TRANSFER STATION
Facility Annual Report
For the period of July 1, 2010-June 30, 2011

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

Facility Name: Beaufort Transfer Station Permit:  0703T-TRANSFER-1994 ID: PO0574

Facility Website (URL): www.wasteindustries.com

Street 1:

PO Box 3046

Street 2:

Street 2:

City: Washington

State: North Carolina

County: Beaufort

City: Greenville

Zip: 27889

State: North Carolina

Zip: 27836

Stan Matthews

Name: Name:
Phone: (252) 752-1997 Fax: (252) 752-1267 Phone: Fax:
Email: stan.matthews@wasteindustries.com Email:

L. Tipping Fee= $53.27 per Ton (Attach a schedule of tipping fees if appropriate.)

Does the tip fee above include the $2.00 Solid Waste Tax? X Yes [ ]No

2. Did your facility stop receiving waste during this past Fiscal Year?
If so, please report the date this occurred:

[] Yes No

3. Are there SWANA or other certified operator(s) at this facility?
If yes. indicate the following:

Yes [ |No

Name: Melissa Kendrick Certification type and expiration date: Transfer Station Operations Specialist

12/8/2012

Name: Henry Austin Certification type and expiration date: Transfer Station Operations Specialist

12/06/2013

Name: Certification type and expiration date:

4. What other activities occur at this facility? (check all that apply)

[[] Recycling/Reuse Collection [ ] Scrap Tire Collection  [_] White Goods Collection

If you checked Recycling/Reuse Collection, please indicate the materials accepted: (check all that apply)
(] Paper [] Wood
[] Cardboard [ ] Glass
[_] PETE (#1) Plastic [ ] HDPE (#2) Plastic
[] Used oil/oil filters

[ ] Concrete/rubble/asphalt
[] Aluminum Cans

[] Gypsum/drywall
[ ] Steel Cans

[] Televisions

[] Other Plastic

[ ] Computer Equipment
[] Other Metal

[] Fluorescent lightbulbs
[] Other (specify)

[ ] Household Hazardous Waste Collection




5. Total waste received (INCLUDING WASTE TRANSFERRED AND RECYCLED) at this facility during the period of" July 1 2010
through June 30, 2011. Indicate tonnage received by COUNTY of waste origin. Please indicate COUNTY and STATE, if received from
another state.

Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June Total
Received from
Beautort County 260445 | 2,483.17 | 2,293 | 248849 |233626 | 2,146.1 | 2,159.64 | 2,126.4 | 23959 | 2,189.98 227349 | 2,2395 27,736.38
Martin County 461.12 | 55006 | 519.75 | 500.09 | 543.85 | 478.08 | 517.55 | 496.09 | 63269 | 493.12 | 502.89 | 501.63 6,196.92
Pitt County 293 1333 752 10.59 8.42 39.05 81.84
Hyde County 3.43 8.71 275 14.89
6. Indicate the facility(s) that received your facility's non-recycled waste material: Grand Total

1 LOCATION (siy, state) of PACILIT e yse T o
East Carolina Environmental, 08-03, Aulander, NC MSW Landfill 34,030.03
TOTAL 34,030.03

Please return your completed report to:

Ray Williams

127 Cardinal Drive Ext.

Wilmington, NC 28405

phone: 910.796.7342  email: Ray. Williams(@ncdenr.gov

Signature: ( Date: 7 127/11

Name: b‘ \ !3& ADAONYD Title: e_\—_. 6 ‘ %\JDE\?\')\wLJ
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