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W | revised 1/28/2002 7:56 AM
Ai; A FACILITY COMPLIANCE AUDIT REPORT
~——\ Division of Waste Management /

NCDEFI-‘ Solid Waste Section

ENVIRONMENT AND NATURAL RESOURCES

+UNIT TYPE: (check all that apply to this audit with same Permit number)

MLsm“o;gF x| LD YW x | Transfer Compost SLAS COUNTY: JOHNSTON
Closed HHW White | y [ Incin T&P FIRM PERMIT NO.: 51-02
MSWLF goods
CDLF Tue T&P/ | 5 |  Tire Industrial DEMO SDTF FILE TYPE: COMPLIANCE
Collection Monofill Landfill '
Date of Audit: 12/12/01 Date of Last Audit: 8/10/01

FACILITY NAME AND ADDRESS:

Johnston County Landfill
680 County Home Road

Smithfield, North Carolina 27577

FACILITY CONTACT NAME AND PHONE NUMBER:

Rick Proctor, Solid Waste Manager, Johnston County
(919) 934-4576

FACILITY CONTACT ADDRESS (IF DIFFERENT):
P.O. Box 1052

Smithfield, North Carolina 27577

‘ AUDIT PARTICIPANTS:
Robert Hearn, DENR, Solid Waste Section

STATUS OF PERMIT:
Active

PURPOSE OF AUDIT:
Partial Audit

NOTICE OF VIOLATION(S) (citation and explanation):
(no violations noted)

You are hereby advised that, pursuant to N.C.G.S. 130A-22, an administrative penalty of up to $5,000 per day may be assessed for each
violation of the Solid Waste Statute or Regulations. If the violation(s) noted here continue, you may be subject to enforcement actions
including penalties, injunction from operation of a solid waste management facility or a solid waste collection service and any such
further relief as may be necessary to achieve compliance with the North Carolina Solid Waste Management Act and Rules.

STATUS OF PAST NOTED VIOLATIONS (List all noted last audit):
(no violations noted)

OTHER COMMENTS /SUGGESTIONS:
1. Facility is in good shape overall;

2. Observed that eroded slope areas noted during previous inspection have been repaired and reseeded, as directed;

' 3. Observed application of Tarpomatic alternative daily cover system at close of daily operations; appears to continue
to satisfy daily cover requirements for facility, although soil cover must often be applied to “corner” areas that the
tarps cannot cover.




FACILITY COMPLIANCE AUDIT REPORT
Division of Waste Management
Solid Waste Section

Page 2 of 2
Please contact me if you have any questions or concerns, regarding this audit report.

Regional Representative

Distribution: original signed copy to facility -- signed copy to compliance officer — e-mail or copy to super

PM /N@M (signature) Phone: (i9) 57( 4700 ‘

Delivered on l 29 g’Q 2 by hand delivery \/ US Mail Certified No. [ _]




™

Lined CDLF

MSWLF

Closed Tire FIRM SLAS Yw Compost
MSWLF Monofill X

LCID Tire T&P / SDTF T&P MWP Industrial

Collection | X Landfill

STATUS OF PERMIT: Active

________________
Date of Inspection;_ 8 /10/01 . Date of Report;_8 /13 /01 Date of Last Inspection: 7/19 /

FACILITY NAME AND ADDRESS:
Johnston County Landfill

680 County Home Road

Smithfield, North Carolina 27577

FACILITY CONTACT NAME AND PHONE NUMBER:
Rick Proctor, Solid Waste Manager
(919) 934-4576

FACILITY CONTACT ADDRESS (IF DIFFERENT):
P.O. Box 1052
Smithfield, North Carolina 27577

AUDIT PARTICIPANTS:
Robert Hearn, Solid Waste Section
Rick Proctor, Johnston County

PURPOSE OF INSPECTION:
To perform audit of lined MSW landfill and associated units

VIOLATIONS NOTED (citation and explanation):

No violations noted at this time

COMMENTS /SUGGESTIONS:
(1) Sediment basin at northeast end of lined disposal cell appears full of sediment and should be cleaned out
as soon as possible;

(2) Sediment basin on west side of lined cell needs maintenance; although cleaned out earlier this year in
response to suggestions from Section, erosion of areas under construction and repair has accelerated
sedimentation of basin;

(3) Ditches along toe of slope of lined cell should be cleaned out following completion of repairs and
construction along lower slope; facility staff have been applying soil cover to slopes and conducting
repairs of eroded areas along toe of slopes of lined cell in response to suggestions from Section; also,
installation of leachate recirculation system has contributed to disturbance and exposed soil in these
areas; contractor is presently on site making repairs to and seeding and mulching exposed areas;

(4) Vegetative cover is thin in some areas along slopes of lined cell; as part of an on-going program of
maintenance of vegetative cover, plan and conduct any repairs needed on eroded areas, and reseed these
areas at the appropriate time (late summer to early fall for cool-season grasses or cover Crops).




review at time of inspection; please keep a copy of this document at the facility as part of the required
‘ record keeping;

(6) Scrap tire certification forms were available for review at time of inspection since they are regularly
‘ forwarded by the landfill to the county Utilities office; please keep two weeks’ worth of forms on site for
review by Solid Waste Section staff during inspections or site visits;

(7) Financial Assurance Documentation for the facility was not available for review at time of inspection;
please keep a copy of these documents at the facility as part of the required record keeping.

Please contact me if you have any questions or concerns regarding this inspection report.

RMM&T%)_(Signature) Phone:
Regional Representativ

Delivered on (date)

—_—

by hand delivery _ US Mail ___ e-mail ___ Other(specify)

o
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. V. Continuation Page Required?

NC DEPARTMENT OF ENVIRONMENT, HEALTH AND NATURAL RESOURCES

Solid Uaste Section
SOLID WASTE MANAGEMENT FACILITY EVALUATION REPORT

. Division of Solid Maste Management /

Type of Facnlltyms‘“/ M/VJ/C/LL-/L/A/CA\ permit # J/ -0 2 County, ']/ﬂé/:/[ fou
Name of Facility, ffﬂh/x/f /i/t/ (‘ﬂu”fw 41444/ // Location //WZ// (mfﬂ//(éd

pate of Last Evaluation_ 7 - /9 - 94 M//f VAITS — CrAP TRt E€
’ N s —————
- s e wit 7€ CLGHS
I. Permit Conditions Followed L es No N/A 7//(0 ASTE Iy o

A. Specific Condition(s) Violated

I1. Operational Requirements Followed Yes "o

' 15A N.C. Admin. Code 13B Section _ | /é Z é

A. Specific Violation(s) by mumber and letter.

Lb2é /(? /c/\ Leaghate obseeve] on side $/0/€ ﬁé//m /mmm’m//y
o /)Kd(/{ // /‘ﬁ/v“fﬁuv fachate g st

L4206 Y)Y = Wiid blawr papen excessiot; collact awl diigite
2w Landl L

111. Other Violations of Rule or Law

TN

/ ) - .
IV. Evaluator's Cm-entaﬂéf 14 V/r// MimigadS S /4/4/ /3 /r/ (Ll Ay £28 ﬁ/ ;/um‘ £ -/ﬁ,ﬂ! O
ﬂ& A//é’f /s /‘/Nf'/}}/t//u( 70 fafuls f’/)l'/ N e ém,a 7‘1/

&ﬁ/m copll ragded aviac Fhat Am/f started oa Side stope .

E T~ WiTlH AnD MAIL €D )
(Mo Receiving Signature__ (4 /LT 7 /('/[/(MJ_I}Q/_C’.SW.D’R'

Evaluation Date // 2 67 ‘9 9 Solid MWaste Section m /M J 7/0—1 -

DEHNR 3793 (Part T white: Facility Part II Canary: Central Office Paft I1I Pink: Regfonal Sffice)
Solid Waste Section (Review 7/94) /ﬂ /?6’)( 2263
cmTHEIEED 27877 |

o U —




NC DEPARTMENT OF ENVIRONMENT, HEALTH AND NATURAL RESOURCES 7
pivision of Solid Waste Management 7,” /
Solid Uaste Section
. SOLID UASTE MANAGEMENT FACILITY EVALUATION REPORT

Type of Facility /7, Al bt/ i Conty  ILY N IEL

Name of Facility \l/’&"é"ul 7“/ y (\f/y ?L/t, A/z/////// Location /%/[/Z /4// ﬁ/ /fé )44/'/0/

Date of Last Evaluation _}? - Z}‘ . ‘7 q W/(’ Vs TS . SCHAF 7 A€
/ wirtt 7€ LEDs

1. Permit Conditions Fol lowed Yes No N/A

V4R s TC b il
A. Specific Condition(s) Violated

I1. Operational Requirements Followed %es No

i5A N.C. Admin. Code 138 Section /. & 2 &

. A. Specific Violation(s) by mmber and letter.

I111. Other Violations of Rule or Law

,ﬁj ‘ .
IV. Evaluator's Comments /- v, /¢ viy // /Hﬂfﬂfﬁ Litaloets on s o I/’.///f /Z/A,-.(

7

[ /o//h /CV “z ,4/5} / //A’ clgite Aoy /’,fu;' YA %% 2 /J ya //;Vé/?’

2_ i .l ‘, . R ; , , , - ;o ) )
)/I' 74 tative (pvea /ﬁf/ﬁ g AV A t¢ /Z/’—( . iy wildll Liow PARs Al €4
' ' DISCvssSes with NAVDY pARRIS # A1/ PRECTIR,

V. Continuation Page Required? Yes | Mo Receiving Signature i 4/( sy (uef7 zzo L1 I SRICTZ AR
AN L y '
. Evaluation Date ‘7‘* / 7 - ‘?\? Solid Waste Section__/ ﬂ //'1/‘-/( j %IA‘
DEHNR 3793 (Part 1 White: Facility Part II Canary: Centrat’Office \Pért 111 Pink: Regiodhl Office)

Solid Maste Section (Review 7/94)




II. Operational Requirements Followed Yes j/lo
15A N.C. Admin. Code 13B Section ’ / é Z 6
. A. Specific Violation(s) by number and letter.

>

‘ Evaluation Date -2 O[q Solid Waste Section___/ Z/WML 4 A//V’\/

,——

NC DEPARTMENT OF ENVIRONMENT, HEALTH AND NATURAL RESOURCES R
Division of Solid Waste Management

Solid Uaste Section
’ SOLID WUASTE MANAGEMENT FACILITY EVALUATION REPORT

Type of Factlrty///)/////fm// /////Mﬁo/l permit # S/ - 02 towty_ JChws Feu
name of Facility____J /s 7[(,'1/ //;;/WWL/./ 4//»(}/ // Location /7 v Z /{/ ﬁ//%f/'f/:/ /f

Date of Last Evaluation /«_’.’. - 3 = 9(5;

I.  permit Conditions Followed L~ Yes No N/A

A. Specific Condition(s) Violated

/420 /// )/(\ o cessiie gicemt 07 bftwn ZMM(
/7/.//“4,/ /Avf// // K//ww gud 0//5//// 2 L //;m////

I11. Other Violations of Rule or Law

IV. Evaluator's Con-entsO/f( ”ééd //w(/f ///8/47,4,/1/ f””J\U\ AL ya d //MA/)/ // /’4/0{
///1<_ /%( ﬂ&/\/d U/OJJ 4?4/&/0&’/1//() A&u!t %/ /"’/7//)/41'“( /Vf/ﬂ///f?//Vﬂ

ARLG RN
vy 7 DISCUSSID ~ WARRIN | RAVKY & RiCH
V. Continuation Page Required? Yes |~ Mo Receiving Signature /}/I/J/t(g) SHLT 7L ,4,/7,14{,\/ élrw’/)

DEHNR 3793 (Part I White: Facility Part II Canary: Cemra{’/offlce Part III Pink: Il;éloml Office)

Solid Maste Section (Review 7/9%%) )
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NC DEPARTMENT OF ENVIRONMENT, HEALTH AND NATURAL RESOURCES \6\@
)

Division of Solid Waste Management
' Solid Uaste Section

SOLID WASTE MANAGEMENT FACILITY EVALUATION REPORT
e o rocitiey S 7L Lo Ll i Loormie 8 /-0 7 camey__ T2t 70 e
e of Facitity__JChu (10a (f o 7‘)/ 4 oA v Location {/LV M A B Vi
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A. Specific Condition(s) Violated

I1. Operational Requirements Followed Yes 4/!0

. 15A N.C. Admin. Code 138 Section _. /ﬁz V/

A. Specific Violation(s) by nusber and letter.

47 (//‘)(/7)(///) < et shsiec] s didch ovitside fowed

Y1264 /\/{/’/‘f’//’ Fhe A409 A AT OVE s fE 2L LsvED ALIA

I1I. Other Violations of Rule or Law

IV. Evaluator's Comments

DISCCTSED A [IAABY P ALTTLH R CH PR EC784
‘ V. Continuation Page Required? Yes No Receiving Signature MA/ (LD 70 tudgacn L7 e
= - M g f "'/"\\'M g - .
Evaluation Date__ / Z P Solid Uaste Section ) ) ) n,(,/ / 7)'/%,
DEHNR 3793 (Part 1 Vhite: Facility Part II Canary: Central Office | Part III Pink: Regional/Gffice)
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NC DEPARTMENT OF ENVIRONMENT, HEALTH AND NATURAL RESOURCES
Division of Solid Waste Management

Solid Uaste Section

SOLID UASTE MANAGEMENT FACILITY EVALUATION REPORT
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- ’0z§c DEPARTMENT OF ENVIRONMENT, HEALTH AND NATURAL RESOURCES
. Division of Solid Maste Management
Solid Uaste Section
SOLID WASTE MANAGEMENT FACILITY EVALUATION REPORT

\,
Type of FacilitY7//;/§;/:Z/,//JA/a!//'/ /Lffw J» permit #_/ - [0 County, Tobi s (FLas
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pate of Last Evaluation //7 -2 2-97
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A. Specific Condition(s) Violated N
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A. Specific Violation(s) by nusber and letter.
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