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Sherlita Amler, MLD.
Commissioner of Health

December 2, 2020

Town of Lewisboro

11 Main Street, PO Box 500

South Salem, NY 10590

Attn: The Hon. Peter Parsons, Supervisor

Re: 2021 Certificate to Operate
Community Water Supply
Oakridge Water Company

Dear Supervisor Parsons:

Receipt of your fees for the above-referenced public or private water system is hereby
acknowledged. Please be advised that our records reveal that your water supply is being operated
in compliance with applicable State and County Laws and Regulations.

Enclosed is your annual Permit to Operate a Community Water Supply, which is valid until

December 31, 2021.
Very truly yours,

Delroy Taylor, P.E.
Assistant Commissioner
Bureau of Environmental Quality
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Sherlta Amler, M.D. Permit to Operate A Public
Commissioner of Health Water Supply
Facility Name: OAKRIDGE WATER DISTRICT WCDH Facility Number: |00055
Owner: TOWN OF LEWISBORO Facility Type:
Sk THE HONORABLE PETER PARSONS, o }

Attention: SUPERVISOR NYS Facility No.: 5918395
Mailing Address: - PO BOX 500

Municipality: SOUTH SALEM State: NY Zip Code: 10590

Water Supply Description:

An unfiltered groundwater supply consisting of five (5) wells with a total producton capacity of 282,000
gpd, an average daily consumption of 55,000 gallons, a water distribution storage capacity of 95,000
gallons, and with treatment that includes permanganate and green sand filtration and liquid chlorine
disinfection, serving a population of 892.

This Permit supersedes any earlier Permit to Operate issued for this supply by the Department.

That the operation of this supply shall be in accordance with the supply description, approved plans, and any special
conditions for this supply on file with the Department.

This public water supply shall be operated in compliance with the Provisions of Chapter 873, Article Vil of the Laws
of Westchester County and Part 5 of the New York State Sanitary Code.

This Permit shall be suspended or revoked as provided by the Laws of Westchester County, if this public water’
supply is maintained or operat d other than in compliance with the above.

FOR THE COMMISSIONER K,»w ﬂim uﬁj g’rﬁjﬂ / ’

By: SHERLITA AMLER, M.D.

Sherlita Amier, M.D. Commissioner of Health

Permit Issued: |  01/01/2021 |

Permit Expires: | 12/31/2021 I
By:

Delroy Taylor, P.E., Assistant Commissioner
Bureau of Environmental Quality

THIS PERMIT MUST BE POSTED CONSPICUOUSLY

25 Moore Avenue, 1st Floor, Mount Kisco, NY 10549



