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! MUDDY CREEK CHARTER SCHOOL,
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Number of excursions during this month:

- — 1L (O\_/er 9 excursions in 6 months is a violation. Entry
s ,, ---- Pozr'n‘ and lez:rfbution excursions are cumulative).

J_,f 2N . An ‘excursion’ is any day in which the water quality .
s --- parameter(s) fall below the minimum set oy the 2
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Parameter(s) as set by State:
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OHA Drinking Water Program, PO Box 14350, Portland, OR 97293-0350
Phone (971) 673-0406 Website: http://healthoregon.orglde/ ‘




