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State ofNorth.Carolina .

,;. - ,

1}eparrmentofEnvironment 'and Natural Resources .>i

Division ofWaste Manag~eD.t _ ~.~J;:.

TRANSFER STATION
Facility Annual Report

Forth. period ofJuly I, 201l-JuD' 30, 2012

According to (G.s. 130A-309.09D(b)} completed forms must be rctw'ncd 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. lfyoo have questions or require assistance in completing this report. contact
your Regional Environmental Senior Specialist.

Facility Name: City ofGreensboro Permit:
---'-'---

ID: PII08

Facility Website (URL)" wwwgreensboro-ncgov .
Physical Address . Mailing A.,ddress ..

Street I: 6310 Burnt Poplar Road Street I: City ofGreensboro - Field Operations Department

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 COt)tact,Person .j. -~- -" . Billing CO'!tact Pcrs:on ,
" .

Name: Jason Jernigan Name: Jason Jernigan

Phone: (336) 412-3959 Fax: (336) 373-7656 Phone: (336) 412-3959 Fax: (336)313-7656

Email: jason.jcmigan@greensboro-nc.gov Email: jasonJemigan@greensboro-nc.gov

I. Tipping Fee: $41.00-----

o y" 181 No2. Did your facility stop receiving waste during this past Fiscal YeaI'?

If so, please report the date this occurred: _

3. Are there SWANA or other certified operator(s) at this facility?
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: SteveSubobUk Certification type and expiration date: Transfer Station Operations Specialist 3-21-15

4. What other activities occur at this facility? (checlc all that apply)

o RecyclingIReuse Collection 0 Scrap Tlfe Collection 0 White Goods Collection 0 Household Hazardous Waste Collection

If you checked RecyclingIReuse Collection, please indicate the materials accepted: (check all that apply)

o Pap" 0 Wood 0 eonc..wrubblol"phaJt 0 Gypsuml<hywaJ1

o Cardboard 0 Glass 0 AJuminum Cans 0 Steel Cans

o PETE (NI) Plastic 0 HDPE (#2) Plastic 0 Computer Equipment 0 Televisions

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

o Other (specify)

TBrlSfer2012 4120FfRANSFER-



S. Total waste received (INCLUDING WASTE TRANSFERRED AND RECYCLED) at this facility durinS the period ofJuly I. 20\ I.
through June 30. 2QI 2. Indicate tonnage received by COUNTY of waste origin. Please indicate COUNTY and STATE. if received from
another state.

'«I, I 'th"()th6 lnd

,., A.. "" Oct N~ ... b Fob ,,~ AI" "" J ••I ...,
Received frOIB

Guilford 17,615.96 19,.334.14 17,656.15 17,35&.54 17.561.15 11,176.65 17).40_35 16.06719 Il.n7.51 17,.303.1 19,42:0.13 17,111.31 114,361.21

AlamlflOC; 0 7.15 0.&1 12.45 6.61 0 '66 0 0 0.75 0.36 1.47 4S.33

C""", 0 0 0 0 0 0 0 0 0 0 0 0 0

Davidson 0 0 1274 0 0.11 0 0 0 1.61 0 0 0 14.59

Davie 0 0 0 0 0 0 0 0 0 0 0 0 0

F"""" 310.4 343.59 329.04 311.94 364.49 389.59 301.95 313.31 315.46 218.75 256.15 250.83 3,766.27

Montgomery 0 0 0 0 0 0 0 0 0 0 0 0 0

-ph 0 0 016 0 0 0.91 I., 0 0 0 0.15 0 '"R_
"IS '.CI1 0 1.17 7.31 20.1 0 0 '.97 0 2062 0 IS.'"

S""~ 0 9.59 0 1.\>2 0 0 0 3.06 0 0 0 0 14.51

..
at recelV

. .
waste matena : Grand Totallcate e aCI Ity s your aCI Ity s DOfl:rectYC 218,289.95,

NAME, PERl\frr H, and LOCATION (city, state) of FACILrtV Facility Type Tons
.

Repubhc Uwharie Landfill, Permit 1162-04, Montgomery COUllty MSW Landfill 119,138.63

TOTAL 219,731.63

REl\UNDER: According to (G.S. J30A-309.09D(b». this Please return your completed report to:

report m~t be sent to the Regional Environmcnlal Senior Hugh Jernigan
Specialist for'your area and a ~py ofthis report m1!5l be 585 Waughtown Street

.sen.!- to the~tyManaSeT ofsJep county fro'll w~ch Winston-Salem, NC 27107-2275
W"te Yfas]eceiY¢d. ' ~'. phone: 336.771.5093 email: Hugh.Jernigan@ncdenr.gov

CERTIFICATION: I certify that the information provided is an accurate representation of the activity at this facility.

Sign.lUre :fl~ (' 4'J;---
Name: Jason Jernigan /'

Date: Ju127, 2012

Title: Interim Disposal Manager

Phone Nwnber:

Transfer 2012

(336) 412-3959 Email: jason.jemigan@g:rcensboro-nc.gov

412OT-~-


