
Compost 
State ofNorth Carolina COMPOST 

Facility Annual Report Department of En ironment and Natural Resources 
Divi ion ofWa te 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, 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: Earth Farms LLC Penn it: 3613-COMPOST-20 10 

Facility Website (URL): www.earthfarms.com 

Physical Address Mailing Address 

Street I: 351 Colt Thornburg Rd. Street I: PO Box 184 

Street 2: Street 2: 

City: Dallas County: Gaston City: Stanley 

State: North Carolina Zip: 28034 State: North Carolina Zip: 28164 

Primary FaciHty Contact Person Billing Contact Person 

Name: Tommy Morrison Name: 

Phone: (704) 813-1983 Fax: (704) 263-1477 Phone: Fax : 

Email: tommy@stanleyenviro.com Email: 

I. Tipping Fee: $_2_7._0_0 _______ per Ton (Attach a schedule of tipping fees if appropriate.) 

2. Please attach results of monthly temperature monitoring for the period of July I, 2012 thru June 30, 2013. 

3. For Type II, III, 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 I, 2012 thru June 30, 2013. Current Rules state that "Compost shall be analyzed at 
intervals- of ever ' 20 00 tons of compost noduccd or cvc1 six mpnths vhicbever comes fi•·sl." 

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

Unusable Ton 
Moteria'ls COMPOST.ED Cheek X if R~celved Tons RECEIVED Tons COMPOSTED DISPOSED 

Yard Waste ~ 8,950 8,510 

Clean Wood D 
Sawdust D 

Wooden Pallets D 
Food Waste ~ 8,960 8,960 

Animal Waste D 
Sludge and Biosolids D 
Grease Trap Waste ~ 11,263 11,263 

Animal Mortalities D 
Sheetrock D 

Commingled D (Desc1ibe) 

Otl1er D (Desc1ibe) 

Otl1er D (Desc1ibe) 

Otl1er D (Desclibe) 

TOTAL 29.173 28,733 

p 



5. What type and quamitv · of compost was produced and removed from your facility? . 
Tons TonsU ED Tons OLD TonsGlVEN Ton Tons Other 

Type CREATED On Site to Public to PubJic STOCkPILED DISPOSED 

Mulch 

Grade A Compost 18.200 4,335 650 13,235 

Grade B Compost 

Other 

Other 

TOTAL 18.200 4,335 650 13,235 

6. Indicate waste received at this compost facility during the period of July I. 2012. through June 30. 2013. Indicate tonnage received by 
COUNTY of waste origin. Please indicate COUNTY and STATE if received from another state. 

Ju1 Aug Sept Oct Nov Dec Jan Feb Mar Apr May June 
Received from 

Mecklenburg 41.58 36 27 66.88 85 58 94.15 128 03 118 47 143 15 159 50 151.40 181 75 181 75 

Gaston 562 71 525 55 85.35 458 13 578 58 627 87 685 90 551 78 605 69 731 .68 761 01 603 62 

Iredell I 13 2 70 2 70 3 38 2 70 I 80 1 80 1 80 1 80 2 70 8 10 8 10 

Grease NC 938 58 938 58 938 58 938 58 938 58 938 58 938 58 938 58 938 58 938 58 938 58 938 58 

Grand Total 
7. Did your facility stop receiving waste during this past Fiscal Year? 0 Yes [:g) No 

If so, please report the date this occurred: 

REMINDER: Acco~ding to (G.S. 130A-309.09D(JJ)) 
lhis report must be sent to the Regjonal EnvironmcntaJ Senior 
Soeeialist for your area and a copy of lhis report must be sent 
to lhe County MaruiiW of each cmmt)' from which waste was 
receive,d. 

Please send your completed report to: 

Bill Wagner 
2090 US Highway 70 
Swannanoa, NC 28778 
phone: 828.296.4705 email: Biii.Wagner@ncdenr.gov 

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

Date: 7/25/2013 

Title: Vice-President 

Phone Number: (704) 813-1983 Email: tommy@stanleyenviro.com 

Total 

1,388.51 

6.777 87 

38 71 

II ,262 96 

19,468.051 




