
 

 

OREGON ASSOCIATION OF WATER UTILITIES 
 

935 N. Main St., Independence, OR 97351  Phone: (503) 837-1212  Email: office@oawu.net  www.oawu.net 
 

Trident Products User Group and Technology 

Workshop  
 

Date:  May 14, 2025     
      

Location: Molalla Civic Center 
 315 Kennel Ave. 
 Molalla, OR  97038   

  

Time:  8:00 a.m. – 4:30 p.m.      Lunch from 12:00-1:00 (Provided)                    
 

Cost:  Free 
 

CEUs:  0.7 Total Water  CEUs – ESAC #6314 
 

Course Description: This presentation is specifically developed for those Operators running package 
plants. The first half the day will cover a brief history, discusses the configuration of the components and 
process as well as discusses the application guidelines of the package plant.  It details the features of 
adsorption clarification, mixed media filtration as well various enhancements made to the product since its 
introduction in the late 1970’s. The second half of the day will be more hands on in a package plant were a 
backwash, clarifier flush, filter core sampling, and AC media check will all be observed. Jar testing will also 
be discussed and performed as well as a discussion on determining the package plants solids removal 
performance during the second half of the day. 
  

Instructor:  Adrian Williams, Richard Ross, Eric Lawrence, Dave Lucey, Westech-Inc. 
 
REGISTRATION POLICY: OAWU reserves the right to cancel this class within 7 days prior to the class date. 
 
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 

……………………………………………………………………………………………………………………………………. 
 

OAWU Registration Form 
 

Name: _______________________________________________ W Cert. # ________/________ Job Title: _______________________ 

Name: _______________________________________________ W Cert. # ________/________ Job Title: _______________________ 

Name: _______________________________________________ W Cert. # ________/________ Job Title: _______________________ 

Name: _______________________________________________ W Cert. # ________/________ Job Title: _______________________ 

Name: _______________________________________________ W Cert. # ________/________ Job Title: _______________________ 

Name: _______________________________________________ W Cert. # ________/________ Job Title: _______________________ 

City/System Name: ________________________________________________________________________________________________   

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

System Phone: __________________________________________System E-mail:_____________________________________________  

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

 


