PDD/SDD TITLE
1. Product/Service Description.

(Description of Product or service here)

2. Experimental Review Period:
(Dates of Current Comment and Review Period)

3. Comments/Feedback

RECOMMEND: OCWWS Director approve that the (Name of Product or service) be discontinued.
APPROVED:__________________________  

DISAPPROVED:________________________

DATE:______________________________

David B. Caldwell
Director, Office of Climate, Water and Weather Services

