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b. I>•~••,.,. Florida DEP North East District ROC BMAP Field sheet 
.,~ ... Date: 31t1/6t..l RQ#: '].6~(-0$-t,.,,/8' 

Event Name: /J;""-1>-<' -z,...... Meter ID: YS..!- -I>~~~ 
Sampling Team Members: -'(JY'---'-_/_K_P ______________ __,__ __ _ 
All bacteria samples taken are surface water grab samples. 
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