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Florida Department of
Environmental Protection

Northeast District Office
7825 Baymeadows Way, Suite 2008
Jacksonville, Florida 32256-7590

July 10, 2008

Mr. Matthew Self, President
North Florida Shipyards, Inc.
Post Office Box 3255
Jacksonville, Florida 32206

Re:  Settlement of North Florida Shipyards, Inc.
EPA/DEP ID: FLD 093 598 548
OGC File No.: 08-1677
Duval County — Hazardous Waste

Dear Mr. Self:

Charlie Crist
Governor

jeif Kottkamp
Lt. Governor

Michael W. Sole
Secretary

Enclosed for your records is the signed Consent Order to resolve the above referenced

case.

Thank you for your prompt attention in returning the signed Consent Order. Should
you have any questions concerning the Consent Order, please contact Pam Fellabaum at

the letterhead address or at 904.807.3370.

Sincerely,

Ashwin atel, Supervisor
Hazardous Waste Program
ABP/pf/db

Enclosure(s)

cc:  LeaCrandall, OGC-TLH, MS #35
NED-JAX, Data Entry

“More Protection, Less Process”
www dep.state. fl.us



