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Michael F. Easley, Governor ' . ICDE IR .

William G. Ross Jr., Secretary
- Dexter R. Matthews, Director June 9, 2003

Mr. Norbert Hector, President
- MRR Wake Transfer Station, LLC
421 Raleigh View Road

Raleigh, North Carolina 27610

Subject: MRR Wake Transfer Facility
Permit # 92-34T
9220 Durant Road, Raleigh, Wake County, North Carolina

Enclosed is a Permit to Construct for the referenced solid waste Transfer Facility and'the
accompanying conditions for the above referenced facility.

Please note Construction Condition #4, which identifies the pre-operational requirements
for this facility that need to be met prior to the issuance of a Permit to Operate. Please
review the conditions of the permit carefully and if you have any questions or comments
please contact Jim Barber in the Raleigh Central Office at (919)733-0692 Ext: 255. For the
pre-operationai site visit contact Mr. Robert Hearn at (919) 571-4700, in the Raleigh
Regional Office. '

Sincerely,

= dL
e R
Barb

ermittihg Branch Supervisor

Solid Waste Section
Division of Waste Management

cc:  Mark Poindexter
Mark Fry
Robert Hearn
“Raleigh-Gentral Eile < Wake County (92:34T) =
Wake County Solid Waste Management: Johnny Beal

1646 Mail Service Center, Raleigh, North Carolina 27699-1646
Phone: 919-733-0692 \ FAX: 919-733-4810 \ Internet: www.enr.state.nc.us/

AN EQUAL OPPORTUNITY \ AFFIRMATIVE ACTION EMPLOYER - 50% RECYCLED / 10% POST CONSUMER PAPER



FACILITY PERMIT NO: 92-34T
ORIGINAL DATE ISSUED(PTC): 06/09/2003
ORIGINAL DATE ISSUED(PTO): XX/XX/200X

STATE OF NORTH CAROLINA
DEPARTMENT OF ENVIRONMENT AND NATURAL RESOURCES
DIVISION OF WASTE MANAGEMENT
1646 MAIL SERVICE CENTER; RALEIGH, N.C. 27699-1646

SOLID WASTE PERMIT
MRR WAKE TRANSFER STATION, LLC

is hereby issued a PERMIT TO CONSTRUCT a

CONSTRUCTION and DEMOLITION WASTE TRANSFER STATION

on properiy located off of S.R. 2006 (9220 Durant Road), in Raleigh, Wake County, North
Carolina and further identified as Pin Number 1728726395 {(Deed Book:010003 and Page:
01745 - 01748/Tax Map 1728, Blocks 15,16,19,20) consistent with Article 9, Chapter 130A
of the General Statutes of North Carolina and all rules promulgated thereunder and subject
to the conditions set forth in this permit. The facility is located and described by the
construction plan submitted, the deed for the property and the permit application narrative.

tion Chief

Solid Waste Section
Division of Waste Management



PERMIT NUMBER: 92-34T

ORIGINAL DATE ISSUED(PTC): June 9, 2003

ORIGINAL DATE ISSUED(PTO}): XXXXXXX, XX 200X

FACILITY NAME: MRR WAKE TRANSFER STATION, LLC
C&D WASTE TRANSFER STATION
Raleigh, Wake County, N. C.

CONDITIONS OF PERMIT (CONSTRUCTION)
1. This permit is for construction of infrastructure at the MRR WAKE TRANSFER
STATION, LLC C&D WASTE Transfer Facility in accordance with the site plan dated
22 MAY 2003, and received on 23 MAY 2003. Any revisions or modifications to
these plans shall be approved by the N.C. Solid Waste Section.

2. All sedimentation and erosion control activities shall be conducted in accordance
with the Sedimentation Control Act, 15A NCAC 4 and all other applicable state,
federal and local permits secured prior to construction.

3. All earth disturbing activities will be conducted in accordance with all federal, state,
and local requirements.

4. The following requirements shall be met prior to receiving a "PERMIT TO

OPERATE" from the Solid Waste Section:

a. Site inspection shall be made by a representative of the N.C. Solid Waste
Section.

b. Site preparation shall be in accordance with the approved site construction
plan, unless revisions or modifications are presented {o the N.C. Solid Waste
Section for approval. Three sets of "As-built" drawings shall be submitted
indicating modifications, if any occur.

C. A revised operations plan shall be submitted addressing the following, being
performed on-site and bunkers identified: '
i. Provide a volume of inert debris stored on-site prior to crushing or

removal from the site as beneficial fill;
ii. Provide a volume of clean wood and sheetrock/wallboard stored on-
site prior to grinding and removal from the site;
. il Provide volume and/or number of containers on-site for the storage of
cardboard and scrap metal.

d. The permit number, emergency phone # and contact along with the words
"No hazardous or liquid wastes accepted” shall be posted on an entrance
sign with the permit number. Site access controls shall be installed and
operational.

e. Certification letter from the design engineer that the facility and related
infrastructure was constructed in accordance with the approved site plan
dated 22 MAY 2003.
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ATTACHMENTS

i

Transfer Station permit application/operations plan dated 23 May 2003 and
construction site plan dated 22 May 2003 and received 23 May 2003.

Letter dated 23 April 2003, received 23 May 2003 with the permit application, from
Amanda H. Bunce addressing the zoning of the property for the proposed transfer
station.

Deed located in Book:010003 and Pages: 01745 thru 01748 indicating the
landowner is MRR WAKE TRANSFER STATION, LLC.



Facility 1d number: -

SOLID WASTE SECTION Date entered:
FACILITY DATABASE TRACKING FORM

—

Circle One:  Add New Facility Edit Existing Facility Add C&D Unit
SW SITES TABLE |

PERMIT NUM: (10)- Q;——Z‘;{ \

SITE NAME: (40) ML W EE TNaw SFEN 5%, LLC

SITE ADDRESS: (30) 9210 DonauT [loAD g

SITE CITY: (25)___[LACCIe¥ COUNTY: (L, 06

FACILITY TYPE TABLE

FACILITY TYPE: (circle one) MSWLF
CDLF
INCIN-M  (Medical Waste)
INCIN-I (Industrial Incinerator)

INCIN “(MSW Incinerator)
 INDUST |
a@ﬁ%ﬁu)
MWP (This is same as MRF)
P (Note: a C&D MRF should be treated as a MWP Facili
COMPOST
LCID
TIRELF
TIRETP
HHW
FACILITY INFO TABLE
STATUS: @ CLOSED
LINED: YES
PUB/PRIV: PUBLIC
REGIONAL: YES
¥ REGIONAL, LIST COUNTIES .
APPLICANT TABLE
APPLICANT NAME: (25) /J ORAENT HECcron
APPLICANT TITLE: (30) PEsIibesT”
APPLICANT ROAD: (30) 42) RALEILK ViRo o,
APPLICANT CITY: 20)__ QA G104 STATE:2) &M ¢ ZIP:(10)__ 272 6/D

APPLICANT PHONE:____ 919~ 835 ~ 2455~ APPLICANTFAX: 7¢-83$-2¢22
CONTACT NAME: (25) CHri s RevF

CONTACT ROAD: (30) ATz
CONTACT CITY: (20)_ S wAIZ STATE:(2) ZIPH(10)

CONTACT PHONE: CA CONTACT FAX:  Saq ~nE
OPERATOR NAME: (25) |

OPERATOR TITLE: (30)
OPERATOR ROAD: (30)
OPERATOR CITY: STATE(2) ZYP(10)

) 2253 )
Signature: @F/‘:‘:J LA))M Date completed C//Ce Af 2
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