
State or North CaroJina f. COt\ lPOS'l 
D~p.<ll.tmcn~ or Environment and N atura l Resources . . , . _.' 'acili.ty ;\nnua l Report 
Otvtston of \Vaste Management l·o t the pcttod o l .July l , 201 2-.June 30,2013 

~----------~----
,\ ccording to (CI .S. 130 \ -309.09D(h)) comple ted l(ums llllh t he retwned h) ,\ugu ~t I, 20 ll nnd a copy of this repo1 t lllllst he sem to tilt' 
County 1\ fannger of each county !10111 which wa~te was received. If you hnw question~ m 1equi re nssi~ta nce in completing thi ~ repo1 t, contnct 
your Regional [- nvirnnmenta l Scnim Specinli \t. 

I acility Name: David Brantley & Sons, Inc f'e1m it: swc 35-06 

Facility Website (URL): www.dnv idbrantley-sonsinc.com 

Physical Address i\•fll iling Address 

Street I: 37 Pine Ridge Rd Street I: Same 

Street 2: ~tree t 2.: 

City: Zebu lon County: Fran klin City: 
~-- ---

Stnt.:: Nn1th Cnrol ina Zip: 27597 Stnte: No1 th Cnro linn Zip: 
-

Prinl<ll )' Facility Contact Person Bi ll ing Contact Pe1son 

Name: Shane 13rantle) N;une: Same 
--- -

I'IHHI<.': (')I')) 66'> 51 X I I' a-.; : (2::12) 1/X- I(> II Phonc: I <1\: 

Emnil : bmntk) .liunily@att .nct Fmnil : 

I. Tipping I ec : S per l'on (Attach a ~chedulc of tipping fees if appropriate.) 

2. Plensc attach results or month I) temperatlll c monitoring lt)r the JlCI iod or Jul) I. 20 12 tlu u June JO. 2013. 

3. For Type II , f II , and IV r;1cilitics, attach resul ts of tests (\Va~te Analys is with metals. toreign matter nnd pathogens) as required in Table 3 o r 
Rule 15t\ NCAC' IJ B .1 ·108 lor the period or July I, 201 2 thlll June 30, 201.1. Curren! Rules stale thai " Compost shall be ana lyzetl al 
inter vals of every 20,000 Ions of compost produ ced nr every six months, whichever comes first." 

..J . \Vhal lype and quantity o r waste was com posted by your facility? 

Unus:tble Tons 
i\latcrials COl\IPOSTED Checl< X if Received To ns RECEIV ED Tons COl\IPOSTE.D DIS POSED 

Y;Hd Wast~ 0 
Cknn Wood 0 

Sn,,du>t 0 
Wood~n P.tlkts 0 

Food Waste 0 
Animal \V;J>t~ 0 

Sludge and Biusolids 0 
Gr~.1sc Ttap \V;t>tc [g) 193.1!3 420 

Animatl\lonalities 0 
Sh~~trock 0 

Commingkd 0 (D<~<rib<) 

Other 0 (fks.:rib<) 
Oth<r 0 (D.s.:r ib<) 
Oth<r 0 (D~ iO.:aib~~) 

TOTAL 193.83 420 

Compost 20 IJ S\VC 35-06 Pag~ I 



~. What l)p\.' and quanti!) or compost was pn1duced and 1\.'IIHl\\.'d I'Hllll \Olll lin.: ilit)? - - - ---.-
Tons Tons l iSED 'I OilS SOLD Tnns GIVEN Tons Ton s Other 

Typr C REATED On Sil t' to l'uhli c to Puhlir STOCI<PII ,r:D OIS POSC O 
1- - - - --

:\lukh 
1- - 1-

< , ,,,d~,.• ,\ <. ·ump,hl ~~II ~20 1110 
~ - -

Cot.l<k U Cuttll'<"l 

Cllh~r 
1- · f-

·- -· 
Other 

TOTAL ·1211 \lll IOO 

6. Indicate waste received at this compost lrtcili ty dw in!; tht: period oi'Julv I. 201 2. throu~h June .10. 2013 . Indicate tonnage rece ived by 
COUNTY of wa~ te origin. Please indi cate CO UNTY and STATE if received from another state. 

.I n I ,\'Ill ' n,·c .1:111 Fch \1:1~ .I nne \ug Sc pl (),., :\1:11' \fll' 
th•cr il•·tl f1urn 

11(,0 I I 2!l I I 75 I I oo 11 72 20 II I X 7o 15 51 IX J(, I<• ll 21 22 11 11 

--- :- f- -
--

-!- -
-- - r-

- -- - -

-
-~ -

Grand Tota l 
7. Did your facility stop receiving waste during this past Fiscal Yenr? 0 Yes ~No 

If so, plcnsc report the date this occurred: 

REi\ Il NDE R: According to (G.S. 130A-309.09D(b)), Please send your completed report to: 

MMy Whaley 
PO Box 59 
Oxford, NC 27565 

this repo11 must be sent to the Regional Environmental Senior 
Specialist for your area and a copy of this report must be sent 
to the County Manager of each count)• from wh ich waste was 
received. phone: 9 19.693.5023 emai I: Maty. \Vhaley@ncdenr.gov 

CERTIFICATION: I ce11ify that the informat ion provided is an accumte representat ion of the activity at th is facility. 

Signature: ~"' 

Name: Shane Orantley 

Phone Number: (919) 669-5 187 

Compost 20 13 

Tit le: President 

Emai 1: bmnt ley. fa m i ly@att.net 

swc 35-06 

Date: Jul 24, 201 3 

-
Tnl:ll 

I <J2 SJ 

i-

- -

192.831 

evbrown
Sticky Note
According to shane mostly wake and franklin.




