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

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT1410044 KOINONIA SCHOOL OF SPORTS NC 40 P GW

Local Address (where applicable) Service ‘ Residential Commercial‘ Industrial ‘ Combined | Agricultural
240 COUNTY HOME ROAD Connections 22

Towns Served: THOMPSON

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

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 4/1/25-6/30/25 Complete

7/1/25 -9/30/25 Complete

10/1/25 - 12/31/25
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 4/1/25 - 6/30/25 Complete

7/1/25 -9/30/25 Complete

10/1/25 - 12/31/25
1/1/26 - 3/31/26
4/1/26 - 6/30/26

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

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/24 - 12/31/24 Complete

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

1/1/26 - 12/31/26

Water System Facility: WELL #1 (WSF ID: 22312)

E. Coli (3014) 1 routine (RT) per month
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
WELL (2) 7/1/25-7/31/25 Complete

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
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

Compliance Schedule Activity Due Date Achieved Date
CROSS CONNECTION SURVEY REPORT 3/1/2012
CROSS CONNECTION SURVEY REPORT 3/1/2013

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
PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT1410044 KOINONIA SCHOOL OF SPORTS NC 40 P GW
Local Address (where applicable) Service Residential | Commercial ‘ Industrial ‘ Combined | Agricultural
240 COUNTY HOME ROAD Connections 22
Towns Served: THOMPSON
Compliance Schedule Activity Due Date Achieved Date
CROSS CONNECTION SURVEY REPORT 3/1/2014
CROSS CONNECTION SURVEY REPORT 3/1/2015
CROSS CONNECTION SURVEY REPORT 3/1/2016
RESPOND TO SANITARY SURVEY 1/27/2017
CROSS CONNECTION SURVEY REPORT 3/1/2017
CROSS CONNECTION SURVEY REPORT 3/1/2018
CROSS CONNECTION SURVEY REPORT 3/1/2019
CROSS CONNECTION SURVEY REPORT 3/1/2020
CROSS CONNECTION SURVEY REPORT 3/1/2021
RESPOND TO SANITARY SURVEY 9/12/2021
CROSS CONNECTION SURVEY REPORT 3/1/2022
CROSS CONNECTION SURVEY REPORT 3/1/2023
CROSS CONNECTION SURVEY REPORT 3/1/2024
CROSS CONNECTION SURVEY REPORT 3/1/2025
CROSS CONNECTION SURVEY REPORT 3/1/2026
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
22312 WELL#1 2 WELL A
Name Organization Job Title
Mr. Donald Brown Thompson Associates Director
Mailing Address Line One Mailing Address Line Two City State Zip Code
240 County Home Road P.0O.Box 321 Thompson CcT 06277
Business Phone Extension Fax Mobile Phone Emergency Phone Email Address
860-928-6420 860-928-0460 860-928-1606 |koinonia.school@att.net
Contact Role(s): Administrative Contact, 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 schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

End of schedule

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

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

773 QUINEBAUG ROAD

Connections

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT1410054 773 QUINEBAUG ROAD NC 37 P GW
Local Address (where applicable) Service ‘Residential Commercial‘ Industrial ‘ Combined | Agricultural

3

Towns Served: THOMPSON

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

Total Coliform (3100)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 4/1/25-6/30/25 Complete
7/1/25 -9/30/25 Complete

10/1/25 - 12/31/25

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 4/1/25 - 6/30/25 Complete
7/1/25 -9/30/25 Complete

10/1/25 - 12/31/25

1/1/26 - 3/31/26

4/1/26 - 6/30/26

Water 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)

1/1/24-12/31/24

Complete

1/1/25-12/31/25

Violation/Situation
Total Coliform M&R Violation
Physical Parameters M&R Violation

Water
System Water System Facility

1/1/26 - 12/31/26

Compliance Notice Public Notification PN Certification
Period Tier Required  Performed | Due to DPH  Received
10/1/15-12/31/15 2 5/5/2016 5/5/2016
10/1/15-12/31/15 3 4/5/2017 4/5/2017
Total Lead and
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
4-1 Kitchen Hand Sink A Y
4-2 Kitchen Sink A Y
4-3 Women s Restroom Sin A Y
4-4 Men s Restroom Sink A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
22313 WELL 2 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.
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Water Quality Monitoring and Compliance Schedule

Connecticut Department of Public Health Drinking Water Section

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT1410054 773 QUINEBAUG ROAD NC 37 P GW

Local Address (where applicable) Service ‘ Residential Commercial‘ Industrial ‘ Combined | Agricultural
773 QUINEBAUG ROAD Connections 3

Towns Served: THOMPSON

Name Organization Job Title
Mr. Neil Patel Quinebaug Plaza LLC Owner
Mailing Address Line One Mailing Address Line Two City State Zip Code
773 Quinebaug Road P.O. Box 307 Thompson CcT 06262
Business Phone Extension Fax Mobile Phone | Emergency Phone [Email Address
978-430-7290 neilmpatel@yahoo.com

Contact Role(s): Administrative Contact, 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 schedule.

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.
http://www.ct.qov/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: 12/12/2025
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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
CT1410114 QUINNATISSET COUNTRY CLUB NC 25 P GW

Local Address (where applicable) Service Residential Commercial‘ Industrial ‘ Combined | Agricultural
221 COUNTRY HOME ROAD Connections 1

Towns Served: THOMPSON

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

Total Coliform (3100)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 4/1/25-6/30/25 Complete
7/1/25 -9/30/25 Complete

10/1/25 - 12/31/25

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 4/1/25 - 6/30/25 Complete
7/1/25 -9/30/25 Complete

10/1/25 - 12/31/25

1/1/26 - 3/31/26

4/1/26 - 6/30/26

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

Nitrate And Nitrite (NOX)

1 routine (RT) per year

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/24 -12/31/24 Complete
1/1/25-12/31/25 Complete

1/1/26 - 12/31/26

Compliance Schedule Activity Due Date Achieved Date
CROSS CONNECTION SURVEY REPORT 3/1/2031
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
22318 WELL 2 WELL A

55720 TREATMENT PLANT

Water System Facility: TREATMENT PLANT (WSF ID: 55720)
Facility Classification:

Certification
Operator Name Operator Type Certification(s) Expiration
LAFRAMBOISE, PAUL F. CHIEF OPERATOR DISTRIBUTION SYSTEM OPERATOR - CLASS | 9/30/2027

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

PWS ID PWS Name Classification | Population |Owner Type|Primary Source
CT1410114 QUINNATISSET COUNTRY CLUB NC 25 P GW

Local Address (where applicable) Service Residential Commercial‘ Industrial ‘ Combined | Agricultural
221 COUNTRY HOME ROAD Connections 1

Towns Served: THOMPSON

Water System Facility: TREATMENT PLANT (WSF ID: 55720)

Facility Classification: Certification
Operator Name Operator Type Certification(s) Expiration
WATER TREATMENT PLANT OPERATOR - CLASS Il 9/30/2027
Name Organization Job Title
Mr. Jeff Child Quinnatisset Country Club President
Mailing Address Line One Mailing Address Line Two City State Zip Code
221 Country Home Road Thompson CcT 06277
Business Phone Extension Fax Mobile Phone | Emergency Phone [Email Address
860-928-7516 info@quinnatisset.com
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 schedule.
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

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT1410124 THOMPSON ROD & GUN CLUB NC 25 P GW

Local Address (where applicable) Service ‘ Residential Commercial‘ Industrial ‘ Combined | Agricultural
93 BRANDY HILL ROAD Connections 1

Towns Served: THOMPSON

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

Total Coliform (3100)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 4/1/25-6/30/25 Complete
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 4/1/25 - 6/30/25 Complete
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

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

Nitrate And Nitrite (NOX)

1 routine (RT) per year

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/24 -12/31/24 Complete
1/1/25-12/31/25 Complete

1/1/26 - 12/31/26

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
TRGCO1 BAR SINK A Y
TRGCO02 WOMENS BATHROOM A Y
TRGCO3 MENS BATHROOM A Y
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
22319 WELL 2 WELL A

Name Organization Job Title

Mr. Wilber Cotnoir Thompson Rod & Gun President

Mailing Address Line One Mailing Address Line Two City State Zip Code
110 Griffin St Pascoag RI 02859

Business Phone Extension Fax Mobile Phone | Emergency Phone [Email Address

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

PWS ID PWS Name

CT1410124 THOMPSON ROD & GUN CLUB

Classification ‘Population Owner Type| Primary Source
NC 25 P GW

Local Address (where applicable)
93 BRANDY HILL ROAD

Service

ResidentiaI‘CommerciaI Industrial | Combined | Agricultural

Connections 1

Towns Served: THOMPSON

Contact Role(s): Legal Contact, Owner

Name Organization Job Title

Mr. Nick Marcoux Thompson Rod And Gun Club

Mailing Address Line One Mailing Address Line Two City State Zip Code
93 Brandy Hill Rd Thompson CcT 06277

Business Phone Extension
860-208-6446

Fax

Mobile Phone
508-386-7900

Emergency Phone Email Address

Nicholasmarcoux1@gmail.com

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 schedule.

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: 12/12/2025
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

1139 RIVERSIDE DRIVE (ROUTE 12)

Connections

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT1410194 THOMPSON HOUSE OF PIZZA NC 25 P GW
Local Address (where applicable) Service ‘Residential Commercial‘ Industrial ‘ Combined | Agricultural

1

Towns Served: THOMPSON

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

Total Coliform (3100)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 4/1/25-6/30/25 Complete
7/1/25 -9/30/25 Complete

10/1/25 - 12/31/25

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 4/1/25 - 6/30/25 Complete
7/1/25 -9/30/25 Complete

10/1/25 - 12/31/25

1/1/26 - 3/31/26

4/1/26 - 6/30/26

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

Nitrate And Nitrite (NOX)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 4/1/25-6/30/25 Complete
7/1/25 -9/30/25 Complete
10/1/25-12/31/25
1/1/26 - 3/31/26
4/1/26 - 6/30/26
Water System Facility: ENTRY POINT (WSFID: 00700)
Analyte Monitoring Requirement (Summary Type) Operating Limit Samples Req/Month
pH Entry Point pH Monitoring (PHRD) Minimum: 7.0 PH 4
Start Date: 4/1/2008 Compliance History: Operating Limit Monitoring

Monitoring Period

Compliance Status:

Compliance Status:

7/1/2025 - 7/31/2025

8/1/2025 - 8/31/2025

9/1/2025 - 9/30/2025

10/1/2025 - 10/31/2025

11/1/2025 - 11/30/2025

Compliance Notice Public Notification PN Certification
Violation/Situation Period Tier Required  Performed | Due to DPH  Received
Nitrate MCL Violation 1/1/06 - 3/31/06 1 3/10/2006 3/20/2006
Nitrate MCL Violation 10/1/05 - 12/31/05 1 3/10/2006 3/20/2006

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: 12/12/2025
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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
CT1410194 THOMPSON HOUSE OF PIZZA NC 25 P GW

Local Address (where applicable) Service ‘ Residential Commercial‘ Industrial ‘ Combined | Agricultural
1139 RIVERSIDE DRIVE (ROUTE 12) Connections 1

Towns Served: THOMPSON

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
A

A

00700 ENTRY POINT 3 ENTRY POINT
22326  WELL 2 WELL
54609 TREATMENT PLANT

Name Organization Job Title
Mr. Steve Gardner Thompson House of Pizza Owner
Mailing Address Line One Mailing Address Line Two City State Zip Code
1139 Riverside Drive Thompson CcT 06277
Business Phone Extension Fax Mobile Phone Emergency Phone Email Address
860-923-3018

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

Name Organization Job Title

Argyrioc Ddmopoulosliving Trust

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

1139 Riverside Drive Thompson CcT 06277
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 schedule.
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

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT1410204 THOMPSON SPEEDWAY RESTAURANT NC 25 P GW

Local Address (where applicable) Service ‘ Residential Commercial‘ Industrial ‘ Combined | Agricultural
205 EAST THOMPSON ROAD Connections 1

Towns Served: THOMPSON

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

Total Coliform (3100) 1 routine (RT) per month
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 7/1/25-7/31/25 Complete

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
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

Physical Parameters (PPS) 1 routine (RT) per month
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 7/1/25-7/31/25 Complete

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
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

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

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/24 - 12/31/24 Complete

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

1/1/26 - 12/31/26

Compliance Schedule Activity Due Date Achieved Date
L2 ASSESSMENT (MULTIPLE TC+, 2ND IN 12M) 10/28/2024
RESPOND TO SANITARY SURVEY 3/1/2025

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

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT1410204 THOMPSON SPEEDWAY RESTAURANT NC 25 P GW

Local Address (where applicable) Service ‘ Residential Commercial‘ Industrial ‘ Combined | Agricultural
205 EAST THOMPSON ROAD Connections 1

Towns Served: THOMPSON

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
MWO001 KITCHEN SINK A Y
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
22327 WELL 2 WELL A

Name Organization Job Title

Mr. Donald Hoenig Tri State Golf Co. LLC Owner/President

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

125 Harrisville Road Woodstock CcT 06281
Business Phone Extension Fax Mobile Phone Emergency Phone Email Address
860-923-9591 860-923-9821 860-234-6722 |dhoenig@tristategolfcompany.com

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

Name Organization Job Title

Raceway Golf Club & Restaurant LLC

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

205 East Thompson Rd Thompson CcT 06277
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 schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.qov/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

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT1410234 VALLEY SPRINGS SPORTSMAN CLUB NC 25 P GW

Local Address (where applicable) Service ‘ Residential Commercial‘ Industrial ‘ Combined | Agricultural
65 VALLEY ROAD Connections 1

Towns Served: THOMPSON

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

Total Coliform (3100)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 4/1/25-6/30/25 Complete
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 4/1/25 - 6/30/25 Complete
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

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

Nitrate And Nitrite (NOX)

1 routine (RT) per year

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/24 -12/31/24 Complete
1/1/25-12/31/25 Complete

Water
System Water System Facility

1/1/26 - 12/31/26

Sampling Point Sampling Point

Coliform Copper

Total Lead and

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

MWO001 BAR SINK A Y

MWO002 BAR MENS ROOM A Y

MWO003 BAR WOMENS ROOM A Y

MWO004 HALL MENS ROOM A Y

MWO005 HALL WOMENS ROOM A Y
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
22330 WELL 2 WELL A

Name Organization Job Title

Mr. Jean P. Grenier Valley Springs Sportsmans Club Administrator

Mailing Address Line One Mailing Address Line Two City State Zip Code
65 Valley Road North Grosvenordale CcT 06255-1822

Riicinece Phane | Fvtencinn ‘

Fay

Manhile Phane I Emearcancu Phnane

Fmail Addrecc

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: 12/12/2025
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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
CT1410234 VALLEY SPRINGS SPORTSMAN CLUB NC 25 P GW
Local Address (where applicable) Service Residential ‘ Commercial Industrial Combined | Agricultural
65 VALLEY ROAD Connections 1
Towns Served: THOMPSON
croroTrrCTTrron - o —————————rroro ror e ——
860-923-9555
Contact Role(s): Administrative Contact
Name Organization Job Title
Valley Springs Spotsman Club
Mailing Address Line One Mailing Address Line Two City State Zip Code
65 Valley Rd Thompson CcT 06277

Business Phone Extension Fax

Mobile Phone

Emergency Phone

Email Address

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 schedule.

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: 12/12/2025
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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
CT1410264 WEST THOMPSON LAKE CAMPGROUND NC 25 P GW

Local Address (where applicable) Service ‘ Residential Commercial‘ Industrial ‘ Combined | Agricultural
REARDON ROAD Connections 1

Towns Served: THOMPSON

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

Total Coliform (3100)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 4/1/25-6/30/25 Complete
7/1/25 -9/30/25 Complete

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 4/1/25 - 6/30/25 Complete
7/1/25 -9/30/25 Complete

4/1/26 - 6/30/26

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

Nitrate And Nitrite (NOX)

1 routine (RT) per year

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/24 -12/31/24 Complete
1/1/25-12/31/25 Complete

1/1/26 - 12/31/26

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 CAMPSITE 16 A Y
4HOST HOST SITE #1 A Y
4SHELT EAST SIDE SHELTER A Y
4SITE1] CAMPSITE 11 A Y
4WS WOMENS ROOM SINK A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
22333 WELL 2 WELL A
62312 WELL2 2 WELL 2 A

Name Organization Job Title

Mr. Ed Greenough U.S. Army Corps of Engineers Project Manager

Mailing Address Line One Mailing Address Line Two City State Zip Code
West Thompson Lake 449 Reardon Rd North Grosvenordale CcT 06255

Business Phone Extension Fax Mobile Phone Email Address

860-923-2982
Contact Role(s): Legal Contact

Emergency Phone

edward.p.greenough@usace.army.mil

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

PWS ID PWS Name Classification ‘Population Owner Type| Primary Source
CT1410264 WEST THOMPSON LAKE CAMPGROUND NC 25 P GW

Local Address (where applicable) Service Residential ‘ Commercial Industrial Combined | Agricultural
REARDON ROAD Connections 1

Towns Served: THOMPSON

Name Organization Job Title

Ms. Michelle Cucchi Us Army Corps of Engineers Park Ranger

Mailing Address Line One Mailing Address Line Two City State Zip Code
449 Reardon Road North Grosvenordale CT 06255

Business Phone Extension
860-923-2982

Fax

Mobile Phone | Emergency Phone [Email Address

michelle.l.cucchi@usace.army.mil

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 schedule.

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: 12/12/2025
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name
CT1410284 WHITE HORSE AT VERNON STILES INN

NC

Classification

Population |Owner Type
25 P

Primary Source
GW

Service
Connections

Local Address (where applicable)
351 THOMPSON HILL ROAD (ROUTE 193)

‘ Residential

1

Commercial‘ Industrial ‘Combined Agricultural

Towns Served: THOMPSON

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

Total Coliform (3100)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 4/1/25-6/30/25 Complete
7/1/25 -9/30/25 Complete

10/1/25 - 12/31/25

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 4/1/25 - 6/30/25 Complete
7/1/25 -9/30/25 Complete

10/1/25 - 12/31/25

1/1/26 - 3/31/26

4/1/26 - 6/30/26

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

Nitrate (1040)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 4/1/25 - 6/30/25 Complete
7/1/25 -9/30/25 Complete

10/1/25 - 12/31/25

1/1/26 - 3/31/26

4/1/26 - 6/30/26

Nitrite (1041)

1 routine (RT) per year

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/24 - 12/31/24 Complete
1/1/25-12/31/25 Complete

1/1/26 - 12/31/26

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
22334 WELL 2 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: 12/12/2025
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID
CT1410284

PWS Name

WHITE HORSE AT VERNON STILES INN

Classification
NC

Population
25

Owner Type
P

Primary Source
GW

Local Address (where applicable)

Service
Connections

‘ Residential

1

351 THOMPSON HILL ROAD (ROUTE 193)

Commercial‘ Industrial ‘Combined Agricultural

Towns Served: THOMPSON

Name Organization Job Title
Mr. Andrew Silverston White Horse At Vernon Stiles President
Mailing Address Line One Mailing Address Line Two City State Zip Code
351 Thompson Road PO Box 402 Thompson CcT 06277
Business Phone Extension Fax Mobile Phone | Emergency Phone [Email Address
860-923-3886 860-923-9310 mail@lordthompsonmanor.com
Contact Role(s): Administrative Contact, Owner
Name Organization Job Title
Mr. Andrew Silverston Lord Thompson Manor, Inc President
Mailing Address Line One Mailing Address Line Two City State Zip Code
236 Thompson Hill Road PO Box 428 Thompson CcT 06277

Business Phone

Extension

Fax

Mobile Phone

Emergency Phone [Email Address

860-923-3886

860-923-9310

mail@lordthompsonmanor.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 schedule.

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: 12/12/2025
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

274 RIVERSIDE DRIVE

Connections

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT1410304 TEE REX NC 45 P GW
Local Address (where applicable) Service ‘Residential Commercial‘ Industrial ‘Combined Agricultural

Towns Served: THOMPSON

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

Total Coliform (3100)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 4/1/25-6/30/25 Complete
7/1/25 -9/30/25 Complete

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 4/1/25 - 6/30/25 Complete
7/1/25 -9/30/25 Complete

4/1/26 - 6/30/26

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

Nitrate And Nitrite (NOX)

1 routine (RT) per year

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/24 -12/31/24 Complete
1/1/25-12/31/25 Complete

1/1/26 - 12/31/26

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
TRO1 HAND SINK A Y
TRO2 DISH SINK A Y
00700 ENTRY POINT 3 ENTRY POINT A
22696 WELL 2 WELL A
Name Organization Job Title
Mr. Hany S. Youssef
Mailing Address Line One Mailing Address Line Two City State Zip Code
64 Messier Road North Grosvenor Dale CcT 06255

Email Address

thehon21@yahoo.com

Business Phone Extension Fax Mobile Phone
860-923-3500 401-378-2558

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

Emergency Phone

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

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

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: 12/12/2025

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

286 THOMPSON HILL ROAD

Connections

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT1410334 LORD THOMPSON MANOR NC 25 P GW
Local Address (where applicable) Service ‘Residential Commercial‘ Industrial ‘ Combined | Agricultural

Towns Served: THOMPSON

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

Total Coliform (3100)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 4/1/25-6/30/25 Complete
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 4/1/25 - 6/30/25 Complete
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

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

Nitrate And Nitrite (NOX)

1 routine (RT) per year

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/24 -12/31/24 Complete
1/1/25-12/31/25 Complete

1/1/26 - 12/31/26

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
22925 WELL#1 2 WELL A

59555 ATMOSPHERIC STORAGE

Name Organization Job Title
Mr. Andrew Silverston White Horse At Vernon Stiles President
Mailing Address Line One Mailing Address Line Two City State Zip Code
351 Thompson Road PO Box 402 Thompson CcT 06277
Business Phone Extension Fax Mobile Phone Emergency Phone Email Address
860-923-3886 860-923-9310 mail@lordthompsonmanor.com
Contact Role(s): Administrative Contact, Legal 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.
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Connecticut Department of Public Health Drinking Water Section

Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name
CT1410334 LORD THOMPSON MANOR

NC 25

Classification ‘Population Owner Type

p

Primary Source
GW

Local Address (where applicable)
286 THOMPSON HILL ROAD

Service

Residential ‘ Commercial Industrial

Connections 1

Combined | Agricultural

Towns Served: THOMPSON

Name Organization Job Title

Mr. Andrew Silverston Lord Thompson Manor, Inc President

Mailing Address Line One Mailing Address Line Two City State Zip Code
236 Thompson Hill Road PO Box 428 Thompson CcT 06277

Business Phone Extension Fax

860-923-3886 860-923-

Mobile Phone
9310

Emergency Phone Email Address

mail@lordthompsonmanor.com

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 schedule.

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: 12/12/2025
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

1213 THOMPSON ROAD

Connections

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT1410344 ROLLIES VARIETY NC 25 P GW
Local Address (where applicable) Service ‘Residential Commercial‘ Industrial ‘Combined Agricultural

Towns Served: THOMPSON

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

Total Coliform (3100)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 4/1/25-6/30/25 Complete
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 4/1/25 - 6/30/25 Complete
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

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

Nitrate And Nitrite (NOX)

1 routine (RT) per year

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/24 -12/31/24 Complete
1/1/25-12/31/25 Complete

Water
System Water System Facility

1/1/26 - 12/31/26

Sampling Point Sampling Point

Total Lead and

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
22939 WELL#1 2 WELL A

Name Organization Job Title

Mr. Jigar Patel Rollies Variety Legal Owner

Mailing Address Line One Mailing Address Line Two City State Zip Code
312 Rebecca Rd Witinsville MA 01588

Business Phone Extension

Fax

Mobile Phone

Emergency Phone

Email Address

860-935-9043

774-368-3432

sejaljack@yahoo.com

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

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: 12/12/2025
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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
CT1410344 ROLLIES VARIETY NC 25 P GW

Local Address (where applicable) Service Residential ‘Commercial Industrial | Combined | Agricultural
1213 THOMPSON ROAD Connections 1

Towns Served: THOMPSON

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 schedule.
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

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

CT1419074 292 RIVERSIDE DRIVE - THOMPSON NC 25 P GW

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

Towns Served: THOMPSON

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

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 4/1/25-6/30/25 Complete

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 4/1/25 - 6/30/25 Complete

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

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

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/24 - 12/31/24 Complete

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

1/1/26 - 12/31/26

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
57512 WELL1 2 WELL 1 A
Name Organization Job Title
Mr. Hany S. Youssef
Mailing Address Line One Mailing Address Line Two City State Zip Code
64 Messier Road North Grosvenor Dale CT 06255
Business Phone Extension Fax Mobile Phone Emergency Phone Email Address
860-923-3500 401-378-2558 thehon21@yahoo.com
Contact Role(s): Administrative Contact, Legal Contact, Owner

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

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

CT1419074 292 RIVERSIDE DRIVE - THOMPSON NC 25 P GW

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

Towns Served: THOMPSON

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 schedule.

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

PWS ID PWS Name

Classification |Population | Owner Type| Primary Source

CT1419084

THOMPSON SPEEDWAY-CONCESSION NC

25 P GW

Local Address (where applicable)
205 EAST THOMPSON ROAD

Service
Connections

‘Residential Commercial‘ Industrial ‘Combined Agricultural

1

Towns Served: THOMPSON

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

Total Coliform (3100)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 4/1/25-6/30/25 Complete
7/1/25 -9/30/25 Complete
10/1/25-12/31/25 Complete

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 4/1/25 - 6/30/25 Complete
7/1/25 -9/30/25 Complete
10/1/25-12/31/25 Complete

4/1/26 - 6/30/26

Water System Facility: ENTRY POINT-CONCESSION STAND (WSF ID: 00700)

Nitrate (1040)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
EP-CONCESSSION (3) 4/1/25 - 6/30/25 Complete
7/1/25 -9/30/25 Complete
10/1/25-12/31/25 Complete

4/1/26 - 6/30/26

Nitrite (1041)

1 routine (RT) per year

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
EP-CONCESSSION (3) 1/1/24 - 12/31/24 Complete
1/1/25-12/31/25 Complete

1/1/26 - 12/31/26

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
DOWNSTREAM WITHIN 5 SERVICE CON A
MWO001 GARAGE | Y
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT-CONCESSION 3 EP-CONCESSSION A
STAND
58807 CONCESSION WELL 1 2 WELL 1 A
Mr. Donald Hoenig Tri State Golf Co. LLC Owner/President
Mailing Address Line One Mailing Address Line Two City State Zip Code
125 Harrisville Road Woodstock CT 06281

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

PWS ID PWS Name

CT1419084 THOMPSON SPEEDWAY-CONCESSION

Classification ‘Population Owner Type| Primary Source
NC 25 P GW

Local Address (where applicable)
205 EAST THOMPSON ROAD

Service

ResidentiaI‘CommerciaI Industrial | Combined | Agricultural

Connections

1

Towns Served: THOMPSON

Business Phone Extension
860-923-9591

Fax
860-923-9821

Mobile Phone

Emergency Phone
860-234-6722

Email Address
dhoenig@tristategolfcompany.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 schedule.

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

386 QUINEBAUG RD

Connections

2

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT1419093 TRI-STATE BAPTIST CHURCH NC 157 P GW
Local Address (where applicable) Service ‘Residential Commercial‘ Industrial ‘ Combined | Agricultural

Towns Served: THOMPSON

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

Total Coliform (3100)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 4/1/25-6/30/25 Complete
7/1/25 -9/30/25 Complete

10/1/25 - 12/31/25

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 4/1/25 - 6/30/25 Complete
7/1/25 -9/30/25 Complete

10/1/25 - 12/31/25

1/1/26 - 3/31/26

4/1/26 - 6/30/26

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

Nitrate And Nitrite (NOX)

1 routine (RT) per year

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/24 -12/31/24 Complete
1/1/25-12/31/25 Complete

Total
Coliform Copper
Rule Tier Asbestos WQP 2 DBPR

Water
System Water System Facility

Facility ID
00600 DISTRIBUTION SYSTEM

00700 ENTRY POINT
59648 WELL #1

1/1/26 - 12/31/26

Sampling Point Sampling Point

ID Description

Status
4 DISTRIBUTION SYSTEM A
DOWNSTREAM WITHIN 5 SERVICE CON A
TSBCO1 KITCHEN SINK A
TSBC02 MEN'S BATHROOM SINK A
TSBCO3 WOMEN'S BATHROOM A

SIN

UPSTREAM  WITHIN 5 SERVICE CON A
3 ENTRY POINT A
2 WELL #1 A

Lead and

Rule

Stage

Name Organization Job Title

Mr. Frank Morrison Tri-State Baptist Church

Mailing Address Line One Mailing Address Line Two City State Zip Code
386 Quinebaug Rd Thompson CcT 06277

Business Phone Extension

Fax

Mobile Phone

Emergency Phone

Email Address

401-862-3770

frank@morrison.ph

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

PWS ID PWS Name Classification ‘Population Owner Type| Primary Source
CT1419093 TRI-STATE BAPTIST CHURCH NC 157 GW

Local Address (where applicable) Service Residential ‘Commercial Industrial | Combined | Agricultural
386 QUINEBAUG RD Connections 2

Towns Served: THOMPSON
|

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 schedule.

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: 12/12/2025
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Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT1419094 ROUTE 193 LLC RESTAURANT NC 25 P GW

Local Address (where applicable) Service ‘ Residential Commercial‘ Industrial ‘ Combined | Agricultural
49 THOMPSON ROAD Connections 1

Towns Served: THOMPSON

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)
Total Coliform (3100)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 4/1/25-6/30/25 Complete
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 4/1/25 - 6/30/25 Complete
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

Water System Facility: ENTRY POINT (WSF ID: 00700)
Nitrate And Nitrite (NOX)

1 routine (RT) per year

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/24 -12/31/24 Complete
1/1/25-12/31/25 Complete

1/1/26 - 12/31/26

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
60978 WELL1 2 WELL 1 A
60980 STORAGE TANK
60982 TREATMENT PLANT

Name Organization Job Title

Mr. Kenneth Loiselle Owner

Mailing Address Line One Mailing Address Line Two City State Zip Code
PO Box 213 Pomfret CcT 06259

Business Phone Extension Fax Mobile Phone Email Address

401-529-2788
Contact Role(s): Administrative Contact, Owner

Emergency Phone
kenloisellel@aol.com

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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Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification ‘Population Owner Type| Primary Source
CT1419094 ROUTE 193 LLC RESTAURANT NC 25 P GW

Local Address (where applicable) Service Residential ‘Commercial Industrial | Combined | Agricultural
49 THOMPSON ROAD Connections 1

Towns Served: THOMPSON

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 schedule.
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

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

CT1419104 THOMPSON SPEEDWAY-GARAGE NC 25 P GW

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

Towns Served: THOMPSON

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

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 4/1/25-6/30/25 Complete

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 4/1/25 - 6/30/25 Complete

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

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

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/24 - 12/31/24 Complete

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

1/1/26 - 12/31/26

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 Y
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
61752 GARAGE WELL 2 GARAGE WELL A
Name Organization Job Title
Mr. Donald Hoenig Tri State Golf Co. LLC Owner/President
Mailing Address Line One Mailing Address Line Two City State Zip Code
125 Harrisville Road Woodstock CT 06281
Business Phone Extension Fax Mobile Phone Emergency Phone Email Address
860-923-9591 860-923-9821 860-234-6722 |dhoenig@tristategolfcompany.com
Contact Role(s): Administrative Contact, Legal 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.
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Connecticut Department of Public Health Drinking Water Section

Water Quality Monitoring and Compliance Schedule

PWS ID
CT1419104

PWS Name

THOMPSON SPEEDWAY-GARAGE

NC 25

Classification ‘Population Owner Type| Primary Source

P GW

Local Address (where applicable)

Service
Connections

Residential ‘Commercial Industrial

Combined | Agricultural
1

Towns Served: THOMPSON

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 schedule.

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: 12/12/2025
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

372 RIVERSIDE DRIVE

Connections

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT1419144 MAIN ST. GELATO NC 25 P GW
Local Address (where applicable) Service ‘Residential Commercial‘ Industrial ‘Combined Agricultural

Towns Served: THOMPSON

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

Total Coliform (3100)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 4/1/25-6/30/25 Complete
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 4/1/25 - 6/30/25 Complete
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

Water 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

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 Y
UPSTREAM  WITHIN 5 SERVICE CON A Y
00700 ENTRY POINT 3 ENTRY POINT A
63279 WELL1 2 WELL 1 A

Name Organization Job Title

Mr. Jarrod Hanshaw

Mailing Address Line One Mailing Address Line Two City State Zip Code
372 Riverside Drive North Grosvenordale CT 06255

Business Phone Extension Fax Mobile Phone Email Address

860-942-4516
Contact Role(s): Administrative Contact, Legal Contact, Owner

Emergency Phone

mainstgelato@gmail.com

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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PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT1419144 MAIN ST. GELATO NC 25 P GW

Local Address (where applicable) Service Residential ‘Commercial Industrial | Combined | Agricultural
372 RIVERSIDE DRIVE Connections 1

Towns Served: THOMPSON

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 schedule.

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