HOUSEHOLD HAZARDOUS WASTE
COLLECTION
- Facility Annual Report
For the period of July 1, 2012-June 30, 2013
Accordmg to (G.S. 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:

Facility Website (URL):

Permit: 680% A/ (m

State: North Carolina

Street 1: Street 1:
Street 2: : %go% - C:DLF | Street 2:
City: | City:

State: North Carolina

Zip:

Name: Name:
Phone: Fax: Phone: Fax:
Email: Email:

1. Tipping Fee: §

2. Indicate type and quantity of material accepted for treatment and its destination,

B per Ton (Attach a schedule of tipping fees if appropriate.)
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Other: [0 Pounds Select
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SOLID WASTE SECTION
ASHEVILLE REGIONAL OFFICE .



~ 3. Total household hazardous waste receive at this facility during the period of July 1, 2012, through June 36, 2013. Indicatc in pounds
amount received by COUNTY of waste origin. Please indicate COUNTY and STATE, if received from another state.

. |l Aug Sept Oct Nov Dee Jan Feb Mar Apr May June Total )
Received from h A : A9 Do 35T
ey e [ 3D |38 gmes | T | T — - = ~— & 1SRG [ \eo | EWEAE

‘fJ

4. Did your facility étop receiving waste during this past Fiscal Year? 7] Yes [ JRo Grand Total

If so, please report the date this occurred;

5. Are there SWANA or other certified operator(s) at this facility? [JAes [ |No
If yes, indicate the following:

Name: \wﬂm% o S5 Certification type and expiration date: \ ‘i az. \bD S% o5 MO AN E 2 \ :
Name: Rena od\e ST ANl _Ser‘ciﬁcation type and expiration date: - . \
Name:i oy \le % Lo Certification type and expiration date: \

Name: ch:g oy, Coeens Certification type and expiration date: o \

Name: Certification type and expiration date:

Please return your completed report to:

CERTIFICATION: I certify that the information provided is an accurate representation of the activity at this facility.

Signature: ‘ Date:

Name: - ) Title:

Phone Number: ‘ Email:




