Oregon lth Water Quality Parameter Monitoring Form

Suiory Lead & Copper Rule Corrosion Control
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Send to DWP within 10 days after end of sampling period.
OHA Drinking Water Program, PO Box 14350, Portland, OR 97293-0350
Phone (971) 673-0405 Website: http://healthoregon.org/dwp/
Email dwp.dmce@state.or.us



