
 

OREGON ASSOCIATION OF WATER UTILITIES 
 

935 N. Main St., Independence, OR 97351  Phone: (503) 837-1212  Fax: (503) 837-1213  www.oawu.net 
 

Water T/D Level 3,4 and Filtration Endorsement 
April 10, 2019 
 

City of Port Orford  
555 W 20th Street 
Port Orford, OR  97465      

Time:  8:00am – 3:15pm 
  
Description: This class will be a real-world discussion utilizing a diagram of an actual 
water treatment facility to give attendees the knowledge necessary to test for their level 3 
and 4 Water Treatment and Distribution Certification as well as their Filter Endorsement.  
Different types of water filtration plants that are used in the water industry will be 
discussed in depth as well as proper operations of those filters focusing specifically on the 
math required to run Conventional and Direct Water Filtration plants.  The math required 
to install, bring into service, and operate the Distribution systems served by these Water 
Filtration Plants will also be discussed.   
 
Instructor:  Darrel Lockard 
 
CEUs:  0.6 Water/OS   
ESAC#3370 

     
REGISTRATION POLICY: OAWU reserves the right to cancel this class within 7 days prior to class date for lack of registrations.  NO REFUNDS will be issued and 

REGISTRANTS WILL BE BILLED who fail to attend and do not give a 7 days prior notice. Don’t miss your opportunity.   Sign up early. 
 

CONFIRMATION POLICY: Please make a copy of your registration form to keep as confirmation or contact OAWU at (503) 837-1212 to request confirmation.                       web 

………………………………………………………………………………………………………………………………………… 
 

  Water T/D Level 3,4 and   ❑ April 10, 2019     Port Orford    Cost:  ❑ $160 Members   ❑ $180 Non-members  

  Filtration Endorsement 

                          
Name: __________________________________________________          W Cert. # _____________     WW Cert. # ______________ 

Name: __________________________________________________          W Cert. # _____________     WW Cert. # ______________ 

City/System Name: ________________________________________________________________________________________________   

System Address: _________________________________________ City: _______________________ State: ______ Zip: _____________  

System Phone: __________________________________________  System E-mail: ____________________________________________ 
 
 

❑ Payment Enclosed     ❑ Please Bill        ❑ P.O. #__________________ 
      

      If paying by credit card, please use PayPal online at www.oawu.net  or  call the OAWU office for processing and receipt. 

 Email receipt to ___________________________________________________________   or    Fax receipt to # ______________________________ 

 

 
Please return to OAWU: 935 N. Main St., Independence, OR 97351 or Fax: (503) 837-1213 or email: office@oawu.net 

http://www.oawu.net/
http://www.oawu.net/

