Summer Seminar
Thursday, August 23, 2018

2pm - Spm

Topic: Pilot Testing: What you need to
know to plan for and operate a successful
pilot study

A 3-hour seminar specifically designed to help anyone
planning to work on a water treatment pilot project to know
what they should think about to save time and money while
getting the necessary data to make informed decisions for
full-scale projects in the future.

Topics | Speakers:

Clients view on how to plan for a successful pilot
project, Christine Owen, Hazen and Sawyer

How to plan for a successful pilot project from an
engineering design point of view
Robert Reiss & Jonathan McCarthy, Reiss Engineering

Pilot Plant Design to Operations: Lesson Learned
Jennifer Stokke, Carollo

Contact
Samantha O’Farrell, E.I. - Region Il YP Chair
281-728-0313 | samantha.ofarrell@jacobs.com

Free Social

Main & Six Brewing Company
1636 Main St. N

Jacksonville, FL 32206
Immediately following the Seminar

\\ American Water Works Association
®\\ FloridaSection

Region Il : Clay | Duval | Flagler
Nassau | Putnam | St. Johns

Location
JEA Buckman WRF

2221 Buckman St.

Jacksonville, FL 32206

Optional: Tours of the water purification project will
start at 12:30PM. Please contact Ryan Popko at
popkrr@jea.com to RSVP.

Registration

Fee: $35 members | $45 non-members
Participants receive 0.3 CEUs | 3.0 PDHs
(Course: #05100531)

Students participate for free and utility employees
only pay $10 (No credits provided)

** |f CEUs/PDHs are needed, please register at the
Member/Non Member rate.

Online registration
www.fsawwa.org/events




JEA Buckman WREF,
2221 Buckman St,
Jacksonville, FL 32206
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American Water Works Association

é .FloridaSection

REGISTRATION

Name:

FSAWWA Region II YP Summer Seminar
Pilot Testing

August 23, 2018

: Please print LEGIBLY. Make checks payable to FSAWWA.

Company:

Street:

City:

State: Zip:

Phone:

Fax:

Email:

License Type and Number (PE/DW/DS/WW)

Payment Amount:

PAYMENT INFORMATION
Visa | MC | Discover | AmEx (Circle One)

Name (as it appears on card):

Billing Address (if d

ifferent):

Credit Card Number: CVV Code:

Exp. Date:

Signature:

PAYMENT INSTRUCTIONS

Mail completed form with payment to: | Fax completed registration form to:
Donna Metherall Attn: Donna Metherall

FSAWWA (407) 957-8415

1300 Ninth Street, Suite B-124
St. Cloud, FL 34769
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