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

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT1355013 ST PETER AND ST ANDREW COPTIC ORTHODOX NC 50 P GW

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

Towns Served: STAMFORD

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

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

Monitoring Period

1 routine (RT) per quarter
Collection Period Compliance Status

Select from Inventory of Active Sampling Points

10/1/19 - 12/31/19

1/1/20-3/31/20
4/1/20 - 6/30/20

7/1/20-9/30/20

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

Monitoring Period

1 routine (RT) per quarter
Collection Period Compliance Status

Select from Inventory of Active Sampling Points

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)

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

Monitoring Period

1 routine (RT) per year
Collection Period Compliance Status

ENTRY POINT (3)

1/1/19 - 12/31/19

1/1/20-12/31/20

1/1/21-12/31/21

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
10607 WELL 2 WELL A
1510 TRINITY EPISCOPAL TREATMENT
PLANT

PRESSURE TANKS (TWO)

Water System Facility: TRINITY EPISCOPAL TREATMENT PLANT (WSF ID: 1510)
Facility Classification: CLASS 1 TREATMENT PLANT

Operator Name Operator Type
THEISS, P.E., RICHARD J. CHIEF OPERATOR

Certification
Expiration

9/30/2020

Certification(s)
WATER TREATMENT PLANT OPERATOR - CLASS Il

Name Organization Job Title
Mr. Andrew Awaad St Peter St Andrew Orth Church
Mailing Address Line One Mailing Address Line Two City ‘State Zip Code

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

PWS ID PWS Name Classification ‘Population Owner Type| Primary Source
CT1355013 ST PETER AND ST ANDREW COPTIC ORTHODOX NC 50 P GW

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

Towns Served: STAMFORD

20 Brookdale Rd \ Stamford T 06903

Business Phone Mobile Phone

203-455-7447

Emergency Phone |[Email Address
203-968-8631 |abouna@copts.org

Extension Fax

Contact Role(s): Administrative Contact, Legal Contact

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

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

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

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

PWS ID PWS Name ’ Classification | Population |Owner Type| Primary Source
CT1350014 CHIMNEY CORNERS SHOPPING CENTER NC 25 P GW

Local Address (where applicable) Service Residential ‘Commercial Industrial | Combined | Agricultural
1051 LONG RIDGE ROAD Connections 1

Towns Served: STAMFORD

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

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 7/1/19 - 9/30/19 Complete

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

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 7/1/19-9/30/19 N o Complete |

10/1/19-12/31/19 Complete
1/1/20-3/31/20 o Complete

4/1/20 - 6/30/20
7/1/20-9/30/20

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

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/19-12/31/19 Complete

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

1/1/21-12/31/21

‘Water System Facility: WELL (WSF ID: 22243)

E. Coli (3014) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
WELL (2) 7/1/19-9/30/19 ~ Complete |

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

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

Chlorine Entry Point Chlorine Residual Monitoring (CHLR) Minimum: 0.2 MG/L Daily

Start Date: 1/1/2015 Compliance History: Operating Limit Monitoring
Monitoring Period Compliance Status: Compliance Status:

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

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule
PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT1350014 CHIMNEY CORNERS SHOPPING CENTER NC 25 P GW
Local Address (where applicable) Service Residential Commercial‘ Industrial ‘ Combined | Agricultural
1051 LONG RIDGE ROAD Connections 1
Towns Served: STAMFORD
Compliance Notice Public Notification PN Certification

Violation/Situation Period Tier Required  Performed | Due to DPH Received
Chlorine M&R Violation 1/1/15-1/31/15 3 3/5/2016 3/15/2016
Chlorine M&R Violation 2/1/15-2/28/15 3 4/15/2016 4/25/2016
Chlorine M&R Violation 3/1/15 - 3/31/15 3 4/27/2016 5/7/2016
Chlorine M&R Violation 7/1/15 - 7/31/15 3 9/16/2016 9/26/2016
Chlorine M&R Violation 9/1/15 - 9/30/15 3 12/17/2016 12/27/2016

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
CCoo1 DUNKIN HAND SNK A Y Y
CC002 RR DR DENT OFFICE A Y Y
CCoo03 DR OR DENTIS LAB SNK A Y Y
CCo04 RR LIQUOR STORE A Y Y
CCo05 RR HAIR SALON A Y Y
CCo06 RR SHOE REPAIR SHOP A Y Y
Cccoo7 RR PERS TRAINOR A Y Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
22243  WELL 2 WELL A

59187 TREATMENT PLANT

Name Organization Job Title

Mr. Paul Jordanopoulos 379 Ponus Ridge LLC President

Mailing Address Line One Mailing Address Line Two City State Zip Code
379 Ponus Ridge Road New Canaan CcT 06840

Business Phone Extension Fax Mobile Phone
203-219-3846

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

Emergency Phone |[Email Address

wagonwheelfinewines@yahoo.com

Name Organization Job Title
Ms. Helen Jordanopoulos 379 Ponus Ridge LLC
Mailing Address Line One Mailing Address Line Two City State Zip Code
379 Ponus Ridge Rd New Canaan CcT 06840
Business Phone Extension Fax Mobile Phone Emergency Phone |[Email Address
203-966-5321

Contact Role(s): Legal Contact, Owner

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

PWS ID PWS Name Classification ‘Population Owner Type| Primary Source
CT1350014 CHIMNEY CORNERS SHOPPING CENTER NC 25 P GW

Local Address (where applicable) Service Residential ‘Commercial Industrial | Combined | Agricultural
1051 LONG RIDGE ROAD Connections 1

Towns Served: STAMFORD

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

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

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

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

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT1350034 MADONIA RESTAURANT NC 25 P GW

Local Address (where applicable) Service Residential Commercial‘ Industrial ‘ Combined | Agricultural
1297 LONG RIDGE ROAD Connections 1

Towns Served: STAMFORD

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

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

1 routine (RT) per quarter
Collection Period Compliance Status

Complete

Monitoring Period
7/1/19 - 9/30/19
10/1/19-12/31/19
1/1/20-3/31/20
4/1/20 - 6/30/20
7/1/20-9/30/20

Select from Inventory of Active Sampling Points

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

1 routine (RT) per quarter

Monitoring Period  Collection Period Compliance Status
7/1/19-9/30/19

10/1/19-12/31/19
1/1/20-3/31/20
4/1/20 - 6/30/20
7/1/20-9/30/20

Select from Inventory of Active Sampling Points Complete

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

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

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

Monitoring Period
1/1/19-12/31/19
1/1/20-12/31/20
1/1/21-12/31/21

Compliance Schedule Activity Due Date Achieved Date
RESPOND TO SANITARY SURVEY 3/6/2020
RESPOND TO SANITARY SURVEY 3/6/2020
CORRECTIVE ACTION/CORRECTIVE ACTION PLAN 6/4/2020
CORRECTIVE ACTION/CORRECTIVE ACTION PLAN 6/4/2020

Compliance Notice Public Notification PN Certification

Violation/Situation Period Tier Required  Performed | Due to DPH  Received
GROUNDWATER RULE TT Violation 8/28/10-5/6/11 2 10/30/2010 11/9/2010
Total Coliform M&R Violation 7/1/12 -9/30/12 2 1/30/2013 2/9/2013
Total Coliform M&R Violation 10/1/12-12/31/12 2 11/10/2013 11/20/2013
Physical Parameters M&R Violation 7/1/12 -9/30/12 3 12/31/2013 1/10/2014
Physical Parameters M&R Violation 10/1/12-12/31/12 3 10/11/2014 10/21/2014
E. Coli M&R Violation 9/13/18 - 3 1/2/2020 1/12/2020

Water Total Lead and

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

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule
PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT1350034 MADONIA RESTAURANT NC 25 P GW
Local Address (where applicable) Service ‘ Residential Commercial‘ Industrial ‘ Combined | Agricultural
1297 LONG RIDGE ROAD Connections 1
Towns Served: STAMFORD
Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
MR001 KIT HAND SNK FRONT A Y Y
MRO002 KIT HAND SNK BACK A Y Y
MRO003 KIT SNK SINGLE A Y Y
MR004 BAR SINK A Y Y
MRO005 RR MENS RR A Y Y
MR006 RR LADY ROOM A Y Y
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
22245 WELL 2 WELL A
56955 TREATMENT PLANT
61822 CALCITE FILTER

Name Organization Job Title
Ms. Gabriele Giovanni Tony-Vinny Realty Inc.
Mailing Address Line One Mailing Address Line Two City State Zip Code
1297 Long Ridge Road Stamford CcT 06903-4431
Business Phone Extension Fax Mobile Phone Emergency Phone |[Email Address
203-322-8870 203-322-7213
Contact Role(s): Owner
Name Organization Job Title
Mr. Enzo Bruno President
Mailing Address Line One Mailing Address Line Two City State Zip Code
1297 Long Ridge Road Stamford CcT 06903
Business Phone Extension Fax Mobile Phone Emergency Phone |[Email Address
203-322-8870 267-257-7170 madoniarestaurant@gmail.com
Contact Role(s): Administrative Contact, Legal Contact, Owner
Name Organization Job Title
Ms. Gabrele Govanni Tony-Vinny Realty Inc. President
Mailing Address Line One Mailing Address Line Two City State Zip Code
56 Burwood Ave Stamford CcT 06902-7738

Business Phone Extension

Fax

Mobile Phone

Emergency Phone

Email Address

Contact Role(s): Owner

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

PWS ID PWS Name Classification ‘Population Owner Type| Primary Source
CT1350034 MADONIA RESTAURANT NC 25 P GW

Local Address (where applicable) Service Residential ‘Commercial Industrial | Combined | Agricultural
1297 LONG RIDGE ROAD Connections 1

Towns Served: STAMFORD

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

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

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

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

PWS ID PWS Name ’ Classification | Population |Owner Type| Primary Source
CT1350054 LAKESIDE DINER & MALL NC 25 P GW

Local Address (where applicable) Service Residential ‘Commercial Industrial | Combined | Agricultural
1050 LONG RIDGE ROAD Connections 1

Towns Served: STAMFORD

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

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 7/1/19 - 9/30/19 Complete

10/1/19-12/31/19 Complete
1/1/20-3/31/20 Complete

4/1/20-6/30/20 o |
7/1/20 - 9/30/20

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 7/1/19-9/30/19 N o Complete |

10/1/19-12/31/19 Complete
1/1/20-3/31/20 o Complete

4/1/20 - 6/30/20
7/1/20-9/30/20

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

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/19 - 12/31/19 Complete

1/1/20-12/31/20
1/1/21-12/31/21

‘Water System Facility: WELL (WSF ID: 22246)

E. Coli (3014) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
WELL (2) 7/1/19-9/30/19 ~ Complete |

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

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

Chlorine Entry Point Chlorine Residual Monitoring (CHLR) Minimum: 0.2 MG/L Daily

Start Date: 5/1/2009 Compliance History: Operating Limit Monitoring
Monitoring Period Compliance Status: Compliance Status:

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

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

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT1350054 LAKESIDE DINER & MALL NC 25 P GW

Local Address (where applicable) Service Residential Commercial‘ Industrial ‘ Combined | Agricultural
1050 LONG RIDGE ROAD Connections 1

Towns Served: STAMFORD

Compliance Schedule Activity Due Date Achieved Date
CROSS CONNECTION SURVEY REPORT 3/1/2020
Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y

DOWNSTREAM WITHIN 5 SERVICE CON

A
LDMOO1 DINER MENS RR A Y
LDMO002 DINER LADIES RR A Y
LDMO03 DINER COUNTER TRPL A Y
LDMO004 DINER KITCHEN SINK A Y
LDMOO05 DINER HAND SINK A Y
LDMOO06 CLEANERS RR A Y
LDMO007 SALON RR A Y
LDMO008 SALON HAIR WASH L A Y
LDMO09 SALON HAIR WASH R A Y
LDMO10 MISH MOSH FRONT HS A Y
LDMO11 MISH MOSH BACK HS A Y
LDMO012 MISH MOSH TRPL SNK A Y
LDMO13 MISH MOSH RR A Y
LDMO014 THE DOJO KARATE RR A Y
LDMO15 CARVEL RR A Y
UPSTREAM  WITHIN 5 SERVICE CON A
00700 TREATMENT PLANT 3 ENTRY POINT A
22246 WELL 2 WELL A

55225 CONTACT TANKS
55227 PRESSURE TANKS

Name Organization Job Title

Babylon Family LLC

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

75 Valley View Drive Stamford CcT 06903
Business Phone Extension Fax Mobile Phone Emergency Phone |[Email Address

Contact Role(s): Owner

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

Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name

CT1350054 LAKESIDE DINER & MALL

NC 25

Classification ‘Population Owner Type

p

Primary Source
GW

Local Address (where applicable)

1050 LONG RIDGE ROAD

Service

Residential ‘ Commercial Industrial

Connections 1

Combined | Agricultural

Towns Served: STAMFORD

Name Organization Job Title

Mr. Andrew Alexander Lakeside Diner & Mall Owner

Mailing Address Line One Mailing Address Line Two City State Zip Code
214 Dogwood Ln Stamford CT 06903

Business Phone Extension
914-447-0212

Fax

Mobile Phone

Emergency Phone |[Email Address

914-400-5555 |andrewcarvel5@gmail.com

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

Please note the following:

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

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

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

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

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

End of schedule

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

Schedule Generation Date: 3/10/2020
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT1350084 HIGH RIDGE UNITED METHODIST CHURCH NC 25 P GW

Local Address (where applicable) Service Residential Commercial‘ Industrial ‘ Combined | Agricultural
2975 HIGH RIDGE ROAD Connections 1

Towns Served: STAMFORD

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

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 7/1/19 - 9/30/19 Complete

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

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 7/1/19 - 9/30/19 Complete

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)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/19 - 12/31/19 Complete

1/1/20-12/31/20

1/1/21-12/31/21

Compliance Notice Public Notification PN Certification
Violation/Situation Period Tier Required  Performed | Due to DPH  Received
E. Coli 1/1/19-6/17/19 3 6/3/2020 6/13/2020
Water Total Leadand
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
22249 WELL 2 WELL A

STO1  PRESSURE TANK

Name Organization Job Title

Pastor Seungho Shin High Ridge U. Methodist Church Pastor

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

2975 High Ridge Rd Stamford CT 06903
Deant oL [ rimnn [ r [ nAalil~ nl [ Nl Commil AAA

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

Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name

CT1350084 HIGH RIDGE UNITED METHODIST CHURCH

NC 25

Classification ‘Population Owner Type| Primary Source

GW

Local Address (where applicable)
2975 HIGH RIDGE ROAD

Service

Residential ‘ Commercial Industrial

Connections 1

Combined | Agricultural

Towns Served: STAMFORD

DUSITTESS FTIUTIE CXTETISTOTT

718-996-5008

rax

203-353-

IVIOUTTE FTTUTTE

0488 718-996-5008

CITIETEETICY FTTOTIE [CTTIdir AUUTESS

stamfordkumc@gmail.com

Contact Role(s): Administrative Contact, Legal Contact

Please note the following:

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

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

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

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

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

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.

Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 3/10/2020
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT1350134 BARTLETT ARBORETUM ASSOC. NC 25 P GW

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

Towns Served: STAMFORD

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

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 7/1/19 - 9/30/19 Complete

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

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 7/1/19 - 9/30/19 o o Complete |

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)

Nitrate (1040) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 7/1/19 -9/30/19 Complete

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

Nitrite (1041) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/19-12/31/19 Complete

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

1/1/21-12/31/21

Compliance Schedule Activity Due Date Achieved Date
CORRECTIVE ACTION/CORRECTIVE ACTION PLAN 4/1/2013
CORRECTIVE ACTION/CORRECTIVE ACTION PLAN 4/1/2013
CORRECTIVE ACTION/CORRECTIVE ACTION PLAN 4/1/2013
Compliance Notice Public Notification PN Certification

Violation/Situation Period Tier Required Performed Due to DPH Received
Nitrate M&R Violation 4/1/19 - 6/30/19 3 8/11/2020 8/21/2020

Water Total Lead and

System Water System Facility Sampling Point Sampling Point Coliform Copper Stage

Facilitvip D Description i ... Rule Rule Tier Ashestos WOP 2 DBPR

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

Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT1350134 BARTLETT ARBORETUM ASSOC. NC 25 P GW
Local Address (where applicable) Service ‘ Residential Commercial‘ Industrial ‘ Combined | Agricultural
151 BROOKDALE ROAD Connections 1
Towns Served: STAMFORD
7 r Latus ﬂ
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y

DOWNSTREAM WITHIN 5 SERVICE CON A

UPSTREAM  WITHIN 5 SERVICE CON A

00700 ENTRY POINT 3 ENTRY POINT A
22254 WELL 2 WELL A

Name Organization Job Title

Ms. S. Jane Von Trapp Bartlett Arboretum & Gardens Ceo

Mailing Address Line One Mailing Address Line Two City State Zip Code
Bartlett Arboretum & Gardens 151 Brookdale Road Stamford CcT 06903

Business Phone
203-883-4052

Extension

Fax

Mobile Phone

Emergency Phone

Email Address

jvontrapp@bartlettarboretum.org

Contact Role(s): Administrative Contact, Legal Contact

Please note the following:

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

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

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

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

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

End of schedule

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

Schedule Generation Date: 3/10/2020
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT1355044 GR ART AND CARE BUILDING NC 40 P GW

Local Address (where applicable) Service Residential Commercial‘ Industrial ‘ Combined | Agricultural
1086 LONG RIDGE RD Connections 1

Towns Served: STAMFORD

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

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 7/1/19 - 9/30/19

10/1/19 - 12/31/19
1/1/20-3/31/20
4/1/20 - 6/30/20

7/1/20-9/30/20

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period - Compliance Status 8
Select from Inventory of Active Sampling Points 7/1/19 - 9/30/19

10/1/19 - 12/31/19
1/1/20-3/31/20 o

4/1/20 - 6/30/20
7/1/20-9/30/20

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

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/19 - 12/31/19

1/1/20-12/31/20
1/1/21-12/31/21

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
61480 WELL1 2 WELL 1 A
Name Organization Job Title
Mr. George Pali
Mailing Address Line One Mailing Address Line Two City State Zip Code
89 Mill Spring Ln Stamford CcT 06903
Business Phone Extension Fax Mobile Phone Emergency Phone |[Email Address
914-434-1906 703-355-1353 gpali@optonline.net

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

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

PWS ID PWS Name Classification ‘Population Owner Type| Primary Source
CT1355044 GR ART AND CARE BUILDING NC 40 P GW

Local Address (where applicable) Service Residential ‘Commercial Industrial | Combined | Agricultural
1086 LONG RIDGE RD Connections 1

Towns Served: STAMFORD

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

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

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

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