DAVIDSON COUNTY
INTEGRATED SOLID WASTE MANAGEMENT

ATTACHMENT

MUNICIPAL SOLID WASTE LANDFILL

FACILITY ANNUAL REPORT

PERIOD: JULY 1, 2010 — JUNE 30, 2011

DAVIDSON CO MSW LINED LANDFILL

PERMIT: 2906-MSWLF-1994
ID: P04387




X o7 MIUNICTPAL SOLID WASTE LANDFILL
MSW ﬁ,Department of Envuomnem and Natuml Resources Facility Annual Report
D : _ls“)u Of Waste Management ’ o ) For the periOd Olelly 1, 2010-June 30, 2011

According 1o (G.8. 130A-309.09D(b)} completed forms must be returned by August 1, 2011 uand 2 copy of this report must be sent to the

Counly Manmager of each county from which waste was received. I you have guestions or require assislance in completing this reporl, contact
your Regional Environmental Senior Specialist.

Facility Name: Davidson Co MSW Lined Landfill Permit:  2906-MSWLF-1994 D PO487

Facility Website (URL): http://www_co.davidson.nc.us/government/Departments.aspx

Physical Address© Mailing Addres

Street 11 220 Davidson Coumy Landfill Road Street 1: 1242 Old Us HWY 29

Street 2: Street 2:

City: Lexington County: Davidson City: Thomasville

State: North Carolina Zip: 27292 State: North Carolina Zip: 27360-0024
Primary Facility Contact Person - |Billiog ContactPerson

Name: Charlic A. Brushwood Name: Angela B. Jones

Phone: (336) 240-0303 Fox: (336) 249-7524 Phone: (336) 242-2914 Fax: {336)249-7524
Email: charlic.brushwood@davidsoncountync.gov Email: angela.jones@davidsoncountync. gov

. Tipping Fee: § ! per Ton (Attach a schedule of tipping fees if appropriﬁte.)

2. Does the tip fee above include the $2.00 Solid Waste Tax? [ ] Yes [X] Nu

3. What other activities occur at this facility? (check all that appty)

[] Recyeling/Reuse Collection [ ] Scrap Tire Collection [ | White Goods Collection [} Household Hazardous Waste Collection
If you checked Recycling/Reuse Cotlection, pleasce indicate the materials accepted: (check all that apply)

] Paper {] Wood ] Concrete/rubble/asphalt [ | Gypsum/drywall
‘D Cardboard [] Glass [[] Aluminum Cans [] Steel Cans

[] PETE (#1) Plastic [T] HDPE (#2) Plastic [] Computer Equipment [] Televisions

[] Flucrescent lightbulbs [[] Used oil/oil filters [] Other Metal [C] Other Plastic

[] Other (specify)

Airspace {Capacity): Questions in this section relate to all cells/units of
the lined facility operated under the current 4-digit permit number 4. Date Facility Last Surveyed: 06/02/2011
regardless of whether the cells/units are closed or are not contiguous
at the time of this report. Tonnage questions must be based on scale 5. Airspace Used (cubic yards): 2,487,100
records and cover the period between the opening date and the date of
the last survey unless another time period is approved. Airspace

measurements include daily, intermediate and final cover. - T(?lal Tons Disposed in 1,413,544
Airspace Used (tons):

7. How is your leachate transported (o the waste water ireatmeni plant? [] Sewer Connection Pump Truck

8. Did your facility stop receiving waste during this past Fiscal Ycar? [(1Yes D No
If so, please report the date this occurred: Nov 19, 2009




9. Total waste landfilled at this facility during the period of July t, 2010, through Fune 30, 2011. Indicate tonnage received by COUNTY of
waste origin. If waste was received from a transfer station, indicate the COUNTY LOCATION OF THE TRANSFER STATION. Do not
include waste diverted for recycling, reuse, muiching, or composting. Please indicate COUNTY and STATE, if received from another state.

Jul Ang Sept Oct Nov Dec Jan Feb Mar Apr May June Total
Received from

] 0 o 0 0 Q [ L] o Y [ 0 0
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10. Arc therc SWANA or other certified operator(s) at this facility? [} Yes [ | No
If yes, indicate the following:

Name: Charlie Brushwood Certification type and expiration date: Certified Landfill Manager and Expires: 04/0£/2012
Name: Steven Sink Certification type and expiration date: Certificd Landfill Manager and Expires: 12/01/2011
Name: Jim Gilreath Certification type and expiration date: Certified Landfill Manager and Expires: 06/10/2014
Name: Danny Cox Centification type and expiration date: Land(ill Operations Specialist and Expires: 03/2014
Name: Jamie Jarrell Certification type and expiration date: Landfill Operations Specialist and Expires: 10/2013

11. Comments, suggestions or notes:

1) Answers given for questions 5 and 6 are from,;

*1 Davidson County's Municipal Solid Waste Landfill,
Facility Annual Report,
Permit: 2906-MSWLF-1994,
Period of July 1, 2009 thru June 30, 2010.

2) MSW Unit; Phase I, Areas 1-3
Acres: 31.9
Gross capacity {cubic yards): 2,291,403 [Defined as the volume of the landfill calculated from the elevation of the initial waste placement
through the top of the final cover, including any periodic cover].
Status: Complete/Closed

*2 Inforation noted:
Facility Permit No: 29-06
Permit to Construct / Operate
Davidson County MSW Landfill Facility
July 18, 2011
DOCID: 14204
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Part T1: 24.

Please retirn your completed report to:

report must bé sent o the Re | | |rugh Jernigan
-- Specialist for your area and a copy of thns report must be 585 Waughtown Street
sent to memmmmmmmﬁmmgh Winston-Satem, NC 27107-2275

waste was received. . phone: 336.771.5093  email: Hugh Jemigan@nedenr.gov
CERTIFICATION: I certify that the information provided is an accurate representation of the activity at this facility.

Signature: gzlma:éz 6 W Date: Tul 21, 2011

Name: Angela B. Jones Title: ISW Administrative Assistant

Phone Number: (336) 242-2914 FEmail:  angela jones@davidsoncountyne.gov
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