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Vtlater Quality Para.meter Monitoring Form 
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PORT ORFORD, CITY OF 
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DHS, Drinking Water Program, PO Box 14350, Portland, OR 97293-0350 
Phone: (503) 731-4381 Website: wwww.ohd.hr.state.or.us/dwp 
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Date: 3-3 J.-202J. 

(N0== N ~ Excursion) Total HiS I 0 Send to D WP within 10 days after end of 


