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

PWS ID ’PWS Name Classification ‘Population Owner Type | Primary Source
CT0719103 PRIDES CORNER FARMS - POTTING SHED NC 50 P GW

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

Towns Served: LEBANON

Monitoring Requirements

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 4/1/24 -6/30/24

7/1/24 -9/30/24

Total Coliform (3100) 1 routine (RT) per month
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 11/1/23-11/30/23 Complete

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

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 4/1/24 - 6/30/24

7/1/24-9/30/24 o B

Physical Parameters (PPS) 1 routine (RT) per month
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 11/1/23-11/30/23 Complete

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

1/1/24-12/31/24
1/1/25-12/31/25

Water System Facility: WELL 1 (WSF ID: 20050)

E. Coli (3014) 1 routine (RT) per month
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
WELL (2) 11/1/23 - 11/30/23 Complete

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

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
CT0719103 PRIDES CORNER FARMS - POTTING SHED NC 50 P GW

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

Towns Served: LEBANON

E. Coli (3014) 1 routine (RT) per month
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
8/1/24 - 8/31/24
9/1/24 -9/30/24
10/1/24 - 10/31/24

Compliance Schedule Activity Due Date Achieved Date
CROSS CONNECTION SURVEY REPORT 3/1/2025
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
LDRM1 SLOP SINK A Y
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
20050 WELL1 2 WELL A
47847 POTTING SHED TREATMENT
STATION

Facility Classification: Certification
Operator Name Operator Type Certification(s) Expiration
NIGRO, DAVID ASSIGNED OPERATOR WATER TREATMENT PLANT OPERATOR - CLASS | 3/31/2025
Name Organization Job Title
Mr. Mark Sellew Pride's Corner Farmhouse Owner
Mailing Address Line One Mailing Address Line Two City State Zip Code
122 Waterman Road Lebanon CT 06249
Business Phone Extension Fax Mobile Phone | Emergency Phone |[Email Address
860-642-7535 860-642-4155

Contact Role(s): 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
CT0719103 PRIDES CORNER FARMS - POTTING SHED NC 50 P GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
122 WATERMAN ROAD Connections 1

Towns Served: LEBANON

Name
Mr. Christian Joseph

Organization

Prides Corner Farms, Inc.

Job Title
Site Compliance Mgr

Mailing Address Line One
122 Waterman Road

Mailing Address Line Two

City
Lebanon

State
CT

Zip Code
06268

Business Phone ‘ Extension
860-468-6025

Fax
860-642-2027

Mobile Phone

Emergency Phone
860-642-7535

Email Address

cjoseph@pridescorner.com

Contact Role(s): Administrative Contact

Please note the following:

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

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

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

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

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

End of schedule

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

Schedule Generation Date: 4/3/2024
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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
CT0710014 GIRL SCOUTS OF CT - CAMP LAUREL - WELL 1 NC 140 P GW

Local Address (where applicable) Service ‘ Residential ‘Commercial ‘ Industrial ‘ Combined ’ Agricultural
175 CLUBHOUSE ROAD Connections 1

Towns Served: LEBANON

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 10/1/23-12/31/23 Complete

1/1/24 - 3/31/24
4/1/24-6/30/24 B -

7/1/24 - 9/30/24

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 10/1/23-12/31/23 o o Complete

1/1/24-3/31/24
4/1/24-6/30/24 - N

7/1/24 -9/30/24

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

1/1/24-12/3124
1/1/25-12/31/25

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
BH87387 KITCHEN SINK A Y
BK05449 RANGER HOUSE KITCHEN A Y
BK79872 SERVICE CTR KITCHEN A Y
BK81563 SERVICE CTR KITCHEN A Y
BK81565 LEFT BATHROOM SINK A Y
BN14584 RANGER HOUSE KITCHEN A Y
BN14587 SERVICE CTR RIGHT BA A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21211 WELL1 2 WELL A

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

Facility Classification: DISTRIBUTION SYSTEM Certification
Operator Name Operator Type Certification(s) Expiration
NIGRO, JR., VICTOR N. CHIEF OPERATOR WATER TREATMENT PLANT OPERATOR - CLASS Il 6/30/2024

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 PWS Name Classification | Population | Owner Type| Primary Source
CT0710014 GIRL SCOUTS OF CT - CAMP LAUREL - WELL 1 NC 140 P GW

Local Address (where applicable) Service ‘ Residential ‘Commercial ‘ Industrial ‘ Combined ’ Agricultural
175 CLUBHOUSE ROAD Connections 1

Towns Served: LEBANON

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

Facility Classification: DISTRIBUTION SYSTEM Certification
Operator Name Operator Type Certification(s) Expiration
DISTRIBUTION SYSTEM OPERATOR - CLASS llI 6/30/2026
NIGRO, SCOTT A. ASSIGNED OPERATOR DISTRIBUTION SYSTEM OPERATOR - CLASS | 6/30/2025
WATER TREATMENT PLANT OPERATOR - CLASS Il 6/30/2026
Name Organization Job Title
Girl Scouts of America, Inc.
Mailing Address Line One Mailing Address Line Two City State Zip Code
340 Washington Street Hartford CcT 06106
Business Phone Extension Fax Mobile Phone Emergency Phone |[Email Address
860-522-0163

Contact Role(s): Legal Contact, Owner

Name Organization Job Title
Ms. Deb Asetta Girl Scouts of Connecticut Chef Financial/Admi
Mailing Address Line One Mailing Address Line Two City State Zip Code
20 Washington Avenue North Haven CcT 06473
Business Phone Extension Fax Mobile Phone | Emergency Phone |[Email Address
203-239-2922 3321 property@gsofct.org
Contact Role(s): Owner
Name Organization Job Title
Ms. Mary Beth Corcoran Girl Scouts of Connecticut
Mailing Address Line One Mailing Address Line Two City State Zip Code
20 Washington Avenue North Haven CcT 06473
Business Phone Extension Fax Mobile Phone | Emergency Phone |[Email Address
203-239-2922 3321 property@gsofct.org

Contact Role(s): Administrative Contact

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

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

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

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

End of schedule

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

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT0710024 GIRL SCOUTS OF CT - CAMP LAUREL - WELL 2 NC 25 P GW

Local Address (where applicable) Service Residential ‘ Commercial ‘ Industrial ‘ Combined ’ Agricultural
175 CLUBHOUSE ROAD Connections 1

Towns Served: LEBANON

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 10/1/23-12/31/23 Complete

4/1/24 - 6/30/24
7/1/24 - 9/30/24

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 10/1/23 -12/31/23 10/1-10/31 Complete

4/1/24 - 6/30/24 5/1-6/30

7/1/24 - 9/30/24

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) 1/1/23-12/31/23 - o Complete

1/1/24 -12/31/24
1/1/25-12/31/25

Compliance Schedule Activity Due Date Achieved Date
SEASONAL START UP COMPLETION 5/1/2024

Water Total Lead and

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

00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y

BH87193 FROST FREE TAP A Y
BJ11209 HEALTH CENTER KITCHE A Y
BK05448 HEALTH CTR BATHROOM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21212 WELL2 2 WELL A
61962 ATM STORAGE TANK (400-
GALLON)

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

Facility Classification: DISTRIBUTION SYSTEM Certification
Operator Name Operator Type Certification(s) Expiration
NIGRO, JR., VICTOR N. CHIEF OPERATOR WATER TREATMENT PLANT OPERATOR - CLASS Il 6/30/2024

DISTRIBUTION SYSTEM OPERATOR - CLASS IlI 6/30/2026

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
CT0710024 GIRL SCOUTS OF CT - CAMP LAUREL - WELL 2 NC 25 P GW

Local Address (where applicable) Service ‘ Residential ‘Commercial ‘ Industrial ‘ Combined ’ Agricultural
175 CLUBHOUSE ROAD Connections 1

Towns Served: LEBANON

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

Facility Classification: DISTRIBUTION SYSTEM Certification
Operator Name Operator Type Certification(s) Expiration
NIGRO, SCOTT A. ASSIGNED OPERATOR DISTRIBUTION SYSTEM OPERATOR - CLASS | 6/30/2025

WATER TREATMENT PLANT OPERATOR - CLASS II 6/30/2026

Name Organization Job Title
Girl Scouts of America, Inc.
Mailing Address Line One Mailing Address Line Two City State Zip Code
340 Washington Street Hartford CT 06106
Business Phone Extension Fax Mobile Phone Emergency Phone |[Email Address
860-522-0163

Contact Role(s): Legal Contact, Owner

Name Organization Job Title
Ms. Deb Asetta Girl Scouts of Connecticut Chef Financial/Admi
Mailing Address Line One Mailing Address Line Two City State Zip Code
20 Washington Avenue North Haven cT 06473
Business Phone Extension Fax Mobile Phone Emergency Phone |[Email Address
203-239-2922 3321 property@gsofct.org
Contact Role(s): Owner
Name Organization Job Title
Ms. Mary Beth Corcoran Girl Scouts of Connecticut
Mailing Address Line One Mailing Address Line Two City State Zip Code
20 Washington Avenue North Haven CT 06473
Business Phone Extension Fax Mobile Phone Emergency Phone |[Email Address
203-239-2922 3321 property@gsofct.org

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.qgov/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
CT0710034 GIRL SCOUTS OF CT - CAMP LAUREL - WELL 3 NC 25 P GW

Local Address (where applicable) Service Residential ‘ Commercial ‘ Industrial ‘ Combined ’ Agricultural
175 CLUBHOUSE ROAD Connections 10

Towns Served: LEBANON

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 10/1/23-12/31/23 Complete

4/1/24 - 6/30/24
7/1/24 - 9/30/24

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 10/1/23 -12/31/23 Complete

4/1/24 - 6/30/24
7/1/24 - 9/30/24

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) 1/1/23-12/31/23 - o Complete

1/1/24 -12/31/24
1/1/25-12/31/25

Compliance Schedule Activity Due Date Achieved Date
SEASONAL START UP COMPLETION 5/1/2024
Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y

BJ11211 WHITE PRE HAND WASH A
BJ91401 4 CORNERS A
BJ91403 WHITE PINES A
BJ91404 WATERFRONT A
BJ91405 OFFICE A
BK05447 DISTRIBUTION TAP A
A
A
A
A
A

< < < < < < <

BN21690 RAMBLERS REST SINK
DOWNSTREAM WITHIN 5 SERVICE CON
UPSTREAM  WITHIN 5 SERVICE CON
00700 ENTRY POINT 3 ENTRY POINT
21213 WELL3 2 WELL
57398 PRESSURE STORAGE

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
CT0710034 GIRL SCOUTS OF CT - CAMP LAUREL - WELL 3 NC 25 P GW

Local Address (where applicable) Service ‘ Residential ‘Commercial ‘ Industrial ‘ Combined ’ Agricultural
175 CLUBHOUSE ROAD Connections 10

Towns Served: LEBANON

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

Facility Classification: DISTRIBUTION SYSTEM Certification
Operator Name Operator Type Certification(s) Expiration
NIGRO, JR., VICTOR N. CHIEF OPERATOR WATER TREATMENT PLANT OPERATOR - CLASS II 6/30/2024
DISTRIBUTION SYSTEM OPERATOR - CLASS I 6/30/2026
NIGRO, SCOTT A. ASSIGNED OPERATOR DISTRIBUTION SYSTEM OPERATOR - CLASS | 6/30/2025
WATER TREATMENT PLANT OPERATOR - CLASS II 6/30/2026
Name Organization Job Title
Girl Scouts of America, Inc.
Mailing Address Line One Mailing Address Line Two City State Zip Code
340 Washington Street Hartford CcT 06106
Business Phone Extension Fax Mobile Phone | Emergency Phone |[Email Address
860-522-0163

Contact Role(s): Legal Contact, Owner

Name Organization Job Title
Ms. Deb Asetta Girl Scouts of Connecticut Chef Financial/Admi
Mailing Address Line One Mailing Address Line Two City State Zip Code
20 Washington Avenue North Haven CcT 06473
Business Phone Extension Fax Mobile Phone Emergency Phone |[Email Address
203-239-2922 3321 property@gsofct.org
Contact Role(s): Owner
Name Organization Job Title
Ms. Mary Beth Corcoran Girl Scouts of Connecticut
Mailing Address Line One Mailing Address Line Two City State Zip Code
20 Washington Avenue North Haven CcT 06473
Business Phone Extension Fax Mobile Phone Emergency Phone |[Email Address
203-239-2922 3321 property@gsofct.org

Contact Role(s): Administrative Contact

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

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

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

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

PWS ID PWS Name Classification |Population |Owner Type|Primary Source
CT0710044 FIRE SAFETY COMPLEX NC 25 L GW

Local Address (where applicable) Service Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
GOSHEN HILL ROAD Connections 1

Towns Served: LEBANON

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 10/1/23-12/31/23 Complete

1/1/24 -3/31/24
4/1/24 - 6/30/24
7/1/24 - 9/30/24

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 10/1/23-12/31/23 Complete

1/1/24 -3/31/24
4/1/24 - 6/30/24
7/1/24 -9/30/24

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

1/1/24-12/3124
1/1/25-12/31/25

Compliance Schedule Activity Due Date Achieved Date
RESPOND TO SANITARY SURVEY 12/14/2023
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
21214 WELL 2 WELL A
60931 WELL?2 2 WELL 2 A

62890 WATER SOFTENER

Name Organization Job Title

Lebanon

Mailing Address Line One Mailing Address Line Two City State Zip Code
Business Phone Extension Fax Mobile Phone | Emergency Phone |[Email Address

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

PWS ID PWS Name Classification | Population |Owner Type | Primary Source
CT0710044 FIRE SAFETY COMPLEX NC 25 L GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
GOSHEN HILL ROAD Connections 1

Towns Served: LEBANON

Contact Role(s): Owner

Name Organization Job Title

Mr. Kevin Cwikla Town of Lebanon First Selectman

Mailing Address Line One Mailing Address Line Two City State Zip Code
579 Exeter Road Lebanon CcT 06249

Business Phone ‘ Extension

860-642-6100

1

Fax

Mobile Phone Emergency Phone

860-334-1009

Email Address
firstselectman@lebanonct.gov

Contact Role(s): Administrative Contact, Legal Contact

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

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

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

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.
http://www.ct.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: 4/3/2024
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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
CT0710064 GOSHEN HILL CHURCH NC 25 P GW

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

Towns Served: LEBANON

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 4/1/24 -6/30/24

7/1/24 -9/30/24

Total Coliform (3100) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 1/1/23-12/31/23 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 4/1/24 - 6/30/24 N - B

7/1/24 -9/30/24

Physical Parameters (PPS) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 1/1/23-12/31/23 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) 1/1/23-12/31/23 Complete

1/1/24 - 12/31/24

1/1/25-12/31/25

Compliance Notice Public Notification PN Certification
Violation/Situation Period Tier Required  Performed | Due to DPH  Received
Total Coliform M&R Violation 1/1/23-12/31/23 3 3/20/2025 3/30/2025
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
21215 WELL 2 WELL A

Name Organization Job Title
Miss Maureen D McCall Goshen Hill Church Clerk
Mailing Address Line One Mailing Address Line Two City State Zip Code
157 Church Road Lebanon CT 06249
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
ocN £AN ECED77 ocN AN T71EN rachAanhillrhiivrch 1770 M AarvaAil ~Aama

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
CT0710064 GOSHEN HILL CHURCH NC 25 P GW

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

Towns Served: LEBANON
WW‘W—'—'—WWW—WW

Contact Role(s): Administrative Contact, Legal Contact

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

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

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

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

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

End of schedule

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

Schedule Generation Date: 4/3/2024
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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
CT0710074 LAKE WILLIAMS CAMPGROUND NC 25 P GW

Local Address (where applicable) Service Residential | Commercial Industrial | Combined | Agricultural
1742 EXETER ROAD Connections 1

Towns Served: LEBANON

Monitoring Requirements

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

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

1 routine (RT) per month

Monitoring Period  Collection Period Compliance Status

Select from Inventory of Active Sampling Points

11/1/23 - 11/30/23 Out of Service
12/1/23 -12/31/23
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

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

10/1/24 - 10/31/24
1 routine (RT) per month

Monitoring Period  Collection Period Compliance Status

Select from Inventory of Active Sampling Points

11/1/23-11/30/23 Out of Service

12/1/23-12/31/23
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

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

10/1/24 - 10/31/24

1 routine (RT) per year

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/23-12/31/23 3/30-12/31 Complete
1/1/24 -12/31/24 3/30-12/31
1/1/25-12/31/25 3/30-12/31

Water System Facility: WELL #2 (WSF ID: 21217)

E. Coli (3014)
Sampling Point (Sampling Point ID)
WELL (2)

1 routine (RT) per quarter
Monitoring Period  Collection Period Compliance Status
10/1/23 - 12/31/23 o

4/1/24 - 6/30/24

Complete

7/1/24 -9/30/24

Water System Facility: WELL #3 (WSF ID: 60568)

E. Coli (3014) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
WELL 3 (2) 10/1/23 -12/31/23 Complete

4/1/24 - 6/30/24
7/1/24 - 9/30/24

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: 4/3/2024

Page 14



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

PWS ID PWS Name Classification |Population |Owner Type|Primary Source
CT0710074 LAKE WILLIAMS CAMPGROUND NC 25 P GW

Local Address (where applicable) Service Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
1742 EXETER ROAD Connections 1

Towns Served: LEBANON

Water System Facility: ENTRY POINT (WSFID: 00700)

Analyte Monitoring Requirement (Summary Type) Operating Limit Samples Req/Month

pH Entry Point pH Monitoring (PHRD) Minimum: 7 PH 4

Start Date: 4/1/2019 Compliance History: Operating Limit Monitoring
Monitoring Period Compliance Status: Compliance Status:

11/1/2023 - 11/30/2023
12/1/2023 - 12/31/2023
1/1/2024 - 1/31/2024
2/1/2024 - 2/29/2024
3/1/2024 - 3/31/2024

Compliance Schedule Activity Due Date Achieved Date
SEASONAL START UP COMPLETION 4/1/2024
Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21217 WELL #2 2 WELL A
59533 TREATMENT PLANT
60568 WELL #3 2 WELL 3 A

Name Organization Job Title
Mr. John Oleksiw Lake Williams Campground Assoc President
Mailing Address Line One Mailing Address Line Two City State Zip Code
PO Box 571 Manchester CT 06045
Business Phone Extension Fax Mobile Phone Emergency Phone |[Email Address
860-908-1842 Ilwca.inc.pc@gmail.com
Contact Role(s): Legal Contact, Owner
Name Organization Job Title
Mr. Franklin Pilicy Pilicy & Ryan, Pc Attorney
Mailing Address Line One Mailing Address Line Two City State Zip Code
365 Main Street Watertown CcT 06795
Business Phone Extension Fax Mobile Phone | Emergency Phone |[Email Address
860-274-0018 860-274-0061 pilicylaw@pilicy.com

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 Classification | Population |Owner Type | Primary Source

CT0710074 LAKE WILLIAMS CAMPGROUND NC 25 P GW

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

1742 EXETER ROAD Connections 1

Towns Served: LEBANON

Name Organization Job Title

Ms. Jody L. Weller Lake Williams Campground Assoc Treasurer

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

5 Shaw Cove Suite 200 New London CT 06320
Business Phone ‘ Extension Fax Mobile Phone | Emergency Phone |[Email Address

860-908-1842

860-908-1842

860-367-3476

admin@lwcainc.onmicrosoft.com

Contact Role(s): Administrative Contact

Please note the following:

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

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

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

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

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

End of schedule

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

Schedule Generation Date: 4/3/2024
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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
CT0710084 LEBANON COMMUNITY HOUSE NC 25 L GW

Local Address (where applicable) Service Residential ‘Commercial ‘ Industrial ‘ Combined ’Agricultural
ROUTE 207 AND ROUTE 87 Connections 1

Towns Served: LEBANON

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 10/1/23-12/31/23 Complete

1/1/24 -3/31/24
4/1/24 - 6/30/24
7/1/24 - 9/30/24

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 10/1/23-12/31/23 Complete

1/1/24 -3/31/24
4/1/24 - 6/30/24
7/1/24 -9/30/24

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

Nitrate (1040) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/23-12/31/23 Complete

1/1/24-12/3124
1/1/25-12/31/25

Nitrite (1041) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/23-12/31/23 Complete

1/1/24-12/31/24
1/1/25-12/31/25

Compliance Schedule Activity Due Date Achieved Date
RESPOND TO SANITARY SURVEY 12/14/2023
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
21218 WELL 2 WELL A

Name Organization Job Title
Lebanon

Mailing Address Line One Mailing Address Line Two Zip Code

City ‘ State

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
CT0710084

PWS Name
LEBANON COMMUNITY HOUSE

Classification | Population |Owner Type | Primary Source
NC 25 L GW

Local Address (where applicable)
ROUTE 207 AND ROUTE 87

Service
Connections

Residential Commercial Industrial = Combined | Agricultural

1

Towns Served: LEBANON

Business Phone ‘ Extension Fax

Mobile Phone

Emergency Phone |[Email Address

Contact Role(s): Owner

Name Organization Job Title

Mr. Kevin Cwikla Town of Lebanon First Selectman

Mailing Address Line One Mailing Address Line Two City State Zip Code
579 Exeter Road Lebanon CT 06249

Business Phone ‘ Extension Fax

860-642-6100

1

Mobile Phone

Emergency Phone |[Email Address
860-334-1009

firstselectman@lebanonct.gov

Contact Role(s): Administrative Contact, Legal Contact

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

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

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

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.
http://www.ct.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: 4/3/2024
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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
CT0710094 MARKET ON THE GREEN NC 25 P GW

Local Address (where applicable) Service ‘ Residential ‘Commercial ‘ Industrial ‘ Combined ’Agricultural
199 WEST TOWN STREET Connections 1

Towns Served: LEBANON

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 10/1/23-12/31/23 Complete

1/1/24 - 3/31/24
4/1/24-6/30/24 B

7/1/24 - 9/30/24

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 10/1/23-12/31/23 o o Complete

1/1/24 - 3/31/24
4/1/24-6/30/24 -

7/1/24 -9/30/24

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) 10/1/23 - 12/31/23 Complete

1/1/24-3/31/24 B

4/1/24 - 6/30/24
7/1/24 - 9/30/24

Nitrite (1041) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/23 -12/31/23 Complete

1/1/24-12/3124
1/1/25-12/31/25

Compliance Notice Public Notification PN Certification
Violation/Situation Period Tier Required  Performed | Due to DPH Received
Nitrate M&R Violation 7/1/23-9/30/23 3 1/2/2025 1/12/2025
Physical Parameters M&R Violation 7/1/23 -9/30/23 3 1/2/2025 1/12/2025
Total Coliform M&R Violation 7/1/23 -9/30/23 3 1/2/2025 1/12/2025
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
21219 WELL 2 WELL A

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

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT0710094 MARKET ON THE GREEN NC 25 P GW

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

Towns Served: LEBANON

Name Organization Job Title
Ms. Morgan E. Hepple Market On The Green Admin/Manager
Mailing Address Line One Mailing Address Line Two City State Zip Code
199 West Town Street Lebanon CT 06249
Business Phone Extension Fax Mobile Phone | Emergency Phone |[Email Address
860-576-1423 marketonthegreenCT@gmail.com
Contact Role(s): Administrative Contact, Legal Contact
Name Organization Job Title
Mr. Peter Alba Pirates Properties LLC Owner
Mailing Address Line One Mailing Address Line Two City State Zip Code
224 Mansfield City Road Mansfield CcT 06250
Business Phone Extension Fax Mobile Phone Emergency Phone |[Email Address
860-931-1258 860-576-1423

Contact Role(s): Owner

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

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

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

http://www.ct.qgov/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
CT0710104 TRUMBULL LIBRARY NC 25 L GW

Local Address (where applicable) Service Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
580 EXETER ROAD Connections 1

Towns Served: LEBANON

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 10/1/23-12/31/23 Complete

1/1/24 -3/31/24
4/1/24 - 6/30/24
7/1/24 - 9/30/24

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 10/1/23-12/31/23 Complete

1/1/24 -3/31/24
4/1/24 - 6/30/24
7/1/24 -9/30/24

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

1/1/24-12/3124
1/1/25-12/31/25

Compliance Schedule Activity Due Date Achieved Date
RESPOND TO SANITARY SURVEY 12/14/2023
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
21220 WELL 2 WELL A

Name Organization Job Title

Lebanon

Mailing Address Line One Mailing Address Line Two City State Zip Code
Business Phone Extension Fax Mobile Phone Emergency Phone |[Email Address

Contact Role(s): 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
CT0710104 TRUMBULL LIBRARY

Primary Source
GW

Local Address (where applicable)
580 EXETER ROAD

Classification |Population | Owner Type
NC 25 L
Service Residential |Commercial Industrial
Connections 1

Combined | Agricultural

Towns Served: LEBANON

Name
Mr. Kevin Cwikla

Organization
Town of Lebanon

First Selectman

Job Title

Mailing Address Line One
579 Exeter Road

Mailing Address Line Two

City

Lebanon

State
CT

Zip Code
06249

Business Phone ‘ Extension
860-642-6100 1

Fax

Mobile Phone | Emergency Phone

860-334-1009

Email Address
firstselectman@lebanonct.gov

Contact Role(s): Administrative Contact, Legal Contact

Please note the following:

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

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

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

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

End of schedule

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

Schedule Generation Date: 4/3/2024
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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
CT0710124 LEBANON TOWN HALL NC 25 L GW

Local Address (where applicable) Service Residential ‘Commercial ‘ Industrial ‘ Combined ’Agricultural
ROUTE 207 AND ROUTE 87 Connections 1

Towns Served: LEBANON

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 10/1/23-12/31/23 Complete

1/1/24 - 3/31/24
4/1/24-6/30/24 B -

7/1/24 - 9/30/24

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 10/1/23-12/31/23 o o Complete

1/1/24-3/31/24
4/1/24-6/30/24 - N

7/1/24 -9/30/24

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

1/1/24-12/3124
1/1/25-12/31/25

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
21221 WELL 2 WELL A

Name Organization Job Title

Lebanon

Mailing Address Line One Mailing Address Line Two City State Zip Code
Business Phone Extension Fax Mobile Phone Emergency Phone |[Email Address

Contact Role(s): 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
CT0710124

PWS Name
LEBANON TOWN HALL

Primary Source
GW

Local Address (where applicable)
ROUTE 207 AND ROUTE 87

Classification |Population | Owner Type
NC 25 L
Service Residential |Commercial Industrial
Connections 1

Combined | Agricultural

Towns Served: LEBANON

Name
Mr. Kevin Cwikla

Organization
Town of Lebanon

First Selectman

Job Title

Mailing Address Line One

579 Exeter Road

Mailing Address Line Two

City

Lebanon

State
CT

Zip Code
06249

Business Phone ‘ Extension

860-642-6100

Fax

1

Mobile Phone | Emergency Phone

860-334-1009

Email Address
firstselectman@lebanonct.gov

Contact Role(s): Administrative Contact, Legal Contact

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

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

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

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

End of schedule

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

Schedule Generation Date: 4/3/2024
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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
CT0710154 ST FRANCIS OF ASSISI NC 25 P GW

Local Address (where applicable) Service ‘ Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
WEST TOWN STREET Connections 1

Towns Served: LEBANON

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 10/1/23-12/31/23 Complete

1/1/24 - 3/31/24
4/1/24-6/30/24 B -

7/1/24 - 9/30/24

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 10/1/23-12/31/23 o o Complete

1/1/24-3/31/24
4/1/24-6/30/24 - N

7/1/24 -9/30/24

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

1/1/24-12/3124
1/1/25-12/31/25

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
21224 WELL 2 WELL A

58291 PRESSURE STORAGE

Name Organization Job Title

Reverend Mark Masnicki St Francis of Assisi Church Pastor

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

67 West Town Street Lebanon CcT 06249
Business Phone Extension Fax Mobile Phone Emergency Phone |[Email Address
860-642-6711 860-642-4032 parishoffice@guardianangelsparishofcolchester.

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
CT0710154 ST FRANCIS OF ASSISI NC 25 P GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
WEST TOWN STREET Connections 1

Towns Served: LEBANON

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: 4/3/2024
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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

CT0710174

THE LOG CABIN RESTAURANT

NC

25 P GW

Local Address (where applicable)
383 TRUMBULL HIGHWAY (ROUTE 87)

Service
Connections

1

Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural

Towns Served: LEBANON

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

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

Monitoring Period

1 routine (RT) per quarter
Collection Period Compliance Status

Select from Inventory of Active Sampling Points

10/1/23 - 12/31/23

Complete

1/1/24 -3/31/24

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

Monitoring Period

1 routine (RT) per quarter
Collection Period Compliance Status

Select from Inventory of Active Sampling Points

10/1/23 - 12/31/23

Complete

1/1/24 -3/31/24

4/1/24 - 6/30/24

7/1/24 -9/30/24

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

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

Monitoring Period

1 routine (RT) per year
Collection Period Compliance Status

ENTRY POINT (3)

1/1/23-12/31/23
1/1/24 - 12/31/24

1/1/25-12/31/25

Complete

Compliance Schedule Activity Due Date Achieved Date
RESPOND TO SANITARY SURVEY 5/5/2019
Compliance Notice Public Notification PN Certification
Violation/Situation Period Tier Required  Performed Due to DPH  Received
Total Coliform M&R Violation 1/1/19-3/31/19 3 5/30/2020 6/9/2020
Physical Parameters M&R Violation 1/1/19 - 3/31/19 3 5/30/2020 6/9/2020
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
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21226 WELL1 2 WELL 1 A
59754 WELL 2 2 WELL 2 A

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

Schedule Generation Date: 4/3/2024
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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
CT0710174 THE LOG CABIN RESTAURANT NC 25 P GW

Local Address (where applicable) Service ‘ Residential ‘Commercial ‘ Industrial ‘ Combined | Agricultural
383 TRUMBULL HIGHWAY (ROUTE 87) Connections 1

Towns Served: LEBANON

Name Organization Job Title

Mr. Robert D'eliseo The Log Cabin Restaurant Owner

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

389 Route 87 Lebanon CT 06249
Business Phone Extension Fax Mobile Phone | Emergency Phone |[Email Address
860-456-7663 860-716-2205 |rdeliseo@sbcglobal.net

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

Name Organization Job Title

Lebanon Properties LLC

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

383 Trumbull Hgwy Lebanon CcT 06249
Business Phone Extension Fax Mobile Phone Emergency Phone |[Email Address

Contact Role(s): Owner

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

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

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

http://www.ct.qgov/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
CT0710184 WATERS EDGE CAMPGROUND NC 60 P GW

Local Address (where applicable) Service Residential ‘Commercial ‘ Industrial ‘ Combined ’Agricultural
271 LEONARD BRIDGE ROAD Connections 150

Towns Served: LEBANON

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 4/1/24 -6/30/24

7/1/24 -9/30/24

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 4/1/24 -6/30/24

7/1/24 -9/30/24
Water System Facility: ENTRY POINT - LOWER SAFARI WELL (WSF ID: 00701)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
EP - LOWER SAFARI WELL (3) 1/1/23-12/31/23 Complete

1/1/24 - 12/31/24
1/1/25-12/31/25

Compliance Schedule Activity Due Date Achieved Date
SEASONAL START UP COMPLETION 4/1/2024
Compliance Notice Public Notification PN Certification
Violation/Situation Period Tier Required  Performed | Due to DPH  Received
Total Coliform M&R Violation 7/1/04 - 9/30/04 2 2/9/2005 2/19/2005
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
OKS OFFICE KITCHEN SINK A Y
UPSTREAM  WITHIN 5 SERVICE CON A
00701 ENTRY POINT - LOWER SAFARI 3 EP - LOWER SAFARI WE A
WELL
57171 LOWER SAFARI WELL 2 LOWER SAFARI WELL A

Name Organization Job Title
Mr. Brian Korten Waters Edge Campground Owner
Mailing Address Line One Mailing Address Line Two City State Zip Code
271 Leonard Bridge Rd Lebanon CcT 06249
Business Phone Extension Fax Mobile Phone | Emergency Phone |[Email Address
860-642-7470 860-933-4317 |office@watersedgecampground.com

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

PWS ID PWS Name Classification | Population |Owner Type | Primary Source
CT0710184 WATERS EDGE CAMPGROUND NC 60 P GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
271 LEONARD BRIDGE ROAD Connections 150

Towns Served: LEBANON

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: 4/3/2024
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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
CT0710194 GIRL SCOUTS OF CT - CAMP LAUREL - WELL 4 NC 25 P GW

Local Address (where applicable) Service Residential ‘ Commercial ‘ Industrial ‘ Combined ’ Agricultural
175 CLUBHOUSE ROAD Connections 1

Towns Served: LEBANON

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

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

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

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/23-12/31/23 Complete

1/1/24 - 12/31/24
1/1/25-12/31/25

Compliance Schedule Activity Due Date Achieved Date
SEASONAL START UP COMPLETION 5/1/2024
Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
BJ11213 KITCHEN SINK A Y
BK05446 DINING HALL KITCHEN A Y
BN23624 DINING HALL A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
23000 WELL#4 2 WELL A

57396 PRESSURE STORAGE

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
CT0710194 GIRL SCOUTS OF CT - CAMP LAUREL - WELL 4 NC 25 P GW

Local Address (where applicable) Service ‘ Residential ‘Commercial ‘ Industrial ‘ Combined ’ Agricultural
175 CLUBHOUSE ROAD Connections 1

Towns Served: LEBANON

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

Facility Classification: DISTRIBUTION Certification
Operator Name Operator Type Certification(s) Expiration
NIGRO, JR., VICTOR N. CHIEF OPERATOR WATER TREATMENT PLANT OPERATOR - CLASS Il 6/30/2024
DISTRIBUTION SYSTEM OPERATOR - CLASS IlI 6/30/2026
NIGRO, SCOTT A. ASSIGNED OPERATOR DISTRIBUTION SYSTEM OPERATOR - CLASS | 6/30/2025
WATER TREATMENT PLANT OPERATOR - CLASS Il 6/30/2026

Job Title

Name

Girl Scouts of America, Inc.
Mailing Address Line One Mailing Address Line Two City State Zip Code
340 Washington Street Hartford CT 06106
Business Phone Extension Fax Mobile Phone Emergency Phone |[Email Address
860-522-0163

Contact Role(s): Owner

Name Organization Job Title
Ms. Deb Asetta Girl Scouts of Connecticut Chef Financial/Admi
Mailing Address Line One Mailing Address Line Two City State Zip Code
20 Washington Avenue North Haven CcT 06473
Business Phone Extension Fax Mobile Phone | Emergency Phone |[Email Address
203-239-2922 3321 property@gsofct.org
Contact Role(s): Owner
Name Organization Job Title
Ms. Mary Beth Corcoran Girl Scouts of Connecticut
Mailing Address Line One Mailing Address Line Two City State Zip Code
20 Washington Avenue North Haven CcT 06473
Business Phone Extension Fax Mobile Phone | Emergency Phone |[Email Address
203-239-2922 3321 property@gsofct.org

Contact Role(s): Administrative Contact

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

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

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

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

PWS ID PWS Name Classification |Population |Owner Type|Primary Source
CT0719114 LEBANON SENIOR CENTER NC 51 L GW

Local Address (where applicable) Service Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
WEST TOWN STREET Connections 1

Towns Served: LEBANON

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 10/1/23-12/31/23 Complete

1/1/24 -3/31/24
4/1/24 - 6/30/24
7/1/24 - 9/30/24

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 10/1/23-12/31/23 Complete

1/1/24 -3/31/24
4/1/24 - 6/30/24
7/1/24 -9/30/24

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

1/1/24-12/3124
1/1/25-12/31/25

Compliance Schedule Activity Due Date Achieved Date
RESPOND TO SANITARY SURVEY 12/14/2023
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
55625 WELL1 2 WELL 1 A

Name Organization Job Title

Lebanon

Mailing Address Line One Mailing Address Line Two City State Zip Code
Business Phone Extension Fax Mobile Phone Emergency Phone |[Email Address

Contact Role(s): 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
CT0719114

PWS Name
LEBANON SENIOR CENTER

Primary Source
GW

Local Address (where applicable)

WEST TOWN STREET

Classification |Population | Owner Type
NC 51 L
Service Residential |Commercial Industrial
Connections 1

Combined | Agricultural

Towns Served: LEBANON

Name
Mr. Kevin Cwikla

Organization
Town of Lebanon

First Selectman

Job Title

Mailing Address Line One

579 Exeter Road

Mailing Address Line Two

City

Lebanon

State
CT

Zip Code
06249

Business Phone ‘ Extension

860-642-6100

Fax

1

Mobile Phone | Emergency Phone

860-334-1009

Email Address
firstselectman@lebanonct.gov

Contact Role(s): Administrative Contact, Legal Contact

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

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

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

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

End of schedule

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

Schedule Generation Date: 4/3/2024
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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
CT0719124 REDEEMER EVANGELICAL LUTHERAN CHURCH NC 25 P GW

Local Address (where applicable) Service ‘ Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
321 VILLAGE HILL ROAD Connections 1

Towns Served: LEBANON

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 10/1/23-12/31/23 Complete

1/1/24 -3/31/24
4/1/24 -6/30/24

7/1/24 - 9/30/24

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 10/1/23-12/31/23 o o Complete

1/1/24 -3/31/24
4/1/24 -6/30/24

7/1/24 -9/30/24

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

1/1/24-12/3124
1/1/25-12/31/25

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
55806 WELL1 2 WELL 1 A

Name Organization Job Title
Reverend Scott Schuett Redeemer Lutheran Church Pastor
Mailing Address Line One Mailing Address Line Two City State Zip Code
321 Village Hill Rd Lebanon CT 06249
Business Phone Extension Fax Mobile Phone Emergency Phone |[Email Address
860-423-4320 860-450-1064 860-208-2194 |Pastor@rlclebanon.org

Contact Role(s): Administrative Contact

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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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
CT0719124 REDEEMER EVANGELICAL LUTHERAN CHURCH NC 25 P GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
321 VILLAGE HILL ROAD Connections 1

Towns Served: LEBANON

Name Organization Job Title

Mr. Charles Bender Redeemer Lutheran Church Head Trustee

Mailing Address Line One Mailing Address Line Two City State Zip Code
322 Village Hill Road Lebanon CcT 06249

Business Phone ‘ Extension
860-423-6859

Fax

Mobile Phone

Emergency Phone |[Email Address

860-423-9322

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: 4/3/2024
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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
CT0719144 GRAND LAKE SPA AND HOTEL NC 29 P GW

Local Address (where applicable) Service Residential ‘Commercial ‘ Industrial ‘ Combined ’Agricultural
1667 EXETER ROAD Connections 3

Towns Served: LEBANON

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 10/1/23-12/31/23 Complete

1/1/24 -3/31/24
4/1/24 - 6/30/24
7/1/24 - 9/30/24

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 10/1/23-12/31/23 Complete

1/1/24 -3/31/24
4/1/24 - 6/30/24
7/1/24 -9/30/24

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

1/1/24-12/3124
1/1/25-12/31/25

Compliance Schedule Activity Due Date Achieved Date
CROSS CONNECTION SURVEY REPORT 3/1/2024
Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
50001 WELL1 2 WELL 1 A

62640 ATMOSPHERIC STORAGE

62641 BOOSTER PUMP

Name Organization Job Title
Ms. Avni Martinaj Grand Lake Spa And Hotel
Mailing Address Line One Mailing Address Line Two City State Zip Code
12 Powder Mill Lane North Granby CT 06060
Business Phone Extension Fax Mobile Phone | Emergency Phone |[Email Address
860-805-9633 860-656-5028 |martinajgroupinvestmentslic@gmail.com

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

PWS ID PWS Name Classification | Population |Owner Type | Primary Source
CT0719144 GRAND LAKE SPA AND HOTEL NC 29 P GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
1667 EXETER ROAD Connections 3

Towns Served: LEBANON

Contact Role(s): Administrative Contact, Owner

Name Organization Job Title

Mr. Ram Martinaj

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

12 Powder Mill Lane North Granby CT 06060

Business Phone ‘ Extension Fax
860-805-9633

Mobile Phone

Emergency Phone |[Email Address

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: 4/3/2024
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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

CT0719134 903 EXETER RD - LEBANON NC 25 P GW

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

Towns Served: LEBANON

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 10/1/23-12/31/23 Complete

1/1/24 - 3/31/24
4/1/24-6/30/24 B -

7/1/24 - 9/30/24

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 10/1/23-12/31/23 o o Complete

1/1/24-3/31/24
4/1/24-6/30/24 - N

7/1/24 -9/30/24

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

1/1/24-12/3124
1/1/25-12/31/25

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
00700 ENTRY POINT 3 ENTRY POINT A
60439 WELL?2 2 WELL 2 A

Name Organization Job Title

Mr. Vincent Derosa Village Market Place Manager

Mailing Address Line One Mailing Address Line Two City State Zip Code
P.O. Box 28 Watertown CcT 06795

Business Phone Extension Fax Mobile Phone

860-491-1404 860-945-8726
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.

Emergency Phone |[Email Address
203-437-1090

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
CT0719154 FIRST BAPTIST CHURCH OF LEBANON NC 25 P GW

Local Address (where applicable) Service ‘ Residential ‘Commercial ‘ Industrial ‘ Combined ’Agricultural
694 TRUMBULL HIGHWAY Connections 1

Towns Served: LEBANON

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 10/1/23-12/31/23 Complete

1/1/24 - 3/31/24
4/1/24-6/30/24 B -

7/1/24 - 9/30/24

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 10/1/23-12/31/23 o o Complete

1/1/24-3/31/24
4/1/24-6/30/24 - N

7/1/24 -9/30/24

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

1/1/24-12/3124
1/1/25-12/31/25

Water System Facility: WELL 1 (WSF ID: 58704)

E. Coli (3014) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
WELL 1 (2) 10/1/23 - 12/31/23 Complete

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

4/1/24 - 6/30/24
7/1/24 -9/30/24

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

00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A

DOWNSTREAM WITHIN 5 SERVICE CON A

UPSTREAM  WITHIN 5 SERVICE CON A

00700 ENTRY POINT 3 ENTRY POINT A

58704 WELL1 2 WELL 1 A

58708 TREATMENT PLANT

Name Organization Job Title
Mr. Darwin Gebbe First Baptist Church Lebanon Trustee
Mailing Address Line One Mailing Address Line Two City State Zip Code

P N Rnv 2221 lahannn CcT NnR240Q
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
CT0719154 FIRST BAPTIST CHURCH OF LEBANON

Classification
NC

Population
25

Owner Type
2]

Primary Source
GW

Local Address (where applicable)
694 TRUMBULL HIGHWAY

Service

Residential Commercial
Connections

Industrial

1

Combined | Agricultural

Towns Served: LEBANON

T U UUN &I I

CCTOTTUTT

vz

Business Phone ‘ Extension Fax
860-642-2569

Mobile Phone

Emergency Phone |[Email Address

darwin@pd-properties.com

Contact Role(s): Administrative Contact, Legal Contact

Please note the following:

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

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

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

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

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

End of schedule

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

Schedule Generation Date: 4/3/2024
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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
CT0719164 INDEPENDENCE VINEYARD NC 25 P GW

Local Address (where applicable) Service Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
139 W. TOWN STREET, LEBANON, CT Connections 1

Towns Served: LEBANON

Water System Facility: DISTRIBUTION (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 10/1/23-12/31/23 Complete

1/1/24 - 3/31/24
4/1/24-6/30/24 B -

7/1/24 - 9/30/24

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 10/1/23-12/31/23 o o Complete

1/1/24-3/31/24
4/1/24-6/30/24 - N

7/1/24 -9/30/24

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

1/1/24-12/3124
1/1/25-12/31/25

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 4 DISTRIBUTION A Y
DOWNSTREAM 5 SERVICE CONNECTION A Y
UPSTREAM 5 SERVICE CONNECTION A Y
00700 ENTRY POINT 3 ENTRY POINT A
62849 WELL1 2 WELL 1 A

Name Organization Job Title
Mr. Nicholas Serignese Ala-Bri Acres Farm, LLC Managing Member
Mailing Address Line One Mailing Address Line Two City State Zip Code
129 W Town Street Lebanon CcT 06249
Business Phone Extension Fax Mobile Phone Emergency Phone |[Email Address
860-830-9685 nfserignese@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
CT0719164 INDEPENDENCE VINEYARD NC 25 P GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
139 W. TOWN STREET, LEBANON, CT Connections 1

Towns Served: LEBANON

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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