
Cost: $150 members 
           $300 non-members 

CE Credit: Up to 6 hours for any DS  

OE Credit: None 

Time: 8:30 am -4:00 pm 
What topics will be covered?  
  •  Total Coliform Rule 
•  Monitoring and Sampling Requirements 
•  Disinfection Byproducts Control as a Team Effort 
•  Lead and Copper Rule 
•  System Security 
•  Bacteriological Monitoring and Sampling 
•  Sanitary Surveys for Distribution Systems and Treatment Plants 
•  EPA Asset Management Software for Water Systems 

 
 Questions: John Shadwick at JohnShadwick@taud.org or (615) 896-9022 

For distribution system operators to learn about changes in the Safe Drinking Water Act, Division of Water 
Supply Regulations, operator certification and other state and federal rules impacting operations and 
compliance.	 An additional six hours of continuing education credit for water treatment can be acquired 
by attending the Safe Drinking Water Act Update for Water Treatment Plant Operators.	

Please send appropriate registration 
form along with necessary payment 

to: 
TAUD 

P.O. Box 8041 
Murfreesboro, TN  37133-8041 

Phone: (615) 896-9022 
Fax: (615) 898-8283 

 
For added convenience, you may 

also register and pay on-line: 
www.taud.org 

 
We accept VISA, MasterCard,  

Discover & AMEX 

Safe Drinking Water Act Update-Distribution (one day class)  

Class Date/Location: 
(Check One) 

 2/23     Knoxville 

 3/22     Gray 

 4/5       Murfreesboro 

 5/21     Chattanooga 

 8/2       Cookeville 

 10/11  Columbia 

 12/6     Jackson 

REFUND POLICY:     Payment for the class is preferred in advance of the scheduled class date.  If cancellation is necessary, refund 
requests submitted in writing (e‐mail, fax or letter) will be processed as follows:  Fifteen or more days prior ‐ Full refund less any 
materials mailed.  Five to fourteen days ‐ Half payment less any materials mailed. Less than five days ‐ No refund ‐ another person may 
substitute.   If payment has not been received and if cancellation is not requested prior to the date of the class, TAUD will invoice the 
registrant for the full amount of the class.  

ONE REGISTRANT PER PAGE 
Name____________________________________________________ 

System/Company Name_____________________________________ 

Address___________________________________________________ 

City___________________   State _______   Zip Code_____________ 

Phone (_____) ______-________  E-mail_________________________ 

Credit Card #:___________________________ Amount:$__________   

Exp Date:___/___ Card Holder Name:__________________________  

Billing Address:____________________________________________  

Zip:__________    Signature:__________________________________ 


