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

PWS ID

CT1020483

PWS Name

STONINGTON INSTITUTE - KNOLLWOOD

Local Address (where applicable)

75 SWANTOWN HILL ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

77

Residential

1

Industrial Combined AgriculturalCommercial

Towns Served:                           NORTH STONINGTON

Service 
Connections

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

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20 Complete

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20 Complete

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

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

1/1/19 - 12/31/19 CompleteENTRY POINT (3)

1/1/20 - 12/31/20

1/1/21 - 12/31/21

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

CROSS CONNECTION SURVEY REPORT 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

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

4-1 Room 5 Bath Y  A

4-2 Room 8 Bath Y  A

4-3 Lounge Bath Y  A

4-4 Exam Room Bath Y  A

4-5 Well Entry Y  A

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A10919 WELL #1

48299 INTERCONNECTION - 
CT1021053 - INFIRMARY

Page 1Schedule Generation Date: 3/10/2020

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

CT1020483

PWS Name

STONINGTON INSTITUTE - KNOLLWOOD

Local Address (where applicable)

75 SWANTOWN HILL ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

77

Residential

1

Industrial Combined AgriculturalCommercial

Towns Served:                           NORTH STONINGTON

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)

6/30/2021SMALL WATER SYSTEM OPERATORPHILLIPS, JEFFREY CHIEF OPERATOR

Contact Role(s): Administrative Contact

Job Title

Facilities Director

Organization

Stonington Institute

Email Address

jeff.phillips@uhsinc.com

Zip Code

06359

State

CT

City

North Stonington

Business Phone

860-445-3014

Fax

860-535-3401

Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

75 Swantown Hill Road

Mailing Address Line Two

Name

Mr. Jeffrey Phillips

Contact Role(s): Legal Contact

Job Title

Ceo

Organization

Stonington Institute

Email Address

Zip Code

06359-0216

State

CT

City

North Stonington

Business Phone

860-535-1010

Fax Mobile Phone Emergency Phone

800-832-1022

Extension

    

Mailing Address Line One

75 Swantown Hill Road

Mailing Address Line Two

Name

Mr. William A. Aniskovich

Contact Role(s): Legal Contact

Job Title

Dir Facilities Mgmt

Organization

Stonington Institute

Email Address

Zip Code

06359

State

CT

City

North Stonington

Business Phone

860-535-1010

Fax

860-535-4820

Mobile Phone Emergency Phone

860-535-1010

Extension

233 

Mailing Address Line One

75 Swantown Hill Road

Mailing Address Line Two

Name

Mr. Mitchel L. Willsie

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

Please note the following:

End of schedule

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

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

1.  

2.  

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

3.  

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

Page 2Schedule Generation Date: 3/10/2020

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

CT1020024

PWS Name

CAMP WIGHTMAN - CAMPBELL WELL

Local Address (where applicable)

207 COAL PIT HILL ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

Contact Information

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

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

7/1/19 - 8/31/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20 Complete

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19

1/1/20 - 3/31/20 Complete

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

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

1/1/19 - 12/31/19 CompleteENTRY POINT (3)

1/1/20 - 12/31/20

1/1/21 - 12/31/21

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

4-1 Front Right Kitchen Y  A

4-2 Back Center Kitchen Y  A

4-3 First Back Restroom Y  A

4-4 Second Back Restroom Y  A

4-5 Front Left Kitchen S Y  A

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL1  A21781 WELL 1

54929 PRESSURE STORAGE

Job Title

Legal Counsel

Organization

Abcconn

Zip Code

06107

State

CT

City

West Hartford

Mailing Address Line One

90A North Main Street

Mailing Address Line Two

Name

Reverend Michael Wu

Page 3Schedule Generation Date: 3/10/2020

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

CT1020024

PWS Name

CAMP WIGHTMAN - CAMPBELL WELL

Local Address (where applicable)

207 COAL PIT HILL ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

Contact Role(s): Legal Contact

Email Address

mwu@abcconn.org

06107CTWest Hartford

Business Phone

860-693-4803

Fax Mobile Phone Emergency PhoneExtension

    

90A North Main Street

Contact Role(s): Administrative Contact

Job Title

Interim Director

Organization

American Baptist Churches Ofct

Email Address

hblacker@abconn.org

Zip Code

06351

State

CT

City

Griswold

Business Phone

860-376-2179

Fax

860-376-7059

Mobile Phone Emergency Phone

518-312-3835

Extension

    

Mailing Address Line One

207 Coal Pit Hill Road

Mailing Address Line Two

Name

Ms. Holly Blacker

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

Please note the following:

End of schedule

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

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

1.  

2.  

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

3.  

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

Page 4Schedule Generation Date: 3/10/2020

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

CT1020034

PWS Name

CAMP WIGHTMAN - CATHCART WELL

Local Address (where applicable)

207 COAL PIT HILL ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

Contact Information

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

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20 Complete

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20 Complete

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

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

1/1/19 - 12/31/19 CompleteENTRY POINT (3)

1/1/20 - 12/31/20

1/1/21 - 12/31/21

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

4-1 Kitchen Sink Y  A

4-2 Left Men s Restroom Y  A

4-3 Women s Restroom Lef Y  A

4-4 Women s Restroom Rig Y  A

4-5 Right Men s Restroom Y  A

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A21782 WELL 1

58460 BLADDER TANK

Job Title

Legal Counsel

Organization

Abcconn

Zip Code

06107

State

CT

City

West Hartford

Mailing Address Line One

90A North Main Street

Mailing Address Line Two

Name

Reverend Michael Wu

Page 5Schedule Generation Date: 3/10/2020

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

CT1020034

PWS Name

CAMP WIGHTMAN - CATHCART WELL

Local Address (where applicable)

207 COAL PIT HILL ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

Contact Role(s): Legal Contact

Email Address

mwu@abcconn.org

06107CTWest Hartford

Business Phone

860-693-4803

Fax Mobile Phone Emergency PhoneExtension

    

90A North Main Street

Contact Role(s): Administrative Contact

Job Title

Interim Director

Organization

American Baptist Churches Ofct

Email Address

hblacker@abconn.org

Zip Code

06351

State

CT

City

Griswold

Business Phone

860-376-2179

Fax

860-376-7059

Mobile Phone Emergency Phone

518-312-3835

Extension

    

Mailing Address Line One

207 Coal Pit Hill Road

Mailing Address Line Two

Name

Ms. Holly Blacker

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

Please note the following:

End of schedule

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

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

1.  

2.  

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

3.  

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

Page 6Schedule Generation Date: 3/10/2020

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

CT1020044

PWS Name

CAMP WIGHTMAN - PECK WELLS 1 & 2

Local Address (where applicable)

207 COAL PIT HILL ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

Contact Information

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

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20 Complete

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20 Complete

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

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

1/1/19 - 12/31/19 CompleteENTRY POINT (3)

1/1/20 - 12/31/20

1/1/21 - 12/31/21

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 PECK WELL 2 -PRIMARY  A47876 PECK WELL 2 - PRIMARY

58458 PRESSURE STORAGE

Contact Role(s): Legal Contact

Job Title

Legal Counsel

Organization

Abcconn

Email Address

mwu@abcconn.org

Zip Code

06107

State

CT

City

West Hartford

Business Phone

860-693-4803

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

90A North Main Street

Mailing Address Line Two

Name

Reverend Michael Wu

Page 7Schedule Generation Date: 3/10/2020

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

CT1020044

PWS Name

CAMP WIGHTMAN - PECK WELLS 1 & 2

Local Address (where applicable)

207 COAL PIT HILL ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

Contact Role(s): Administrative Contact

Job Title

Interim Director

Organization

American Baptist Churches Ofct

Email Address

hblacker@abconn.org

Zip Code

06351

State

CT

City

Griswold

Business Phone

860-376-2179

Fax

860-376-7059

Mobile Phone Emergency Phone

518-312-3835

Extension

    

Mailing Address Line One

207 Coal Pit Hill Road

Mailing Address Line Two

Name

Ms. Holly Blacker

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: 3/10/2020

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

CT1020054

PWS Name

CEDAR PARK INN

Local Address (where applicable)

85 NORWICH-WESTERLY RD (RTE 184 & RTE 2)

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

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

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

10/1/19 - 10/31/19Select from Inventory of Active Sampling Points

11/1/19 - 11/30/19

12/1/19 - 12/31/19

1/1/20 - 1/31/20

2/1/20 - 2/29/20 Complete

3/1/20 - 3/31/20

4/1/20 - 4/30/20

5/1/20 - 5/31/20

6/1/20 - 6/30/20

7/1/20 - 7/31/20

8/1/20 - 8/31/20

9/1/20 - 9/30/20

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

10/1/19 - 10/31/19Select from Inventory of Active Sampling Points

11/1/19 - 11/30/19

12/1/19 - 12/31/19

1/1/20 - 1/31/20

2/1/20 - 2/29/20 Complete

3/1/20 - 3/31/20

4/1/20 - 4/30/20

5/1/20 - 5/31/20

6/1/20 - 6/30/20

7/1/20 - 7/31/20

8/1/20 - 8/31/20

9/1/20 - 9/30/20

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

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

1/1/19 - 12/31/19 CompleteENTRY POINT (3)

1/1/20 - 12/31/20

1/1/21 - 12/31/21

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

7/22/19 - 7/24/19REVISED TOTAL COLIFORM RULE (RTCR) 3 12/25/202012/15/2020

10/1/19 - 10/31/19Total Coliform M&R Violation 3 1/1/202112/22/2020

9/1/19 - 9/30/19Total Coliform M&R Violation 3 1/1/202112/22/2020

Page 9Schedule Generation Date: 3/10/2020

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

CT1020054

PWS Name

CEDAR PARK INN

Local Address (where applicable)

85 NORWICH-WESTERLY RD (RTE 184 & RTE 2)

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

Contact Information

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

8/2/19 - E. Coli M&R Violation 3 1/1/202112/22/2020

8/2/19 - E. Coli M&R Violation 3 1/1/202112/22/2020

10/1/19 - 10/31/19Physical Parameters M&R Violation 3 1/1/202112/22/2020

9/1/19 - 9/30/19Physical Parameters M&R Violation 3 1/1/202112/22/2020

11/1/19 - 11/30/19Total Coliform M&R Violation 3 2/1/20211/22/2021

11/1/19 - 11/30/19Physical Parameters M&R Violation 3 2/1/20211/22/2021

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A21784 ORIGINAL WELL 1

2 NEW WELL 3  A49895 WELL #2

59546 ATMOSPHERIC STORAGE TANK

61487 TREATMENT PLANT

Contact Role(s): Legal Contact, Owner

Job Title

Owner

Organization

Cedar Park, LLC

Email Address

happy_harrys@yahoo.com

Zip Code

06359

State

CT

City

North Stonington

Business Phone

203-676-5075

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

85 Norwich Westerly Rd

Mailing Address Line Two

Name

Mr. Harry Patel

Contact Role(s): Administrative Contact

Job Title

Manager

Organization

Cedar Park Hotel LLC

Email Address

shawnsawyer0523@sbcglobal.net

Zip Code

06359

State

CT

City

North Stonington

Business Phone

203-676-5075

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

85 Norwich Westerly Rd

Mailing Address Line Two

Name

Mr. Shawn Sawyer

Page 10Schedule Generation Date: 3/10/2020

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

CT1020054

PWS Name

CEDAR PARK INN

Local Address (where applicable)

85 NORWICH-WESTERLY RD (RTE 184 & RTE 2)

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

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

Please note the following:

End of schedule

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

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

1.  

2.  

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

3.  

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

Page 11Schedule Generation Date: 3/10/2020

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

CT1020064

PWS Name

CIRCLE PARK II

Local Address (where applicable)

85 NORWICH WESTERLY ROAD (ROUTE 2)

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

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

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20 Complete

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20 Complete

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

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

1/1/19 - 12/31/19 CompleteENTRY POINT (3)

1/1/20 - 12/31/20

1/1/21 - 12/31/21

Water System Facility: WELL  (WSF ID: 21785)

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

7/1/19 - 9/30/19 CompleteWELL (2)

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20 Complete

4/1/20 - 6/30/20

7/1/20 - 9/30/20

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

ADDRESS CONTAMINATION 12/13/2018

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

WQP

3-LDRM LADIES ROOM Y  A00600 DISTRIBUTION SYSTEM

4 DISTRIBUTION SYSTEM Y  A

DOWNSTREAM WITHIN 5 SERVICE CON   A

Page 12Schedule Generation Date: 3/10/2020

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

CT1020064

PWS Name

CIRCLE PARK II

Local Address (where applicable)

85 NORWICH WESTERLY ROAD (ROUTE 2)

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

Contact Information

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A21785 WELL

47525 TREATMENT PLANT

Contact Role(s): Administrative Contact, Legal Contact

Job Title

President Condo Ascn

Organization

Circle Park Ii

Email Address

Zip Code

06359

State

CT

City

North Stonington

Business Phone

860-599-2469

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

82 Norwich-Westerly Road

Mailing Address Line Two

Name

Dr. Jerzy Stocki

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 13Schedule Generation Date: 3/10/2020

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

CT1020074

PWS Name

NORTH STONINGTON HENNY PENNY

Local Address (where applicable)

324 CLARKS FALLS RD (I-95 & ROUTE 216)

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

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

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 2/29/20 Complete

4/1/20 - 6/30/20

7/1/20 - 9/30/20

3 repeat (RP) per periodTotal Coliform  (3100)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

2/12/20 - 2/17/20 CompleteSelect from Inventory of Active Sampling Points

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

3/1/20 - 3/31/20Select from Inventory of Active Sampling Points

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20 Complete

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

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

1/1/19 - 12/31/19 CompleteENTRY POINT (3)

1/1/20 - 12/31/20

1/1/21 - 12/31/21

Water System Facility: WELL  (WSF ID: 21786)

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

2/11/20 - 2/17/20 CompleteWELL (2)

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

SANITARY DEFECT CORRECTIVE ACTION 3/4/20203/4/2020

SANITARY DEFECT CORRECTIVE ACTION 3/17/20203/17/2020

SANITARY DEFECT CORRECTIVE ACTION PLAN 4/30/2020

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

WQP

Page 14Schedule Generation Date: 3/10/2020

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

CT1020074

PWS Name

NORTH STONINGTON HENNY PENNY

Local Address (where applicable)

324 CLARKS FALLS RD (I-95 & ROUTE 216)

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

Contact Information

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A21786 WELL

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

Job Title

Reg Maintenance Mngr

Organization

Pmg - Coop, LLC

Email Address

ssharma@petromg.com

Zip Code

06385

State

CT

City

Waterford

Business Phone

774-245-3040

Fax

571-343-4456

Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

35 Great Neck Rd.

Mailing Address Line Two

Name

Mr. Suneet Sharma

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 15Schedule Generation Date: 3/10/2020

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

CT1020144

PWS Name

NORTH STONINGTON GRANGE #138

Local Address (where applicable)

WYASSUP ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

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

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19

1/1/20 - 3/31/20

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19

1/1/20 - 3/31/20

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

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

1/1/19 - 12/31/19 CompleteENTRY POINT (3)

1/1/20 - 12/31/20

1/1/21 - 12/31/21

Water System Facility: WELL  (WSF ID: 21790)

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

7/1/19 - 9/30/19 CompleteWELL (2)

10/1/19 - 12/31/19

1/1/20 - 3/31/20

4/1/20 - 6/30/20

7/1/20 - 9/30/20

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A21790 WELL

57589 STORAGE

Page 16Schedule Generation Date: 3/10/2020

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

CT1020144

PWS Name

NORTH STONINGTON GRANGE #138

Local Address (where applicable)

WYASSUP ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

Contact Information

Contact Role(s): Administrative Contact

Job Title

Secretary

Organization

North Stonington Grange #138

Email Address

nana_weissmuller@mac.com

Zip Code

06359

State

CT

City

North Stonington

Business Phone

860-535-2703

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

230 Wintechog Hill Road

Mailing Address Line Two

Name

Ms. Nancy Weissmuller

Contact Role(s): Legal Contact

Job Title

Grange Master

Organization

North Stonington Grange #138

Email Address

Zip Code

06359

State

CT

City

North Stonington

Business Phone

860-514-5727

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

238 Wyassup Road

Mailing Address Line Two

Name

Mr. Robert Miner

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 17Schedule Generation Date: 3/10/2020

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

CT1020154

PWS Name

GREEN ONIONS II (PELASGIA, LLC)

Local Address (where applicable)

240 NORWICH WESTERLY ROAD (ROUTE 2)

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

Contact Information

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

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

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

1/1/19 - 12/31/19 CompleteENTRY POINT (3)

1/1/20 - 12/31/20

1/1/21 - 12/31/21

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

1/1/19 - 3/31/19Total Coliform M&R Violation 3 6/9/20205/30/2020

1/1/19 - 3/31/19Physical Parameters M&R Violation 3 6/9/20205/30/2020

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

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A21791 WELL

57591 STORAGE

Job Title

Manager

Organization

Green Onions Ii

Zip Code

06359

State

CT

City

North Stonington

Mailing Address Line One

240 Norwich Westerly Road

Mailing Address Line Two

Name

Mr. George Efthimious

Page 18Schedule Generation Date: 3/10/2020

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

CT1020154

PWS Name

GREEN ONIONS II (PELASGIA, LLC)

Local Address (where applicable)

240 NORWICH WESTERLY ROAD (ROUTE 2)

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

Contact Role(s): Administrative Contact, Legal Contact

Email Address

06359CTNorth Stonington

Business Phone

860-535-1750

Fax

860-535-3151

Mobile Phone Emergency Phone

860-535-3151

Extension

    

240 Norwich Westerly Road

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 19Schedule Generation Date: 3/10/2020

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

CT1020164

PWS Name

MYSTIC KOA

Local Address (where applicable)

118 PENDLETON HILL RD, RTE 49

Classification

NC

Primary Source

GW 

Owner Type

P

Population

33

Residential Industrial Combined AgriculturalCommercial

275

Towns Served:                           NORTH STONINGTON

Service 
Connections

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

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

10/1/19 - 10/31/19 CompleteSelect from Inventory of Active Sampling Points

11/1/19 - 11/30/19 Complete

12/1/19 - 12/31/19 Complete

1/1/20 - 1/31/20 Complete

2/1/20 - 2/29/20 Complete

3/1/20 - 3/31/20 Complete

4/1/20 - 4/30/20

5/1/20 - 5/31/20

6/1/20 - 6/30/20

7/1/20 - 7/31/20

8/1/20 - 8/31/20

9/1/20 - 9/30/20

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

10/1/19 - 10/31/19 CompleteSelect from Inventory of Active Sampling Points

11/1/19 - 11/30/19 Complete

12/1/19 - 12/31/19 Complete

1/1/20 - 1/31/20 Complete

2/1/20 - 2/29/20 Complete

3/1/20 - 3/31/20 Complete

4/1/20 - 4/30/20

5/1/20 - 5/31/20

6/1/20 - 6/30/20

7/1/20 - 7/31/20

8/1/20 - 8/31/20

9/1/20 - 9/30/20

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

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

1/1/19 - 12/31/19 CompleteENTRY POINT (3)

1/1/20 - 12/31/20 Complete

1/1/21 - 12/31/21

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

CROSS CONNECTION SURVEY REPORT 3/1/2019

CROSS CONNECTION SURVEY REPORT 3/1/2020

Page 20Schedule Generation Date: 3/10/2020

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

CT1020164

PWS Name

MYSTIC KOA

Local Address (where applicable)

118 PENDLETON HILL RD, RTE 49

Classification

NC

Primary Source

GW 

Owner Type

P

Population

33

Residential Industrial Combined AgriculturalCommercial

275

Towns Served:                           NORTH STONINGTON

Service 
Connections

Contact Information

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

00021 ATM STORAGE TANK #1

00022 ATM STORAGE TANK #2

00301 TRANSFER PUMPS - 2

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A21795 WELL #1 (DRILLED)

2 WELL 2 (DRILLED)  A21796 WELL #2 (DRILLED)

2 DRILLED WELL #3  A21797 WELL #3 (DRILLED)

2 WELL #4 (DRILLED)  A21798 WELL #4 (DRILLED)

2 WELL #5 (DRILLED)  A21799 WELL #5 (DRILLED)

2 WELL #6 (DRILLED)  A59808 WELL #6 (DRILLED)

59819 TREATMENT PLANT

59820 ATM STORAGE TANK #3

59822 HYDRO TANK

Contact Role(s): Owner

Job Title

Regional Vice Pres

Organization

Company Owned Prop - Koa, Inc.

Email Address

cfives@koa.net

Zip Code

23451

State

VA

City

Virginia Beach

Business Phone

757-422-8182

Fax

615-250-4907

Mobile Phone

406-254-7488

Emergency PhoneExtension

    

Mailing Address Line One

1240 General Booth Boulevard

Mailing Address Line Two

Name

Mr. Carl Fives

Contact Role(s): Legal Contact

Job Title

Regional Vice Presid

Organization

Mystic Koa

Email Address

rkoromhas@koa.net

Zip Code

33837

State

FL

City

Davenport

Business Phone

406-254-7476

Fax

407-386-3312

Mobile Phone Emergency Phone

406-254-7476

Extension

    

Mailing Address Line One

2525 Frontage Road

Mailing Address Line Two

Name

Ms. Robyn Koromhas

Page 21Schedule Generation Date: 3/10/2020

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

CT1020164

PWS Name

MYSTIC KOA

Local Address (where applicable)

118 PENDLETON HILL RD, RTE 49

Classification

NC

Primary Source

GW 

Owner Type

P

Population

33

Residential Industrial Combined AgriculturalCommercial

275

Towns Served:                           NORTH STONINGTON

Service 
Connections

Contact Role(s): Administrative Contact

Job TitleOrganization

Kampgrounds of America

Email Address

alago@koa.net

Zip Code

06359

State

CT

City

North Stonington

Business Phone

860-599-5101

Fax Mobile Phone

860-501-1054

Emergency PhoneExtension

    

Mailing Address Line One

118 Pendleton Hill Rd

Mailing Address Line Two

Name

Ms. Allison Lago

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: 3/10/2020

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

CT1020224

PWS Name

207 PROV-N LONDON TNPK -  N STONINGTON

Local Address (where applicable)

ROUTE 184 AND ROUTE 2

Classification

NC

Primary Source

GW 

Owner Type

P

Population

41

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

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

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

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

1/1/19 - 12/31/19 CompleteENTRY POINT (3)

1/1/20 - 12/31/20

1/1/21 - 12/31/21

Water System Facility: WELL 1  (WSF ID: 21798)

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

7/1/19 - 9/30/19 CompleteWELL 1 (2)

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20

4/1/20 - 6/30/20

7/1/20 - 9/30/20

Water System Facility: WELL 2  (WSF ID: 57329)

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

7/1/19 - 9/30/19 CompleteWELL 2 (2)

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20

4/1/20 - 6/30/20

7/1/20 - 9/30/20

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

CROSS CONNECTION SURVEY REPORT 3/1/2012

Page 23Schedule Generation Date: 3/10/2020

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

CT1020224

PWS Name

207 PROV-N LONDON TNPK -  N STONINGTON

Local Address (where applicable)

ROUTE 184 AND ROUTE 2

Classification

NC

Primary Source

GW 

Owner Type

P

Population

41

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

Contact Information

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

CROSS CONNECTION SURVEY REPORT 3/1/2013

CROSS CONNECTION SURVEY REPORT 3/1/2014

CROSS CONNECTION SURVEY REPORT 3/1/2015

CROSS CONNECTION SURVEY REPORT 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

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL 1  A21798 WELL 1

46398 TWIN TANK WATER SOFTENER

46400 UV LIGHT DISINFECTION

53725 ATMOSPHERIC STORAGE TANKS

53727 PUMP STATION

2 WELL 2  A57329 WELL 2

Contact Role(s): Legal Contact, Owner

Job Title

President - Owner

Organization

Zelepos Property Mgmt Co.

Email Address

jzelepos@aol.com

Zip Code

06355

State

CT

City

Mystic

Business Phone

860-536-7469

Fax

860-536-5463

Mobile Phone Emergency Phone

860-885-9077

Extension

    

Mailing Address Line One

56 West Main Street

Mailing Address Line Two

Name

Mr. John Zelepos

Contact Role(s): Administrative Contact

Job Title

Owner

Organization

Mystic Pizza Ii

Email Address

Harry Spanos@yahoo.com

Zip Code

06385

State

CT

City

North Stonington

Business Phone

860-599-3111

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

209 Providence New London Turnpike

Mailing Address Line Two

Name

Mr. Harry Spanos

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

CT1020234

PWS Name

NORTH STONINGTON BIBLE CHURCH

Local Address (where applicable)

JEREMY HILL ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

Contact Information

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

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20 Complete

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20 Complete

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

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

7/1/19 - 9/30/19 CompleteENTRY POINT (3)

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20 Complete

4/1/20 - 6/30/20

7/1/20 - 9/30/20

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

RESPOND TO SANITARY SURVEY 11/14/2019

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A21799 WELL

Job Title

Pastor

Organization

North Stonington Bible Church

Email Address

Zip Code

06359

State

CT

City

North Stonington

Business Phone Fax Mobile Phone Emergency PhoneExtension

Mailing Address Line One

100 D Jeremy Hill Road

Mailing Address Line Two

Name

Pastor Larry Chappell

Page 25Schedule Generation Date: 3/10/2020

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

CT1020234

PWS Name

NORTH STONINGTON BIBLE CHURCH

Local Address (where applicable)

JEREMY HILL ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

Contact Role(s): Legal Contact

Email Address

lchappell5@comcast.net

Business Phone

860-535-3430

Fax Mobile Phone Emergency PhoneExtension

    

Contact Role(s): Administrative Contact

Job Title

Representative

Organization

North Stonington Bible Church

Email Address

Zip Code

06355

State

CT

City

Mystic

Business Phone

860-536-0506

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

60 Ann Avenue

Mailing Address Line Two

Name

Mr. Nelson S. Holt

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

Please note the following:

End of schedule

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

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

1.  

2.  

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

3.  

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

Page 26Schedule Generation Date: 3/10/2020

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

CT1020354

PWS Name

ST THOMAS MORE CATHOLIC CHURCH

Local Address (where applicable)

87 MYSTIC ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

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

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

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

7/1/19 - 9/30/19 CompleteENTRY POINT (3)

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

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

1/1/20 - 12/31/20

1/1/21 - 12/31/21

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

RESPOND TO SANITARY SURVEY 3/4/20203/11/2020

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

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A21805 WELL

Page 27Schedule Generation Date: 3/10/2020

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

CT1020354

PWS Name

ST THOMAS MORE CATHOLIC CHURCH

Local Address (where applicable)

87 MYSTIC ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

Contact Information

Contact Role(s): Owner

Job TitleOrganization

Email Address

Zip Code

06360

State

CT

City

Norwich

Business Phone Fax Mobile Phone Emergency PhoneExtension

Mailing Address Line One

203 Broadway

Mailing Address Line Two

Name

Diocese of Norwich

Contact Role(s): Legal Contact

Job Title

Pastor

Organization

St Thomas More Catholic Church

Email Address

Zip Code

06359

State

CT

City

North Stonington

Business Phone

860-535-1601

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

87 Mystic Road

Mailing Address Line Two

Name

Reverend Antony Alaharasan

Contact Role(s): Administrative Contact

Job Title

Maintenance Super.

Organization

St. Thomas More Church

Email Address

smchurch01@snet.net

Zip Code

06359

State

CT

City

North Stonington

Business Phone

860-535-1601

Fax

860-535-2828

Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

87 Mystic Road

Mailing Address Line Two

Name

Mr. Thomas Kapolowicz

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

Please note the following:

End of schedule

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

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

1.  

2.  

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

3.  

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

Page 28Schedule Generation Date: 3/10/2020

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

CT1020364

PWS Name

STARDUST MOTEL

Local Address (where applicable)

544 PROVIDENCE NEW LONDON TURNPIKE

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

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

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

4/1/20 - 6/30/20

7/1/20 - 9/30/20

3 repeat (RP) per periodTotal Coliform  (3100)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

12/12/19 - 12/17/19 CompleteSelect from Inventory of Active Sampling Points

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

1/1/20 - 1/31/20 CompleteSelect from Inventory of Active Sampling Points

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20 Complete

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

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

1/1/19 - 12/31/19 CompleteENTRY POINT (3)

1/1/20 - 12/31/20 Complete

1/1/21 - 12/31/21

Water System Facility: WELL 1  (WSF ID: 21806)

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

12/11/19 - 12/17/19 CompleteWELL (2)

Water System Facility: WELL 2  (WSF ID: 58633)

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

12/11/19 - 12/17/19 CompleteWELL 2 (2)

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

L1 ASSESSMENT (MULTIPLE TC+) 1/12/2020

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

Page 29Schedule Generation Date: 3/10/2020

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

CT1020364

PWS Name

STARDUST MOTEL

Local Address (where applicable)

544 PROVIDENCE NEW LONDON TURNPIKE

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

Contact Information

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

10/1/05 - 12/31/05Distribution Turbidity MCL Violation 2 2/14/20062/4/2006

1/1/06 - 3/31/06Distribution Turbidity MCL Violation 2 4/15/20064/5/2006

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A21806 WELL 1

2 WELL 2  A58633 WELL 2

58636 TREATMENT PLANT

58637 PRESSURE STORAGE

61495 BOOSTER PUMP

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

Job Title

Member

Organization

Jay Ganesha LLC

Email Address

stardustmotel@comcast.net

Zip Code

06359

State

CT

City

North Stonington

Business Phone

860-599-2261

Fax

860-599-0450

Mobile Phone Emergency Phone

860-599-2261

Extension

    

Mailing Address Line One

544 Providence New London Turnpike

Mailing Address Line Two

Name

Mr. Amit Patel

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

CT1020404

PWS Name

STONINGTON INSTITUTE - MAIN BUILDING

Local Address (where applicable)

75 SWANTOWN HILL ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

77

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

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

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20 Complete

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20 Complete

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

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

1/1/19 - 12/31/19 CompleteENTRY POINT (3)

1/1/20 - 12/31/20

1/1/21 - 12/31/21

Certified Operator Information

Certification 
ExpirationOperator TypeOperator Name Certification(s)

Facility Classification: DISTRIBUTION SYSTEM

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

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

4-1 Mens Room-First Floo Y  A

4-2 House Keeping-First Y  A

4-3 Second Floor Staff B Y  A

4-4 Presidents Bath Y  A

4-5 Well Entry Y  A

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A10918 WELL #1

51479 MAIN HOUSE STORAGE TANK

Page 31Schedule Generation Date: 3/10/2020

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

CT1020404

PWS Name

STONINGTON INSTITUTE - MAIN BUILDING

Local Address (where applicable)

75 SWANTOWN HILL ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

77

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

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)

6/30/2021SMALL WATER SYSTEM OPERATORPHILLIPS, JEFFREY CHIEF OPERATOR

Contact Role(s): Administrative Contact

Job Title

Facilities Director

Organization

Stonington Institute

Email Address

jeff.phillips@uhsinc.com

Zip Code

06359

State

CT

City

North Stonington

Business Phone

860-445-3014

Fax

860-535-3401

Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

75 Swantown Hill Road

Mailing Address Line Two

Name

Mr. Jeffrey Phillips

Contact Role(s): Legal Contact

Job Title

Ceo

Organization

Stonington Institute

Email Address

Zip Code

06359-0216

State

CT

City

North Stonington

Business Phone

860-535-1010

Fax Mobile Phone Emergency Phone

800-832-1022

Extension

    

Mailing Address Line One

75 Swantown Hill Road

Mailing Address Line Two

Name

Mr. William A. Aniskovich

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

Please note the following:

End of schedule

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

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

1.  

2.  

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

3.  

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

Page 32Schedule Generation Date: 3/10/2020

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

CT1020434

PWS Name

NORTH STONINGTON BAPTIST CHURCH

Local Address (where applicable)

ROCKY HOLLOW ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

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

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20

4/1/20 - 6/30/20

7/1/20 - 9/30/20

Water System Facility: TREATMENT PLANT  (WSF ID: 00700)

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

7/1/19 - 9/30/19 CompleteENTRY POINT (3)

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

1/1/19 - 12/31/19 CompleteENTRY POINT (3)

1/1/20 - 12/31/20

1/1/21 - 12/31/21

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

RESPOND TO SANITARY SURVEY 11/6/2019

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

4/1/13 - 6/30/13Nitrate M&R Violation 2 10/27/201310/17/2013

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM 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

CT1020434

PWS Name

NORTH STONINGTON BAPTIST CHURCH

Local Address (where applicable)

ROCKY HOLLOW ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

Contact Information

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT  A00700 TREATMENT PLANT

2 WELL  A21810 WELL

Contact Role(s): Administrative Contact, Legal Contact

Job Title

Trustee

Organization

North Stonington Baptist Churc

Email Address

pastor@northstoningtonbaptist.com

Zip Code

06359

State

CT

City

North Stonington

Business Phone

860-535-0208

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

5 Rocky Hollow Road

Mailing Address Line Two

Name

Mr. Gerald H. Simmons

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

CT1020414

PWS Name

STONINGTON INSTITUTE - NORTH BUILDING

Local Address (where applicable)

75 SWANTOWN HILL ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

77

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

Contact Information

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

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20 Complete

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20 Complete

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

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

1/1/19 - 12/31/19 CompleteENTRY POINT (3)

1/1/20 - 12/31/20

1/1/21 - 12/31/21

Certified Operator Information

Certification 
ExpirationOperator TypeOperator Name Certification(s)

Facility Classification: DISTRIBUTION SYSTEM

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

6/30/2021SMALL WATER SYSTEM OPERATORPHILLIPS, JEFFREY CHIEF OPERATOR

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A22714 WELL

Job Title

Ceo

Organization

Stonington Institute

Email Address

Zip Code

06359-0216

State

CT

City

North Stonington

Business Phone Fax Mobile Phone Emergency PhoneExtension

Mailing Address Line One

75 Swantown Hill Road

Mailing Address Line Two

Name

Mr. William A. Aniskovich
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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

CT1020414

PWS Name

STONINGTON INSTITUTE - NORTH BUILDING

Local Address (where applicable)

75 SWANTOWN HILL ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

77

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

Contact Role(s): Administrative Contact, Legal Contact

Email AddressBusiness Phone

860-535-1010

Fax Mobile Phone Emergency Phone

800-832-1022

Extension

    

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

CT1021043

PWS Name

STONINGTON INSTITUTE - LODGE

Local Address (where applicable)

75 SWANTON HILL ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

77

Residential Industrial Combined

1

AgriculturalCommercial

Towns Served:                           NORTH STONINGTON

Service 
Connections

Contact Information

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

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20 Complete

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20 Complete

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

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

1/1/19 - 12/31/19 CompleteENTRY POINT (3)

1/1/20 - 12/31/20

1/1/21 - 12/31/21

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

4-1 Kitchen Wash Sink Y  A

4-2 Mop Room Y  A

4-3 Dining Room Bath Y  A

4-4 Staff Bath Y  A

4-5 Well Entry Y  A

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT  A00700 ENTRY POINT

2 LODGE WELL  A10917 WELL #1

Job Title

Facilities Director

Organization

Stonington Institute

Email Address

Zip Code

06359

State

CT

City

North Stonington

Business Phone Fax Mobile Phone Emergency PhoneExtension

Mailing Address Line One

75 Swantown Hill Road

Mailing Address Line Two

Name

Mr. Jeffrey Phillips

Page 37Schedule Generation Date: 3/10/2020

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

CT1021043

PWS Name

STONINGTON INSTITUTE - LODGE

Local Address (where applicable)

75 SWANTON HILL ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

77

Residential Industrial Combined

1

AgriculturalCommercial

Towns Served:                           NORTH STONINGTON

Service 
Connections

Contact Role(s): Administrative Contact

Email Address

jeff.phillips@uhsinc.com

Business Phone

860-445-3014

Fax

860-535-3401

Mobile Phone Emergency PhoneExtension

    

Contact Role(s): Legal Contact, Owner

Job TitleOrganization

Email Address

Zip Code

19103

State

PA

City

Philadelphia

Business Phone Fax Mobile Phone Emergency PhoneExtension

Mailing Address Line One

75 Swantown Hl

Mailing Address Line Two

C/O Graig Hoffner

Name

Stonington Behavioral Health Inc

Contact Role(s): Legal Contact

Job Title

President

Organization

Stonington Behavioral Health I

Email Address

Zip Code

19406

State

PA

City

King of Prussia

Business Phone Fax Mobile Phone Emergency PhoneExtension

Mailing Address Line One

367 South Gulph Rd

Mailing Address Line Two

Name

Mr. Steve Filton

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

CT1020444

PWS Name

BUDGET INN

Local Address (where applicable)

593 PROVIDENCE NEW LONDON TPKE

Classification

NC

Primary Source

GW 

Owner Type

P

Population

29

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

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

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20 Complete

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20 Complete

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

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

1/1/19 - 12/31/19 CompleteENTRY POINT (3)

1/1/20 - 12/31/20 Complete

1/1/21 - 12/31/21

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

10/1/10 - 12/31/10Physical Parameters M&R Violation 3 5/9/20114/29/2011

10/1/10 - 12/31/10Total Coliform M&R Violation 2 5/9/20114/29/2011

1/1/11 - 3/31/11Total Coliform M&R Violation 2 8/9/20117/30/2011

4/1/11 - 6/30/11Total Coliform M&R Violation 2 11/23/201111/13/2011

1/1/11 - 3/31/11Physical Parameters M&R Violation 3 7/9/20126/29/2012

4/1/11 - 6/30/11Physical Parameters M&R Violation 3 10/23/201210/13/2012

7/1/12 - 9/30/12Total Coliform M&R Violation 2 2/9/20131/30/2013

7/1/12 - 9/30/12Physical Parameters M&R Violation 3 1/10/201412/31/2013

7/1/18 - 9/30/18E. Coli 3 12/14/201912/4/2019

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT  A00700 ENTRY POINT

Page 39Schedule Generation Date: 3/10/2020

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

CT1020444

PWS Name

BUDGET INN

Local Address (where applicable)

593 PROVIDENCE NEW LONDON TPKE

Classification

NC

Primary Source

GW 

Owner Type

P

Population

29

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

Contact Information

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

2 WELL #1  A22994 WELL #1

57425 TREATMENT PLANT

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

Job Title

Manager

Organization

Radha And Kasna, LLC

Email Address

yogirenu@yahoo.com

Zip Code

06359

State

CT

City

North Stonington

Business Phone

860-599-0835

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

593 Providence-New London Turnpike

Mailing Address Line Two

Name

Mr. Yogesh N. Patel

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

CT1020454

PWS Name

563 PROVIDENCE-NEW LONDON TNPK

Local Address (where applicable)

563 PROVIDENCE-NEW LONDON TNPK (RTE 184)

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

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

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

10/1/19 - 10/31/19 CompleteSelect from Inventory of Active Sampling Points

11/1/19 - 11/30/19 Complete

12/1/19 - 12/31/19 Complete

1/1/20 - 1/31/20 Complete

2/1/20 - 2/29/20 Complete

3/1/20 - 3/31/20

4/1/20 - 4/30/20

5/1/20 - 5/31/20

6/1/20 - 6/30/20

7/1/20 - 7/31/20

8/1/20 - 8/31/20

9/1/20 - 9/30/20

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

10/1/19 - 10/31/19 CompleteSelect from Inventory of Active Sampling Points

11/1/19 - 11/30/19 Complete

12/1/19 - 12/31/19 Complete

1/1/20 - 1/31/20 Complete

2/1/20 - 2/29/20 Complete

3/1/20 - 3/31/20

4/1/20 - 4/30/20

5/1/20 - 5/31/20

6/1/20 - 6/30/20

7/1/20 - 7/31/20

8/1/20 - 8/31/20

9/1/20 - 9/30/20

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

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

1/1/19 - 12/31/19 CompleteENTRY POINT (3)

1/1/20 - 12/31/20

1/1/21 - 12/31/21

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

12/13/17 - 1/12/18REVISED TOTAL COLIFORM RULE (RTCR) TT Violation 2 4/28/20184/18/2018

1/13/18 - 1/15/18REVISED TOTAL COLIFORM RULE (RTCR) 3 3/29/20193/19/2019

Page 41Schedule Generation Date: 3/10/2020

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

CT1020454

PWS Name

563 PROVIDENCE-NEW LONDON TNPK

Local Address (where applicable)

563 PROVIDENCE-NEW LONDON TNPK (RTE 184)

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

Contact Information

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT  A00700 ENTRY POINT

2 WELL #1  A23083 WELL #1

56700 TREATMENT PLANT

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

Job Title

Owner

Organization

Email Address

bru14@comcast.net

Zip Code

02780

State

MA

City

Taunton

Business Phone

860-514-8788

Fax

508-823-7400

Mobile Phone Emergency Phone

860-514-8788

Extension

    

Mailing Address Line One

98 County Street

Mailing Address Line Two

Name

Mr. Bruce M. Thomas

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

CT1020474

PWS Name

PETROGAS GROUP US INC

Local Address (where applicable)

560 PROVIDENCE NEW LONDON TURNPIKE

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

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

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20 Complete

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20 Complete

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

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

1/1/19 - 12/31/19 CompleteENTRY POINT (3)

1/1/20 - 12/31/20

1/1/21 - 12/31/21

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

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

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

Monitoring Period

Compliance History: Monitoring 
Compliance Status:

Operating Limit 
Compliance Status:

Start Date: 6/1/2011

10/1/2019 - 10/31/2019

11/1/2019 - 11/30/2019

12/1/2019 - 12/31/2019

1/1/2020 - 1/31/2020

2/1/2020 - 2/29/2020

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

10/1/06 - 12/31/06Total Coliform MCL Violation 2 12/25/200612/15/2006

11/1/06 - 11/30/06Total Coliform MCL Violation 2 1/9/200712/30/2006

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP
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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

CT1020474

PWS Name

PETROGAS GROUP US INC

Local Address (where applicable)

560 PROVIDENCE NEW LONDON TURNPIKE

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

Contact Information

Certified Operator Information

Certification 
ExpirationOperator TypeOperator Name Certification(s)

Facility Classification:  

Water System Facility: TREATMENT PLANT  (WSF ID: 57652)

6/30/2022DISTRIBUTION SYSTEM OPERATOR - CLASS ISTEWART, MICHAEL J. CHIEF OPERATOR

6/30/2022WATER TREATMENT PLANT OPERATOR - CLASS I

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT  A00700 ENTRY POINT

2 WELL 1  A48116 WELL 1

57652 TREATMENT PLANT

Contact Role(s): Administrative Contact

Job Title

Head of Operations

Organization

Petrogas Group Ne, Inc.

Email Address

matthew.scally@applegreen.ie

Zip Code

01810

State

MA

City

Andover

Business Phone

978-409-1205

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

168 N. Main Street

Mailing Address Line Two

Suite B

Name

Mr. Matthew Scally

Contact Role(s): Legal Contact, Owner

Job Title

President

Organization

Petrogas Group New England Inc

Email Address

trevor.moore@applegreen.ie

Zip Code

01810

State

MA

City

Andover

Business Phone

347-909-0738

Fax Mobile Phone Emergency Phone

347-909-0738

Extension

    

Mailing Address Line One

168 N Main St

Mailing Address Line Two

Suite B

Name

Mr. Trevor Moore

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

CT1020484

PWS Name

DUNKIN DONUTS (ROUTE 2)

Local Address (where applicable)

136 NORWICH WESTERLY ROAD (ROUTE 2)

Classification

NC

Primary Source

GW 

Owner Type

P

Population

63

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

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

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

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

1/1/19 - 12/31/19 CompleteENTRY POINT (3)

1/1/20 - 12/31/20

1/1/21 - 12/31/21

Water System Facility: WELL 1                                    (WSF ID: 48142)

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

7/1/19 - 9/30/19 CompleteWELL 1 (2)

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20

4/1/20 - 6/30/20

7/1/20 - 9/30/20

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT  A00700 ENTRY POINT

2 WELL 1  A48142 WELL 1                                  

56598 TREATMENT PLANT-UV

Page 45Schedule Generation Date: 3/10/2020

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

CT1020484

PWS Name

DUNKIN DONUTS (ROUTE 2)

Local Address (where applicable)

136 NORWICH WESTERLY ROAD (ROUTE 2)

Classification

NC

Primary Source

GW 

Owner Type

P

Population

63

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

Contact Information

Contact Role(s): Administrative Contact

Job Title

Dir of Fac -Operator

Organization

Dan's Management Company

Email Address

Jcatalfamo@dansmanagement.com

Zip Code

02908

State

RI

City

Providence

Business Phone

401-272-9773

Fax

401-331-0931

Mobile Phone

401-440-6850

Emergency Phone

401-440-6850

Extension

207 

Mailing Address Line One

251 Smith Street

Mailing Address Line Two

Name

Mr. John Catalfamo

Contact Role(s): Legal Contact, Owner

Job TitleOrganization

Email Address

Zip Code

02908

State

RI

City

Providence

Business Phone Fax Mobile Phone Emergency PhoneExtension

Mailing Address Line One

251 Smith St

Mailing Address Line Two

Name

Smith Hill (Stone) Property

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 46Schedule Generation Date: 3/10/2020

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

CT1021053

PWS Name

STONINGTON INSTITUTE - INFIRMARY

Local Address (where applicable)

75 SWANTOWN HILL ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

39

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

Contact Information

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

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20 Complete

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20 Complete

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

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

1/1/19 - 12/31/19 CompleteENTRY POINT (3)

1/1/20 - 12/31/20

1/1/21 - 12/31/21

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

CROSS CONNECTION SURVEY REPORT 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

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT  A00700 ENTRY POINT

2 WELL #2  A10961 WELL #2

48299 INTERCONNECTION - 
CT1020483 - KNOLLWOOD

Job Title

Facilities Director

Organization

Stonington Institute

Email Address

Zip Code

06359

State

CT

City

North Stonington

Business Phone Fax Mobile Phone Emergency PhoneExtension

Mailing Address Line One

75 Swantown Hill Road

Mailing Address Line Two

Name

Mr. Jeffrey Phillips

Page 47Schedule Generation Date: 3/10/2020

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

CT1021053

PWS Name

STONINGTON INSTITUTE - INFIRMARY

Local Address (where applicable)

75 SWANTOWN HILL ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

39

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

Contact Role(s): Administrative Contact

Email Address

jeff.phillips@uhsinc.com

Business Phone

860-445-3014

Fax

860-535-3401

Mobile Phone Emergency PhoneExtension

    

Contact Role(s): Legal Contact

Job Title

Ceo

Organization

Stonington Institute

Email Address

Zip Code

06359-0216

State

CT

City

North Stonington

Business Phone

860-535-1010

Fax Mobile Phone Emergency Phone

800-832-1022

Extension

    

Mailing Address Line One

75 Swantown Hill Road

Mailing Address Line Two

Name

Mr. William A. Aniskovich

Contact Role(s): Legal Contact

Job Title

Dir Facilities Mgmt

Organization

Stonington Institute

Email Address

Zip Code

06359

State

CT

City

North Stonington

Business Phone

860-535-1010

Fax

860-535-4820

Mobile Phone Emergency Phone

860-535-1010

Extension

233 

Mailing Address Line One

75 Swantown Hill Road

Mailing Address Line Two

Name

Mr. Mitchel L. Willsie

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

CT1021064

PWS Name

NORTH STONINGTON XTRA MART

Local Address (where applicable)

226 NORWICH WESTERLY ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

35

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

Contact Information

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

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

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

1/1/19 - 12/31/19 CompleteENTRY POINT (3)

1/1/20 - 12/31/20

1/1/21 - 12/31/21

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

RESPOND TO SANITARY SURVEY 3/15/2020

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

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT  A00700 ENTRY POINT

2 WELL 1  A48885 WELL 1                                  

Job Title

Owner

Organization

20Th Real Estate Mngmnt Inc Ct

Email Address

badat.foxfuel@gmail.com

Zip Code

77090

State

TX

City

Houston

Business Phone

832-375-0000

Fax

832-375-0167

Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

15376 Kuykendahl Road

Mailing Address Line Two

Name

Mr. Ibrahim Badat

Page 49Schedule Generation Date: 3/10/2020

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

CT1021064

PWS Name

NORTH STONINGTON XTRA MART

Local Address (where applicable)

226 NORWICH WESTERLY ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

35

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

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

badat.foxfuel@gmail.com832-375-0000 832-375-0167    

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

CT1021074

PWS Name

KINGDOM HALL OF JEHOVAHS WITNESSES

Local Address (where applicable)

530 PROVIDENCE - NEW LONDON TPKE

Classification

NC

Primary Source

GW 

Owner Type

P

Population

225

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

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

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

10/1/19 - 10/31/19 CompleteSelect from Inventory of Active Sampling Points

11/1/19 - 11/30/19 Complete

12/1/19 - 12/31/19 Complete

1/1/20 - 1/31/20 Complete

2/1/20 - 2/29/20 Complete

3/1/20 - 3/31/20 Complete

4/1/20 - 4/30/20

5/1/20 - 5/31/20

6/1/20 - 6/30/20

7/1/20 - 7/31/20

8/1/20 - 8/31/20

9/1/20 - 9/30/20

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

10/1/19 - 10/31/19 CompleteSelect from Inventory of Active Sampling Points

11/1/19 - 11/30/19 Complete

12/1/19 - 12/31/19 Complete

1/1/20 - 1/31/20 Complete

2/1/20 - 2/29/20 Complete

3/1/20 - 3/31/20 Complete

4/1/20 - 4/30/20

5/1/20 - 5/31/20

6/1/20 - 6/30/20

7/1/20 - 7/31/20

8/1/20 - 8/31/20

9/1/20 - 9/30/20

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

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

1/1/19 - 12/31/19 CompleteENTRY POINT (3)

1/1/20 - 12/31/20 Complete

1/1/21 - 12/31/21

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

SANITARY DEFECT CORRECTIVE ACTION PLAN 9/15/2018

CROSS CONNECTION SURVEY REPORT 3/1/2020

Page 51Schedule Generation Date: 3/10/2020

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

CT1021074

PWS Name

KINGDOM HALL OF JEHOVAHS WITNESSES

Local Address (where applicable)

530 PROVIDENCE - NEW LONDON TPKE

Classification

NC

Primary Source

GW 

Owner Type

P

Population

225

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

Contact Information

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

4/1/18 - 4/30/18Total Coliform M&R Violation 3 9/6/20198/27/2019

4/1/18 - 4/30/18Physical Parameters M&R Violation 3 9/6/20198/27/2019

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT  A00700 ENTRY POINT

2 WELL  A57604 WELL

57669 TREATMENT PLANT

Contact Role(s): Owner

Job TitleOrganization

Email Address

Zip Code

06359

State

CT

City

North Stonington

Business Phone

860-535-8463

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

334 Grindstone Hill Rd.

Mailing Address Line Two

Name

North Stonington Health Department

Contact Role(s): Legal Contact

Job TitleOrganization

Email Address

Zip Code

06379

State

CT

City

Pawcatuck

Business Phone

860-213-2225

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

Stonington CT Cong of Jehovahs Witnesses

Mailing Address Line Two

135 Liberty Street

Name

Mr. Ronald Sherman

Contact Role(s): Administrative Contact

Job Title

Acting Minister

Organization

Congn. of Jehovahs Witnesses

Email Address

bruce.tiven@yahoo.com

Zip Code

02891

State

RI

City

Westerly

Business Phone

860-334-2641

Fax Mobile Phone Emergency Phone

860-334-2641

Extension

    

Mailing Address Line One

222 Post Road

Mailing Address Line Two

Unit 6B

Name

Mr. Bruce Tiven

Page 52Schedule Generation Date: 3/10/2020

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

CT1021074

PWS Name

KINGDOM HALL OF JEHOVAHS WITNESSES

Local Address (where applicable)

530 PROVIDENCE - NEW LONDON TPKE

Classification

NC

Primary Source

GW 

Owner Type

P

Population

225

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

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

Please note the following:

End of schedule

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

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

1.  

2.  

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

3.  

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

Page 53Schedule Generation Date: 3/10/2020

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

CT1021084

PWS Name

NORTH STONINGTON BIBLE CH - WORSHIP HALL

Local Address (where applicable)

100 JEREMY HILL ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

Contact Information

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

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20 Complete

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20 Complete

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

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

1/1/19 - 12/31/19 CompleteENTRY POINT (3)

1/1/20 - 12/31/20 Complete

1/1/21 - 12/31/21

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

2 WELL #3  A00503 WELL #3

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM - 
WORSHIP HALL

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

Contact Role(s): Legal Contact

Job Title

Pastor

Organization

North Stonington Bible Church

Email Address

lchappell5@comcast.net

Zip Code

06359

State

CT

City

North Stonington

Business Phone

860-535-3430

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

100 D Jeremy Hill Road

Mailing Address Line Two

Name

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

PWS ID

CT1021084

PWS Name

NORTH STONINGTON BIBLE CH - WORSHIP HALL

Local Address (where applicable)

100 JEREMY HILL ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

Contact Role(s): Administrative Contact

Job Title

Representative

Organization

North Stonington Bible Church

Email Address

Zip Code

06355

State

CT

City

Mystic

Business Phone

860-536-0506

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

60 Ann Avenue

Mailing Address Line Two

Name

Mr. Nelson S. Holt

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

CT1021094

PWS Name

220 NORWICH / WESTERLY ROAD

Local Address (where applicable)

220 NORWICH WESTERLY RD (ROUTE 2)

Classification

NC

Primary Source

GW 

Owner Type

P

Population

35

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

Contact Information

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

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

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

1/1/19 - 12/31/19 CompleteENTRY POINT (3)

1/1/20 - 12/31/20

1/1/21 - 12/31/21

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

2 WELL 1  A00501 WELL 1

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

Contact Role(s): Legal Contact, Owner

Job Title

Partner/Owner

Organization

Norwich Westerly, LLC

Email Address

jparide@davis-standard.com

Zip Code

06379

State

CT

City

Pawcatuck

Business Phone

860-235-5548

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

306 North Anguilla Road

Mailing Address Line Two

Name

Mr. John J. Paride
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT1021094

PWS Name

220 NORWICH / WESTERLY ROAD

Local Address (where applicable)

220 NORWICH WESTERLY RD (ROUTE 2)

Classification

NC

Primary Source

GW 

Owner Type

P

Population

35

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           NORTH STONINGTON

Service 
Connections

Contact Role(s): Administrative Contact

Job Title

Owner/Member

Organization

Stevenson Family LLC

Email Address

jakes.restaurant@yahoo.com

Zip Code

06359

State

CT

City

North Stonington

Business Phone

860-415-9055

Fax Mobile Phone Emergency Phone

860-770-0464

Extension

    

Mailing Address Line One

220 Norwich-Westerly Rd.

Mailing Address Line Two

Name

Mr. Carl Stevenson

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

CT1021114

PWS Name

DOLLAR GENERAL - NORTH STONINGTON

Local Address (where applicable)

330 CLARKS FALLS RD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined

1

AgriculturalCommercial

Towns Served:                           NORTH STONINGTON

Service 
Connections

Contact Information

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

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20 Complete

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

7/1/19 - 9/30/19 CompleteSelect from Inventory of Active Sampling Points

10/1/19 - 12/31/19 Complete

1/1/20 - 3/31/20 Complete

4/1/20 - 6/30/20

7/1/20 - 9/30/20

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

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

1/1/19 - 12/31/19 CompleteENTRY POINT (3)

1/1/20 - 12/31/20 Complete

1/1/21 - 12/31/21

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON Y  A

UPSTREAM WITHIN 5 SERVICE CON Y  A

3 ENTRY POINT  A00700 ENTRY POINT

2 WELL#1  A61143 WELL#1

61146 TREATMENT PLANT

Contact Role(s): Legal Contact, Owner

Job TitleOrganization

Email Address

jhorowitz@gbtrealty.com

Zip Code

37027

State

NJ

City

Brentwood

Business Phone

625-370-0670

Fax

615-373-3111

Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

9010 Overlook Boulevard

Mailing Address Line Two

Name

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

PWS ID

CT1021114

PWS Name

DOLLAR GENERAL - NORTH STONINGTON

Local Address (where applicable)

330 CLARKS FALLS RD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

25

Residential Industrial Combined

1

AgriculturalCommercial

Towns Served:                           NORTH STONINGTON

Service 
Connections

Contact Role(s): Administrative Contact

Job Title

Env Comp Specialist

Organization

Dollar General Corp.

Email Address

EnvCompliance@DollarGeneral.com

Zip Code

37072

State

TN

City

Goodlettsville

Business Phone

615-855-4459

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

100 Mission Ridge

Mailing Address Line Two

Name

Ms. Sheila Scull

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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