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State ofNorth Carolina TRANSFERSTATION U 

TRANS Facility Annual Report 
' . .. ; 

Depai1ment of Environment and Natural Resources 
Division of Waste Management For the period of July 1, 2012-June 30,2013 

According to (G.S. 130A-309.09D(b)) completed forms must be returned by August I, 20 13 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: Waste Man. - Chatham Co Transfer Station Permit: 1903T-TRANSPER- 1993 

Facility Website (URL): 

Physical Address Mailing Address 

Street I: 36 1 Waste Treatment Plant Rd Street I: 2720 Wilkins Drive 

Street 2: Street 2: 

City: Siler City County: Chatham City: Sanford 

State: North Carolina Zip: 27344 State: North Carolina Zip: 27330 
----- ·----- ----------- ----·-------- ---·------------

Prima1y Facility Contact Person Billing Contact Person 

Name: James Woodard Name: Vanessa Hemphill 

Phone: (919) 405-1497 Fax: (9 19) 544-9337 Phone: (919) 777-5066 v Fax: (9 19) 742-4736 ./ 

Email: jwoodard@wm.com Email: vhemphil@wm.com 

I. Tipping Fee: $55 .00 _ per Ton (Attach a schedule of tipping fees if appropriate.) 
Does the tip fee above include the $2.00 Solid Waste Tax? O Yes IZJ No 

2. Did your facility stop receiving waste during th is past Fiscal Year? 0 Yes IZJ No 
If so, please report the date this occurred: 

-----------

3. Are there SWANA or other certified operator(s) at this faci lity? IZJ Yes 0 No 
If yes, indicate the following: 

Name: Frankie Durham Certification type and expiration date: Certified TS Operations Specialist 8/31/16 

Name: Alexander Hurtado Certification type and expiration date: Certified TS Operations Specialist 10/ 19/13 

Name: Vanessa Hemphill Ce11ification type and expiration date: Certified TS Operations Specialist I 0/19/16 

4. What other activities occur at this facili ty? check all that apply) / 

0 Recycling/Reuse Collection 0 Scrap Tire Collection 0 White Goods Collection 0 Household Hazardous Waste Collection 

If you checked Recycling/Reuse Collection, please indicate the materials accepted and amount co llected: (check all that apply and provide tonnages) 

0 Paper tons 0 Fluorescent lightbulbs tons 0 Used oil/o il filters tons 0 Steel Cans tons 

0 Cardboard tons 0 PETE (# I) Plastic tons 0 Aluminum Cans tons 0 Other Metal tons 

0 Wood tons 0 HOPE (#2) Plastic tons 0 Computer Equipment tons 0 Televisions tons 

0 Glass tons 0 Concrete/rubble/asphalt tons 0 Gypsum/drywall tons 0 Other Plastic tons 

0 Shingles tons 0 Other (specify ) 
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5. Total waste received (INCLUDING WASTE TRANSFERRED AND RECYCLED) at this facility du ring the period of Ju ly I. 20 12. 
through June 30. 201 3. Indicate tonnage received by COUNTY of waste origin. Please indicate COUNTY and STATE, if received from 
another state. 

Jul Aug Sept Oct Nov Dec Jau Feb i\lar ,\pr i\hy Juue Total 
Recci\'cd from 

Chatham County 1,473.64 1,531.93 1,364.11 1,5 10.9 1,31 1.97 1,284.92 1,368.72 1,184.77 1,371.9 1,596. 12 1,504.65 1,340. 12 16,843.75 

Randolph County 17. 17 0 .35 17.52 

Lee County 28. 16 5.32 33.48 

Wake COlmty 3.54 3.54 

6. Indicate the facili ty(s) that received your facility's non-recycled waste material: Grand Total I 16.898. 29 1 

NAME, PE RMIT#, and LOCATION (city, state) of FACILITY Facility Type 

Sampson County Landlill , Permit # 8202, Clinton, NC 

REMINDER: According to (G.S. 130A-309.09D(b)), this 
repot1must be sent to the Regional Environmental Senior 
£~for your area and a copy of this report must be 
sent to the County Manager of each county from which 
waste was received. 

MSW Landfill 

TOTAL 

Please return your completed repott to: 

John Patrone 
585 \Vaughtown Street 
Winston-Salem, NC 27 107-2275 
phone: 336.77 1.5095 email : John.Patrone@ ncdenr.gov 

Tons 

16,898.29 

16,898.29 

CERTIFICATa iON· I certi fy~that the information provided is an accurate representation o f the activity at this facility. 

Signature: "~p£2 Date: 7/24/201 3 
~ ~ -----------------------

Name: Bradley Moore Title: financial Analyst 
----------------------------------------

Phone N umber: (9 19) 838-44 10 Emai l: bmoore@wm.eom 
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