tate of North Carolina TRANSFER STATION
rtment of Environment and Natural Resources Facility Annual Report
n of Waste Management .| Forthe period of July 1, 2011-June 30, 2012

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: City of Greensboro Permit: 4120T-TRANSFER- ID: PI1108

Facility Website (URL): www.greensboro-nc.gov

Physical Address. -~ ; s . Mailing Address 5

Street I: 6310 Burnt Poplar Road Street 1:  City of Greensboro - Field Operanons Depam'rlcm
Street 2: Street 2: P.O. Box 3136

City: Greensboro County: Guilford City: Greensboro

State: North Carolina Zip: 27409 State: North Carolina Zip: 27402

Primary Facility ContactPerson -~~~ - =~ = |Billing Contact Person

Name: Jason Jernigan Name: Jason Jemnigan

Phone: (336) 412-3959 Fax: (336) 373-7656 Phone: (336) 412-3959 Fax: (336) 373-7656
Email: jason.jernigan@greensboro-nc.gov Email: jason jernigan@greensboro-nc.gov

1. Tipping Fee: $41.00

per Ton (Attach a schedule of tipping fees if appropriate.)
Does the tip fee above include the $2.00 Solid Waste Tax? X Yes [INo

2. Did your facility stop receiving waste during this past Fiscal Year? [] Yes [XINo
If so, please report the date this occurred:

3. Are there SWANA or other certified operator(s) at this facility? X Yes [INo
If yes, indicate the following:
Name: Gail Hay, P.E. Certification type and expiration date: Transfer Station Operations Specialist 4-27-13
Name: Clyde Harding Certification type and expiration date: Transfer Station Operations Specialist 11-17-15
Name: Steve Subotnik Certification type and expiration date: Transfer Station Operations Specialist 3-27-15

4. What other activities occur at this facility? (check all that apply)
[] Recycling/Reuse Collection  [_] Scrap Tire Collection  [_] White Goods Collection  [_] Household Hazardous Waste Collection
If you checked Recycling/Reuse Collection, please indicate the materials accepted: (check all that apply)

(] Paper [[] Wood [] Concrete/rubble/asphalt [ ] Gypsum/drywall
[] Cardboard [] Glass [] Aluminum Cans [] Steel Cans
[] PETE (#1) Plastic [] HDPE (#2) Plastic [] Computer Equipment [ ] Televisions
[[] Fluorescent lightbulbs ~ [_] Used oil/oil filters [] Other Metal [] Other Plastic
[] Other (specify)
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5. Total waste received (INCLUDING WASTE TRANSFERRED AND RECYCLED) at this facility during the period of July 1, 2011,

through June 30, 2012. Indicate tonnage received by COUNTY of waste origin. Please indicate COUNTY and STATE, if received from
another state.

it B Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr |May Jume  [Total
Guilford 17,615.96119,334.14117,656.85|17,358.54 17,561 85| 18,176.65| 17.240.35|16,067.19| 18,737.51 | 17,303.8 |19.420.13|17,88831| 21436128
Alamance 0 715 0.88 1245 6.61 0 866 0 0 0.75 036 847 4533
Caswell 0 0 0 0 0 0 0 0 0 0 0 0 0
Davidson 0 0 1274 0 0.17 0 0 0 1.68 0 0 0 14.59
Davie 0 0 0 0 0 0 0 0 ] 0 0 0 0
Forsyth 3104 34359 | 329.04 | 31194 | 36449 | 389.59 | 301.95 | 313.38 | 31546 | 278.75 | 256.85 | 250.83 3,766.27
Montgomery 0 0 0 0 0 0 0 0 0 0 0 0 0
Randolph 0 0 0.16 0 0 091 16 0 0 0 0.15 0 282
Rockingham 15.85 407 0 8.17 731 20.1 0 0 897 0 2062 0 85.09
Stokes 0 959 0 1.92 0 0 0 3.06 0 0 0 0 1457

6. Indicate the facility(s) that received your facility's non-recycled waste material: Grand Total | 218,289.95 I
NAME, PERMIT #, and LOCATION (city, state) of FACILITY Facility Type . Tons i
Republic Uwharie Landfill, Permit #62-04, Montgomery County MSW Landfill 219,738.63
TOTAL 219,738 63
REMINDER: According to (G3 S 130A-309 OQD(b)), ﬂus Please return your completed report to:

reportmustbesmtto&e Re --.-..:.

ugh Jernigan
585 Waughtown Street
Winston-Salem, NC 27107-2275
phone: 336.771.5093 email: Hugh.Jernigan@ncdenr.gov

CERTIFICATION: 1 certll‘y that the information provided is an accurate representation of the activity at this facility.

Signature: % O jﬁ Date: Jul 27, 2012

Name: Jason Jmugan

Title: Interim Disposal Manager

jason_jernigan(@greensboro-nc.gov

4120T-TRANSFER-

Phone Number: (336) 412-3959 Email:
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