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	Summary of Lesson content 3: actively under construction. 
	Primary KnowledgeSkillsAbilities related to presentation 1: Engineering principles pertaining to design and construction
	Primary KnowledgeSkillsAbilities related to presentation 2: of reservoirs, pump stations, and transmission mains; alternative project delivery; operation of water distribution system
	Education High School Upgrades Colleges and Degrees 1: Master of Science, Civil & Environmental Engineering - 
	Education High School Upgrades Colleges and Degrees 2: Cal Poly San Luis Obispo; Bachelor of Science, Environmental Engineering - Cal Poly San Luis Obispo
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