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

PWS ID

CT0309023

PWS Name

MIRJAF, INC.

Local Address (where applicable)

187 ROUTE 66 EAST

Classification

NC

Primary Source

GW 

Owner Type

P

Population

42

Residential

9

Industrial Combined AgriculturalCommercial

Towns Served:                           COLUMBIA

Service 
Connections

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

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

11/1/23 - 11/30/23 CompleteSelect from Inventory of Active Sampling Points

12/1/23 - 12/31/23 Complete

1/1/24 - 1/31/24 Complete

2/1/24 - 2/29/24 Complete

3/1/24 - 3/31/24 Complete

4/1/24 - 4/30/24

5/1/24 - 5/31/24

6/1/24 - 6/30/24

7/1/24 - 7/31/24

8/1/24 - 8/31/24

9/1/24 - 9/30/24

10/1/24 - 10/31/24

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

10/12/23 - 10/17/23Select from Inventory of Active Sampling Points

11/1/23 - 11/6/23 Complete

11/30/23 - 12/5/23 Complete

1/12/24 - 1/17/24 Complete

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

11/1/23 - 11/30/23 CompleteSelect from Inventory of Active Sampling Points

12/1/23 - 12/31/23 Complete

1/1/24 - 1/31/24 Complete

2/1/24 - 2/29/24 Complete

3/1/24 - 3/31/24 Complete

4/1/24 - 4/30/24

5/1/24 - 5/31/24

6/1/24 - 6/30/24

7/1/24 - 7/31/24

8/1/24 - 8/31/24

9/1/24 - 9/30/24

10/1/24 - 10/31/24

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

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

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

1/1/24 - 12/31/24 Complete

1/1/25 - 12/31/25

Page 1Schedule Generation Date: 4/3/2024

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

CT0309023

PWS Name

MIRJAF, INC.

Local Address (where applicable)

187 ROUTE 66 EAST

Classification

NC

Primary Source

GW 

Owner Type

P

Population

42

Residential

9

Industrial Combined AgriculturalCommercial

Towns Served:                           COLUMBIA

Service 
Connections

Contact Information

Monitoring Requirements
Water System Facility: WELL #1  (WSF ID: 10160)

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

10/11/23 - 10/17/23WELL #1 (2)

10/31/23 - 11/6/23 Complete

11/29/23 - 12/5/23 Complete

1/11/24 - 1/17/24 Complete

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

CROSS CONNECTION SURVEY REPORT 3/1/2024

Certified Operator Information

Certification 
ExpirationOperator TypeOperator Name Certification(s)

Facility Classification: SMALL WATER SYSTEM

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

6/3/2024DISTRIBUTION SYSTEM OPERATOR - CLASS IIIJACKSON IV, SHELBY P CHIEF OPERATOR

12/31/2024WATER TREATMENT PLANT OPERATOR - CLASS IV

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

4-1 Leventis Rest.- Bar Y  A

4-2 Leventis Rest.Kitch. Y  A

4-3 St.Joseph Lrn.Ad.Ctr Y  A

4-4 Heritage Salon Y  A

4-5 Munson s Market Y  A

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL #1  A10160 WELL #1

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

Job Title

President

Organization

Mirjaf, Inc.

Email Address

mirjafinc@cs.com

Zip Code

10530

State

NY

City

Hartsdale

Business Phone

914-310-8452

Fax

914-931-6800

Mobile Phone Emergency Phone

718-588-0102

Extension

    

Mailing Address Line One

P.O. Box 38

Mailing Address Line Two

Name

Mr. Howard Jaffe

Page 2Schedule Generation Date: 4/3/2024

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

CT0309023

PWS Name

MIRJAF, INC.

Local Address (where applicable)

187 ROUTE 66 EAST

Classification

NC

Primary Source

GW 

Owner Type

P

Population

42

Residential

9

Industrial Combined AgriculturalCommercial

Towns Served:                           COLUMBIA

Service 
Connections

Contact Role(s): Owner

Job Title

Chair, President

Organization

Mirjaf, Inc.

Email Address

Zip Code

10530

State

NY

City

Hartsdale

Business Phone Fax Mobile Phone Emergency PhoneExtension

Mailing Address Line One

P.O. Box 38

Mailing Address Line Two

Name

Ms. Miranda Jaffe

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: 4/3/2024

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

CT0300064

PWS Name

COLUMBIA CONGREGATIONAL CHURCH

Local Address (where applicable)

ROUTE 66 &AMP; ROUTE 87

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

2

Towns Served:                           COLUMBIA

Service 
Connections

Contact Information

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

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

10/1/23 - 12/31/23 CompleteSelect from Inventory of Active Sampling Points

1/1/24 - 3/31/24 Complete

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

10/1/23 - 12/31/23 CompleteSelect from Inventory of Active Sampling Points

1/1/24 - 3/31/24 Complete

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

1/1/24 - 12/31/24 Complete

1/1/25 - 12/31/25

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

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A20546 WELL

Contact Role(s): Administrative Contact

Job Title

Board of Trustees

Organization

Columbia Congregational Church

Email Address

ccchurch@snet.net

Zip Code

06237

State

CT

City

Columbia

Business Phone

860-228-9306

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

P.O. Box 177

Mailing Address Line Two

325 Route 87

Name

Mr. Tim Anderson

Page 4Schedule Generation Date: 4/3/2024

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

CT0300064

PWS Name

COLUMBIA CONGREGATIONAL CHURCH

Local Address (where applicable)

ROUTE 66 &AMP; ROUTE 87

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

2

Towns Served:                           COLUMBIA

Service 
Connections

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 5Schedule Generation Date: 4/3/2024

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

CT0300074

PWS Name

HOP RIVER MOTEL

Local Address (where applicable)

152 ROUTE 66 EAST

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           COLUMBIA

Service 
Connections

Contact Information

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

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

10/1/23 - 12/31/23 CompleteSelect from Inventory of Active Sampling Points

1/1/24 - 3/31/24 Complete

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

10/1/23 - 12/31/23 CompleteSelect from Inventory of Active Sampling Points

1/1/24 - 3/31/24 Complete

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

1/1/24 - 12/31/24 Complete

1/1/25 - 12/31/25

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

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A20547 WELL

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

Job Title

Owner

Organization

Hop River Motel

Email Address

Zip Code

06237

State

CT

City

Columbia

Business Phone

860-228-4972

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

152 Route 66 E

Mailing Address Line Two

Name

Mr. Harman Patel

Page 6Schedule Generation Date: 4/3/2024

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

CT0300074

PWS Name

HOP RIVER MOTEL

Local Address (where applicable)

152 ROUTE 66 EAST

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           COLUMBIA

Service 
Connections

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 7Schedule Generation Date: 4/3/2024

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

CT0300104

PWS Name

COLUMBIA TOWN HALL

Local Address (where applicable)

ROUTE 87

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

2

Towns Served:                           COLUMBIA

Service 
Connections

Contact Information

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

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

10/1/23 - 12/31/23 CompleteSelect from Inventory of Active Sampling Points

1/1/24 - 3/31/24 Complete

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

10/1/23 - 12/31/23 CompleteSelect from Inventory of Active Sampling Points

1/1/24 - 3/31/24 Complete

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

1/1/24 - 12/31/24 Complete

1/1/25 - 12/31/25

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

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A20549 WELL

Contact Role(s): Legal Contact

Job Title

Town Administrator

Organization

Town of Columbia

Email Address

townadministrator@columbiact.org

Zip Code

06237

State

CT

City

Columbia

Business Phone

860-228-0110

Fax

860-228-1952

Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

323 Jonathan Trumbull Highway

Mailing Address Line Two

Name

Mr. Mark Walter

Page 8Schedule Generation Date: 4/3/2024

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

CT0300104

PWS Name

COLUMBIA TOWN HALL

Local Address (where applicable)

ROUTE 87

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

2

Towns Served:                           COLUMBIA

Service 
Connections

Contact Role(s): Administrative Contact

Job Title

Facilities Director

Organization

Town of Lebanon

Email Address

jnowosad@lebanonct.gov

Zip Code

06249

State

CT

City

Lebanon

Business Phone

860-642-6028

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

Town of Lebanon

Mailing Address Line Two

579 Exeter Road

Name

Mr. Jason Nowosad

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: 4/3/2024

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

CT0300114

PWS Name

CAMP ASTO WAMAH - LODGE

Local Address (where applicable)

42 WEST ROUTE 87

Classification

NC

Primary Source

GW 

Owner Type

P

Population

100

Residential Industrial Combined AgriculturalCommercial

4

Towns Served:                           COLUMBIA

Service 
Connections

Contact Information

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

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

4/1/24 - 6/30/24Select from Inventory of Active Sampling Points

7/1/24 - 9/30/24

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

4/1/24 - 6/30/24Select from Inventory of Active Sampling Points

7/1/24 - 9/30/24

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

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

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

1/1/24 - 12/31/24

1/1/25 - 12/31/25

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

SEASONAL START UP COMPLETION 4/1/2024

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

5/11/23 - 6/8/23REVISED TOTAL COLIFORM RULE (RTCR) 3 10/20/202410/10/2024

5/15/22 - 5/24/22REVISED TOTAL COLIFORM RULE (RTCR) 3 10/20/202410/10/2024

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

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL #2  A47988 WELL #2

57631 HYDRO PNEUMATIC TANK

Job Title

Camp Director

Organization

Center Church Camp Asto Wamah

Email Address

ntmaclean@gmail.com

Zip Code

06237

State

CT

City

Columbia

Business Phone

860-228-3489

Fax

860-647-7829

Mobile Phone

860-798-8098

Emergency PhoneExtension

    

Mailing Address Line One

42 West Route 87

Mailing Address Line Two

Name

Ms. Nancy Maclean

Page 10Schedule Generation Date: 4/3/2024

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

CT0300114

PWS Name

CAMP ASTO WAMAH - LODGE

Local Address (where applicable)

42 WEST ROUTE 87

Classification

NC

Primary Source

GW 

Owner Type

P

Population

100

Residential Industrial Combined AgriculturalCommercial

4

Towns Served:                           COLUMBIA

Service 
Connections

Contact Role(s): Administrative Contact, Legal Contact

ntmaclean@gmail.com860-228-3489 860-647-7829 860-798-8098    

Contact Role(s): Owner

Job TitleOrganization

Email Address

Zip Code

06103

State

CT

City

Hartford

Business Phone

860-249-5631

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

60 Gold Street

Mailing Address Line Two

Name

First Church of Christ In Hartford

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 11Schedule Generation Date: 4/3/2024

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

CT0300194

PWS Name

MOTTAS PASTRY & BAKE SHOP

Local Address (where applicable)

244 ROUTE 6

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           COLUMBIA

Service 
Connections

Contact Information

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

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

10/1/23 - 12/31/23 CompleteSelect from Inventory of Active Sampling Points

1/1/24 - 3/31/24 Complete

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

10/1/23 - 12/31/23 CompleteSelect from Inventory of Active Sampling Points

1/1/24 - 3/31/24 Complete

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

1/1/24 - 12/31/24 Complete

1/1/25 - 12/31/25

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

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A20558 WELL

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

Job TitleOrganization

Motta's Bake Shop

Email Address

Zip Code

06237

State

CT

City

Columbia

Business Phone

860-228-1226

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

244 Route 6

Mailing Address Line Two

Name

Mr. Santo Motta

Page 12Schedule Generation Date: 4/3/2024

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

CT0300194

PWS Name

MOTTAS PASTRY & BAKE SHOP

Local Address (where applicable)

244 ROUTE 6

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           COLUMBIA

Service 
Connections

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 13Schedule Generation Date: 4/3/2024

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

CT0300214

PWS Name

SAINT COLUMBA CHURCH

Local Address (where applicable)

328 JCT. ROUTE 66 &AMP; ROUTE 87

Classification

NC

Primary Source

GW 

Owner Type

P

Population

49

Residential Industrial Combined AgriculturalCommercial

2

Towns Served:                           COLUMBIA

Service 
Connections

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

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

11/1/23 - 11/30/23 CompleteSelect from Inventory of Active Sampling Points

12/1/23 - 12/31/23 Complete

1/1/24 - 1/31/24 Complete

2/1/24 - 2/29/24 Complete

3/1/24 - 3/31/24

4/1/24 - 4/30/24

5/1/24 - 5/31/24

6/1/24 - 6/30/24

7/1/24 - 7/31/24

8/1/24 - 8/31/24

9/1/24 - 9/30/24

10/1/24 - 10/31/24

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

11/1/23 - 11/30/23 CompleteSelect from Inventory of Active Sampling Points

12/1/23 - 12/31/23 Complete

1/1/24 - 1/31/24 Complete

2/1/24 - 2/29/24 Complete

3/1/24 - 3/31/24

4/1/24 - 4/30/24

5/1/24 - 5/31/24

6/1/24 - 6/30/24

7/1/24 - 7/31/24

8/1/24 - 8/31/24

9/1/24 - 9/30/24

10/1/24 - 10/31/24

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

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

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

1/1/24 - 12/31/24

1/1/25 - 12/31/25

Water System Facility: WELL  (WSF ID: 10810)

1 routine (RT) per quarterE. Coli  (3014)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

10/1/23 - 12/31/23 CompleteWELL (2)

1/1/24 - 3/31/24 Complete

4/1/24 - 6/30/24

Page 14Schedule Generation Date: 4/3/2024

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

CT0300214

PWS Name

SAINT COLUMBA CHURCH

Local Address (where applicable)

328 JCT. ROUTE 66 &AMP; ROUTE 87

Classification

NC

Primary Source

GW 

Owner Type

P

Population

49

Residential Industrial Combined AgriculturalCommercial

2

Towns Served:                           COLUMBIA

Service 
Connections

Contact Information

Monitoring Requirements
Water System Facility: WELL  (WSF ID: 10810)

1 routine (RT) per quarterE. Coli  (3014)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

7/1/24 - 9/30/24

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

CROSS CONNECTION EXEMPTION 3/1/2018

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

MW001 BOYS RM UPSTAIRS Y NA

MW002 GIRLS RM UPSTAIRS Y NA

MW003 KITCHEN Y NA Y

MW004 BOYS RM DOWNSTAIRS Y NA

MW005 GIRLS RM DOWNSTAIRS Y NA

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A10810 WELL

Contact Role(s): Owner

Job TitleOrganization

Email Address

Zip Code

06237

State

CT

City

Columbia

Business Phone Fax Mobile Phone Emergency PhoneExtension

Mailing Address Line One

Route 87

Mailing Address Line Two

Name

St Columba Church

Contact Role(s): Legal Contact

Job Title

Trustee

Organization

St Columbia Church & Daycare

Email Address

Zip Code

06237

State

CT

City

Columbia

Business Phone

860-228-1205

Fax

860-228-4236

Mobile Phone Emergency Phone

860-428-6285

Extension

    

Mailing Address Line One

P.O. Box 38

Mailing Address Line Two

Name

Ms. Connie Medeiros

Page 15Schedule Generation Date: 4/3/2024

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

CT0300214

PWS Name

SAINT COLUMBA CHURCH

Local Address (where applicable)

328 JCT. ROUTE 66 &AMP; ROUTE 87

Classification

NC

Primary Source

GW 

Owner Type

P

Population

49

Residential Industrial Combined AgriculturalCommercial

2

Towns Served:                           COLUMBIA

Service 
Connections

Contact Role(s): Administrative Contact, Legal Contact

Job Title

Pastor

Organization

St. Columbia Church

Email Address

phillippino.michael@gmail.com

Zip Code

06237

State

CT

City

Columbia

Business Phone

860-228-3727

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

328 Jct. Route 66 & Route 87

Mailing Address Line Two

Name

Father Michael Phillippino

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 16Schedule Generation Date: 4/3/2024

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

CT0300254

PWS Name

RECREATION PARK

Local Address (where applicable)

HENNEQUIN ROAD

Classification

NC

Primary Source

GW 

Owner Type

L

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           COLUMBIA

Service 
Connections

Contact Information

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

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

10/1/23 - 12/31/23 CompleteSelect from Inventory of Active Sampling Points

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

10/1/23 - 12/31/23 CompleteSelect from Inventory of Active Sampling Points

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

1/1/23 - 12/31/23 4/1-12/31 CompleteENTRY POINT (3)

1/1/24 - 12/31/24 4/1-12/31

1/1/25 - 12/31/25 4/1-12/31

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

SEASONAL START UP COMPLETION 4/1/2024

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

2254 CONSESSION STAND Y  A00600 DISTRIBUTION SYSTEM

3254 WOMEN'S BATHROOM Y  A

4 DISTRIBUTION SYSTEM Y  A

4254 MENS BATHROOM Y  A

5254 YARD HYDRANT Y  A

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT  A00700 ENTRY POINT

2 WELL  A22928 WELL #1

Job Title

Town Administrator

Organization

Town of Columbia

Email Address

townadministrator@columbiact.org

Zip Code

06237

State

CT

City

Columbia

Business Phone

860-228-0110

Fax

860-228-1952

Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

323 Jonathan Trumbull Highway

Mailing Address Line Two

Name

Mr. Mark Walter

Page 17Schedule Generation Date: 4/3/2024

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

CT0300254

PWS Name

RECREATION PARK

Local Address (where applicable)

HENNEQUIN ROAD

Classification

NC

Primary Source

GW 

Owner Type

L

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           COLUMBIA

Service 
Connections

Contact Role(s): Legal Contact

townadministrator@columbiact.org860-228-0110 860-228-1952    

Contact Role(s): Administrative Contact

Job Title

Dir of Public Works

Organization

Town of Columbia

Email Address

elunt@columbiact.org

Zip Code

06237

State

CT

City

Columbia

Business Phone

860-228-0110

Fax Mobile Phone Emergency PhoneExtension

314 

Mailing Address Line One

323 Jonathan Trumbull Highway

Mailing Address Line Two

Name

Beth Lunt

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 18Schedule Generation Date: 4/3/2024

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

CT0300264

PWS Name

COLUMBIA BEACH HOUSE

Local Address (where applicable)

LAKE ROAD

Classification

NC

Primary Source

GW 

Owner Type

L

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           COLUMBIA

Service 
Connections

Contact Information

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

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

10/1/23 - 12/31/23 CompleteSelect from Inventory of Active Sampling Points

1/1/24 - 3/31/24 Complete

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

10/1/23 - 12/31/23 CompleteSelect from Inventory of Active Sampling Points

1/1/24 - 3/31/24 Complete

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

1/1/24 - 12/31/24 Complete

1/1/25 - 12/31/25

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

2264 LIFEGUARD OFFICE Y  A00600 DISTRIBUTION SYSTEM

3264 WOMENS BATHROOM  A

4 DISTRIBUTION SYSTEM Y  A

4264 MENS BATHROOM Y  A

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT  A00700 ENTRY POINT

2 WELL  A23012 WELL

Contact Role(s): Legal Contact

Job Title

Town Administrator

Organization

Town of Columbia

Email Address

townadministrator@columbiact.org

Zip Code

06237

State

CT

City

Columbia

Business Phone

860-228-0110

Fax

860-228-1952

Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

323 Jonathan Trumbull Highway

Mailing Address Line Two

Name

Mr. Mark Walter

Page 19Schedule Generation Date: 4/3/2024

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

CT0300264

PWS Name

COLUMBIA BEACH HOUSE

Local Address (where applicable)

LAKE ROAD

Classification

NC

Primary Source

GW 

Owner Type

L

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           COLUMBIA

Service 
Connections

Contact Role(s): Administrative Contact

Job Title

Facilities Director

Organization

Town of Lebanon

Email Address

jnowosad@lebanonct.gov

Zip Code

06249

State

CT

City

Lebanon

Business Phone

860-642-6028

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

Town of Lebanon

Mailing Address Line Two

579 Exeter Road

Name

Mr. Jason Nowosad

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 20Schedule Generation Date: 4/3/2024

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

CT0300274

PWS Name

94 ROUTE 66 - COLUMBIA

Local Address (where applicable)

 

Classification

NC

Primary Source

GW 

Owner Type

P

Population

33

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           COLUMBIA

Service 
Connections

Contact Information

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

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

10/1/23 - 12/31/23 CompleteSelect from Inventory of Active Sampling Points

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

10/1/23 - 12/31/23 CompleteSelect from Inventory of Active Sampling Points

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

1/1/23 - 12/31/23 4/1-12/31 CompleteENTRY POINT (3)

1/1/24 - 12/31/24 4/1-12/31

1/1/25 - 12/31/25 4/1-12/31

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

3 ENTRY POINT  A00700 ENTRY POINT

2 WELL #1  A47980 WELL #1

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

Job TitleOrganization

The Main Moose Restaurant

Email Address

sharrington@iafdinc.com

Zip Code

06237

State

CT

City

Columbia

Business Phone

860-337-0113

Fax Mobile Phone

860-250-8350

Emergency PhoneExtension

    

Mailing Address Line One

94 Rt 66 East

Mailing Address Line Two

Name

Mr. Steve Harrington

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 21Schedule Generation Date: 4/3/2024

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

CT0309094

PWS Name

ICA DONUTS, LLC

Local Address (where applicable)

221 WILLIMANTIC ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           COLUMBIA

Service 
Connections

Contact Information

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

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

10/1/23 - 12/31/23 CompleteSelect from Inventory of Active Sampling Points

1/1/24 - 3/31/24 Complete

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

10/1/23 - 12/31/23 CompleteSelect from Inventory of Active Sampling Points

1/1/24 - 3/31/24 Complete

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

1/1/24 - 12/31/24 Complete

1/1/25 - 12/31/25

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

CROSS CONNECTION SURVEY REPORT 3/1/2021

CROSS CONNECTION SURVEY REPORT 3/1/2022

CROSS CONNECTION SURVEY REPORT 3/1/2023

CROSS CONNECTION SURVEY REPORT 3/1/2024

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  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT  A00700 ENTRY POINT

2 WELL #1  A50440 WELL #1

Job Title

Owner

Organization

Ica Donuts, LLC, 221 Willimant

Email Address

Zip Code

06470

State

CT

City

Newtown

Business Phone

203-426-6888

Fax Mobile Phone Emergency Phone

203-509-0491

Extension

    

Mailing Address Line One

14 Grand Place

Mailing Address Line Two

Name

Ms. Frances T. James

Page 22Schedule Generation Date: 4/3/2024

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

CT0309094

PWS Name

ICA DONUTS, LLC

Local Address (where applicable)

221 WILLIMANTIC ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           COLUMBIA

Service 
Connections

Contact Role(s): Legal Contact, Owner

203-426-6888 203-509-0491    

Contact Role(s): Administrative Contact

Job Title

Manager

Organization

Ica Donuts, LLC

Email Address

rich@gadonut.com

Zip Code

06062

State

CT

City

Plainville

Business Phone

860-793-6955

Fax

860-793-6896

Mobile Phone Emergency Phone

860-793-6955

Extension

222 

Mailing Address Line One

100 East Main St

Mailing Address Line Two

Name

Mr. Richard D. McCarthy

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 23Schedule Generation Date: 4/3/2024

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

CT0309104

PWS Name

CAMP ASTO WAMAH - INFIRMARY

Local Address (where applicable)

42 WEST ROUTE 87

Classification

NC

Primary Source

GW 

Owner Type

P

Population

100

Residential Industrial Combined AgriculturalCommercial

2

Towns Served:                           COLUMBIA

Service 
Connections

Contact Information

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

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

6/1/24 - 6/30/24Select from Inventory of Active Sampling Points

7/1/24 - 7/31/24

8/1/24 - 8/31/24

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

6/1/24 - 6/30/24Select from Inventory of Active Sampling Points

7/1/24 - 7/31/24

8/1/24 - 8/31/24

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

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

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

1/1/24 - 12/31/24

1/1/25 - 12/31/25

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

SEASONAL START UP COMPLETION 6/1/2024

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  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT  A00700 ENTRY POINT

2 WELL 3  A47990 WELL 3

Contact Role(s): Administrative Contact, Legal Contact

Job Title

Camp Director

Organization

Center Church Camp Asto Wamah

Email Address

ntmaclean@gmail.com

Zip Code

06237

State

CT

City

Columbia

Business Phone

860-228-3489

Fax

860-647-7829

Mobile Phone

860-798-8098

Emergency PhoneExtension

    

Mailing Address Line One

42 West Route 87

Mailing Address Line Two

Name

Ms. Nancy Maclean

Page 24Schedule Generation Date: 4/3/2024

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

CT0309104

PWS Name

CAMP ASTO WAMAH - INFIRMARY

Local Address (where applicable)

42 WEST ROUTE 87

Classification

NC

Primary Source

GW 

Owner Type

P

Population

100

Residential Industrial Combined AgriculturalCommercial

2

Towns Served:                           COLUMBIA

Service 
Connections

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 25Schedule Generation Date: 4/3/2024

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

CT0309114

PWS Name

CAMP ASTO WAMAH - HUNGERFORD

Local Address (where applicable)

42 WEST ROUTE 87

Classification

NC

Primary Source

GW 

Owner Type

P

Population

100

Residential Industrial Combined AgriculturalCommercial

2

Towns Served:                           COLUMBIA

Service 
Connections

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

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

4/1/24 - 6/30/24Select from Inventory of Active Sampling Points

7/1/24 - 9/30/24

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

4/1/24 - 6/30/24Select from Inventory of Active Sampling Points

7/1/24 - 9/30/24

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

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

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

1/1/24 - 12/31/24

1/1/25 - 12/31/25

Water System Facility: WELL 4  (WSF ID: 47992)

1 routine (RT) per quarterE. Coli  (3014)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

10/1/23 - 12/31/23WELL 4 (2)

1/1/24 - 3/31/24

4/1/24 - 6/30/24

7/1/24 - 9/30/24

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

SEASONAL START UP COMPLETION 6/1/2024

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

5/13/23 - 6/8/23REVISED TOTAL COLIFORM RULE (RTCR) 3 10/19/202410/9/2024

5/15/22 - 5/24/22REVISED TOTAL COLIFORM RULE (RTCR) 3 10/20/202410/10/2024

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  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT  A00700 ENTRY POINT

2 WELL 4  A47992 WELL 4

57636 HYDROPNEUMATIC TANK

Page 26Schedule Generation Date: 4/3/2024

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

CT0309114

PWS Name

CAMP ASTO WAMAH - HUNGERFORD

Local Address (where applicable)

42 WEST ROUTE 87

Classification

NC

Primary Source

GW 

Owner Type

P

Population

100

Residential Industrial Combined AgriculturalCommercial

2

Towns Served:                           COLUMBIA

Service 
Connections

Contact Information

Contact Role(s): Administrative Contact, Legal Contact

Job Title

Camp Director

Organization

Center Church Camp Asto Wamah

Email Address

ntmaclean@gmail.com

Zip Code

06237

State

CT

City

Columbia

Business Phone

860-228-3489

Fax

860-647-7829

Mobile Phone

860-798-8098

Emergency PhoneExtension

    

Mailing Address Line One

42 West Route 87

Mailing Address Line Two

Name

Ms. Nancy Maclean

Contact Role(s): Owner

Job TitleOrganization

Email Address

Zip Code

06103

State

CT

City

Hartford

Business Phone

860-249-5631

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

60 Gold Street

Mailing Address Line Two

Name

First Church of Christ In Hartford

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 27Schedule Generation Date: 4/3/2024

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

CT0309124

PWS Name

52 ROUTE 66

Local Address (where applicable)

 

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

3

Towns Served:                           COLUMBIA

Service 
Connections

Contact Information

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

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

10/1/23 - 12/31/23 CompleteSelect from Inventory of Active Sampling Points

1/1/24 - 3/31/24 Complete

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

10/1/23 - 12/31/23 CompleteSelect from Inventory of Active Sampling Points

1/1/24 - 3/31/24 Complete

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

1/1/24 - 12/31/24 Complete

1/1/25 - 12/31/25

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

CROSS CONNECTION SURVEY REPORT 3/1/2025

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  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT  A00700 ENTRY POINT

2 WELL 1  A53179 WELL 1                                  

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

Job Title

Owner

Organization

Email Address

userchick@aol.com

Zip Code

06237

State

CT

City

Columbia

Business Phone

860-228-9343

Fax

860-228-9556

Mobile Phone Emergency Phone

860-228-9343

Extension

    

Mailing Address Line One

P.O. Box 132

Mailing Address Line Two

Name

Mr. Albert P. Shifrin

Page 28Schedule Generation Date: 4/3/2024

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

CT0309124

PWS Name

52 ROUTE 66

Local Address (where applicable)

 

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

3

Towns Served:                           COLUMBIA

Service 
Connections

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 29Schedule Generation Date: 4/3/2024

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

CT0309134

PWS Name

BECKISH SENIOR CENTER

Local Address (where applicable)

188 ROUTE 66

Classification

NC

Primary Source

GW 

Owner Type

L

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           COLUMBIA

Service 
Connections

Contact Information

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

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

10/1/23 - 12/31/23 CompleteSelect from Inventory of Active Sampling Points

1/1/24 - 3/31/24 Complete

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

10/1/23 - 12/31/23 CompleteSelect from Inventory of Active Sampling Points

1/1/24 - 3/31/24 Complete

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

1/1/24 - 12/31/24 Complete

1/1/25 - 12/31/25

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

1/1/10 - 12/31/10Nitrate And Nitrite M&R Violation 2 4/17/20114/7/2011

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

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL 1   A50011 WELL 1

Contact Role(s): Administrative Contact

Job Title

Dir of Public Works

Organization

Town of Columbia

Email Address

gmurphy@columbiact.org

Zip Code

06237

State

CT

City

Columbia

Business Phone

860-228-4270

Fax

860-228-0327

Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

323 Jonathan Trumbull Highway

Mailing Address Line Two

Name

Mr. George Murphy

Page 30Schedule Generation Date: 4/3/2024

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

CT0309134

PWS Name

BECKISH SENIOR CENTER

Local Address (where applicable)

188 ROUTE 66

Classification

NC

Primary Source

GW 

Owner Type

L

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           COLUMBIA

Service 
Connections

Contact Role(s): Legal Contact

Job Title

First Selectman

Organization

Town of Columbia

Email Address

cvance@columbiact.org

Zip Code

06237

State

CT

City

Columbia

Business Phone

860-228-0110

Fax

860-228-1952

Mobile Phone Emergency Phone

860-336-8119

Extension

    

Mailing Address Line One

323 Jonathan Trumbull Highway

Mailing Address Line Two

Route 87

Name

Ms. Carmen L. Vance

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 31Schedule Generation Date: 4/3/2024

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

CT0309144

PWS Name

CORNERSTONE OF COLUMBIA

Local Address (where applicable)

 

Classification

NC

Primary Source

GW 

Owner Type

P

Population

193

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           COLUMBIA

Service 
Connections

Contact Information

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

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

10/1/23 - 12/31/23 CompleteSelect from Inventory of Active Sampling Points

1/1/24 - 3/31/24 Complete

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

10/1/23 - 12/31/23 CompleteSelect from Inventory of Active Sampling Points

1/1/24 - 3/31/24 Complete

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

1/1/24 - 12/31/24 Complete

1/1/25 - 12/31/25

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

RESPOND TO SANITARY SURVEY 4/25/2020

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  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT  A00700 ENTRY POINT

2 WELL 1  A59456 WELL 1

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

Job TitleOrganization

Email Address

info@crossroadsphysicaltherapy.org

Zip Code

06237

State

CT

City

Columbia

Business Phone

860-228-0194

Fax

860-228-2694

Mobile Phone Emergency Phone

860-208-1498

Extension

    

Mailing Address Line One

106 Route 66 East

Mailing Address Line Two

Name

Ms. Laureen Moran

Page 32Schedule Generation Date: 4/3/2024

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

CT0309144

PWS Name

CORNERSTONE OF COLUMBIA

Local Address (where applicable)

 

Classification

NC

Primary Source

GW 

Owner Type

P

Population

193

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           COLUMBIA

Service 
Connections

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 33Schedule Generation Date: 4/3/2024

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

CT0309154

PWS Name

HEARTSTONE FARM & WINERY, LLC

Local Address (where applicable)

468 RT. 87, COLUMBIA

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined

1

AgriculturalCommercial

Towns Served:                           COLUMBIA

Service 
Connections

Contact Information

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

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

10/1/23 - 12/31/23 CompleteSelect from Inventory of Active Sampling Points

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

10/1/23 - 12/31/23 CompleteSelect from Inventory of Active Sampling Points

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

1/1/24 - 12/31/24 Complete

1/1/25 - 12/31/25

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

CROSS CONNECTION SURVEY REPORT 3/1/2024

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   A00600 DISTRIBUTION

DOWNSTREAM DISTRIBUTION DOWNSTR Y  A

UPSTREAM DISTRIBUTION  UPSTRE Y  A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A60665 WELL

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

Job TitleOrganization

Heartstone Farm & Winery LLC

Email Address

walteratabor@gmail.com

Zip Code

06237

State

CT

City

Columbia

Business Phone

860-933-1605

Fax Mobile Phone Emergency Phone

860-933-1099

Extension

    

Mailing Address Line One

15 Robert Drive

Mailing Address Line Two

Name

Mr. Walter A. Tabor

Page 34Schedule Generation Date: 4/3/2024

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

CT0309154

PWS Name

HEARTSTONE FARM & WINERY, LLC

Local Address (where applicable)

468 RT. 87, COLUMBIA

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined

1

AgriculturalCommercial

Towns Served:                           COLUMBIA

Service 
Connections

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 35Schedule Generation Date: 4/3/2024

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

CT0309164

PWS Name

RECREATION PARK- BATHROOM PAVILION

Local Address (where applicable)

 

Classification

NC

Primary Source

GW 

Owner Type

L

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           COLUMBIA

Service 
Connections

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

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

4/1/24 - 4/30/24Select from Inventory of Active Sampling Points

5/1/24 - 5/31/24

6/1/24 - 6/30/24

7/1/24 - 7/31/24

8/1/24 - 8/31/24

9/1/24 - 9/30/24

10/1/24 - 10/31/24

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

11/1/23 - 11/30/23Select from Inventory of Active Sampling Points

12/1/23 - 12/31/23

1/1/24 - 1/31/24

2/1/24 - 2/29/24

3/1/24 - 3/31/24

4/1/24 - 4/30/24

5/1/24 - 5/31/24

6/1/24 - 6/30/24

7/1/24 - 7/31/24

8/1/24 - 8/31/24

9/1/24 - 9/30/24

10/1/24 - 10/31/24

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

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

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

1/1/24 - 12/31/24

1/1/25 - 12/31/25

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

SEASONAL START UP COMPLETION 4/15/2024

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 GENERAL DISTRIBUTION Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON Y  A

UPSTREAM WITHIN 5 SERVICE CON Y  A

Page 36Schedule Generation Date: 4/3/2024

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

CT0309164

PWS Name

RECREATION PARK- BATHROOM PAVILION

Local Address (where applicable)

 

Classification

NC

Primary Source

GW 

Owner Type

L

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           COLUMBIA

Service 
Connections

Contact 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

3 ENTRY POINT  A00700 ENTRY POINT

2 WELL  A62813 WELL

Contact Role(s): Owner

Job TitleOrganization

Email Address

Zip Code

 

State

  

City

Business Phone Fax Mobile Phone Emergency PhoneExtension

Mailing Address Line One Mailing Address Line Two

Name

Columbia

Contact Role(s): Legal Contact

Job Title

Town Administrator

Organization

Town of Columbia

Email Address

townadministrator@columbiact.org

Zip Code

06237

State

CT

City

Columbia

Business Phone

860-228-0110

Fax

860-228-1952

Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

323 Jonathan Trumbull Highway

Mailing Address Line Two

Name

Mr. Mark Walter

Contact Role(s): Administrative Contact

Job Title

Dir of Public Works

Organization

Town of Columbia

Email Address

elunt@columbiact.org

Zip Code

06237

State

CT

City

Columbia

Business Phone

860-228-0110

Fax Mobile Phone Emergency PhoneExtension

314 

Mailing Address Line One

323 Jonathan Trumbull Highway

Mailing Address Line Two

Name

Beth Lunt

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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