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

PWS ID

CT0090292

PWS Name

AQUARION-BERKSHIRE

Local Address (where applicable)

4 PARK LAWN DRIVE

Classification

NTNC

Primary Source

SWP

Owner Type

P

Population

75

Residential

30

Industrial

12

Combined

1

AgriculturalCommercial

30

Towns Served:                           BETHEL

Service 
Connections

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

1 routine (RT) per quarterChlorine Residual  (1012)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

4/1/25 - 6/30/25 CompleteSelect from Inventory of Active Sampling Points

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

1 routine (RT) per nine yearsAsbestos  (1094)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/20 - 12/31/28Select from Inventory of Active Sampling Points

1 routine (RT) per quarterTotal Coliform  (3100)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

4/1/25 - 6/30/25 CompleteSelect from Inventory of Active Sampling Points

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

10/1/25 - 12/31/25

1/1/26 - 3/31/26

2 routine (RT) per quarterDisinfectant Byproducts - TTHM & HAA5  (DBP)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

4/1/25 - 6/30/25 5/1-5/31 Complete2 PARKLAWN DRIVE (04736)

7/1/25 - 9/30/25 8/1-8/31 Complete

10/1/25 - 12/31/25 11/1-11/30

1/1/26 - 3/31/26 2/1-2/28

4/1/25 - 6/30/25 5/1-5/31 Complete3 BERKSHIRE BLVD (04737)

7/1/25 - 9/30/25 8/1-8/31 Complete

10/1/25 - 12/31/25 11/1-11/30

1/1/26 - 3/31/26 2/1-2/28

5 routine (RT) per three yearsLead And Copper  (PBCU)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/24 - 12/31/26 6/1-9/30Select from Inventory of Active Sampling Points

1/1/27 - 12/31/29 6/1-9/30

1 routine (RT) per quarterPhysical Parameters  (PPS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

4/1/25 - 6/30/25 CompleteSelect from Inventory of Active Sampling Points

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

10/1/25 - 12/31/25

1/1/26 - 3/31/26

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

CROSS CONNECTION SURVEY REPORT 3/1/2025

CERTIFY LEAD SL NOTIFICATION 4/21/20257/1/2025

MAIL/HAND DELIVER NOTICE TO CONSUMERS 12/31/2025

CERTIFY LEAD SL NOTIFICATION 7/1/2026

Page 1Schedule Generation Date: 10/3/2025

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.



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

PWS ID

CT0090292

PWS Name

AQUARION-BERKSHIRE

Local Address (where applicable)

4 PARK LAWN DRIVE

Classification

NTNC

Primary Source

SWP

Owner Type

P

Population

75

Residential

30

Industrial

12

Combined

1

AgriculturalCommercial

30

Towns Served:                           BETHEL

Service 
Connections

Certified Operator Information

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

04736 2 PARKLAWN DRIVE Y  A Y00600 DISTRIBUTION SYSTEM

04737 3 BERKSHIRE BLVD  A Y

4 DISTRIBUTION SYSTEM Y  A

DOWNSTREAM WITHIN 5 SERVICE CON   A

GWS001 PUMP HOUSE Y  I

GWS002 11 BERKSHIRE BLVD  A

GWS003 13 BERKSHIRE BLVD  A

GWS004 15 BERKSHIRE BLVD  A

GWS005 17 BERKSHIRE BLVD  A

GWS006 21 BERKSHIRE BLVD  A

GWS007 1 PARKLAWN DRIVE  A

GWS008 2 PARKLAWN DRIVE  A Y

GWS009 6 PARKLAWN DRIVE  A

GWS010 13 PARKLAWN DRIVE Y  A

GWS011 15 PARKLAWN DRIVE  A Y

PB7346 24 DEEPWOOD BETHEL Y NA

PB7347 4 PARKWOOD BROOKFIEL Y NA

PB7348 2 PARKWOOD BROOKFIEL Y NA

PB7349 7 PARKWOOD BROOKFIEL Y NA

PB7350 10 PARKWOOD BROOKFIE Y NA

PB7351 8 PARK LANE BROOKFIE Y NA

PB7352 10 PARK LANE BROOKFI Y NA

PB7353 6 PARKWOOD BROOKFIEL Y NA

PB7354 15 PARKWOOD BROOKFIE Y NA

PB7355 11 PARKWOOD BROOKFIE Y NA

PB7356 4 PARK LANE BROOKFIE Y NA

PB7357 26 DEEPWOOD BETHEL Y 3A

PB7358 23 DEEPWOOD BETHEL Y NA

PB7359 5 PARKWOOD BROOKFIEL Y NA

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

48764 INTERCONNECTION - 
CT0340011 - RIVERVIEW

61387 INTERCONNECTION - 
CT0340011 - BERKSHIRE

Page 2Schedule Generation Date: 10/3/2025

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.



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

PWS ID

CT0090292

PWS Name

AQUARION-BERKSHIRE

Local Address (where applicable)

4 PARK LAWN DRIVE

Classification

NTNC

Primary Source

SWP

Owner Type

P

Population

75

Residential

30

Industrial

12

Combined

1

AgriculturalCommercial

30

Towns Served:                           BETHEL

Service 
Connections

Contact Information

Certified Operator Information

Certification 
ExpirationOperator TypeOperator Name Certification(s)

Facility Classification: SMALL WATER SYSTEM

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

6/30/2028DISTRIBUTION SYSTEM OPERATOR - CLASS IIIHORN, ROBERT CHIEF OPERATOR

6/30/2028WATER TREATMENT PLANT OPERATOR - CLASS III

12/31/2025WATER TREATMENT PLANT OPERATOR - CLASS IVTORRES, JR., MIGUEL ASSIGNED OPERATOR

Contact Role(s): Legal Contact

Job Title

Vice President

Organization

Aquarion Water Company

Email Address

jwalsh@aquarionwater.com

Zip Code

06604

State

CT

City

Bridgeport

Business Phone

203-337-5852

Fax

203-337-5938

Mobile Phone Emergency Phone

781-413-6175

Extension

    

Mailing Address Line One

835 Main Street

Mailing Address Line Two

Mail Stop 700

Name

Mr. John P. Walsh

Contact Role(s): Administrative Contact

Job Title

Vp-Supply & Utility

Organization

Aquarion Water Company of Ct

Email Address

rulrich@aquarionwater.com

Zip Code

06484

State

CT

City

Shelton

Business Phone

203-926-4320

Fax

203-929-5297

Mobile Phone Emergency Phone

203-395-3205

Extension

    

Mailing Address Line One

505 Huntington St.

Mailing Address Line Two

Name

Mr. Robert J. Ulrich

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

Please note the following:

End of schedule

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

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

1.  

2.  

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.

3.  

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

Page 3Schedule Generation Date: 10/3/2025

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.

http://www.ct.gov/dph


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

PWS ID

CT0099143

PWS Name

MOUNTAIN LAUREL PLAZA, WELL 2

Local Address (where applicable)

68 STONY HILL ROAD BUILDING 2

Classification

NTNC

Primary Source

GW 

Owner Type

P

Population

50

Residential

1

Industrial Combined AgriculturalCommercial

Towns Served:                           BETHEL

Service 
Connections

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

1 routine (RT) per nine yearsAsbestos  (1094)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/20 - 12/31/28Select from Inventory of Active Sampling Points

1 routine (RT) per quarterTotal Coliform  (3100)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

4/1/25 - 6/30/25 CompleteSelect from Inventory of Active Sampling Points

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

10/1/25 - 12/31/25

1/1/26 - 3/31/26

5 routine (RT) per yearLead And Copper  (PBCU)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/24 - 12/31/24 6/1-9/30 CompleteSelect from Inventory of Active Sampling Points

1/1/25 - 12/31/25 6/1-9/30 Complete

1/1/26 - 12/31/26 6/1-9/30

1 routine (RT) per quarterPhysical Parameters  (PPS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

4/1/25 - 6/30/25 CompleteSelect from Inventory of Active Sampling Points

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

10/1/25 - 12/31/25

1/1/26 - 3/31/26

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

1 routine (RT) per quarterChloride  (1017)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

4/1/25 - 6/30/25 CompleteENTRY POINT (3)

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

10/1/25 - 12/31/25

1/1/26 - 3/31/26

1 routine (RT) per three yearsInorganic Chemicals  (IOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/23 - 12/31/25 CompleteENTRY POINT (3)

1/1/26 - 12/31/28

1 routine (RT) per yearNitrate And Nitrite  (NOX)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/24 - 12/31/24 CompleteENTRY POINT (3)

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

1/1/26 - 12/31/26

1 routine (RT) per three yearsPesticides, Herbicides and Polychlorinated Biphenyls (PCBs)  (SOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/23 - 12/31/25ENTRY POINT (3)

1/1/26 - 12/31/28

Page 4Schedule Generation Date: 10/3/2025

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.



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

PWS ID

CT0099143

PWS Name

MOUNTAIN LAUREL PLAZA, WELL 2

Local Address (where applicable)

68 STONY HILL ROAD BUILDING 2

Classification

NTNC

Primary Source

GW 

Owner Type

P

Population

50

Residential

1

Industrial Combined AgriculturalCommercial

Towns Served:                           BETHEL

Service 
Connections

Contact Information

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

1 routine (RT) per yearOrganic Chemicals  (VOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/24 - 12/31/24 CompleteENTRY POINT (3)

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

1/1/26 - 12/31/26

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

CROSS CONNECTION SURVEY REPORT 3/1/2030

Certified Operator Information

Certification 
ExpirationOperator TypeOperator Name Certification(s)

Facility Classification: CLASS 1 TREATMENT PLANT

Water System Facility: TREATMENT PLANT - RESTAURANT  (WSF ID: 61745)

6/30/2026WATER TREATMENT PLANT OPERATOR - CLASS IIBLACK, RON W. CHIEF OPERATOR

6/30/2026DISTRIBUTION SYSTEM OPERATOR - CLASS II

3/31/2028SMALL WATER SYSTEM OPERATORCROWNSHAW, MICHAEL L ASSIGNED OPERATOR

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

MLPW2001 MEN RM SINK CIGAR ST Y 2A

MLPW2002 SINK SHOE RR SHOP Y 2A

MLPW2003 FUJI REST HW SINK Y 2A

MLPW2004 FUJI REST KITCHEN Y 2A

MLW007 FUJI REST REST RM Y 2A Y Y

MLW2006 LAUNDRY MAT REST RM Y 2A Y Y

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A20074 WELL 2

61745 TREATMENT PLANT - 
RESTAURANT

Job Title

President

Organization

Mountain Laurel Plaza, Inc.

Email Address

cdannin@earthlink.net

Zip Code

06804-5029

State

CT

City

Brookfield

Business Phone

203-775-5994

Fax

203-775-5086

Mobile Phone

203-470-4853

Emergency Phone

203-792-6336

Extension

    

Mailing Address Line One

11 Deerfield Road

Mailing Address Line Two

P. O. Box 5029

Name

Mr. David Dannin

Page 5Schedule Generation Date: 10/3/2025

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.



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

PWS ID

CT0099143

PWS Name

MOUNTAIN LAUREL PLAZA, WELL 2

Local Address (where applicable)

68 STONY HILL ROAD BUILDING 2

Classification

NTNC

Primary Source

GW 

Owner Type

P

Population

50

Residential

1

Industrial Combined AgriculturalCommercial

Towns Served:                           BETHEL

Service 
Connections

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

cdannin@earthlink.net203-775-5994 203-775-5086 203-470-4853 203-792-6336    

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

Please note the following:

End of schedule

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

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

1.  

2.  

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.

3.  

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

Page 6Schedule Generation Date: 10/3/2025

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.

http://www.ct.gov/dph


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

PWS ID

CT0099233

PWS Name

KINDERCARE LEARNING CENTER INC.

Local Address (where applicable)

174 OLD HAWLEYVILLE ROAD

Classification

NTNC

Primary Source

GW 

Owner Type

P

Population

157

Residential

1

Industrial Combined AgriculturalCommercial

Towns Served:                           BETHEL

Service 
Connections

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

1 routine (RT) per nine yearsAsbestos  (1094)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/20 - 12/31/28Select from Inventory of Active Sampling Points

1 routine (RT) per monthTotal Coliform  (3100)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

5/1/25 - 5/31/25 CompleteSelect from Inventory of Active Sampling Points

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

7/1/25 - 7/31/25 Complete

8/1/25 - 8/31/25 Complete

9/1/25 - 9/30/25

10/1/25 - 10/31/25

11/1/25 - 11/30/25

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

3 repeat (RP) per periodTotal Coliform  (3100)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

7/25/25 - 7/30/25 CompleteSelect from Inventory of Active Sampling Points

8/9/25 - 8/14/25 Complete

5 routine (RT) per three yearsLead And Copper  (PBCU)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/24 - 12/31/26 6/1-9/30 CompleteSelect from Inventory of Active Sampling Points

1/1/26 - 12/31/28 6/1-9/30

1 routine (RT) per monthPhysical Parameters  (PPS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

5/1/25 - 5/31/25 CompleteSelect from Inventory of Active Sampling Points

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

7/1/25 - 7/31/25 Complete

8/1/25 - 8/31/25 Complete

9/1/25 - 9/30/25

10/1/25 - 10/31/25

11/1/25 - 11/30/25

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

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

Page 7Schedule Generation Date: 10/3/2025

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.



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

PWS ID

CT0099233

PWS Name

KINDERCARE LEARNING CENTER INC.

Local Address (where applicable)

174 OLD HAWLEYVILLE ROAD

Classification

NTNC

Primary Source

GW 

Owner Type

P

Population

157

Residential

1

Industrial Combined AgriculturalCommercial

Towns Served:                           BETHEL

Service 
Connections

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

1 routine (RT) per three yearsInorganic Chemicals  (IOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/23 - 12/31/25ENTRY POINT (3)

1/1/26 - 12/31/28

1 routine (RT) per yearNitrate And Nitrite  (NOX)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/24 - 12/31/24 CompleteENTRY POINT (3)

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

1/1/26 - 12/31/26

1 routine (RT) per three yearsPesticides, Herbicides and PCBs-Phase II  (SOC2)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/23 - 12/31/25ENTRY POINT (3)

1/1/26 - 12/31/28

1 routine (RT) per three yearsPesticides, Herbicides and PCBs-Phase V  (SOC5)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/23 - 12/31/25ENTRY POINT (3)

1/1/26 - 12/31/28

1 routine (RT) per three yearsOrganic Chemicals  (VOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/23 - 12/31/25ENTRY POINT (3)

1/1/26 - 12/31/28

Water System Facility: WELL #1  (WSF ID: 10041)

1 triggered (TG) per periodE. Coli  (3014)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

7/24/25 - 7/30/25 CompleteWELL #1 (2)

8/8/25 - 8/14/25 Complete

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

RESPOND TO SANITARY SURVEY 10/22/2025

CORRECTIVE ACTION/CORRECTIVE ACTION PLAN 1/20/2026

CROSS CONNECTION EXEMPTION 3/1/2027

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 GENERIC DISTRIBUTION Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

KC01 SINK 6 YRS & OLDER Y 1A

KC02 DOUBLE SINK 4 YR OLD Y 1A Y

Page 8Schedule Generation Date: 10/3/2025

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.



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

PWS ID

CT0099233

PWS Name

KINDERCARE LEARNING CENTER INC.

Local Address (where applicable)

174 OLD HAWLEYVILLE ROAD

Classification

NTNC

Primary Source

GW 

Owner Type

P

Population

157

Residential

1

Industrial Combined AgriculturalCommercial

Towns Served:                           BETHEL

Service 
Connections

Contact Information

Certified Operator Information

Certification 
ExpirationOperator TypeOperator Name Certification(s)

Facility Classification: SMALL WATER SYSTEM

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

12/31/2025DISTRIBUTION SYSTEM OPERATOR - CLASS IKILBOURN, ERIC M. CHIEF OPERATOR

12/31/2025WATER TREATMENT PLANT OPERATOR - CLASS II

6/30/2026WATER TREATMENT PLANT OPERATOR - CLASS IIKILBOURN, JORDAN H ASSIGNED OPERATOR

9/30/2027DISTRIBUTION SYSTEM OPERATOR - CLASS I

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

KC03 DOUBLE SINK PRESCHL Y 1A

KC04 SINK 2 YEAR OLD Y 1A

KC05 SINK 2 YEAR OLD Y 1A

KC06 SINK 2 YEAR OLD Y 1A

KC07 SINK TODDLER Y 1A

KC09 SINK IN KITCHEN Y 1A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL #2  A10040 WELL #2

2 WELL #1  A10041 WELL #1

Contact Role(s): Administrative Contact, Legal Contact

Job Title

Center Director

Organization

Kindercare Learning Companies

Email Address

amanda.frederick@KinderCare.com

Zip Code

06801

State

CT

City

Bethel

Business Phone

203-792-6991

Fax

203-792-2359

Mobile Phone Emergency Phone

203-917-1938

Extension

    

Mailing Address Line One

174 Old Hawleyville Road

Mailing Address Line Two

Name

Ms. Amanda Frederick

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

Please note the following:

End of schedule

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

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

1.  

2.  

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.

3.  

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

Page 9Schedule Generation Date: 10/3/2025

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.

http://www.ct.gov/dph


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

PWS ID

CT0090344

PWS Name

MOUNTAIN LAUREL PLAZA, WELL 1

Local Address (where applicable)

68 STONY HILL ROAD, BUILDING 1

Classification

NTNC

Primary Source

GW 

Owner Type

P

Population

55

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           BETHEL

Service 
Connections

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

1 routine (RT) per nine yearsAsbestos  (1094)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/20 - 12/31/28Select from Inventory of Active Sampling Points

1 routine (RT) per quarterTotal Coliform  (3100)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

4/1/25 - 6/30/25 CompleteSelect from Inventory of Active Sampling Points

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

10/1/25 - 12/31/25

1/1/26 - 3/31/26

5 routine (RT) per yearLead And Copper  (PBCU)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/24 - 12/31/24 6/1-9/30 CompleteSelect from Inventory of Active Sampling Points

1/1/25 - 12/31/25 6/1-9/30 Complete

1/1/26 - 12/31/26 6/1-9/30

1 routine (RT) per quarterPhysical Parameters  (PPS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

4/1/25 - 6/30/25 CompleteSelect from Inventory of Active Sampling Points

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

10/1/25 - 12/31/25

1/1/26 - 3/31/26

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

1 routine (RT) per quarterChloride  (1017)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

4/1/25 - 6/30/25 CompleteENTRY POINT (3)

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

10/1/25 - 12/31/25

1/1/26 - 3/31/26

1 routine (RT) per three yearsInorganic Chemicals  (IOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/23 - 12/31/25 CompleteENTRY POINT (3)

1/1/26 - 12/31/28

1 routine (RT) per yearNitrate And Nitrite  (NOX)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/24 - 12/31/24 CompleteENTRY POINT (3)

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

1/1/26 - 12/31/26

1 routine (RT) per three yearsOrganic Chemicals  (VOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/23 - 12/31/25 CompleteENTRY POINT (3)

1/1/26 - 12/31/28
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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.



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

PWS ID

CT0090344

PWS Name

MOUNTAIN LAUREL PLAZA, WELL 1

Local Address (where applicable)

68 STONY HILL ROAD, BUILDING 1

Classification

NTNC

Primary Source

GW 

Owner Type

P

Population

55

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           BETHEL

Service 
Connections

Contact Information

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

CROSS CONNECTION SURVEY REPORT 3/1/2030

Certified Operator Information

Certification 
ExpirationOperator TypeOperator Name Certification(s)

Facility Classification: CLASS 1 TREATMENT PLANT

Water System Facility: TREATMENT PLANT  (WSF ID: 56220)

6/30/2026WATER TREATMENT PLANT OPERATOR - CLASS IIBLACK, RON W. CHIEF OPERATOR

6/30/2026DISTRIBUTION SYSTEM OPERATOR - CLASS II

3/31/2028SMALL WATER SYSTEM OPERATORCROWNSHAW, MICHAEL L ASSIGNED OPERATOR

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

MLPW1001 REST HANDWSH SINK 1 Y NA

MLPW1002 REST HANDWSH SINK 2 Y NA

MLPW1003 REST BAR SINK 1 Y NA

MLPW1004 REST BAR SINK 2 Y NA

MLPW1005 SPA SINK 1 Y NA

MLPW1006 SPA SINK 2 Y NA

MLPW1007 SPA BATHROOM Y NA

MLPW1008 BORA REST BATHROOM Y NA

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT  A00700 ENTRY POINT

2 WELL #2  A23075 WELL #1

56220 TREATMENT PLANT

Contact Role(s): Administrative Contact, Legal Contact

Job Title

President

Organization

Mountain Laurel Plaza, Inc.

Email Address

cdannin@earthlink.net

Zip Code

06804-5029

State

CT

City

Brookfield

Business Phone

203-775-5994

Fax

203-775-5086

Mobile Phone

203-470-4853

Emergency Phone

203-792-6336

Extension

    

Mailing Address Line One

11 Deerfield Road

Mailing Address Line Two

P. O. Box 5029

Name

Mr. David Dannin
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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.



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

PWS ID

CT0090344

PWS Name

MOUNTAIN LAUREL PLAZA, WELL 1

Local Address (where applicable)

68 STONY HILL ROAD, BUILDING 1

Classification

NTNC

Primary Source

GW 

Owner Type

P

Population

55

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           BETHEL

Service 
Connections

Contact Role(s): Owner

Job TitleOrganization

Email Address

Zip Code

06804

State

CT

City

Brookfield

Business Phone Fax Mobile Phone Emergency PhoneExtension

Mailing Address Line One

11 Deerfield Rd

Mailing Address Line Two

Name

Mountain Laurel Plaza Inc

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

Please note the following:

End of schedule

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

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

1.  

2.  

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.

3.  

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