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OHA - Drinking Water Services —

Surface Water Quality Data Form
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Download form at: guinc.health.oregon.gov.-‘HeaIthyEnvironmantsfDrtnkingWéteqMQ_r_nitoﬂngiDocumentsRurb—caﬂridge.gdf
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dwp.dmee@oha.oregon.gov; Fax 971-673-0694; or Drinking Water Services, PO Box 14350, Portland, OR




