Department for Environmental Protection / Division of Waste Management / Solid Waste Branch
Quarterly Waste Quantity Report - DEP 7046-Q (Revised 2-05)

Page _1___ of _2
CRE I15- 0  WASTE ACTIVITY: CONTAINED LANDFILL
Facility Name: Green Valley Landfill Permit Number: 045-00012
County where landfill is located: Greenu County Agency Interest Number: 1592
Report for the Months of: July, August, September For the Year of: 2015
Type of Waste ** Waste Used
*Municipal *Industrial as Alternate
Waste Source (County and State) Solid Waste Waste (Tons *Special Waste Daily Cover
(Tons Only) Only) (Tons Only) As Approved
(Tons Only)
BOYD COUNTY, KY 3136.01 834.13 1531.39
LAWRENCE COUNTY, OH 2586.7 1934.52 232.92
GREENUP CO, KY 3110.16 8870.17 119.28
CABELL COUNTY, WV 6690.18 2511.07 35.1
CARTER COUNTY, KY 3136.34 2143.26
WAYNE COUNTY, WV 3814.88 1747.26 3865.7
LAWRENCE COUNTY, KY 164.58 2130
MAGOFFIN COUNTY, KY
ELLIOTT COUNTY, KY 212.05
SCIOTO COUNTY, OH 5507.59 358.55 1302.9
MASON COUNTY, WV 292 .44 23.8
GALLIA COUNTY, OH 7.51
JACKSON COUNTY, OH
JOHNSON COUNTY, KY 180.74 29.48
PIKE COUNTY, KY 1520.15
MARTIN COUNTY, KY 1282.05
KANAWHA COUNTY, WV 2806.22 5849.44 125.11
Total for this page 32927 .45 27951.83 7212.4
Grand Total of all pages
*Grand Total of Municipal, Industrial and Special from all pages | SEE PAGE 2

*Does not include waste used as Alternate Daily Cover.
**Indicate the amount of waste used as Alternate Daily Cover. Please note this requires prior approval by the Cabinet.

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed
to assure that qualified persomnel properly gather and evakute the information submitted. Based on my inquiry of the person or persons directly responsible

for gatheringthe information, the information subimtted is, 1o the best of my knowledge and belief, trus, accurate, and complete. | am aware hat there are

significart penalties for submitting false information, including the possiblility of fine and impri rit for such violations.

_Signature: Mbﬂj«\ ‘7{ Cé-ﬁdj

Name-Please Print William L Chlebowy

Phone Number: 502-403-8908

Date: 10-12-2015

This certification clause shall be signed by the responsible person(s) described in 401 KAR 47: 160, Section 6(1), and/or (2)

is required by 401 KAR 47:160, Section 6(4).
RECEIVED
0CT 16 2015

DIVISION OF WASTE MANAGEMENT
SOLID WASTE BRANCH




Department for Environmental Protection / Division of Waste Management / Solid Waste Branch
Quarterly Waste Quantity Report - DEP 7046-Q (Revised 2-05)
Page 2 of_ 2

WASTE ACTIVITY: CONTAINED LANDFILL
Permit Number: 045-00012

Facility Name: Green Valley Landfill

County where landfill is located: Greenup County

Agency Interest Number: 1592

Report for the Months of: For the Year of:
Type of Waste ** Waste Used
*Municipal *Industrial as Alternate
Waste Source (County and State) Solid Waste Waste (Tons *Special Waste Daily Cover
(Tons Only) Only) (Tons Only) As Approved
(Tons Only)
ROANE CO, WV 0.35
PUTNAM CO, W 2383.63 90.24
LINCOLN COUNTY, WV 12.59 8.73
BOONE COUNTY, W/ 140.99
LOGAN COUNTY, WV 332.6 35.38 91.61
LEWIS COUNTY, KY 30.23
BATH CO, KY 751.63
WYOMING COUNTY, WV 264.85 11.97
MINGO COUNTY, WV 22.85
DICKENSON CO, VA 272.76
MUSKINGUM CO, OH 172.27
FAYETTE CO, WV 1.78
MENIFEE CO, KY 15.71
WASHINGTON, OH
Total for this page 3025.68 1522 .88 91.61 0
Grand Total of all pages 35953.13 29474.71 7304.01 0
*Grand Total of Municipal, Industrial and Special from all pages 72731.85

*Does not include waste used as Alternate Daily Cover.
**Indicate the amount of waste used as Alternate Daily Cover. Please note this requires prior approval by the Cabinet.

| certify under penalty of law that this document and all aftachments were prepared under my direction or supervision in accordance with a system designed
to assure that qualified persornel properly gather and evalute the information submitted. Based on my inquiry of the personor persons directly responsible
for gatheringthe information, the information subimtted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware hat there are

significart penalties for submitting false information indudina the cassiblilitv of fine and imorisorment for such violations.

_Sfﬂnalu re. /}{/d{% % .! :

Phone Number:

502-403-8908

Name-Please Print  William L Chlebowy

Date:

10-12-2015

This certification clause shall be signed by the res

is required by 401 KAR 47:160, Section 6(4).

ponsible person(s) described in 401 KAR 47:160, Section 6(1), and/or (2)

RECEIVED

O0CT 16 2015

DIVISION OF WASTE MANAGEMENT
SOLID WASTE BRANCH




