SANTA CLARA RIVER WATERSHED SCOPING MEETING
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A Joint Venture of URS, Dewberry, Schaaf & Wheeler, Airborne 1, and TerraPoint

FEMA REGION IX FLOOD INSURANCE STUDY

Santa Clara River Watershed Scoping Meeting, Ventura Co, CA

Date & Time: Wednesday March 29, 2006
1:30 pm - 4:00 pm

Location:  Ventura County Watershed
Protection District

Hall of Administration

800 South Victoria Avenue

Ventura, CA
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