
COMPOST
Facility Annual Report

For the period of July 1, 20ll-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: Rose Acre Farms Permit: 4801-COMPOST- ID: PI123

Facility Website (URL): --------------~-------------------------------------------------

Street I: 1560 Hyde Park Canal Road Street J: J 560 Hyde Park Canal Road

Street 2:

I City: Pantego

I State: North-Carolina

County: Beaufort

Zip: 27860

Street 2:

City: Pantego

State: North Carolina Zip: 27860

Name: John Brinn

(252) 935-5800 Fax:Phone: (252) 935-5801

Email: scooper@goodegg.comEmail: jbrinii@goodegg.com

Fax: (252) 935-580 IPhone: (252) 935-5800

I. Tipping Fee: $_________ per Ton (Attach a schedule of tipping fees if appropriate.)

2. Please attach results of monthly temperature monitoring for the period of July I, 20 II thru June 30, 2012.

3. For Type tT, TIT, and IV facilities, attach results of tests (Waste Analysis with metals, foreign matter and pathogens) as required 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 analyzed at
intervals of every 20,000 tons of compost produced or every six months, whichever comes first."

4. What type and quantity of waste was composted by your facility?

45,333.23

438.03

44,335.5



Mulch

Grade A Compost 52,85689 42,067.95 10,788.94

Grade B Compost

Other

Other

TOTAL 52,856.89 42,067.95 10,788.94

6. Indicate waste received at this compost facility during the period of July l. 2011. through June 30. 2012. Indicate tonnage received by
COUNTY of waste origin. Please indicate COUNTY and STATE if received from another state.

Jul Aug Sept Oct Nov Dec Jan Feb Mar ApI' May June Total '1
Received from J
Hyde County 927.16 1,165.56 1,755.39 2,71958 3,391.91 2,989.83 4,370.50 3,339.60 4,609.86 4,436.36 3,682.38 3,559.21 36,94734 i
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Hyde County 0.83 481.46 478.19 1,263.83 1,040.67 861.53 402.49 919.27 931 13 848.31 647.86 510.32 8,385.89 j
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7. Did your facility stop receiving waste during this past Fiscal Year?

Tf so, please report the date this occurred:
DYes IZl 0

Grand Total I 45,333.2~j

Please send your completed repoit to:

Ray Williams
127 Cardinal Drive Ext.
Wilmington, NC 28405
phone: 252.948.3955 email: Ray.Williams@ncdenr.gov

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

Signature: Date:

Name: Title:

Phone Number: Email:

c ,


