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

PWS ID PWS Name

Classification

Population |Owner Type| Primary Source

CT0010024 ANDOVER TOWN HALL & FIRE DEPARTMENT

NC

25 P GW

Service
Connections

Local Address (where applicable)
11 & 17 SCHOOL STREET

‘ Residential

2

Commercial‘ Industrial ‘Combined Agricultural

Towns Served: ANDOVER

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

Chlorine Residual (1012)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/24-12/31/24 Complete
1/1/25-3/31/25 Complete

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 10/1/24 - 12/31/24 Complete
1/1/25-3/31/25 Complete

4/1/25 - 6/30/25

7/1/25-9/30/25

10/1/25 - 12/31/25

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 10/1/24-12/31/24 Complete
1/1/25-3/31/25 Complete

4/1/25 - 6/30/25

7/1/25 - 9/30/25

10/1/25 - 12/31/25

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) 1/1/24 - 12/31/24 Complete
1/1/25-12/31/25 Complete

1/1/26 - 12/31/26

Compliance Schedule Activity Due Date Achieved Date
CROSS CONNECTION EXEMPTION 3/1/2019
CROSS CONNECTION SURVEY REPORT 3/1/2024
CROSS CONNECTION SURVEY REPORT 3/1/2025
CROSS CONNECTION SURVEY REPORT 3/1/2026

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
20017 WELL 2 WELL A

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

Schedule Generation Date: 5/1/2025
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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
CT0010024 ANDOVER TOWN HALL & FIRE DEPARTMENT NC 25 P GW

Local Address (where applicable) Service Residential Commercial ‘ Industrial ‘ Combined | Agricultural
11 & 17 SCHOOL STREET Connections 2

Towns Served: ANDOVER

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

62632 TREATMENT PLANT

Name Organization Job Title
Mr. Robert F. Burbank Town of Andover First Selectman
Mailing Address Line One Mailing Address Line Two City State Zip Code
Town Office Building 17 School Road Andover CcT 06232
Business Phone Extension Fax Mobile Phone | Emergency Phone [Email Address
860-742-7305 860-742-7535 andoverselectmanl@comcast.net
Contact Role(s): Administrative Contact, Legal Contact, Owner

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

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

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

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

144 ROUTE 6

Connections

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT0010044 ANDOVER PLAZA NC 25 P GW
Local Address (where applicable) Service Residential Commercial‘ Industrial ‘Combined Agricultural

1

Towns Served: ANDOVER

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 10/1/24-12/31/24 Complete
1/1/25-3/31/25 Complete

4/1/25 - 6/30/25

7/1/25 - 9/30/25

10/1/25 - 12/31/25

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 10/1/24 - 12/31/24 Complete
1/1/25-3/31/25 Complete

4/1/25 - 6/30/25

7/1/25-9/30/25

10/1/25 - 12/31/25

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) 1/1/24 -12/31/24 Complete
1/1/25-12/31/25 Complete

Compliance Schedule Activity

1/1/26 - 12/31/26

Due Date

Achieved Date

RESPOND TO SANITARY SURVEY

Water
System Water System Facility

4/5/2021

Sampling Point Sampling Point

Coliform Copper

Total Lead and

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
20018 WELL 2 WELL A

60390 TREATMENT PLANT

Name Organization Job Title

Ms. Lata Shah Andover Plaza

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

191 East Opal Drive Glastonbury CcT 06033
Business Phone Extension Fax Mobile Phone | Emergency Phone [Email Address

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

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT0010044 ANDOVER PLAZA NC 25 P GW

Local Address (where applicable) Service Residential ‘Commercial Industrial | Combined | Agricultural
144 ROUTE 6 Connections 1

Towns Served: ANDOVER

860-573-6633

shahlata0725@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: 5/1/2025
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

359 ROUTE 6

Connections

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT0010054 FIRST CONGREGATIONAL CHURCH NC 25 P GW
Local Address (where applicable) Service Residential Commercial‘ Industrial ‘Combined Agricultural

1

1

Towns Served: ANDOVER

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 10/1/24-12/31/24 Complete
1/1/25-3/31/25 Complete

4/1/25 - 6/30/25

7/1/25 - 9/30/25

10/1/25 - 12/31/25

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 10/1/24 - 12/31/24 Complete
1/1/25-3/31/25 Complete

4/1/25 - 6/30/25

7/1/25-9/30/25

10/1/25 - 12/31/25

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) 1/1/24 -12/31/24 Complete
1/1/25-12/31/25 Complete

1/1/26 - 12/31/26

Compliance Schedule Activity Due Date Achieved Date
RESPOND TO SANITARY SURVEY 3/1/2023

Compliance Notice Public Notification PN Certification
Violation/Situation Period Tier Required  Performed | Due to DPH Received

Nitrate And Nitrite M&R Violation

Water
System Water System Facility
Facility ID

1/1/19-12/31/19

3 4/24/2021

Sampling Point Sampling Point

ID Description

Status

Coliform Copper

5/4/2021

Total Lead and
Stage

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
A
A

00700 ENTRY POINT 3 ENTRY POINT
20019 WELL 2 WELL

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
CT0010054 FIRST CONGREGATIONAL CHURCH NC 25 P GW

Local Address (where applicable) Service ‘ Residential Commercial‘ Industrial ‘ Combined | Agricultural
359 ROUTE 6 Connections 1 1

Towns Served: ANDOVER

Name Organization Job Title
Ms. Laurel W. Andrews First Congregational Church Trustee
Mailing Address Line One Mailing Address Line Two City State Zip Code
359 Route 6 P. 0. Box 55 Andover CcT 06232
Business Phone Extension Fax Mobile Phone | Emergency Phone [Email Address
860-742-7696 lewl8@comcast.net
Contact Role(s): Administrative Contact
Name Organization Job Title
Ms. Katherine Hutchinson First Congregational Church Trustee
Mailing Address Line One Mailing Address Line Two City State Zip Code
359 Route 6 P. 0. Box 55 Andover CcT 06232

Business Phone

Extension

Fax

Mobile Phone

Email Address

Emergency Phone

860-742-7696

doloveprince@aol.com

Contact Role(s): Legal Contact

Please note the following:

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

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

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

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

End

of schedule

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

Schedule Generation Date: 5/1/2025
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name
CT0010084 7-ELEVEN #32523

NC

Classification

Population
25

Owner Type
P

Primary Source
GW

Local Address (where applicable)
390 ROUTE 6

Service
Connections

‘ Residential

1

Commercial‘ Industrial ‘Combined Agricultural

Towns Served: ANDOVER

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 10/1/24-12/31/24 Complete
1/1/25-3/31/25 Complete
4/1/25 -6/30/25 Complete

7/1/25 - 9/30/25

10/1/25 - 12/31/25

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 10/1/24 - 12/31/24 Complete
1/1/25-3/31/25 Complete
4/1/25-6/30/25 Complete

7/1/25 - 9/30/25

10/1/25 - 12/31/25

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

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

ENTRY POINT (3)

Monitoring Period

1/1/24-12/31/24

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

1/1/25-12/31/25

Complete

1/1/26 - 12/31/26

Water System Facility: WELL# 1 (WSF ID: 56532)

E. Coli (3014)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status

WELL# 1 (2) 10/1/24 - 12/31/24 Complete
1/1/25-3/31/25 Complete
4/1/25 - 6/30/25 Complete

7/1/25 - 9/30/25

10/1/25 - 12/31/25

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
56532 WELL# 1 2 WELL# 1 A

63098 TREATMENT PLANT

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: 5/1/2025
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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

CT0010084

7-ELEVEN #32523

NC

25

p

GW

Local Address (where applicable)

390 ROUTE 6

Service

‘ Residential

Connections

1

Commercial‘ Industrial ‘Combined Agricultural

Towns Served: ANDOVER

Name Organization Job Title

Mes. Alicia Busconi Key Point Partners - Shell Exp Administrator

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

1 Burlington Woods Drive Burlington MA 01803
Business Phone Extension Fax Mobile Phone | Emergency Phone [Email Address
781-273-5555 203 ABusconi@KeyPointPartners.com

Contact Role(s): Legal Contact

Name Organization Job Title

Mr. At Tem Andover Express LLC Manager

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

Andover Express LLC 380 Route 6 Andover CcT 06232
Business Phone Extension Fax Mobile Phone | Emergency Phone [Email Address

860-498-1164

203-909-4858

andoverexpress@gmail.com

Contact Role(s): Administrative Contact

Please note the following:

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

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

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

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

End

of schedule

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

Schedule Generation Date: 5/1/2025
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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
CT0010124 XTRA MART WATER SUPPLY NC 25 P GW

Local Address (where applicable) Service ‘ Residential Commercial‘ Industrial ‘ Combined | Agricultural
497 ROUTE 6 Connections 1

Towns Served: ANDOVER

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 10/1/24-12/31/24 Complete
1/1/25-3/31/25 Complete

4/1/25 - 6/30/25
7/1/25 - 9/30/25
10/1/25 - 12/31/25

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 10/1/24 - 12/31/24 Complete
1/1/25-3/31/25 Complete

4/1/25 - 6/30/25
7/1/25-9/30/25
10/1/25 - 12/31/25

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) 1/1/24 -12/31/24 Complete
1/1/25-12/31/25 Complete

1/1/26 - 12/31/26

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 A
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
49297 WELL1 2 WELL 1 A
Name Organization Job Title
Mr. Jeff McCullough Global Partners, Lp Env. Project Manager
Mailing Address Line One Mailing Address Line Two City State Zip Code
P.O. Box 549290 800 South Street, Suite 500 Waltham MA 02453

Business Phone Extension Mobile Phone Email Address

781-250-7369
Contact Role(s): Legal Contact

Emergency Phone

jeff.mccullough@globalp.com

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

860-614-1983

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

CT0010124 XTRA MART WATER SUPPLY NC 25 P GW

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

497 ROUTE 6 Connections 1

Towns Served: ANDOVER

Name Organization Job Title

Mr. Jack Cerra Atlas Technical Consultants Sr Environmental Tec

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

290 Roberts Street Suite 301 East Hartford CT 06108
Business Phone Extension Fax Mobile Phone | Emergency Phone [Email Address

jack.cerra@oneatlas.com

Contact Role(s): Administrative Contact

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

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

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

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

End of schedule

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

Schedule Generation Date: 5/1/2025
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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
CT0012014 DOLLAR GENERAL ANDOVER NC 25 P GW

Local Address (where applicable) Service Residential Commercial‘ Industrial ‘ Combined | Agricultural
580 LAKE ROAD, ANDOVER, CT Connections 1

Towns Served: ANDOVER

Water System Facility: DISTRIBUTION (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 10/1/24-12/31/24 Complete
1/1/25-3/31/25 Complete

4/1/25 - 6/30/25

7/1/25 - 9/30/25

10/1/25 - 12/31/25

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 10/1/24 - 12/31/24 Complete
1/1/25-3/31/25 Complete

4/1/25 - 6/30/25

7/1/25-9/30/25

10/1/25 - 12/31/25

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)

1/1/24-12/31/24

Complete

1/1/25-12/31/25

1/1/26 - 12/31/26

Compliance Notice Public Notification PN Certification
Violation/Situation Period Tier Required  Performed | Due to DPH  Received
Nitrate And Nitrite M&R Violation 1/1/22 -12/31/22 3 3/1/2024 3/11/2024
Total Coliform M&R Violation 11/1/22 -11/30/22 3 8/6/2024 8/16/2024

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 4 DISTRIBUTION A Y
DOWNSTREAM 5 SERVICE CONNECTION A Y
UPSTREAM 5 SERVICE CONNECTION A Y
00700 ENTRY POINT 3 ENTRY POINT A
62627 WELL1 2 WELL 1 A

Name Organization Job Title
Mr. Jerry Tanner Dollar General Corp Environ Services
Mailing Address Line One Mailing Address Line Two City State Zip Code
100 Misson Ridge Goodlettsville TN 37072
[ [ [ I

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

PWS ID PWS Name Classification ‘Population Owner Type| Primary Source
CT0012014 DOLLAR GENERAL ANDOVER NC 25 P GW
Local Address (where applicable) Service Residential ‘ Commercial Industrial Combined | Agricultural
580 LAKE ROAD, ANDOVER, CT Connections 1
Towns Served: ANDOVER
Business Phone | Extension Fax Mobile Phone | Emergency Phone [Email Address
615-855-4070 envcompliance@dollargeneral.com
Contact Role(s): Administrative Contact
Name Organization Job Title
McG Andover LLC
Mailing Address Line One Mailing Address Line Two City State Zip Code
PO Box 748 Dollar General Andover Torrington CcT 06790

Business Phone Extension

Fax Mobile Phone

Emergency Phone

Email Address

Contact Role(s): Owner

Please note the following:

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

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

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

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

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

End of schedule

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

Schedule Generation Date: 5/1/2025
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