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INTEGRATED SOLID WASTE MANAGEMENT

ATTACHMENT

MUNICIPAL SOLID WASTE LANDFILL
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MS\V
Sfute ofNorth Ctirolina
Department ofEnvironment and Natural Resources
Division of Waste Management

MUNICIPAL SOLID WASTE LANDFILL
Facility Annual Report

For the period ofJuly I, 201D-June 30, 2011

According to (G.S. 130A-309.09D(b» complcled fonns must be rclurned by August 1,2011 and a copy of this report must be sent to the
County Managcr of cm.::h cuunty frum which wilsLe was received. Jfyuu Imvt= qucsLions or require assistance in completing this ft.-porl, conlacl
yuur Regional Environmental Senior Specialist

2906-MSWLF-1994 P0487Facility Name: Davidson Co MSW Lined Landfill Pennit:
------

ill:
----

Facility Website (URL): http://www.co.davidson.nc.uslgovemment/Departments.aspx

Streel 1: 220 Davidson County Landfill Road

Street 2:

Street I: 1242 Old Us HWY 29

Street 2:

City: Lexington

State: North Carolina

I'riJDaryFlICilily Coolac/Person

Name: Charlie A. Brushwood

County: Davidson

Zip: 27292

City: Thomasville

Statl~: North Carolina

Name: Angela B. Jones

Zip: 27360-0024

Phone: (336) 240-0303 Fax: (336) 249-7524 Phone: (336) 242-2914 Fax: (336) 249-7524
---'--'----- ---'---'-----1 ---'-----'----- -----'----'-----

Email: charlie.broshwood@davidsoncountync.gov Email: angela.jones@davidsoncountync,gov

1. Tipping Fee: $-'-- per Ton (Attach a schedule of tipping fees if appropriate.)

2. Does the tip fee above include the $2.00 Solid Waste Tax? DYes I:8J No

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

o Recycling.(Reuse Collection 0 Scrap Tire Collection 0 White Goods Collection 0 Household Hazardous Waste Collectjon

[fyou chcckc4 RccyciingfRcusc Collection, please indicate the materials accepted: (check all that apply)

D Paper D Wnod D Concrete/rubble/asphalt D Gypsum/drywall

D Cardboard

D PETE (#1) Plastic

D Fluorescent lightbulbs

D Other (specifY)

D Glass

D HDPE (#2) Plastic

D Used oiVoil filters

o Aluminum Cans

o Computer Equipment

D Other Metal

D Steel Cans

o ]"elevisions

D Other Plastic

5. Airspace Used (cubic yards):2,487,100

4. Date Facility Last Surveyed: 0610212011
---------

Airspace (Capacity): Questions in this section relate to all cells/units of
the lined facility operated under the current 4-digit pennit number
regardless ofwbether the cells/units arc closed or arc not contiguous
at the time Oflhis report. Tonnage questions must be based on ~cale

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.

6. Total Tons Disposed in
Airspace Used (tons):

1,413,544

7. How is your leachate transported to the waste water treatment plant? [] Sewer Connection I:8J Pump Truck

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

Ifso, please report the dat~ this occurred: Nov 19,2009
[] Ye, I:8J No



9. Total waste landfilled at this facility 9uripglrn:_l!eriod ofJuly l. 2010 through June 30 20 II. Indicate tonnage received by COUNTY of
waste origin. Ifwaste was received from a transfer station, indicate the COUNTY LOCATION OF THE TRANSFER STATION. Do not
include waste diverted for recycling, reuse. mulching, or composting. Please indicate COUNry and STATE, if received fWIll another state.

Jul Aug Sl"pt 001 Nov DK Jaa F.b Mar Ap, May JUDe Total
Re<:eived Crom

0 0 0 0 0 0 0 0 0 0 0 0 0

,

Grand Total IL O_.o_ol

MSW20tl



1O. Are there SWANA or other certified opcrntor(s) at this facility? [8J Yes 0 No
Tfycs, indicate the following:

Name: Charlie Brushwood

Name: Steven Sink

Name: Jim Gilreath

Name: Danny Cox

Name: Jamie Jarrell

11. Conunents, suggestions or notes:

Certification type and expiration date: Certified Landfill Manager and Expires: 04/01/2012

Certification type and expiration date: Certified Landfill Manager and Expires: 12/01/2011

Cel1ification type and expiration date: Certified Landfill Manager and Expires: 06/1012014

Certification type and expiration dale: Landfill Operations Specialist and Expires: 03120)4

Certification type and expiration date: Landfill Operations Specialist and Expires: 1012013

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

·1 Davidson County's Municipal Solid Waste Landfill,
FaciJjty Annual Report,
Pennit: 2906-MSWLF-1994,
Period of July 1,2009 thm 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 Infonnation noted:
Facility Penni.tNo: 29-06
Pennit to Constmct I Operate
Davidson County MSW Landfill Facility
July 18, 20II
DOC /D: 14204
Page 13 ofl7
Part II: 24.

"

REMINDER: ACcording to{G.S. 130A~309.09D(b»ith.iS"
report must be sent to the Regional EnYiroiunental Sew
Specialist for your area and a copy ofthis report must be
sen~'tothe,cOUJ'ltY ManQ&er oreach county from whjch
wairteWas' i-ec'ei~ed.

Please rentrn your completed report to'

Hugh Jernigan
585 Waughtown Street
Winston-Salem, NC 27107-2275
phone: 336.771.5093 email: Hugh.Jcmigan@ncdcnr.goY

CERTIFICATION: I certifY that the information provided is an accurate representation or the activity at tIus facility.

Signature ¥. A~
Name: Angela B. Jones

Date: Ju121,2011

Title: ISW Administrative Assistant

Phone Number:

MSW2011

(3J6) 242-2914 Email: angelajones@david~oncountync.gov


