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

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

CT1080034 231 OXFORD ROAD - OXFORD NC 25 P GW

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

Towns Served: OXFORD

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

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

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

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

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

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

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

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

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

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

Water System Facility: ENTRY POINT (WSFID: 00700)

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

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

Start Date: 7/1/2010 Compliance History: Operating Limit Monitoring
Monitoring Period Compliance Status: Compliance Status:
8/1/2016 - 8/31/2016 N
9/1/2016 - 9/30/2016 N
10/1/2016 - 10/31/2016 N
11/1/2016 - 11/30/2016 N

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

Total Lead and

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

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

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

CT1080034 231 OXFORD ROAD - OXFORD NC 25 P GW

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

Towns Served: OXFORD

Total Lead and

Water System Water System Facility Sampling Point Sampling Point Coliform Copper Stage 2
Facility ID ID Description Status Rule  Rule Tier Asbestos DBPR
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21865 WELL 2 WELL A

TPO1 TREATMENT PLANT

Name Organization Job Title
Mr. Gary Morgatto Brookside Inn Restaurant Owner
Mailing Address Line One Mailing Address Line Two City State Zip Code
231 Oxford Road Oxford CcT 06478
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
203-888-2272 203-888-1862 203-888-6817 |charlesmorgatto@sbcglobal.net
Contact Role(s): Administrative Contact, Legal Contact, Owner

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

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

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

End of schedule

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

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT1080044 GIRL SCOUTS OF CT - CAMP ANSEOX NC 25 P GW

Local Address (where applicable) Service ‘ Residential Commercial‘ Industrial ‘ Combined | Agricultural
CONDON ROAD Connections 9

Towns Served: OXFORD

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

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

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

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

7/1/17 - 9/30/17

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

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

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

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

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

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

Total Lead and

Water System Water System Facility Sampling Point Sampling Point Coliform Copper Stage 2
Facility ID ID Description Status Rule  Rule Tier Asbestos DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
BH83280 SPENCE LODGE KIT SIN A Y
BK41470 SPENCE LODGE A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21866 WELL 2 WELL A

57394 PRESSURE STORAGE

Name Organization Job Title

Ms. Michele Velez Girl Scouts of Connecticut Dir. Property Svcs.

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

20 Washington Avenue North Haven CcT 06473
Business Phone | Extension | Fax | Mobile Phone | Emergency Phone |Email Address

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

PWS ID PWS Name
CT1080044 GIRL SCOUTS OF CT - CAMP ANSEOX

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

Local Address (where applicable)

CONDON ROAD

Service

ResidentiaI‘CommerciaI Industrial | Combined | Agricultural

Connections 9

Towns Served: OXFORD

203-239-2922

3329

203-239-

7220

o

800-922-2770 |mvelez@gsofct.org

Contact Role(s): Administrative Contact

Name Organization Job Title

Girl Scouts of America, Inc.

Mailing Address Line One Mailing Address Line Two City State Zip Code
340 Washington Street Hartford CcT 06106

Business Phone
860-522-0163

Extension

Fax

Mobile Phone

Emergency Phone |[Email Address

Contact Role(s): Owner

Please note the following:

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

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

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

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

End of schedule

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

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

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT1080084 COLONIAL TAVERN RESTAURANT NC 25 P GW

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

Towns Served: OXFORD

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

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

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

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

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

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

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

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

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

1/1/17-12/31/17

1/1/18-12/31/18

Compliance Notice Public Notification PN Certification
Violation/Situation Period Tier Required  Performed | Due to DPH  Received
Total Coliform M&R Violation 9/1/05 - 9/30/05 2 3/8/2006 3/18/2006

Total Lead and

Water System Water System Facility Sampling Point Sampling Point Coliform Copper Stage 2
Facility ID ID Description Status Rule  Rule Tier Asbestos DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21869 WELL 2 WELL A
Name Organization Job Title
Mr. C. Thomas Tarby Colonial Tavern Owner And Manager
Mailing Address Line One Mailing Address Line Two City State Zip Code
A Uasaidarve DAaadA Nafarvd T NnNEAT70

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

PWS ID PWS Name
CT1080084 COLONIAL TAVERN RESTAURANT

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

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

Towns Served: OXFORD

L= IIClVVICy nuau UATUTU AN | U070

Business Phone
203-264-8244

Extension

Fax
203-264-8244

Mobile Phone

Emergency Phone

Email Address
ct24h@aol.com

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

Please note the following:

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

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

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

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

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

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

PWS ID PWS Name Classification | Population |Owner Type|Primary Source
CT1080114 BOBBY FRITZS SNACK BAR LLC NC 25 P GW

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

Towns Served: OXFORD

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)
Total Coliform (3100)

1 routine (RT) per quarter

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

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

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

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

7/1/17 - 9/30/17

Select from Inventory of Active Sampling Points

Physical Parameters (PPX) 1 routine (RT) per quarter

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

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

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

1 routine (RT) per year
Collection Period Compliance Status
Complete

Monitoring Period
1/1/16 - 12/31/16
1/1/17 - 12/31/17
1/1/18 - 12/31/18

Compliance Schedule Activity Due Date Achieved Date
RESPOND TO SANITARY SURVEY 9/12/2012
Total Lead and
Water System Water System Facility Sampling Point Sampling Point Coliform Copper Stage 2
Facility ID ID Description Status Rule  Rule Tier Asbestos DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21872 WELL 2 WELL A

Name Organization Job Title
Mr. Robert L. Fritz Snackbar Manager
Mailing Address Line One Mailing Address Line Two City State Zip Code
72 Oxford Road Oxford CT 06478
I I [ AT— I

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

PWS ID PWS Name

CT1080114 BOBBY FRITZS SNACK BAR LLC

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

Local Address (where applicable)

72 OXFORD ROAD

Service

ResidentiaI‘CommerciaI Industrial | Combined | Agricultural

Connections 1

Towns Served: OXFORD

BUsIness Phone
203-888-9245

EXtension

Fax

IViobile Phone

Emergency Phone [Email Address
BOBBYFRITZ@AOL.COM

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

Please note the following:

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

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

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

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

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

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

PWS ID PWS Name
CT1080154

OLDE SAWMILL SNACK BAR

NC

Classification

Population
25

Owner Type| Primary Source
P GW

Local Address (where applicable)
345 OXFORD ROAD

Service
Connections

‘Residential Commercial‘ Industrial ‘Combined Agricultural

Towns Served: OXFORD

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

Total Coliform (3100)

Sampling Point (Sampling Point ID)

Monitoring Period

1 routine (RT) per quarter
Collection Period

Compliance Status

Select from Inventory of Active Sampling Points

7/1/16 - 9/30/16

Complete

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

Physical Parameters (PPS)

Sampling Point (Sampling Point ID)

Select from Inventory of Active Sampling Points

4/1/17 - 6/30/17

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

7/1/17 - 9/30/17

Physical Parameters (PPX)

Sampling Point (Sampling Point ID)

Monitoring Period

1 routine (RT) per quarter
Collection Period

Compliance Status

Select from Inventory of Active Sampling Points

7/1/16 - 9/30/16

Complete

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

Nitrate And Nitrite (NOX)

Sampling Point (Sampling Point ID)

Monitoring Period

Collection Period

1 routine (RT) per year
Compliance Status

ENTRY POINT (3)

1/1/16 - 12/31/16

Complete

1/1/17-12/31/17

1/1/18-12/31/18

Compliance Notice Public Notification PN Certification

Violation/Situation Period Tier Required  Performed | Due to DPH  Received
Total Coliform M&R Violation 7/1/04 -9/30/04 2 3/3/2005 3/13/2005
Total Coliform M&R Violation 4/1/04 - 6/30/04 2 3/3/2005 3/13/2005
Total Coliform M&R Violation 4/1/05 - 6/30/05 2 11/23/2005 12/3/2005
Physical Parameters M&R Violation 4/1/04 - 6/30/04 3 2/1/2006 2/11/2006
Physical Parameters M&R Violation 7/1/04 - 9/30/04 3 2/1/2006 2/11/2006
Total Coliform M&R Violation 7/1/05 - 9/30/05 2 3/8/2006 3/18/2006
Nitrate And Nitrite M&R Violation 1/1/05 - 12/31/05 2 5/6/2006 5/16/2006
Total Coliform M&R Violation 4/1/06 - 6/30/06 2 9/21/2006 10/1/2006
Physical Parameters M&R Violation 4/1/05 - 6/30/05 3 10/24/2006 11/3/2006
Total Coliform M&R Violation 7/1/06 - 9/30/06 2 1/10/2007 1/20/2007
Physical Parameters M&R Violation 7/1/05 - 9/30/05 3 2/6/2007 2/16/2007
Nitrate And Nitrite M&R Violation 1/1/06 - 12/31/06 2 5/11/2007 5/21/2007
Physical Parameters M&R Violation 4/1/06 - 6/30/06 3 8/22/2007 9/1/2007
Total Coliform M&R Violation 4/1/07 - 6/30/07 2 9/26/2007 10/6/2007
Physical Parameters M&R Violation 7/1/06 -9/30/06 3 12/11/2007 12/21/2007
Total Coliform M&R Violation 7/1/07 - 9/30/07 2 1/16/2008 1/26/2008
Nitrate And Nitrite M&R Violation 1/1/07 - 12/31/07 2 4/16/2008 4/26/2008
Physical Parameters M&R Violation 4/1/07 - 6/30/07 3 8/26/2008 9/5/2008
Total Coliform M&R Violation 4/1/08 - 6/30/08 2 9/13/2008 9/23/2008

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

Schedule Generation Date: 1/31/2017
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Water Quality Monitoring and Compliance Schedule

Connecticut Department of Public Health Drinking Water Section

345 OXFORD ROAD Connections 1

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT1080154 OLDE SAWMILL SNACK BAR NC 25 P GW
Local Address (where applicable) Service Residential Commercial‘ Industrial ‘ Combined | Agricultural

Towns Served: OXFORD

Total Lead and

Compliance Notice Public Notification PN Certification

Violation/Situation Period Tier Required  Performed | Due to DPH  Received
Physical Parameters M&R Violation 7/1/07 -9/30/07 3 12/16/2008 12/26/2008

Total Coliform M&R Violation 7/1/08 - 9/30/08 2 1/17/2009 1/27/2009

Nitrate And Nitrite M&R Violation 1/1/08 - 12/31/08 2 4/16/2009 4/26/2009

Physical Parameters M&R Violation 4/1/08 - 6/30/08 3 8/14/2009 8/24/2009

Total Coliform M&R Violation 4/1/09 - 6/30/09 10/1/2009 10/11/2009

Physical Parameters M&R Violation 7/1/08 -9/30/08 3 12/18/2009 12/28/2009

Total Coliform M&R Violation 7/1/09 - 9/30/09 2 1/27/2010 2/6/2010

Nitrate And Nitrite M&R Violation 1/1/09 - 12/31/09 2 3/21/2010 3/31/2010

Physical Parameters M&R Violation 4/1/09 - 6/30/09 3 9/1/2010 9/11/2010

Physical Parameters M&R Violation 7/1/09 - 9/30/09 3 12/28/2010 1/7/2011

Water System Water System Facility Sampling Point Sampling Point Coliform Copper Stage 2
Facility ID ID Description Status Rule  Rule Tier Asbestos DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21874 WELL 2 WELL A

Name Organization Job Title
Mr. Albert Turcott Olde Sawmill Snack Bar Owner
Mailing Address Line One Mailing Address Line Two City State Zip Code
528 Tampico Drive North Port FL 34287
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
203-888-3954
Contact Role(s): Administrative Contact, Legal Contact, Owner

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

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

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

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

End of schedule

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

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

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT1080184 OXFORD UNITED CHURCH OF CHRIST CONGREG. NC 25 P GW

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

Towns Served: OXFORD

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

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

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

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

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

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

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

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

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

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

Total Lead and

Water System Water System Facility Sampling Point Sampling Point Coliform Copper Stage 2
Facility ID ID Description Status Rule  Rule Tier Asbestos DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21877 WELL 2 WELL A

59128 TREATMENT PLANT

Name Organization Job Title
Mr. David A. Zeichner Oxford United Church of Christ Chairman of Trustees
Mailing Address Line One Mailing Address Line Two City State Zip Code
3 Academy Rd Oxford CcT 06478
Business Phone Extension Fax Mobile Phone Emergency Phone |[Email Address
203-888-6186 203-881-2088

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

PWS ID PWS Name Classification ‘Population Owner Type| Primary Source
CT1080184 OXFORD UNITED CHURCH OF CHRIST CONGREG. NC 25 P GW

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

Towns Served: OXFORD

Contact Role(s): Administrative Contact

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

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

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

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

PWS ID PWS Name Classification | Population |Owner Type|Primary Source
CT1080204 POSYPANKO PARK NC 25 L GW

Local Address (where applicable) Service Residential Commercial‘ Industrial ‘ Combined | Agricultural
53 QUAKER FARMS ROAD (ROUTE 188) Connections 1

Towns Served: OXFORD

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

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

Monitoring Period

1 routine (RT) per quarter
Collection Period Compliance Status

Select from Inventory of Active Sampling Points

7/1/16 - 9/30/16

Complete

10/1/16 - 12/31/16
4/1/17 - 6/30/17

Complete

7/1/17 - 9/30/17

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

Monitoring Period

1 routine (RT) per quarter
Collection Period Compliance Status

Select from Inventory of Active Sampling Points

4/1/17 - 6/30/17

7/1/17 - 9/30/17

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

Monitoring Period

1 routine (RT) per quarter
Collection Period Compliance Status

Select from Inventory of Active Sampling Points

7/1/16 - 9/30/16

Complete

10/1/16 - 12/31/16

Complete

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

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

Monitoring Period

1 routine (RT) per year
Collection Period Compliance Status

ENTRY POINT (3)

1/1/16 - 12/31/16

Complete

1/1/17-12/31/17

Compliance Schedule Activity

1/1/18 - 12/31/18

Due Date

Achieved Date

CROSS CONNECTION EXEMPTION

3/1/2019

Water System Water System Facility

Sampling Point Sampling Point

Compliance Notice Public Notification PN Certification
Violation/Situation Period Tier Required  Performed | Due to DPH Received
Total Coliform M&R Violation 10/1/12 -12/31/12 2 5/25/2013 6/4/2013
Physical Parameters M&R Violation 10/1/12 - 12/31/12 3 4/25/2014 5/5/2014

Total Lead and

Coliform Copper Stage 2

Facility ID ID Description Status Rule  Rule Tier Asbestos DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21878 WELL 2 WELL A

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

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT1080204 POSYPANKO PARK NC 25 L GW

Local Address (where applicable) Service ‘ Residential Commercial‘ Industrial ‘ Combined | Agricultural
53 QUAKER FARMS ROAD (ROUTE 188) Connections 1

Towns Served: OXFORD

Name Organization Job Title
Ms. Debbie Gatto Town Parks & Rec Director
Mailing Address Line One Mailing Address Line Two City State Zip Code
Town Hall, 486 Oxford Road Oxford CcT 06478
Business Phone Extension Fax Mobile Phone Emergency Phone |[Email Address
203-888-2543 3069 203-888-2136 203-888-0469 |parkrecdir@oxford-ct.gov

Contact Role(s): Administrative Contact

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

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

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

End of schedule

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

403 QUAKER FARMS ROAD

Connections

1

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT1080214 QUAKER FARMS VOL. FIRE DEPT. NC 25 L GW
Local Address (where applicable) Service Residential Commercial‘ Industrial ‘ Combined | Agricultural

Towns Served: OXFORD

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

Total Coliform (3100)

1 routine (RT) per quarter

1/1/17 - 3/31/17

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

4/1/17 - 6/30/17

7/1/17 - 9/30/17

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

Monitoring Period

Collection Period

1 routine (RT) per quarter
Compliance Status

Select from Inventory of Active Sampling Points

1/1/17 - 3/31/17

4/1/17 - 6/30/17

7/1/17 - 9/30/17

Physical Parameters (PPX)

1 routine (RT) per quarter

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

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

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

Monitoring Period

Collection Period

1 routine (RT) per year
Compliance Status

ENTRY POINT (3)

1/1/16 - 12/31/16

Complete

1/1/17-12/31/17

Compliance Schedule Activity

1/1/18-12/31/18

Due Date

Achieved Date

CROSS CONNECTION EXEMPTION

Water System Water System Facility

3/1/2019

Sampling Point Sampling Point

Total Lead and

Coliform Copper Stage 2

Facility ID ID Description Status Rule  Rule Tier Asbestos DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21879 WELL 2 WELL A

Name Organization Job Title

Mr. Victor Noll Oxford Fire Department Admin Assistant

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

486 Oxford Road Oxford CT 06478-1298
I I [ AT— I

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

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

PWS ID PWS Name Classification ‘Population Owner Type| Primary Source
CT1080214 QUAKER FARMS VOL. FIRE DEPT. NC 25 GW
Local Address (where applicable) Service Residential ‘ Commercial Industrial Combined | Agricultural
403 QUAKER FARMS ROAD Connections 1
Towns Served: OXFORD
BUSINess Phone | Extension Fax IViobile Phone | Emergency Phone [Emall Address
860-340-1678 860-888-7009 |vnoll@snet.net
Contact Role(s): Administrative Contact
Name Organization Job Title
Mr. George R. Temple Town of Oxford First Selectman
Mailing Address Line One Mailing Address Line Two City State Zip Code

Oxford Town Hall

486 Oxford Road

Oxford

CT 06478-2136

Business Phone
203-888-2543

Extension
3012

Fax
203-888-2136

Mobile Phone

Emergency Phone

Email Address

Contact Role(s): Legal Contact

Please note the following:

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

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

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

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

End of schedule

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

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

PWS ID PWS Name ’ Classification | Population |Owner Type| Primary Source
CT1080254 STAR FOOD MART - GLOBAL GAS STATION NC 30 P GW

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

Towns Served: OXFORD

Monitoring Requirements

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

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

1 routine (RT) per quarter
Monitoring Period  Collection Period Compliance Status
7/1/16 -9/30/16 Complete

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

4/1/17 - 6/30/17

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

7/1/17-9/30/17 o |
1 routine (RT) per quarter
Monitoring Period - Collection Period - Compliance Status

Select from Inventory of Active Sampling Points

1/1/17 - 3/31/17

4/1/17 - 6/30/17

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

7/1/17 - 9/30/17
1 routine (RT) per quarter
Monitoring Period  Collection Period Compliance Status

Select from Inventory of Active Sampling Points

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

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

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

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

1 routine (RT) per year
Monitoring Period  Collection Period Compliance Status

ENTRY POINT (3)

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

1/1/17-12/31/17

1/1/18-12/31/18

‘Water System Facility: WELL (WSF ID: 21883)

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

10/1/16 - 12/31/16 Complete
1/1/17 - 3/31/17
4/1/17 - 6/30/17
7/1/17 -9/30/17
Water System Facility and Sampling Point Inventory
Total Lead and
Water System Water System Facility Sampling Point Sampling Point Coliform Copper Stage 2
Facility ID ID Description Status Rule  Rule Tier Asbestos DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
KITCHEN KITCHEKN SINK A Y
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21883 WELL 2 WELL A

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

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT1080254 STAR FOOD MART - GLOBAL GAS STATION NC 30 P GW
Local Address (where applicable) Service ‘ Residential | Commercial ‘ Industrial ‘ Combined | Agricultural
357 OXFORD ROAD Connections 1
Towns Served: OXFORD

Total Lead and
Water System Water System Facility Sampling Point Sampling Point Coliform Copper Stage 2

Facility ID ID Description Rule  Rule Tier Asbestos DBPR

Status

47650 ULTRAVIOLET DISINFECTION
Name Organization Job Title
Alliance Energy Corporation
Mailing Address Line One Mailing Address Line Two City State Zip Code
36 East Industrial Road Retail Gasoline Division Branford CcT 06405
Business Phone Extension Fax Mobile Phone Emergency Phone |[Email Address
Contact Role(s): Owner
Name Organization Job Title
Mr. David J. Went Alliance Energy, LLC. Env. Compliance Mngr
Mailing Address Line One Mailing Address Line Two City State Zip Code
15 North East Industrial Drive Branford CT 06405
Business Phone Extension Fax Mobile Phone Emergency Phone |[Email Address
781-402-8893 781-674-7799 339-368-0668 |DWent@allianceenergy.com
Contact Role(s): Administrative Contact
Name Organization Job Title
A E Holdings Corp
Mailing Address Line One Mailing Address Line Two City State Zip Code
57 Bedford St Ste 102 Lexington MA 02420
Business Phone Extension Fax Mobile Phone Emergency Phone |[Email Address

Contact Role(s): Legal Contact

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

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

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

End of schedule

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

340 OXFORD ROAD

Connections

1

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT1080394 CUCINA RUSTICA RISTORANTE, INC. NC 25 P GW
Local Address (where applicable) Service Residential Commercial‘ Industrial ‘Combined Agricultural

Towns Served: OXFORD

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

Total Coliform (3100)

1 routine (RT) per quarter

1/1/17 - 3/31/17

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

4/1/17 - 6/30/17

7/1/17 - 9/30/17

Physical Parameters (PPS)

Sampling Point (Sampling Point ID)

Monitoring Period

1 routine (RT) per quarter
Collection Period Compliance Status

Select from Inventory of Active Sampling Points

1/1/17 - 3/31/17

4/1/17 - 6/30/17

7/1/17 - 9/30/17

Physical Parameters (PPX)

1 routine (RT) per quarter

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

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

Nitrate And Nitrite (NOX)

Sampling Point (Sampling Point ID)

Monitoring Period

1 routine (RT) per year
Collection Period Compliance Status

ENTRY POINT (3)

1/1/16 - 12/31/16

Complete

1/1/17-12/31/17

Violation/Situation

Compliance
Period

1/1/18-12/31/18

Notice

Public Notification

PN Certification

Tier

Required  Performed | Due to DPH  Received

Total Coliform MCL Violation

4/1/10 - 6/30/10

2 7/14/2010

7/24/2010

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

DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
22934 WELL #1 2 WELL A

2AN Nfavd Daad

Nafavd

Name Organization Job Title
Mr. Rocco Cufone Cucina Rustica
Mailing Address Line One Mailing Address Line Two City State Zip Code

T NEAT70

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

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

PWS ID PWS Name

CT1080394 CUCINA RUSTICA RISTORANTE, INC.

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

Local Address (where applicable) Service Residential ‘Commercial Industrial | Combined | Agricultural
340 OXFORD ROAD Connections 1
Towns Served: OXFORD

Business Phone
203-881-9734

Extension

Fax

Mobile Phone

Emergency Phone

Email Address

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

Please note the following:

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

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

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

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

End of schedule

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

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

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

CT1080504 100 OXFORD ROAD NC 25 P GW

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

Towns Served: OXFORD

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)
Total Coliform (3100)

1 routine (RT) per quarter

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

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

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

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

7/1/17 - 9/30/17

Select from Inventory of Active Sampling Points

Physical Parameters (PPX) 1 routine (RT) per quarter

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

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

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

1 routine (RT) per year
Collection Period Compliance Status

Complete

Monitoring Period
1/1/16 - 12/31/16
1/1/17 - 12/31/17
1/1/18 - 12/31/18

Compliance Schedule Activity Due Date Achieved Date
RESPOND TO SANITARY SURVEY 10/30/2008

Total Lead and

Water System Water System Facility Sampling Point Sampling Point Coliform Copper Stage 2

Facility ID ID Description Status Rule  Rule Tier Asbestos DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
54037 WELL #1 2 WELL #1 A

Name Organization Job Title
Dr. Robin Mahabir D.T.l. Enterprises, LLC
Mailing Address Line One Mailing Address Line Two City State Zip Code
75 Carriage Drive Bethany CcT 06524
. I I [ AT— I

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

PWS ID PWS Name
CT1080504 100 OXFORD ROAD

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

Local Address (where applicable)

Service

ResidentiaI‘CommerciaI Industrial | Combined | Agricultural

Connections

1

Towns Served: OXFORD

BUsIness Phone
203-231-2272

EXtension

Fax

IViobile Phone

Emergency Phone

Emall Address

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

Please note the following:

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

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

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

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

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

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

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

CT1085044 JACKSON COVE NC 50 L GW

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

Towns Served: OXFORD

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

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

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

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

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 4/1/17 - 6/30/17

7/1/17-9/30/17 o |

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

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

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

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

Compliance Notice Public Notification PN Certification
Violation/Situation Period Tier Required  Performed | Due to DPH  Received
Distribution Color MCL Violation 4/1/12 - 6/30/12 2 9/8/2012 9/18/2012
Distribution Turbidity MCL Violation 4/1/12 - 6/30/12 2 9/8/2012 9/18/2012

Total Lead and

Water System Water System Facility Sampling Point Sampling Point Coliform Copper Stage 2
Facility ID ID Description Status Rule  Rule Tier Asbestos DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION A
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
57579 WELL 1 2 WELL 1 A
Name Organization Job Title
Ms. Debbie Gatto Town Parks & Rec Director
Mailing Address Line One Mailing Address Line Two City State Zip Code
Town Hall, 486 Oxford Road Oxford CT 06478
Diicinace Dhana | Cutancian ‘ CAan ‘ MMAahila DhaAana ‘ Cranavranneca DhaAan Cranil AdAdvace

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

PWS ID PWS Name
CT1085044 JACKSON COVE

Classification ‘Population Owner Type| Primary Source
NC 50 L GW

Local Address (where applicable)

Service

ResidentiaI‘CommerciaI Industrial | Combined | Agricultural

Connections

1

Towns Served: OXFORD

DUSITTCSS T TTUTIT

203-888-2543

CALCTTISTUTT

3069

Tax

203-888-2136

VIO r11uTIc

CIMCTECTILY TTTUTTT

203-888-0469

CTTTIaimT AUUTTSS

parkrecdir@oxford-ct.gov

Contact Role(s): Administrative Contact

Please note the following:

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

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

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

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

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

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

PWS ID PWS Name
CT1085054 OXFORD USA, LLC.

Classification
NC 35

Population |Owner Type| Primary Source

P GW

Local Address (where applicable)
260 OXFORD ROAD

Service Residential
Connections 1

Commercial‘ Industrial ‘Combined

Agricultural

Towns Served: OXFORD

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

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

Monitoring Period

Collection Period

1 routine (RT) per quarter
Compliance Status

Select 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

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

Monitoring Period

Collection Period

1 routine (RT) per quarter
Compliance Status

Select from Inventory of Active Sampling Points

1/1/17 - 3/31/17

4/1/17 - 6/30/17

7/1/17 - 9/30/17

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

Monitoring Period

Collection Period

1 routine (RT) per quarter
Compliance Status

Select from Inventory of Active Sampling Points

10/1/16 - 12/31/16

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

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

Monitoring Period

Collection Period

1 routine (RT) per year
Compliance Status

ENTRY POINT (3)

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

1/1/17-12/31/17

Water System Water System Facility

Sampling Point Sampling Point

1/1/18 - 12/31/18

Total

Coliform Copper

Lead and
Stage 2

Facility ID ID Description Status Rule  Rule Tier Asbestos DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A
00700 ENTRY POINT 3 ENTRY POINT A
58279 WELL #1 2 WELL #1 A
58283 PRESSURE TANK

Name Organization Job Title

Mr. Stephen Chan Oxford Usa, LLC. Owner

Mailing Address Line One Mailing Address Line Two City State Zip Code
11 Aurora Drive Oxford CcT 06478

Business Phone Extension Fax

Mobile Phone | Emergency Phone [Email Address

718-290-5628

stephen06478@gmail.com

Contact Role(s): Administrative Contact, Owner

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

PWS ID PWS Name Classification ‘Population Owner Type| Primary Source
CT1085054 OXFORD USA, LLC. NC 35 P GW

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

Towns Served: OXFORD

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

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

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

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

End of schedule

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