State of North Carolina COMPOST

|
Department of Environment and N"aﬁii*hi:'Réﬁqﬁ;qes__;. Facility Annual Report ‘
Division of Waste Management SR | For the period of July 1, 2010-June 30, 2011

Aveording to (G5 130A-309.09D(h]) completed forms must be returned by August 1, 2011 and a copy of this report must be sent to the
County Munager of each county from which waste was received. If you have questions or require assistance in completing this report, contacl
vour Regional Environmental Senior Specialist

Facility Name: Fort Brage C&D Landfill Recveling Area Permil: oz é; ag —Cﬁ{’ﬁ_ /995 1 9{,& ?’ ?

Facility Website (L/RL):

[Physical Address S T [Miling Address S _
Streel 12 BLDG # 0-3454, Lamont Road Street 15 BLIMG #3-1137 Bummer Road, Directorate of Public Works
Street 2: Streey 2

ICit}; Fort Bragg County; Cumbertand City: Fort Bragg
state: MNorth Caraling ) Zip: 28310 o State: ijﬂh Carolina Zip: 28310 |
_Eh‘._nma.lj- Faitilibt.i?.crmst'r:.t_[{éfsuﬁ e [Billing Contact Person 3 s
Wame: 5id Williamson MName: Sid Williamson
Phone: (910} 977-2302 Fax: (G160 396-41 88 Phone: (D107 977-2202 Fax: (0703 I0a-4 |82
Email: sidney,williamsong@us army . mil Email: sidney.williamsonidus.army mil
| R i —

1. Tipping Fee: $0.00 per Ton {Attach a schedule of tipping fees il appropriate.)

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

3. For Type L1 [11. and IV facilities, attach results of tests {Waste Analvsis wilh metals, foreign matter and pathogens) as required in Table 3 of
Rule 15A NCAC 131 1308 for the period of July 1, 2010 thru June 30, 2011, Current Rules state that "Compost shall be analyzed at
intervals of every 20,000 tons of compost produced or every six months."

4. What type and quantity of waste was composted by your lacility”
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‘-Pnr hat tvpe and quantity of compost was produced and removed from vour lacilitg?

eSS Tons :'Tuns USED | Tons SOLD Tons GT\" EN Tons “Tons: G‘hﬂ
T}rpe"' | CREATED On Site to Public | to Public STDCH_}:"_I_LED - DISPOSED
Mulch [4 426453 442643 10,000 l
Grade A Compost -
(irade B Compost
Ciher
Onher = ==
TOTAL 1442693 442693 18000 “i

6. lndicate wasle received at this compost Lacility during the peried ol July 1, 2010, through June 30, 2011
Please indicate COUNTY and STATE if received from another state.

COUNTY of waste origin.

. Indicute tonnage received by

Jul Ang Sepl et My L Jun Feb Mar Apr May June Tutal
Recerved from
|Fort Brigg, Yard Trash 038 L% (LRI Gh. 58 14716 K43 1BILLS 7.38 ST 1507 EL 3| 2719 54725
Fort Brage, Mulch 304934 | 225997 6534 236,67 Ta2W H1E.4% 15706 | BTI877 [ 1.221.36 | LYZ18E | 66953 3535 48 14426493

—

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

If s0. please report the date this oceurred:

[] Yes

REMINDER: According to {G.5. 130A-309.09D(b)),

this report must be sent to the E.sgmnal.Enmummmlﬁ_m]ﬂ
ﬁlﬁmlm for your area and a cr;r[l-v of this: repnrr must be sent

Please send vour

[ Mo

completed report to:

Cirand ‘lotal 14,974,148

275 (ireen Street
Favetteville, WO

L

|phone: 910,433.3

rew Hammondds
, Suite 714

28301

351 emuail; Andrew Hammondsenedenr.gov

CERTIFICATION: 1 certify that the information provided is an accurate representation of the activity al this facility.

Signatur

2 WILLIAMSONSIDNEY. 21229879568
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Wame: Sid Williamson

Title: 5o

Phone Number: (91079

17-2302

Compost 2011

Email:

lid Waste Manager

Brate; Jul 27, 2011

sidney williamsondus army mil
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SOLID WASTE MANAGEMENT FACILITY A"‘;"A
FIRE OCCURRENCE NOTIFICATION N
NCDENR

NC DENR Division of Waste Management s S D
Solid Waste Section

‘ Notify the Section verbally within 24 hours and submit written notification within 15 days of the occurrence.
(If addirional space is needed, use back of this form)

NAME OF FACILITY: &cvcfnﬁfl'ﬁfc& CHP LF  permiT: 260X
DATE AND TIME OF FIRE: Apni K e OF: Cﬂ@ P (circl one)
HOW WAS THE FIRE REPORTED AND BY WHOM: Da.n, Messiec [_q,mé@ﬂ{ Mansger

reforted dHve in Stockgiled Veud Wast
LIST ACTIONS TAKEN: Land LU Jersonne( a ,g‘g( ed ;-dazﬂ-cw i kﬁwra{
Waste and moved pile ojdout fo ﬁ-e-:f"f-xh&:f’d‘

Efﬁ—_ﬂ_@y"r FortBrags was nefred off Fire {ur ,qgnd.;uaz.-_.__
U cx.s;;m&-mxcfﬂ

WHAT WAS THE CAUSE OF THE FIRE: .‘JD.S.S t I:?ft, f 'S :‘a:JLn,-' hfj Strke de'@‘—
“+= Ai f-}-ﬁx Tafeace Acadl .

DESCRIBE AREA, TYPE. AND AMOUNT OF WASTE INVOLVED: KG_C *;ﬂ_,lrrh g 4}’*’—& ':4- —

de udaga‘t_ was Y0X50° X /27 Righ

WHAT COULD HAVE BEEN DONE TO PREVENT THIS FIRE: O, vided£e ﬁfg Jr <
i~ Smeclle~ giles,

CURRENT STATUS OF FIRE: Fﬂfe_li au¥. VM wWaste | s Conked.
_}[oyﬁ&u-’cls{‘: Was ﬂh.l'f { o~ i vo

DESCRIBE PLAN OOF ACTIONS TO PREVENT FUTURE INCIDENTS: M < L il ; I 5
a-l \..{(:L MM—F—L

NA 11;%2{-),&&1% fTLES afs dwwftmﬂﬁlﬂ‘?—-‘* DAT[‘._{‘" ”Zﬂ(

SRS RRREEEEEEEEER RSPt eRRRRaRRE R tEs et LERRREEERE R L EERRRRRRRRSFEESFRREE

THIS SECTION TO BE COMPLETED BY SOLID WASTE SECTION REGIONAL STAFF

DATE RECEIVED
List any factors not listed that might have contributed to the fire or that might prevent occurrence of future fires:

FOLLOW-UP REQUIRED:

O wo O euonecae O suewrrae O mesming O rETURNwWSIT  BY: (DATE)
ACTIONS TAKEN OR REQUIRED:

Revised 62007
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