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Department of

Environmental Protection

Southeast District

Lawton Chiles P.O. Box 15425 Virginia B. Wetherell

Governor West Palm Beach, Florida 33416 Secretary

December 13, 1995

Certified Mail
Return Receipt Requested

Mrs. Susan K. Wilson, President St. Lucie County
Florida Tire Recycling, Inc. (FTRI) SW - FTRI _
9675 Range Line Road Enforcement Files

Port st. Lucie, FL 34987

RE: CONSENT JUDGMENT ORDER ADOPTING THE TERMS OF
STIPULATION AND CONSENT FOR INJUNCTION, "STIPULATION"
CASE NO. 93-895 CA

SU: Paragraph 8.A. (3)(a) - Letter of Correspondence (12-8-95)
Dear Mrs. Wilson:

The Department acknowledges receipt of the above letter from FTRI as
referenced. Based upon the representation stated in FTRI’s letter
along with the visual observations made at the time of my site visit
on December 6, 1995, we are glad to see that FTRI has met the goals
established in the STIPULATION. It also appears that FTRI is well on
their way to exceed the future goals outlined in the STIPULATION due
‘to end-user requests for more Tire Derived Fuel (TDF). Therefore, the
Department concurs that FTRI is in compliance with paragraph
8.A.(3)(a) of the STIPULATION.

If you have any questions, please call me at teléphone number
407/433-2650, extension 110.

Joseph Lurix, Engineer
Solid Waste Programs

Sincerely,

cc: Carlos Rivero-deAguilar Luna Ergas, OGC/TLH
Frances Keith, SW/TLH Vivek Kamath, P.E.
Marion Hedgepeth, WPB

“Protect, Conserve and Manage Florida’s Environment and Natural Resources”
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» Complete items 1 and/or 2 for additional services. also wish to rec e
e Complete.items 3, and 4a & b. following services (for tra
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Print your name*and address on the reverse of this form so that we can
return this card towyou.

e Attach this form to the front of the mailpiece, or on the back if space 1. [J Addressee’s Address
does not permit.

« Write '‘Return Receipt Requested’’ on the mailpiece below the article number. 2. O Restricted Delivery
¢ The Return Receipt will show to whom the article was delivered and the date
delivered &, Consult postmaster for fee.
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