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Making Sense out of the  
Ground Water & Other Rules 

 

 
Date:  February 3, 2010    March 10, 2010     

      

Location: Marion County Public Works   City of Rogue River 
  Willamette Room    Council Chambers  
  5155 Silverton Rd. NE    133 Broadway 
  Salem, OR 97301    Rogue River, OR 97537 
 
Time:  8:00 a.m. – 12:15 p.m. 
  

Cost:  FREE    

         

 
         

Description: This class will focus on the latest information on how to comply with the Groundwater Rule. Updates on the 
status of the Long Term 2 Enhanced Surface Water Treatment Rule and Stage 2 Disinfection By-Products Rule implementation 
in Oregon will be discussed. In addition, a sneak peek into what's in development at the federal level and how that may impact 
public water systems in Oregon will be provided.  
 

CEUs: 0.1 CEUs for each hour (0.4 total for class) – Water CEUs/ ESAC # TBA 
 

Instructor:  DHS-DWP Personnel  
                                  

REGISTRATION POLICY: OAWU reserves the right to cancel this class 7 days prior to class date for lack of registrations.  If you  
register and cannot attend this class, please contact OAWU as soon as possible.  This class is in demand. Don’t miss your opportunity  
and sign up early. 
 

CONFIRMATION POLICY: Please keep a copy of your registration form as confirmation or contact OAWU at (503) 873-8353 
to request a confirmation. 
 

!!OAWU’s 11th Annual End of Year Operator’s Conference 
Hood River, Oregon – December 15-17, 2009!! 

  
OAWU Pre-Registration Form – Ground Water & Other Rules 

Please choose location to attend:  �   Salem - 2/3/2010        �   Rogue River -  3/10/2010     web 

                          

Name: _______________________________________________ W Cert. # ____________________ Position: ______________________ 

Name: _______________________________________________ W Cert. # ____________________ Position: ______________________ 

Name: _______________________________________________ W Cert. # ____________________ Position: ______________________ 

System Name: ___________________________________________________________________________________________________ 

Address: ____________________________________________ City: _________________________ State: _______ Zip: _____________ 

System Phone: __________________________________________ System E-mail:____________________________________________ 

 

Please return form to OAWU:  P.O. Box 857, Silverton, OR 97381-0857 

 Fax: (503) 873-8538 
 

Please contact OAWU at (503) 873-8353 for a map to location  
or enter address online using your choice of a map locator web site. 


