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Page  
Physical Address
Mailing Address
Primary Facility Contact Person
Billing Contact Person
per Ton  (Attach a schedule of tipping fees if appropriate.)
3. Are there SWANA or other certified operator(s) at this facility?
If yes, indicate the following:
2. Did your facility stop receiving waste during this past Fiscal Year?  
Does the tip fee above include the $2.00 Solid Waste Tax?
TRANS
State of North Carolina
Department of Environment and Natural Resources
Division of Waste Management 
TRANSFER STATION
Facility Annual Report
For the period of July 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.
4. What other activities occur at this facility? (check all that apply)
If you checked Recycling/Reuse Collection, please indicate the materials accepted: (check all that apply)
5. Total waste received (INCLUDING WASTE TRANSFERRED AND RECYCLED) at this 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. 
Received from
Jul
Aug
Sept
Oct
Nov
Dec
Jan
Feb
Mar
Apr
May
June
Total
6. Indicate the facility(s) that received your facility's non-recycled waste material:
NAME, PERMIT #, and LOCATION (city, state) of FACILITY
Tons
TOTAL
Facility Type
CERTIFICATION:  I certify that the information provided is an accurate representation of the activity at this facility. 
REMINDER: According to (G.S. 130A-309.09D(b)), this report must be sent to the Regional Environmental Senior Specialist for your area and a copy of this report must be sent to the County Manager of each county from which waste was received. 
0202T-TRANSFER-1998
0303T-TRANSFER-1994
0602T-TRANSFER-1995
0703T-TRANSFER-1994
0904T-TRANSFER-1995
10003T-TRANSFER-1995
1010T-TRANSFER-1997
1104-TRANSFER-1993
1108T-TRANSFER-1996
1114-TRANSFER-2009
1116T-TRANSFER-2010
1205T-TRANSFER-1998
1604-TRANSFER-1993
1808T-TRANSFER-
1903T-TRANSFER-1993
2101T-TRANSFER-2001
2202T-TRANSFER-1997
2403T-TRANSFER-1997
2510T-TRANSFER-1997
2606T-TRANSFER-1998
2609-TRANSFER-
2611T-TRANSFER-
2613-TRANSFER-2010
2703T-TRANSFER-1996
2705T-TRANSFER-2009
2805T-TRANSFER-
3103T-TRANSFER-
3212T-TRANSFER-1999
3214T-TRANSFER-2001
3302T-TRANSFER-1998
3416T-TRANSFER-
3424-TRANSFER-2010
3503-TRANSFER-
3505T-TRANSFER-2010
3608-TRANSFER-1993
3803-TRANSFER-
4118T-TRANSFER-
4120T-TRANSFER-
4122T-TRANSFER-2009
4205T-TRANSFER-1997
4305T-TRANSFER-1994
4307T-TRANSFER-1997
4504T-TRANSFER-1998
4602T-TRANSFER-1995
4702-TRANSFER-1994
4904T-TRANSFER-1998
5003T-TRANSFER-
5304T-TRANSFER-1993
5408T-TRANSFER-2001
5602T-TRANSFER-1995
5704T-TRANSFER-2008
5803T-TRANSFER-2002
6014-TRANSFER-1996
6014-TRANSFER-2009
6027-TRANSFER-
6028-TRANSFER-2010
6302-TRANSFER-1994
6402T-TRANSFER-1997
6405T-TRANSFER-2001
6508T-TRANSFER-1993
6903T-TRANSFER-1993
7003T-TRANSFER-1994
7103T-TRANSFER-1990
7202T-TRANSFER-1995
7406T-TRANSFER-2001
7504T-Transfer-2005
7603T-TRANSFER-1997
7605T-TRANSFER-2002
7703T-TRANSFER-1994
7902T-TRANSFER-1991
7903T-TRANSFER-1991
8004T-TRANSFER-1995
8104T-TRANSFER-1998
8302T-TRANSFER-1997
8603T-TRANSFER-2001
8702T-TRANSFER-
9005T-TRANSFER-1999
9102T-TRANSFER-1997
9211T-TRANSFER-1990
9215T-TRANSFER-1994
9217-TRANSFER-1994
9221T-TRANSFER-1997
9227T-TRANSFER-2008
9229T-TRANSFER-2009
9233T-TRANSFER-
9234-TRANSFER-
9237T-TRANSFER-2010
9302T-TRANSFER-1995
9503T-TRANSFER-1996
9607T-TRANSFER-1997
9806T-TRANSFER-1997
9808T-TRANSFER-2000
9903T-TRANSFER-1994
Alamance
Alexander
Alleghany
Anson
Ashe
Avery
Beaufort
Bertie
Bladen
Brunswick
Buncombe
Burke
Cabarrus
Caldwell
Camden
Carteret
Caswell
Catawba
Chatham
Cherokee
Chowan
Clay
Cleveland
Columbus
Craven
Cumberland
Currituck
Dare
Davidson
Davie
Duplin
Durham
Edgecombe
Forsyth
Franklin
Gaston
Gates
Graham
Granville
Greene
Guilford
Halifax
Harnett
Haywood
Henderson
Hertford
Hoke
Hyde
Iredell
Jackson
Johnston
Jones
Lee
Lenoir
Lincoln
Macon
Madison
Martin
McDowell
Mecklenburg
Mitchell
Montgomery
Moore
Nash
New Hanover
Northampton
Onslow
Orange
Pamlico
Pasquotank
Pender
Perquimans
Person
Pitt
Polk
Randolph
Richmond
Robeson
Rockingham
Rowan
Rutherford
Sampson
Scotland
Stanly
Stokes
Surry
Swain
Transylvania
Tyrrell
Union
Vance
Wake
Warren
Washington
Watauga
Wayne
Wilkes
Wilson
Yadkin
Yancey
1
0
1
1
2
	CurrentPage: 
	Permit of the Facility as shown on the instruction sheet sent to you.  Please make sure that the permit number matches the facility type.: 5704T-TRANSFER-2008
	Name of the Facility: HIGHLANDS TRANSFER STATION
	ID number of the Facility as shown on the instruction sheet sent to you.  Please make sure that the ID number corresponds to the facility type.: P1195
	Facility Website: 
	Street address of the facility as recorded in the Emergency 911 system of the region.: 1080 RICH GAP RD.
	Street address of the facility as recorded in the Emergency 911 system of the region.  This may be left blank.: 
	City where the facility is located as recorded in the Emergency 911 system of the region.: HIGHLANDS
	State where the facility is located as recorded in the Emergency 911 system of the region.: NC
	Zip Code where the facility is located as recorded in the Emergency 911 system of the region.: 28741
	DropDownList1: Macon
	Contact Address for the facility: 109 SIERRA DR.
	Contact Address for the facility: 
	Contact City for the Facility: FRANKLIN
	Contact State for the Facility: NC
	Contact Zip code for the Facility: 28734
	Contact Person for the Facility: TOMMY KEENER
	Contact Phone number for Facility: 8285262073
	Contact Fax for the Facility: 8285262073
	Contact Email for the Facility: 
	Contact Person for the Facility: JUNE CASSADA
	Contact Phone number for Facility: 8283492215
	Contact Fax for the Facility: 8283492185
	Contact Email for the Facility: JCASSADA@MACONNC.ORG
	TipFee: 66.00000000
	CertOpYes: 
	CertOpNo: 
	CertOpName1: TOMMY KEENER
	CertOpCert1: MOLO 4/15/13
	CertOpName2: TOMMY KEENER
	CertOpCert2: TRANSFER STATION OPER.    3/12/13
	CertOpName3: TOMMY KEENER
	CertOpCert3: LANDFILL OPER SPE. 12/13/12
	StopWaste_Y: 
	StopWaste_N: 
	StopWaste_Date: 
	Tax_Yes: 
	Tax_No: 
	ScrapTireColl: 1
	WGColl: 1
	HHWColl: 1
	Paper: 1
	Wood: 0
	Concrete: 0
	Gypsum: 0
	Cardboard: 1
	Glass: 1
	Aluminum: 1
	Steel: 1
	PETE: 1
	HDPE: 1
	CompEq: 1
	Televisions: 1
	Fluorescent: 0
	UsedOil: 0
	Metal: 1
	Plastic: 0
	Other: 1
	Specify material.: COOKING OIL, WOODEN PALLETS, MATERIALS USEFUL
	Source by County of waste received by the facility.: MACON
	Tons of waste received in July.: 592.24000000
	Tons of waste received in August.: 486.13000000
	Tons of waste received in September.: 507.93000000
	Tons of waste received in October.: 483.19000000
	Tons of waste received in November.: 390.67000000
	Tons of waste received in December.: 243.39000000
	Tons of waste received in January.: 272.17000000
	Tons of waste received in February.: 419.10000000
	Tons of waste received in March.: 565.84000000
	Tons of waste received in April.: 420.36000000
	Tons of waste received in May.: 477.72000000
	Tons of waste received in June.: 533.87000000
	Total for this particular source.: 5392.61000000
	Total for all sources.: 
	Facility1: MACON COUNTY LANDFILL  5703MSWLF 1992
	Facility1Choice: MSW Landfill
	Facility1Tons: 4740.57000000
	Faciity2: 
	Facility2Choice: 
	Facility2Tons: 
	Facility3: 
	Facility3Choice: 
	Facility3Tons: 
	Facility4: 
	Facility4Choice: 
	Facility4Tons: 
	Facility5: 
	Facility5Choice: 
	Facility5Tons: 
	TonsTransferredTotal: 
	Signature of person completing this form.  Only needed when mailing copies of this form.: 
	Date report completed: 2011-07-05
	Person completing the report.: JUNE CASSADA
	Phone number of person completing this form.: 8283492215
	Email Address of the person completing this form.: JCASSADA@MACONNC.ORG
	Person completing the report.: BUSINESS MGR.
	TextField1: Troy Harrison
2090 US Highway 70
Swannanoa, NC  28778
phone: 828.296.4701   email: Troy.Harrison@ncdenr.gov
	PrintButton1: 



