
TREATMENT & PROCESSING FACILITY
Facility Annual Report

For the period ofJuly 1, 2010-June 30, 2011

According to (G.s. 130A-309.09D(b)) completed forms must beretumed by August 1,2011 and a copy of this report must be sent to the
County Manager ofeach county from which waste was received. Ifyou have questions or require assistance in completing this report, contact
your Regi()l1al Environmental Senior.8pecialist.

Permit: 3;:) ()is- Y0 ID: '?o LJ 2'7Facility Name: \3~J2 'lOt' SelL ~INe JNC'.

Facility Website (URL): --------------------------------------

Street 1:

Street 2: Street 2:

Name: WIS, V1,\ldget~S .ill-
Phone: ~lJq w 4~'1-t,-5;l8 Fax: Cn Q-4OZ f4~SIJ
Email: ffJd.Bt:/ SetIMllJe I cavt

State: North Carolina

Name: W. S. tiNdR~A.0~", ...o:r
Phone: q1((-4'1 rr -to31BFax:~~'J.#t.(85'7

City: -=Dwk AiY\

State: North Carolina

Email: pt/l

1, Tipping Fee: $__1..:...;..'.v.t2.."D"---_--- per Ton (Attach a schedule oftipping fees if appropriate.)

DYes g4No

o White Goods

o Aluminum Cans

o Computer Equipment

o Other Metal

o Landclearing and inert debris (LCID)
o Yard Waste
o Concrete/rubble
o Gypsum/drywall.rn Other (describe) hA~ddeAR JNi ..~~~Jl) YcvJdVJl)sf-e.r ...'£;:"~~~; ·~-I

..... F':9 ion al Office .. .. •. J
o Scrap Tires

o Steel Cans

o Televisions

o Other Plastic

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

Ifso, please report the date this occurred: --,.----------...,-
3. Indicate types ofwaste processed at this facility. (Check all that apply)

o Medical Waste
o Industrial Waste
o Construction and Demolition Waste
o Asphalt/Shingles
o Household Hazardous Waste

4. Indicate types ofprocesses occurring at this facility. (Check all that apply)
o Grinding, composting or mUlching
o Medical Waste treatment
o Incineration
o Collection (indicate materials collected, check all that apply)

o Paper 0 Wood

o Cardboard 0 Glass

o PElE (#1) Plastic 0 HDPE (#2) Plastic

o Fluorescent lightbulbs 0 Used oil/oil filters

o Other activities (specifY)
----------------------------

T&P2011

5. Indicate the type and quantity ofmaterial from recycling or recovery operations stbckpiled on-site as ofJune 30, 2011 (e.g. Wood-3 tons, Metal-5 tons,
,Cardboard-2 tons, etc.).

IEST 8,ooD 0~·



6. Total waste received at this fttcility during the period ofJuly 1,2010 through June 30, 2011. Indicate tonnage received by COUNTY of
waste origin. Ifwaste was received from a transfer station,treatment and processing, or mixed waste processing facility indicate the COUNTY
LOCAnON OF THE FACILITY. DO NOT include waste diverted for recycling, reuse, mulching, or composting. Please list ALL counties
from which you received waste. Please indicate COUNTY and STATE, ifreceived from another state.
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7. Indicate the facility(s) that received your facility's non-recycled waste material:

. Facilitil'ype .....

TOTAL

. Tons ." ." ....

R.JJ:~~:A~C;Ofdfugto(C3·S.,·lS0A-S09.09D(b)),this
.1"ep.~l'tmll~t .~~~entto the Regional Enyironrnental Senior

.·.SE~cialistforxourareaal1d~copyofthis repoti:lTIustbe
.,s1.11n~)th~s~unty Manager ofeach comity from which
wf,lstewa$Tcceived. .

rPI....e return your completed report to,

C~RTIFICATI~: I certifY that the information provided is an accurate representation ofthe activity at this facility.

. S'goamre, ."iwl~ lYLll&<~ .- Date ......1!...-'·'---,-/..1.-'1_-L-I~ _

Name: G€-0Fq e....... /"1. It.:) iJ tLLcalS Title: ""'l):.-_f!'....:.·~_·::-..L.I-,=C"",,:r",,-~-,/...:.~...;'1'-tY:-'p_~_,~ _

Phone Number: (1) 9~ 11'1t ~ail: We;iTop .&)( LwAll: ,ChVl
1'&P2inl;.'..·~\;t1!< .....•...•..••....•.... '. ..../< '.... • .••...•.•...••.•.. .... ;.'


