DEHNR-3832(10/91)

i(rﬁg\ State of North Carolina

Deparlmcnt of Environment, Health, and Nataral Rvmurcer-
Division of Solid Waste Management and Office of Waste Reductioly . ¥ SRS
P.0.Box 27687 Raleigh, North Carolina 27611 .

SANITARY LANDFILL e

ANNUAL REPORT

FOR THE PERIOD OF JULY 1, 1991 JUNE 30, 1992 -

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 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 will be of value tolocal governments and the state in assessing waste managcmcntprograms

and future solid waste planning.

If you have any questions or concerns regarding this report please contact the Solid Wastc Section

at 919-733-0692 or a waste management specialist. Completed forms should be returned to the waste

management specialist for your arca, Refer to the attached map for names and addresses. A copy

of this report must be(E%nt to the cougty managet‘ of each county served by this facility. -

Facility Name T LAKQ LL\NQF:- L : Permit Numbu 28 OZ

Address 70 F—:ax L00O, MANTED, NC. 2’7954

Location_EAsT Laks NC.

Facility Owner Cou ATy or Daes, -

Facility Operator_CounTy of OaR& .

Facility Contact Person Bicd H HesT

Phone Number of Contact Person. 919 - 47 5- 21 70

Date Facility Began Receiving Waste__ | 98

Date Facility Expected to Close__Late - | 53.94 - (e ?93 o
~ County(s) Served by this Facility_ [DaRe  Avo AfPRorimaTeC! 73 or HIDE

"I‘ipping Fee § d / Ton __(Please attach a schedule of tp fees if appropriate.)

FAX_N/A

1. Total waste landfilled at thxs f‘acﬂﬂy dunng the period of July 1, 1991, thru June 30 1992,

Indicate tonnage received from each county served i}y thls facility.

counTy - [ARE

MONTH COUNW - COUNTY TOTAL
July 559935 22245 | 5822
August 5770, 2 f /5‘2/ Wi 596 % /" g
September BB, (€ 52,850 2989 T
.ch:ober 245471 /51,29 2586 %ﬁ
November 2010.84 ol o 007 '
December 2123 24 = 3208
January, 2507, é:f:ia 7/ 37 2578
February 25 65,45 RS, 55 3449
March el 5,50 A /49 20 BTEC
April TA7RS T8 S BT 4474
- May C 5728,93 A v 52346
June 49003 /70,97 ASGT.
TOTAL 48 A4, 05 1654, ‘939 5;-; /Of
Ne :(th_&_ LITRE 5cm R D(\\l5 OF  Coam PuTaR fLoiekine, .»~{5‘CM ?ﬁoc’;nﬁms e eS|

Fitauibas AL BAlidusD 1o BE Teuld 34,
Printed on Recyc]ed({%;gg;’rﬂﬁ

Sy TSRS ALZ 4T el IR

{ﬁ;&:r\l‘“l‘\_\ﬂg e "“ﬁ"\'\k\\’ Acc_u;?y\n_,



2 Please mdlcatf_ types of d:bposal aetxvxty occumng at this facxhty (Check &Ei that apply )
@ Landfilling of residential waste T
K Landfilling of commercial waste

[ Landfilling of industrial waste

¥ Landfilling of yard waste

& Landfilling of construction and demolition waste

LI Landfilling of demolition waste {limbs, bricks, stumps)

- | 'Landfilling of asbestos _

[0 Landfilling of shredded or spht t:res o

O Lananhmg of ash ‘ o '

K Landfilling of other waste (please speafy) F\:} % '%C/(?,APJ

Pleaae indicate other types of activities occumng at this landflll (Check all that apply.)
“Scrap tire collection - : -
_Yard waste composting
Recyclable material collection
Used oil collection -
Houschold hazardous waste collection
White goods separation o
Lead acid battery collection
Shredding or grinding (other than nres) operatlon
Material (specify)
T Other Activity (please describe)' JE{?AQA‘DOM - ﬁl\uww Mﬂ“ﬁﬁ« ALS  FRON LUASTS
' A;‘; ,,.Jo,u,odn.\. |“”‘L:MS

4. Are there SWANA / GRCDA or. other certifxed operalor(s) at this fac:hty?

DD&C]GDDD“’

. m Yes

0 No. : ' - ' :
If yes, ple_% mdlcate the followmg (Attach addmonal sheet if necessary.)
Name: (beuT ‘
Certification type and expiration date: MOLO - Apﬂ«b (993
Name: e ‘ S

Certification type and expiration date: ‘

' "'5 Have you begun the sxtmg process For y ur cowm ty’ s next landﬂll‘?
K Yes If yes, please describe: S ﬁt: N PPL\ AT ﬂf\} Su 91'“\ Wﬁzﬂ A’”"ﬂ\Jb T | 9 J
O No

: ~ Other Cnmmenis :
We wouid apprec:xate your comments about this report or other matters regarding solid waste
management in North Carolina. Thank you for your time: (Attach additional sheets if needed.)

ThlS report must be sent to the waste management spemalzst for your area..

Person completing this form: ?Q \\ VQ (,Dc:;\' B Phone: 919~ 475 Z\70
Sgnatre b&a Dbt o Cweezemr






