W

State of North Carolina COMPOST

Department of Environment and Natural Resources Facility Annual Report
Division of Waste Management For the peri()d of J“ly 1, 2010-June 30, 2011

According to (G.S. 130A-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 or require assistance in completing this report, contact
your Regional Environmental Senior Specialist.

FaciliyName: (" ooy 95 Spafpred Comgost Faeility P 5303 Copost- 19520 [Lyyl
Facility Website (URL):

Physical Address Mailing Address

Street 1: (v ol N §‘f¢¢ Street Street 1: /('?Z) /34/ 3920

Street 2: Street 2:

City: 4 AnFoerd County: Z;/Qc‘;‘-c;. City: S ﬁ#—% Fovel

State: North Carolina Zip: 27330 State: North Carolina Zip:

Primary Facility Contact Person Billing Contact Person

Name: L v /,,/7 éJ//’“ }4’&5” Name: L e V‘Z;; Crn /5%

Phone: G19) 2905309 " fG1g) 7100005 | frg) 1958319 T (2lg) 170 02607
Email: ¢, , Cig i Lihig (@ SHnFord ne . net Email: (4 ey, Crale @& sunlod NC + Hed
1. Tipping Fee: §. o per Ton (Attach a schedule of tipping fees if appropriate.)

2. Please attach results of monthly temperature monitéring for the period of July 1, 2010 thru June 30, 2011,

3. For Type I1, 111, and TV facilities, attach results of tests (Waste Analysis with metals, foreign matter and pathogens) as required in Table 3 of
Rule 15A NCAC 13B .1408 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 facility?

Unusable Tons
Materials COMPOSTED {Check X if Received Tons RECEIVED Tons COMPOSTED DISPOSED
Yard Waste (a s / ?’/ P o0 o
Clean Wood [:I f ’
Sawdust :]
Wooden Pallets j
Food Waste :]
Animal Waste 120 {00 M
Sludge and Biosolids D
Grease Trap Waste D PER
Animal Mortalities D COoMAM
Sheetrock D I/J/ HK
Commingled
(Describe) [ CRAG
Other
(D:::cribe) D
Oth
(Dc:;'ibe) D
Other
(D;s;ribc) D
TOTAL lz 051 3, 000
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. 5. What type and quantity of compost was produced and removed from your facility?

Tons Tons USED | Tons SOLD | Tons GIVEN Tous Tons Other
Type CREATED On Site to Public to Public |STOCKPILED | DISPOSED
Mulch 2138 /% fbs3 6y Yoo
Grade A Compost ’2)3K /f 9‘7/ /)_,:JW /IV"
Grade B Compost S} W - g ‘f“ 0 - —
Other
Other
TOTAL|  §7//3 33 3qey | 248 (S¥v

6. Indicate waste received at this compost facility during the period of July 1, 2010, through June 30, 2011. Indicate tonnage received by
COUNTY of waste origin. 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

Lee Ce. 350 |254,81019 | W13 | g5 | $9L8 T | $Y 2 |5908 5048 | 510 |38 | fosT
574 - RIL Y PER domncllcamons & I51
WITH [ L. CRAVG.

T o Grand Totl | ]
7. Did your facility stop receiving waste during this past Fiscal Year? [] Yes No rand Tota - ‘

If so, please report the date this occurred: | Z"/ [ S// Kﬂ

REMINDER: According to (G.S. 130A-309.09D(b)), Please send your completed report to:

this report must be sent to the Regional Environmental Senior
clalist for your area and a copy of this report must be sent

necials for yoursr #nd 4 sopy ofthis ep Robert Hearn

received.

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

.
Signature: /% Date: ;
£ Loty Loggen 22811
A
Name: / e (:, v Ay Title: 50 / I'\CI'.I /’;ﬁ/;’%‘j e S "‘1"7@’

14

A "
Phone Number: ,\é}/q‘) 22¢-9519 gmall' /&L/’f/;? / CW*;‘;) .S s Ford Ae et
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