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

PWS ID

CT1600021

PWS Name

WILLINGTON OAKS APARTMENTS

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

400

Residential

128

Industrial Combined AgriculturalCommercial

Towns Served:                           MANSFIELD, WILLINGTON

Service 
Connections

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

1 routine (RT) per nine yearsAsbestos  (1094)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/22Select from Inventory of Active Sampling Points

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

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

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

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

11/1/16 - 11/30/16 Complete

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

1 routine (RT) per yearDisinfectant Byproducts - TTHM & HAA5  (DBP)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/16 - 12/31/16 8/17-8/23 CompleteAPARTMENT 104 (WOA104)

1/1/17 - 12/31/17 8/17-8/23

1/1/18 - 12/31/18 8/17-8/23

5 routine (RT) per three yearsLead And Copper  (PBCU)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 6/1-9/30 CompleteSelect from Inventory of Active Sampling Points

1/1/17 - 12/31/19 6/1-9/30

1/1/20 - 12/31/22 6/1-9/30

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

1/1/17 - 1/31/17 CompleteSelect 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)

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

CT1600021

PWS Name

WILLINGTON OAKS APARTMENTS

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

400

Residential

128

Industrial Combined AgriculturalCommercial

Towns Served:                           MANSFIELD, WILLINGTON

Service 
Connections

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

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

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

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

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

11/1/16 - 11/30/16 Complete

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

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

1 routine (RT) per three yearsInorganic Chemicals  (IOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

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

1 routine (RT) per six yearsRadionuclides - Gross Alpha, Combined Radium & Uranium  (RADA)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/19ENTRY POINT (3)

1  (RT) per three yearsPesticides, Herbicides and PCBs - Phase II & V  (SOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 1/1-12/31 WaiverENTRY POINT (3)

1 routine (RT) per three yearsPesticides, Herbicides and PCBs - Phase II & V  (SOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/19ENTRY POINT (3)

1/1/20 - 12/31/22

1 routine (RT) per three yearsOrganic Chemicals  (VOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/15 - 12/31/17 CompleteENTRY POINT (3)

1/1/18 - 12/31/20

Water System Facility: WELL 1  (WSF ID: 219)

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

8/20/16 - 8/25/16 CompleteWELL 1 (2)

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

8/1/16 - 8/31/16 CompleteWELL 1 (2)

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

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.



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

PWS ID

CT1600021

PWS Name

WILLINGTON OAKS APARTMENTS

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

400

Residential

128

Industrial Combined AgriculturalCommercial

Towns Served:                           MANSFIELD, WILLINGTON

Service 
Connections

Monitoring Requirements
Water System Facility: WELL 1  (WSF ID: 219)

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

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

11/1/16 - 11/30/16 Complete

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

Water System Facility: WELL 2  (WSF ID: 220)

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

8/20/16 - 8/25/16 CompleteWELL 2 (2)

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

8/1/16 - 8/31/16 CompleteWELL 2 (2)

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

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

11/1/16 - 11/30/16 Complete

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

Monthly Water System Facility (WSF) Level Monitoring Requirements
Water System Facility: DISTRIBUTION SYSTEM  (WSFID: 00600)

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

Entry Point RDC  (EPRD)Chlorine Minimum:  0.85 MG/L     Continuous

Monitoring Period

Compliance History: Monitoring 
Compliance Status:

Operating Limit 
Compliance Status:

Start Date: 1/1/2017

1/1/2017 - 1/31/2017

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

CT1600021

PWS Name

WILLINGTON OAKS APARTMENTS

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

400

Residential

128

Industrial Combined AgriculturalCommercial

Towns Served:                           MANSFIELD, WILLINGTON

Service 
Connections

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

CROSS CONNECTION SURVEY REPORT 3/1/2017

SUBMIT CCR TO THE DEPARTMENT 6/30/2017

SUBMIT CCR CERTIFICATION FORM 8/9/2017

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

7/1/15 - 7/31/15Chlorine M&R Violation 12/1/20163 9/26/2016 9/26/20169/16/2016

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

WOA001 APARTMENT Y 1A

WOA002 APARTMENT Y 1A

WOA003 APARTMENT Y 1A

WOA004 APARTMENT Y 1A

WOA005 APARTMENT Y 1A

WOA006 APARTMENT Y 1A

WOA007 APARTMENT Y 1A

WOA008 APARTMENT Y 1A

WOA009 APARTMENT Y 1A

WOA010 APARTMENT Y 1A

WOA011 APARTMENT Y 1A

WOA012 APARTMENT Y 1A

WOA013 APARTMENT Y 1A

WOA014 APARTMENT Y 1A

WOA015 APARTMENT Y 1A

WOA016 APARTMENT Y 1A

WOA017 APARTMENT Y 1A

WOA018 APARTMENT Y 1A

WOA019 APARTMENT Y 1A

WOA020 APARTMENT Y 1A

WOA021 APARTMENT Y 1A

WOA022 APARTMENT Y 1A

WOA023 APARTMENT Y 1A

WOA024 APARTMENT Y 1A

WOA025 APARTMENT Y 1A

WOA026 APARTMENT Y 1A
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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

CT1600021

PWS Name

WILLINGTON OAKS APARTMENTS

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

400

Residential

128

Industrial Combined AgriculturalCommercial

Towns Served:                           MANSFIELD, WILLINGTON

Service 
Connections

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

WOA027 APARTMENT Y 1A

WOA028 APARTMENT Y 1A

WOA029 APARTMENT Y 1A

WOA030 APARTMENT Y 1A

WOA031 APARTMENT Y 1A

WOA032 APARTMENT Y 1A

WOA033 APARTMENT Y 1A

WOA034 APARTMENT Y 1A

WOA035 APARTMENT Y 1A

WOA036 APARTMENT Y 1A

WOA037 APARTMENT Y 1A

WOA038 APARTMENT Y 1A

WOA039 APARTMENT Y 1A

WOA040 APARTMENT Y 1A

WOA041 APARTMENT Y 1A

WOA042 APARTMENT Y 1A

WOA043 APARTMENT Y 1A

WOA044 APARTMENT Y 1A

WOA045 APARTMENT Y 1A

WOA046 APARTMENT Y 1A

WOA047 APARTMENT Y 1A

WOA048 APARTMENT Y 1A

WOA049 APARTMENT Y 1A

WOA050 APARTMENT Y 1A

WOA051 APARTMENT Y 1A

WOA052 APARTMENT Y 1A

WOA053 APARTMENT Y 1A

WOA054 APARTMENT Y 1A

WOA055 APARTMENT Y 1A

WOA056 APARTMENT Y 1A

WOA057 APARTMENT Y 1A

WOA058 APARTMENT Y 1A

WOA059 APARTMENT Y 1A

WOA060 APARTMENT Y 1A

WOA061 APARTMENT Y 1A

WOA062 APARTMENT Y 1A

WOA063 APARTMENT Y 1A

WOA064 APARTMENT Y 1A

WOA065 APARTMENT Y 1A
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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

CT1600021

PWS Name

WILLINGTON OAKS APARTMENTS

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

400

Residential

128

Industrial Combined AgriculturalCommercial

Towns Served:                           MANSFIELD, WILLINGTON

Service 
Connections

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

WOA066 APARTMENT Y 1A

WOA067 APARTMENT Y 1A

WOA068 APARTMENT Y 1A

WOA069 APARTMENT Y 1A

WOA070 APARTMENT Y 1A

WOA071 APARTMENT Y 1A

WOA072 APARTMENT Y 1A

WOA073 APARTMENT Y 1A

WOA074 APARTMENT Y 1A

WOA075 APARTMENT Y 1A

WOA076 APARTMENT Y 1A

WOA077 APARTMENT Y 1A

WOA078 APARTMENT Y 1A

WOA079 APARTMENT Y 1A

WOA080 APARTMENT Y 1A

WOA081 APARTMENT Y 1A

WOA082 APARTMENT Y 1A

WOA083 APARTMENT Y 1A

WOA084 APARTMENT Y 1A

WOA085 APARTMENT Y 1A

WOA086 APARTMENT Y 1A

WOA087 APARTMENT Y 1A

WOA088 APARTMENT Y 1A

WOA089 APARTMENT Y 1A

WOA090 APARTMENT Y 1A

WOA091 APARTMENT Y 1A

WOA092 APARTMENT Y 1A

WOA093 APARTMENT Y 1A

WOA094 APARTMENT Y 1A

WOA095 APARTMENT Y 1A

WOA096 APARTMENT Y 1A

WOA097 APARTMENT Y 1A

WOA098 APARTMENT Y 1A

WOA099 APARTMENT Y 1A

WOA100 APARTMENT Y 1A

WOA101 APARTMENT Y 1A

WOA102 APARTMENT Y 1A

WOA103 APARTMENT Y 1A

WOA104 APARTMENT 104 Y 1A Y
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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

CT1600021

PWS Name

WILLINGTON OAKS APARTMENTS

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

400

Residential

128

Industrial Combined AgriculturalCommercial

Towns Served:                           MANSFIELD, WILLINGTON

Service 
Connections

Certified Operator 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

WOA105 APARTMENT Y 1A

WOA106 APARTMENT Y 1A

WOA107 APARTMENT Y 1A

WOA108 APARTMENT Y 1A

WOA109 APARTMENT Y 1A

WOA110 APARTMENT Y 1A

WOA111 APARTMENT Y 1A

WOA112 APARTMENT Y 1A

WOA113 APARTMENT Y 1A

WOA114 APARTMENT Y 1A

WOA115 APARTMENT Y 1A

WOA116 APARTMENT Y 1A

WOA117 APARTMENT Y 1A

WOA118 APARTMENT Y 1A

WOA119 APARTMENT Y 1A

WOA120 APARTMENT Y 1A

WOA121 APARTMENT Y 1A

WOA122 APARTMENT Y 1A

WOA123 APARTMENT Y 1A

WOA124 APARTMENT Y 1A

WOA125 APARTMENT Y 1A

WOA126 APARTMENT Y 1A

WOA127 APARTMENT Y 1A

WOA128 APARTMENT Y 1A

WOACT01 SAMP TAP COMP TANK Y 1A

WOAHT01 SAMP TAP HOLD TANK Y 1A

WOAW01 SAMPLING TAP WELL #1 Y 1A

WOAW02 SAMPLING TAP WELL #2 Y 1A

WOAW03 SAMPLING TAP WELL #3 Y 1A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL 1  A219 WELL 1

2 WELL 2  A220 WELL 2

52843 ATMOSPHERIC STORAGE

52845 PRESSURE STORAGE

55374 TREATMENT PLANT

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

CT1600021

PWS Name

WILLINGTON OAKS APARTMENTS

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

400

Residential

128

Industrial Combined AgriculturalCommercial

Towns Served:                           MANSFIELD, WILLINGTON

Service 
Connections

Contact Information

Certified Operator Information

Certification 
ExpirationOperator TypeOperator Name Certification(s)

Facility Classification: CLASS 1 TREATMENT PLANT

Water System Facility: TREATMENT PLANT  (WSF ID: 55374)

9/30/2018WATER TREATMENT PLANT OPERATOR - CLASS IIIWITTENZELLNER, ROBERT CHIEF OPERATOR

6/30/2019DISTRIBUTION SYSTEM OPERATOR - CLASS III

Contact Role(s): Legal Contact, Owner

Job Title

Owner

Organization

Willington Oaks LLC

Email Address

dghealey@gmail.com

Zip Code

01040

State

MA

City

Holyoke

Business Phone

413-627-9202

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

C/O Aubrey Dixon

Mailing Address Line Two

330 Whitney Ave

Name

Mr. David Healey

Contact Role(s): Administrative Contact

Job Title

Property Manager

Organization

Email Address

willingtonoaks@gmail.com

Zip Code

06279

State

CT

City

Willington

Business Phone

860-477-0912

Fax Mobile Phone Emergency Phone

860-422-0596

Extension

    

Mailing Address Line One

380 Daleville Road, Unit # 17

Mailing Address Line Two

Name

Ms. Kristy Coffey

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

CT1600031

PWS Name

WOODHAVEN APARTMENTS

Local Address (where applicable)

80 CISAR ROAD

Classification

C

Primary Source

GW 

Owner Type

P

Population

489

Residential

131

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

Service 
Connections

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

1 routine (RT) per nine yearsAsbestos  (1094)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/22Select from Inventory of Active Sampling Points

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

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

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

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

11/1/16 - 11/30/16 Complete

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

5 routine (RT) per three yearsLead And Copper  (PBCU)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/16 - 12/31/18 6/1-9/30 CompleteSelect from Inventory of Active Sampling Points

1/1/17 - 12/31/19 6/1-9/30

1/1/20 - 12/31/22 6/1-9/30

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)

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

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

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

11/1/16 - 11/30/16 Complete

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

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

CT1600031

PWS Name

WOODHAVEN APARTMENTS

Local Address (where applicable)

80 CISAR ROAD

Classification

C

Primary Source

GW 

Owner Type

P

Population

489

Residential

131

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

Service 
Connections

Monitoring Requirements
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

1 routine (RT) per three yearsNet Gross Alpha  (4000)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

1 routine (RT) per three yearsUranium  (4006)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

1 routine (RT) per three yearsCombined Radium-226/228  (4010)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

1 routine (RT) per three yearsInorganic Chemicals  (IOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

1 routine (RT) per three yearsPesticides, Herbicides and PCBs - Phase II & V  (SOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

1 routine (RT) per three yearsOrganic Chemicals  (VOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteENTRY POINT (3)

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.



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

PWS ID

CT1600031

PWS Name

WOODHAVEN APARTMENTS

Local Address (where applicable)

80 CISAR ROAD

Classification

C

Primary Source

GW 

Owner Type

P

Population

489

Residential

131

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

Service 
Connections

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

1 routine (RT) per three yearsOrganic Chemicals  (VOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

SUBMIT LEAD CONSUMER NOTICE CERTIFICATE 12/29/2016

SUBMIT CCR TO THE DEPARTMENT 6/30/2017

SUBMIT CCR CERTIFICATION FORM 8/9/2017

CROSS CONNECTION EXEMPTION 3/1/2019

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

6/1/16 - 6/30/16Total Coliform M&R Violation 3 11/13/201711/3/2017

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

10KIT BLDG 100 OFFICE SINK Y 3A00600 DISTRIBUTION SYSTEM

17KIT BLDG 100 #17 SINK Y 3A

22KIT BLDG 100 #22 SINK Y 3A

37KIT BLDG 200 #37 SINK Y 3A

4 GENERIC DISTRIBUTION Y  A

4KIT BLDG 100 #4 SINK Y 3A

90KIT BLDG 300 #90 SINK Y 3A

DOWNSTREAM WITHIN 5 SERVICE CON   A

LD RM 1 BLDG 100 LAUNDRY RM Y 3A

LD RM 2 BLDG 200 LAUNDRY RM Y 3A

LD RM 3 BLDG 300 LAUNDRY RM Y 3A

LD RM 4 BLDG 400 LAUNDRY RM Y 3A

LDRM1 BLDG 100 LAUNDRY RM Y  A

LDRM2 BLDG 200 LAUNDRY RM Y  A

LDRM3 BLDG 300 LAUNDRY RM Y  A

LDRM4 BLDG 400 LAUNDRY RM Y  A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL 1  A199 WELL 1

2 WELL 2  A200 WELL 2

2 WELL 3  A201 WELL 3

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

CT1600031

PWS Name

WOODHAVEN APARTMENTS

Local Address (where applicable)

80 CISAR ROAD

Classification

C

Primary Source

GW 

Owner Type

P

Population

489

Residential

131

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

Service 
Connections

Contact Information

Certified Operator Information

Certification 
ExpirationOperator TypeOperator Name Certification(s)

Facility Classification: SMALL WATER SYSTEM

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

6/30/2017DISTRIBUTION SYSTEM OPERATOR - CLASS IIINIGRO, JR., VICTOR N. CHIEF OPERATOR

6/30/2018WATER TREATMENT PLANT OPERATOR - CLASS II

6/30/2017WATER TREATMENT PLANT OPERATOR - CLASS IINIGRO, SCOTT A. ASSIGNED OPERATOR

6/30/2019DISTRIBUTION SYSTEM OPERATOR - CLASS I

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 4  A202 WELL 4

60005 ATMOSHPHERIC TANK

60007 PUMP HOUSE

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

Job Title

Manager

Organization

Glk Realty, LLC

Email Address

kirk.glk@snet.net

Zip Code

06108

State

CT

City

East Hartford

Business Phone

860-568-4400

Fax Mobile Phone Emergency Phone

860-568-4400

Extension

    

Mailing Address Line One

50 Founders Plaza, Suite 101

Mailing Address Line Two

Name

Mr. Kirk S. Lucas

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

PWS ID

CT1600041

PWS Name

WALDEN APARTMENTS

Local Address (where applicable)

70 PINNEY HILL ROAD

Classification

C

Primary Source

GW 

Owner Type

P

Population

276

Residential

110

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

Service 
Connections

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

1 routine (RT) per nine yearsAsbestos  (1094)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/22Select from Inventory of Active Sampling Points

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

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

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

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

11/1/16 - 11/30/16 Complete

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

1/1/17 - 1/31/17

2/1/17 - 2/28/17

3/1/17 - 3/31/17

4/1/17 - 4/30/17

5/1/17 - 5/31/17

6/1/17 - 6/30/17

7/1/17 - 7/31/17

8/1/17 - 8/31/17

5 routine (RT) per yearLead And Copper  (PBCU)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/16 - 12/31/16 6/1-9/30 CompleteSelect from Inventory of Active Sampling Points

1/1/17 - 12/31/17 6/1-9/30

1/1/18 - 12/31/18 6/1-9/30

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)

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

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

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

11/1/16 - 11/30/16 Complete

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

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

CT1600041

PWS Name

WALDEN APARTMENTS

Local Address (where applicable)

70 PINNEY HILL ROAD

Classification

C

Primary Source

GW 

Owner Type

P

Population

276

Residential

110

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

Service 
Connections

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

1 routine (RT) per three yearsNet Gross Alpha  (4000)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

1 routine (RT) per three yearsUranium  (4006)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

1 routine (RT) per three yearsCombined Radium-226/228  (4010)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

1 routine (RT) per three yearsInorganic Chemicals  (IOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

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

1 routine (RT) per three yearsPesticides, Herbicides and PCBs-Phase II  (SOC2)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

1 routine (RT) per three yearsPesticides, Herbicides and PCBs-Phase V  (SOC5)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

1 routine (RT) per three yearsOrganic Chemicals  (VOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

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.



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

PWS ID

CT1600041

PWS Name

WALDEN APARTMENTS

Local Address (where applicable)

70 PINNEY HILL ROAD

Classification

C

Primary Source

GW 

Owner Type

P

Population

276

Residential

110

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

Service 
Connections

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

SUBMIT CCR CERTIFICATION FORM 11/9/2009

SUBMIT LEAD CONSUMER NOTICE CERTIFICATE 12/29/2016

SUBMIT CCR TO THE DEPARTMENT 6/30/2017

SUBMIT CCR CERTIFICATION FORM 8/9/2017

CROSS CONNECTION SURVEY REPORT 3/1/2018

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

6/1/16 - 6/30/16Total Coliform M&R Violation 3 12/3/201711/23/2017

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

15 KIT BLDG 1 #15 KIT SINK Y  A00600 DISTRIBUTION SYSTEM

25 KIT BLDG 1 #25 KIT SINK Y 3A

3 KIT BLDG 1 #3 KIT SINK Y 3A

4 GENERIC DISTRIBUTION Y  A

6 KIT BLDG 1 #6 KIT SINK Y 3A

76 KIT BLDG 2 #76 KIT SINK Y 3A

98KIT BLDG 2 #98 KIT SINK Y 3A

DOWNSTREAM WITHIN 5 SERVICE CON   A

KITSK BLDG 1 #15 KIT SINK Y 3A

LD RM 3 BLDG 2 LAUNDRY RM 3 Y 3A

LDRM1 BLDG 1 LAUNDRY RM 1 Y 3A

LDRM2 BLDG 1 LAUNDRY RM 2 Y 3A

MAIN OFFICE REST ROOM SINK Y  A

MAINOFF REST ROOM SINK Y 3A

SHOP SINK BLDG1MNT RM Y  A

SHOPSINK BLDG 1 MNT RM Y 3A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL 6  A195 WELL 6

2 WELL 5  A196 WELL 5

2 WELL 3  A197 WELL 3

2 WELL 7  A225 WELL 7

50152 ATMOSPHERIC TANK

2 WELL 8  A50156 WELL 8

59410 TREATMENT PLANT

59412 BOOSTER STATION

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

CT1600041

PWS Name

WALDEN APARTMENTS

Local Address (where applicable)

70 PINNEY HILL ROAD

Classification

C

Primary Source

GW 

Owner Type

P

Population

276

Residential

110

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

Service 
Connections

Contact Information

Certified Operator Information

Certification 
ExpirationOperator TypeOperator Name Certification(s)

Facility Classification:  

Water System Facility: TREATMENT PLANT  (WSF ID: 59410)

9/30/2019WATER TREATMENT PLANT OPERATOR - CLASS INIGRO, VICTOR N. CHIEF OPERATOR

6/30/2017WATER TREATMENT PLANT OPERATOR - CLASS IINIGRO, SCOTT A. ASSIGNED OPERATOR

6/30/2019DISTRIBUTION SYSTEM OPERATOR - CLASS I

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

59414 BLADDER TANK

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

Job Title

Manager

Organization

Glk Realty, LLC

Email Address

kirk.glk@snet.net

Zip Code

06108

State

CT

City

East Hartford

Business Phone

860-568-4400

Fax Mobile Phone Emergency Phone

860-568-4400

Extension

    

Mailing Address Line One

50 Founders Plaza, Suite 101

Mailing Address Line Two

Name

Mr. Kirk S. Lucas

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

CT1600051

PWS Name

RIDGEVIEW HEIGHTS

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

96

Residential

48

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

Service 
Connections

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

1 routine (RT) per nine yearsAsbestos  (1094)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/22Select from Inventory of Active Sampling Points

1 routine (RT) per yearTotal Haloacetic Acids  (2456)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/16 - 12/31/16 9/1-9/30 CompleteUNIT 11A (RIDHE001)

1/1/17 - 12/31/17 9/1-9/30

1/1/18 - 12/31/18 9/1-9/30

1 routine (RT) per yearTotal Trihalomethanes  (2950)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/16 - 12/31/16 9/1-9/30 CompleteUNIT 21A (RIDHE013)

1/1/17 - 12/31/17 9/1-9/30

1/1/18 - 12/31/18 9/1-9/30

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

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

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

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

11/1/16 - 11/30/16 Complete

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

1/1/17 - 1/31/17

2/1/17 - 2/28/17

3/1/17 - 3/31/17

4/1/17 - 4/30/17

5/1/17 - 5/31/17

6/1/17 - 6/30/17

7/1/17 - 7/31/17

8/1/17 - 8/31/17

5 routine (RT) per three yearsLead And Copper  (PBCU)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/15 - 6/30/16 6/1-6/30Select from Inventory of Active Sampling Points

5 routine (RT) per six monthsLead And Copper  (PBCU)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

7/1/16 - 12/31/16 CompleteSelect from Inventory of Active Sampling Points

1/1/17 - 6/30/17

7/1/17 - 12/31/17

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

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

CT1600051

PWS Name

RIDGEVIEW HEIGHTS

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

96

Residential

48

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

Service 
Connections

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

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

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)

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

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

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

11/1/16 - 11/30/16 Complete

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

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

1 routine (RT) per three yearsNet Gross Alpha  (4000)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

1 routine (RT) per three yearsUranium  (4006)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

1 routine (RT) per three yearsCombined Radium-226/228  (4010)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

1 routine (RT) per three yearsInorganic Chemicals  (IOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/15 - 12/31/17ENTRY POINT (3)

1/1/18 - 12/31/20

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

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.



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

PWS ID

CT1600051

PWS Name

RIDGEVIEW HEIGHTS

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

96

Residential

48

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

Service 
Connections

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

1 routine (RT) per three yearsPesticides, Herbicides and PCBs-Phase II  (SOC2)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

1 routine (RT) per three yearsPesticides, Herbicides and PCBs-Phase V  (SOC5)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

1 routine (RT) per three yearsOrganic Chemicals  (VOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/15 - 12/31/17ENTRY POINT (3)

1/1/18 - 12/31/20

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

CROSS CONNECTION SURVEY REPORT 3/1/2017

SUBMIT CCR TO THE DEPARTMENT 6/30/2017

SUBMIT CCR CERTIFICATION FORM 8/9/2017

Monthly Water System Facility (WSF) Level Monitoring Requirements
Water System Facility: TREATMENT PLANT  (WSFID: 60284)

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

Entry Point RDC  (EPRD)Chlorine Minimum:  0.3 MG/L     Daily

Monitoring Period

Compliance History: Monitoring 
Compliance Status:

Operating Limit 
Compliance Status:

Start Date: 9/1/2016

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

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

RIDHE001 UNIT 11A Y NA Y Y

RIDHE002 UNIT 11B Y NA Y

RIDHE003 UNIT 12A Y NA Y

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

CT1600051

PWS Name

RIDGEVIEW HEIGHTS

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

96

Residential

48

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

Service 
Connections

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

RIDHE004 UNIT 12B Y NA Y

RIDHE005 UNIT 13A Y NA Y

RIDHE006 UNIT 13B Y NA Y

RIDHE007 UNIT 14A Y NA Y

RIDHE008 UNIT 14B Y NA Y

RIDHE009 UNIT 15A Y NA Y

RIDHE010 UNIT 15B Y NA Y

RIDHE011 UNIT 16A Y NA Y

RIDHE012 UNIT 16B Y NA Y

RIDHE013 UNIT 21A Y NA Y Y

RIDHE014 UNIT 21B Y NA Y

RIDHE015 UNIT 22A Y NA Y

RIDHE016 UNIT 22B Y NA Y

RIDHE017 UNIT 23A Y NA Y

RIDHE018 UNIT 23B Y NA Y

RIDHE019 UNIT 24A Y NA Y

RIDHE020 UNIT 24B Y NA Y

RIDHE021 UNIT 25A Y NA Y

RIDHE022 UNIT 25B Y NA Y

RIDHE023 UNIT 26A Y NA Y

RIDHE024 UNIT 26B Y NA Y

RIDHE025 UNIT 31A Y NA Y

RIDHE026 UNIT 31B Y NA Y

RIDHE027 UNIT 32A Y NA Y

RIDHE028 UNIT 32B Y NA Y

RIDHE029 UNIT 33A Y NA Y

RIDHE030 UNIT 33B Y NA Y

RIDHE031 UNIT 34A Y NA Y

RIDHE032 UNIT 34B Y NA Y

RIDHE033 UNIT 35A Y NA Y

RIDHE034 UNIT 35B Y NA Y

RIDHE035 UNIT 36A Y NA Y

RIDHE036 UNIT 36B Y NA Y

RIDHE037 UNIT 41A Y NA Y

RIDHE038 UNIT 41B Y NA Y

RIDHE039 UNIT 42A Y NA Y

RIDHE040 UNIT 42B Y NA Y

RIDHE041 UNIT 43A Y NA Y

RIDHE042 UNIT 43B Y NA Y

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.



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

PWS ID

CT1600051

PWS Name

RIDGEVIEW HEIGHTS

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

96

Residential

48

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

Service 
Connections

Contact Information

Certified Operator Information

Certification 
ExpirationOperator TypeOperator Name Certification(s)

Facility Classification: SMALL WATER SYSTEM

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

6/30/2017DISTRIBUTION SYSTEM OPERATOR - CLASS IIINIGRO, JR., VICTOR N. CHIEF OPERATOR

6/30/2018WATER TREATMENT PLANT OPERATOR - CLASS II

6/30/2017WATER TREATMENT PLANT OPERATOR - CLASS IINIGRO, SCOTT A. ASSIGNED OPERATOR

6/30/2019DISTRIBUTION SYSTEM OPERATOR - CLASS I

Certification 
ExpirationOperator TypeOperator Name Certification(s)

Facility Classification: CLASS 1 TREATMENT PLANT

Water System Facility: TREATMENT PLANT  (WSF ID: 60284)

6/30/2017DISTRIBUTION SYSTEM OPERATOR - CLASS IIINIGRO, JR., VICTOR N. CHIEF OPERATOR

6/30/2018WATER TREATMENT PLANT OPERATOR - CLASS II

6/30/2017WATER TREATMENT PLANT OPERATOR - CLASS IINIGRO, SCOTT A. ASSIGNED OPERATOR

6/30/2019DISTRIBUTION SYSTEM OPERATOR - CLASS I

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

RIDHE043 UNIT 44A Y NA Y

RIDHE044 UNIT 44B Y NA Y

RIDHE045 UNIT 45A Y NA Y

RIDHE046 UNIT 45B Y NA Y

RIDHE047 UNIT 46A Y NA Y

RIDHE048 UNIT 46B Y NA Y

RIDHE049 BLDG 1 LAUNDRY SP Y  A Y

RIDHE050 BLDG 2 LAUNDRY SP Y  A Y

RIDHE051 BLDG 3 LAUNDRY SP Y  A Y

RIDHE052 BLDG 4 LAUNDRY SP Y  A Y

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL 2  A272 WELL 2

2 WELL 3  A273 WELL 3

2 WELL 1  A275 WELL 1

56028 HYDROPNEUMATIC STORAGE 
TANK

60284 TREATMENT PLANT

Job Title

Manager

Organization

Perry Ridge Investors LLC

Zip Code

06237-0807

State

CT

City

Columbia

Mailing Address Line One

P.O. Box 807

Mailing Address Line Two

Name

Sima Lessner

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

CT1600051

PWS Name

RIDGEVIEW HEIGHTS

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

96

Residential

48

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

Service 
Connections

Contact Role(s): Administrative Contact

Email Address

simalessner@gmail.com

06237-0807CTColumbia

Business Phone

860-377-4892

Fax Mobile Phone Emergency PhoneExtension

    

P.O. Box 807

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

CT1600061

PWS Name

NORTH WILLINGTON VILLAGE CONDO ASSOC.

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

66

Residential

27

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

Service 
Connections

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

1 routine (RT) per nine yearsAsbestos  (1094)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/22Select from Inventory of Active Sampling Points

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

5 routine (RT) per three yearsLead And Copper  (PBCU)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 6/1-9/30 CompleteSelect from Inventory of Active Sampling Points

1/1/17 - 12/31/19 6/1-9/30

1/1/20 - 12/31/22 6/1-9/30

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 three yearsNet Gross Alpha  (4000)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

1 routine (RT) per three yearsUranium  (4006)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

1 routine (RT) per three yearsCombined Radium-226/228  (4010)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

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

CT1600061

PWS Name

NORTH WILLINGTON VILLAGE CONDO ASSOC.

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

66

Residential

27

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

Service 
Connections

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

1 routine (RT) per three yearsInorganic Chemicals  (IOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/16 - 12/31/18ENTRY POINT (3)

1/1/19 - 12/31/21

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

1 routine (RT) per three yearsPesticides, Herbicides and PCBs-Phase II  (SOC2)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

1 routine (RT) per three yearsPesticides, Herbicides and PCBs-Phase V  (SOC5)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

1 routine (RT) per three yearsOrganic Chemicals  (VOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

SUBMIT CCR TO THE DEPARTMENT 6/30/2017

SUBMIT CCR CERTIFICATION FORM 8/9/2017

CROSS CONNECTION EXEMPTION 3/1/2019

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 2 

DBPR

Water System 
Facility ID

Water System Facility

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

NWC001 10 Y 2P

NWC002 18 Y 2P

NWC003 12 Y 2P

NWC004 60 Y 2P

NWC005 56 Y 2P

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.



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

PWS ID

CT1600061

PWS Name

NORTH WILLINGTON VILLAGE CONDO ASSOC.

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

66

Residential

27

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

Service 
Connections

Contact Information

Certified Operator Information

Certification 
ExpirationOperator TypeOperator Name Certification(s)

Facility Classification: DISTRIBUTION SYSTEM

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

6/30/2019WATER TREATMENT PLANT OPERATOR - CLASS IIFALLON, IRVING W. CHIEF OPERATOR

6/30/2019DISTRIBUTION SYSTEM OPERATOR - CLASS III

Certification 
ExpirationOperator TypeOperator Name Certification(s)

Facility Classification: CLASS 1 TREATMENT PLANT

Water System Facility: TREATMENT PLANT  (WSF ID: 486)

6/30/2019WATER TREATMENT PLANT OPERATOR - CLASS IIFALLON, IRVING W. CHIEF OPERATOR

6/30/2019DISTRIBUTION SYSTEM OPERATOR - CLASS III

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 2  A1749 WELL 2

486 TREATMENT PLANT

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

Job Title

President

Organization

North Willington Village Condo

Email Address

cindylou902@gmail.com

Zip Code

06279

State

CT

City

Willington

Business Phone

860-684-6194

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

63 Schofield Road, Uint 8,

Mailing Address Line Two

Name

Ms. Cynthia L. Carrier

Contact Role(s): Owner

Job TitleOrganization

Email Address

Zip Code

06042

State

CT

City

Manchester

Business Phone Fax Mobile Phone Emergency PhoneExtension

Mailing Address Line One

169 Main Street

Mailing Address Line Two

Name

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

PWS ID

CT1600071

PWS Name

DEER PARK APARTMENTS

Local Address (where applicable)

87 RUBY ROAD

Classification

C

Primary Source

GW 

Owner Type

P

Population

125

Residential

45

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

Service 
Connections

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

1 routine (RT) per nine yearsAsbestos  (1094)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/22Select from Inventory of Active Sampling Points

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

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

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

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

11/1/16 - 11/30/16 Complete

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

1/1/17 - 1/31/17

2/1/17 - 2/28/17

3/1/17 - 3/31/17

4/1/17 - 4/30/17

5/1/17 - 5/31/17

6/1/17 - 6/30/17

7/1/17 - 7/31/17

8/1/17 - 8/31/17

5 routine (RT) per three yearsLead And Copper  (PBCU)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/19 6/1-9/30Select from Inventory of Active Sampling Points

1/1/20 - 12/31/22 6/1-9/30

5 routine (RT) per yearLead And Copper  (PBCU)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/16 - 12/31/16 6/1-9/30 CompleteSelect from Inventory of Active Sampling Points

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)

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

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

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

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.



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

PWS ID

CT1600071

PWS Name

DEER PARK APARTMENTS

Local Address (where applicable)

87 RUBY ROAD

Classification

C

Primary Source

GW 

Owner Type

P

Population

125

Residential

45

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

Service 
Connections

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

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

11/1/16 - 11/30/16 Complete

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

Water System Facility: ENTRY POINT - WELL 2  (WSF ID: 00701)

1 routine (RT) per three yearsInorganic Chemicals  (IOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteEP - WELL 2 (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

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

1/1/16 - 12/31/16EP - WELL 2 (3)

1/1/17 - 12/31/17

1/1/18 - 12/31/18

1 routine (RT) per six yearsRadionuclides - Gross Alpha, Combined Radium & Uranium  (RADA)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/19 CompleteEP - WELL 2 (3)

1  (RT) per three yearsPesticides, Herbicides and PCBs - Phase II & V  (SOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 1/1-12/31 WaiverEP - WELL 2 (3)

1 routine (RT) per three yearsPesticides, Herbicides and PCBs - Phase II & V  (SOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/19EP - WELL 2 (3)

1/1/20 - 12/31/22

1 routine (RT) per yearOrganic Chemicals  (VOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/16 - 12/31/16EP - WELL 2 (3)

1/1/17 - 12/31/17

1/1/18 - 12/31/18

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

SUBMIT CCR TO THE DEPARTMENT 6/30/2017

SUBMIT CCR CERTIFICATION FORM 8/9/2017

CROSS CONNECTION EXEMPTION 3/1/2020

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

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

CT1600071

PWS Name

DEER PARK APARTMENTS

Local Address (where applicable)

87 RUBY ROAD

Classification

C

Primary Source

GW 

Owner Type

P

Population

125

Residential

45

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

Service 
Connections

Contact Information

Certified Operator Information

Certification 
ExpirationOperator TypeOperator Name Certification(s)

Facility Classification: SMALL WATER SYSTEM

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

9/30/2018DISTRIBUTION SYSTEM OPERATOR - CLASS ILAFRAMBOISE, PAUL F. CHIEF OPERATOR

9/30/2018WATER TREATMENT PLANT OPERATOR - CLASS II

3/31/2018WATER TREATMENT PLANT OPERATOR - CLASS ILAFRAMBOISE, JEFFREY ASSIGNED OPERATOR

12/31/2017DISTRIBUTION SYSTEM OPERATOR - CLASS I

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

4-1 APT #9 KITCHEN SINK Y 2A

4-10 APT #39 Y 2A

4-2 APT #3 KITCHEN SINK Y 2A Y

4-3 APT #33 KITCHEN SINK Y 2A

4-4 APT #28 KITCHEN SINK Y 2A

4-5 APT #37 KITCHEN SINK Y 2A

4-6 APT #9 Y 2A

4-7 APT #21 Y 2A

4-8 APT #25 Y 2A

4-9 APT #35 Y 2A

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 EP - WELL 2  A00701 ENTRY POINT - WELL 2

45180 HYDROPNEUMATIC STORAGE 
TANK

2 WELL 2  A58159 WELL 2

58161 PUMP STATION

60436 ATMOSPHERIC STORAGE TANK

Contact Role(s): Owner

Job TitleOrganization

Email Address

Zip Code

10036

State

NY

City

New York

Business Phone

860-465-6099

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

C/O Lipsky Goodkin & Co P. C.

Mailing Address Line Two

120 West 45Th Street 7Th Floor

Name

Deer Park Apartments LLC

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.



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

PWS ID

CT1600071

PWS Name

DEER PARK APARTMENTS

Local Address (where applicable)

87 RUBY ROAD

Classification

C

Primary Source

GW 

Owner Type

P

Population

125

Residential

45

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

Service 
Connections

Contact Role(s): Owner

Job TitleOrganization

Email Address

elombardi@benchmarkmgt.com

Zip Code

10573

State

NY

City

Rye Brook

Business Phone

914-698-4100

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

16 Mohegan Lane

Mailing Address Line Two

Name

Mr. Edward Lombardi

Contact Role(s): Administrative Contact

Job Title

Director

Organization

Corridor Property Management

Email Address

kayla@corridorpm.com

Zip Code

06001

State

CT

City

Avon

Business Phone

860-470-1210

Fax Mobile Phone Emergency Phone

860-559-0258

Extension

    

Mailing Address Line One

Corridor Property Management

Mailing Address Line Two

20 Avon Meadow

Name

Mr. Kayla Kayser

Contact Role(s): Owner

Job Title

Manager Co-Owner

Organization

Deer Park Apartments LLC

Email Address

Zip Code

06279

State

CT

City

Willington

Business Phone Fax Mobile Phone Emergency PhoneExtension

Mailing Address Line One

165 Rier Road Suite 3

Mailing Address Line Two

Name

Mr. Robert A Burrows, Jr.

Contact Role(s): Legal Contact

Job Title

Asset Manager

Organization

Deer Park Apartments

Email Address

ptorsiello@chestnutrealtyllc.com

Zip Code

01144

State

MA

City

Springfield

Business Phone

413-241-5311

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

One Monarch Place

Mailing Address Line Two

Suite 1300

Name

Pamela Torsiello

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

CT1600081

PWS Name

CEDAR RIDGE APARTMENTS

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

300

Residential

100

Industrial Combined AgriculturalCommercial

Towns Served:                           MANSFIELD, WILLINGTON

Service 
Connections

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

1 routine (RT) per nine yearsAsbestos  (1094)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/22Select from Inventory of Active Sampling Points

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

10/1/16 - 12/31/16 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

5 routine (RT) per three yearsLead And Copper  (PBCU)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/16 - 12/31/18 6/1-9/30Select from Inventory of Active Sampling Points

1/1/19 - 12/31/21 6/1-9/30

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 - WELLS 5 & 6  (WSF ID: 00700)

1 routine (RT) per yearDi(2-Ethylhexyl) - Phthalate  (2039)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/16 - 12/31/16 CompleteEP - WELLS 5 & 6 (3)

1/1/17 - 12/31/17

1/1/18 - 12/31/18

1 routine (RT) per three yearsNet Gross Alpha  (4000)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteEP - WELLS 5 & 6 (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

1 routine (RT) per three yearsUranium  (4006)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteEP - WELLS 5 & 6 (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

1 routine (RT) per three yearsCombined Radium-226/228  (4010)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)
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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

CT1600081

PWS Name

CEDAR RIDGE APARTMENTS

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

300

Residential

100

Industrial Combined AgriculturalCommercial

Towns Served:                           MANSFIELD, WILLINGTON

Service 
Connections

Monitoring Requirements
Water System Facility: ENTRY POINT - WELLS 5 & 6  (WSF ID: 00700)

1 routine (RT) per three yearsCombined Radium-226/228  (4010)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteEP - WELLS 5 & 6 (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

1 routine (RT) per three yearsInorganic Chemicals  (IOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/16 - 12/31/18EP - WELLS 5 & 6 (3)

1/1/19 - 12/31/21

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

1/1/16 - 12/31/16 CompleteEP - WELLS 5 & 6 (3)

1/1/17 - 12/31/17

1/1/18 - 12/31/18

1 routine (RT) per three yearsPesticides, Herbicides and PCBs-Phase II  (SOC2)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteEP - WELLS 5 & 6 (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

1 routine (RT) per three yearsPesticides, Herbicides and PCBs-Phase V  (SOC5)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteEP - WELLS 5 & 6 (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

1 routine (RT) per three yearsOrganic Chemicals  (VOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteEP - WELLS 5 & 6 (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

Water System Facility: ENTRY POINT - WELL 3  (WSF ID: 00701)

1 routine (RT) per three yearsNet Gross Alpha  (4000)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/16 - 12/31/18ENTRY POINT - WELL 3 (3)

1/1/19 - 12/31/21

1 routine (RT) per three yearsUranium  (4006)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/16 - 12/31/18ENTRY POINT - WELL 3 (3)

1/1/19 - 12/31/21

1 routine (RT) per three yearsCombined Radium-226/228  (4010)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)
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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

CT1600081

PWS Name

CEDAR RIDGE APARTMENTS

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

300

Residential

100

Industrial Combined AgriculturalCommercial

Towns Served:                           MANSFIELD, WILLINGTON

Service 
Connections

Monitoring Requirements
Water System Facility: ENTRY POINT - WELL 3  (WSF ID: 00701)

1 routine (RT) per three yearsCombined Radium-226/228  (4010)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/16 - 12/31/18ENTRY POINT - WELL 3 (3)

1/1/19 - 12/31/21

1 routine (RT) per three yearsInorganic Chemicals  (IOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteENTRY POINT - WELL 3 (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

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 - WELL 3 (3)

1/1/17 - 12/31/17

1/1/18 - 12/31/18

1 routine (RT) per three yearsPesticides, Herbicides and PCBs - Phase II & V  (SOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteENTRY POINT - WELL 3 (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

1 routine (RT) per yearOrganic Chemicals  (VOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

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

1/1/17 - 12/31/17

1/1/18 - 12/31/18

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

CROSS CONNECTION SURVEY REPORT 3/1/2017

SUBMIT CCR TO THE DEPARTMENT 6/30/2017

SUBMIT CCR CERTIFICATION FORM 8/9/2017

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

1/1/11 - 3/31/11Organic Chemicals M&R Violation 3 6/23/20126/13/2012

1/1/11 - 3/31/11Pesticides, Herbicides and PCBs - Phase  M&R Violation 3 6/23/20126/13/2012

1/1/11 - 3/31/11Combined Radium-226/228 M&R Violation 3 6/23/20126/13/2012

1/1/11 - 3/31/11Uranium M&R Violation 3 6/23/20126/13/2012

1/1/11 - 3/31/11Net Gross Alpha M&R Violation 3 6/23/20126/13/2012

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus

Stage 2 
DBPR

Water System 
Facility ID

Water System Facility
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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

CT1600081

PWS Name

CEDAR RIDGE APARTMENTS

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

300

Residential

100

Industrial Combined AgriculturalCommercial

Towns Served:                           MANSFIELD, WILLINGTON

Service 
Connections

Contact Information

Certified Operator Information

Certification 
ExpirationOperator TypeOperator Name Certification(s)

Facility Classification: CLASS 1 TREATMENT PLANT

Water System Facility: WELL #3 PUMPHOUSE  (WSF ID: 350)

6/30/2017DISTRIBUTION SYSTEM OPERATOR - CLASS IIIKLOBUKOWSKI, STEVEN J. CHIEF OPERATOR

6/30/2019WATER TREATMENT PLANT OPERATOR - CLASS IV

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 GENERIC DISTRIBUTION Y  A00600 DISTRIBUTION SYSTEM

CB001 C BOILER Y 2A

CDR001 CEDAR RIDGE OFFICE Y 2A

DB001 D BOILER Y 2A

DOWNSTREAM WITHIN 5 SERVICE CON   A

EB001 E BOILER Y 2A

FB001 F BOILER Y 2A

UPSTREAM WITHIN 5 SERVICE CON   A

3 EP - WELLS 5 & 6  A00700 ENTRY POINT - WELLS 5 & 6

3 ENTRY POINT - WELL 3  A00701 ENTRY POINT - WELL 3

2 WELL 6  A205 WELL 6

2 WELL 5  A206 WELL 5

2 WELL 3  A228 WELL 3

350 WELL #3 PUMPHOUSE

51041 ATMOSPHERIC STORAGE

51043 PRESSURE STORAGE 1

51045 PRESSURE STORAGE 2

Contact Role(s): Legal Contact

Job Title

Owner

Organization

Uconn Cedar / Carrage LLC

Email Address

alutz@lutzco.com

Zip Code

48009

State

MI

City

Birmingham

Business Phone

248-432-3200

Fax

248-432-3201

Mobile Phone Emergency Phone

860-508-2961

Extension

    

Mailing Address Line One

300 South Old Woodward

Mailing Address Line Two

Name

Mr. Adam Lutz

Contact Role(s): Owner

Job TitleOrganization

Email Address

Zip Code

19904

State

DE

City

Dover

Business Phone

248-432-3200

Fax

248-432-3201

Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

160 Greentree Drive, Suite 101,

Mailing Address Line Two

Name

Uconn Cedar LLC
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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

CT1600081

PWS Name

CEDAR RIDGE APARTMENTS

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

300

Residential

100

Industrial Combined AgriculturalCommercial

Towns Served:                           MANSFIELD, WILLINGTON

Service 
Connections

Contact Role(s): Administrative Contact

Job Title

Vice President

Organization

Lutz Real Estate Investments

Email Address

ALANAGAN@LUTZCO.COM

Zip Code

48009

State

MI

City

Birmingham

Business Phone

734-624-3272

Fax

248-432-3201

Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

300 S. Old Woodward Avenue

Mailing Address Line Two

Name

Ashley Lanagan

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

CT1600101

PWS Name

NATURAL PARK APARTMENTS, LLC

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

60

Residential

20

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

Service 
Connections

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

1 routine (RT) per nine yearsAsbestos  (1094)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/22Select from Inventory of Active Sampling Points

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

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

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

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

11/1/16 - 11/30/16 Complete

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

5 routine (RT) per three yearsLead And Copper  (PBCU)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/16 - 12/31/18 6/1-9/30Select from Inventory of Active Sampling Points

1/1/19 - 12/31/21 6/1-9/30

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

1/1/17 - 1/31/17 CompleteSelect 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)

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

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

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

11/1/16 - 11/30/16 Complete

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

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

CT1600101

PWS Name

NATURAL PARK APARTMENTS, LLC

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

60

Residential

20

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

Service 
Connections

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

1 routine (RT) per six yearsNet Gross Alpha  (4000)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/19ENTRY POINT (3)

1 routine (RT) per six yearsUranium  (4006)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/19ENTRY POINT (3)

1 routine (RT) per six yearsCombined Radium-226/228  (4010)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/19ENTRY POINT (3)

1 routine (RT) per three yearsInorganic Chemicals  (IOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/16 - 12/31/18ENTRY POINT (3)

1/1/19 - 12/31/21

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

1  (RT) per three yearsPesticides, Herbicides and PCBs - Phase II & V  (SOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 1/1-12/31 WaiverENTRY POINT (3)

1 routine (RT) per three yearsPesticides, Herbicides and PCBs - Phase II & V  (SOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/19ENTRY POINT (3)

1/1/20 - 12/31/22

1 routine (RT) per three yearsOrganic Chemicals  (VOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

SUBMIT CCR TO THE DEPARTMENT 6/30/2017

SUBMIT CCR CERTIFICATION FORM 8/9/2017

CROSS CONNECTION EXEMPTION 3/1/2018

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 GENERIC DISTRIBUTION Y  A00600 DISTRIBUTION SYSTEM
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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

CT1600101

PWS Name

NATURAL PARK APARTMENTS, LLC

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

60

Residential

20

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

Service 
Connections

Contact Information

Certified Operator Information

Certification 
ExpirationOperator TypeOperator Name Certification(s)

Facility Classification: DISTRIBUTION SYSTEM

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

3/31/2018WATER TREATMENT PLANT OPERATOR - CLASS ILAFRAMBOISE, JEFFREY ASSIGNED OPERATOR

12/31/2017DISTRIBUTION SYSTEM OPERATOR - CLASS I

Certification 
ExpirationOperator TypeOperator Name Certification(s)

Facility Classification: CLASS 1 TREATMENT PLANT

Water System Facility: NATURAL PARK PUMPHOUSE  (WSF ID: 488)

9/30/2018DISTRIBUTION SYSTEM OPERATOR - CLASS ILAFRAMBOISE, PAUL F. CHIEF OPERATOR

9/30/2018WATER TREATMENT PLANT OPERATOR - CLASS II

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

DOWNSTREAM WITHIN 5 SERVICE CON   A

NPA003 APARTMENT 2 Y 3A Y

NPA004 APARTMENT 5 Y 3A

NPA005 APARTMENT 8 Y 3A

NPA006 APARTMENT 11 Y 3A

NPA007 APARTMENT 15 Y 3A

NPA008 APARTMENT 18 Y NA

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL 1  A279 WELL 1

2 WELL 2  A295 WELL 2

488 NATURAL PARK PUMPHOUSE

51791 ATMOSPHERIC STORAGE TANK

51793 HYDROPNEUMATIC STORAGE 
TANK

51795 BOOSTER PUMPING FACILITIES

Contact Role(s): Administrative Contact, Owner

Job Title

Owner/Manager

Organization

Natural Park Apartments, LLC

Email Address

Zip Code

06084

State

CT

City

Tolland

Business Phone

860-429-5444

Fax Mobile Phone Emergency Phone

860-487-4326

Extension

    

Mailing Address Line One

P.O. Box 296

Mailing Address Line Two

Name

Mr. Steven King
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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

CT1600101

PWS Name

NATURAL PARK APARTMENTS, LLC

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

60

Residential

20

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

Service 
Connections

Contact Role(s): Legal Contact, Owner

Job Title

Managing Member

Organization

Natural Park Aparments, LLC

Email Address

skgink1@prodigy.net

Zip Code

06084

State

CT

City

Tolland

Business Phone

860-487-4326

Fax

860-487-4326

Mobile Phone Emergency Phone

860-463-9579

Extension

    

Mailing Address Line One

P.O. Box 296

Mailing Address Line Two

Name

Ms. Barbara King

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 38Schedule 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

CT1606111

PWS Name

WILLINGTON RIDGE CONDOS - SYSTEM #1

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

102

Residential

11

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

Service 
Connections

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

1 routine (RT) per nine yearsAsbestos  (1094)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/22Select from Inventory of Active Sampling Points

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

5 routine (RT) per three yearsLead And Copper  (PBCU)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/16 - 12/31/18 6/1-9/30Select from Inventory of Active Sampling Points

1/1/19 - 12/31/21 6/1-9/30

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-WELL 1  (WSF ID: 00700)

1 routine (RT) per three yearsNet Gross Alpha  (4000)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

1 routine (RT) per three yearsUranium  (4006)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

1 routine (RT) per three yearsCombined Radium-226/228  (4010)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22
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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

CT1606111

PWS Name

WILLINGTON RIDGE CONDOS - SYSTEM #1

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

102

Residential

11

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

Service 
Connections

Monitoring Requirements
Water System Facility: ENTRY POINT-WELL 1  (WSF ID: 00700)

1 routine (RT) per three yearsInorganic Chemicals  (IOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

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

1  (RT) per three yearsPesticides, Herbicides and PCBs - Phase II & V  (SOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 1/1-12/31 WaiverENTRY POINT (3)

1 routine (RT) per three yearsPesticides, Herbicides and PCBs - Phase II & V  (SOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/19ENTRY POINT (3)

1/1/20 - 12/31/22

1 routine (RT) per three yearsOrganic Chemicals  (VOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

SUBMIT CCR TO THE DEPARTMENT 6/30/2016

SUBMIT CCR CERTIFICATION FORM 8/3/20168/9/2016

SUBMIT CCR TO THE DEPARTMENT 6/30/2017

SUBMIT CCR CERTIFICATION FORM 8/9/2017

CROSS CONNECTION EXEMPTION 3/1/2020

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

MW020 1A KITCHEN Y  A

MW020-1AK 1A W BIERCE KITCHEN Y 2P

MW020-1BBR 1B D BROCKLEHURST BA Y 2P

MW020-1BK UNIT 1B KITCHEN Y 2A

MW020-1CK UNIT 1C KITCHEN Y  A
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT1606111

PWS Name

WILLINGTON RIDGE CONDOS - SYSTEM #1

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

102

Residential

11

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

Service 
Connections

Contact Information

Certified Operator Information

Certification 
ExpirationOperator TypeOperator Name Certification(s)

Facility Classification: SMALL WATER SYSTEM

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

9/30/2018DISTRIBUTION SYSTEM OPERATOR - CLASS ILAFRAMBOISE, PAUL F. CHIEF OPERATOR

9/30/2018WATER TREATMENT PLANT OPERATOR - CLASS II

3/31/2018WATER TREATMENT PLANT OPERATOR - CLASS ILAFRAMBOISE, JEFFREY ASSIGNED OPERATOR

12/31/2017DISTRIBUTION SYSTEM OPERATOR - CLASS I

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

MW020-1DK 1D J NISSEN KITCHEN Y 2P

MW020-1FK UNIT 2F KITCHEN Y  A

MW020-2AK 2A E MODEAN KITCHEN Y 2P

MW020-2BK UNIT 2B KITCHEN Y  A

MW020-2DBR 2D G GRENIER BATHROO Y 2P

MW020-2EK UNIT 2E KITCHEN Y  A

MW020-2FK UNIT 2F KITCHEN Y  A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT-WELL 1

2 LOWER WELL 1  A226 LOWER WELL 1

57693 BLADDER TANKS

Contact Role(s): Administrative Contact

Job Title

Treasurer

Organization

Willington Ridge Conos

Email Address

treasurerWRCA@hotmail.com

Zip Code

06279

State

CT

City

Willington

Business Phone

860-208-6527

Fax Mobile Phone Emergency Phone

860-429-4507

Extension

    

Mailing Address Line One

33 Baxter Road

Mailing Address Line Two

Unit 3 G

Name

Ms. Heidi Zelonka

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

CT1609111

PWS Name

CTWC - RIVERSEDGE DIVISION

Local Address (where applicable)

 

Classification

C

Primary Source

GWP

Owner Type

P

Population

179

Residential

49

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

Service 
Connections

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

1 routine (RT) per nine yearsAsbestos  (1094)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/22Select from Inventory of Active Sampling Points

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

5 routine (RT) per yearLead And Copper  (PBCU)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/16 - 12/31/16 6/1-9/30 CompleteSelect from Inventory of Active Sampling Points

1/1/17 - 12/31/17 6/1-9/30

1/1/18 - 12/31/18 6/1-9/30

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

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

SUBMIT LEAD CONSUMER NOTICE CERTIFICATE 9/28/2010

SUBMIT LEAD CONSUMER NOTICE CERTIFICATE 3/31/2011

SUBMIT LEAD CONSUMER NOTICE CERTIFICATE 9/28/2011

SUBMIT LEAD CONSUMER NOTICE CERTIFICATE 3/30/2012

SUBMIT LEAD CONSUMER NOTICE CERTIFICATE 9/28/2012

SUBMIT LEAD CONSUMER NOTICE CERTIFICATE 9/28/2013

CROSS CONNECTION SURVEY REPORT 3/1/2017

SUBMIT CCR TO THE DEPARTMENT 6/30/2017

SUBMIT CCR CERTIFICATION FORM 8/9/2017

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

PWS ID

CT1609111

PWS Name

CTWC - RIVERSEDGE DIVISION

Local Address (where applicable)

 

Classification

C

Primary Source

GWP

Owner Type

P

Population

179

Residential

49

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

Service 
Connections

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

DOWNSTREAM WITHIN 5 SERVICE CON   A

RIVE001 UNIT 1006 Y NA

RIVE002 UNIT 1020 Y NA

RIVE003 UNIT 1028 Y NA

RIVE004 UNIT 1008 Y NA

RIVE005 UNIT 1018 Y NA

RIVE006 UNIT 1034 Y NA

RIVE007 UNIT 1015 Y NA

RIVE008 118 RIVER RD NA

RIVE009 119 RIVER RD 3A

RIVE010 121 RIVER RD 3A

RIVE011 131 RIVER RD NA

RIVE012 137 RIVER RD 3A

RIVE013 145 RIVER RD 3A

RIVE014 10 DEPOT RD 1001 NA

RIVE015 10 DEPOT RD 1002 NA

RIVE016 10 DEPOT RD 1003 NA

RIVE017 10 DEPOT RD 1004 NA

RIVE018 10 DEPOT RD 1005 NA

RIVE019 10 DEPOT RD 1007 NA

RIVE020 10 DEPOT RD 1009 NA

RIVE021 10 DEPOT RD 1010 NA

RIVE022 10 DEPOT RD 1011 NA

RIVE023 10 DEPOT RD 1012 NA

RIVE024 10 DEPOT RD 1013 NA

RIVE025 10 DEPOT RD 1014 NA

RIVE026 10 DEPOT RD 1015 NA

RIVE027 10 DEPOT RD 1016 NA

RIVE028 10 DEPOT RD 1017 NA

RIVE029 10 DEPOT RD 1019 NA

RIVE030 10 DEPOT RD 1021 NA

RIVE031 10 DEPOT RD 1022 NA

RIVE032 10 DEPOT RD 1023 NA

RIVE033 10 DEPOT RD 1024 NA

RIVE034 10 DEPOT RD 1025 NA

RIVE035 10 DEPOT RD 1026 NA

RIVE036 10 DEPOT RD 1027 NA

RIVE037 10 DEPOT RD 1029 NA

RIVE038 10 DEPOT RD 1030 NA
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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

CT1609111

PWS Name

CTWC - RIVERSEDGE DIVISION

Local Address (where applicable)

 

Classification

C

Primary Source

GWP

Owner Type

P

Population

179

Residential

49

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

Service 
Connections

Contact Information

Certified Operator Information

Certification 
ExpirationOperator TypeOperator Name Certification(s)

Facility Classification: SMALL WATER SYSTEM

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

6/30/2018WATER TREATMENT PLANT OPERATOR - CLASS IIRACICOT, JEFF CHIEF OPERATOR

6/30/2018DISTRIBUTION SYSTEM OPERATOR - CLASS IIILABIANCA, MICHAEL ASSIGNED OPERATOR

6/30/2018WATER TREATMENT PLANT OPERATOR - CLASS II

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

RIVE039 10 DEPOT RD 1031 NA

RIVE040 10 DEPOT RD 1032 NA

RIVE041 10 DEPOT RD 1033 NA

RIVE042 10 DEPOT RD 1034 NA

UPSTREAM WITHIN 5 SERVICE CON   A

51605 INTERCONNECTION - TOLLAND 
WATER CO

Contact Role(s): Owner

Job Title

Partner

Organization

Rivers Edge Apartments

Email Address

steve@leelamont.com / www.leelamont.com

Zip Code

06066

State

CT

City

Vernon

Business Phone

860-875-0000

Fax

860-875-5082

Mobile Phone Emergency Phone

860-872-7539

Extension

    

Mailing Address Line One

40 West Street

Mailing Address Line Two

Suite 10

Name

Mr. Stephen Lamont

Contact Role(s): Administrative Contact

Job Title

Superintendent

Organization

Connecticut Water Company

Email Address

plowry@ctwater.com

Zip Code

06088

State

CT

City

East Windsor

Business Phone

860-292-2809

Fax

860-654-1903

Mobile Phone Emergency Phone

800-208-5700

Extension

    

Mailing Address Line One

P. O. Box 857

Mailing Address Line Two

Name

Mr. Paul C. Lowry

Contact Role(s): Legal Contact

Job Title

President/Ceo

Organization

Connecticut Water Company

Email Address

ethornburg@ctwater.com

Zip Code

06413

State

CT

City

Clinton

Business Phone

800-428-6008

Fax

860-669-9326

Mobile Phone Emergency Phone

800-286-3985

Extension

    

Mailing Address Line One

93 West Main Street

Mailing Address Line Two

Name

Mr. Eric W. Thornburg
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT1609111

PWS Name

CTWC - RIVERSEDGE DIVISION

Local Address (where applicable)

 

Classification

C

Primary Source

GWP

Owner Type

P

Population

179

Residential

49

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

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

PWS ID

CT1606211

PWS Name

WILLINGTON RIDGE CONDOS - SYSTEM #2

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

102

Residential

23

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

Service 
Connections

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

1 routine (RT) per nine yearsAsbestos  (1094)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/22Select from Inventory of Active Sampling Points

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

5 routine (RT) per three yearsLead And Copper  (PBCU)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/16 - 12/31/18 6/1-9/30Select from Inventory of Active Sampling Points

1/1/19 - 12/31/21 6/1-9/30

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 three yearsNet Gross Alpha  (4000)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

1 routine (RT) per three yearsUranium  (4006)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

1 routine (RT) per three yearsCombined Radium-226/228  (4010)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT1606211

PWS Name

WILLINGTON RIDGE CONDOS - SYSTEM #2

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

102

Residential

23

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

Service 
Connections

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

1 routine (RT) per three yearsInorganic Chemicals  (IOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

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

1  (RT) per three yearsPesticides, Herbicides and PCBs - Phase II & V  (SOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 1/1-12/31 WaiverENTRY POINT (3)

1 routine (RT) per three yearsPesticides, Herbicides and PCBs - Phase II & V  (SOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16ENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

1 routine (RT) per three yearsOrganic Chemicals  (VOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

SUBMIT LEAD CONSUMER NOTICE CERTIFICATE 12/29/2012

SUBMIT CCR TO THE DEPARTMENT 6/30/2016

SUBMIT CCR CERTIFICATION FORM 8/3/20168/9/2016

SUBMIT CCR TO THE DEPARTMENT 6/30/2017

SUBMIT CCR CERTIFICATION FORM 8/9/2017

CROSS CONNECTION EXEMPTION 3/1/2020

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

MW020 3A KITCHEN Y  A

MW020-3AK 3A L PROVOST KITCHEN Y 2P

MW020-3B 3B S DALEY Y 2P
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT1606211

PWS Name

WILLINGTON RIDGE CONDOS - SYSTEM #2

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

102

Residential

23

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

Service 
Connections

Contact Information

Certified Operator Information

Certification 
ExpirationOperator TypeOperator Name Certification(s)

Facility Classification: SMALL WATER SYSTEM

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

9/30/2018DISTRIBUTION SYSTEM OPERATOR - CLASS ILAFRAMBOISE, PAUL F. CHIEF OPERATOR

9/30/2018WATER TREATMENT PLANT OPERATOR - CLASS II

3/31/2018WATER TREATMENT PLANT OPERATOR - CLASS ILAFRAMBOISE, JEFFREY ASSIGNED OPERATOR

12/31/2017DISTRIBUTION SYSTEM OPERATOR - CLASS I

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

MW020-4DK 4D R NEIDERWERTER KI Y 2P

MW020-5DK 5D R SLEDJESKI KI Y 2P

MW020-6C BATHROOM SINK 6C Y  A

MW020-6FBR 6F C DION BATHROOM S Y 2P

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT  A00700 ENTRY POINT

2 RAW  A227 WELL #2

57687 ATMOSPHERIC STORAGE TANK

57689 HYDROPNEUMATIC TANK

57691 BOOSTER PUMPS

Contact Role(s): Administrative Contact

Job Title

Treasurer

Organization

Willington Ridge Conos

Email Address

treasurerWRCA@hotmail.com

Zip Code

06279

State

CT

City

Willington

Business Phone

860-208-6527

Fax Mobile Phone Emergency Phone

860-429-4507

Extension

    

Mailing Address Line One

33 Baxter Road

Mailing Address Line Two

Unit 3 G

Name

Ms. Heidi Zelonka

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

PWS ID

CT1609141

PWS Name

WILLINGTON SENIOR CENTER & HOUSING

Local Address (where applicable)

60 OLD FARMS ROAD

Classification

C

Primary Source

GW 

Owner Type

L

Population

32

Residential

1

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

Service 
Connections

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

1 routine (RT) per nine yearsAsbestos  (1094)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/11 - 12/31/19Select from Inventory of Active Sampling Points

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

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

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

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

11/1/16 - 11/30/16 Complete

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

5 routine (RT) per three yearsLead And Copper  (PBCU)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 6/1-9/30 CompleteSelect from Inventory of Active Sampling Points

1/1/17 - 12/31/19 6/1-9/30

1/1/20 - 12/31/22 6/1-9/30

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

1/1/17 - 1/31/17 CompleteSelect 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)

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

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

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

11/1/16 - 11/30/16 Complete

12/1/16 - 12/31/16 Complete
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT1609141

PWS Name

WILLINGTON SENIOR CENTER & HOUSING

Local Address (where applicable)

60 OLD FARMS ROAD

Classification

C

Primary Source

GW 

Owner Type

L

Population

32

Residential

1

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

Service 
Connections

Monitoring Requirements
Water System Facility: WILLINGTON SENIOR CENTER TREATMENT PLANT  (WSF ID: 00700)

1 routine (RT) per three yearsInorganic Chemicals  (IOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteTREATMENT PLANT ENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

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

1/1/16 - 12/31/16 CompleteTREATMENT PLANT ENTRY POINT (3)

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

1/1/18 - 12/31/18

1 routine (RT) per three yearsRadionuclides - Gross Alpha, Combined Radium & Uranium  (RADA)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteTREATMENT PLANT ENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

1 routine (RT) per three yearsPesticides, Herbicides and PCBs - Phase II & V  (SOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/16 CompleteTREATMENT PLANT ENTRY POINT (3)

1/1/17 - 12/31/19

1/1/20 - 12/31/22

1 routine (RT) per yearOrganic Chemicals  (VOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/16 - 12/31/16 CompleteTREATMENT PLANT ENTRY POINT (3)

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

1/1/18 - 12/31/18

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

Monthly Water System Facility (WSF) Level Monitoring Requirements
Water System Facility: WILLINGTON SENIOR CENTER TREATMENT PLANT  (WSFID: 00700)

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

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

Monitoring Period

Compliance History: Monitoring 
Compliance Status:

Operating Limit 
Compliance Status:

Start Date: 9/1/2010

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

PWS ID

CT1609141

PWS Name

WILLINGTON SENIOR CENTER & HOUSING

Local Address (where applicable)

60 OLD FARMS ROAD

Classification

C

Primary Source

GW 

Owner Type

L

Population

32

Residential

1

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

Service 
Connections

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

CCTS 2: DWS REVIEW OF PROPOSED OCCT 6/30/2010

CROSS CONNECTION SURVEY REPORT 3/1/2017

SUBMIT CCR TO THE DEPARTMENT 6/30/2017

SUBMIT CCR CERTIFICATION FORM 8/9/2017

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  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

WSC001 APARTMENT 1 Y 2A

WSC002 APARTMENT 2 Y 2A

WSC003 APARTMENT 3 Y 2A

WSC004 APARTMENT 4 Y 2A

WSC005 APARTMENT 5 Y 2A

WSC006 APARTMENT 6 Y 2A

WSC007 APARTMENT 7 Y 2A

WSC008 APARTMENT 8 Y 2A

WSC009 APARTMENT 9 Y 2A

WSC010 APARTMENT 10 Y 2A

WSC011 APARTMENT 11 Y 2A

WSC012 APARTMENT 12 Y 2A

WSC013 APARTMENT 13 Y 2A

WSC014 APARTMENT 14 Y 2A

WSC015 APARTMENT 15 Y 2A

WSC016 APARTMENT 16 Y 2A

WSC017 APARTMENT 17 Y 2A

WSC018 APARTMENT 18 Y 2A

WSC019 APARTMENT 19 Y 2A

WSC020 APARTMENT 20 Y 2A

WSC021 APARTMENT 21 Y 2A

WSC022 APARTMENT 22 Y 2A

WSC023 APARTMENT 23 Y 2A

WSC024 APARTMENT 24 Y 2A

WSC025 APARTMENT 25 Y 2A

WSC026 APARTMENT 26 Y 2A

WSC027 APARTMENT 27 Y 2A

WSC028 APARTMENT 28 Y 2A

WSC029 APARTMENT 29 Y 2A
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT1609141

PWS Name

WILLINGTON SENIOR CENTER & HOUSING

Local Address (where applicable)

60 OLD FARMS ROAD

Classification

C

Primary Source

GW 

Owner Type

L

Population

32

Residential

1

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

Service 
Connections

Contact Information

Certified Operator Information

Certification 
ExpirationOperator TypeOperator Name Certification(s)

Facility Classification: CLASS 1 TREATMENT PLANT

Water System Facility: WILLINGTON SENIOR CENTER TREATMENT PLANT  (WSF ID: 00700)

9/30/2018WATER TREATMENT PLANT OPERATOR - CLASS IIIWITTENZELLNER, ROBERT CHIEF OPERATOR

6/30/2019DISTRIBUTION SYSTEM OPERATOR - CLASS III

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

WSC030 APARTMENT 30 Y 2A

WSC031 APARTMENT 31 Y 2A

WSC032 APARTMENT 32 Y 2A

WSC033 UPPER LAUNDRY Y 2A

WSC034 MN LEVEL LAUNDRY Y 2A

WSC035 LOWER KITCHENETTE Y 2A

WSC036 MENS BATHROOM Y 2A

WSC037 WOMENS BATHROOM Y 2A

WSC038 UNISEX BATHROOM Y 2A

3 TREATMENT PLANT ENTR  A00700 WILLINGTON SENIOR CENTER 
TREATMENT PLANT

2 WELL 1  A53862 WELL 1

2 WELL 2  A53864 WELL 2

2 WELL 3  A53866 WELL 3

2 WELL 4  A53868 WELL 4

53874 ATMOSPHERIC TANK

53876 PRESSURE TANKS

53878 PUMP STATION

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

Job Title

First Selectman

Organization

Town of Willington

Email Address

cmailhos@willingtonct.org

Zip Code

06279

State

CT

City

Willington

Business Phone

860-487-3100

Fax

860-487-3103

Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

Town Office Building

Mailing Address Line Two

40 Old Farms Road

Name

Ms. Christina Beebe Mailhos

Page 52Schedule 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

CT1609141

PWS Name

WILLINGTON SENIOR CENTER & HOUSING

Local Address (where applicable)

60 OLD FARMS ROAD

Classification

C

Primary Source

GW 

Owner Type

L

Population

32

Residential

1

Industrial Combined AgriculturalCommercial

Towns Served:                           WILLINGTON

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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