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

PWS ID PWS Name ’ Classification | Population |Owner Type| Primary Source
CT1110022 GENTILE'S CAMPGROUND - TENNIS WELL NC 25 P GW

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

Towns Served: PLYMOUTH

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 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 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) 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 System Facility: WELL - TENNIS (WSF ID: 20035)

E. Coli (3014) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
WELL (2) 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 and Sampling Point Inventory

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
TENNIS WELL DISTRIBUTION SYSTEM A Y
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
20035 WELL - TENNIS 2 WELL A

59351 TREATMENT PLANT
61939 ATMOSPHERIC STORAGE

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
CT1110022 GENTILE'S CAMPGROUND - TENNIS WELL NC 25 P GW

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

Towns Served: PLYMOUTH

Name Organization Job Title

Ms. Irene Gentile

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

88 Arline Drive Waterbury CcT 06708
Business Phone Extension Fax Mobile Phone | Emergency Phone [Email Address
860-283-8437 203-755-3582

Contact Role(s): Owner

Name Organization Job Title

Mr. Raymond Gentile Gentile Campground, LLC Campground Owner

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

Route 262 Mount Tobe Road Plymouth CcT 06782
Business Phone Extension Fax Mobile Phone | Emergency Phone [Email Address

860-283-8437

203-755-3582

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: 7/9/2025
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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
CT1110024 CAMP MATTATUCK - WELL #3 NC 25 P GW

Local Address (where applicable) Service Residential Commercial‘ Industrial ‘ Combined | Agricultural
221 MT. TOBE ROAD Connections 9

Towns Served: PLYMOUTH

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 4/1/25 - 6/30/25

7/1/25 -9/30/25

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 4/1/25 - 6/30/25

7/1/25-9/30/25

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
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 SYSTEM A Y

CMDENLAT  THE DEN LATRINE A Y

CMPOLARIS  POLARIS LATRINE A Y

CMSCOUTCF SCOUTCRAFT FAUCET A Y

CMSHOOT  SHOOTING SPORTS LAT A Y

DOWNSTREAM WITHIN 5 SERVICE CON A Y

UPSTREAM  WITHIN 5 SERVICE CON A Y
00700 ENTRY POINT 3 ENTRY POINT A
21921 WELL#3 2 WELL A

54980 HYDROPNEUMATIC TANK

Name Organization Job Title

Long River Boy Scout Council

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

60 Darling St P. O. Box 280098 E Hartford CcT 06128
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
CT1110024 CAMP MATTATUCK - WELL #3

Classification ‘Population
NC 25

Owner Type
P

Primary Source
GW

860-913-2710

425-205-5151

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

221 MT. TOBE ROAD Connections 9

Towns Served: PLYMOUTH

Name Organization Job Title

Mr. Mark D Switzer Conn. Rivers Council Bsa Scout Executive/Ceo

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

State House Square 50 State Street 5Th Floor Hartford CcT 06103
Business Phone Extension Fax Mobile Phone | Emergency Phone [Email Address

MarkDouglas.Switzer@scouting.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: 7/9/2025
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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
CT1110034 CAMP MATTATUCK- WELL #2 SYSTEM NC 350 P GW

Local Address (where applicable) Service ‘ Residential Commercial‘ Industrial ‘ Combined | Agricultural
221 MT. TOBE ROAD Connections 1

Towns Served: PLYMOUTH

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

Total Coliform (3100) 1 routine (RT) per month
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 2/1/25-2/28/25 Complete

3/1/25-3/31/25 Complete
4/1/25 - 4/30/25 Complete
5/1/25-5/31/25 Complete
6/1/25 - 6/30/25 Complete

7/1/25 -7/31/25

8/1/25 - 8/31/25

9/1/25 - 9/30/25
10/1/25 - 10/31/25
11/1/25 - 11/30/25
12/1/25 - 12/31/25

Physical Parameters (PPS) 1 routine (RT) per month
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 2/1/25-2/28/25 Complete

3/1/25-3/31/25 Complete
4/1/25 - 4/30/25 Complete
5/1/25-5/31/25 Complete
6/1/25 - 6/30/25 Complete

7/1/25 -7/31/25

8/1/25 - 8/31/25

9/1/25 - 9/30/25
10/1/25 - 10/31/25
11/1/25 - 11/30/25
12/1/25-12/31/25

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 SURVEY REPORT 3/1/2024
CROSS CONNECTION SURVEY REPORT 3/1/2025
SANITARY DEFECT CORRECTIVE ACTION 5/31/2025
CROSS CONNECTION SURVEY REPORT 3/1/2026

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
CT1110034 CAMP MATTATUCK- WELL #2 SYSTEM NC 350 P GW

Local Address (where applicable) Service ‘ Residential Commercial‘ Industrial ‘ Combined | Agricultural
221 MT. TOBE ROAD Connections 1

Towns Served: PLYMOUTH

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
CMHEALTH  NURSES SINK A Y
CMODC OLD DIRECTORS SPIGOT A Y
CMPREP2BK  KITCHEN PREP SINK A Y
CMRESTRM  GESNER-BARNUM SPIGOT A Y
CMSHOWER SHOWER LAUNDRY ROOM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21922 WELL #2 2 WELL A

54976 ATMOSPHERIC TANK

Name Organization Job Title
Mr. Mark D Switzer Conn. Rivers Council Bsa Scout Executive/Ceo
Mailing Address Line One Mailing Address Line Two City State Zip Code
State House Square 50 State Street 5Th Floor Hartford CcT 06103
Business Phone Extension Fax Mobile Phone | Emergency Phone [Email Address
860-913-2710 425-205-5151 |MarkDouglas.Switzer@scouting.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.
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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
CT1110094 D'AMATO'S EXCEL MARTIAL ARTS NC 25 P GW

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

Towns Served: PLYMOUTH

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 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 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)

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 SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21927 WELL 2 WELL A

Name Organization Job Title

Mr. Andrew D'amato Jr D'amato Properties LLC

Mailing Address Line One Mailing Address Line Two City State Zip Code
48 Buckridge Road Harwinton CcT 06791

Business Phone Extension Fax Mobile Phone Email Address

860-584-0123 203-206-1673
Contact Role(s): Administrative Contact, Legal Contact, Owner

Emergency Phone

cmat330@yahoo.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

PWS ID PWS Name Classification ‘Population Owner Type| Primary Source
CT1110094 D'AMATO'S EXCEL MARTIAL ARTS NC 25 P GW

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

Towns Served: PLYMOUTH

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
CT1110114

PWS Name

FIRST CONGREGATIONAL CHURCH OF PLYMOUTH

NC

Classification

Population |Owner Type
25 P

Primary Source
GW

Local Address (where applicable)
10 PARK STREET

Service

Connections

‘ Residential

1

Commercial‘ Industrial ‘Combined Agricultural

Towns Served: PLYMOUTH

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 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 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 (1040)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 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

Nitrite (1041)

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 SURVEY REPORT 3/1/2015
CROSS CONNECTION SURVEY REPORT 3/1/2016
CROSS CONNECTION SURVEY REPORT 3/1/2017
CROSS CONNECTION SURVEY REPORT 3/1/2018
CROSS CONNECTION SURVEY REPORT 3/1/2019
CROSS CONNECTION SURVEY REPORT 3/1/2020
CROSS CONNECTION SURVEY REPORT 3/1/2021
CROSS CONNECTION SURVEY REPORT 3/1/2022
CROSS CONNECTION SURVEY REPORT 3/1/2023
CROSS CONNECTION SURVEY REPORT 3/1/2024
CROSS CONNECTION SURVEY REPORT 3/1/2025
CROSS CONNECTION SURVEY REPORT 3/1/2026

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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Page 9



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

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT1110114 FIRST CONGREGATIONAL CHURCH OF PLYMOUTH NC 25 P GW

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

Towns Served: PLYMOUTH

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 11 CHURCH HANDWASHING A Y
S
12 CHURCH KITCHEN SINK A Y
13 CHURCH GREEN A Y
BATHROO
14 CHURCH BLUE A Y
BATHROOM
15 STOUGHTON BUILDINGB A Y
16 STOUGHTON BUILDINGB A Y
4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21929 WELL 2 WELL A

63147 BLADDER TANK

Name Organization Job Title
Mr. Barry Huber First Cong. Church of Plymouth Trustee
Mailing Address Line One Mailing Address Line Two City State Zip Code
10 Park Street Plymouth CcT 06782
Business Phone Extension Fax Mobile Phone | Emergency Phone [Email Address
860-283-5389 860-689-2664  skisfar@comcast.net
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.qov/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

249 MT. TOBE ROAD

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT1110234 GENTILE'S CAMPGROUND - ALS WELL NC 25 P GW
Local Address (where applicable) Service ‘ Residential Commercial‘ Industrial ‘ Combined | Agricultural

Connections 8

Towns Served: PLYMOUTH

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

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

Monitoring Period  Collection Period Compliance Status

1 routine (RT) per quarter

Select from Inventory of Active Sampling Points

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)
Sampling Point (Sampling Point ID)

Monitoring Period  Collection Period Compliance Status

1 routine (RT) per quarter

Select from Inventory of Active Sampling Points

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)

Monitoring Period  Collection Period Compliance Status

1 routine (RT) per year

ENTRY POINT (3)

1/1/24 -12/31/24

Complete

1/1/25-12/31/25

Complete

1/1/26 - 12/31/26

Water System Facility: ALS WELL (WSF ID: 22794)

E. Coli (3014) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
WELL (2) 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: NICKS WELL

(WSF ID: 22795)

E. Coli (3014)
Sampling Point (Sampling Point ID)

Monitoring Period  Collection Period Compliance Status

1 routine (RT) per quarter

WELL (2)

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

Compliance Schedule Activity Due Date Achieved Date
CROSS CONNECTION SURVEY REPORT 3/1/2025
Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage

Facility 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
CT1110234 GENTILE'S CAMPGROUND - ALS WELL NC 25 P GW

Local Address (where applicable) Service ‘ Residential Commercial‘ Industrial ‘ Combined | Agricultural
249 MT. TOBE ROAD Connections 8

Towns Served: PLYMOUTH

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
AL'SWELL  DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
22794 ALS WELL 2 WELL A
22795 NICKS WELL 2 WELL A

59349 TREATMENT PLANT
61938 ATMOSPHERIC STORAGE POLY

1500
Name Organization Job Title
Ms. Irene Gentile
Mailing Address Line One Mailing Address Line Two City State Zip Code
88 Arline Drive Waterbury cT 06708
Business Phone Extension Fax Mobile Phone | Emergency Phone [Email Address
860-283-8437 203-755-3582
Contact Role(s): Owner
Name Organization Job Title
Mr. Ron Gentile Gentile Campground Manager
Mailing Address Line One Mailing Address Line Two City State Zip Code
223 Mt Tobe Rd Plymouth CcT 06782
Business Phone Extension Fax Mobile Phone | Emergency Phone [Email Address
860-283-8437 860-921-6167 ron@gentilescampground.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.
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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

CT1110284 655 MAIN STREET - PLYMOUTH NC 37 P GW

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

Towns Served: PLYMOUTH

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 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 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)

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 SURVEY REPORT 3/1/2024

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 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
23048 WELL #1 2 WELL #1 A

Name Organization Job Title

John Casanova Cleveland Country Store Owner

Mailing Address Line One Mailing Address Line Two City State Zip Code
655 Main St Plymouth CcT 06782

Business Phone Extension Fax Mobile Phone

203-843-3058
Contact Role(s): Administrative Contact, Legal Contact, Owner

Emergency Phone Email Address

casanovaent828@yahoo.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

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

CT1110284 655 MAIN STREET - PLYMOUTH NC 37 P GW

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

Towns Served: PLYMOUTH

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: 7/9/2025 Page 14


http://www.ct.gov/dph

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

221 MOUNT TOBE ROAD

PWS ID PWS Name Classification |Population | Owner Type| Primary Source
CT1110314 CAMP MATTATUCK- LEEVER LODGE NC 25 P GW
Local Address (where applicable) Service Residential Commercial‘ Industrial ‘ Combined | Agricultural

Connections

1

Towns Served: PLYMOUTH

Water System Facility: DISTRIBUTION SYSYTEM (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 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 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)

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

SAMPLING SITE PLAN

3/16/2025

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 SYSYTEM 4 DISTRIBUTION SYSYTEM A
CMLEEVFPS FOOD PREP SINK A Y
CMLEEVMEN MENS ROOM SINK A Y
CMLEEVUNI  UNISEX BATHROOM SINK A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
56733 WELL 2 WELL A
56740 ATMOSPHERIC STORAGE TANK

56742 TRANSFER PUMP

Name Organization Job Title
Mr. Mark D Switzer Conn. Rivers Council Bsa Scout Executive/Ceo
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
CT1110314 CAMP MATTATUCK- LEEVER LODGE

NC 25

Classification ‘Population Owner Type| Primary Source

P GW

Local Address (where applicable)
221 MOUNT TOBE ROAD

Service

Residential ‘Commercial Industrial

Connections

Combined ‘Agricultural
1

Towns Served: PLYMOUTH

State House Square 50 State Street 5Th Floor

Hartford

CT | 06103

Business Phone Extension Fax
860-913-2710

Mobile Phone

Emergency Phone Email Address

425-205-5151 |MarkDouglas.Switzer@scouting.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: 7/9/2025

Page 16


http://www.ct.gov/dph

