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TREATMENT & PROCESSING FACILITY
Facility Annual Report
For the period of July 1, 2010-June 30, 2011

JA-309.09D(b)) completed forms must be returned by August 1, 2011 and a copy of this report must be sent to the
County Manager of each county from which waste was received. If you have questions ot require assistance in completing this report, contact
your Regional Environmental Senior Specialist.

Facility Name: Salvage America, Inc. Permit: 4121-TP- :; Pl112

Facility Website (URL):

State: North Carolina

Zip: 27401

Street 1:
Street 2: Street 2:
City: Greensboro County: Guilford City:

State: North Carolina

Zip:

= e ;:’éi,-
Name: Chris Triolo

Phone: (336) 272-3820

Fax: (336) 272-3820

‘Phone:

Email: salvageam@gmail.com

Chris Triolo

Name:

(336) 272-3820

Fax:

(336) 272-3820

Email: salvageam(@gmail.com

1. Tipping Fee: $50.00

per Ton (Attach a schedule of tipping fees if appropriate.)

" |metal -200 tons, cardboard -15 tons, plastic- 5 tons, lcid-100 tons, woodgrinds-200 tons,

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

[]Yes XINo

If so, please report the date this occurred:

3. Indicate types of waste processed at this facility. (Check all that apply) ,
[] Medical Waste X Landclearing and inert debris (LCID)
[ ] Industrial Waste [] Yard Waste
X Construction and Demolition Waste X Concrete/rubble
[] Asphalt/Shingles X Gypsum/drywall
[ ] Household Hazardous Waste [] Other  (describe)

4. Indicate types of processes occurring at this facility. (Check all that apply)
Grinding, composting or mulching
[[] Medical Waste treatment
[] Incineration
X Collection (indicate materials collected, check all that apply)

Paper Wood White Goods [] Scrap Tires
Cardboard [] Glass X Aluminum Cans [X] Steel Cans
X PETE (#1) Plastic HDPE {#2) Plastic (<] Computer Equipment [ ] Televisions
[] Fluorescent lightbulbs [} Used oil/oil filters Other Metal [] Other Plastic

[] Other activities (specify)

5. Indicate the type and quantity of material from recycling or recovery operations stockpiled on-site as of June 30, 2011 (e.g. Wood-3 tons, Metal-5 tons,
Cardboard-2 tons, etc.).
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6. Total waste received at this facility during the period of July 1, 2010 _through Jupe 30, 2011. Indicate tonnage received by COUNTY of
waste origin. If waste was received from a transfer station,treatment and processing, or mixed waste processing facility indicate the COUNTY
E LOCATION 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, if received from another state.
_tAng _ [Sept__|Oct (Nov——_|Dec Jan-———|Feb———|Mar—|Apr-

May——JJune——|Total—

—‘ Guilford : 6 L 0 5 0 7 0 8 10 7 0 a 51

rand Totel

7. Indicate the facility(s) that received your facility's non-recycled waste material:

Greenshore Transfer Station, Greensboro, NC Other 51

51.00

TOTAL

Please return your completed report to:

Hugh Jernigan

585 Wanghtown Street

'Winston-Salem, NC 27107-2275

phone: 336.771.5093 email: Hugh.Jernigan@ncdenr.gov

CERTIFICATION: I certify that the information provided is an accurate representation of the activity at this facility.
Signa‘mre: 00 ]_ 95EC9DOOE . it E{};E:Jt':{ﬂl:ﬁfﬁ?émaxnniu,nu=unm|amc.nm-.mxmgsscsms Date: Jul 29, 2011

i Diie; 2011.07.29 12:10:33 04 00

Name: Chris Triolo Title: President

Phone Number: (336) 272-3820 Email: salvageam(@gmail.com




