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

PWS ID

CT1130034

PWS Name

EGGS UP GRILL

Local Address (where applicable)

1462 PORTLAND COBALT ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           PORTLAND

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 Complete

1/1/25 - 12/31/25

Water System Facility: WELL  (WSF ID: 21963)

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

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

7/1/22 - 9/30/22E. Coli M&R Violation 3 9/2/20248/23/2024

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A21963 WELL

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

CT1130034

PWS Name

EGGS UP GRILL

Local Address (where applicable)

1462 PORTLAND COBALT ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           PORTLAND

Service 
Connections

Contact Information

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

Job TitleOrganization

Eggs Up Grill

Email Address

kimshomestyle@yahoo.com

Zip Code

06480

State

CT

City

Portland

Business Phone

860-342-4968

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

1462 Portland Cobalt Road

Mailing Address Line Two

Name

Ms. Kimberly Greenlaw

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

CT1130074

PWS Name

COVE VIEW PLAZA

Local Address (where applicable)

662 PORTLAND COBALT ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           PORTLAND

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

RESPOND TO SANITARY SURVEY 10/31/2019

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  A21967 WELL

Contact Role(s): Administrative Contact

Job Title

Manager

Organization

Arrigony Winery

Email Address

ArrigoniWinery@aol.com

Zip Code

06480

State

CT

City

Portland

Business Phone

860-221-5171

Fax

860-342-0231

Mobile Phone Emergency Phone

860-221-5171

Extension

    

Mailing Address Line One

1297 Portland Cobalt Road

Mailing Address Line Two

Name

Mr. Edward Manner

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

CT1130074

PWS Name

COVE VIEW PLAZA

Local Address (where applicable)

662 PORTLAND COBALT ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           PORTLAND

Service 
Connections

Contact Role(s): Legal Contact, Owner

Job Title

Owner

Organization

Email Address

Zip Code

33904

State

FL

City

Cape Coral

Business Phone Fax Mobile Phone Emergency PhoneExtension

Mailing Address Line One

1502 Miramar Street

Mailing Address Line Two

Name

Mr. Richard G. Manner

Contact Role(s): Legal Contact, Owner

Job TitleOrganization

Email Address

Zip Code

06480

State

CT

City

Portland

Business Phone Fax Mobile Phone Emergency PhoneExtension

Mailing Address Line One

209 Sand Hill Road

Mailing Address Line Two

Name

662 Pcmi LLC

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

CT1130084

PWS Name

ST. CLEMENTS ESTATE- CASTLE SYSTEM

Local Address (where applicable)

1931 PORTLAND COBALT ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

2

Towns Served:                           PORTLAND

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

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

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

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT  A00700 ENTRY POINT

2 WELL #1  A21968 WELL #1

2 WELL #2  A60960 WELL #2                                 

60962 ATMOSPHERIC STORAGE TANK

60963 ATMOSPHERIC STORAGE TANK

60964 TREATMENT PLANT

Job Title

Dir of Maintenance

Organization

St Clements Estate

Email Address

Zip Code

06480

State

CT

City

Portland

Business Phone Fax Mobile Phone Emergency PhoneExtension

Mailing Address Line One

1931 Portland Colbalt Road

Mailing Address Line Two

P.O. Box 427

Name

Mr. William E. Jordan

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

CT1130084

PWS Name

ST. CLEMENTS ESTATE- CASTLE SYSTEM

Local Address (where applicable)

1931 PORTLAND COBALT ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

2

Towns Served:                           PORTLAND

Service 
Connections

Contact Role(s): Administrative Contact

Email Address

wjordan@saintclementscastle.com

Business Phone

860-342-0593

Fax

860-342-5627

Mobile Phone Emergency Phone

860-335-8313

Extension

254 

Contact Role(s): Legal Contact

Job Title

President

Organization

St. Clements Estate

Email Address

dloos@saintclementscastle.com

Zip Code

06480

State

CT

City

Portland

Business Phone

860-342-0593

Fax

860-342-4337

Mobile Phone Emergency Phone

860-990-0450

Extension

219 

Mailing Address Line One

1931 Portland-Cobalt Rd

Mailing Address Line Two

PO Box 427

Name

Mr. Daniel J Loos

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

CT1130094

PWS Name

WINCHESTER CAFE

Local Address (where applicable)

1374 PORTLAND COBALT ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential

1

Industrial Combined AgriculturalCommercial

1

Towns Served:                           PORTLAND

Service 
Connections

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

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

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

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

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

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

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

4/1/24 - 4/30/24

5/1/24 - 5/31/24

6/1/24 - 6/30/24

7/1/24 - 7/31/24

8/1/24 - 8/31/24

9/1/24 - 9/30/24

10/1/24 - 10/31/24

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

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

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

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

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

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

4/1/24 - 4/30/24

5/1/24 - 5/31/24

6/1/24 - 6/30/24

7/1/24 - 7/31/24

8/1/24 - 8/31/24

9/1/24 - 9/30/24

10/1/24 - 10/31/24

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

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

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

1/1/24 - 12/31/24

1/1/25 - 12/31/25

Water System Facility: WELL  (WSF ID: 21969)

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

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

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

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

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

CT1130094

PWS Name

WINCHESTER CAFE

Local Address (where applicable)

1374 PORTLAND COBALT ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential

1

Industrial Combined AgriculturalCommercial

1

Towns Served:                           PORTLAND

Service 
Connections

Contact Information

Monitoring Requirements
Water System Facility: WELL  (WSF ID: 21969)

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

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

4/1/24 - 4/30/24

5/1/24 - 5/31/24

6/1/24 - 6/30/24

7/1/24 - 7/31/24

8/1/24 - 8/31/24

9/1/24 - 9/30/24

10/1/24 - 10/31/24

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

10/1/23 - 11/30/23 10/1-11/30 CompleteWELL (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  A21969 WELL

59690 TREATMENT PLANT

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

Job Title

Trustee

Organization

Winchester Cafe

Email Address

winchester.cafe@snet.net

Zip Code

06480

State

CT

City

Portland

Business Phone

860-342-0224

Fax Mobile Phone

860-343-3542

Emergency PhoneExtension

    

Mailing Address Line One

1374 Portland-Cobalt Road Route 66

Mailing Address Line Two

Name

Ms. Donna J. Grabek

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

CT1130104

PWS Name

YMCA CAMP INGERSOLL

Local Address (where applicable)

ROUTE 66

Classification

NC

Primary Source

GW 

Owner Type

P

Population

653

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           PORTLAND

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

4/1/24 - 6/30/24

7/1/24 - 9/30/24

Water System Facility: ENTRY POINT-TOP PART OF THE CAMP  (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 4/15-12/1 CompleteENTRY POINT-TOP PART OF THE CAMP (3)

1/1/24 - 12/31/24 4/15-12/1

1/1/25 - 12/31/25 4/15-12/1

Water System Facility: ENTRY POINT-LOWER PART OF THE CAMP  (WSF ID: 00701)

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

1/1/23 - 12/31/23 4/15-12/1 CompleteENTRY POINT-LOWER PART OF THE CAMP (3)

1/1/24 - 12/31/24 4/15-12/1

1/1/25 - 12/31/25 4/15-12/1

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

SEASONAL START UP COMPLETION 4/15/2024

CROSS CONNECTION EXEMPTION 3/1/2026

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

01 COURT FOUNTAIN Y  A00600 DISTRIBUTION SYSTEM

02 OFFICE SINK Y  A

03 WW FOUNTAIN Y  A

04 WALL FOUNTAIN Y  A

05 BH FOUNTAIN Y  A

06 UP GAGA FOUNTAIN Y  A

07 OLD KK FOUNTAIN Y  A

08 GROVE FOUNTAIN Y  A

4 DISTRIBUTION SYSTEM Y  A

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

CT1130104

PWS Name

YMCA CAMP INGERSOLL

Local Address (where applicable)

ROUTE 66

Classification

NC

Primary Source

GW 

Owner Type

P

Population

653

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           PORTLAND

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

DOWNSTREAM 5 SERVICE CONNECTION Y  A

UPSTREAM 5 SERVICE CONNECTION Y  A

3 ENTRY POINT-TOP PART  A00700 ENTRY POINT-TOP PART OF THE 
CAMP

3 ENTRY POINT-LOWER PA  A00701 ENTRY POINT-LOWER PART OF 
THE CAMP

2 WELL 2B  A52901 WELL 2B

61169 HYDROPNEUMATIC-HOLDING 
TANK

Contact Role(s): Legal Contact, Owner

Job TitleOrganization

YMCA Camp Ingersoll

Email Address

mrulnick@midymca.org

Zip Code

06457

State

CT

City

Middletown

Business Phone

860-347-6907

Fax

860-343-6254

Mobile Phone Emergency Phone

860-347-6907

Extension

    

Mailing Address Line One

99 Union Street

Mailing Address Line Two

Name

Ms. Michele Rulnick

Contact Role(s): Administrative Contact

Job Title

YMCA Camp Ing. Dir

Organization

Northern Middlesex YMCA

Email Address

bsilliman@midymca.org

Zip Code

06457

State

CT

City

Middletown

Business Phone

860-342-2267

Fax Mobile Phone Emergency Phone

860-347-6907

Extension

    

Mailing Address Line One

99 Union St

Mailing Address Line Two

Name

Mr. Benjamin J. Silliman

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

CT1130114

PWS Name

860 PORTLAND COBALT ROAD

Local Address (where applicable)

860 PORTLAND COBALT ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           PORTLAND

Service 
Connections

Contact Information

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

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

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

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

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

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

1/1/25 - 12/31/25

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

RESPOND TO SANITARY SURVEY 6/18/2009

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  A21971 WELL #1

2 WELL #2  A47902 WELL #2

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

Job Title

Member

Organization

Realejo Properties LLC

Email Address

Zip Code

06480

State

CT

City

Portland

Business Phone

860-342-4436

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

17 Arvid Road

Mailing Address Line Two

Name

Mr. Victor Realejo

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

CT1130114

PWS Name

860 PORTLAND COBALT ROAD

Local Address (where applicable)

860 PORTLAND COBALT ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           PORTLAND

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 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

CT1130144

PWS Name

PORTLAND CITGO

Local Address (where applicable)

1633 PORTLAND COBALT ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           PORTLAND

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  A21972 WELL

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

Job Title

President

Organization

Jed Ltd.

Email Address

HARBOR.PETRO@SBCGLOBAL.NET

Zip Code

06770

State

CT

City

Naugatuck

Business Phone

203-723-0917

Fax

203-723-0910

Mobile Phone Emergency Phone

203-723-0917

Extension

    

Mailing Address Line One

P.O. Box 577

Mailing Address Line Two

Name

Mr. John L. Baker

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

CT1130144

PWS Name

PORTLAND CITGO

Local Address (where applicable)

1633 PORTLAND COBALT ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           PORTLAND

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 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

CT1130174

PWS Name

AXELROD TIRE AND SERVICE CENTER

Local Address (where applicable)

1619 PORTLAND COBALT ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           PORTLAND

Service 
Connections

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

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

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

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

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

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

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

4/1/24 - 4/30/24

5/1/24 - 5/31/24

6/1/24 - 6/30/24

7/1/24 - 7/31/24

8/1/24 - 8/31/24

9/1/24 - 9/30/24

10/1/24 - 10/31/24

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

11/1/23 - 11/30/23 CompleteENTRY POINT (3)

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

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

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

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

4/1/24 - 4/30/24

5/1/24 - 5/31/24

6/1/24 - 6/30/24

7/1/24 - 7/31/24

8/1/24 - 8/31/24

9/1/24 - 9/30/24

10/1/24 - 10/31/24

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

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

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

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

1/1/25 - 12/31/25

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

CROSS CONNECTION SURVEY REPORT 3/1/2029

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus

Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

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

CT1130174

PWS Name

AXELROD TIRE AND SERVICE CENTER

Local Address (where applicable)

1619 PORTLAND COBALT ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           PORTLAND

Service 
Connections

Contact Information

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

ATC1 AT BREAK RM SINK Y  A

ATC2 AT MR SINK Y  A

ATC3 AT WR SINK Y  A

ATC4 CLINE RR SINK Y  A

ATC5 REAR GARAGE SINK Y  A

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A21975 WELL

61185 POLYATMOSPHERIC TANK

Contact Role(s): Owner

Job TitleOrganization

Email Address

Mike@wntus.com

Zip Code

06106

State

CT

City

Hartford

Business Phone Fax Mobile Phone

860-919-3333

Emergency PhoneExtension

Mailing Address Line One

30 R Bartholomew Ave.

Mailing Address Line Two

Name

Portland Property LLC

Contact Role(s): Owner

Job Title

Owner

Organization

Portland Property, LLC

Email Address

mhamlin@wntus.com

Zip Code

06106

State

CT

City

Hartford

Business Phone

860-206-6284

Fax

860-206-6251

Mobile Phone Emergency Phone

860-919-3333

Extension

6   

Mailing Address Line One

30R Bartholomew Ave

Mailing Address Line Two

Name

Mr. Mike C. Hamlin

Contact Role(s): Administrative Contact

Job Title

Cfo

Organization

Portland Property, LLC

Email Address

denise@wntus.com

Zip Code

06106

State

CT

City

Hartford

Business Phone

860-206-6284

Fax

860-206-6251

Mobile Phone Emergency Phone

860-869-8168

Extension

    

Mailing Address Line One

30R Bartholomew Ave

Mailing Address Line Two

Name

Mrs. Denise E. Vojnich

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

CT1130184

PWS Name

GULF EXPRESS

Local Address (where applicable)

1096 PORTLAND-COBALT ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

28

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           PORTLAND

Service 
Connections

Contact Information

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

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

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

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

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

4/1/24 - 6/30/24

7/1/24 - 9/30/24

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

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

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

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

1/1/25 - 12/31/25

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

RESPOND TO SANITARY SURVEY 3/10/2008

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

7/1/20 - 12/18/20E. Coli 3 1/22/20221/12/2022

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  A22933 WELL #1

Job TitleOrganization

Email Address

Zip Code

11753

State

NY

City

Jericho

Business Phone Fax Mobile Phone Emergency PhoneExtension

Mailing Address Line One

2 Jericho Plaza

Mailing Address Line Two

Suite 110

Name

Mr. Christopher Constant

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

CT1130184

PWS Name

GULF EXPRESS

Local Address (where applicable)

1096 PORTLAND-COBALT ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

28

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           PORTLAND

Service 
Connections

Contact Role(s): Legal Contact

Email AddressBusiness Phone

516-478-5467

Fax Mobile Phone Emergency PhoneExtension

    

Contact Role(s): Administrative Contact, Owner

Job Title

Dir of Environmental

Organization

Getty Realty Corp

Email Address

bfisher@gettyrealty.com

Zip Code

10017

State

NY

City

New York

Business Phone

646-349-0573

Fax Mobile Phone Emergency Phone

203-241-1675

Extension

    

Mailing Address Line One

292 Madison Ave

Mailing Address Line Two

9Th Floor

Name

Brad Fisher

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

CT1130204

PWS Name

ARRIGONI WINERY, LLC

Local Address (where applicable)

1297 PORTLAND-COBALT ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined

2

AgriculturalCommercial

Towns Served:                           PORTLAND

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 Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM 5 SERVICE CONNECTION Y  A

UPSTREAM 5 SERVICE CONNECTION Y  A

3 ENTRY POINT  A00700 ENTRY POINT

2 WELL  A61084 WELL 1

2 WELL 2  A61088 WELL 2

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

Job Title

Manager

Organization

Arrigony Winery

Email Address

ArrigoniWinery@aol.com

Zip Code

06480

State

CT

City

Portland

Business Phone

860-221-5171

Fax

860-342-0231

Mobile Phone Emergency Phone

860-221-5171

Extension

    

Mailing Address Line One

1297 Portland Cobalt Road

Mailing Address Line Two

Name

Mr. Edward Manner

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

CT1130204

PWS Name

ARRIGONI WINERY, LLC

Local Address (where applicable)

1297 PORTLAND-COBALT ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined

2

AgriculturalCommercial

Towns Served:                           PORTLAND

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 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

CT1130214

PWS Name

MJS REALTY VENTURES, LLC

Local Address (where applicable)

34 GOSPEL LANE

Classification

NC

Primary Source

GW 

Owner Type

P

Population

84

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           PORTLAND

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 GENERAL DISTRIBUTION Y  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  A62835 WELL

Contact Role(s): Administrative Contact, Legal Contact

Job TitleOrganization

Mjs Realty Ventures, LLC

Email Address

steve@drvninc.com

Zip Code

06480

State

CT

City

Portland

Business Phone

860-989-8081

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

34 Gospel Lane

Mailing Address Line Two

Name

Mr. Steven Farrelly

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.



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

PWS ID

CT1130214

PWS Name

MJS REALTY VENTURES, LLC

Local Address (where applicable)

34 GOSPEL LANE

Classification

NC

Primary Source

GW 

Owner Type

P

Population

84

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           PORTLAND

Service 
Connections

Contact Role(s): Owner

Job TitleOrganization

Email Address

Zip Code

06480

State

CT

City

Portland

Business Phone

860-989-8081

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

34 Gospel Lane

Mailing Address Line Two

Name

Mjs Realty Ventures, LLC

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 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.

http://www.ct.gov/dph


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

PWS ID

CT1130224

PWS Name

DOLLAR GENERAL - PORTLAND

Local Address (where applicable)

 

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           PORTLAND

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)

1/1/24 - 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 Y  A

UPSTREAM WITHIN 5 SERVICE CON Y  A

3 ENTRY POINT  A00700 ENTRY POINT

2 WELL # 1  A62945 WELL # 1

62951 DG PORTLAND WTP

Contact Role(s): Administrative Contact, Owner

Job TitleOrganization

Email Address

eucalittogary@gmail.com

Zip Code

06790

State

CT

City

Torrington

Business Phone

860-307-5479

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

PO Box 748

Mailing Address Line Two

Name

Mr. Gary Eucalitto

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

Please note the following:

End of schedule

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

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

1.  

2.  

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

3.  

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

