
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, 20 II and a copy of this report must be sent to the
County Manager of each county from which waste was received. ]f you have questions or require assistance in completing this report, contact
your Regional Environmental Senior Specialist.

Facility Name: Waste Man. - Chatham Co Transfer Station Permit: 1903T-TRANSFER-1993 ID: P0478

Facility Website (URL): N/A
---------------------------------------

") J'V'U A AA.·;>cc ". A A'A~",oo

Street 1: 361 Waste Treatment Plant Road Street I: 2720 Wilkins Drive

Street 2: Street 2:

City: Siler City County: Chatham City: Sanford

C'''te' :'-.Jorth Carolina Zip: 24001 State: North Carolina Zip: 27330lCh" ..
..

""""y Facility Contact Person RillinO' r"ntgf't Person

Name: Kathy MacNish Name: Ted Cline

Phone: (919) 777-5057 Fax: (919) 774-]667 Phone: (9]0) 281-2603 Fax: (910) 281-4241

Email: kmacn ish@wm.com Email: tcline@wm.com

DYes IZl No

per Ton (Attach a schedule oftipping fees if appropriate.)

Does the tip fee above include the $2.00 Solid Waste Tax? IZl Yes 0 No

I. Tipping Fee: $54.58

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

If so, please report the date this occurred:
-----------

3. Are there SWANA or other certified operator(s) at this facility?

If yes, indicate the following:
IZl Yes 0 No

Name: Kathy MacNish Certification type and expiration date: Certified TS Operations Speeial ist 1/1 /2012

Name: Frankie Durham Certification type and expiration date: Certified TS Operations Special ist 8/31/2013

It

Name: Alexander Hurtado

WILLIM1 OUl'SiJ

Certification type and expiration date: Certified TS Operations Special ist

V

10/19/2013

10. /I'l/tc>
4. What other activities occur at this facility? (check all that apply)

o Recycling/Reuse Collection Scrap Tire Collection 0 White Goods Collection 0 Household IIazardous Waste Collection

If you checked Recycling/Reuse Collection, please indicate the materials accepted: (check all that apply)

o Paper 0 Wood 0 Concrete/rubble/asphalt 0 Gypsum/drywall

o Cardboard 0 Glass 0 Aluminum Cans 0 Steel Cans

o PETE (# I) Plastic 0 HDPE (#2) Plastic 0 Computer Equipment 0 Televisions

o Fluorescent lightbulbs

o Other (specify)

o Used oil/oil filters o Other Metal o Other Plastic



5. T!..Jtal waste received (INCLUDING WASTE TRANSFERRED AND RECYCLED) at this facility during the period of July 1, 2010,
1h1'ough June 30, 20 II. 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 Mal' ApI' May Juue Total
Re('eived from

Chatham County 1,838.26 1,937.73 1,822.41 1,735.99 1,772.53 ],620.82 1,536.18 1,506.89 ],855.75 ] ,656.09 ],790.84 ],755.41 20,8289

Randolph County 0 50.61 4003 41.85 8.06 ]2.58 0 0 0 6.99 0 0 ]60. ]2

Lee County 32.54 11.92 0 0 4.7 0 0 0 0 10.96 ]2.97 0 7309

Wake County 0 0 0 0 0 ]5.5] 13.52 12.71 0 0 0 3.89 45.63

6. Indicate the facility(s) that received your facility's non-recycled waste material: Grand Total I 21,107.741v'

NAME, PIi'DI\JlIT#, and LOCATION in:'" ~""'n\ ofFArlLITY I'/;I\-U..: Type Tons

Sampson County Landl'ill, Permit # 8202, Clinton, NC MSW Landfill 21,107.74

TOTAL 2],]07.74

Please return your completed report to:

Robert Hearn
1646 Mail Service Center
Raleigh, NC 27699-1646
phone: 919.508.8533 email: RoberLHearn@ncdenr.gov

CERTIFICATIO~i I ~erti.~ythat the information provided is an accurate representation of the activity at this facility.

Signature: ,,_),,(./1 (Lt...:·".i Date: Jul 13,2011
------------

Name: Ted Cline

Phone Number: (910) 281-2603 Email: tcline@wm.com

Title: Financial Analyst


