LAND CLEARING & INERT DEBRIS
LANDFILL
Facility Annual Report
For the period of July 1, 2012-June 30, 2013

According to (G 8. 130A-309. 09D(b)) completed forms must be returned by August 1, 2013 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: &rk{ af M‘f Moz LMJbF i Permit:.  22b- L

Facility Website (URL): —

--Street 1 351> Ao EAL“eLcw Pw Street 1: B3 gwlb\ M : %

)
Street 2: Street 2:
City: :ll‘""k"f Mna&l’ County: Q’G@AL?; City: 2@&1 ‘”/(sw‘l'
State: North Carolina Zip: 2o State: North Carolina Zip: >-Tecy

Nanie: Jw&m qu._\@ Name:  girez Ao -@ﬂlhl-[ a:ul—aaf

Phone: 2552 ,47T2.\299 Fax: <2452 412, 1292 Phone: ' Fax:
Email: Email
1. Tipping Fee: § <. €(> per —
Tipping Fee: $ o per —
Tipping Fee: $ — per -
2. Estimate the amount of waste taken in an average week at this facility? zo %ﬁic yards

3. How many weeks did you operate this year? =2

4. What are the hours/days of operation for this facility? Hquns.’ M i:l?-lbﬁr \ T20 pga — e\cb?,.,

5. What is the acreage of the footprint of the waste on site as of June 307 2.6 Acre(s)

6. Did your facility stop receiving waste during this past Fiscal Year? [ Yes g No

If so, please report the date this occurred: —

Please return your completed report to:
bebenp ~ Sdie Wieks Sedas
Fo oy 190
Recky Hand, MU 251264~ 790

that the information provided is an accurate representation of the activity at this facility.

Signature: Date: Bz-\3

Name: lq_w\L,.,j P:m«: Title: “Divaler u’F E:L\L\M:v-k; 5 Wiker P@q@

Phone Number: m K12 ‘mq Email: -Sq.pl"‘)“_ Lc:q,_e 9 Fc%\l bt *‘- s, N




Risk Assessment Form

Facility Name: <ily éf M_’ Aeudt LCAD Laum@“ Permit: 326 - LA
Address: 2972, Sg Mégcw l?c‘b

City: Pczj(\, Hm.d’ State: North Carclina Zip:  2ge
Person completing Assessment: _\OWJ;LM ‘mere Date: 2=\

Phone Number. 252 Aq12..\299 Fax: 252 12 .\29% Email: —

Please indicate either Yes or No for each Receptor and Post Closure Maintenance question. Then please
determine the distance or distances for each Receptor from the Edge of Waste (using range finders and/or GIS

maps}) and type that information into the form. Please attach additional information including GIS maps, lists of
potable well locations, etc.

Receptors
1. Are there Residential Dwellings Within 1,500 feet of the Edge of Waste? [M Yes [No

If Yes, how many? El
What are the three closest distances from the Edge of Waste? e Feet  amo  Feet 1o Feet

2. Are there Potable Wells Within 1,500 feet of the Edge of Waste? M Yes [INo

If Yes, how many? u
What are the three closest distances from the Edge of Waste? éee  Feet 2.0  Feet  isoo  Feet

3. Are there Community/Municipal Wells Within 1,500 feet of the Edge of Waste? [ ]Yes [ ]No
If Yes, how many? 1-‘/A
What are the three closest distances from the Edge of Waste? Feet Feet Feet
4. Are there Surface Water Bodies Within 1,500 feet of the Edge of Waste? X Yes [INo
If Yes, how many? 2
What are the three closest distances from the Edge of Waste? 2= Feet oo Feet Feet
Please list the names of the water bodies: pa-p b 3629 Co Bedlcbao B y boser pae 0f soull, of LLUD
{ {
5. Is Public Water Available Within 1,500 feet of the Edge of Waste? es [INo

if Yes, how many of the Residential Dwellings noted above are connected? P

Corrective Measures

8. Is there an active methane extraction system (blower, flare, etc.)? [1Yes 4 No
7. Is there a passive methane extraction system (trench, vents in cap, flare, etc.)? [ Yes ¥ No
8. Is there groundwater remediation taking place on site? [1Yes B4 No
If Yes, what is the specific remedial technology used? -
Comments

We bo twatoan & siNEmicd swale adn A en-Site cobiekakion asid 1o

pepvce ?MM cepiek qu-\— Oﬁ:’s'{'e




