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

PWS ID

CT0970014

PWS Name

100 CHURCH HILL ROAD

Local Address (where applicable)

 

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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)

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

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

1/1/17 - 3/31/17Select from Inventory of Active Sampling Points

4/1/17 - 6/30/17

7/1/17 - 9/30/17

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

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

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)

1/1/16 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/17

1/1/18 - 12/31/18

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

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  A21674 WELL

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

Job TitleOrganization

Email Address

Zip Code

06470

State

CT

City

Newtown

Business Phone

203-426-5441

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

100 Church Hill Road

Mailing Address Line Two

Name

Mr. Ray Costanzo

Page 1Schedule Generation Date: 1/31/2017

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

CT0970014

PWS Name

100 CHURCH HILL ROAD

Local Address (where applicable)

 

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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 2Schedule Generation Date: 1/31/2017

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

CT0970024

PWS Name

BOTSFORD DRIVE IN

Local Address (where applicable)

282 SOUTH MAIN STREET

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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)

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

10/1/16 - 12/31/16

1/1/17 - 3/31/17

4/1/17 - 6/30/17

7/1/17 - 9/30/17

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

1/1/17 - 3/31/17Select from Inventory of Active Sampling Points

4/1/17 - 6/30/17

7/1/17 - 9/30/17

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

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

10/1/16 - 12/31/16

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

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

7/1/16 - 9/30/16 CompleteENTRY POINT (3)

10/1/16 - 12/31/16

1/1/17 - 3/31/17

4/1/17 - 6/30/17

7/1/17 - 9/30/17

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

9/1/14 - 9/30/14Total Coliform MCL Violation 2 11/4/201410/25/2014

7/1/14 - 9/30/14Total Coliform MCL Violation 2 11/4/201410/25/2014

4/1/15 - 6/30/15Nitrate And Nitrite M&R Violation 2 2/16/20162/6/2016

1/1/16 - 3/31/16Total Coliform M&R Violation 2 8/6/20167/27/2016

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

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

Page 3Schedule Generation Date: 1/31/2017

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

CT0970024

PWS Name

BOTSFORD DRIVE IN

Local Address (where applicable)

282 SOUTH MAIN STREET

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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

2 WELL  A21675 WELL

Contact Role(s): Administrative Contact

Job Title

Owner

Organization

Botsford Drive-In

Email Address

Zip Code

06470

State

CT

City

Newtown

Business Phone

203-426-4279

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

12 Wills Road

Mailing Address Line Two

Name

Ms. Kris J. Castagna

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: 1/31/2017

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

CT0970044

PWS Name

CHRIST THE KING LUTHERAN CHURCH

Local Address (where applicable)

83 MOUNT PLEASANT ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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)

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

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

1/1/17 - 3/31/17Select from Inventory of Active Sampling Points

4/1/17 - 6/30/17

7/1/17 - 9/30/17

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

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

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)

1/1/16 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/17

1/1/18 - 12/31/18

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

RESPOND TO SANITARY SURVEY 10/28/2016

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

4/1/09 - 6/30/09Total Coliform M&R Violation 2 10/18/200910/8/2009

4/1/09 - 6/30/09Physical Parameters M&R Violation 3 9/18/20109/8/2010

4/1/13 - 6/30/13Total Coliform MCL Violation 2 7/27/20137/17/2013

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

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

Page 5Schedule Generation Date: 1/31/2017

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

CT0970044

PWS Name

CHRIST THE KING LUTHERAN CHURCH

Local Address (where applicable)

83 MOUNT PLEASANT ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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

2 WELL  A21676 WELL

Contact Role(s): Administrative Contact

Job Title

Pastor

Organization

Email Address

Zip Code

06470

State

CT

City

Newtown

Business Phone

203-426-6300

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

85 Mount Pleasant Road

Mailing Address Line Two

Name

Mr. Gregory J. Wismar

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: 1/31/2017

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

CT0970094

PWS Name

DICKINSON MEMORIAL PARK

Local Address (where applicable)

ELM DRIVE

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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)

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

4/1/17 - 6/30/17

7/1/17 - 9/30/17

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

4/1/17 - 6/30/17Select from Inventory of Active Sampling Points

7/1/17 - 9/30/17

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

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

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)

1/1/16 - 12/31/16 4/1-12/31 CompleteENTRY POINT (3)

1/1/17 - 12/31/17 4/1-12/31

1/1/18 - 12/31/18 4/1-12/31

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

CROSS CONNECTION SURVEY REPORT 3/1/2011

CROSS CONNECTION SURVEY REPORT 3/1/2012

CROSS CONNECTION SURVEY REPORT 3/1/2014

CROSS CONNECTION SURVEY REPORT 3/1/2015

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

1/1/04 - 12/31/04Nitrate And Nitrite M&R Violation 2 7/5/20056/25/2005

10/1/04 - 12/31/04Total Coliform M&R Violation 2 7/5/20056/25/2005

10/1/04 - 12/31/04Physical Parameters M&R Violation 3 6/5/20065/26/2006

7/1/08 - 9/30/08Total Coliform MCL Violation 2 8/30/20088/20/2008

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

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

Page 7Schedule Generation Date: 1/31/2017

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

CT0970094

PWS Name

DICKINSON MEMORIAL PARK

Local Address (where applicable)

ELM DRIVE

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL #1  A21681 WELL #1

2 WELL #2  A55240 WELL #2

Contact Role(s): Administrative Contact

Job Title

Park Superintendent

Organization

Newtown Parks & Rec

Email Address

carl.samuelson@newtown-ct.gov

Zip Code

06470

State

CT

City

Newtown

Business Phone

203-270-4340

Fax Mobile Phone

203-948-2523

Emergency Phone

203-417-8244

Extension

    

Mailing Address Line One

3 Main Street

Mailing Address Line Two

Name

Mr. Carl Samuelson

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: 1/31/2017

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

CT0970114

PWS Name

DODGINGTON MARKET

Local Address (where applicable)

57 DODGINGTON ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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)

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

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

1/1/17 - 3/31/17Select from Inventory of Active Sampling Points

4/1/17 - 6/30/17

7/1/17 - 9/30/17

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

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

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)

1/1/16 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/17

1/1/18 - 12/31/18

Water System Facility: WELL  (WSF ID: 21683)

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

7/1/16 - 9/30/16 CompleteWELL (2)

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 Achieved DateDue Date

Other Compliance Schedules

RESPOND TO SANITARY SURVEY 9/11/2015

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 2 

DBPR

Water System 
Facility ID

Water System Facility

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

Page 9Schedule Generation Date: 1/31/2017

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

CT0970114

PWS Name

DODGINGTON MARKET

Local Address (where applicable)

57 DODGINGTON ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A21683 WELL

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

Job Title

Co-Owner

Organization

Dodgington Market

Email Address

Zip Code

06470

State

CT

City

Newtown

Business Phone

203-270-1678

Fax

203-270-1678

Mobile Phone Emergency Phone

203-232-1941

Extension

    

Mailing Address Line One

57 Dodginton Road

Mailing Address Line Two

Name

Mr. George Hamilakis

Contact Role(s): Owner

Job TitleOrganization

Dodgington Market

Email Address

Zip Code

06801

State

CT

City

Bethel

Business Phone

203-426-0745

Fax Mobile Phone Emergency Phone

203-792-7868

Extension

    

Mailing Address Line One

4 Rockwell Road

Mailing Address Line Two

Name

Mr. George Marnelakis

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: 1/31/2017

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

CT0970174

PWS Name

FRIENDLY SERVICE STATION (CITGO)

Local Address (where applicable)

151 SOUTH MAIN STREET

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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)

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

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

1/1/17 - 3/31/17Select from Inventory of Active Sampling Points

4/1/17 - 6/30/17

7/1/17 - 9/30/17

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

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

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)

1/1/16 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/17

1/1/18 - 12/31/18

Monthly Water System Facility (WSF) Level Monitoring Requirements
Water System Facility: ENTRY POINT  (WSFID: 00700)

Samples Req/MonthAnalyte Monitoring Requirement (Summary Type) Operating Limit

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

Monitoring Period

Compliance History: Monitoring 
Compliance Status:

Operating Limit 
Compliance Status:

Start Date: 1/1/2014

N8/1/2016 - 8/31/2016

N9/1/2016 - 9/30/2016

N10/1/2016 - 10/31/2016

N11/1/2016 - 11/30/2016

12/1/2016 - 12/31/2016

1/1/2017 - 1/31/2017

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

7/1/11 - 9/30/11Total Coliform MCL Violation 2 10/5/20119/25/2011

Page 11Schedule Generation Date: 1/31/2017

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

CT0970174

PWS Name

FRIENDLY SERVICE STATION (CITGO)

Local Address (where applicable)

151 SOUTH MAIN STREET

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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

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  A21688 WELL

55713 TREATMENT PLANT

Contact Role(s): Administrative Contact, Legal Contact

Job Title

Vice President

Organization

Consumers Petroleum

Email Address

chogan@consumerspetroleum.com

Zip Code

06611

State

CT

City

Trumbull

Business Phone

203-261-3123

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

204 Spring Hill Road

Mailing Address Line Two

Name

Ms. Christine Hogan

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: 1/31/2017

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

CT0970184

PWS Name

1 DODGINGTOWN ROAD

Local Address (where applicable)

 

Classification

NC

Primary Source

GW 

Owner Type

P

Population

38

Residential Industrial Combined

3

AgriculturalCommercial

Towns Served:                           NEWTOWN

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)

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

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

1/1/17 - 3/31/17Select from Inventory of Active Sampling Points

4/1/17 - 6/30/17

7/1/17 - 9/30/17

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

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

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

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

7/1/16 - 9/30/16 CompleteENTRY POINT (3)

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

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

1/1/16 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/17

1/1/18 - 12/31/18

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

RESPOND TO SANITARY SURVEY 9/28/2016

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

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

Page 13Schedule Generation Date: 1/31/2017

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

CT0970184

PWS Name

1 DODGINGTOWN ROAD

Local Address (where applicable)

 

Classification

NC

Primary Source

GW 

Owner Type

P

Population

38

Residential Industrial Combined

3

AgriculturalCommercial

Towns Served:                           NEWTOWN

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

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A21689 WELL

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

Job Title

Manager

Organization

Jct, LLC

Email Address

john_m_tambascio@sbcglobal.net

Zip Code

06470

State

CT

City

Newtown

Business Phone

203-426-2715

Fax

203-270-6867

Mobile Phone Emergency Phone

203-733-8893

Extension

    

Mailing Address Line One

1 Dodgingtown Road

Mailing Address Line Two

Name

Mr. John M. Tambascio

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: 1/31/2017

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

CT0970194

PWS Name

GRACE CHRISTIAN FELLOWSHIP

Local Address (where applicable)

174 MOUNT PLEASANT ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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)

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

1/1/17 - 3/31/17 Complete

4/1/17 - 6/30/17

7/1/17 - 9/30/17

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

1/1/17 - 3/31/17Select from Inventory of Active Sampling Points

4/1/17 - 6/30/17

7/1/17 - 9/30/17

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

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

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)

1/1/16 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/17 Complete

1/1/18 - 12/31/18

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

RESPOND TO SANITARY SURVEY 11/21/20169/29/2016

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

7/1/13 - 9/30/13Repeat Total Coliform M&R Violation 2 4/6/20143/27/2014

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

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  A21690 WELL

Page 15Schedule Generation Date: 1/31/2017

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

CT0970194

PWS Name

GRACE CHRISTIAN FELLOWSHIP

Local Address (where applicable)

174 MOUNT PLEASANT ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

Service 
Connections

Contact Information

Contact Role(s): Administrative Contact, Legal Contact

Job Title

Pastor

Organization

Grace Christian Fellowship

Email Address

pastorbarry@gck-ct.org

Zip Code

06470

State

CT

City

Newtown

Business Phone

203-270-1005

Fax

203-270-6710

Mobile Phone Emergency Phone

203-744-0248

Extension

12  

Mailing Address Line One

174 Mount Pleasant Road

Mailing Address Line Two

Name

Mr. Barry W. Fredericks

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: 1/31/2017

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

CT0970204

PWS Name

HAWLEYVILLE DELI

Local Address (where applicable)

26 HAWLEYVILLE ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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)

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

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

1/1/17 - 3/31/17Select from Inventory of Active Sampling Points

4/1/17 - 6/30/17

7/1/17 - 9/30/17

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

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

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)

1/1/16 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/17

1/1/18 - 12/31/18

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

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  A21691 WELL

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

Job TitleOrganization

Email Address

Zip Code

06440

State

CT

City

Hawleyville

Business Phone

203-426-2007

Fax

203-426-0303

Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

P.O. Box 41

Mailing Address Line Two

Name

Mr. Gary Nimer

Page 17Schedule Generation Date: 1/31/2017

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

CT0970204

PWS Name

HAWLEYVILLE DELI

Local Address (where applicable)

26 HAWLEYVILLE ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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 18Schedule Generation Date: 1/31/2017

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

CT0970224

PWS Name

HILARIOS VARIETY STORE (CITGO)

Local Address (where applicable)

131 MOUNT PLEASANT ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

34

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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)

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

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

1/1/17 - 3/31/17Select from Inventory of Active Sampling Points

4/1/17 - 6/30/17

7/1/17 - 9/30/17

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

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

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)

1/1/16 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/17

1/1/18 - 12/31/18

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

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 WELL1  A22970 WELL1

57612 TREATMENT PLANT

Job Title

Owner

Organization

Email Address

Hilarotow@aol.com

Zip Code

06470

State

CT

City

Newtown

Business Phone

203-426-1459

Fax

203-270-8211

Mobile Phone Emergency Phone

203-426-1459

Extension

    

Mailing Address Line One

131 Mt Pleasant Road

Mailing Address Line Two

Name

Mr. Paul Hilario

Page 19Schedule Generation Date: 1/31/2017

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

CT0970224

PWS Name

HILARIOS VARIETY STORE (CITGO)

Local Address (where applicable)

131 MOUNT PLEASANT ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

34

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

Service 
Connections

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

Hilarotow@aol.com203-426-1459 203-270-8211 203-426-1459    

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: 1/31/2017

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

CT0970234

PWS Name

KINGS RESTAURANT

Local Address (where applicable)

271 SOUTH MAIN STREET

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential

2

Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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)

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

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

1/1/17 - 3/31/17Select from Inventory of Active Sampling Points

4/1/17 - 6/30/17

7/1/17 - 9/30/17

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

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

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)

1/1/16 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/17

1/1/18 - 12/31/18

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

RESPOND TO SANITARY SURVEY 1/10/2008

RESPOND TO SANITARY SURVEY 12/6/2012

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

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  A21693 WELL

Job TitleOrganization

Zip Code

06404

State

CT

City

Botsford

Mailing Address Line One

P.O. Box 492

Mailing Address Line Two

Name

Mr. Charles Bevensee

Page 21Schedule Generation Date: 1/31/2017

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

CT0970234

PWS Name

KINGS RESTAURANT

Local Address (where applicable)

271 SOUTH MAIN STREET

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential

2

Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

Service 
Connections

Contact Role(s): Legal Contact, Owner

Email Address

06404CTBotsford

Business Phone

203-270-8792

Fax Mobile Phone Emergency PhoneExtension

    

P.O. Box 492

Contact Role(s): Administrative Contact

Job Title

Owner

Organization

Kings Restaurant

Email Address

Zip Code

06470

State

CT

City

Newtown

Business Phone

203-426-6881

Fax Mobile Phone Emergency Phone

203-223-8100

Extension

    

Mailing Address Line One

271 South Main Street

Mailing Address Line Two

Name

Mr. Nick Pirraglia

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: 1/31/2017

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

CT0970244

PWS Name

LORENZOS RESTAURANT

Local Address (where applicable)

229 RIVERSIDE ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

29

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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)

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

1/1/17 - 3/31/17

4/1/17 - 6/30/17

7/1/17 - 9/30/17

3  (TR) per monthTotal Coliform  (3100)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

10/1/16 - 10/31/16 CompleteSelect from Inventory of Active Sampling Points

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

1/1/17 - 3/31/17Select from Inventory of Active Sampling Points

4/1/17 - 6/30/17

7/1/17 - 9/30/17

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

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

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)

1/1/16 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/17

1/1/18 - 12/31/18

Water System Facility: WELL  (WSF ID: 21694)

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

9/29/16 - 10/4/16 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

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  A21694 WELL

Page 23Schedule Generation Date: 1/31/2017

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

CT0970244

PWS Name

LORENZOS RESTAURANT

Local Address (where applicable)

229 RIVERSIDE ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

29

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

Service 
Connections

Contact Information

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

Job TitleOrganization

Email Address

Zip Code

06482

State

CT

City

Sandy Hook

Business Phone

203-426-3485

Fax

203-426-9300

Mobile Phone Emergency Phone

203-426-3485

Extension

    

Mailing Address Line One

225 Riverside Rd

Mailing Address Line Two

Name

Mr. Paul McCollum

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 24Schedule Generation Date: 1/31/2017

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

CT0970254

PWS Name

133 MT PLEASANT ROAD

Local Address (where applicable)

133 MT PLEASANT ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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)

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

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

1/1/17 - 3/31/17Select from Inventory of Active Sampling Points

4/1/17 - 6/30/17

7/1/17 - 9/30/17

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

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

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)

1/1/16 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/17

1/1/18 - 12/31/18

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

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  A21695 WELL

59537 GAC FILTRATION

Job Title

Owner

Organization

Email Address

Hilarotow@aol.com

Zip Code

06470

State

CT

City

Newtown

Business Phone

203-426-1459

Fax

203-270-8211

Mobile Phone Emergency Phone

203-426-1459

Extension

    

Mailing Address Line One

131 Mt Pleasant Road

Mailing Address Line Two

Name

Mr. Paul Hilario

Page 25Schedule Generation Date: 1/31/2017

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

CT0970254

PWS Name

133 MT PLEASANT ROAD

Local Address (where applicable)

133 MT PLEASANT ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

Service 
Connections

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

Hilarotow@aol.com203-426-1459 203-270-8211 203-426-1459    

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 26Schedule Generation Date: 1/31/2017

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

CT0970304

PWS Name

160 SOUTH MAIN STREET - NEWTOWN

Local Address (where applicable)

 

Classification

NC

Primary Source

GW 

Owner Type

P

Population

125

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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)

10/1/16 - 12/31/16Select from Inventory of Active Sampling Points

1/1/17 - 3/31/17

4/1/17 - 6/30/17

7/1/17 - 9/30/17

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

1/1/17 - 3/31/17Select from Inventory of Active Sampling Points

4/1/17 - 6/30/17

7/1/17 - 9/30/17

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

10/1/16 - 12/31/16Select from Inventory of Active Sampling Points

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)

1/1/16 - 12/31/16Select from Inventory of Active Sampling Points

1/1/17 - 12/31/17

1/1/18 - 12/31/18

Monthly Water System Facility (WSF) Level Monitoring Requirements
Water System Facility: ENTRY POINT  (WSFID: 00700)

Samples Req/MonthAnalyte Monitoring Requirement (Summary Type) Operating Limit

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

Monitoring Period

Compliance History: Monitoring 
Compliance Status:

Operating Limit 
Compliance Status:

Start Date: 10/1/2016

N10/1/2016 - 10/31/2016

N11/1/2016 - 11/30/2016

12/1/2016 - 12/31/2016

1/1/2017 - 1/31/2017

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

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

3 ENTRY POINT  A00700 ENTRY POINT

2 WELL 2  A60346 WELL 2

60348 WELL 2 TREATMENT PLANT

Page 27Schedule Generation Date: 1/31/2017

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

CT0970304

PWS Name

160 SOUTH MAIN STREET - NEWTOWN

Local Address (where applicable)

 

Classification

NC

Primary Source

GW 

Owner Type

P

Population

125

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

Service 
Connections

Contact Information

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

Job Title

Owner

Organization

Red Rooster Pub LLC

Email Address

ago-wei@hotmail.com

Zip Code

06470

State

CT

City

Newtown

Business Phone

203-270-0788

Fax Mobile Phone Emergency Phone

646-322-8208

Extension

    

Mailing Address Line One

160 South Main Street

Mailing Address Line Two

Name

Mr. Kung Wei

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 28Schedule Generation Date: 1/31/2017

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

CT0970314

PWS Name

316 SOUTH MAIN STREET

Local Address (where applicable)

 

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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)

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

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

1/1/17 - 3/31/17Select from Inventory of Active Sampling Points

4/1/17 - 6/30/17

7/1/17 - 9/30/17

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

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

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

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

7/1/16 - 9/30/16 CompleteENTRY POINT (3)

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

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

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  A21699 WELL

57380 TREATMENT STATION

Job Title

Manging Member

Organization

Frenkel Realty Assoc Ltd Partn

Email Address

Zip Code

06482

State

CT

City

Sandy Hook

Business Phone Fax Mobile Phone Emergency PhoneExtension

Mailing Address Line One

29 Canterbury Road

Mailing Address Line Two

Name

Ms. Susan Frenkel

Page 29Schedule Generation Date: 1/31/2017

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

CT0970314

PWS Name

316 SOUTH MAIN STREET

Local Address (where applicable)

 

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

Service 
Connections

Contact Role(s): Administrative Contact

Email Address

susanfrenkel@att.net

Business Phone

203-426-6256

Fax Mobile Phone

203-994-0614

Emergency Phone

203-994-0614

Extension

    

Contact Role(s): Owner

Job TitleOrganization

Email Address

Zip Code

06482

State

CT

City

Sandy Hook

Business Phone Fax Mobile Phone Emergency PhoneExtension

Mailing Address Line One

29 Canterberry Lane

Mailing Address Line Two

Name

Frenkel Reality Associates Ltd Prtshp

Contact Role(s): Legal Contact

Job Title

General Partner

Organization

Frenkel Reality Associates Ltd

Email Address

Zip Code

06497

State

CT

City

Stratford

Business Phone Fax Mobile Phone Emergency PhoneExtension

Mailing Address Line One

758 B Quinnipiac Lane

Mailing Address Line Two

Name

Mr. Alfred Frenkel

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 30Schedule Generation Date: 1/31/2017

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

CT0970334

PWS Name

4 RIVERSIDE ROAD

Local Address (where applicable)

 

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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)

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

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

1/1/17 - 3/31/17Select from Inventory of Active Sampling Points

4/1/17 - 6/30/17

7/1/17 - 9/30/17

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

7/1/16 - 9/30/16Select from Inventory of Active Sampling Points

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

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)

1/1/16 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/17

1/1/18 - 12/31/18

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

7/1/15 - 9/30/15Physical Parameters M&R Violation 3 1/16/20171/6/2017

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

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  A21701 WELL

57131 PRESSURE TANK

TP01 TREATMENT PLANT

Page 31Schedule Generation Date: 1/31/2017

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

CT0970334

PWS Name

4 RIVERSIDE ROAD

Local Address (where applicable)

 

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

Service 
Connections

Contact Information

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

Job Title

Owner

Organization

Vasam Associates, LLC

Email Address

Zip Code

06482

State

CT

City

Sandy Hook

Business Phone

203-426-4740

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

4 Riverside Road

Mailing Address Line Two

Name

Mr. Verdat Kala

Contact Role(s): Owner

Job TitleOrganization

Email Address

Zip Code

06482

State

CT

City

Sandy Hook

Business Phone Fax Mobile Phone Emergency PhoneExtension

Mailing Address Line One

4 Riverside Rd

Mailing Address Line Two

Name

Vasam Associates 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 32Schedule Generation Date: 1/31/2017

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

CT0970384

PWS Name

ROCK RIDGE COUNTRY CLUB

Local Address (where applicable)

ROUTE 302

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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)

7/1/16 - 8/31/16 CompleteSelect from Inventory of Active Sampling Points

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

11/1/16 - 11/30/16 CompleteSelect from Inventory of Active Sampling Points

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

1/1/17 - 1/31/17 Complete

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

3  (TR) per monthTotal Coliform  (3100)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

9/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

10/1/16 - 10/31/16

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

1/1/17 - 1/31/17Select from Inventory of Active Sampling Points

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

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

10/1/16 - 10/31/16 CompleteSelect from Inventory of Active Sampling Points

11/1/16 - 11/30/16

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

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

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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)

Page 33Schedule Generation Date: 1/31/2017

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

CT0970384

PWS Name

ROCK RIDGE COUNTRY CLUB

Local Address (where applicable)

ROUTE 302

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

Service 
Connections

Contact Information

Monitoring Requirements
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)

1/1/16 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/17

1/1/18 - 12/31/18

Water System Facility: WELL  (WSF ID: 21706)

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

8/18/16 - 8/23/16 CompleteWELL (2)

9/14/16 - 9/19/16

9/14/16 - 9/19/16 Complete

9/14/16 - 9/19/16 Complete

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

RESPOND TO SANITARY SURVEY 9/17/2007

CROSS CONNECTION SURVEY REPORT 3/1/2016

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

1/1/16 - 3/31/16Distribution Odor M&R Violation 3 7/10/20176/30/2017

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

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  A21706 WELL

Contact Role(s): Administrative Contact, Legal Contact

Job Title

Club Manager

Organization

Rock Ridge Country Club

Email Address

rockridgecountry@snet.net

Zip Code

06470

State

CT

City

Newtown

Business Phone

203-426-2106

Fax

203-270-1932

Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

Rock Ridge Road

Mailing Address Line Two

P.O. Box 116

Name

Mr. Richard Tibbits

Page 34Schedule Generation Date: 1/31/2017

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

CT0970384

PWS Name

ROCK RIDGE COUNTRY CLUB

Local Address (where applicable)

ROUTE 302

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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

PWS ID

CT0970404

PWS Name

SANDY HOOK DINER

Local Address (where applicable)

98 CHURCH HILL ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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)

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

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

1/1/17 - 3/31/17Select from Inventory of Active Sampling Points

4/1/17 - 6/30/17

7/1/17 - 9/30/17

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

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

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)

1/1/16 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/17

1/1/18 - 12/31/18

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

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  A21708 WELL

59120 PRESSURE TANK

Job Title

Owner

Organization

Sandy Hook Diner

Email Address

Zip Code

06488

State

CT

City

Southbury

Business Phone

203-270-5509

Fax Mobile Phone

203-888-8834

Emergency PhoneExtension

    

Mailing Address Line One

P.O. Box 525C/O Sandy Hook Diner

Mailing Address Line Two

Name

Mr. Robert Corrigan
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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. 
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0970404

PWS Name

SANDY HOOK DINER

Local Address (where applicable)

98 CHURCH HILL ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

Service 
Connections

Contact Role(s): Administrative Contact, Legal Contact

203-270-5509 203-888-8834    

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

PWS ID

CT0970444

PWS Name

ST. JOHNS EPISCOPAL CHURCH

Local Address (where applicable)

5 WASHINGTON AVENUE

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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)

7/1/16 - 9/30/16Select from Inventory of Active Sampling Points

10/1/16 - 12/31/16

1/1/17 - 3/31/17

4/1/17 - 6/30/17

7/1/17 - 9/30/17

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

1/1/17 - 3/31/17Select from Inventory of Active Sampling Points

4/1/17 - 6/30/17

7/1/17 - 9/30/17

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

7/1/16 - 9/30/16Select from Inventory of Active Sampling Points

10/1/16 - 12/31/16

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)

1/1/16 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/17

1/1/18 - 12/31/18

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

RESPOND TO SANITARY SURVEY 11/10/2006

RESPOND TO SANITARY SURVEY 2/10/2017

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

10/1/04 - 12/31/04Total Coliform MCL Violation 2 1/11/20051/1/2005

12/1/04 - 12/31/04Total Coliform M&R Violation 2 7/5/20056/25/2005

10/1/04 - 12/31/04Organic Chemicals M&R Violation 3 6/5/20065/26/2006

4/1/15 - 6/30/15Total Coliform MCL Violation 2 8/24/20158/14/2015

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 2 

DBPR

Water System 
Facility ID

Water System Facility

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

Page 38Schedule 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

CT0970444

PWS Name

ST. JOHNS EPISCOPAL CHURCH

Local Address (where applicable)

5 WASHINGTON AVENUE

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT  A00700 ENTRY POINT

2 WELL  A21712 WELL

Contact Role(s): Owner

Job TitleOrganization

Email Address

Zip Code

06482

State

CT

City

Newtown

Business Phone

203-426-9938

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

5 Washington Ave.

Mailing Address Line Two

Name

St Johns Episcspol Church

Contact Role(s): Legal Contact

Job Title

Co-Warrden

Organization

St Johns Episc. Church

Email Address

Zip Code

06482

State

CT

City

Newtown

Business Phone

203-426-9938

Fax Mobile Phone Emergency Phone

203-624-2157

Extension

    

Mailing Address Line One

5 Washington Ave.

Mailing Address Line Two

Name

Mr. Vinny Keenan

Contact Role(s): Legal Contact

Job Title

Warrden

Organization

St Johns Episc Church

Email Address

Zip Code

06482

State

CT

City

Newtown

Business Phone

203-426-9938

Fax Mobile Phone Emergency Phone

203-426-5867

Extension

    

Mailing Address Line One

5 Washington Ave

Mailing Address Line Two

Name

Mr. Jack Hornak

Contact Role(s): Administrative Contact

Job Title

Sr. Warden

Organization

St. John's  Episcopal Church

Email Address

Zip Code

06482

State

CT

City

Sandy Hook

Business Phone Fax Mobile Phone

203-417-8843

Emergency PhoneExtension

Mailing Address Line One

5 Washington Avenue

Mailing Address Line Two

Name

Mr. Bruce Moulthrop

Page 39Schedule Generation Date: 1/31/2017

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0970444

PWS Name

ST. JOHNS EPISCOPAL CHURCH

Local Address (where applicable)

5 WASHINGTON AVENUE

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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

PWS ID

CT0970464

PWS Name

MISTYVALE DELI

Local Address (where applicable)

51 BERKSHIRE ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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)

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

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

1/1/17 - 3/31/17Select from Inventory of Active Sampling Points

4/1/17 - 6/30/17

7/1/17 - 9/30/17

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

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

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)

1/1/16 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/17

1/1/18 - 12/31/18

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

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  A21714 WELL

Contact Role(s): Owner

Job Title

Property Owner

Organization

Email Address

Zip Code

10552-3027

State

NY

City

Mt Vernon

Business Phone Fax Mobile Phone Emergency PhoneExtension

Mailing Address Line One

37 Villa Street

Mailing Address Line Two

Name

Ms. Joyce Sgobbo

Page 41Schedule Generation Date: 1/31/2017

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

CT0970464

PWS Name

MISTYVALE DELI

Local Address (where applicable)

51 BERKSHIRE ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

Service 
Connections

Contact Role(s): Administrative Contact, Owner

Job Title

Restaurant Owner

Organization

Misty Vale Deli

Email Address

Zip Code

06482

State

CT

City

Sandy Hook

Business Phone

203-426-1789

Fax

203-743-4321

Mobile Phone Emergency Phone

203-270-9182

Extension

    

Mailing Address Line One

51 Berkshire Rd

Mailing Address Line Two

Name

Mr. Peter A. Leone

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

PWS ID

CT0970484

PWS Name

TREADWELL TOWN PARK

Local Address (where applicable)

PHILO CURTIS ROAD

Classification

NC

Primary Source

GW 

Owner Type

L

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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)

7/1/16 - 9/30/16Select from Inventory of Active Sampling Points

10/1/16 - 12/31/16

4/1/17 - 6/30/17

7/1/17 - 9/30/17

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

4/1/17 - 6/30/17Select from Inventory of Active Sampling Points

7/1/17 - 9/30/17

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

7/1/16 - 9/30/16Select from Inventory of Active Sampling Points

10/1/16 - 12/31/16

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)

1/1/16 - 12/31/16 4/1-12/31ENTRY POINT (3)

1/1/17 - 12/31/17 4/1-12/31

1/1/18 - 12/31/18 4/1-12/31

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

1/1/04 - 12/31/04Nitrate And Nitrite M&R Violation 2 7/5/20056/25/2005

10/1/04 - 12/31/04Total Coliform M&R Violation 2 7/5/20056/25/2005

10/1/04 - 12/31/04Physical Parameters M&R Violation 3 6/5/20065/26/2006

4/1/16 - 6/30/16Physical Parameters M&R Violation 3 10/14/201710/4/2017

4/1/16 - 6/30/16Total Coliform M&R Violation 3 11/17/201711/7/2017

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

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  A21716 WELL

Page 43Schedule Generation Date: 1/31/2017

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

CT0970484

PWS Name

TREADWELL TOWN PARK

Local Address (where applicable)

PHILO CURTIS ROAD

Classification

NC

Primary Source

GW 

Owner Type

L

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

Service 
Connections

Contact Information

Contact Role(s): Administrative Contact

Job Title

Park Superintendent

Organization

Newtown Parks & Rec

Email Address

carl.samuelson@newtown-ct.gov

Zip Code

06470

State

CT

City

Newtown

Business Phone

203-270-4340

Fax Mobile Phone

203-948-2523

Emergency Phone

203-417-8244

Extension

    

Mailing Address Line One

3 Main Street

Mailing Address Line Two

Name

Mr. Carl Samuelson

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

PWS ID

CT0970534

PWS Name

BURRITO SHACK

Local Address (where applicable)

314 SOUTH MAIN STREET

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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)

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

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

1/1/17 - 3/31/17Select from Inventory of Active Sampling Points

4/1/17 - 6/30/17

7/1/17 - 9/30/17

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

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

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)

1/1/16 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/17

1/1/18 - 12/31/18

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

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  A22932 WELL #1

Contact Role(s): Administrative Contact, Legal Contact

Job Title

Manging Member

Organization

Frenkel Realty Assoc Ltd Partn

Email Address

susanfrenkel@att.net

Zip Code

06482

State

CT

City

Sandy Hook

Business Phone

203-426-6256

Fax Mobile Phone

203-994-0614

Emergency Phone

203-994-0614

Extension

    

Mailing Address Line One

29 Canterbury Road

Mailing Address Line Two

Name

Ms. Susan Frenkel

Page 45Schedule Generation Date: 1/31/2017

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0970534

PWS Name

BURRITO SHACK

Local Address (where applicable)

314 SOUTH MAIN STREET

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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

PWS ID

CT0979354

PWS Name

SUGAR HILL, LLC

Local Address (where applicable)

153 SUGAR STREET

Classification

NC

Primary Source

GW 

Owner Type

P

Population

50

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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)

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

10/1/16 - 12/31/16

1/1/17 - 3/31/17

4/1/17 - 6/30/17

7/1/17 - 9/30/17

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

1/1/17 - 3/31/17Select from Inventory of Active Sampling Points

4/1/17 - 6/30/17

7/1/17 - 9/30/17

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

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

10/1/16 - 12/31/16

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

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

7/1/16 - 9/30/16 CompletePOINT OF ENTRY (3)

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

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

1/1/16 - 12/31/16 CompletePOINT OF ENTRY (3)

1/1/17 - 12/31/17

1/1/18 - 12/31/18

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

RESPOND TO SANITARY SURVEY 9/15/2008

RESPOND TO SANITARY SURVEY 11/6/2008

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

10/1/13 - 12/31/13Total Coliform M&R Violation 2 6/17/20146/7/2014

10/1/13 - 12/31/13Nitrate M&R Violation 2 6/17/20146/7/2014

10/1/13 - 12/31/13Physical Parameters M&R Violation 3 5/18/20155/8/2015
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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.



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

PWS ID

CT0979354

PWS Name

SUGAR HILL, LLC

Local Address (where applicable)

153 SUGAR STREET

Classification

NC

Primary Source

GW 

Owner Type

P

Population

50

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

Service 
Connections

Contact Information

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

4/1/15 - 6/30/15Total Coliform MCL Violation 2 9/1/20158/22/2015

7/1/16 - 9/30/16Nitrate MCL Violation 1 11/19/201611/9/2016

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

00500 ION EXCHANGE - NITRATE 
REMOVAL

4 DISTRIBUTION  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 POINT OF ENTRY  A00700 POINT OF ENTRY

2 WELL  A53104 WELL

Contact Role(s): Administrative Contact, Legal Contact

Job Title

Member

Organization

Sugar Hill, LLC

Email Address

crmjr69@yahoo.com

Zip Code

06470

State

CT

City

Newtown

Business Phone

203-426-8409

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

153 Sugar Street

Mailing Address Line Two

Name

Mr. Charles R. Merrifield, Jr.

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

PWS ID

CT0979393

PWS Name

144 SUGAR STREET

Local Address (where applicable)

 

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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)

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

4/1/17 - 6/30/17

7/1/17 - 9/30/17

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

4/1/17 - 6/30/17Select from Inventory of Active Sampling Points

7/1/17 - 9/30/17

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

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

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)

1/1/16 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/17

1/1/18 - 12/31/18

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

CROSS CONNECTION EXEMPTION 3/1/2016

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

4 DISTRIBUTION  A00600 DISTRIBUTION

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT  A00700 ENTRY POINT

2 WELL  A53583 WELL

Job Title

Co-Owner

Organization

144 Sugar Street LLC

Email Address

tlferris@sbcglobal.net

Zip Code

06470

State

CT

City

Newtown

Business Phone

203-270-1406

Fax Mobile Phone Emergency Phone

203-426-5273

Extension

    

Mailing Address Line One

144 Sugar Street

Mailing Address Line Two

Name

Ms. Shirley Ferris
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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.



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

PWS ID

CT0979393

PWS Name

144 SUGAR STREET

Local Address (where applicable)

 

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

Service 
Connections

Contact Role(s): Administrative Contact, Owner

tlferris@sbcglobal.net203-270-1406 203-426-5273    

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

PWS ID

CT0979284

PWS Name

130 MT PLEASANT TAVERN, LLC (MCGUIRES)

Local Address (where applicable)

130 MOUNT PLEASANT ROAD - NEWTOWN

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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)

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

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

1/1/17 - 3/31/17Select from Inventory of Active Sampling Points

4/1/17 - 6/30/17

7/1/17 - 9/30/17

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

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

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)

1/1/16 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/17

1/1/18 - 12/31/18

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

1/1/07 - 12/31/07Nitrate And Nitrite M&R Violation 2 4/23/20084/13/2008

10/1/07 - 12/31/07Total Coliform M&R Violation 2 4/23/20084/13/2008

10/1/07 - 12/31/07Physical Parameters M&R Violation 3 3/24/20093/14/2009

1/1/10 - 3/31/10Total Coliform M&R Violation 2 6/27/20106/17/2010

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

7/1/10 - 9/30/10Total Coliform M&R Violation 2 5/9/20114/29/2011

1/1/10 - 3/31/10Physical Parameters M&R Violation 3 5/28/20115/18/2011

4/1/10 - 6/30/10Physical Parameters M&R Violation 3 9/2/20118/23/2011

7/1/10 - 9/30/10Physical Parameters M&R Violation 3 4/8/20123/29/2012

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

4 DISTRIBUTION  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

Page 51Schedule Generation Date: 1/31/2017

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

CT0979284

PWS Name

130 MT PLEASANT TAVERN, LLC (MCGUIRES)

Local Address (where applicable)

130 MOUNT PLEASANT ROAD - NEWTOWN

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT  A00700 ENTRY POINT

2 WELL  A53703 WELL

59067 HYDROPNEUMATIC TANKS

59069 TREATMENT PLANT

Contact Role(s): Owner

Job Title

Owner

Organization

Hot Shots Sports Bar & Grille

Email Address

Zip Code

06470

State

CT

City

Newtown

Business Phone

203-270-3373

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

130 Mount Pleasant Road

Mailing Address Line Two

Name

Mr. Roland Bomova

Contact Role(s): Administrative Contact, Legal Contact

Job Title

Member/Owner

Organization

130 Mt Pleasant Tavern, LLC

Email Address

jeep869@optonline.net

Zip Code

06470

State

CT

City

Newtown

Business Phone

203-270-3999

Fax Mobile Phone Emergency Phone

914-316-4490

Extension

    

Mailing Address Line One

130 Mt. Pleasant Road

Mailing Address Line Two

Name

Mr. Shaun Fuller

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

PWS ID

CT0979384

PWS Name

CONGREGATION ADATH ISRAEL-115HUNTINGTOWN

Local Address (where applicable)

115 HUNTINGTOWN ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

202

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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)

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

10/1/16 - 12/31/16

1/1/17 - 3/31/17

4/1/17 - 6/30/17

7/1/17 - 9/30/17

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

1/1/17 - 3/31/17Select from Inventory of Active Sampling Points

4/1/17 - 6/30/17

7/1/17 - 9/30/17

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

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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: ENTRY POINT  (WSF ID: 00700)

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

7/1/16 - 9/30/16 CompleteENTRY POINT (3)

10/1/16 - 12/31/16

1/1/17 - 3/31/17

4/1/17 - 6/30/17

7/1/17 - 9/30/17

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

1/1/16 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/17

1/1/18 - 12/31/18

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

4 DISTRIBUTION  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT  A00700 ENTRY POINT

Page 53Schedule Generation Date: 1/31/2017

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

CT0979384

PWS Name

CONGREGATION ADATH ISRAEL-115HUNTINGTOWN

Local Address (where applicable)

115 HUNTINGTOWN ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

202

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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

2 WELL 1  A53710 WELL 1

58163 PRESSURE TANK

Contact Role(s): Administrative Contact

Job Title

Aministrative

Organization

Congregation Adath Israel

Email Address

office@congadathisrael.org

Zip Code

06470

State

CT

City

Newtown

Business Phone

203-426-5188

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

115 Huntingtown Road

Mailing Address Line Two

P. O. Box 623

Name

Ms. Susan Rubin

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 54Schedule Generation Date: 1/31/2017

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

CT0979414

PWS Name

HAWLEYVILLE DEVELOPMENT, LLC.

Local Address (where applicable)

HAWLEYVILLE & BARNABAS ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

43

Residential Industrial Combined AgriculturalCommercial

6

Towns Served:                           NEWTOWN

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)

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

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

1/1/17 - 3/31/17Select from Inventory of Active Sampling Points

4/1/17 - 6/30/17

7/1/17 - 9/30/17

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

7/1/16 - 9/30/16Select from Inventory of Active Sampling Points

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

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

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

7/1/16 - 9/30/16 CompleteENTRY POINT (3)

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

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

1/1/16 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/17

1/1/18 - 12/31/18

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

4 DISTRIBUTION SYSTEM  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT  A00700 ENTRY POINT

2 WELL 1  A56895 WELL 1

56899 PRESSURE TANK

59792 TREATMENT PLANT

Page 55Schedule Generation Date: 1/31/2017

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

CT0979414

PWS Name

HAWLEYVILLE DEVELOPMENT, LLC.

Local Address (where applicable)

HAWLEYVILLE & BARNABAS ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

43

Residential Industrial Combined AgriculturalCommercial

6

Towns Served:                           NEWTOWN

Service 
Connections

Contact Information

Contact Role(s): Administrative Contact

Job TitleOrganization

Hawleyville Development, LLC.

Email Address

Zip Code

06470

State

CT

City

Newtown

Business Phone

203-426-7196

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One Mailing Address Line Two

64 Barnabas Road

Name

Mr. Steve Nicolosi

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

PWS ID

CT0979424

PWS Name

CHURCH OF LATTER DAY SAINTS, DNBRY/NWTN

Local Address (where applicable)

16 SAW MILL ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

373

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

Service 
Connections

Monitoring Requirements
Water System Facility: WELL #1  (WSF ID: 00501)

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

7/1/16 - 9/30/16 CompleteWELL #1 (2)

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

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

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

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

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

1/1/17 - 3/31/17Select from Inventory of Active Sampling Points

4/1/17 - 6/30/17

7/1/17 - 9/30/17

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

7/1/16 - 9/30/16 CompleteSelect from Inventory of Active Sampling Points

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

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)

1/1/16 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/17

1/1/18 - 12/31/18

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

2 WELL #1  A00501 WELL #1

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

59539 UV DISINFECTION

Page 57Schedule 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

CT0979424

PWS Name

CHURCH OF LATTER DAY SAINTS, DNBRY/NWTN

Local Address (where applicable)

16 SAW MILL ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

373

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NEWTOWN

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

59541 HYDROPNEUMATIC TANK

Contact Role(s): Legal Contact, Owner

Job Title

Manager

Organization

Natural Resources-Special Proj

Email Address

mcdanielrb@ldschurch.org

Zip Code

84150

State

UT

City

Salt Lake City

Business Phone

801-240-4656

Fax

801-240-4005

Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

50 E. North Temple St

Mailing Address Line Two

12Th Floor

Name

Mr. Roy B. McDaniel

Contact Role(s): Administrative Contact

Job Title

Administrative

Organization

Yorktown Ny Fm Group

Email Address

ccclarke@idschurch.org

Zip Code

10128

State

NY

City

New York

Business Phone

212-876-7770

Fax

212-876-7771

Mobile Phone Emergency Phone

917-887-7987

Extension

    

Mailing Address Line One Mailing Address Line Two

P.O. Box 287387

Name

Ms. Claudette C. Clarke

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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