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

PWS ID

CT0820461

PWS Name

ROVERS LODGE

Local Address (where applicable)

227 BAILEYVILLE ROAD

Classification

NC

Primary Source

GW 

Owner Type

L

Population

25

Residential

1

Industrial Combined AgriculturalCommercial

1

Towns Served:                           MIDDLEFIELD

Service 
Connections

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

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

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

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

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

4/1/24 - 6/30/24

7/1/24 - 9/30/24

Water System Facility: ENTRY POINT - WELL 3  (WSF ID: 00700)

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

1/1/23 - 12/31/23 CompleteEP - WELL 3 (3)

1/1/24 - 12/31/24

1/1/25 - 12/31/25

Water System Facility: WELL 3  (WSF ID: 57705)

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

10/1/23 - 12/31/23 CompleteWELL 3 (2)

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

4/1/24 - 6/30/24

7/1/24 - 9/30/24

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

CROSS CONNECTION EXEMPTION 3/1/2018

RESPOND TO SANITARY SURVEY 11/14/2018

CROSS CONNECTION SURVEY REPORT 3/1/2024

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 EP - WELL 3  A00700 ENTRY POINT - WELL 3

36402 TREATMENT PLANT

Page 1Schedule Generation Date: 4/3/2024

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



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

PWS ID

CT0820461

PWS Name

ROVERS LODGE

Local Address (where applicable)

227 BAILEYVILLE ROAD

Classification

NC

Primary Source

GW 

Owner Type

L

Population

25

Residential

1

Industrial Combined AgriculturalCommercial

1

Towns Served:                           MIDDLEFIELD

Service 
Connections

Contact Information

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

2 WELL 3  A57705 WELL 3

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

Job Title

Owner

Organization

P&L Partners

Email Address

Zip Code

06455

State

CT

City

Middlefield

Business Phone

860-349-6322

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

226 Bailyville Rd

Mailing Address Line Two

PO Box 353

Name

Mr. Sam E. Babcock

Contact Role(s): Legal Contact, Owner

Job Title

Owner

Organization

Email Address

Zip Code

06455

State

CT

City

Middlefield

Business Phone Fax Mobile Phone Emergency PhoneExtension

Mailing Address Line One

130 Way Rd

Mailing Address Line Two

Name

Ms. Gail Notturno

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

Please note the following:

End of schedule

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

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

1.  

2.  

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

3.  

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

Page 2Schedule Generation Date: 4/3/2024

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

http://www.ct.gov/dph


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

PWS ID

CT0820014

PWS Name

CALVI BUILDING

Local Address (where applicable)

480 MAIN STREET

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           MIDDLEFIELD

Service 
Connections

Contact Information

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

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

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

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

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

1/1/24 - 12/31/24

1/1/25 - 12/31/25

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A21441 WELL

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

Job Title

Owner

Organization

Taxon &Amp; Co., LLC.

Email Address

arosenberg@rosenberglawgroup.com

Zip Code

06107

State

CT

City

West Hartford

Business Phone

860-236-2365

Fax

860-233-4834

Mobile Phone Emergency Phone

860-658-2526

Extension

13  

Mailing Address Line One

920 Farmington Ave, Suite 204

Mailing Address Line Two

Name

Mr. Alan P. Rosenberg

Page 3Schedule Generation Date: 4/3/2024

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



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

PWS ID

CT0820014

PWS Name

CALVI BUILDING

Local Address (where applicable)

480 MAIN STREET

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           MIDDLEFIELD

Service 
Connections

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

Please note the following:

End of schedule

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

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

1.  

2.  

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

3.  

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

Page 4Schedule Generation Date: 4/3/2024

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

http://www.ct.gov/dph


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

PWS ID

CT0820024

PWS Name

COGINCHAUG MARKET

Local Address (where applicable)

484 MAIN STREET

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           MIDDLEFIELD

Service 
Connections

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

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

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

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

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

1/1/24 - 12/31/24

1/1/25 - 12/31/25

Water System Facility: WELL  (WSF ID: 21442)

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

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

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

4/1/24 - 6/30/24

7/1/24 - 9/30/24

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

RESPOND TO SANITARY SURVEY 8/28/2019

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A21442 WELL

56678 TREATMENT PLANT - UV

Page 5Schedule Generation Date: 4/3/2024

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



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

PWS ID

CT0820024

PWS Name

COGINCHAUG MARKET

Local Address (where applicable)

484 MAIN STREET

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           MIDDLEFIELD

Service 
Connections

Contact Information

Contact Role(s): Administrative Contact, Legal Contact

Job Title

Managing Member

Organization

Jai-Shiv-Sai, LLC

Email Address

Zip Code

06455

State

CT

City

Middlefield

Business Phone

860-349-9985

Fax Mobile Phone Emergency Phone

917-523-8616

Extension

    

Mailing Address Line One

484 Main Street

Mailing Address Line Two

P.O. Box 176

Name

Mr. Satish Patel

Contact Role(s): Owner

Job TitleOrganization

Email Address

Zip Code

06455

State

CT

City

Middlefield

Business Phone Fax Mobile Phone Emergency PhoneExtension

Mailing Address Line One

484 Meriden Rd

Mailing Address Line Two

P. O. Box 31

Name

Land Management Inc

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

Please note the following:

End of schedule

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

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

1.  

2.  

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

3.  

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

Page 6Schedule Generation Date: 4/3/2024

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

http://www.ct.gov/dph


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

PWS ID

CT0820044

PWS Name

108 MAIN STREET

Local Address (where applicable)

 

Classification

NC

Primary Source

GW 

Owner Type

P

Population

29

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           MIDDLEFIELD

Service 
Connections

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

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

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

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

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

1 routine (RT) per quarterNitrate  (1040)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

10/1/23 - 12/31/23 CompleteENTRY POINT (3)

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

4/1/24 - 6/30/24

7/1/24 - 9/30/24

1 routine (RT) per yearNitrite  (1041)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

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

1/1/24 - 12/31/24

1/1/25 - 12/31/25

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

RESPOND TO SANITARY SURVEY 8/10/2019

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT  A00700 ENTRY POINT

2 WELL  A21444 WELL 1

Page 7Schedule Generation Date: 4/3/2024

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



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

PWS ID

CT0820044

PWS Name

108 MAIN STREET

Local Address (where applicable)

 

Classification

NC

Primary Source

GW 

Owner Type

P

Population

29

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           MIDDLEFIELD

Service 
Connections

Contact Information

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

Job Title

Owner

Organization

Email Address

dotking7@aol.com

Zip Code

06481

State

CT

City

Rockfall

Business Phone

860-346-8140

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

108 Main Street

Mailing Address Line Two

Name

Mr. Tom Yantosh

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

Please note the following:

End of schedule

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

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

1.  

2.  

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

3.  

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

Page 8Schedule Generation Date: 4/3/2024

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

http://www.ct.gov/dph


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

PWS ID

CT0820074

PWS Name

GUIDAS DRIVE-IN RESTAURANT

Local Address (where applicable)

484 MERIDEN ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

40

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           MIDDLEFIELD

Service 
Connections

Contact Information

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

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

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

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

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

1/1/24 - 12/31/24

1/1/25 - 12/31/25

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A21447 WELL

Contact Role(s): Legal Contact, Owner

Job Title

Owner/President

Organization

Guida's Drive-In Restaurant

Email Address

ghotdogs@aol.com

Zip Code

06455

State

CT

City

Middlefield

Business Phone

860-349-9039

Fax

860-349-0257

Mobile Phone Emergency Phone

860-349-8449

Extension

    

Mailing Address Line One

484 Meriden Road

Mailing Address Line Two

Name

Mr. Lou Seria

Page 9Schedule Generation Date: 4/3/2024

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



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

PWS ID

CT0820074

PWS Name

GUIDAS DRIVE-IN RESTAURANT

Local Address (where applicable)

484 MERIDEN ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

40

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           MIDDLEFIELD

Service 
Connections

Contact Role(s): Administrative Contact

Job Title

Vice President

Organization

New Guida's Restaurant, Inc

Email Address

Zip Code

06455

State

CT

City

Middlefield

Business Phone

860-349-9039

Fax

860-349-0257

Mobile Phone Emergency Phone

860-349-8219

Extension

    

Mailing Address Line One

484 Meriden Road

Mailing Address Line Two

Name

Ms. Lucy Malatesta

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

Please note the following:

End of schedule

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

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

1.  

2.  

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

3.  

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

Page 10Schedule Generation Date: 4/3/2024

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

http://www.ct.gov/dph


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

PWS ID

CT0820084

PWS Name

INDIAN SPRING GOLF COURSE

Local Address (where applicable)

123 MACK ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential

2

Industrial Combined AgriculturalCommercial

1

Towns Served:                           MIDDLEFIELD

Service 
Connections

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

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

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

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

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

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

3/1/24 - 3/31/24

4/1/24 - 4/30/24

5/1/24 - 5/31/24

6/1/24 - 6/30/24

7/1/24 - 7/31/24

8/1/24 - 8/31/24

9/1/24 - 9/30/24

10/1/24 - 10/31/24

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

12/15/23 - 12/20/23 CompleteSelect from Inventory of Active Sampling Points

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

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

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

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

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

3/1/24 - 3/31/24

4/1/24 - 4/30/24

5/1/24 - 5/31/24

6/1/24 - 6/30/24

7/1/24 - 7/31/24

8/1/24 - 8/31/24

9/1/24 - 9/30/24

10/1/24 - 10/31/24

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

1 routine (RT) per quarterNitrate  (1040)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

10/1/23 - 12/31/23 CompleteENTRY POINT (3)

1/1/24 - 3/31/24

4/1/24 - 6/30/24

7/1/24 - 9/30/24

1 routine (RT) per yearNitrite  (1041)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

Page 11Schedule Generation Date: 4/3/2024

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



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

PWS ID

CT0820084

PWS Name

INDIAN SPRING GOLF COURSE

Local Address (where applicable)

123 MACK ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential

2

Industrial Combined AgriculturalCommercial

1

Towns Served:                           MIDDLEFIELD

Service 
Connections

Contact Information

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

1 routine (RT) per yearNitrite  (1041)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

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

1/1/24 - 12/31/24

1/1/25 - 12/31/25

Water System Facility: WELL 1                                    (WSF ID: 57088)

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

12/14/23 - 12/20/23 CompleteWELL 1 (2)

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL 1  A57088 WELL 1                                  

Contact Role(s): Administrative Contact

Job Title

Manager

Organization

Indian Spring Golf Course

Email Address

jen@indiansprings-golf.com

Zip Code

06455

State

CT

City

Middlefield

Business Phone

860-349-8109

Fax Mobile Phone Emergency Phone

860-349-9258

Extension

    

Mailing Address Line One

132 Mack Road

Mailing Address Line Two

Name

Ms. Jen Huddleston

Contact Role(s): Legal Contact, Owner

Job TitleOrganization

Email Address

Zip Code

06455

State

CT

City

Middlefield

Business Phone Fax Mobile Phone Emergency PhoneExtension

Mailing Address Line One

132 Mack Rd

Mailing Address Line Two

Name

Indian Springs Golf Club Inc

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

Please note the following:

End of schedule

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

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

1.  

2.  

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

3.  

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

Page 12Schedule Generation Date: 4/3/2024

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

http://www.ct.gov/dph


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

PWS ID

CT0820104

PWS Name

LEVI COE LIBRARY

Local Address (where applicable)

414 MAIN STREET

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           MIDDLEFIELD

Service 
Connections

Contact Information

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

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

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

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

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

1/1/24 - 12/31/24

1/1/25 - 12/31/25

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A21450 WELL

Contact Role(s): Legal Contact, Owner

Job TitleOrganization

Email Address

Zip Code

06455

State

CT

City

Middlefield

Business Phone

860-349-3857

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

414 Main Street

Mailing Address Line Two

Name

Coe Library Association

Page 13Schedule Generation Date: 4/3/2024

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



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

PWS ID

CT0820104

PWS Name

LEVI COE LIBRARY

Local Address (where applicable)

414 MAIN STREET

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           MIDDLEFIELD

Service 
Connections

Contact Role(s): Administrative Contact

Job Title

Director

Organization

Levi & Coe Library Association

Email Address

levicoelibraryJess@gmail.com

Zip Code

06455

State

CT

City

Middlefield

Business Phone

860-349-3857

Fax

860-349-2131

Mobile Phone Emergency Phone

203-379-7231

Extension

204 

Mailing Address Line One

414 Main Street

Mailing Address Line Two

Name

Ms. Jessica Lobner

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

Please note the following:

End of schedule

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

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

1.  

2.  

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

3.  

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

Page 14Schedule Generation Date: 4/3/2024

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

http://www.ct.gov/dph


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

PWS ID

CT0820134

PWS Name

MIDDLEFIELD ADMINISTRATION BLDG

Local Address (where applicable)

393 JACKSON HILL ROAD

Classification

NC

Primary Source

GW 

Owner Type

L

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           MIDDLEFIELD

Service 
Connections

Contact Information

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

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

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

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

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

1/1/24 - 12/31/24

1/1/25 - 12/31/25

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL 2  A49543 WELL 2

58899 TREATMENT PLANT

Contact Role(s): Owner

Job TitleOrganization

Email Address

Zip Code

 

State

  

City

Business Phone Fax Mobile Phone Emergency PhoneExtension

Mailing Address Line One Mailing Address Line Two

Name

Middlefield

Page 15Schedule Generation Date: 4/3/2024

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



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

PWS ID

CT0820134

PWS Name

MIDDLEFIELD ADMINISTRATION BLDG

Local Address (where applicable)

393 JACKSON HILL ROAD

Classification

NC

Primary Source

GW 

Owner Type

L

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           MIDDLEFIELD

Service 
Connections

Contact Role(s): Legal Contact

Job Title

First Selectman

Organization

Town of Middlefield

Email Address

twnmiddlefield@sbcglobal.net

Zip Code

06455

State

CT

City

Middlefield

Business Phone

860-349-7114

Fax

860-349-7115

Mobile Phone Emergency Phone

860-985-0790

Extension

    

Mailing Address Line One

Land Use Office

Mailing Address Line Two

405 Main Street Suite 1

Name

Mr. Edward P. Bailey

Contact Role(s): Administrative Contact

Job TitleOrganization

Health Department

Email Address

lockwoods@southington.org

Zip Code

06489

State

CT

City

Southington

Business Phone

860-276-6275

Fax

860-276-6277

Mobile Phone Emergency Phone

860-681-4478

Extension

    

Mailing Address Line One

196 North Main Street

Mailing Address Line Two

Name

Mr. Shane Lockwood

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

Please note the following:

End of schedule

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

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

1.  

2.  

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

3.  

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

Page 16Schedule Generation Date: 4/3/2024

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

http://www.ct.gov/dph


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

PWS ID

CT0820144

PWS Name

MIDDLEFIELD COMMUNITY CENTER & FIREHOUSE

Local Address (where applicable)

405 MAIN STREET

Classification

NC

Primary Source

GW 

Owner Type

L

Population

25

Residential Industrial Combined AgriculturalCommercial

2

Towns Served:                           MIDDLEFIELD

Service 
Connections

Contact Information

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

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

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

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

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

1/1/24 - 12/31/24

1/1/25 - 12/31/25

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A21453 WELL

Contact Role(s): Legal Contact, Owner

Job TitleOrganization

Email Address

Zip Code

06455

State

CT

City

Middlefield

Business Phone

860-349-7114

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

393 Jackson Hill Road

Mailing Address Line Two

Name

Town of Middlefield

Page 17Schedule Generation Date: 4/3/2024

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



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

PWS ID

CT0820144

PWS Name

MIDDLEFIELD COMMUNITY CENTER & FIREHOUSE

Local Address (where applicable)

405 MAIN STREET

Classification

NC

Primary Source

GW 

Owner Type

L

Population

25

Residential Industrial Combined AgriculturalCommercial

2

Towns Served:                           MIDDLEFIELD

Service 
Connections

Contact Role(s): Administrative Contact

Job TitleOrganization

Health Department

Email Address

lockwoods@southington.org

Zip Code

06489

State

CT

City

Southington

Business Phone

860-276-6275

Fax

860-276-6277

Mobile Phone Emergency Phone

860-681-4478

Extension

    

Mailing Address Line One

196 North Main Street

Mailing Address Line Two

Name

Mr. Shane Lockwood

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

Please note the following:

End of schedule

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

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

1.  

2.  

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

3.  

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

Page 18Schedule Generation Date: 4/3/2024

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

http://www.ct.gov/dph


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

PWS ID

CT0820164

PWS Name

PECKHAM PARK

Local Address (where applicable)

405 MAIN STREET

Classification

NC

Primary Source

GW 

Owner Type

L

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           MIDDLEFIELD

Service 
Connections

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

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

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

5/1/24 - 5/31/24

6/1/24 - 6/30/24

7/1/24 - 7/31/24

8/1/24 - 8/31/24

9/1/24 - 9/30/24

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

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

5/1/24 - 5/31/24

6/1/24 - 6/30/24

7/1/24 - 7/31/24

8/1/24 - 8/31/24

9/1/24 - 9/30/24

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

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

1/1/23 - 12/31/23 4/1-9/30 CompleteENTRY POINT (3)

1/1/24 - 12/31/24 4/1-9/30

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

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

SEASONAL START UP COMPLETION 4/1/2024

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

7/1/23 - 7/31/23Physical Parameters M&R Violation 3 10/20/202410/10/2024

7/1/23 - 7/31/23Total Coliform M&R Violation 3 10/20/202410/10/2024

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

PP01 WATER FOUNTAIN #1 Y  A

PP03 KITCHEN SINK Y  A

PP04 WATER FOUNTAIN #2 Y  A

Page 19Schedule Generation Date: 4/3/2024

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



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

PWS ID

CT0820164

PWS Name

PECKHAM PARK

Local Address (where applicable)

405 MAIN STREET

Classification

NC

Primary Source

GW 

Owner Type

L

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           MIDDLEFIELD

Service 
Connections

Contact Information

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

PP05 WATER FOUNTAIN #5  A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A21455 WELL

Contact Role(s): Legal Contact

Job Title

First Selectman

Organization

Town of Middlefield

Email Address

ryamartino@middlefieldct.org

Zip Code

06455

State

CT

City

Middlefield

Business Phone

860-349-7114

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

P.O. Box 179

Mailing Address Line Two

393 Jackson Hill Road

Name

Mr. Robert Yamartino

Contact Role(s): Administrative Contact

Job Title

Parks & Rec Director

Organization

Town of Middlefield

Email Address

parkrec@middlefieldct.org

Zip Code

06455

State

CT

City

Middlefield

Business Phone

860-614-2362

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

P.O. Box 179

Mailing Address Line Two

393 Jackson Hill Road

Name

Ms. Hannah Malcolm

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

Please note the following:

End of schedule

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

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

1.  

2.  

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

3.  

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

Page 20Schedule Generation Date: 4/3/2024

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

http://www.ct.gov/dph


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

PWS ID

CT0820204

PWS Name

RED FOX MARKETPLACE AND PANINI GRILL

Local Address (where applicable)

222 MERIDEN ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

30

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           MIDDLEFIELD

Service 
Connections

Contact Information

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

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

1/1/24 - 3/31/24 Out of ServiceSelect from Inventory of Active Sampling Points

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

1/1/24 - 3/31/24 Out of ServiceSelect from Inventory of Active Sampling Points

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

1/1/25 - 12/31/25

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON  A

UPSTREAM WITHIN 5 SERVICE CON  A

3 ENTRY POINT  A00700 ENTRY POINT

2 WELL  A21459 WELL

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

Job Title

Owner

Organization

Email Address

enesc01@hotmail.com

Zip Code

06457

State

CT

City

Middletown

Business Phone

203-317-7173

Fax Mobile Phone Emergency Phone

203-317-7173

Extension

    

Mailing Address Line One

1106 Ridgewood Rd

Mailing Address Line Two

Name

Mr. Fikret Cecunjanin

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

Please note the following:

End of schedule

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

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

1.  

2.  

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

3.  

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

Page 21Schedule Generation Date: 4/3/2024

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

http://www.ct.gov/dph


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

PWS ID

CT0820234

PWS Name

ST. COLMAN CHURCH

Local Address (where applicable)

170 HUBBARD STREET

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           MIDDLEFIELD

Service 
Connections

Contact Information

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

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

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

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

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

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

1/1/25 - 12/31/25

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

4/1/10 - 6/30/10Total Coliform M&R Violation 2 10/2/20109/22/2010

10/1/13 - 12/31/13Total Coliform M&R Violation 2 6/15/20146/5/2014

10/1/13 - 12/31/13Physical Parameters M&R Violation 3 5/16/20155/6/2015

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A21462 WELL

61115 TREATMENT PLANT

Job Title

Administrator

Organization

St. Coleman Church

Email Address

Zip Code

06455

State

CT

City

Middlefield

Business Phone Fax Mobile Phone Emergency PhoneExtension

Mailing Address Line One

145 Hubbard Street

Mailing Address Line Two

P.O. Box 457

Name

Mr. Gregory P. Galvin

Page 22Schedule Generation Date: 4/3/2024

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



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

PWS ID

CT0820234

PWS Name

ST. COLMAN CHURCH

Local Address (where applicable)

170 HUBBARD STREET

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           MIDDLEFIELD

Service 
Connections

Contact Role(s): Administrative Contact

Email AddressBusiness Phone

860-349-3868

Fax

860-349-3150

Mobile Phone Emergency PhoneExtension

    

Contact Role(s): Legal Contact

Job Title

Priest

Organization

St. Colman Church

Email Address

Zip Code

06455-0457

State

CT

City

Middlefield

Business Phone

860-647-1725

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

145 Hubbard Street

Mailing Address Line Two

Name

Father Anthony D. Dimarco

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

Please note the following:

End of schedule

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

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

1.  

2.  

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

3.  

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

Page 23Schedule Generation Date: 4/3/2024

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

http://www.ct.gov/dph


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

PWS ID

CT0820254

PWS Name

VICTORY TABERNACLE CHURCH

Local Address (where applicable)

191 MERIDAN ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           MIDDLEFIELD

Service 
Connections

Contact Information

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

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

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

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

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

1/1/24 - 12/31/24

1/1/25 - 12/31/25

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

101 DSR-KITCHEN PREP SIN Y  A00600 DISTRIBUTION SYSTEM

4 DISTRIBUTION SYSTEM Y  A

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A21464 WELL

Contact Role(s): Legal Contact, Owner

Job Title

Pastor-President

Organization

Victory Taberacle Church

Email Address

Zip Code

06457

State

CT

City

Middletown

Business Phone

860-704-0228

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

220 Margarite Road

Mailing Address Line Two

P O Box 219

Name

Mr. Peter Leal

Page 24Schedule Generation Date: 4/3/2024

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



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

PWS ID

CT0820254

PWS Name

VICTORY TABERNACLE CHURCH

Local Address (where applicable)

191 MERIDAN ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           MIDDLEFIELD

Service 
Connections

Contact Role(s): Administrative Contact

Job Title

Financial Director

Organization

Victory Church

Email Address

randy@ourvictory.org

Zip Code

06410

State

CT

City

Middlefield

Business Phone

860-346-6771

Fax Mobile Phone Emergency Phone

203-314-9137

Extension

204 

Mailing Address Line One

191 Meriden Rd

Mailing Address Line Two

PO Box 219

Name

Mr. Randy Tapp

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

Please note the following:

End of schedule

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

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

1.  

2.  

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

3.  

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

Page 25Schedule Generation Date: 4/3/2024

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

http://www.ct.gov/dph


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

PWS ID

CT0820264

PWS Name

WADSWORTH FALLS/BATHROOM WELL

Local Address (where applicable)

ROUTE 157

Classification

NC

Primary Source

GW 

Owner Type

S

Population

527

Residential

2

Industrial Combined AgriculturalCommercial

Towns Served:                           MIDDLEFIELD

Service 
Connections

Contact Information

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

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

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

7/1/24 - 9/30/24

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

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

7/1/24 - 9/30/24

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

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

1/1/23 - 12/31/23 4/1-9/30 CompleteENTRY POINT (3)

1/1/24 - 12/31/24 4/1-9/30

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

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

SEASONAL START UP COMPLETION 4/1/2024

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

101 WOMEN'S BATHROOM Y  A00600 DISTRIBUTION SYSTEM

102 MEN'S BATHROOM Y  A

4 DISTRIBUTION SYSTEM Y  A

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A21465 WELL

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

Job Title

Supv Civil Engineer

Organization

Deep-Engineering Unit

Email Address

david.cooley@ct.gov

Zip Code

06480

State

CT

City

Portland

Business Phone

860-342-2215

Fax

860-344-2560

Mobile Phone

860-205-7552

Emergency Phone

860-424-3333

Extension

    

Mailing Address Line One

163 Great Hill Road

Mailing Address Line Two

Name

Mr. David Cooley

Page 26Schedule Generation Date: 4/3/2024

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



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

PWS ID

CT0820264

PWS Name

WADSWORTH FALLS/BATHROOM WELL

Local Address (where applicable)

ROUTE 157

Classification

NC

Primary Source

GW 

Owner Type

S

Population

527

Residential

2

Industrial Combined AgriculturalCommercial

Towns Served:                           MIDDLEFIELD

Service 
Connections

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

Please note the following:

End of schedule

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

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

1.  

2.  

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

3.  

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

Page 27Schedule Generation Date: 4/3/2024

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

http://www.ct.gov/dph


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

PWS ID

CT0829073

PWS Name

LYMAN ORCHARDS - LABOR CAMP

Local Address (where applicable)

105 SOUTH STREET

Classification

NC

Primary Source

GW 

Owner Type

P

Population

45

Residential Industrial Combined

5

AgriculturalCommercial

Towns Served:                           MIDDLEFIELD

Service 
Connections

Contact Information

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

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

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

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

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

1/1/24 - 12/31/24

1/1/25 - 12/31/25

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

CROSS CONNECTION SURVEY REPORT 3/1/2025

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

MW001 BREAK ROOM Y  A

MW002 MAINTENANCE SINK  A

MW003 BLDG 1 KITCHEN Y  A

MW004 BLDG 3 BATHRM SINK 1 Y  A

MW005 BLDG 3 BATHRM SINK 2 Y  A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT  A00700 ENTRY POINT

2 WELL A  A60341 WELL A

Job Title

Owner

Organization

Lyman Orchards Country Farms

Zip Code

06455

State

CT

City

Middlefield

Mailing Address Line One

PO Box 453

Mailing Address Line Two

Name

Mr. John Lyman

Page 28Schedule Generation Date: 4/3/2024

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



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

PWS ID

CT0829073

PWS Name

LYMAN ORCHARDS - LABOR CAMP

Local Address (where applicable)

105 SOUTH STREET

Classification

NC

Primary Source

GW 

Owner Type

P

Population

45

Residential Industrial Combined

5

AgriculturalCommercial

Towns Served:                           MIDDLEFIELD

Service 
Connections

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

Email Address

JLYMAN3@LYMANORCHARDS.COM

06455CTMiddlefield

Business Phone

860-349-1793

Fax

203-349-1424

Mobile Phone Emergency PhoneExtension

6001

PO Box 453

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

Please note the following:

End of schedule

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

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

1.  

2.  

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

3.  

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

Page 29Schedule Generation Date: 4/3/2024

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

http://www.ct.gov/dph


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

PWS ID

CT0829074

PWS Name

GOLF CENTER AT LYMAN ORCHARDS

Local Address (where applicable)

700 MAIN STREET

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           MIDDLEFIELD

Service 
Connections

Contact Information

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

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

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

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

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

1/1/24 - 12/31/24

1/1/25 - 12/31/25

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

CROSS CONNECTION SURVEY REPORT 3/1/2028

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT  A00700 ENTRY POINT

2 WELL #1  A58074 WELL #1

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

Job Title

Owner

Organization

Lyman Orchards Country Farms

Email Address

JLYMAN3@LYMANORCHARDS.COM

Zip Code

06455

State

CT

City

Middlefield

Business Phone

860-349-1793

Fax

203-349-1424

Mobile Phone Emergency PhoneExtension

6001

Mailing Address Line One

PO Box 453

Mailing Address Line Two

Name

Mr. John Lyman

Page 30Schedule Generation Date: 4/3/2024

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



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

PWS ID

CT0829074

PWS Name

GOLF CENTER AT LYMAN ORCHARDS

Local Address (where applicable)

700 MAIN STREET

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           MIDDLEFIELD

Service 
Connections

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

Please note the following:

End of schedule

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

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

1.  

2.  

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

3.  

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

Page 31Schedule Generation Date: 4/3/2024

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

http://www.ct.gov/dph


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

PWS ID

CT0820284

PWS Name

144 MERIDEN RD

Local Address (where applicable)

144 MERIDEN ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined

1

AgriculturalCommercial

Towns Served:                           MIDDLEFIELD

Service 
Connections

Contact Information

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

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

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

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

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

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

1/1/25 - 12/31/25

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

10 BACKROOM TAP Y  A00600 DISTRIBUTION

4 DISTRIBUTION Y  A

DOWNSTREAM DISTRIBUTION Y  A

UPSTREAM DISTRIBUTION Y  A

3 ENTRY POINT  A00700 ENTRY POINT

2 WELL #1  A60500 WELL #1

62722 ION-EXCHANGE TREATMET

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

Job Title

Manager

Organization

Newfield Donuts, LLC

Email Address

michael.batista@batistaco.com

Zip Code

06450

State

CT

City

Meriden

Business Phone

203-238-3482

Fax Mobile Phone Emergency Phone

203-410-9766

Extension

3   

Mailing Address Line One

57 South Broad Street

Mailing Address Line Two

Name

Mr. Michael Batista

Page 32Schedule Generation Date: 4/3/2024

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



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

PWS ID

CT0820284

PWS Name

144 MERIDEN RD

Local Address (where applicable)

144 MERIDEN ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined

1

AgriculturalCommercial

Towns Served:                           MIDDLEFIELD

Service 
Connections

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

Please note the following:

End of schedule

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

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

1.  

2.  

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

3.  

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

Page 33Schedule Generation Date: 4/3/2024

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

http://www.ct.gov/dph


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

PWS ID

CT0829094

PWS Name

RICH FARM ICE CREAM

Local Address (where applicable)

1 LORRAINE TERRACE

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

2

Towns Served:                           MIDDLEFIELD

Service 
Connections

Contact Information

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

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

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

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

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

1/1/25 - 12/31/25

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

RESPOND TO SANITARY SURVEY 4/27/2024

CORRECTIVE ACTION/CORRECTIVE ACTION PLAN 7/26/2024

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 
Rule TierStatus Asbestos

Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON Y  A

UPSTREAM WITHIN 5 SERVICE CON Y  A

3 ENTRY POINT  A00700 ENTRY POINT

2 WELL 1  A62749 WELL 1

Contact Role(s): Administrative Contact, Owner

Job Title

Owner

Organization

Rich Farm Ice Cream

Email Address

richfarmmiddlefield@gmail.com

Zip Code

06481

State

CT

City

Rockfall

Business Phone

860-358-9435

Fax Mobile Phone Emergency Phone

203-305-6336

Extension

    

Mailing Address Line One

1 Lorraine Terrace

Mailing Address Line Two

Name

Ms. Jill Serra

Page 34Schedule Generation Date: 4/3/2024

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



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

PWS ID

CT0829094

PWS Name

RICH FARM ICE CREAM

Local Address (where applicable)

1 LORRAINE TERRACE

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

2

Towns Served:                           MIDDLEFIELD

Service 
Connections

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

Please note the following:

End of schedule

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

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

1.  

2.  

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

3.  

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

Page 35Schedule Generation Date: 4/3/2024

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

http://www.ct.gov/dph

