~ : . | Sediment
18 COLIFORM BGB . Odor.

1
2 " Not Found D Color

1
.2
, 3 . | Turbidity
. Present 4 Appearance
(: f) MPN &)

Lab, No.

25250 iR 26 T

i
.1

Key: V= Very, Sl—-Stht Mod = Moderato

Received . R@;Fted

AR 30 1”7*

SBH Form 1294 LABORATORY : 4
o Reported By

f

B A
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- - N. C. State Board of Health, Laboratory Division, Raleigh, N. C. A‘F-r

Certmed Request For A Free Water Analysis

Name Of Owner o Tenant:_YE RAE [ L ﬁ"oo ="

- L} /Am.n/:l_z Fo _County: ,Av/,QQI-}'
Source: Well (})/ Spring () Other:

Depth L ft, Pun§\): Hand Operated () Power Drlven (L)

Col!ecfed’ By Ve ﬂ\ Date .= 5-7¢C Time LOSROD

(l\é)nl Sample Immediately After Collection)

Sigr;ed q/m,/& }(/'2\’»\&4[\. \\

| ’ﬂmﬂ@ﬂc //1 <. AT

'\ I ZIP CODE

Do Not.Write Below Th;s Lme

\ . . —

Bacferlologlc Analysis —___Physical Analysis
o QO | Sediment
" Not Found 9 .| Color
y Turbidity.
. .3
. . Present D 4 Appearance
" MP . 5.
S MPN : ' Key: V= Very, $i == Slight, Mod = Moderate

Lab No. Recuived Reported

D30T MRARPONY e S s 30 1978
b/d&.}»?éf' =y 7\5 '

S8H Form 1294 LABORATORY-

Reported By
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‘N. C. State Board of Health, Laboratory Division, Raleigh, N. C.
Certified Request For A Free Water Analysis o

J
Name Of Owner or Ten’alnf:_S/ D/\/E (/ C{)ﬂ PER (
_[{]LZ /;370'7[ 49./6, A/&S/’)VI//E[/(]L: Coumy; _A/ﬂq[ﬁ{
Source: Well (A~ Spring () Other: ____

.Dep'th_.il.ft. Pump: )Hand Operated () * Power Driven (O :
Collected By ﬁ;&&sﬂ_Date Time.lQ"és__
Aail Sample Immediately " After Collection) -
sei O f)sdbnmd &, |
A,) V: : {Indicate: M.D. or Sanitarian) .
Address : 6‘} _'d})' g’M (L?2 o : ~

270356

WQ&«wKLQﬁLL{;VNfc.'

’

\ i . . ZiP GODK
i .. Do Not Write Below This Line ) e —
Bacteriologic Analysis o .__Physical Analysis

C : . -, 1| Sediment.
’ N: COLIFORM  BGB Odor
O porroa [] 0
‘2‘“‘ Not Found 2 | cColor
3 ) 3 " TUrbidify
Present o ’ A
4 : 4 ppearance
5 MPN N 5 -
° "2"—“ Key: V= Very, Sl=Slight, Mod = Moderate

Lab. No. -, o o Received _ Reported
262303 TIAR 26 Th SRR I A

BLIN DN

Wiy dU T

[}
et

SBH Form 1294 LABORATORY . ‘ L
: Reported By

[
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: - N, C. State Board of Health, Laboratory Division, Ralelgh N. CJ\ :
Certified Request For A Free Water Analysis ¢

Name Of Oyvner or Tenant: __fA‘l MoD AasungTo LJ’/
J\ : ”'\l }-j() A l--t-ﬂ&.'-' 4 l",_ County: “j/[A.a/i_L
Source We” Y Spring () Other:

Depth__‘.__ﬂ,\ Pump Hand Operafed () Power Driven () -
Collected By Ll \x\‘w TCQ\.\ Date __3-="5"76 Time /L. ¥ 2
(MLII Seon A'vmechately After Collection)

Signed Q/*W,/,, )zgﬁu/f;d/:)\ S
Address Opé’ gﬂ\/ éj’ S
Nadiditle 71 ¢ sk |

Z1P CODK ,\
. Do Not Wme Below This Line . .
Bacferlolog:c Analys:s P}‘wysical Analysis o
. . . » ?)‘ Sediment ‘ TR
LB “:COUFORM "BGB 0’| Odor. -
1 S m 1 i
2 Not Found ) Color
' Turbidity.
‘ : 3
G) Present D 4 Appearance
5 omN ] s
. Key: V= Very, Sl ==Slight, Mod == Moderate
Lab. No. Received : Reported I
o InTn ” o K ol ;
' e
206232 MR 26 7() TAN en 078 |
¥ . g
SO |
SBH Form 1294 LABORATORY

Reported By
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. I Certified Req

NambOf Owner or Tgnant:,

.'-t""' *.N. C, State Board of H'eahlh ‘Laboratory Division, Raleigh, ' Nb. C. ZaF

st For A Fres Water Analysis
Zj o @r&:\-u.‘ Jor 'TECR::/{

'*{YLM

Source WeIl (D/Sprmg ()

County T el

Other

P Depth_L.?_J\/ . g Hand ?S_D ted () Power Driven ()
Collected By ate 3-AS-7L Time // 7

oy d Sample

lmmedlately After Collection)

Si;;'ned W@WW >\ |

Uk g e

"/laaﬂu_‘//ﬁ /l C. | 27@574

262510 HAR 2676

ZiP CODE
" Do Nof Wme Below Thts Llne T ‘;- .
Bacferlo!ognc Analysts oo + ~__Physical Analysis
; ... .1 Sediment. N
1B COLIFORM BGB Odor.
s , . ) ’ . RTINS "’4",, '
-r-] . 1 L
- '2 Not Found D 9 ',,W” | Color
.3 ~ 3 Turbidity.
Present . .
4 Appearance - o
O m O Keys V= Very, SI =Slight, Mod = Moderate
Lab. No. - Received ’ Reported

| MaR 30 mﬁ

SBH Form 1204 LABORATORY

Reported de

. e
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" N. C. State Board of Health, Laboratory Division, Raleigh, N. C. /-F
Certified Reguest For A Free Water Analysis

Signed

-

Name Of Owner or Tenant:jm.s.}i_QJ.‘LJYmAAgAmz__,,__—___

Ry 4 B

Source: Well (&= Spring ()

Depth__s ___ft

Collected By

. Pump:  Hand Operated ()
_Bﬂ_d.i_imtza&__Date —3=-Q5-T7L
(RAbil Sample Immediately After Collection)

2 — County: /\//q (H
Orher

Power Driven (¥}~

Time LD/ 84

O/MAJ

/C%:u]/'é- % ‘ '

SBH Form 1294 LABORATORY |

Reported By

/ (Indccate M.D, or Sanitarian)
Address.. p BU“\L \/ 7 7 .
wﬁ,ﬂwz& W R kY Y
- 7 v 4 . ZIP CODE
- Do Not Write, Be!ow This Line )
Bacferxolog:c-Analys:s : Physxcal Analysns
Sediment
LB COLIFORM  BGB Odor.
| ,‘l':,,.;!_;;: i IR | ' .
“"Not Found' SR 2 ‘Color.
' - Turbidity.
3 - 3
(é) Present D 4 Appearance
' .5
5 MPN :_ ) Key: V==Very, S| =Slight, Mod = Moderate
L%b/, No. . " |Received {Reported -,
LD N T : . . pae
SOZO| 3 Im;. Zo il ' h‘%{\R?ﬁQ ~;dy§y

i

=

I
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"N, C Sfafe Board of Health, Laboratory Division,  Raleigh, N. C. é /:b
e Certified Request For A Free Water Analysis

me Of‘ Owner or Tenant: N“: Lson L\I el

NasHyiLLE wyd

Source: Vyell (fy. Sprmg () Other

dasH

] : County

,,Depth.___l Pump: H nd Operafed () Power Driven (&~
‘Collected By _..}m.a;a»_j Date _S=QAB=T7¢  Time 0. ‘5‘7
(Mail Sample Immediately After Collection) \
B "‘
Slgned ﬁ-ﬂ- QM//LJJ%?L&Z/ /97
/ y {tndicate;:'.D. or Sanitarian)
Address____- 5”% af 7 _ '
MMM /7 C' 77;;72'6
- ZIP CODK .
o . Do Not Write Below This Line Lo
— ~ Ty LR A TR [ S aare
Bactenoioglc AHEIYSIS‘ -Physical Analysis
e . w . . | Sediment_,
1B .COLIFORM " BGB " Odor
1 G 1
. 9 . Not Found @ g Color. Ll !
; Turbidity
Present D 3 A
4 4 ‘ ppearance.
MPN - -
5 [ ° Koyt V=Very, SI=Slight,_Mod = Modarate

Lab. No. Recelved

262306 AR 6Ty

Repor!ed

kw 801976

SBH Form 1294 LABORATORY

Reported By
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Coemeyt

e ol e n i

3" % N. C. State Board of Health, Laboratory Division, Raleigh, N. C. L.}~
Certified Reéi:est For A Free Water Analysis / p
Neme Of Owner or Tenant M&d)l/ J il T ) ;
Rl Lepdey  Prellid County: — Mg h s
Source: We!l (\)/,Sprmg () Other:

Depfh_J___.J\ Puﬁ‘p Hand Operated () .Power.Driven ()
Collected ByL Loy rr-; ~/ - Date _ 2 ~ D S~ 7& Tnme Vdo N U(
ail Sample Immediately After Collection)

Signed '“?/ ety qlé/"" éf) ﬂj}jbﬁsz 97

{indicate: M.D. or Sanitdfian)
Address p o, )g"'\m ‘/C'o? 7

D e i st 4 e e

NS A
/’I./(L-—:,/M v N, ‘7'7§/§—/,
. e ] ZiP CODE
o _ Do Not Wme Be!ow This Lme oo ;
- Bacteriologic Analysus A R Physical Analysis -
- .. ) Sediment
f’ 1B COLIFORM  BGB | Odor
' 1 /. 1
9 Not Found [E : 2 Color.
T Turbidity.
. 3 3 .
4 Present D 4 Appearance
; 5 MPN : 5 Key: V ==Very, Sl|==Slight, Mod = Moderate

ab. No. “|Received - Reported

'\Lﬁ‘s Dy orerny 3 ' 7
OS2 UIReLT | . : ZLR 50 1076

SBH Form 1294 LABORATORY :
Reported By




NORTH CAROLINA

NASH COUNTY
THIS DEED, made this 27th day of January, 1976, by

" SIDNEY A. COLLIE and wife, JANE KING COLLIE, Grantors, to NASH

COUNTY, a body, corporate and politic, Grantee,
WITNESSETH

That the Grantors in consideration of Ten Dollars and other
valuable consideration tg them paid by the Grantee, the receipt of
which is hereby acknéwledged, have bargained and sold, and by tﬁese
presents do grant, bargain, sell and convey unto the Grantee, its
successors and assigns, the following described real estate in
Griffins Township, Nash County, North Carolina:

“// Beginning at a point in the center line
of S. R. 1411, corner between Sidney A. Collie and

Quj Mary B. Cooper; thence along the dividing line between
Sidney A. Collie and Mary B. Cooper S. 7° 58' W.
2402.34 feet to a stake, corner of Vick, Mary B.
3 Cooper and Bass; thence along Bass' line S. 6° 26' W.
t 40.14 feet to an ixle, corner between Sidney A. Collie
and Garland E. Strickland; thence along the dividing

4 line between Collie and Strickland N. 81° 47' W, 717.87
feet to an iron stake; thence N. 18° 26' W. 1258.9

feet to a stake; thence N, 35° 26' W. 419 feet to a

stake; thence N. 19° 37' W. 538.06 feet to a stake;

thence N. 13° 26' E. 219.42 feet to a stake; thence

o N. 45° 20' E. 359.95 feet to a point in the center

Lo Jine of S. R. 1411; thence along the center line of

VS S. R. 1411 S. 85° 15' E. 946.54 feet and S. 79° 26'

E. 628.80 feet to the point of beginning, containing

75.52 Acres.u//

}

zectl : Reference is made to deed in Book 879,

page 188, and to Map Book 1, page 75, Nash Registry.
The foregoing description was prepared
from map of property of Nash County made by William
B. McIntyre, C. E., December 3, 1975, reccided in
/ Map Book 11, page 239, Nash Registry.
TO HAVE AND TO HOLD the aforesaid real estate and all

privileges and appurtenances thereunto belonging to the said -1;M§A§

Grantee, its successors and assigns forever. .




And the said Grantors, for themselves, their heirs,

executors and administrators, Ccovenant with the Grantee, its

Successors and assigns that they are seized of said premises in

fee and have the right to convey the same in fee simple; that the

Same are free from encumbrances éxcept as herein set forth and

that they will warrant and defend the said title to the same against

the claims of all persons whomsoever,

IN TESTIMONY WHEREOF, the said Grantors have hereunto

set their hands and seals the day and year 'first above written,

,.///@zu A 5(95% (SEAL)

‘Sidney A, 96111e

NORTH CAROLINA
NASH COUNTY

I, )kcza&aﬁ)<$;zé§;;, » Notary Public, do
hereby certify that SIDNEY A, COLLIE and wife, JANE KING COLLIE,

Grantors, each personally appeared before me this day and acknow-

~ ledged the due execution of the foregoing instrument.

Witness my hand and official seal,

this /g day of
February, 1976,

Metea il 2

Notary‘ﬁhbllc d
My Commission Expires: g Tommisslon Expires March 25, 197

NCRFr CAROLINA, - NASH CCUNTY
The foregoing or annexed certificata _of

is/ere certified 1o

con’ect.- Preseptec U: re_.;ist,vati:?o g ]
recorded in this office at ook _ Page .
This.i__day of._?_n______, 19%&_&0 clockz M.

Margaret B. Doughtie
egister of De
By P
. Reg, of Péeds
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STATE OF NORTH CAROLINA .

AR ovenmon R DEPARTMENT OF HUMAN RESOURCES JACOB KOOMEN, M.0.. M.P.M.

GOVERNOR
Dingcyonr

DAVID T. FLAHERTY e v @ .
SxenEYARY Division of Health Services

P. O. Box 2091 " Raleigh 27602
January 29, 1976

Mr. Bennie W. Hicks : L : .
Nash County Health Department T ’
P. O. Box 497 '

‘Barnes Street

Nashville, N. C. - 27856

wli L dk e semw smy pa - PR -

Dear Mr. Hicks:

Mr. James Sloan has presented the boring information on the pro=~
posed sanitary landfill site for Nash County, site located on
S.R. 1l&4l1. '

After reviewing the boring information, I feel that this is an
excellent sanitary landfill site and 1 would xecommend that the

site be purchased.

?

Mr. Sloan will contact you with reference to a site visit with
~ you and me to discuss the operational plans.

Sincerely,

¢
(6"&/ '~ /A /
. G LaE
0. W. S riEﬁian , §hpervisor
Solid Waste Management Unit |
Solid Waste & Vector Control Branch : ;

Sanitary Engineering Section

OWS/ct
cc: Mr. Billy W. Moxris
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] PROPOSED LANDFILLS
O EXISTING LANDFILLS
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COUNTY OF NASH
INSTRUCTIONS TO BIDDERS

BID DEPOSIT REQUIREMENTS:

No proposal shall be considered or accepted by said board or governing
body unless at the time of its filing the same shall be accompanied by
a deposit with said board or governing body of cash, cashiers check, or
a certified check on some bank or trust company insured by the Federal
Deposit Insurance Corporation, in an amount equal to or not less than
five percent (5%) of the proposal. In lieu of making the cash deposit
as above provided such bidder may file a bid bond executed by a corporate
surety licensed under the laws of North Carolina to execute such bonds
conditioned that the surety will upon demand forthwith make payment to
the obligee upon said bond if the bidder fails to execute the contract
in accordance with the bid bond and upon failure to forthwith make pay-
ment the surety shall pay to the obligee an amount equal to double the
amount of said bid bond. This deposit shall be retained if the success-
ful bidder fails to execute the contract within ten days after the award
or fails to give satisfactory surety as required herein.

BIDS ACCOMPANIED BY A BANK MONEY ORDER, POSTAL MONEY ORDER, OR
SIMILAR DEPOSIT SHALL NOT BE CONSIDERED.

PERFORMANCE BOND REQUIREMENTS:

No performance bond will be required.

RIGHT TO REJECT BIDS:

The County of Nash reserves the right to reject any or all bids or to
waive any and all informalities therein, and the award shall, if made,

be made to the lowest responsible bidder taking into consideration quality,
availability of service facilities and the time specified in the proposal
for performance of the contract. '

EXCLUSION OF TAXES FROM BID:

Bidders shall exclude Federal Excise and Transporation Tax from their
bids. North Carolina Sales Tax (3%) shall be shown as a separate item
on all bids. : ‘

PAYMENT ¢

Payment is to be based on a Lease-Buy agreement over a three year period
of time with payments to be made annually. County of Nash shall have the
option of paying the balance owed on the contract at any time it so desires
during the contract period with a deduction of any unearned interest at

the time of payment, plus any further cash discounts offered in the pro-

posal by the contracting company,




STANDARD FORM REQUIREMENTS :

Proposals must be on standard forms furnished by the County of Nash.
TIME FCR OPENING OF BIDS:

Proposals will be opened promptly and read at the hour and on the date
set forth in the advertisement, in the County Commissioners! Room, Court
House, Nashville, N. C, Bidders or their authorized agents are invited
to be present.

Bid opening - 12:00 noon D.S.T. Monday, October 5, 1970 in the County
Commissioners' room, Nash County Court House, Nashville, North Carolina.

Bids shall be directed in a sealed envelope to Dr. John S, Chamblee, Health
Director, Nash County Health Department, P, 0, Box 497, Nashville, N. C. 27856
and shall have the notation "Heavy Equipment Bid" - Bid Opening 12:00 noon
D.S.T., October 5, 1970.

It shall be the responsibility of the bidder to insure that his bid is o 5
received by Dr. John S. Chamblee, Health Director, Nash County Health

Department, P. O. Box 497, Nashville, N. C. 27856, by the time stated
herein. :
















(continued-Specifications On Tilt Trailer)

Bidders must submit with their bid the latest printed specifications
and advertising literature on the unit they propose to furnish.

The bidder shall list on a separate sheet of paper any variations from

or exceptions to, the conditions and specifications of this bid. This
sheet shall be labeled "Exception(s) to Bid Conditions and Specifications",
and shall be attached to the bid.






PROPOSAL - Crawler Tractor Loader and Tilt Trailer — page 2

Tilt Trailer described as follows:

Bid Price $ N.C. State Sales Tax §

e

Grand Total of Tractor and Trailer $ ‘ $

Days delivery after acceptance of bid and execution of contract

Certified check, Cashier's Check or Cash for $ or bid bond for

$ enclosed.

Firm Name

} Officer's Signature N Title

Street Address

DATE:

City




EXCEPTION (S) TO BID CONDITIONS AND SPECIFICATIONS

Crawler Tractor Loader:

Tilt Trailer: : ﬂ

Firm Name

Officer's Signature Title
















