DEHNR-3632 (7/93)

State of North Carolina s i

Department of Environment, Health, and Natural Resourgfs
Division of Solid Waste Management :

SANITARY LANDFILL

ANNUAL REPORT

FOR THE PERIOD OF JULY 1, 1992-JUNE 30, 1993 _

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 have been sent to all counties and cities to gather information about other components of solid
waste management programs in North Carelina,

Thank you for your assistance in completing this report. The information gathered as a part of this process should be
of value to local governuments and the State in assessing waste management programs and future solid waste
planning, _

H 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 must be returned 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 1:y this facility.
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1. Total waste landfilled at this facility during the period of July 1, 1992, thru June 30, 1993.
Indicate tonnage received from each county served by this facility.
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2. Please indicate types of disposal activity occurring at this facility, (Check all that apply)
Landfilling of residential waste —
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If yes, please indicate the fr;‘g;iowing: (attach additional sheets if necessary)
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4. Arethere SWANA/GRCT. A or other certified operator(s) o this
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" 5 Have you begun the siting process for your couﬁty'snext landfill? , ¢
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Other Comments

We would appreciat your comments about this report or other matters regarding solid waste management in North
Carolina. Thank you for your cooperation. (Attach additional sheets if needed.)

This completed rep it must be mailed to the Waste Management Specialist for your area,

e € g , s ) o -
Person compleﬁ'n% tais form: w i M Srowaw” Phone: /¢ & ¥ T A5
7 - oo (please print) . .
Signature:{wmj“”f/ﬁﬂw ' ;:}%&f’w"% . Date_ 5 <46 73

. \':{ g .

- g )





