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W S £ s L revised 09/27/05 1:44 PM
A - A  FACILITY COMPLIANCE AUDIT REPORT

@
P\ = ' Division of Waste Management

NCDENR Solid Waste Section

NORTH CAROLINA DEPARTMENT OF
ENVIRONMENT AND NATURAL RESOURCES

UNIT TYPE: (check all that apply to this audit with same Permitnumber) * = >
in L YW Transfer Con SLAS S ;

MWL w e ompost | X | SLA COUNTY:LEE
Closed HHW White Incin T&P FIRM PERMIT NO.:*153303' SWC
MSWLF goods - o

CDLF Tire T&P / Tire Industrial DEMO SDTF FILE TYPE: COMPLIANCE

Collection Monofill Landfill : . : .
Date of Audit: 09-22-2005 Date of Last Audit: 04-21-2005

FACILITY NAME AND ADDRESS:

Town of Sanford Yard Waste Compost Facility
North Fifth Street

Sanford, North Carolina

FACILITY CONTACT NAME AND PHONE NUMBER:
Mr. Larry Craig
(919) 775-8010

FACILITY CONTACT ADDRESS (IF DIFFERENT):

P.O. Box 3729
Sanford, North Carolina 27331-3729

. AUDIT PARTICIPANTS:

Steve Flynn, Town of Sanford, Supervisor
Gary Graham, Town of Sanford, Operator
Flint Worrell, DENR, Waste Mgmt. Specialist

STATUS OF PERMIT:
PERMIT MODIFICATION: 09/27/2004

PURPOSE OF AUDIT:
Comprehensive Audit

NOTICE OF VIOLATION(S) (citation and explanation):
NONE

You are hereby advised that, pursuant to N.C.G.S. 130A-22, an administrative penalty of up to $5,000 per day may be assessed for each
violation of the Solid Waste Statute or Regulations. If the violation(s) noted here continue, you may be subject to enforcement actions
including penalties, injunction from operation of a solid waste management facility or a solid waste collection service and any such
further relief as may be necessary to achieve compliance with the North Carolina Solid Waste Management Act and Rules.

STATUS OF PAST NOTED VIOLATIONS):

NA ‘

OTHER COMMENTS /SUGGESTIONS:

1. The records of windrow temperatures were recorded in the daily log. (by operator G. Graham)

2. The chicken manure is still being mixed into the waste as soon as possible as to minimize air exposure to the
neighborhood. I did not observe any off site odors from the facility.

3. The facility was in great shape, windrows were neat and clean.

4. There was a large stockpile of LCID material to be grinded and few windrows.

v




FACILITY COMPLIANCE AUDIT REPORT
; &Dl,vmon of Waste Management
_ Solid Waste Section

Page 2 of 2
Please contact me if ypp have any questions or concerns regarding this audit report.

Sl [ 4r41ed "~ Phone: _(910)-486-1541 Ext. 751
/ Flint'Worrell

Regional Representative

Delivered on 09-27-2005 by hand delivery X US Mail Certified No. [ _]

Mark Poindexter, NCDENR-Solid Waste Section
John Crowder, NCDENR-Eastern Regional Supervisor




W v | i o revised 05/17/05 11:50 AM
A v A ~ FACILITY COMPLIANCE AUDIT REPORT \/

@
=\ fn - _ Division of Waste Management

NCDENR ~ Solid Waste Section

NORTH CAROLINA DEFPARTMENT OF
ENVIRONMENT AND NATURAL RESOURCES

i Transfer /
MSWLF i ‘ 5
Closed Incin T&P FIRM ‘PERMITNQ :
MSWLF TERWIE e
CDLF Tire T&P/ Industrial DEMO SDTF F}LE}'YP
Collection Monofill Landfill e
Date of Audit: 04-21-2005. Date of Last Audit: 5-10-2001

FACILITY NAME AND ADDRESS:

Town of Sanford Yard Waste Compost Facility
North Fifth Street

Sanford, North Carolina

FACILITY CONTACT NAME AND PHONE NUMBER:
Mr. Larry Craig
(919) 775-8010

FACILITY CONTACT ADDRESS (IF DIFFERENT):

P.O. Box 3729
Sanford, North Carolina 27331-3729

’ AUDIT PARTICIPANTS:
Steve Flynn, Town of Sanford, Supervisor
Gary Graham, Town of Sanford, Operator
Flint Worrell, DENR, Waste Mgmt. Specialist

STATUS OF PERMIT:
Review: 09-28-2004

PURPOSE OF AUDIT:
Comprehensive Audit

NOTICE OF VIOLATION(S) (citation and explanation):
NONE

You are hereby advised that, pursuant to N.C.G.S. 130A-22, an administrative penalty of up to $5,000 per day may be assessed for each
violation of the Solid Waste Statute or Regulations. If the violation(s) noted here continue, you may be subject to enforcement actions
including penalties, injunction from operation of a solid waste management facility or a solid waste collection service and any such
further relief as may be necessary to achieve compliance with the North Carolina Solid Waste Management Act and Rules.

STATUS OF PAST NOTED VIOLATIONS (List all noted last audit):
(no violations noted)

OTHER COMMENTS /SUGGESTIONS:
1. The records of windrow temperatures were recorded in the daily log. (by operator G. Graham)

. 2. The chicken manure is still being mixed into the waste as soon as possible as to minimize air exposure to the
neighborhood. I did not observe any off site odors from the facility. The last recorded odor complaint was in May of
2002.
3. The facility was in great shape, windrows were neat and clean.




Pagé'2 of 2

Please contact me if you have/any questions or concerns regarding this audit report.

ey 1A A b G101486-151
/Flint Worrell
Regional Representative

Delivered on 05-17-2005 by hand delivery X US Mail Certified No. [ _]

Mark Poindexter, NCDENR-Solid Waste Section
John Crowder, NCDENR-Eastern Regional Supervisor




‘VA FACILITY COMPLIANCE AUDIT REPORT /

TY COMPLIANCE AUDIT R “
NCDENR i W ™"

NORTH CAROLINA DEPARTMENT OF

. ENVIRONMENT AND NATURAL RESOURCES

UNIT TYPE: (check all that apply to this audit with same Permit number)
in C er | .

Lined LCD YW Transf Compost | x| SLAS COUNTY: LEE

G HEW ' cin . -

MS‘;S;SF m In T&P FIRM PERMIT NO.: 53-03 SWC

CDLF Tire T&P ir ' .

Tie T&F e It DEMO SDTF FILE TYPE: COMPLIANCE
Date of Audit:2/10/03 Date of last Audit: 1/30/03

FACILITY NAME AND ADDRESS:

Town of Sanford Yard Waste Compost Facility
N. Fifth Street

Sanford, North Carolina

FACILITY CONTACT NAME AND PHONE NUMBER:
Mr. Larry Craig
(919) 775-8010

FACILITY CONTACT ADDRESS (IF DIFFERENT):

P. 0. Box 3729
Sanford, North Carolina 27331-3729

‘ AUDIT PARTICIPANTS:
Robert Hearn, DENR, Solid Waste Section

STATUS OF PERMIT:
Due for review; permit expires 3/1/03

PURPOSE OF AUDIT:
Partial audit

NOTICE OF VIOLATION(S) (citation and explanation):
(no violations noted)

You are hereby advised that, pursuant to N.C.G.S. 130A-22, an administrative penalty of up to $5,000 per day may be assessed for each
violation of the Solid Waste Statute or Regulations. If the violation(s) noted here continue, you may be subject to enforcement actions
including penalties, injunction from operation of a solid waste management fadility or a solid waste collection service and any such
further relief as may be necessary to achieve compliance with the North Carolina Solid Waste Management Act and Rules.
STATUS OF PAST NOTED VIOLATIONS (List all noted last audit):

{(no violations noted)

OTHER COMMENTS /SUGGESTIONS:

1. Observed manure being incorporated into windrows during visit; did notice substantial odor in vicinity of this
operation; discussed management with equipment operator; asked him to try to minimize amount of time that
manure is left exposed by incorporation immediately upon delivery and application to the piles; he explained

‘ that they were aware of neighbors’ concerns and do try to minimize odors;

2. Yard waste has recently been processed; leaf windrows are in great shape.




FACILITY COMPLIANCE AUDIT REPORT
Division of Waste Management
Solid Waste Section

Page 2 of 2

Please contact me if you have any questions or concerns regarding this audit report.

R‘T&Ud: M’l’k (signature) Phone: @ ]9) 57( LI7®

Regional Representative

Distribution: original signed copy to faeility — signed copy to compliance officer — e-mail or copy to super

Delivered on by - hand delivery US Mail Certified No. [ ]




w" FACILITY COMPLIANCE AUDIT REPORT /

TN TS Division of Waste Management
NCDENR Solid Waste Section
CAROLINA DEPARTMENT OF
. Envmonnsn-r ANO NATURAL RESOURCES
+UNIT TYPE: (check all that apply to this audit with same Permit number)
Lined LCID Yw Transfer Compost X SLAS COUNTY: LEE
MSWLF
Closed HEW White Tocin T&p FIRM PERMIT NO.: 53-03 SWC
MSWLF goods
CDLF Tire T&P/ Tire Tndusmal DEMO SDTF FILE TYPE: COMPLIANCE
Collection Monofill Landfill
Date of Audit: 1/30/03 Date of last Audit: 10 /28 /02

FACILITY NAME AND ADDRESS:

Town of Sanford Yard Waste Compost Facility
N. Fifth Street

Sanford, North Carolina

FACILITY CONTACT NAME AND PHONE NUMBER:
Mr. Larry Craig
(919) 775-8010

FACILITY CONTACT ADDRESS (IF DIFFERENT):

P. O. Box 3729
Sanford, North Carolina 27331-3729

‘ AUDIT PARTICIPANTS: :
Robert Hearn, DENR, Solid Waste Section

STATUS OF PERMIT:
Due for review; permit expires 3/1/03

PURPOSE OF AUDIT:
Partial audit

NOTICE OF VIOLATION(S) (citation and explanation):
{no violations noted)

You are hereby advised that, pursuant to N.C.G.S. 130A-22, an administrative penalty of up to $5,000 per day may be assessed for each
violation of the Solid Waste Statute or Regulations. If the violation(s) noted here continue, you may be subject to enforcement actions
including penalties, injunction from operation of a solid waste management facility or a solid waste collection service and any such
further relief as may be necessary to achieve compliance with the North Carolina Solid Waste Management Act and Rules.

STATUS OF PAST NOTED VIOLATIONS (List all noted last audit):
(no violations noted)

OTHER COMMENTS /SUGGESTIONS:

1. Facility operations appear consistent with permit and operations plan;

. 2. Windrows in good shape; runoff minimal.




FACILITY COMPLIANCE AUDIT REPORT

Division of Waste Management

Solid Waste Section

Page 2 of 2

Please contact me if you have any questions or concerns regarding this audit report.

‘@M MV\ (signature) Phone: 7Y " 57! A2

Regional Representative

Distribution: original signed copy to facility — signed €opy to compliance officer — e-mail or copy to super

Delivered on _ by - _ hand de_livery

US Mail

Certified No. [ ]




A‘ifA FACILITY COMPLIANCE AUDIT REPORT =~

Division of Waste M t
NCDENR " Solid Waste Section -

NORTH CAROLINA DEPARTMENT OF

. ENVIRONMENT AND NATURAL. RESOURCES

UNIT TYPE: (check all that apply to this audit with same Permit number)

Lined LCID Yw Transfer Compost | y | SLAS COUNTY: LEE .
MSWLF - . .

Closed W | White Tncin Tap FIRM PERMIT NO.: “*53-03 SWC
MSWLF goods

CDLF Tire T&P / Tire Tndustrial DEMO SDTF FILE TYPE: COMPLIANCE

Collection Monofill Landfill
Date of Audit: 10 /28 /02 Date of last Audit: 5/ 10 /02

FACILITY NAME AND ADDRESS:

Town of Sanford Yard Waste Compost Facility
N. Fifth Street

Sanford, North Carolina

FACILITY CONTACT NAME AND PHONE NUMBER:
Mr. Larry Craig
(919) 775-8010

FACILITY CONTACT ADDRESS (IF DIFFERENT):

P. O. Box 3729
Sanford, North Carolina 27331-3729

. AUDIT PARTICIPANTS:
Robert Heam, DENR, Solid Waste Section

STATUS OF PERMIT:
Due for review; permit expires 3/1/03

PURPOSE OF AUDIT:
Partial audit

NOTICE OF VIOLATION(S) (citation and explanation):
(no violations noted)

You are hereby advised that, pursuant to N.C.G.S. 130A-22, an administrative penalty of up to $5,000 per day may be assessed for each
violation of the Solid Waste Statute or Regulations. If the violation(s) noted here continue, you may be subject to enforcement actions
including penalties, injunction from operation of a solid waste management facility or a solid waste collection service and any such
further relief as may be necessary to achieve compliance with the North Carolina Solid Waste Management Act and Rules.

STATUS OF PAST NOTED VIOLATIONS (List all noted last audit):

(no violations noted) :
OTHER COMMENTS /SUGGESTIONS:

1. Facility appears in good shape; bulk of fall leaf waste not received yet;

‘ 2. Storage and processing areas very neat and well kept.




FACILITY COMPLIANCE AUDIT REPORT
Division of Waste Management
Solid Waste Section

Page 2 of 2

Please contact me if you have any questions or concerns regarding this audit report.

‘Qﬂ'g‘f)ﬂ: mem/v\ (sigflamre) Phone: (91 9) S7[~-4700

Regional Representative

Distribution: original signed copy to facility — signed copy to compliance officer — e-mail or copy to super

Delivered on by

hand delivery US Mail Certified No. [ ]




W revised 11/20/2002 5:5i AM V
Aii A FACILITY COMPLIANCE AUDIT REPORT
"\ '

Division of Waste Management

NCDENR Solid Waste Section

NORTH CAROLINA DEPARTMENT OF
ENVIRONMENT AND NATURAL RESOURCES

+UNIT TYPE: (check all that apply to this audit with same Permit number)

Lined LCID YW Transfer Compost x SLAS COUNTY: LEE

MSWLF

Closed HAW White Tncin T&P FIRM PERMIT NO.: 53-03 SWC
MSWLF goods

CDLF Tire T&P/ Tire Tndustrial DEMO SDTF FILE TYPE: COMPLIANCE

Collection Monofill Landfill
Date of Audit: 5/ 10 /02 Date of Last Audit: 12/ 5 /01 \/

FACILITY NAME AND ADDRESS:

Town of Sanford Yard Waste Compost Facility
N. Fifth Street
Sanford, North Carolina

FACILITY CONTACT NAME AND PHONE NUMBER:
Mr. Larry Craig
(919) 775-8010

FACILITY CONTACT ADDRESS (IF DIFFERENT):
P. O. Box 3729
Sanford, North Carolina 27331-3729

AUDIT PARTICIPANTS:
Robert Hearn, DENR, Solid Waste Section

STATUS OF PERMIT:
Due for review; permit expires 3/1/03

PURPOSE OF AUDIT:
Comprehensive Audit; complaint investigation

NOTICE OF VIOLATION(S) (citation and explanation):
(no violations noted)

You are hereby advised that, pursuant to N.C.G.S. 130A-22, an administrative penalty of up to $5,000 per day may be assessed for each
violation of the Solid Waste Statute or Regulations. If the violation(s) noted here continue, you may be subject to enforcement actions
including penalties, injunction from operation of a solid waste management facility or a solid waste collection service and any such
further relief as may be necessary to achieve compliance with the North Carolina Solid Waste Management Act and Rules.

STATUS OF PAST NOTED VIOLATIONS (List all noted last audit):

(no violations noted)

OTHER COMMENTS /SUGGESTIONS:

1. Investigated complaint regarding excess odors resulting from chicken waste on site that is added to waste fof as a
nitrogen source; did not observe any odors at time of inspection; according to attendant on site, manure is mixed
into waste as soon as possible after manure is received so as to minimize exposure of manure to environment; also,
manure is unloaded on far (south) side of facility so as to be as far away from neighbors as possible; these measures
if followed should minimize odors resulting from this phase of facility operation;

2. Need to regularly record and maintain log of windrow temperatures so as to precisely manage composting




FACILITY COMPLIANCE AUDIT REPORT
Division of Waste Management
Solid Waste Section

Page 2 of 2

3. Facility is otherwise in great shape; windrows clean and neat.

Please contact me if you have any questions or concerns regarding this audit report.

/RM /I‘LLCUUYL (signature) Phone: (1Y) 5714700.x 242

Regional Representative

to compliance officer — e-mail or copy to super

Delivered on by l/ hand delivery US Mail Certified No. [ _] J




W revised 1/28/2002 7:57 AM
A A FACILITY COMPLIANCE AUDIT REPORT

Division of Waste Management \/

CDENR Solid Waste Section
‘ Enwnonumr AND NArunAL Rgsouac-

+UNIT TYPE: (check all that apply to this audit with same Permit number)

Lined LCID W Transfer Compost | x SLAS COUNTY: LEE
MSWLF

Closed HHW White Incin T&P FIRM PERMIT NO.: 53-03 SWC
MSWLF goods

CDLF Tire T&P/ Tire Tndustrial DEMO SDTF FILE TYPE: COMPLIANCE

Collection Monofill Landfill
Date of Audit: 12/5/01 Date of Last Audit:

FACILITY NAME AND ADDRESS:

Town of Sanford Yard Waste Compost Facility
N. Fifth Street
Sanford, North Carolina

FACILITY CONTACT NAME AND PHONE NUMBER:
Mr. Larry Craig
(919) 775-8010

FACILITY CONTACT ADDRESS (IF DIFFERENT):
P. O. Box 3729
Sanford, North Carolina 27331-3729

AUDIT PARTICIPANTS:
. Robert Hearn, DENR, Solid Waste Section

STATUS OF PERMIT:
Active

PURPOSE OF AUDIT:
Semi-annual Comprehensive Audit

NOTICE OF VIOLATION(S) (citation and explanation):

(no violations noted)

You are hereby advised that, pursuant to N.C.G.S. 130A-22, an administrative penalty of up to $5,000 per day may be assessed for each
violation of the Solid Waste Statute or Regulations. If the violation(s) noted here continue, you may be subject to enforcement actions
including penalties, injunction from operation of a solid waste management facility or a solid waste collection service and any such
further relief as may be necessary to achieve compliance with the North Carolina Solid Waste Management Act and Rules.

STATUS OF PAST NOTED VIOLATIONS (List all noted last audit):
(no violations noted)

OTHER COMMENTS /SUGGESTIONS:
1. Facility is in great shape; windrows clean and neat.

Please contact me if you have any questions or concerns regarding this audit report.

. ’R(”Mi ﬂea/(/"\ (signature) Phone:é‘?l‘?) g -4 700,

Regional Representative




W revised 1/28/2002 7:57 AM
Aii A FACILITY COMPLIANCE AUDIT REPORT
e ¢ a— Division of Waste Management

NCDENR Solid Waste Section

NORTH CAROLINA DEPARTMENT OF

ENVIRONMENT AND NATURAL RESOURCES .

Distribution: original signed copy to facility - signed copy to compliance officer — e-mail or copy to super

Delivered on _4 /2% {ﬁby hand delivery !/ US Mail Certified No. [ ]




JAMES B. HUNT JR.
< GOVERNOR

_‘Wfl‘.il.um‘ L. MEYER .
- DIRECTOR ' . ..

NORTH CAROLINA DEPARTMENT OF
ENVIRONMENT AND NATURAL RESOURCES

DIVISION OF WASTE MANAGEMENT

November 13, 1998

Mr. Larry Craig

Refuse Superintendent

Public Works Department

City of Sanford

P.O. Box 3729

Sanford, North Carolina 27331-3729

Re: Permit # SWC-53-03 - City of Sanford
Dear Mr. Craig:

The Division of Waste Management, Solid Waste Section has reviewed
the City of Sanford’s request to modify its existing Type III Compost Facility by
using the over flow area for windrows. It appears your request can be approved
pending the following:

1) The orientation of the windrows should be shown on the site plan. Windrows
should be laid out in such a manner that water will not collect at the base of
the windrows.

2) The engineers seal on the site plan appears to be dated 1992. An up to date
seal needs to be on the application.

3) Four copies of the revised application must be submitted.

If you have questions, please feel free to contact me at 919-733-0692,
extension 253.

Sincerely

Téj Lyon, Supervisor

Composting and Land Application Branch

h:cla/compost/apprev/53-lee/sanford/ywmod-98#1

401 OBERLIN ROAD, SUITE 150, RALEIGH, NC 27608
PHONE 919-733-4996 FAX 919-715-3605
AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER - 50% RECYCLED/10% POST-CONSUMER PAPER




& SOLID WASTE SECTION PERMIT APPLICANT COMPLIANCE REVIEW &2

‘ Instructions: Complete upper portion and submit this form to the Field Operations Branch Compliance Officer.

Review Requested by: - ./ Qﬁ %4/ Date ‘R‘equestcd: %M %
> 3
/' r

4 Check One: New Permit R/enewal & .
= L, C/&ﬂ/

Parent Company/Known Subsidiaries/Other know%ame/ business has operated under:

Known Counties of Operation: ‘Lt‘e(_@,n A e

Does the applicant have a past or current solid waste pcyélit? Yes

Type of Permit:

Applicant Contact and Business Name:

No

If yes, write facility type: , and permit #:

To be completed by Compliance Officer and returned to Permitting or Composting & Land Application Branch staff.

1. The applicant’s compliance history for the past three years was reviewed on u gb 1995

2. The applicant has an outstanding compliance order with administrative penalty.

‘ Yes ___ If yes, describe unresolved issue(s):

NO_Z

3. The applicant has been issued two or more compliance orders in the past three years.

Yes ___ If yes, describe nature of the violation(s):

v’

No
4, Permit denial based on the applicant’s compliance history is recommended.
Yes Remarks:

S

No

' jm{?ﬁﬁgé 4 /??y . %‘Cfm%nce{fﬁcer

c\wpdocsiemplirev.frm Form Revised 12/3/97




State of North Carolina
Department of Environment,
Health and Natural Resources

‘ Division of Waste Management
oy e
James B. Hunt, Jr., Governor A

Jonathan B. Howes, Secretary
William L. Meyer, Director D E

July 22, 1997

1
Z

R

Mr. Larry Craig

Refuse Superintendent

City of Sanford

P.O. Box 338

Sanford, North Carolina 27330

Dear Mr. Craig:

The Division of Waste Management, Solid Waste Section, has reviewed the application
you submitted to have the City of Sanford’s Yard Waste Facility repermitted. The application is
incomplete for the following reasons:

1. The application must contain a soil evaluation as required in .1405(a)(4)(B). The

information submitted concerning soils is not adequate.

2. A site plan, as required in .1405(a)(5), was not submitted.

. 3. Items (D), (E) and (F) in .1405(a)(6) were not addressed.

4. Ttems (B), (E) and (F) in .1405(a)(7) were not addressed. The capacity of the turner

used should be included in .1405(a)(7)(G).

5. .1405(a)(8) was not addressed.

6. An operation and maintenance manual as required in .1405(a)(10) was not included.
This should be on a separate page and should include all the information necessary to
operate the facility.

7. The application must include evidence that an erosion and run-off control plan was
approved by the Division of Land Quality, installed in accordance with the plan and has
been maintained in proper working order.

If you have any questions concerning this review, please feel free to contact me at 919-
733-0692 extension 253.

Sincerely,

Tl

Ted Lyon, Supervisor
Composting and Land Application Branch

’ h:cla/compost/apprev/53-lee/sanford/ywapp2.rev
g9
P.O. Box 27687, kN ° FAX 919-715-3605
Raleigh, North Carolina 27611-7687 " An Equal Opportunity Affirmative Action Employer

Voice 919-733-4996 50% recycled/10% post-consumer paper
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NC DEPARTMENT OF ENVIRONMENT, HEALTH AND NATURAL RESOURCES
Division of Solid Waste Management

' Sol id Maste Section
SOLID UASTE MANAGEMENT FACILITY EVALUATION REPORT
Type of Facility__ Yl ComMPOST (T‘/%J)mit s 5503  comty LT
wame of Facility, SANFeRS YW  FACILIT/ Location_ (P  ST-

Date of Last Evaluation

1. Permit Conditions Followed \/Yos No N/A

A. Specific Condition(s) Violated

v

11. Operational Requirements Followed Yes No
' 15A N_C. Admin. Code 138 Section __- | Kalo)®)

A. Specific Viotation(s) by mmber and letter.

I11. Other Violations of Rule or Law

IV. Evaluator’s Comments  OITE (3 [N EXeLLLENT CﬂMDrnOQ

' (\\\ < } W,
. V. contlruatmn Page Required? Yes \/lo Receiving sig\ature\\\ ) \)\\\ - li(b LA \\
Evaluatlon Date Z /Cz? /77 Solid Uaste Section %’t M 1

DEHNR 3793 Y (Part I thite: Facility Part II Canary: Central Office Part III Pink: Regional Office)

Solid Maste Section (Review 7/9%)




® ® 7z

NC DEPARTMENT OF ENVIRONMENT, HEALTH AND NATURAL RESOURCES B\A\dﬂ\
pivision of Solid Waste Management
Solid Uaste Section
‘ SOLID UASTE MANAGENENT FACILITY EVALUATION REPORT

Type of Facility YW ,/CoMPeﬁ'r‘ permit £ 5 D ~ OB canty, Les

Mame of Facitity §QD¢Eggg :/_mgu \'JQQIE: EAC.IL-JH Location _ FIFTH ST

Date of Last Evalustion

1. Permit Conditions Followed \/Yes No N/A

A. Specific Condition(s) Violated

1I. Operational Requirements Followed \/Yes Mo

15A N.C. Admin. Code 138 Section __ o 0?04

’ A. Specific Violation(s) by mmber and letter.

I11I. Other Violations of Rule or Law

IV. Evalustor's Coments__PLEASE  TRY TO HINIAIZE DISCHARGE OF LEACHATE TO©

pies  BY \MPLEHENTING WATER CoN=eRVATIoN PRACTI(CES ;. 3ME
atc IN .

V. Continuation Page Required? Yes \/Io Receiving Signature J

. Evaeluation Date 5’/&\ /9<P Sol id Uaste Section zg H%ﬁ!i k! @agm ( B?jp
DEHNR 3793 (Pm"'t I White: Facility Part 11 Canery: Central Office Part 111 Pink: Regional Dffice) |

Solid Uaste Section (Review 7/9%) \

S




* 4
RS ’ Po u" f
NC DEPARTMENT OF ENVIRONMENT, HEALTH AND NA RESOURCES
Division of Solid Waste ‘Hanagement
Solid Maste Section

| SOLID UASTE MANAGEMENT FACILITY EVALUATION REPORT
|

}: ‘ Type of Facility, \/\M/COMFoST' Permit # S O~ O3 Weamty__ LEES

Name of Facility _SAHMMMFACIUW Location_ S +h STreeeT™

Date of Last Evaluation ‘2{/ l 7 '/ 9 "’

I. Permit Conditions Followed Yes No N/A

A. Specific Condition(s) Violated

11. Operational Requirements Followed l/ Yes No

15A N.C. Admin. Code 138 Section __ + 0‘70‘i .

A. Specific Violation(s) by number and letter.

=

III. Other Violations of Rule or Law

IV. Evaluator's Comments__ SITE [N GREAT SHAPE , AS USUA L

V. Continuation Page Required? Yes \/lo Receiving Signature %Lw é’»“';

Evaluation Date___ || / 30 / ?‘l Solid Uaste Section

DEHNR 3793 (Part I Vhite: Facility Part II Canary: Central Office Part III Pink: Regional Office)

Solid Maste Section (Review 7/9%)
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NC DEPARTMENT OF ENVIRONMENT, HEALTH AND NA RESOURCES
Division of Solid Waste Management
Solid Uaste Section

. SOLID UASTE MANMAGEMENT FACILITY EVALUATION REPORT
Type of mility%/N (oMPo BT permit # 53703 YW couny_ | EE
Name of Facility_cupFeRl Yarg Wasme Facy Location_ T4k STREFT, PUR. WopksS

Date of Last Evaluation__ ]\ /'3@ 1/9 e

1. Permit Conditions Followed Yes No N/A

A. Specific Condition(s) Violated

“RECEIVED

an th/U‘:WA‘ 1”’"\' (F\\VLS“
\w‘- o 17:’:‘
ot ;
II. Operational Requirements Followed L/ Yes No
15A N.C. Admin. Code 138 Section o OFOH
v 1
. A. Specific Violation(s) by number and letter.
I1II. Other Violations of Rule or Law
IV. Evaluator’s Coments_ 5 (TE_ 1S [N EXCELLEr i1 Copni Tl C’M
VAl 7
V. Continuation Page Retpired” Yes ‘/Io Receiving Signature /1* (7 /ﬂlﬂ,,(,u/zjl LN
/- p 5 1/
‘ Evaluation Date ¢.7L i 9 L‘} Solid Uaste Section s .
DEHNR 3793 [ (Part I white: Facility Part II Canary: Central Office Part III Pink: Regional Office)

Solid Maste Section (Review 7/9%%)




NC DEPARTMENT OF ENVIRONMENT, HEALTH AND NA
Division of Solid Waste Management
Solid Waste Section
‘ SOLID WASTE MANAGEMENT FACILITY EVALUATION REPORT

l
(D e o g

Type of Factllty / ' Permit *\5'3 05 )/’V County : é L SR VI B

:
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CERTIFICATE OF PLAN APPROVAL

The posting of this certificate certifies that an erosion and sedimentation control

plan has been approved for this project by the North Carolina Department of
Environment, Health, and Natural Resources in accordance with North Carolina
General Statute 113A - 57 (4) and 113A - 54 (d) (4) and North Carolina

Administrative Code, Title 15A, Chapter 4B.0007 (c). This certificate must be posted at
the primary entrance of the job site before construction begins and until establishment of

permanent groundcover as required by North Carolina Administrative Code, Title 15A,
Chapter 4B.0027(b).

COMPOST FACILITY - LEE COUNTY

Project Name and Location

3-6-92

Date of Plan Approval egional Engineer




