
Compost
State ofNorth Carolina
Department ofEnvironment and Natural Resources
Di'lisioD of Waste Management

COMPOST
Facility Annual Report

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

According to (o.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.

Facility Name: Greenway Waste of Apex Processing Facility

Facility Website (URL): www.griffinbrothers.com/reclamation

Permit: 9230-COMPOST- ID: PI163

Physical Address Mailing Address

Street I: 5940 Old Smithfield Road Street I: P.O. Box 699

Street 2: Street 2:

City: Apex County: Wake City: Holly Springs

State: North Carolina Zip: 27502 State: North Carolina Zip: 27540

Primary Facility C""tact Persoo Billing Contact Person

Name: Ron Gilkerson Name: Joseph Brenkus

Phone: (704) 895-0329 Fax: (704) 896-2960 Phone: (704) 897-1219 Fax: (704) 896-2960

Email: rcgilkerson@griffinhrothers.com Email: jjbrenkus@griffinbrotbers.com

I. Tipping Fee: $_1_2_.0_0 per Ton (Attach a schedule of tipping fees if appropriate.)

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

3. For Type II, 1lI, and IV facilities, attach results oftests (Waste Analysis with metals, foreign matter and pathogens) as required in Table 3 of
Rule 15A NCAC I3B .1408 for the period of July I, 2010 thru June 30, 2011. Current Rules state that "Compost shall be analvzed at
intervals of every 20,000 tons of compost produced or every six months, II

4 What type and quantity of waste was composted by your facility?

-Unu,able Ton'
Materials COMPOSTED Check X ifReceived Tons RECEIVED Tons COMPOSTED DISPOSED

Yard Waste ~ 23,174 9,621.64 1,922

Clean Wood ~ 285.11 285.11 0

Sawdust 0
Wooden Pallets 0

Food Waste 0
Animal Waste 0

Sludge and Biosolids 0
Grease Trap Waste 0
Animal Mortalities 0

Sheetrock ~ 626.55 0 0

Commingled 0(Describe)

Other 0(Describe)

Other 0(Describe)

Other 0(Describe)

TOTAL 24,085.66 9,906.75 1,922
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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 Tons Taos Otber
Type CREATED On Site to Poblic to Public STOCKPILED DISPOSED

Mulch 7;1.32.72 500 224.61 5,500 1,500 0 0

Grade A Compost 5,321.91 0 0 3,000 1,000 0 0

Grade B Compost

Other Stonn Debris 13.533.75 0 0 0 11,000 0 0

Other

TOTAL 26,088.38 500 224.61 8,500 13,500 0 0

6. Indicate waste received at this compost facility during the period of July I 2010. through June 30 2011. Indicate tonnage received by
COUNTY of waste origin. Please indicate COUNTY and STATE if received from another state.

Jul Aug Sept 0" Nov De< Jan F,b Mac Ap, May June Total
Received from

Wake 809.64 802.25 626.22 737.98 954.80 707.90 565.33 496.50 724.30 1,987.52 12.007.44 3,039.23 23,459.11

7. Did your facility stop receiving waste during this psst Fiscal Year?

If so, please report the date this occurred:
-------

DYes C3:I No
Grand Total 1 23,459.111

REMINDER: According to (G.S 130A-309.09D(b»,
this report must be sent to the Re~ODaJ Environmeptal Senior
18Jl~'.m'lit for your area and a copy of this report must be eot
to the County ManSKer of each county from which waste was

Please send your completed report to:

Jason Watkins
585 Waughtown Street
Winston-Salem, NC 27107-2275
phone: 336.771.5092 email: Jason.Watkins@ncdenr.gov

Date: Jul 28, 20 II

ljI~bll>"7'>lQ!nnation provided is an accurate representation of the activity at this facility.

Signature:~;t.~n:;;~~~~~~-!.... _

CERTIFICATION:

Name: Ron Gilkerson Title: Senior Geologist

Phonc Number: (704) 895-0329 Email: rcgilkerson@griffinbrothers.com
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