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SCOTT STONE PAGE @1
From: Watkins, Jason [jason. watkins@ncdenr.gov]
Sent: Monday, August 01, 2011 1:17 PM
To: Shirley Stout
Subject: annual report
Shirley,

The form for compost facilities is located here: http://portal.ncdenr.org/c/document library/get file?uuid=2b81333d-
DeZe-4e2d-adc0-1e.6e03¢6718ed groupld=38361

TN
Once you've completed the form, print and sign it, ther@_:g or email it back over to me,

Thanks ng, -l

Jason

Jason Wathins

North Carclina Dept. of Environment and Natural Resources
Winston-Salem Regional Office

Division of Waste Management - Solid Waste Section

585 Waughtown Sireet

Winston-Salem, NC 27107

Tel: 336-771-5092

Fax: 336-771-4631

http://portal.ncderr.org/web/v m/sw

Cmail correspondence to nad fro m this address is subject to the North Carolina Public Records Law and may be disclosed
to third parties unl:ss the onter | is exempt by statute or other regulation,
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COMPOST
Facility Annual Report
For the period of July 1, 2010-June 30, 2011

According to (G.5. 130A-309.09D(b)) completed Torms must be returmed by August 1, 2011 and 2 copy of this report must be sent to the
County Manager of each county from vhich waste was received. If you have questions or require assistance in completing this report, contact
your Regional Environmental Senior Specialist,

Facility Name: CAROLINA RIZSOUR(’E RECOVERY Permit: 0106-COMPOST- D:  P1034
Facility Website (URL):

Physical Address < | || P [ IMailing Address

Street 1: 3285 JONES 1DRIVE Strect 1@ SAME

Street. 2; Street 2;

City: MEBANE County: Alamance City:

State: North Carolina Zip: 27302 State: North Carolina Zip:

anary Facility Cnntadt_l’—ext;»::b“r-ﬁ-p —-| T, [Billing Cantnnt?erson

Name: STEVEN SCOTT Name: STEVEN SCOTT

Phore: (919) 563-3469 Fax: (919) 563-6335 Phene: (919) 563-3469 Fax: (?19) 563-6335
Email: Iscott@scottstone.com Email: Iscott@scottstone.com

1. Tipping Fec: per Ton (Atiach a schedule of tipping fees if appropriate.)

2. Please attach results of monthly temperature monitoring for the period of July 1. 2010 thru June 30, 2011.

3. For Type II, ITT, and [V facilities, attach results of tests (Waste Analysis with metals, foreign matter and pathogens) as required in Table 3 of
Rulc 15A NCAC 3B .1408 fur the period of July 1, 2010 thru June 30, 2011. Current Rulcs state that "Compost shall_ he analyzed at
intervals of every 20,000 tons of com post produced ox gvery six_months.""

4. What type and quantlty of‘wastc wi composted by your f‘ac:hty?

I g K B Gl Tom
Mmmts c«:ﬁm 'mﬂ lmiecﬂe Xiif Jkeuem- | Tons RECEWED I Fous COMPOSTED DISPOSED
Yard Waste _ X 53336 1958
Clean Wood L
Sawdust D
Wooden Pallcts ]
Food Waste ]
Animal Waste |
Sludge and Biosol iz ) D
Grease Trap Waste D
Animal Mortalitics D
Shertrock ]
C inglod Y
iy o
Cther
(Describo) ) D
Other
{Describe) . D
Dth
(Dc:rm'ibc) D
TOTAL 5336 195.8

ooy SR umes] emeg B s oo = OlOGCONMPORT. - e
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5. What type and quantity of conipost was produced and removed from your facility?
o Toms [ Tons USED | Tons SOLD | Tons GIVEN Tons Tong = |Other
Type ;] CﬂEATEf) On Site || toFPublic to Public - | STOCKPILED | DISPOSED
Mulch
Grade A Compost
Grade B Compost T
Gther Sereencd Topsoil 1958
Other T
TOTAL 1958

6. Indicate waste received at this compost facility duong the pedod of July 1, 2010. through June 30, 2011. Indicat¢ tonnage received by
COUNTY of waste origin. Please indicate COUNTY and STATE if received from another state,

7. Did your facility stop receiving wase during this past Fiscal Year? [JYes C]No

1f 50, please report the date this oucurred:

REWDER. Awmding to K,(: S. IBOAHSW 0913(5)), |

S.mmmroryoursredanddumyo&‘thm#bwnbam
rescived T ;

Please send your completed report to:

Jul /\'«ig Sept Oct Nov Dec Jan Feb Mar Apr May June Total
Recelved from .
Orange 25.60 .40 19.20 107.20 f0.80 19.20 6.40 76.80 21.60 3760 47.20 54.40 48240
Chatham 3,20 2240 9.60 3.20 12.80 51.20
i
Grand Total 533.60

Jason Watkins

585 Waughtown Street

Winston-Salem, NC 27107-2275

phone: 336.771.5092 cemail: Jason. Watkins@ncdenr_gov

CFRTTFICATION I t.cmfy that the information provided is an accurate representation of the activity at this facility.

Signature:

Date: Aug 1, 2011

Name: SHIRLEY

FOUT

Title: CLERICAL

Phonc Number: {919) 563-346% Email:

sstout@scottstone.com

Comgop 201l = HCETTEE AT RN

" O106-COMPOST-"
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