
TRANSFER STATION
Facility Annual Report

For the period of July 1, 2010~.June 30, 2011

Pemlit: 6402T·TRANSFER-1997Facility Name: City of Goldsboro Transfer Station

According to (G.s. 130A,309.09D(h)) completed forms must b~ 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 receive,!. Ifyou have questions or require assigtance in completing this report, contact
your Regional Environmental Senior Specialist.

FaciHty Website (URL): None
--~------~~---~~----------------------

Street 1:Street 1: 904 Brick Street

Street 2: Street 2:

City: Goldsboro County: Wayne City: Goldsboro
---~----I

State: North Carolina Zip: 27530 State; North Carolina Zip: 27534

Name: Neil Bartlett, Public Works Director Name: Cleveland MeKithan, Sanitation Superintendent--------------------
Phone: (919) 739-7413 Fax: (919) 739·7442 Phone: (919) 739-7412 Fax: (919) 739-7442

Email: nbartlctt@.cLgoldsboro.nc.us Email: cmokithan@ci.goldsboro.nc.us

1 Tipping he: $30.00
------~-

per Tol') (Attach a schedule of tipping fees jf appropriate.)
Docs the tip fee above Include the $2.00 Solid "Vast" Tax? [Z'l Yes 0 NQ

DYes r8l No:::. Did your facility stop receiving waste durh1g this pllst Fiscal Year?

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

3 Are there SWANA or other certified operator(s) at this facility?
Tfyes, Indicate the following:

[gJYcs DNo

Name: Lero)' Randolph, Equip Opel' II1 Certificati.on type and expiration date; Certified Transfer Station Operation-Spccialist-12/5/11

Name: Barl Glenn Head, Euip Oper 1Il

Name: William Super. Equip Opel' III

Certification type and expiration date: Certified Transfer Station Operation-Specialist- 11/13/g
Certification type and expiration date; Certified Transfer Station Operation-Specialist.12/5/11

4, \Vh"e other aetivities occur at this facility? (ch"lck all that apply}

t8J Recycling/Reuse collcction 0 Scrap Tire Collection D White Goods Collection 0 Household HllzardQu~ Waste Collection

If you checked Rec)'clinglRcuse Collection, plii:asc indicate the materials accepted: (check all that apply)

[8J Paper 0 Wood D Concrete/rubble/asphalt 0 Gypsum/drywall

k8J Cardboard [g] Glass fZI Aluminum Cans D Stool Cans

~ PETE (#1) Plastjc [gJ HDPE (#2) Plastic 0 Computer Equipment 0 Televisions

o Fluorescent lightbulbs 0 Used oilloil filters 0 Other Metal 0 Other Plastic

D Other (specify)



5. Total waste received (INCUJDrNG WASTE TRANSFERRED AND RECYCLED) at this facility during IhS) period QfJ~,.)...QJ.9.,

WQulj:h ,June lQ.".;tOJ.t Indicato tonnllge received by COUNTY of waste origin. Please indicate COUNTY and STATE, ifrccoived from
another state.

14,128.99 ]6 Indicate the facitity(s) that received your facility's lJQlJ·recyclcd waste material:

.Jul AliI: S~pt Oct No\' noe .Jan Feb Mar Api' May ,JUM TMnl
Received frOm

WMte DISPOS31 918,51 ~97.6~ 853.5 I 1.\82,97 1,(17172 1.050.44 988,92 1,000.82 1,042.81 946,6 886.65 1,222.02 12.06:4,65

Recycle 134 87.53 88,84 88,31 75.18 90,44 1,078.1 75,08 8.5.6:;\ SgJl 79.n 9.5,2 2Jl66.34

------_............. ~

t-------

1----

r----

'------_.

---_.

Wuyno County' L\rtdfill"II960'\ DUdley. Ne 28333 12,062.65

._-----~---~-----~-~---......,..------~-I----------I

]2,062.65TOTAL
I.-.._-----~~---

Plcflsc roturn your completed report to:

Wcs I-Jure
127 Cardinal Drive Ext.
Wilmington, NC 28405
phone: 910.796.7405 email: Wes.Hare@ncdenr.,gov

CERTIFICATION: 1certify that the information provided is an acctlrate representation of the activity <1t this facility.

Sign ature: Neil Balilett W£~~I~~~~l~R~j~~~S:;lf~~"lrf.himl"'~I'M\I~W,~!-vm~II'1\~ml~t,~l<~~M1,~",,·1~ ,Date; 7/28/2011------------
NJme: Neil Bartlr;tt Title: Public Works Director

Phone Number: (919) 739·7413 Email: nbartlert@cLgoldsboro.nc.us

evbrown
Sticky Note
Historically, this number was not counted, but will add to waste disposal number this year.


