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

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT0560132 GRANBY CONGREGATIONAL CHURCH NC 40 P GW

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

Towns Served: GRANBY

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

10/1/25 - 12/31/25

1/1/26 - 3/31/26

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

10/1/25 - 12/31/25

1/1/26 - 3/31/26

Water System Facility: ENTRY POINT - WELL 2 (WSF ID: 00701)

Nitrate And Nitrite (NOX)

1 routine (RT) per year

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT - WELL 2 (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 EXEMPTION 3/1/2022
CROSS CONNECTION EXEMPTION 3/1/2025
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 1 UNTILITY ROOM | Y 2
2 BOYS ROOM | Y 2
3 GIRLS ROOM | Y 2
4 DISTRIBUTION SYSTEM A
5 LADIES ROOM | 2 Y
6 MEN'S ROOM | Y 2
7 SOUTHEAST OUTSIDE TA | 2
8 NORTHWEST OUTSIDE TA | 2
DOWNSTREAM WITHIN 5 SERVICE CON A
GC1 BOYS ROOM A Y 2 Y Y
GC2 GIRLS ROOM A Y 2 Y Y
GC3 KITCHEN - 3 BAY LEFT A Y 2 Y Y
GC4 KTCHN - DISH PREP SN A Y 2 Y Y

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: 10/3/2025
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

219 NORTH GRANBY ROAD

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT0560132 GRANBY CONGREGATIONAL CHURCH NC 40 P GW
Local Address (where applicable) Service ‘Residential Commercial‘ Industrial ‘ Combined | Agricultural

Connections

1

Towns Served: GRANBY

Water
System Water System Facility

Facility ID

00701 ENTRY POINT - WELL 2
58343 WELL 2

Sampling Point Sampling Point

ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
GC5 KTCHN - HAND WASH A Y 2 Y Y
UPSTREAM  WITHIN 5 SERVICE CON A
3 ENTRY POINT - WELL 2 A
2 WELL 2 A

Total Lead and

Coliform Copper Stage

Name Organization Job Title

Mrs. Susan L. Miltenberger Granby Congregational Church Office Manager

Mailing Address Line One Mailing Address Line Two City State Zip Code
219 North Granby Rd Granby CcT 06035

Business Phone Extension

Fax

Mobile Phone | Emergency Phone

Email Address

860-653-4537

860-597-0482

office@granbycongregationalchurch.org

Contact Role(s): Administrative Contact

Name Organization Job Title

Mr. Stanley Hayes Granby Congregational Church Bldg & Grnds Chair

Mailing Address Line One Mailing Address Line Two City State Zip Code
219 North Granby Rd Granby CcT 06035

Business Phone Extension

860-614-0633

Fax

Mobile Phone Emergency Phone

Email Address
hohdairy@cox.net

Contact Role(s): Legal Contact

Please note the following:
1.
2.
3.

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.

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: 10/3/2025
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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

CT0565033 GRANBY COMMONS NC 43 P GW

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

518 SALMON BROOK STREET Connections 9

Towns Served: GRANBY

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

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

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

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

Compliance Schedule Activity Due Date Achieved Date
CROSS CONNECTION EXEMPTION 3/1/2024
RESPOND TO SANITARY SURVEY 10/25/2025

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
10745 WELL1 2 WELL 1 A
50142 WELL?2 2 WELL 2 A
57100 ATMOSPHERIC TANK

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
CT0565033 GRANBY COMMONS NC 43 P GW

Local Address (where applicable) Service Residential Commercial‘ Industrial ‘ Combined | Agricultural
518 SALMON BROOK STREET Connections 9

Towns Served: GRANBY

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR

57102 BOOSTER PUMP

Name Organization Job Title
Ms. Lani Liu-Helisch Yinglisch Group, LLC
Mailing Address Line One Mailing Address Line Two City State Zip Code
40 Ellen Street Norwalk CcT 06851
Business Phone Extension Fax Mobile Phone | Emergency Phone [Email Address
203-722-2451 203-939-1609 860-268-4790 |liulani@lawtoyou.org
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.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: 10/3/2025 Page 4
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

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

CT0560024 565 SALMON BROOK ST - GRANBY NC 25 P GW

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

Towns Served: GRANBY

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

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

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
SAMPLING SITE PLAN 4/11/2025
Violation/Situation Period Tier Required  Performed  Due to DPH Received
Total Coliform M&R Violation 4/1/11-6/30/11 2 2/9/2012 2/19/2012
Physical Parameters M&R Violation 4/1/11-6/30/11 3 2/9/2012 2/19/2012

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

20948 WELL 2 WELL
Name Organization Job Title
Mr. Theodoros Kioukis
Mailing Address Line One |Mai|ing Address Line Two ‘ City ‘State‘ Zip Code

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

PWS ID PWS Name
CT0560024 565 SALMON BROOK ST - GRANBY

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

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

Towns Served: GRANBY

134 Notch Road Granby cT | 06035

Business Phone
860-463-3798

Extension

Fax

Mobile Phone

Emergency Phone
860-463-3798

Email Address

Contact Role(s): Administrative 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: 10/3/2025
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

357 SALMON BROOK STREET

Connections

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT0560044 THE CAMBRIDGE HOUSE NC 40 P GW
Local Address (where applicable) Service ‘Residential Commercial‘ Industrial ‘ Combined | Agricultural

Towns Served: GRANBY

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

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

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

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 A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
20950 WELL 2 WELL A

Name Organization Job Title

Mr. Scott Riley Bradley Brew Pub, LLC Managing Member

Mailing Address Line One Mailing Address Line Two City State Zip Code
357 Salmon Brook Street Granby CcT 06035

Fax

QEN_A112_Q87N

Business Phone

QcN_LK2.97720

‘ Extension

Mobile Phone

1N2_.QQ7.02Q7

Emergency Phone

Email Address

cratt@@rhh haar

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: 10/3/2025
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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
CT0560044 THE CAMBRIDGE HOUSE NC 40 GW
Local Address (where applicable) Service Residential ‘Commercial Industrial | Combined | Agricultural
357 SALMON BROOK STREET Connections 1
Towns Served: GRANBY

zZUs-oOT-TOTT StuttwTeTLEeT

OoUU~UJO~Z707 | ‘ OUU~10-JUZU

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.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: 10/3/2025
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

551 SALMON BROOK STREET

Connections

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT0560064 GRANBY MOTEL NC 25 P GW
Local Address (where applicable) Service Residential Commercial‘ Industrial ‘Combined Agricultural

1

Towns Served: GRANBY

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

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

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
20951 WELL 2 WELL A

Name Organization Job Title

Mr. Mukund Shah Granby Motel

Mailing Address Line One Mailing Address Line Two City State Zip Code
551 Salmon Brook St Granby CcT 06035

Business Phone Extension Fax Mobile Phone Email Address

860-653-2553
Contact Role(s): Administrative Contact, Legal Contact

Emergency Phone

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
CT0560064 GRANBY MOTEL NC 25 P GW

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

Towns Served: GRANBY

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

CT0560074 496 SALMON BROOK STREET NC 25 P GW

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

Towns Served: GRANBY

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

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

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
20952 WELL 2 WELL A
Name Organization Job Title
Mr. Ronak Patel Kasi LLC Member
Mailing Address Line One Mailing Address Line Two City State Zip Code
496 Salmon Brook St. Granby CcT 06035
Business Phone Extension Fax Mobile Phone Emergency Phone Email Address
973-479-0673 ronakpatel724@gmail.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

CT0560074 496 SALMON BROOK STREET NC 25 P GW

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

Towns Served: GRANBY

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: 10/3/2025
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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
CT0560084 LIFE CHURCH NC 25 P GW

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

Towns Served: GRANBY

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

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

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
RESPOND TO SANITARY SURVEY 4/21/2007
RESPOND TO SANITARY SURVEY 10/18/2015

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
20953 WELL 2 WELL A

Name Organization Job Title

Mr. Jim Long Life Church

Mailing Address Line One Mailing Address Line Two City State Zip Code
23 Griffin Rd Granby CcT 06035

Mobile Phone
860-653-3308

Business Phone Extension Fax Emergency Phone Email Address

James.longl3@gmail.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 Classification |Population | Owner Type| Primary Source
CT0560084 LIFE CHURCH NC 25 P GW

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

Towns Served: GRANBY

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: 10/3/2025
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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
CT0560094 HIGH MEADOW DAY CAMP LLC NC 25 P GW

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

Towns Served: GRANBY

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
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

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 4/1-9/30 Complete
1/1/25-12/31/25 4/1-9/30 Complete
1/1/26 - 12/31/26 4/1-9/30

Water Total Leadand
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
KST KITCHEN A Y
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
20954 WELL4 2 WELL 4 A
22883 WELL?2 2 WELL 2 A
22884 WELL3 2 WELL 3 A
55262 WELL1 2 WELL 1 A
55264 HYDROPNEUMATIC TANK

Name Organization Job Title

Ms. Carole Cunningham

Mailing Address Line One Mailing Address Line Two City State Zip Code
P.O. Box 338 Cheshire CcT 06410

Fax Mobile Phone | Emergency Phone [Email Address

203-272-6247

Business Phone Extension
203-272-5358

Contact Role(s): 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

CT0560094 HIGH MEADOW DAY CAMP LLC

Classification ‘Population
NC 25

Owner Type
P

Primary Source
GW

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

Towns Served: GRANBY

Name Organization Job Title

Mr. Michael F. Cunningham Holiday Hill Vp

Mailing Address Line One Mailing Address Line Two City State Zip Code
1120 South Main Street Cheshire CT 06410

Business Phone Extension
203-272-5358

Fax

203-272-

Mobile Phone
6247

Emergency Phone
203-525-2936

Email Address

mike@holidayhill.com

Contact Role(s): Administrative 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: 10/3/2025
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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
CT0560104 GRANBY JEHOVAH'S WITNESSES NC 25 P GW
Local Address (where applicable) Service Residential Commercial‘ Industrial ‘Combined Agricultural

121 NORTH GRANBY ROAD

Connections

1

Towns Served: GRANBY

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

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

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
20955 WELL 2 WELL A

Name Organization Job Title

Mr. Douglas C. Rackliff Jehovahs Witnesses-Granby

Mailing Address Line One Mailing Address Line Two City State Zip Code
90 Old Country Road East Granby CcT 06026

Business Phone Extension

860-651-5865

Fax
860-651-5865

Mobile Phone

Emergency Phone

Email Address
dougrack@cox.net

Contact Role(s): 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.

Schedule Generation Date: 10/3/2025
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

860-490-5660

carmedic@msn.com

PWS ID PWS Name Classification ‘Population Owner Type| Primary Source
CT0560104 GRANBY JEHOVAH'S WITNESSES NC 25 P GW
Local Address (where applicable) Service Residential ‘ Commercial Industrial Combined | Agricultural
121 NORTH GRANBY ROAD Connections 1
Towns Served: GRANBY
Name Organization Job Title
Mr. Kenneth N. Caesar Jehovahs Witnesses
Mailing Address Line One Mailing Address Line Two City State Zip Code
121 North Granby Rd Granby CT 06035
Business Phone Extension Fax Mobile Phone | Emergency Phone [Email Address
860-670-9967 KNCAE191@gmail.com
Contact Role(s): Owner
Name Organization Job Title
Mr. Brian Michaud Granby Jehovah's Witnesses
Mailing Address Line One Mailing Address Line Two City State Zip Code
121 North Granby Road Granby CcT 06035
Business Phone Extension Fax Mobile Phone Emergency Phone Email Address

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: 10/3/2025
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http://www.ct.gov/dph

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

383 SALMON BROOK STREET

Connections

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT0560124 OLD MILL POND VILLAGE NC 31 P GW
Local Address (where applicable) Service Residential Commercial‘ Industrial ‘ Combined | Agricultural

1

Towns Served: GRANBY

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

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

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 Water System Facility
Facility ID

Compliance Schedule Activity Due Date Achieved Date
RESPOND TO SANITARY SURVEY 4/20/2007
RESPOND TO SANITARY SURVEY 10/23/2025
CORRECTIVE ACTION/CORRECTIVE ACTION PLAN 1/21/2026

Sampling Point Sampling Point

ID Description

Status

Coliform Copper

Total Lead and
Stage

Rule  Rule Tier Asbestos WQP 2 DBPR

00600 DISTRIBUTION SYSTEM

4 DISTRIBUTION SYSTEM A
DOWNSTREAM WITHIN 5 SERVICE CON

Y

00700 ENTRY POINT

3 ENTRY POINT

20957 WELL

A
UPSTREAM  WITHIN 5 SERVICE CON A
A
A

2 WELL

Name Organization Job Title

Mr. Joseph R. Radwilowicz

Mailing Address Line One Mailing Address Line Two City State Zip Code
South Loomis Street Southwick MA 01077

Business Phone Extension

Fax

Mobile Phone

Emergency Phone

Email Address

413-569-0140

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: 10/3/2025

Page 19



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

PWS ID PWS Name Classification ‘Population Owner Type| Primary Source
CT0560124 OLD MILL POND VILLAGE NC 31 P GW

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

Towns Served: GRANBY

Contact Role(s): Owner

Name Organization Job Title

Ms. Kim M. Radwilowicz Manager / Owner

Mailing Address Line One Mailing Address Line Two City State Zip Code
383 Salmon Brook Street Granby CcT 06035

Business Phone Extension Fax

860-653-3433 860-653-

Mobile Phone

9767

Emergency Phone Email Address
413-569-0140 |OMPV383@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.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: 10/3/2025
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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
CT0560134 PILGRIM COVENANT CHURCH NC 25 P GW

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

Towns Served: GRANBY

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

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

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
20958 WELL 2 WELL A

Name Organization Job Title

Ms. Martha Lilia Johnson Pilgrim Covenant Church Chairperson

Mailing Address Line One Mailing Address Line Two City State Zip Code
605 Salmon Brook Street Granby CcT 06035

Business Phone Extension Fax Mobile Phone Email Address

860-653-3800 860-653-9984
Contact Role(s): Administrative Contact

Emergency Phone

webmaster@pilgrimcovenantchurch.org

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

CT0560134 PILGRIM COVENANT CHURCH

Classification ‘Population
NC 25

Owner Type

p

Primary Source
GW

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

Towns Served: GRANBY

Name Organization Job Title

Mr. Gregory Sikes Pilgrim Covenant Church Chairperson

Mailing Address Line One Mailing Address Line Two City State Zip Code
605 Salmon Brook Dtreet Granby CcT 06035

Business Phone Extension
860-653-3800

Fax

860-653-

Mobile Phone
9984

Emergency Phone
860-668-0159

Email Address

webmaster@pilgrimcovenantchurch.org

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: 10/3/2025
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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
CT0560174 ST. THERESE ROMAN CATHOLIC CHURCH CORP. NC 25 P GW

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

Towns Served: GRANBY

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

Total Coliform (3100)

2 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

Physical Parameters (PPS)

2 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

‘Water System Facility: ENTRY POINT - WELL 1 (WSF ID: 00700)

Nitrate (1040)
Sampling Point (Sampling Point ID)

ENTRY POINT (3)

Monitoring Period  Collection Period Compliance Status

4/1/25 - 6/30/25

1 routine (RT) per quarter

Complete

7/1/25 - 9/30/25

Complete

10/1/25 - 12/31/25

1/1/26 - 3/31/26

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 System Facility: ENTRY POINT - WELL 2 (WSF ID: 00702)
Nitrate (1040)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT - WELL 2 (3) 4/1/25 - 6/30/25 Complete
7/1/25 -9/30/25 Complete

10/1/25 - 12/31/25

Nitrite (1041)
Sampling Point (Sampling Point ID)

1/1/26 - 3/31/26

Monitoring Period  Collection Period  Compliance Status

1 routine (RT) per year

ENTRY POINT - WELL 2 (3) 1/1/24 - 12/31/24 Complete
1/1/25-12/31/25 Complete
1/1/26 - 12/31/26
Water System Facility and Sampling Point Inventory
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

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
CT0560174 ST. THERESE ROMAN CATHOLIC CHURCH CORP. NC 25 P GW
Local Address (where applicable) Service ‘ Residential | Commercial ‘ Industrial ‘ Combined | Agricultural
120 WEST GRANBY ROAD Connections 1
Towns Served: GRANBY
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
4-WELL1 DISTRIBUTION SYSTEM A Y
4-WELL2 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT - WELL 1 3 ENTRY POINT A
00702 ENTRY POINT - WELL 2 3 ENTRY POINT - WELL 2 A
20962 WELL #1 2 WELL #1 A
23102 WELL #2 2 WELL #2 A

Name Organization Job Title

Mr. Thomas Ptaszynski Roman Catholic Church

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

120 W. Granby Rd Granby CcT 06035
Business Phone Extension Fax Mobile Phone | Emergency Phone [Email Address
860-653-3371 860-653-5780 860-653-3889

Contact Role(s): Administrative Contact

Name Organization Job Title

St. Theresa Roman Catholic Church Corp

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

120 W Granby Rd Granby CcT 06035-2907
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.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

29 &AMP; 33 BUSHY HILL ROAD

Connections

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT0560234 BUSHY HILL ORCHARD NC 25 P GW
Local Address (where applicable) Service Residential Commercial‘ Industrial ‘Combined Agricultural

5

Towns Served: GRANBY

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

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

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

Compliance Schedule Activity

1/1/26 - 12/31/26

Due Date

Achieved Date

CROSS CONNECTION SURVEY REPORT

Water
System Water System Facility

3/1/2026

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
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
57462 WEW#1 2 WEWM A

Name Organization Job Title

Mr. Allen G. Clark Owner

Mailing Address Line One Mailing Address Line Two City State Zip Code
29 Bushyhill Road Granby CcT 06026

Business Phone Extension

Fax

Mobile Phone

Emergency Phone

Email Address

860-716-3240

860-653-9046

clarkfarmsct@gmail.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: 10/3/2025
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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
CT0560234 BUSHY HILL ORCHARD NC 25 P GW

Local Address (where applicable) Service Residential ‘Commercial Industrial | Combined | Agricultural
29 &AMP; 33 BUSHY HILL ROAD Connections 5

Towns Served: GRANBY

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
CT0560244 HOLCOMB FARMS NC 25 P GW

Local Address (where applicable) Service Residential Commercial‘ Industrial ‘Combined Agricultural
113 SIMSBURY ROAD Connections 2

Towns Served: GRANBY

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

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

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
RESPOND TO SANITARY SURVEY 10/5/2025

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
23097 WELL #1 2 WELL #1 A

Name Organization Job Title

Mr. William F Smith Town Manager

Mailing Address Line One Mailing Address Line Two City State Zip Code
Town Hall 15 North Granby Road Granby CcT 06035

Mobile Phone Email Address

williamfsmith@granby-ct.gov

Business Phone Extension Fax
860-844-5300 860-653-8947

Contact Role(s): Legal Contact, Owner

Emergency Phone
860-653-5335

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
CT0560244 HOLCOMB FARMS

Classification ‘Population
NC 25

Owner Type
P

Primary Source
GW

Local Address (where applicable) Service Residential ‘ Commercial Industrial Combined | Agricultural
113 SIMSBURY ROAD Connections 2

Towns Served: GRANBY

Name Organization Job Title

Mr. Stuart Young Town of Granby

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

15 North Granby Road Granby CT 06035

Business Phone Extension
860-653-8960

Fax

Mobile Phone

Emergency Phone
860-982-6732

Email Address

syoung@granby-ct.gov

Contact Role(s): Administrative Contact

Please note the following:

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

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

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this 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: 10/3/2025
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

130 LOST ACRES ROAD

Connections

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT0565064 LOST ACRES ORCHARDS NC 25 P GW
Local Address (where applicable) Service ‘Residential Commercial‘ Industrial ‘ Combined | Agricultural

Towns Served: GRANBY

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

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

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

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

1 routine (RT) per year
Monitoring Period  Collection Period Compliance Status
1/1/24 -12/31/24
1/1/25-12/31/25

1/1/26 - 12/31/26

Complete

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 A

DOWNSTREAM WITHIN 5 SERVICE CON A

UPSTREAM  WITHIN 5 SERVICE CON A

00700 ENTRY POINT 3 ENTRY POINT A

49459 WELL1 2 WELL 1 A

Name Organization Job Title

Mr. Gregory Bennett Lost Acres Real Estate, LLC. Owner

Mailing Address Line One Mailing Address Line Two City State Zip Code
5 Appletree Lane North Granby CcT 06060

Business Phone Extension

860-324-7872

Fax

Mobile Phone

Emergency Phone
860-462-3215

Email Address
Greg@LostAcresOrchard.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: 10/3/2025
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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
CT0565064 LOST ACRES ORCHARDS NC 25 P GW

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

Towns Served: GRANBY

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

175 BARNDOOR HILLS RD

Connections

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT0565074 JULIEN'S FARM STORE NC 30 P GW
Local Address (where applicable) Service ‘Residential Commercial‘ Industrial ‘ Combined | Agricultural

2

Towns Served: GRANBY

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

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

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 Y
UPSTREAM  WITHIN 5 SERVICE CON A Y
00700 ENTRY POINT 3 ENTRY POINT A
62785 WELL1 2 WELL 1 A

62789 TREATMENT PLANT

Name Organization Job Title

Ms. Carolyn Mainardi

Mailing Address Line One Mailing Address Line Two City State Zip Code
17 Haleview Drive Granby CcT 06035

Business Phone Extension

860-305-6434

Fax

Mobile Phone

Emergency Phone

Email Address
rolyn@valkyrie.horse

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.

Schedule Generation Date: 10/3/2025
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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
CT0565074 JULIEN'S FARM STORE NC 30 P GW

Local Address (where applicable) Service Residential ‘Commercial Industrial | Combined | Agricultural
175 BARNDOOR HILLS RD Connections 2

Towns Served: GRANBY

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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