Facility Annual Re ‘
For the period of July 1, 2012-June 30,2013

Agcording W 1G5, 30A-309.08Dh 1 completed forms must be relumed by August 1 2013 and o copy ol this repor must be sent 1o the
County Munager of each county from which wisie was reveived. 10 vou have questions or require assistanee in completing this report, contact
your Regional Cnvirommental Semor Specialist,

tacility Name: Rose Acres Farms Permit: 480 {-Lompost

Fuacility Website (URE

N

ad

Street | 1360 Hyvde Park Canal Road

Sueet 2 Street 2.

City: Pantego County: Hyde {ity: Pantego

States North Carolina Zip: 27860 [ Stie: North Caroling Zip: 27860

&

{Name:  Timothy Waters Name:  Shehon Conper

Phone: {232 935-3800 Fax: {2321 4355801 Phone: {252) 933-3800 Fax: {2321 935-5801
Email: tmothy_waters @goodegg.com Lmaih scooperid@goodegg.com

I Tipping bee: $

per Ton (Attach a schedule of tipping lees iU appropriate. )

2. Plewse attach resulls of monthly temperature monitonnyg for the period of Judy 1, 2012 thry June 30, 2013

3 For Type TLIL and IV facilities. autach results of tests {Waste Analysis with metals, forcign matter and pathugens) as required in Table 3 of
Rule 13A NCAC 138 1408 for the period of July 1 2012 thry June 30, 2013, 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 faciliy”
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S Wha type and quantity ol compost was produced and remased rom yous facitity”

Much
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6. Indicute waste recuived at this compost fscility during the periog of July 1, 2012, through Jung 30, 2013, Indicate tonnage received by
COVNTY of waste origin. Please indicate COUNTY and STATE il received from anotber state.
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Grand Towl | $0.557.83]

7. Did vour facility stop receiving waste during this past Piseal Year? Tives K No | I bl

I s0. please report the date this oceurred:

IMease send your completed report to:

[Ray Williams

127 Cardinal Drive Ext. ;
Wilmington, NC 28405 i]
[phone; 252.948.3955 email; Raw(Wiﬂianw:a;ncdcnr.gm

CURTIFICA TOXT Lefrtidy that the infOrmation provided is an accurste representation of the activity at this facil
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