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Shirley Stout

9195636335 SCOTT STONE PAGE 01

From:
Sent:
To:
Subject:

Shirley,

Watkins, Jason Uason.watkins@ncdenr.govJ
Monday, August 01. 2011 1:17 PM
Shirley Stout
annual reoort

Thanks
Jason

The form for compost facilities is located here: lmp:ljportal.ncdenr.org!c/document libral)'Lget file7uujd=2b81333d·
Oe7e-4e2d-adcO-le';6e03E~?18e"i~groupld=38361

.J/' .- ..~

Once you've completed the form .. print and sign it, the~r;jremail it bad< over to me.

(!)/C
'i orl r It

~Olt Wcd1ii.tt6
North Carolina Dept. of Emrironrqen1 and Natural Resources
Winston~Salem Renional Office
Division of Waste ManagE'ment .. Solid Waste Section
585 Waughtown S1 reet
Winston-Salem, Nc 27101'
Tel: 336-771-5092
Fax: 336-771-4631
http://portaLncder:r.org.(l.l\febb11 m/s'!!!.,

E/1l~il eorrespondcllcc to ;lfld fro: ,1'1 tltis address is slIhjcct to the NOlth Cal'olill,l Public Re(;ords Law and Illay he disclosed
to third partic~ 1I111o:SS the: on1't:r L is ox.empt by slalutc or other regulation,

1
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Compost
tateo~i'J:o~l'F¢aroli~! ". COMPOST
~~~~(Of~J1v:~,andNatittalResources Facility Annual Report
vi~ion~fWJb~M~ For the period of July 1, 2010-.June 30,2011l--":L_'_;, ..-..-1....' .....,;.'~ ~ L-- -l

According to (G.S. 130A-309.09D(b)) completed forms must be returned by August .1, ZOII and a copy of this report must be sent to the
County Manager of each county from which wask wM received. Ifyou have questions or require assistance in completing this report, contact
your Regional Environm~ntalS<:nior Specialist.

Facility Name: CAROUNA RESOURCE RECOVERY Pennit: 0106-COMPOST- TO: P1034

Facility Website (URL):

Primaty f'8CiJity'Ctm:ts.(t~~ ..._:~!:

Name: STEVEN SC( lIT

Pby5i~AdhSti .• !L__::
Street L 3285 JONES DRIVE

------_._--_.

..
! .Mt'riJing Addra$ .I:

.~

Street J: SAME

Street 2:

County: Alamance City:

Zip; 27302 State: North Carolina Zip:
,.

j' 'i·. Billing CcmtaetPet!lotJ:
.--.1'

Name: STEVEN scon
.. (919) 563-6335 Phone: (919) 563-3469 Fax: (919) 563-6335

Email: Iscott@scottstone.com

:FllX(919) 563~J469Phone:

---~_.__._--,

Email: Iscott@scottstone.com._-_._-,.__ .•.__..

City; MEBANE

State: North Carolina

Street 2:

I. Tipping Fee: $__.__~...~_ ..~ per Ton (Attach a schedule of tipping fees if~ppropriatc.)

2. Plea"Je attach results (~fmontJ11y temperature monitoring for tllC period ofJuly 1" 2010 thro June 30,2011.

3. For Type II, 1II, and IV facilities, attach l·e~;ultg of tests (Waste Analysis with metals, foreign matter and pathogens) as required in Table 3 of
Rule 15A NCAC 13.8 .1408 fur the period of July 1,2010 tJuu June 30, 201.1. ~Jrn~~"s.tBk..th..IIt '·~o.~'.ud] be ana.]~~
inteJ'YJtI, ofevery~WflOtons,.~IP-.9.st,p~d_oL~-,~ix~~

4. What type and qua.ntity ofwaste WlJ'; contposted by your facility?

)~, 'I :

~mial~COMPO m]j, iCCliec:
Y=lWaste

.._--.--
Clean Wood .--..__.

Sawdust

WOQden PaJl~
.~--1-,

Food. WIlIrtc -_.
Animal Wa.'l!c .- --

SIud8c and Bio~o'"ls --,
Grease Trap Wa.~tc

_._~.

Animal Mortaliti<:~
.-~,--

Sheetrock

C(ll11minldod
._- --,

(Ocsr.ribe) ._--,
Oth.".
(1)""';00) .__ . -_ .
Olh...
(Dll.cribe) .•.--
other
(Delcribe) .__.. --

x"J.ec:eiYed
. tot~DsilbletuJts

1'o..sUCEMD ·.1'~!:I'roMw;JS'tED »tsP'osED'
IZI 533.6 195.8

0
0
0
0
0
0
0
TI
0
0
0
0
0

TOTAL 533.6 195,R

CoiTii'Qirt2bll-··· .... r···-··· i ..,- .. , I .-.... 01(jg..COMPOST~ ....
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5- What type and quantity ofcompost was produced aod removed from you,- facility?

1 UrOJlS '
:

Type amATE~. . ,
Mulch

.-f-----,
Grade ./1. Compost

Grade: a Compost

Olher
_.
~---,

Se~encd Topsoil 195.8

Other
.-.-----,
._~---,

TOTAJL 195.8
~,.--_.

tOll's USED; .To..~sOtJ) To.s(;IVEN TOIls TOJIS Othet
::

ODSa. ! to-Public tbPDblii: ··s1'OCKl1t.ED ·.·~D): : I ....

..

.-f-

Gt'and Total 1 5_3_3_.6_o1
DYes ONo

~rt 0« NIJV Der. J_n Feb MlIr Apr MlIY June Tohl--_.
19.::0 107.20 6tHO 19.20 6.40 76.80 21.60 37.60 41.20 54.40 482.40

22,40 9.50 3.20 12.80 51.20

r
I
I

l
..-
..-
.,
I

L
L

t
7. Did your facility stop receiving waste during this past Fiscal Year?

If so, please report the dll'~: this ()~'¢un'ed:

6. Indicate waste received at thiH compnst fa.cility ~ui.na the RetiQd ofJulyJ~ 20 IO. thto~~O,>-2.Qll- Indicate tonnage received by
COUNTY ofwaste Qrigin_ Plea~e indkate COUNTY and STATE if received from another state.

Rer.etved from .J.I A-t;§1
p-_......:..=---+--~_ .. _-
Onu1ge ~:;.60 6.40
t-------+----.
Chathat\'l 1.20

'-- ....l-. .

t-------+----,.--

I--------r----l'-.--

I--------+-._---~-

I-------ll-----.. -_.

1-------+--->-"--

1-------+---_..,--

1---------+_..- ----

1-------+---1···--

1--------+_._- - ..---

R~Elt:A~jttgto. t{j:S. 13P\,\.'·3I»J)9D(b)), i . rP_lea_se_s_cn_d-=-y_ou_r_c_o_m..:...p_let_e_d_r~lq);....011_:t_o_: ~ --,

this ~~:1nUstbe 5t1Ji~1:h+I~.p,#t'6mi1eQtliI~miQr Jason Watkins
£l,teciilhst fotyourSteJ .M1d,;1t ~(IPY of! thlSt~must~ sent . 585 Waughtown Street
~:ih~CauiitY,·Mmiaii~~.~JD;JoWhjcll WUi'eWM' Winston-Salem, NC 27t07-2275
tied.'· l~_._~_._i.: !.. phone: 336.771.5092 cmaH: Jason.Watkins@ncdenr_8ov

CERTIFICATION; I ,;ertify th at the i nfonnation provided is an accurate representation of the activity at this fad lity.

S;gna'",,, c;J.:L,i~~ ---
Name: SHIRLEY ~OUT Title: CLERICAL

Date: Aug 1, 2011

--_.~-----~---~---~---

Phone Number: (919) 563-3469 Email;sstout@scottstone.com

com,io8tiOl i --- --- . I "'! .. 61{iti-COMl>OST·- .


