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

PWS ID PWS Name ’ Classification | Population |Owner Type| Primary Source
CT0099063 SPORTSPLEX (STONY HILL ATHLETIC CLUB) NC 500 P GW

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

Towns Served: BETHEL

Monitoring Requirements

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

Total Coliform (3100)
Sampling Point (Sampling Point ID)
Select from Inventory of Active Sampling Points

1 routine (RT) per quarter

Monitoring Period  Collection Period Compliance Status

7/1/16 -9/30/16 Complete

10/1/16 - 12/31/16
1/1/17 - 3/31/17

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

Select from Inventory of Active Sampling Points

4/1/17 - 6/30/17
7/1/17-9/30/17
1 routine (RT) per quarter
Monitoring Period  Collection Period Compliance Status
1/1/17-3/31/17 o

4/1/17 - 6/30/17

Physical Parameters (PPX)
Sampling Point (Sampling Point ID)

7/1/17 - 9/30/17
1 routine (RT) per quarter

Monitoring Period  Collection Period Compliance Status

Select from Inventory of Active Sampling Points

7/1/16 -9/30/16 Complete

10/1/16 - 12/31/16

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

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

1 routine (RT) per year

Monitoring Period  Collection Period Compliance Status

ENTRY POINT (3)

1/1/16 - 12/31/16 -
1/1/17-12/31/17

Complete

1/1/18-12/31/18

‘Water System Facility: WELL (WSF ID: 20075)

E. Coli (3014) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
WELL (2) 7/1/16 -9/30/16 ~ Complete |

10/1/16-12/31/16
1/1/17 - 3/31/17
4/1/17 - 6/30/17
7/1/17 -9/30/17
Water System Facility and Sampling Point Inventory
Total Lead and
Water System Water System Facility Sampling Point Sampling Point Coliform Copper Stage 2

Facility ID ID Description Status Rule  Rule Tier Asbestos DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
20075 WELL 2 WELL A
59266 TREATMENT PLANT

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

PWS ID PWS Name Classification | Population |Owner Type|Primary Source
CT0099063 SPORTSPLEX (STONY HILL ATHLETIC CLUB) NC 500 P GW

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

Towns Served: BETHEL

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

59268 ATMOSPHERIC TANKS
59270 BLADDER TANKS

59272 BOOSTER STATION

Name Organization Job Title
Mr. Thomas Pear Sportsplex General Manager
Mailing Address Line One Mailing Address Line Two City State Zip Code
13 Stony Hill Road Bethel CcT 06801
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
203-748-8600 203-778-3132 tpear@sportsplexbethel.com
Contact Role(s): Administrative Contact

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

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

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

End of schedule

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

PWS ID PWS Name Classification | Population |Owner Type|Primary Source
CT0090034 MICHAEL'S AT THE GROVE NC 25 P GW

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

Towns Served: BETHEL

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

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 7/1/16 - 9/30/16 Complete

10/1/16-12/31/16 Complete

1/1/17 - 3/31/17
4/1/17 - 6/30/17
7/1/17 - 9/30/17

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 1/1/17 - 3/31/17

4/1/17 - 6/30/17
7/1/17 - 9/30/17

Physical Parameters (PPX) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 7/1/16 - 9/30/16 Complete

10/1/16-12/31/16 Complete
Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/16 - 12/31/16 Complete

1/1/17-12/31/17
1/1/18-12/31/18

Compliance Schedule Activity Due Date Achieved Date
RESPOND TO SANITARY SURVEY 9/24/2015

Total Lead and

Water System Water System Facility Sampling Point Sampling Point Coliform Copper Stage 2
Facility ID ID Description Status Rule  Rule Tier Asbestos DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
20168 WELL 2 WELL A

Name Organization Job Title
Mr. Robert Osterman Owner
Mailing Address Line One Mailing Address Line Two City State Zip Code
42 Vail Road Bethel CT 06801
I I [ AT— I

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

Water Quality Monitoring and Compliance Schedule

PWS ID
CT0090034

PWS Name
MICHAEL'S AT THE GROVE

Classification ‘Population
NC 25

Owner Type| Primary Source

GW

Local Address (where applicable)

42 VAIL ROAD

Service

Residential ‘ Commercial Industrial
Connections

1

Combined | Agricultural

Towns Served: BETHEL

BUsIness Phone
203-748-9926

EXtension

Fax
203-745-5122

IViobile Phone

Emergency Phone
203-775-6863

Emall Address

groveventure@aol.com

Contact Role(s): Legal Contact, Owner

Name
Ms. Linda Shakro

Organization

Michaels At The Grove

Job Title

Mailing Address Line One

42 Vail Road

Mailing Address Line Two

City
Bethel

State Zip Code

CT 06801

Business Phone
203-791-9700

Extension

Fax

Mobile Phone

Emergency Phone

Email Address

Contact Role(s): Administrative Contact

Please note the following:

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

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

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

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

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

End of schedule

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

Schedule Generation Date: 1/31/2017

Page 4


http://www.ct.gov/dph

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

PWS ID PWS Name ’ Classification | Population |Owner Type| Primary Source
CT0090044 NEW COLONY DINER #5 NC 30 P GW

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

Towns Served: BETHEL

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

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 7/1/16 - 9/30/16 Complete

10/1/16-12/31/16 Complete

1/1/17 - 3/31/17
4/1/17 - 6/30/17 -
7/1/17 - 9/30/17

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period - Collection Period - Compliance Status 8
Select from Inventory of Active Sampling Points 1/1/17 - 3/31/17

4/1/17 - 6/30/17
7/1/17 - 9/30/17

Physical Parameters (PPX) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 7/1/16 - 9/30/16 Complete

10/1/16-12/31/16 Complete
‘Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate (1040) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 7/1/16 - 9/30/16 Complete

10/1/16 - 12/31/16 ~ Complete

1/1/17 - 3/31/17
4/1/17 - 6/30/17 -
7/1/17 - 9/30/17

Nitrite (1041) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/16 - 12/31/16 Complete

1/1/17 - 12/31/17
1/1/18 -12/31/18
Water System Facility and Sampling Point Inventory
Total Lead and

Water System Water System Facility Sampling Point Sampling Point Coliform Copper Stage 2
Facility ID ID Description Status Rule  Rule Tier Asbestos DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
20169 WELL #1 2 WELL A
57718 WELL #2 2 WELL #2 A

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

Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT0090044 NEW COLONY DINER #5 NC 30 P GW
Local Address (where applicable) Service ‘ Residential | Commercial ‘ Industrial ‘ Combined | Agricultural
014 STONY HILL ROAD Connections 1
Towns Served: BETHEL
Name Organization Job Title
Mr. Chris Lypides Hc Hospitality Inc President
Mailing Address Line One Mailing Address Line Two City State Zip Code
9 Sheperds Way New Fairfield CcT 06812
Business Phone Extension Fax Mobile Phone Emergency Phone |[Email Address
203-791-2280 203-313-1802 203-746-4781 |chrislfoto@aol.com

Contact Role(s): Administrative Contact, Legal Contact

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

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

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.
http://www.ct.qov/dph/publicdrinkingwater

End of schedule

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

Schedule Generation Date: 1/31/2017
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT0090104 OLD HEIDELBERG RESTAURANT NC 25 P GW

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

Towns Served: BETHEL

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

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 7/1/16 - 9/30/16 Complete

10/1/16-12/31/16 Complete

1/1/17 - 3/31/17
4/1/17-6/30/17
7/1/17 - 9/30/17

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period - Collection Period - Compliance Status 8
Select from Inventory of Active Sampling Points 1/1/17 - 3/31/17

4/1/17 - 6/30/17
7/1/17 - 9/30/17

Physical Parameters (PPX) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 7/1/16 - 9/30/16 Complete

10/1/16-12/31/16 Complete
Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/16 - 12/31/16 Complete

1/1/17-12/31/17
1/1/18-12/31/18

Water System Facility: WELL (WSF ID: 20174)

E. Coli (3014) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
WELL (2) 7/1/16 - 9/30/16

10/1/16 - 12/31/16 -
1/1/17 - 3/31/17

4/1/17 - 6/30/17
7/1/17 - 9/30/17

Compliance Notice Public Notification PN Certification
Violation/Situation Period Tier Required  Performed | Due to DPH Received
Nitrate And Nitrite M&R Violation 1/1/13-12/31/13 2 5/11/2014 5/21/2014

Total Lead and

Water System Water System Facility Sampling Point Sampling Point Coliform Copper Stage 2
Facility ID ID Description Status Rule  Rule Tier Asbestos DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y

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

Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT0090104 OLD HEIDELBERG RESTAURANT NC 25 P GW
Local Address (where applicable) Service ‘ Residential | Commercial ‘ Industrial ‘ Combined | Agricultural
55 STONY HILL ROAD Connections 1
Towns Served: BETHEL
Total Lead and
Water System Water System Facility Sampling Point Sampling Point Coliform Copper Stage 2
Facility ID ID Description Status Rule  Rule Tier Asbestos DBPR
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
20174 WELL 2 WELL A
55448 BLADDER TANK
59140 TREATMENT PLANT

Name Organization Job Title

Ms. Dunja Klemm Old Heidelberg Restaurant Owner

Mailing Address Line One Mailing Address Line Two City State Zip Code
55 Stony Hill Road Bethel CcT 06801

Business Phone

Extension

Fax

Mobile Phone

Emergency Phone

Email Address

203-797-1860

203-797-8577

203-452-0906

oldheidelbergrestaurant@gmail.com

Contact Role(s): Administrative Contact

Name Organization Job Title

Ms. Ida Krueger

Mailing Address Line One Mailing Address Line Two City State Zip Code
55 Stony Hill Rd Bethel CcT 06801

Business Phone

Extension

Fax

Mobile Phone

Emergency Phone

Email Address

Contact Role(s): Legal Contact, Owner

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

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

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

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

End of schedule

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

Schedule Generation Date: 1/31/2017
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population |Owner Type| Primary Source
CT0090124 MEETING HOUSE PUB NC 25 P GW

Local Address (where applicable) Service Residential ‘Commercial Industrial | Combined | Agricultural
37 STONY HILL ROAD (ROUTE 6) Connections 1

Towns Served: BETHEL

Monitoring Requirements

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

Total Coliform (3100)
Sampling Point (Sampling Point ID)
Select from Inventory of Active Sampling Points

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

1 routine (RT) per quarter

Monitoring Period  Collection Period Compliance Status
7/1/16 -9/30/16 Complete

1 routine (RT) per month

Monitoring Period  Collection Period Compliance Status

Select from Inventory of Active Sampling Points

1/1/17 - 1/31/17
2/1/17 - 2/28/17
3/1/17 - 3/31/17

4/1/17 - 4/30/17
5/1/17 - 5/31/17

6/1/17 - 6/30/17

7/1/17 - 7/31/17
8/1/17 - 8/31/17

Total Coliform (3100)

3 (TR) per month

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/16 - 10/31/16 Complete
11/1/16-11/30/16 Complete

12/1/16 - 12/31/16

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

1 routine (RT) per month

Monitoring Period  Collection Period Compliance Status

Select from Inventory of Active Sampling Points

1/1/17 - 1/31/17

2/1/17 - 2/28/17

3/1/17 - 3/31/17

4/1/17 - 4/30/17
5/1/17 - 5/31/17
6/1/17 - 6/30/17
7/1/17 -7/31/17

8/1/17 - 8/31/17

Physical Parameters (PPX)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 7/1/16 -9/30/16 o Complete
10/1/16 - 12/31/16 Complete

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

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

1 routine (RT) per year

Monitoring Period  Collection Period Compliance Status

1/1/16 - 12/31/16 Complete

1/1/17 - 12/31/17
1/1/18-12/31/18

Water System Facility: WELL (WSF ID: 20176)

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

Schedule Generation Date: 1/31/2017
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population |Owner Type|Primary Source
CT0090124 MEETING HOUSE PUB NC 25 P GW

Local Address (where applicable) Service Residential Commercial ‘ Industrial ‘ Combined | Agricultural
37 STONY HILL ROAD (ROUTE 6) Connections 1

Towns Served: BETHEL

Water System Facility: WELL (WSF ID: 20176)

E. Coli (3014) 1 triggered (TG) per period
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
WELL (2) 9/30/16 - 10/5/16 Complete

10/22/16 - 10/27/16 Complete
10/22/16 - 10/27/16 Complete
10/22/16 - 10/27/16 Complete
11/5/16 - 11/10/16 Complete
Compliance Notice Public Notification PN Certification

Violation/Situation Period Tier Required  Performed | Due to DPH  Received

Total Coliform M&R Violation 7/1/15 -9/30/15 2 1/10/2016 1/20/2016

Physical Parameters M&R Violation 7/1/15 - 9/30/15 3 12/10/2016 12/20/2016

Total Lead and

Water System Water System Facility Sampling Point Sampling Point Coliform Copper Stage 2
Facility ID ID Description Status Rule  Rule Tier Asbestos DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
20176 WELL 2 WELL A
57428 WATER SOFTENER TREATMENT
STATION

Name Organization Job Title
Mr. Sam Jones
Mailing Address Line One Mailing Address Line Two City State Zip Code
P.O. Box 754 Hawleyville CcT 06440
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
203-456-6532 203-733-9074 |sjones@meetinghousepub.com

Contact Role(s): Administrative Contact, Owner
Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

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

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

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

End of schedule

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

PWS ID PWS Name
CT0090144 MECKAUER PARK

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

Local Address (where applicable)
16 SHELTER ROCK ROAD

Service
Connections

ResidentiaI‘CommerciaI Industrial | Combined | Agricultural

1

Towns Served: BETHEL

Monitoring Requirements

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

Total Coliform (3100)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 7/1/16 - 9/30/16 Complete
10/1/16 - 10/31/16 Complete

4/1/17 - 6/30/17

Total Coliform (3100)

7/1/17 - 9/30/17
3 (TR) per month

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status

Select from Inventory of Active Sampling Points 11/1/16 - 11/30/16 Complete
Physical Parameters (PPS) 1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status

Select from Inventory of Active Sampling Points

4/1/17 - 6/30/17

7/1/17 - 9/30/17

Physical Parameters (PPX)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 7/1/16 - 9/30/16 Complete
10/1/16-12/31/16 10/1-10/31 Complete

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

Nitrate And Nitrite (NOX)

1 routine (RT) per year

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/16 - 12/31/16 4/1-10/31 Complete
1/1/17 - 12/31/17 4/1-10/31
1/1/18 - 12/31/18 4/1-10/31

‘Water System Facility: WELL (WSF ID: 20178)

E. Coli (3014) 1 triggered (TG) per period
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
WELL (2) 10/14/16 - 10/19/16 Complete

Public Notification Requirements
Compliance Notice Public Notification PN Certification

Violation/Situation Period Tier Required  Performed | Due to DPH  Received

Physical Parameters M&R Violation 4/1/04 - 6/30/04 2 11/6/2004 11/16/2004

Total Coliform M&R Violation 10/1/04 -12/31/04 2 6/10/2005 6/20/2005

Physical Parameters M&R Violation 10/1/04 - 12/31/04 3 5/11/2006 5/21/2006

Total Coliform MCL Violation 8/1/06 - 8/31/06 2 9/20/2006 9/30/2006

Total Coliform MCL Violation 9/1/06 - 9/30/06 2 10/22/2006 11/1/2006

Repeat Total Coliform M&R Violation 8/1/06 - 8/31/06 2 12/24/2006 1/3/2007

Total Coliform MCL Violation 7/1/12 -9/30/12 2 10/18/2012 10/28/2012

Total Coliform MCL Violation 7/1/15-9/30/15 2 9/24/2015 10/4/2015

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

Schedule Generation Date: 1/31/2017

Page 11



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

PWS ID PWS Name Classification | Population |Owner Type|Primary Source
CT0090144 MECKAUER PARK NC 25 P GW

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

Towns Served: BETHEL

Total Lead and

Water System Water System Facility Sampling Point Sampling Point Coliform Copper Stage 2
Facility ID ID Description Status Rule  Rule Tier Asbestos DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
20178 WELL 2 WELL A

Name Organization Job Title
Ms. Eileen Earl Director

Mailing Address Line One Mailing Address Line Two City State Zip Code
1 School Street Bethel CcT 06801
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
203-794-8531
Contact Role(s): Administrative Contact
Please note the following:

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

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

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

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

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT0090274 STONY HILL PLAZA/MARKET NC 25 P GW

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

Towns Served: BETHEL

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

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 7/1/16 - 9/30/16 Complete

10/1/16-12/31/16 Complete

1/1/17 - 3/31/17
4/1/17-6/30/17 o |
7/1/17 - 9/30/17

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period - Collection Period - Compliance Status 8
Select from Inventory of Active Sampling Points 1/1/17 - 3/31/17

4/1/17 - 6/30/17
7/1/17 - 9/30/17

Physical Parameters (PPX) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 7/1/16 - 9/30/16 Complete

10/1/16-12/31/16 Complete
Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/16 - 12/31/16 Complete

1/1/17-12/31/17
1/1/18-12/31/18

Total Lead and

Water System Water System Facility Sampling Point Sampling Point Coliform Copper Stage 2
Facility ID ID Description Status Rule  Rule Tier Asbestos DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
20186 WELL 2 WELL A

59214 BLADDER TANKS

Name Organization Job Title
Mr. Christopher Manolakes Stony Hill Market Vice President
Mailing Address Line One Mailing Address Line Two City State Zip Code
9 North Road Bethel CT 06801
Business Phone Extension Fax Mobile Phone Emergency Phone |[Email Address
203-744-6556 203-748-1464

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

PWS ID PWS Name Classification ‘Population Owner Type| Primary Source
CT0090274 STONY HILL PLAZA/MARKET NC 25 P GW

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

Towns Served: BETHEL

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

Name Organization Job Title

Mr. Nick Manolakes Stonhy Hill Market Secretary

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

12 Lexington Drive Brookfield CcT 06804

Business Phone
203-748-1464

Extension

Fax

Mobile Phone

Emergency Phone
203-748-1464

Email Address

Contact Role(s): Owner

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

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

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

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.
http://www.ct.qov/dph/publicdrinkingwater

End of schedule

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

Schedule Generation Date:

1/31/2017
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT0090284 44 STONY HILL ROAD NC 37 P GW

Local Address (where applicable) Service ‘ Residential Commercial‘ Industrial ‘ Combined | Agricultural
BETHEL HOT DOG PALACE Connections 3 1

Towns Served: BETHEL

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

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 7/1/16 - 9/30/16 Complete

10/1/16-12/31/16 Complete

1/1/17 - 3/31/17
4/1/17-6/30/17 o |
7/1/17 - 9/30/17

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period - Collection Period - Compliance Status 8
Select from Inventory of Active Sampling Points 1/1/17 - 3/31/17

4/1/17 - 6/30/17
7/1/17 - 9/30/17

Physical Parameters (PPX) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 7/1/16 - 9/30/16 Complete

10/1/16-12/31/16 Complete
Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/16 - 12/31/16 Complete

1/1/17-12/31/17
1/1/18-12/31/18

Water System Facility: WELL (WSF ID: 20187)

E. Coli (3014) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
WELL (2) 7/1/16 -9/30/16 Complete

10/1/16 - 12/31/16 Complete

1/1/17 - 3/31/17
4/1/17 - 6/30/17
7/1/17 - 9/30/17

Compliance Schedule Activity Due Date Achieved Date
RESPOND TO SANITARY SURVEY 8/7/2014

Total Lead and

Water System Water System Facility Sampling Point Sampling Point Coliform Copper Stage 2
Facility ID ID Description Status Rule  Rule Tier Asbestos DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y

DOWNSTREAM WITHIN 5 SERVICE CON A

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

PWS ID PWS Name Classification | Population |Owner Type|Primary Source
CT0090284 44 STONY HILL ROAD NC 37 P GW

Local Address (where applicable) Service Residential Commercial ‘ Industrial ‘ Combined | Agricultural
BETHEL HOT DOG PALACE Connections 3 1

Towns Served: BETHEL

Total Lead and

Water System Water System Facility Sampling Point Sampling Point Coliform Copper Stage 2
Facility ID ID Description Status Rule  Rule Tier Asbestos DBPR
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
20187 WELL 2 WELL A

59483 TREATMENT PLANT

Name Organization Job Title
Mr. Salvatore Sproviero Sproviero & Son Owner
Mailing Address Line One Mailing Address Line Two City State Zip Code
44Stonyhill Rd Bethel CcT 06801
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
203-948-7933 203-312-0871
Contact Role(s): Administrative Contact, Legal Contact, Owner

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

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

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

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

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT0090334 BENNETT MEMORIAL PARK NC 25 L GW

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

Towns Served: BETHEL

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

Total Coliform (3100)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 7/1/16 - 9/30/16 Complete
10/1/16 - 12/31/16 Complete

4/1/17 - 6/30/17

7/1/17 - 9/30/17

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

1 routine (RT) per quarter

Monitoring Period  Collection Period Compliance Status

Select from Inventory of Active Sampling Points

4/1/17 - 6/30/17

7/1/17 - 9/30/17

Physical Parameters (PPX)
Sampling Point (Sampling Point ID)

Select from Inventory of Active Sampling Points

1 routine (RT) per quarter
Monitoring Period  Collection Period  Compliance Status |

7/1/16 -9/30/16 Complete

10/1/16 - 12/31/16 10/1-10/31 Complete

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

Nitrate And Nitrite (NOX)

1 routine (RT) per year

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/16 - 12/31/16 4/1-10/31 Complete
1/1/17-12/31/17  4/1-10/31
1/1/18 - 12/31/18 4/1-10/31

Water System Water System Facility

Compliance Notice Public Notification PN Certification
Violation/Situation Period Tier Required  Performed | Due to DPH  Received
Total Coliform M&R Violation 10/1/04 -12/31/04 2 6/10/2005 6/20/2005
Physical Parameters M&R Violation 10/1/04 - 12/31/04 3 5/11/2006 5/21/2006
Total Lead and

Sampling Point Sampling Point

Coliform Copper Stage 2

Facility ID ID Description Status Rule  Rule Tier Asbestos DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
23070 WELL #1 2 WELL #1 A
Name Organization Job Title
Ms. Eileen Earl Director
Mailing Address Line One Mailing Address Line Two City State Zip Code
1 School Street Bethel CT 06801
DiicinAace DhAana | Cutancian ‘ CAu ‘ MMAahila DhaAana ‘ Craaranneci: DhaAan Cranil AdAdvace

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

Schedule Generation Date: 1/31/2017
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name

CT0090334 BENNETT MEMORIAL PARK

Classification ‘Population
NC 25

Owner Type| Primary Source
L GW

Local Address (where applicable)
14 SHELTER ROCK ROAD

Service

ResidentiaI‘CommerciaI Industrial | Combined | Agricultural

Connections 1

Towns Served: BETHEL

DUSITTCSS T TTUTIT CALCTTISTUTT

203-794-8531

VIO r11uTIc

CITICTECTIVY TTTUTTCT TLTTTdIT AUUTTSS

Contact Role(s): Administrative Contact

Please note the following:

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

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

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

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.
http://www.ct.gov/dph/publicdrinkingwater

End of schedule

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

Schedule Generation Date: 1/31/2017
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT0090354 SUNOCO, PUTNAM PARK ROAD NC 25 P GW

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

Towns Served: BETHEL

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

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 7/1/16 - 9/30/16 Complete

10/1/16-12/31/16 Complete

1/1/17 - 3/31/17
4/1/17-6/30/17 o |
7/1/17 - 9/30/17

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period - Collection Period - Compliance Status 8
Select from Inventory of Active Sampling Points 1/1/17 - 3/31/17

4/1/17 - 6/30/17
7/1/17 - 9/30/17

Physical Parameters (PPX) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 7/1/16 - 9/30/16 Complete

10/1/16-12/31/16 Complete
Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/16 - 12/31/16 Complete

1/1/17-12/31/17
1/1/18-12/31/18

Total Lead and

Water System Water System Facility Sampling Point Sampling Point Coliform Copper Stage 2
Facility ID ID Description Status Rule  Rule Tier Asbestos DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
23082 WELL #1 2 WELL #1 A
Name Organization Job Title
Mr. Norbert E Mitchell Nemco Limited Partnership. Vice-President
Mailing Address Line One Mailing Address Line Two City State Zip Code
7 Federal Road P.O. Box 186 Danbury CcT 06810
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
203-744-0600 329 203-743-7978 203-948-8603 |nem@nemitchell.com
Contact Role(s): Administrative Contact, Legal Contact, Owner

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

PWS ID PWS Name Classification ‘Population Owner Type| Primary Source
CT0090354 SUNOCO, PUTNAM PARK ROAD NC 25 P GW

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

Towns Served: BETHEL

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

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

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

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

End of schedule

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

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

CT0090364 76 STONY HILL ROAD NC 25 P GW

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

Towns Served: BETHEL

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

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 7/1/16 - 9/30/16 Complete

10/1/16-12/31/16 Complete

1/1/17 - 3/31/17
4/1/17-6/30/17 o |
7/1/17 - 9/30/17

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period - Collection Period - Compliance Status 8
Select from Inventory of Active Sampling Points 1/1/17 - 3/31/17

4/1/17 - 6/30/17
7/1/17 - 9/30/17

Physical Parameters (PPX) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 7/1/16 - 9/30/16 Complete

10/1/16-12/31/16 Complete
Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/16 - 12/31/16 Complete

1/1/17-12/31/17
1/1/18-12/31/18

Total Lead and

Water System Water System Facility Sampling Point Sampling Point Coliform Copper Stage 2
Facility ID ID Description Status Rule  Rule Tier Asbestos DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
48156 WELL 2 WELL A
Name Organization Job Title
Mr. Christopher Manolakes Stony Hill Market Vice President
Mailing Address Line One Mailing Address Line Two City State Zip Code
9 North Road Bethel CcT 06801
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
203-744-6556 203-748-1464
Contact Role(s): Administrative Contact

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

Water Quality Monitoring and Compliance Schedule

PWS ID
CT0090364

PWS Name
76 STONY HILL ROAD

Classification

NC 25

Population

Owner Type
P

Primary Source
GW

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

Towns Served: BETHEL

Name Organization Job Title

Mr. Nicholas Borrello Owner

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

76 Stony Hill Road Bethel CT 06801

Business Phone Extension

Fax

Mobile Phone

Emergency Phone |[Email Address

Contact Role(s): Legal Contact, Owner

Please note the following:

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

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

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

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

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

End of schedule

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

Schedule Generation Date: 1/31/2017
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

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

CT0099274 47 STONY HILL ROAD NC 45 P GW

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

Towns Served: BETHEL

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

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 7/1/16 - 8/31/16 Complete

10/1/16-12/31/16 Complete

1/1/17 - 3/31/17
4/1/17 - 6/30/17 - -
7/1/17 - 9/30/17

Total Coliform (3100) 3 (TR) per month
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 9/1/16 - 9/30/16 a o Complete |

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 1/1/17 - 3/31/17 o o |

4/1/17 - 6/30/17
7/1/17 - 9/30/17

Physical Parameters (PPX) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 7/1/16 - 9/30/16 Complete

10/1/16-12/31/16 Complete
Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/16 - 12/31/16 - - Complete

1/1/17-12/31/17
1/1/18-12/31/18

‘Water System Facility: WELL (WSF ID: 53501)

E. Coli (3014) 1 triggered (TG) per period
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
WELL (2) 8/4/16 - 8/9/16 Complete

‘ Water System Facility and Sampling Point Inventory
Total Lead and

Water System Water System Facility Sampling Point Sampling Point Coliform Copper Stage 2
Facility ID ID Description Status Rule  Rule Tier Asbestos DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION A
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
53501 WELL 2 WELL A

53567 ATMOSPHERIC TANK
53569 BLADDER TANK

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

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

CT0099274 47 STONY HILL ROAD NC 45 P GW

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

Towns Served: BETHEL

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

59122 BOOSTER STATION

Name Organization Job Title

Ms. Mafalda Roma Roma's Plaza LLC Member

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

47 Stony Hill Road Bethel CcT 06801
Business Phone Extension Fax Mobile Phone Emergency Phone |[Email Address
203-794-0563 203-794-0200 203-790-4304

Contact Role(s): Administrative Contact, Legal Contact

Name Organization Job Title

Roma's Plaza LLC

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

47 Stony Hill Rd Route 6 Bethel CT 06801
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address

Contact Role(s): Owner

Name Organization Job Title
Mr. Armand Roma, Sr Roma's Plaza LLC
Mailing Address Line One Mailing Address Line Two City State Zip Code
47 Stony Hill Road Bethel CcT 06801
Business Phone Extension Fax Mobile Phone Emergency Phone |[Email Address
203-794-0563 203-794-0200

Contact Role(s): Legal Contact

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

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

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

End of schedule

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

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT0099284 HIS VINEYARD, INC. NC 25 P GW

Local Address (where applicable) Service ‘ Residential Commercial‘ Industrial ‘ Combined | Agricultural
2 VAIL ROAD Connections 3

Towns Served: BETHEL

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

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 7/1/16 - 9/30/16 Complete

10/1/16-12/31/16 Complete

1/1/17 - 3/31/17
4/1/17-6/30/17
7/1/17 - 9/30/17

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period - Collection Period - Compliance Status 8
Select from Inventory of Active Sampling Points 1/1/17 - 3/31/17

4/1/17 - 6/30/17
7/1/17 - 9/30/17

Physical Parameters (PPX) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 7/1/16 - 9/30/16 Complete

10/1/16-12/31/16 Complete
Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/16 - 12/31/16 Complete

1/1/17-12/31/17
1/1/18-12/31/18

Water System Facility: ENTRY POINT (WSFID: 00700)

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

pH Entry Point pH Monitoring (PHRD) Minimum: 7.0 PH 4

Start Date: 6/1/2014 Compliance History: Operating Limit Monitoring
Monitoring Period Compliance Status: Compliance Status:
8/1/2016 - 8/31/2016 N
9/1/2016 - 9/30/2016 N
10/1/2016 - 10/31/2016 N
11/1/2016 - 11/30/2016 N

12/1/2016 - 12/31/2016
1/1/2017 - 1/31/2017

Total Lead and

Water System Water System Facility Sampling Point Sampling Point Coliform Copper Stage 2
Facility ID ID Description Status Rule  Rule Tier Asbestos DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A

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

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT0099284 HIS VINEYARD, INC. NC 25 P GW

Local Address (where applicable) Service Residential Commercial‘ Industrial ‘Combined Agricultural
2 VAIL ROAD Connections 3

Towns Served: BETHEL

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

DOWNSTREAM WITHIN 5 SERVICE CON A

UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
58656 WELL 1 2 WELL 1 A

58660 WX-250 TANK
58662 ATMOSPHERIC TANKS
58664 WATER PRO BLADDER TANK

58666 TREATMENT PLANT

Name Organization Job Title
Reverend Gary Michael Baldelli
Mailing Address Line One Mailing Address Line Two City State Zip Code
2 Vail Road Bethel CT 06801
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
203-790-1600 203-743-4030 pastorgary@hisvineyard.org

Contact Role(s): Administrative Contact, Legal Contact

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

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

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

End of schedule

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