
Division of 
Solid and Hazardous Waste 

POST-CLOSURE CARE ANNUAL REPORT ^ Q ^ 
For Calendar year 2012 

jioi3-oonc?(s Administrat ive Information (Please enter all the information requested below) 

Facility Name: Sanpete Sanitary Landfill Cooperative (Class II Chester Landfill (Closed)). 

Facility Mailing Address: 50 North Main Street 
(Number & Street, Box and/or Route) 

City: Sterling, Utah Zip Code: 84665 

Owner 

County: Sanpete County Permit Number: #0305C 

Name. Sanpete Sanitary Landfill Cooperative Phone No.: (435)835-3431 

Owner Mailing Address: 50 North Main Street 
(Number & Street, Box and/or Route) 

City: Sterling State: Utah Zip Code: 84665 

Post-Closure Care Provider (Complete this section only if the Post-Closure provider is not an employee of the Owner shown above) 

Name: Larry R. Hansen Phone No.: (435)427-5351 or (435)469-1105 

Owner Mailing Address: P O Box 447 
(Number & Street, Box and/or Route) 

City: Fairview State: Utah Zip Code: 84629 

Contact Person 

Contact Name: Garry T. Bringhurst Contact Title: Landfill Administrator 

Contact's Mailing Address: 50 North Main, Sterling, Utah 84665 

Phone No.: (435)835-3431 Contact's Email Address:gtbringhurst@gmail.com 

Financial Assurance 

Current Post-Closure Cost Estimate: $71,708.75 

Current Amount or Balance in Mechanism: $96,333.17 
(If balance does not equal or exceed total for post-closure care please contact the Division) 

Current Financial Assurance Mechanism: PTIF #0292 and PTIF #1341 
(ie Bond, Trust Fund, Corporate or government Test etc ) 

Current Financial Assurance Mechanism Holder: Utah State Treasurer's Office 
(ie Name of Bond Company, Bank etc Account number) 

Financial Assurance: Each facility must recalculate the cost of closure and post-closure care to account for inflation 
and design changes each year. The inflation factor can be found on the Division web page. Facilities that are using a 
trust account should include a copy of the most recent account statement. 
Note Facilities using "Local Government Financial Test" or the "Corporate Financial Test" must provide the 

information required in R315-309-8(4) or R315-309-9(3) each year. 



Facility Status 

Date Facility Entered Post-Closure Care: 12-31-2006 

Inspections Conducted r~ Semiannually [X Quarterly 

Cover Repair Required Yes f~ No fx 

If yes attach a short description of actions required 

Storm Water Diversion System Repair Required Yes I - No [X 

If yes attach a short description of actions required 

Facility Has Operating Leachate Collection System Yes f - No [X 

If Facility Has Operating Leachate Collection System Yes f~ No V~ 
was Leachate Pumped During the Year 

Attach a short description of the general condition of the cover and any maintenance required 

Other Required Reports to be Submitted with Annual Report 

Ground Water Monitoring: Each facility required to conduct ground water monitoring Check if exempt [X 
must submit a ground water monitoring report, which contains water elevations, 
sampling results, and statistical analyses. 

Explosive Gas Monitoring: Each facility required to conduct gas monitoring must 
submit a gas monitoring report. 

Signature: Date : 

Check if exempt fx 

Signature should be by an executive officer, general partner, proprietor, elected official, or a duly authorized representative A duly authorized representative 
must meet the requirements of the solid waste rules (UAC R315-310-2(4)(d)) 

Type Name: Garry T. Bringhurst Title: Landfill Administrator 
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S A N P E T E S A N I T A R Y L A N D F I L L 

G A R R Y B R I N C J H U R S T 

PO B O X 447 

S T E R L I N G L l 

UTOUnt Account Period 

292 Dcccmbci 01. 2012 through Dcccmbci 31 2012 

Summary 

Beginning Balance S 567 94 Average Daily Balance S 567 94 

Deposit S 0 33 Interest Earned S 0 33 

Withdrawal* S 0 00 360 Day Rate 0 hlAX 

Ending Balance S 56e! 27 365 Day Rate ( ) ( ) N 4 | 

Pate Activit) Deposits YVitlidrawnls Balance 

I2'()120I2 FORWARD BA1 ANC T S 0 00 S 0 00 \ sf,7 eM 

12 312012 REINVEST VILN'l S 0 3.3 S 0 00 S 5(nS 2 7 

1 2-3 ! '201 2 ENDING BALANCE S 0 00 S 0 00 S 568 27 

Page I ol / 



M \ I I MI N I Ol \C ( < H \ I 

P T I F 
l I \ I i I ' l l i I I ( I R I \ M . k l K S I N \ 1 S 1 i\ l I N I | I \ |) 

l ; . I M I . I k i l l . I M i l S l . i u l i , . i - U I L : I u n J i \ I .n i " . 

I'l) h n \ i - i : -1 -

'.-I' \ Si iu Siu , : sink I Mi 

-..i i i i IK , i n \ i i.ih N 111 \ - : < i -

. . , ] ( , l | i M I I , - ' , \ . ] I) I 1 I , , | l I I . L I SJ II.I , ' I S ' | , | . ~ 

'• u V I K 1-11 U ' 1 l l , i 11 ' H ' v 

ESC-s AN PETE c ouvr -LANDFILL 

SANPETE COUNTY AUDITOR 

PO BOX 447 

M ANT! UT N4d29 

Account Account Period 

1341 

Sumn"ui'\ 

Dcccmbci 01. 2012 through Dcccmbci 31 2012 

Beginning Balance 

Deposits 

Wnhdiaw als 

Ending Balance 

S 95.738 73 

S 56 17 

S 0 00 

S 95.794 90 

Average Dai ly Balance 

Inteiest Earned 

.360 Day Rate 

365 Day Rale 

S 95 7 3N 71 

S 5d I 7 

0 dS I 3 

0 690S 

Date Activin Deposits VVithdra wals Balance 

12 01 2012 

12 3 1 2012 

12 31 2012 

FORW ARD B Al ANC E 

REINVT S I M E N I 

ENDING B A L ANC E 

S 0 00 

S 56 I 7 

S 0 00 

S 0 00 

•s 0 00 

S 0 00 

S 9s 7 IS 73 

S 9s 79-4 Ml) 

s, 9 s H)4 90 
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