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“If Ci; at entry point < 0.2 mg/l or CT not met, notify DWS within 24 hours. Rev. April 18, 2025
Return by 10th of following month by email, fax, or mall to:
dwp.dmce@odhsoha,oregon.gov; 871-673-0694; or Drinking Water Services, PO Box 14450, Portland, OR 97293-0350 ¥
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Wst entry point < 0.2 mg/l or CT not met, notify DWS within 24 hours. Rev. April 18, 2025

Return by 10th of following month by email, fax, or mall to:
dwp.dmee@odhsoha.oregon.gov, 871-873-06894; or Drinking Water Services, PO Box 14450, Portland, OR 97283-0350 -
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