OUT OF STATE FACILITY
Facility Annual Report
For the period of July 1, 2010-June 30, 2011

We ask that completed forms be returned by August 1, 2011 to: NC Solid Waste Section, 401 Oberlin Road Suite 150, Raleigh, NC 27605 or
by email. I you have questions or require assistance in completing this report, contact Ethan Brown (ethanbrown@ncdenr.gov or
919.508.8501}.
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1. What f):pe of facility is this?
mmicipal Solid Waste Landfill [ ] Transfer Station
[] Construction & Demolition Landfill [] Treatment and Processor
"] Industrial Landfitl {] Materials Recovery
{7] Other {specify)

2. If this facility is a Transfer Station, Treatment and Processor, or Materials Recovery Facility, please indicate the facility(s) that received




3. Total waste received at this facility during the period of July 1, 2010, through June 30, 2011 from NORTH CAROLINA COUNTIES.
Indicate tonnage received by COUNTY of waste origin. If waste was received from a transfer station, indicate the COUNTY LOCATION

OF THE TRANSFER STATION.
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Regelved from
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CERTIFICA@V : I certify that the information provided is an accurate representation of the activity at this facility.
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