s m--m Number of excursions™ during this mm'h:D.
) --l!'l (Count the number of 6ays when any WOP was /*?53

g el |
©,L14l A1 | 4l than the minimum required)

-~

il

:fota!exmmmems WQ

(Alkalinity |
(Orthophosphate) -

I AV €
Print Name: ll_ O\CN\/ l lananu ‘

Signature:, m

C .
. ‘;‘L—.‘_—.

__ ‘ /
| oeeO/A/78 7/
(No = N = Excursion] Totat s} () |

Send. to DHS within 10-days after end.of sampling per;
OR 97293-0350 Phone (503} 731

"

DHSDFinklng- \Mater ngram PO Box 1435_0. Portland;




