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COMPOST
Facility Annual Report
| For the period of July 1, 2011-June 30, 2012

Compost

2

According to (G.S. 130A-309.09D(b)) completed forms must be returned by August 1, 2012 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: CAROLINA RESOURCE RECOVERY Permit; 0106-COMPOST- I Pin3d
Facility Webaite (URL):
PhSTCHT e L [ g ; it

FR KA AU

Street 1: 3285 JONES DRIVE Strect 1: SAME

Strect 2: Straet X

City: MEBANE

County: Alynance

State: MNorth Carolina

City:

Zip: 27305

State: Worth Carclina

Heittiiy  EGHILY GOTECY PRrsol | Bl COntiGL Feason
Wame: STEVEN SCOTT Mame: STEVEM SCOTT
Phone: (919) 563-3469 Fax: (9.9 563-6333 Phone: {919 563-3469 Fax: (D) 563-6335

Email: 1scoti@scotistone.com Email: lscoti@scortstone.com

}. Tipping Fes: §

per Ton {Attach a schedule of tipping fees if appropriate.)
2. Please attach results of monthly temperature monitoring for the period of July 1. 20171 thru June 30, 2012,

3. For Type IT, T, and IV facilities, attach results o tests (Waste Analysis with metals, foreign matter and pathogens) as requited in Table 3 of
Rule 15A NCAC 13B .1408 for the period of July 1, 2011 thru June 30, 2012. Current_Rules state that "Compost shall be analvzed at
intervals of every 20.000 tons of compost produ;sd or every six months, whichever comes fixst.”

4, What type and quantity of waste was composte¢ 1y your facility?
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1458
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Clean Wood
Sawdust
Wooden Pallcts
Food Waste
Aninal Waste
Sludge and Biosolids
Grease Trap Waste
Animat Mortalitics
Shestrock

Commingled
[Dotetibe)
Crthrer
(Dimctibie)
Crther
{Drotgtibe)
Other
(Describe)
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62 1458
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Muleh 145.8

Grade A Cormgest
Grade B Compost
Other
Cithet
TOTAL 1438
6. Indicate waste received at this compost facility dying the period of Tuly 1, 2011, through June 30, 2012, Indicate tonnage received by
COUNTY of waste otigi. Please indicate COUN""Y and STATE if received from another state.
Jul Ang Sept Ot [ Mov Dhee Jan Feh Mar Apr Mny Jame Total
Received from
ALAMANCE 480 140 | 19.20
ORANGE 19.20 153.20 17.60 - 4640 2240 3.20 240 A6.80 40 80 34200

Grand Total 363.20

7. Did your facility stop receiving waste during this past Fiscal Year? ] ves Noy
If so, please report the date this occurred:

Please send your completed repott to:

Tohn Patronc

585 Waughtown Street

. Winston-Salem, WC 27107-2275

1% | |phone: 336.771.5095 einail: John Patrone@ncdenr.gov

VTR | L Lot

CERTIFTCATION: 1 certify that the information provided is an accurate tepresentation of the activity at this facility.

Signature: Q{;&,{,&,q( W Date: 7-25-12
- } U [

Name: SHIRLEY STOQUT Title: CLERICAL

Phomne Number: (919) 563-3469 Email:  sstout@scottstone.com
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