Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population |[Owner Type|Primary Source

CT0400024 95 SPOONVILLE ROAD - EAST GRANBY NC 29 P GW

Local Address (where applicable) Service Residential [Commercial| Industrial | Combined |Agricultural
Connections 2

Towns Served: EAST GRANBY

ater System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100)
Sampling Point (Sampling Point ID)

1 routine (RT) per quarter

Monitoring Period  Collection Period =~ Compliance Status
7/1/25 -9/30/25
10/1/25 - 12/31/25
1/1/26 - 3/31/26

4/1/26 - 6/30/26

Select from Inventory of Active Sampling Points Complete

Physical Parameters (PPS)
Sampling Point (Sampling Point ID)

1 routine (RT) per quarter

Monitoring Period  Collection Period Compliance Status
7/1/25 - 9/30/25
10/1/25 - 12/31/25
1/1/26 - 3/31/26

4/1/26 - 6/30/26

Select from Inventory of Active Sampling Points Complete

ater System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate (1040)
Sampling Point (Sampling Point ID)
ENTRY POINT (3)

1 routine (RT) per quarter

Monitoring Period  Collection Period =~ Compliance Status
7/1/25 -9/30/25
10/1/25 - 12/31/25
1/1/26 - 3/31/26

4/1/26 - 6/30/26

Complete

Nitrite (1041)
Sampling Point (Sampling Point ID)
ENTRY POINT (3)

1 routine (RT) per year
Monitoring Period  Collection Period Compliance Status
1/1/25-12/31/25
1/1/26 - 12/31/26

1/1/27 - 12/31/27

Complete

Compliance Schedule Activity

Due Date

Achieved Date

RESPOND TO SANITARY SURVEY

5/15/2019

Compliance Notice Public Notification PN Certification
Violation/Situation Period Tier Required Performed | Due to DPH Received
Nitrate M&R Violation 10/1/10 - 12/31/10 2 4/16/2011 4/26/2011

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. Any
inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 1/21/2026
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population |[Owner Type|Primary Source

CT0400024 95 SPOONVILLE ROAD - EAST GRANBY NC 29 P GW

Local Address (where applicable) Service Residential [Commercial| Industrial | Combined |Agricultural
Connections 2

Towns Served: EAST GRANBY

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
20719 WELL 2 WELL A
Name Organization Job Title
Mr. George F. Castro C/O Liquor Cabinet Owner
Mailing Address Line One Mailing Address Line Two City State Zip Code
54 Rainbow Road East Granby CcT 06026
Business Phone Extension Fax Mobile Phone |Emergency Phone [Email Address
860-653-3981 860-653-3141
Contact Role(s): ‘Administrative Contact, Legal Contact, Owner
Name Organization Job Title
Ms. Maria P. Castro 95 Spoonville Road
Mailing Address Line One Mailing Address Line Two City State Zip Code
65 Collins Crossing South Windsor CcT 06074
Business Phone Extension Fax Mobile Phone |Emergency Phone [Email Address
860-644-6088

Contact Role(s): ’0wner

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.
2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any
related correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.gov/dph/publicdrinkingwater End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. Any
inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 1/21/2026 Page 2


http://www.ct.gov/dph

Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name
CT0400034 20 COPPER HILL ROAD

NC

Classification |Population |[Owner Type|Primary Source

25 P GW

Local Address (where applicable)

Service
Connections

1

Residential ’Commercial‘ Industrial ‘Combined Agricultural

Towns Served: EAST GRANBY

Monitoring Requirements

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100)
Sampling Point (Sampling Point ID)

Monitoring Period

1 routine (RT) per month
Collection Period Compliance Status

Select from Inventory of Active Sampling Points 8/1/25 -8/31/25 Complete
9/1/25 -9/30/25 Complete

10/1/25 - 10/31/25 Complete

11/1/25 - 11/30/25 Complete

12/1/25-12/31/25 Complete

1/1/26 - 1/31/26

2/1/26 - 2/28/26

3/1/26 - 3/31/26

4/1/26 - 4/30/26

5/1/26 - 5/31/26

6/1/26 - 6/30/26

7/1/26 - 7/31/26

Physical Parameters (PPS)
Sampling Point (Sampling Point ID)

Monitoring Period

1 routine (RT) per month
Collection Period Compliance Status

Select from Inventory of Active Sampling Points 8/1/25 -8/31/25 Complete
9/1/25 -9/30/25 Complete

10/1/25 - 10/31/25 Complete

11/1/25-11/30/25 Complete

12/1/25-12/31/25 Complete

1/1/26 - 1/31/26

2/1/26 - 2/28/26

3/1/26 - 3/31/26

4/1/26 - 4/30/26

5/1/26 - 5/31/26

6/1/26 - 6/30/26

7/1/26 - 7/31/26

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate (1040)
Sampling Point (Sampling Point ID)

Monitoring Period

1 routine (RT) per quarter
Collection Period Compliance Status

ENTRY POINT (3)

7/1/25 -9/30/25

Complete

10/1/25 - 12/31/25

Complete

1/1/26 - 3/31/26

4/1/26 - 6/30/26

Nitrite (1041)
Sampling Point (Sampling Point ID)

Monitoring Period

1 routine (RT) per year
Collection Period Compliance Status

ENTRY POINT (3)

1/1/25 - 12/31/25

Complete

1/1/26 - 12/31/26

1/1/27 - 12/31/27

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. Any
inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 1/21/2026
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population |[Owner Type|Primary Source

CT0400034 20 COPPER HILL ROAD NC 25 P GW

Local Address (where applicable) Service Residential [Commercial| Industrial | Combined |Agricultural
Connections 1

Towns Served: EAST GRANBY

Compliance Schedule Activity Due Date Achieved Date
SAMPLING SITE PLAN 6/14/2024
Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
20720 WELL 2 WELL A

56365 TREATMENT PLANT

Name Organization Job Title

Mr. Paul Banks 20 Copper Hill Road, LLC Owner

Mailing Address Line One Mailing Address Line Two City State Zip Code

80 Wheeler Drive West Suffield CcT 06093
Business Phone Extension Fax Mobile Phone |Emergency Phone [Email Address
860-653-6191 pbanks@copperhillgolf.com

Contact Role(s): ’Administrative Contact, Legal Contact, Owner

Name Organization Job Title

20 Copper Hill Road LLC

Mailing Address Line One Mailing Address Line Two City State Zip Code

20 Copper Hill Rd East Granby CcT 06026
Business Phone Extension Fax Mobile Phone |Emergency Phone [Email Address

Contact Role(s): ‘Owner

Please note the following:

1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.
2. If a Collection Period is specified, all water quality samples must be collected during the specified period.
3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any

related correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.gov/dph/publicdrinkingwater End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. Any
inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 1/21/2026 Page 4
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population |[Owner Type|Primary Source
CT0400104 HARTFORD GUN CLUB - MAIN CLUB HOUSE NC 25 P GW

Local Address (where applicable) Service Residential [Commercial| Industrial | Combined |Agricultural
157 SOUTH MAIN STREET Connections 1

Towns Served: EAST GRANBY

ater System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100)
Sampling Point (Sampling Point ID)

Monitoring Period

1 routine (RT) per quarter
Collection Period Compliance Status

Select from Inventory of Active Sampling Points

7/1/25 - 9/30/25

Complete

10/1/25 - 12/31/25

Complete

1/1/26 - 3/31/26

4/1/26 - 6/30/26

Physical Parameters (PPS)
Sampling Point (Sampling Point ID)

Monitoring Period

1 routine (RT) per quarter
Collection Period Compliance Status

Select from Inventory of Active Sampling Points

7/1/25 - 9/30/25

Complete

10/1/25 - 12/31/25

Complete

1/1/26 - 3/31/26

4/1/26 - 6/30/26

ater System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX)
Sampling Point (Sampling Point ID)

Monitoring Period

1 routine (RT) per year
Collection Period Compliance Status

ENTRY POINT (3)

1/1/25 - 12/31/25

Complete

1/1/26 - 12/31/26

Compliance Schedule Activity

1/1/27 - 12/31/27

Due Date

Achieved Date

RESPOND TO SANITARY SURVEY

11/18/2018

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
20726 CLUB HOUSE WELL 2 WELL #1 A
63220 IRON REMOVAL

Name Organization Job Title

Mr. Mike Ganis Hartford Gun Club Manager

Mailing Address Line One Mailing Address Line Two City State Zip Code
157 South Main Street East Granby CcT 06026

Mobile Phone Email Address

hgc1884@gmail.com

Business Phone Extension Fax

860-658-1614
Contact Role(s): ’Administrative Contact

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. Any
inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 1/21/2026

Emergency Phone
860-670-5822
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Connecticut Department of Public Health Drinking Water Section

Water Quality Monitoring and Compliance Schedule

CT0400104

PWS ID PWS Name
HARTFORD GUN CLUB - MAIN CLUB HOUSE

Classification

NC 25

Population

Owner Type
o]

Primary Source
GW

Local Address (where applicable) Service Residential ‘Commercial‘ Industrial ‘ Combined |Agricultural
157 SOUTH MAIN STREET Connections 1

Towns Served: EAST GRANBY

Name Organization Job Title

Mr. Greg Maglieri Hartford Gun Club President

Mailing Address Line One Mailing Address Line Two City State Zip Code
157 South Main Street East Granby CcT 06026

Business Phone
860-658-1614

Extension Fax

Mobile Phone

Emergency Phone [Email Address
hgc1884@gmail.com

Contact Role(s): |Legal Contact

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any
related correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.
http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. Any
inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 1/21/2026
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population |[Owner Type|Primary Source
CT0400124 OLD NEWGATE PRISON & COPPER MINE NC 50 P GW

Local Address (where applicable) Service Residential [Commercial| Industrial | Combined |Agricultural
115 NEWGATE ROAD Connections 1

Towns Served: EAST GRANBY

ater System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100)
Sampling Point (Sampling Point ID)

Monitoring Period

1 routine (RT) per month
Collection Period Compliance Status

Select from Inventory of Active Sampling Points 8/1/25 - 8/31/25 Complete
9/1/25 -9/30/25 Complete
10/1/25 - 10/31/25 Complete

5/1/26 - 5/31/26

6/1/26 - 6/30/26

7/1/26 - 7/31/26

Physical Parameters (PPS)
Sampling Point (Sampling Point ID)

Monitoring Period

1 routine (RT) per month
Collection Period =~ Compliance Status

Select from Inventory of Active Sampling Points 8/1/25 - 8/31/25 Complete
9/1/25 -9/30/25 Complete
10/1/25 - 10/31/25 Complete

5/1/26 - 5/31/26

6/1/26 - 6/30/26

7/1/26 - 7/31/26

ater System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX)
Sampling Point (Sampling Point ID)

Monitoring Period

1 routine (RT) per year
Collection Period Compliance Status

ENTRY POINT (3)

1/1/25 - 12/31/25

Complete

1/1/26 - 12/31/26

ater System Facility: ENTRY POINT (WSFID: 00700)

1/1/27 - 12/31/27

Analyte
Chlorine
Start Date: 4/1/2022

Entry Point RDC (EPRD)

Monitoring Requirement (Summary Type)

Compliance History:
Monitoring Period

Operating Limit
Minimum: 0.5 MG/L

Operating Limit
Compliance Status:

Samples Req/Month
Continuous

Monitoring
Compliance Status:

8/1/2025 - 8/31/2025 Y
9/1/2025 - 9/30/2025 Y
10/1/2025 - 10/31/2025 Y

11/1/2025 - 11/30/2025

Compliance Schedule Activity

12/1/2025 - 12/31/2025

Due Date

Achieved Date

CROSS CONNECTION SURVEY REPORT

Water
System Woater System Facility

3/1/2026

Sampling Point Sampling Point

Total
Coliform Copper

Lead and
Stage

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. Any
inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 1/21/2026
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Connecticut Department of Public Health Drinking Water Section

Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population |[Owner Type|Primary Source
CT0400124 OLD NEWGATE PRISON & COPPER MINE NC 50 P GW
Local Address (where applicable) Service Residential ‘Commercial Industrial | Combined |Agricultural
115 NEWGATE ROAD Connections 1
Towns Served: EAST GRANBY
Facility ID ID Description Stqtus Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
ONP1 WOMENS SINK 1 A Y
ONP2 WOMENS SINK 2 A Y
ONP3 WOMENS SINK 3 A Y
ONP4 MEN'S SINK 1 A Y
ONP5 MEN'S SINK 2 A Y
ONP6 MEN'S SINK 3 A Y
ONP7 HANDI SINK A Y
ONP8 OUTSIDE SPICKET A Y
ONPS MENS #2 A Y
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
20728 WELL 2 WELL A
62439 TREATMENT PLANT

63237

Name

ATMOSPHERIC STORAGE TANK

Organization

Job Title

Ms. Elizabeth Shapiro

State Historic Preservation

Director Operations

Mailing Address Line One Mailing Address Line Two City State Zip Code
450 Columbus Blvd Suite 5 Hartford CcT 06103
Business Phone Extension Fax Mobile Phone | Emergency Phone [Email Address
860-655-1591 989-640-2150 |elizabeth.shapiro@ct.gov
Contact Role(s): Legal Contact
Name Organization Job Title
Ms. Morgan Bengel Old New Gate / State F Ct Curator
Mailing Address Line One Mailing Address Line Two City State Zip Code
P.O. Box 230 East Granby CT 06026

Business Phone

Extension

Fax

Mobile Phone

Emergency Phone

Email Address

860-655-1591

989-640-2150

morgan.bengel@ct.gov

Contact Role(s): Administrative Contact

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any
related correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.
http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. Any
inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 1/21/2026
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population |[Owner Type|Primary Source
CT0400143 GALASSO MATERIALS, LLC-SALES WELL NC 25 P GW

Local Address (where applicable) Service Residential ‘Commercial Industrial | Combined |Agricultural
60 SOUTH MAIN STREET Connections 1

Towns Served: EAST GRANBY

ater System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100)
Sampling Point (Sampling Point ID)

Monitoring Period

1 routine (RT) per quarter
Collection Period Compliance Status

Select from Inventory of Active Sampling Points

7/1/25 - 9/30/25

Complete

10/1/25 - 12/31/25

Complete

1/1/26 - 3/31/26

4/1/26 - 6/30/26

Physical Parameters (PPS)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 7/1/25-9/30/25 Complete
10/1/25-12/31/25 Complete

1/1/26 - 3/31/26

4/1/26 - 6/30/26

ater System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX)
Sampling Point (Sampling Point ID)

Monitoring Period

1 routine (RT) per year
Collection Period Compliance Status

ENTRY POINT (3)

1/1/25 - 12/31/25

Complete

1/1/26 - 12/31/26

1/1/27 - 12/31/27

ater System Facility: SALES WELL (WSF ID: 10956)

E. Coli (3014)
Sampling Point (Sampling Point ID)

Monitoring Period

1 routine (RT) per quarter
Collection Period Compliance Status

SALES WELL (2)

7/1/25 - 9/30/25

Complete

10/1/25 - 12/31/25

Complete

1/1/26 - 3/31/26

Compliance Schedule Activity

4/1/26 - 6/30/26

Due Date

Achieved Date

CROSS CONNECTION EXEMPTION

3/1/2027

Water Total Lead and
System Woater System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 3 GENERATED BY BATCH A Y
4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
10956 SALES WELL 2 SALES WELL A

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. Any
inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 1/21/2026 Page 9



Water Quality Monitoring and Compliance Schedule

Connecticut Department of Public Health Drinking Water Section

PWS ID PWS Name Classification |Population |[Owner Type|Primary Source
CT0400143 GALASSO MATERIALS, LLC-SALES WELL NC 25 P GW

Local Address (where applicable) Service Residential ‘Commercial Industrial | Combined |Agricultural
60 SOUTH MAIN STREET Connections 1

Name

Towns Served: EAST GRANBY

Organization

Job Title

Galasso Materials, LLC

Mailing Address Line One Mailing Address Line Two City State Zip Code
60 South Main Street P O Box 1776 East Granby CcT 06026
Business Phone Extension Fax Mobile Phone |Emergency Phone [Email Address
860-653-2524
Contact Role(s): Owner
Name Organization Job Title

Mr. Leigh Turner

Galasso Materials

Safety Manager

Mailing Address Line One

Mailing Address Line Two

City

State Zip Code

60 South Main Street

East Granby

CcT 06026

Business Phone

Extension

Fax

Mobile Phone

Emergency Phone [Email Address

860-653-2524

3222

LTurnerjr@galassomaterials.com

Contact Role(s): Administrative Contact

Name
Mr. Craig Timpson

Organization

Job Title

Mailing Address Line One

Mailing Address Line Two

City

State Zip Code

60 South Main St

East Granby

CcT 06026

Business Phone

Extension

Fax

Mobile Phone

Emergency Phone [Email Address

860-653-2524

3202

Contact Role(s): |Legal Contact

Please note the following:

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any
related correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. Any
inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 1/21/2026
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http://www.ct.gov/dph

Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population |[Owner Type|Primary Source
CT0400153 GALASSO MATERIALS, LLC-GARAGE WELL NC 25 P GW

Local Address (where applicable) Service Residential [Commercial| Industrial | Combined |Agricultural
60 SOUTH MAIN STREET Connections 1

Towns Served: EAST GRANBY

ater System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100)
Sampling Point (Sampling Point ID)

Monitoring Period

1 routine (RT) per quarter
Collection Period Compliance Status

Select from Inventory of Active Sampling Points

7/1/25 - 9/30/25

Complete

10/1/25 - 12/31/25

Complete

1/1/26 - 3/31/26
4/1/26 - 6/30/26

Physical Parameters (PPS)
Sampling Point (Sampling Point ID)

1 routine (RT) per quarter

Monitoring Period  Collection Period Compliance Status
7/1/25-9/30/25

10/1/25-12/31/25
1/1/26 - 3/31/26

4/1/26 - 6/30/26

Select from Inventory of Active Sampling Points Complete

Complete

ater System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX)
Sampling Point (Sampling Point ID)
ENTRY POINT (3)

1 routine (RT) per year
Monitoring Period  Collection Period =~ Compliance Status
1/1/25-12/31/25
1/1/26 - 12/31/26

1/1/27 - 12/31/27

Complete

Due Date Achieved Date

3/1/2027

Compliance Schedule Activity
CROSS CONNECTION EXEMPTION

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 10 MECHANIC BATHROOM A Y
11 WOMENS BATHROOM A Y
12 SHOP BATHROOM A Y
13 ELECTRIC BATHROOM A Y
4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
10957 GARAGE WELL 2 GARAGE WELL A

63065 BLADDER TANK

Name Organization Job Title
Galasso Materials, LLC
Mailing Address Line One ‘Mailing Address Line Two ‘ City ‘State‘ Zip Code

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. Any
inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 1/21/2026 Page 11



Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population |[Owner Type|Primary Source
CT0400153 GALASSO MATERIALS, LLC-GARAGE WELL NC 25 P GW
Local Address (where applicable) Service Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
60 SOUTH MAIN STREET Connections 1
Towns Served: EAST GRANBY
60 South Main Street P O Box 1776 East Granby | CT | 06026
Business Phone Extension Fax Mobile Phone |Emergency Phone [Email Address
860-653-2524

Contact Role(s): Owner

Name Organization Job Title
Mr. Leigh Turner Galasso Materials Safety Manager
Mailing Address Line One Mailing Address Line Two City State Zip Code
60 South Main Street East Granby CcT 06026
Business Phone Extension Fax Mobile Phone | Emergency Phone [Email Address
860-653-2524 3222 LTurnerjr@galassomaterials.com

Contact Role(s): Administrative Contact, Legal Contact

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.
2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any
related correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. Any
inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

79 NORTH MAIN STREET Connections

PWS ID PWS Name Classification |Population |[Owner Type|Primary Source
CT0408024 EAST GRANBY FARMS NC 27 L GW
Local Address (where applicable) Service Residential ‘Commercial Industrial | Combined |Agricultural

Towns Served: EAST GRANBY

ater System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100)
Sampling Point (Sampling Point ID)

Monitoring Period

1 routine (RT) per quarter
Collection Period Compliance Status

Select from Inventory of Active Sampling Points

7/1/25 - 9/30/25

Complete

4/1/26 - 6/30/26

Physical Parameters (PPS)
Sampling Point (Sampling Point ID)

Monitoring Period

1 routine (RT) per quarter
Collection Period Compliance Status

Select from Inventory of Active Sampling Points

7/1/25 - 9/30/25

Complete

4/1/26 - 6/30/26

ater System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate (1040)
Sampling Point (Sampling Point ID)

Monitoring Period

1 routine (RT) per quarter
Collection Period Compliance Status

ENTRY POINT (3)

7/1/25 - 9/30/25

Complete

4/1/26 - 6/30/26

Nitrite (1041)
Sampling Point (Sampling Point ID)

Monitoring Period

1 routine (RT) per year
Collection Period Compliance Status

ENTRY POINT (3)

1/1/25 - 12/31/25

1/1/26 - 12/31/26

1/1/27 - 12/31/27

Compliance Notice Public Notification PN Certification
Violation/Situation Period Tier Required  Performed | Due to DPH Received
Nitrate M&R Violation 7/1/22 -9/30/22 3 12/13/2023 12/23/2023
Physical Parameters M&R Violation 4/1/22 - 6/30/22 3 12/13/2023 12/23/2023
Total Coliform M&R Violation 4/1/22 - 6/30/22 3 12/13/2023 12/23/2023
Nitrate M&R Violation 4/1/22 - 6/30/22 3 12/13/2023 12/23/2023
Nitrate M&R Violation 7/1/23 -9/30/23 3 12/26/2024 1/5/2025
Nitrate M&R Violation 7/1/24 - 9/30/24 3 11/8/2025 11/18/2025
System Woater System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION A
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
52861 WELL1 2 WELL 1 A

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. Any
inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 1/21/2026
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Connecticut Department of Public Health Drinking Water Section

Water Quality Monitoring and Compliance Schedule

79 NORTH MAIN STREET

Connections

PWS ID PWS Name Classification |Population |[Owner Type|Primary Source
CT0408024 EAST GRANBY FARMS NC 27 L GW
Local Address (where applicable) Service Residential ‘Commercial Industrial | Combined |Agricultural

3

Name

Towns Served: EAST GRANBY

Organization

Job Title

Mr. Raymond W Carlson

East Granby Townhall

Facilities Superviso

Mailing Address Line One Mailing Address Line Two City State Zip Code
P.O. Box 1858 East Granby CT 06206
Business Phone Extension Fax Mobile Phone |Emergency Phone [Email Address
860-653-6822 317 860-653-6815 413-685-5024 |rayc@egtownhall.com

Contact Role(s): ’Administrative Contact, Legal Contact

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any
related correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. Any
inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 1/21/2026
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name
CT0408034

BRIGNOLE VINEYARDS, LLC

NC

Classification |Population |[Owner Type|Primary Source

35 P GW

Local Address (where applicable)
103 HARTFORD AVE

Service
Connections

1

Residential ’Commercial‘ Industrial ‘Combined Agricultural

Towns Served: EAST GRANBY

Monitoring Requirements

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100)
Sampling Point (Sampling Point ID)

Monitoring Period

1 routine (RT) per month
Collection Period Compliance Status

Select from Inventory of Active Sampling Points 8/1/25 -8/31/25 Complete
9/1/25 -9/30/25 Complete

10/1/25 - 10/31/25 Complete

11/1/25 - 11/30/25 Complete

12/1/25-12/31/25 Complete

1/1/26 - 1/31/26

2/1/26 - 2/28/26

3/1/26 - 3/31/26

4/1/26 - 4/30/26

5/1/26 - 5/31/26

6/1/26 - 6/30/26

7/1/26 - 7/31/26

Physical Parameters (PPS)
Sampling Point (Sampling Point ID)

Monitoring Period

1 routine (RT) per month
Collection Period Compliance Status

Select from Inventory of Active Sampling Points 8/1/25 -8/31/25 Complete
9/1/25 -9/30/25 Complete

10/1/25 - 10/31/25 Complete

11/1/25-11/30/25 Complete

12/1/25-12/31/25 Complete

1/1/26 - 1/31/26

2/1/26 - 2/28/26

3/1/26 - 3/31/26

4/1/26 - 4/30/26

5/1/26 - 5/31/26

6/1/26 - 6/30/26

7/1/26 - 7/31/26

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate (1040)
Sampling Point (Sampling Point ID)

Monitoring Period

1 routine (RT) per quarter
Collection Period Compliance Status

ENTRY POINT (3)

7/1/25 -9/30/25

Complete

10/1/25 - 12/31/25

Complete

1/1/26 - 3/31/26

4/1/26 - 6/30/26

Nitrite (1041)
Sampling Point (Sampling Point ID)

Monitoring Period

1 routine (RT) per year
Collection Period Compliance Status

ENTRY POINT (3)

1/1/25 - 12/31/25

Complete

1/1/26 - 12/31/26

1/1/27 - 12/31/27

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. Any
inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 1/21/2026
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population |[Owner Type|Primary Source
CT0408034 BRIGNOLE VINEYARDS, LLC NC 35 P GW

Local Address (where applicable) Service Residential [Commercial| Industrial | Combined |Agricultural
103 HARTFORD AVE Connections 1

Towns Served: EAST GRANBY

Compliance Schedule Activity Due Date Achieved Date
RESPOND TO SANITARY SURVEY 6/4/2021
Violation/Situation Period Tier Required  Performed | Due to DPH Received
Total Coliform M&R Violation 10/1/16-12/31/16 3 4/13/2018 4/23/2018
Physical Parameters M&R Violation 10/1/16 - 12/31/16 3 4/13/2018 4/23/2018
Water Total Lead and
System Woater System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A
00700 ENTRY POINT 3 ENTRY POINT A
60189 WELL #1 2 WELL #1 A
Name Organization Job Title
Ms. Ariel Sheelan Brignole Vineyards, LLC Manager
Mailing Address Line One Mailing Address Line Two City State Zip Code
103 Hartford Ave. East Granby CcT 06026
Business Phone Extension Fax Mobile Phone |Emergency Phone [Email Address
860-202-4314 brignolevineyardsllc@gmail.com
Contact Role(s): ’Administrative Contact
Name Organization Job Title
Mr. Timothy Brignole Brignole Vineyards, LLC Owner
Mailing Address Line One Mailing Address Line Two City State Zip Code
117 Peak Mountain Drive East Granby CcT 06026
Business Phone Extension Fax Mobile Phone |Emergency Phone [Email Address
860-202-0540 brignolevineyardsllc@gmail.com

Contact Role(s): ‘Legal Contact, Owner

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.
2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any
related correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. Any
inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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