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Ms. Veronica C. Harrington, Chief

U.S. Environmental Protection Agency (WCP)
NPDES Program Operations Section

J. F. Kennedy Building

Boston, MA 02203-2211

Reference: 1. Stormwater Application, A.G. Palmer to S. Puleo, dated September 30,
1992.

2. Letter (C05871), V. C. Harrington to D. R. Brown, dated September 1,
1994.

Dear Ms. Harrington:

Schiller Station
NPDES Permit No. NH0001473
Stormwater Application No. NH5000003

Attached is an amended application for an individual stormwater discharge permit for our Schiller
Station, NPDES Permit No. NH0001473, located in Portsmouth, New Hampshire. The original
application (Reference 1) has been revised in the following areas per your instructions
(Reference 2):

Form 1 - General

Item VIII - Operator Information

Shelley Puleo agreed in a conversation with Allan Palmer that the original
information was correct. The facility mailing address, Item V, has been changed
to Hartford, Connecticut, however, to reflect the merger between Northeast
Utilities and Public Service Company of New Hampshire (PSNH).
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Ms. Veronica C. Harrington
D08007/Page 2
September 30, 1994

Item XIII - Certification

Per Shelley Puleo's suggestion, a responsible corporate officer, R. G. Chevalier,
has signed and dated the application alongside the original D. R. Brown
certification.

Form 2F - NPDES

Item V - Nonstromwater Discharges
Item X - Certification

R. G. Chevalier has also certified these two items.
Item VIII - Discharge Information

All "BDL" (Below Detection Limits) references have been replaced with the actual
analytical detection limits for the four outfalls.

The Schiller Station NPDES Facility Permit expires in September of 1995. Shelley Puleo has
agreed to consider including stormwater regulation within the scope of the individual permit
reissuance. PSNH has found this approach to be very practical at two other power plants and
requests a single, comprehensive NPDES permit.

Please contact Allan Palmer, Senior Engineer, at (603) 634-2439 if you have any questions or
require additional information.

Very truly yours,

PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE

()b

R. G Cﬁevylier
Vice President

cc: Mr. J. G. Andrews
Department of Environmental Services
6 Hazen Drive, P.O. Box 95
Concord, NH 03302-0095
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INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA, If you answer “yes” to any
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is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.
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XI. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.
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Schiller Station is an electric generating facility with an approximate capacity of
175 megawatts, Units #4, #5 and #6 are steam driven, 50 MW generators that are fired
with either #6 fuel oil or bituminous coal. The fourth unit is a 24 MW combustion
turbine fired with #1 fuel oil or natural gas.
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/ certify under penaity of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment. Vg M T

A, NAME & OFFICIAL TITLE :I B. SIGN T § NED
Dennis R. Brown RG EVALIER ATUT; W’ j./07"

SRR e\ SRS VICE PRESIDENT M0 K9 . ; 20 /¢ -
Director of Production Division /' ANAS A '//’-""'—
COMMENTS FOR OFFICIAL USE ONLY
c i i I | 1 LI | | i 1

c

"
18 &

EPA Form 3510-1 (Rev. 10-80) Reverse

S S R )




	AR-202
	201 add on



