| State of North Carolina QUT OF STATE FACILITY
Department of Environment and Natural Resources Facility Annual Report
Division of Waste Management For the period of July 1, 2010-Jure 30, 2011

We ask that completed forms be returned by August 1, 2011 to: NC Solid Waste Section. 401 ¢

berlin Road Suite 150, Raleigh, NC 27603 or

by email. 1f you have questions or require assistance in completing this report, contact! Ethan Brown {ethan.brown@ncdenr.gov or
919.5308.8501).
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1. What type of facility is this?

(Yl Municipal Solid Waste Landfiil [ ] Transfer Station

] Construction & Demolition Landfill | Treatment and Processg
[ ] Industrial Landfill

[ Other (specify)

[ ] Materials Recovery

2, 1f this facility is a Transfer Station, Treatment and Processor, or Matetials Recovery Facility
your non-recycled waste material:

F, please indicate the facility(s) that received

NAME, PERMIT #, and LOCATION (city, state) of FACILITY Facilif]

Type Tons
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3. Total waste received at this facility during the period of July I, 2010, through June 30, 2011 Lrom NORTH CAROLINA COUNTIES.
[ndicate tonnage received by COUNTY of waste origin. If waste was received from a transfer station, indicate the COUNTY LOCATION

OF THE TRANSFER STATION,
Heceived from JUI \gAﬂg oo Sept Oct Nov Dec ‘ Jan [Feb Mar Apr May June Total ~
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Grand Total 82 , g . [fr
Return compieted forms to:
Ethan Brown Or by e-mail:
NC Solid Waste Section ethan.brown@ncdenr.gov
401 Oberlin Road, Suite 150
Raleigh, NC 276035
CERTIFICATION: I certify that the information provided is an accurate representation of the agtivity at this facility.
Signature: %% Date: ?—/ 7-1
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evbrown
Sticky Note
According to facility, source is Bryson City.  That is in Swain county.


