COMPOST
Facility Annual Report
For the period of July 1, 2012-June 30, 2013

Compost

According 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.
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per Ton (Attach a schedule of tipping fees if appropriate.)

2. Please attach results of monthly temperature monitoring for the period of July 1, 2012 thru June 30, 2013,

3. For Type II, 111, 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 1, 2012 thru June 30, 2013. Current Rules state that "Compost shall be analyzed at
six months, whichever comes first,”
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4, What type and quantity of waste was composted by your facility?

‘ ‘;J{ard ‘Waste 20 2 0
Clean Wood D
Sawdust 50 50
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5. What type and quantity of compost was produced and rercoved from your facility?

Tons “Tons USED | Tons SOLD | Tons GIVEN Tens Téns {Mher
Type CREATED | On Site toPublic | toPublic |STOCKPILED| DISPOSED |
Mulch
Grade A Compost ! &, 0 Q FE i T"E
Grade B Compost
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Other
TOTAL
&. Indicate waste recetved at this compost facility during the perigd of Tuby 1, 2012, through June 30, 2013. Indicate fonnage-received by
COUNTY of waste origin. Please indicate COUNTY and STATE if received from another state. peund s
Recelved from Ik Aug Sept Qct Nov Dec Jan Feb Mar Apr May June Total / bS )
Aves 725 [ 10767 9257 {1075 | 8757 | 775" | 650 |25 |7288 | 375 |40 | 750 | #4945
Bshe A5\ A5 | a5 | 75 | 50 | 75| — | — | a57| /50 [/50 | 75 | TS
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7. Did your facility stop receiving waste during this past Fiscal Year? [ Yes E’NQ Geand Total | 3%, IHS |ls
If sq, please report the date this occurred: 17 12 Tons
REMINDER: According to (G.S. 130A-309.09D(b)), Please send your completed report to:
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CERTIFICATION: I cemfy that the information provided is an accurate representation of the activity at this facility.
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