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P.O. Box 330 
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The Northeast Utilities System 

Reference: NPDES Permit No. NH0001473, Schiller Station, Public Service Company of 
New Hampshire, issued September 11, 1990, modified May 31, 1991, modified 
January 24, 1995. 

Dear Sir/Madam: 
Schiller Station 

Monthly NPDES Discharge Monitoring Report 
August 2009 

In compliance with Part I, Section C.l., of the NPDES permit (see Reference 1.), Public Service 
Company of New Hampshire (PSNH) herein submits the monthly NPDES report for Schiller 
Station for the month of August. With one exception, all sampling and analyses were conducted 
by station personnel in accordance with EPA approved procedures referenced at 40 CFR Part 136 
and set forth in Standard Methods for Examination of Water and Wastewater, APHA, 20th 
Edition, 1998 (and updates subsequently approved in Standard Methods Online Versions, 1999, 
2000). ChemServe Environmental Analysts of Milford, NH, performed all oil and grease 
analyses required in this report per EPA Method 1664A, EPA-821-R-98-002, February 1999. 
There were no oily sheens, floating solids or foam observed in any of the outfall discharges in 
other than trace amounts. There were no permit noncompliances recorded during the month. 

As instructed by the agencies, PSNH now reports a concentration of zero ("0") when the 
analytical result is less than the method detection limit (MDL). For this report, PSNH used the 
following MDL: Oil & Grease = 5.0 mg/1 (EPA 1664A). Also, as instructed by EPA Region 1, 
the "no data indicator code" (NODI) "9" is entered on the ferrous sulfate line of the DMRs for 
outfalls 002, 003 and 004 as the chemical is no longer used. 
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AR-215
 



Water Technical Unit (SEW) 
D28317/Page 2 
September 14, 2009 

This report is required by, and prepared specifically for, the U.S. Environmental Protection 
Agency (EPA). It presents truly, accurately and completely., the observed measurements and 
analyses required by the EPA to be performed or submitted, but only such observed results. It is 
not intended as an assertion of the accuracy of any instrument, reading, or analytical result, nor i s 
it an endorsement of the suitability of any analytical or measurement procedure. 

If you have any questions regarding this report, please call Mr. Allan G. Palmer, PSNH 
Generation, at (603) 634-2439. 

Very truly yours, 

wtri.i!:i:.lfffrJ 
Director - Generation 

Enclosures 

cc: 	 N.H. Department of Environmental Services 
Water Division 
Wastewater Engineering Bureau 
Permits and Compliance Section 
29 Hazen Drive, PO Box 95 
Concord, NH 03302-0095 



I 

Fonn Apptovod 

OMB No 204().()()04 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITIEE NAME/ADDRESS (lndude Faci/JtyNametf.ocaficn 1fOifferenl) 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 001A DMR Mailing ZIP CODE: 03101 
ADDRESS: 780 NO. Commercial St. PERMIT NUMBER DISCHARGE NUMBER MAJOR 

Manchester, NH 03101 

f\FACILITY: PUBLIC SERVICE OF N.H. MONITORING PERIOD UNIT #3 CIRCULATING WATER '\~~"' 
LOCATION: 400 GOSLING RD MM/DD/YYYY MM/DD/YYYY External Oulfallc;\-? ' " I L IPORTSMOUTH. NH 03801 

No Dlschargei CFROM 08/01/2009 I TO I 08/31/2009
ATIN: ALLAN PALMER, SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

EX 
FREQUENCY
OF ANALYSIS 

SAMPLE 
TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

Temperature, water deg.·fahrenheit 

00011 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT ····­·· ~-

........ - ...... 
PERMIT 

REQUIREMENT 
······· ........ -·---·· ~·· 

....... 95 
DAILY MX 

degF 
Hourly GRAB 

Oil & grease 

00556 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

.......... A•ot·llt•• --··-··· ·-···· 
PERMIT 

REQUIREMENT 

....... ······ ······• ...... 15 
MOAVG 

20 
DAILY MX 

mgll 
Monthly GRAB 

Flow, in conduit or thru treatment plant 

500501 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

.......... ··-­ ~ 

·--­ · 
....,....• 

PERMIT 
REQUIREMENT 

40 
MOAVG 

<10 
DAILY MX 

Mgal/d ~~ ........ .......... 
C«<tinuous CALCTD 

Chlorine. total residual 

50060 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT ·····­· ··-­

--·· 
....... -­

--­
.....•.. 

PERMIT 
REQUIREMENT 

······ -···· ...... .2 
DAILY MX 

mgll 
Daily GRAB 

Temp. diff. between intake and 
discharge 

61576 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

...... 

...... ·-···· ···-··· ....._ 
........... ...... 

PERMIT 
REQUIREMENT 

........"' ......... ...... 25 
DAILY MX 

degF 
Hourty CALCTD 

Ferrous sulfate 

820641 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

....... 

...... -·­...... 
........ 
...... --· ····­...... 

PERMIT 
REQUIREMENT 

-· .5 
MOMAX 

mgll 
Monthly CALCTO 

NAME111TLE PRINCIPAL EXECUTIVE OFFICER ='r.=~::z:.~~t:~~~~;~~::~~~·::;c~·J~~=;:~7.~b~:."' 
....... TELEPHONE DATE 

Wi 
c<~alwak ltwdorm•IIOD.._1Ucll. S.M4 or~m~ ~·ofdw ptNOnor prrti.IIQf'Who man~,p~ 
sytkm,• .._P"""""U.C:tl)' rctpOMIWe for ! lllhcrift@ the Ullonu.&.~on.IJw tnCOftft.-mn ,..._,ucd u:, 

~t::r!':l!=~~~-~~~~1r:::.~~~~,......,_ 
d.: 11 603-634-2851 9/15/09 

SIGNATURE OF PRINCIPAL EXECU EOFFICEROR 
AUTHORIZED AGENT AREA Cod• NUMBER MMIDOIYYYY 

COMMENTS AND EXPLANATlON OF ANY VIOLATlONS (Reference ll11 attachments here) 


AT NO TIME SHALL THE DISCHARGE CAUSE THE RECEIVING WATER TO EXCEED A MAXIMUM TEMPERATURE OF 11<1 DEGREESFARENHEIT AT A DISTANCE OF 200 FEET IN AfoN DIRECTION FROM THE POINT OF DISCHARGE.' 


EPAForm 3320-11Rev.01/06) P,.vlouo editions IIRI' be used. Pago1 



Form Awoved 

OMB No. 204().()()()4 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include FacilityName/l.OC8fion tf{);!fel&IIJ 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 002A DMR Mailing ZIP CODE: 03101 

ADDRESS: 780 NO. Commercial St. PERMIT NUMBER DISCHARGE NUMBER MAJOR 
Manchester, NH 03101 

FACILITY: PUBLIC SERVICE OF N.H. MONITORING PERIOD UNIT #4 CIRCULATING WATER~\\~\
LOCATION: 400 GOSLING RD External OutfallMM/DDfYYYY MMIDDfYYYY 

PORTSMOUTH, NH 03801 
No DischargeDFROM 08/01/2009 08/31/2009

ATTN: ALLAN PALMER, SENIOR ENGINEER 

PARAMETER 

Temperature, water deg. fahrenheit SAMPLE 
MEASUREMENT 

00011 1 0 PERMIT 
Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment plant SAMPLE 
MEASUREMENT 

50050 1 0 PERMIT 
Effluent Gross REQUIREMENT 

Chlorine. total residual SAMPLE 
MEASUREMENT 

500601 0 PERMIT 
Effluent Gross REQUIREMENT 

Temp. diff. between intake and SAMPLE 
discharge MEASUREMENT 

61576 1 0 PERMIT 
Effluent Gross REQUIREMENT 

Ferrous sulfate SAMPLE 
MEASUREMENT 

82064 1 0 PERMIT 
Effluent Gross REQUIREMENT 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

·-··­--­ ---·­·· ...... - ........ 
CJt ........ ·--· ............. 

-·~·· 
...... 95 

DAILY MX 

4-C.B 4-0.8 M6.D -­·*·­ •~r•··-· 
...._.. 

43.5 52.2 Mgalld ·-····· ....... ....... 
MOAVG DAILYMX 

······-· ··-­ --··­ -· ...-..- O. I '1 . ~ 
·~· 

...... 
~· ...... .2 

DAILYMX 

---... --·· ···­·-·· -· ....... 2.\ 
········ ~·· 

...-..... -·-· ..•.•... 25 
DAILYMX 

........ ....... --·­·­--·· --·· ........ 
/tleo• l tt 

.,...... ...... _..,... ....... ......­.-. .5 
MOMAX 

-~~ ------------

NO. FREQUENCY SAMPLE I 
EX OF ANALYSIS TYPE 

UNITS 

OEG.t 0 za.t/oa RC... 
degF 

Hourly GRAB 

...... 0 oc/t!)l PC ....... 
ConUnuous CALCTD 

116/L. 0 C.L-/oc.. ~R.. 
mgfL 

Daily GRAB 

C>EC.f' 0 z.'+/ol RC... 
deg F 

Hourly CALCTO 

'"'~I«- 0 
mg/1.. 

Monthly CALCTD 

uvJ-UJ"'t-~UJ~ 71 ~J f V7 

I ocrt1fy \ndn f'C'I\lll)' O(ltw&hat thu d«um.~nt and all attaehfMnU W~:h'.- l'ftl*ifdl \lnlkr m~~ ('f 

IUJI'""mon • .u«~nc• ._"'daaJ''ka dcl~&~~ed 1o~ lhai4JIMCICd pm;JMdJ::''> ~~ &.¥! 

I fL I I J II l4 ---- 1 - ~ ~-·~=:--===~rca..d•r:"!=o£~~d:"'.....::"'::!:Md Ls. 
IOUwbc:Jl.tfl¥1 k.~~~Jwic41e andhel.cC.1nlc-.a«.ntc.-.doompldit. l...,,\._.._.lhne .,•JIIC.ftiftn~"~l ~;;::~~;:~~~;;;:~-!;-;~~~~~~~~~~{_~:~~~:~:~~-t~..:.::..::..::_____JI I ll rec ror - ljPD_~ra[Jon ~ ~~-::.t.~.IU!nct.hclt'lro,....,-.;l\llfmctbepcwibilitJolrmtW_,ntoNntM ...~inc r 

COMMENTS AND EXPLANAllON OF ANYVIOLAllONS (Reference all atuchments here) 

AT NO TIME SHALL THE DISCHARGE CAUSE THE RECEIVING WATER TO EXCEED A MAXIMUM TEMPERATURE OF 84 DEGREESFARENHEIT AT A DISTANCE OF 200 FEET IN At-N DIRECTION FROM THE POINT OF DISCHARGE: 


EPA Fonn 3320-1 CRn.01106) Pr-.vlous editions ,.Y be used. Pago1 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approvoe 

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040.0004 

PERMITTEE NAME/ADDRESS (Include FacilityNarneA.ocstionifOiffstr1nf) 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 003A DMR Mailing ZIP CODE: 03101 

ADDRESS: 780 NO. Commercial St. PERMIT NUMBER DISCHARGE NUMBER MAJOR 
Manchester, NH 03101 

FACILITY: PUBLIC SERVICE OF N.H. MONITORING PERIOD UNIT #5 CIRCULATING WATER 
LOCATION: 400 GOSLING RD 

PORTSMOUTH, NH 03801 

ATTN: ALLAN PALMER, SENIOR ENGINEER 
FROM 

MM/DD/YYYY I I MM/00/YYYY 

08/01/2009 I TO l 08/31/2009 
~\~ External Outfall 

No DischargeD 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

EX 
FREQUENCY 
OF ANALYSIS 

SAMPLE 
TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

Temperature, water deg. fahrenheit 

000111 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

......... ......... 
...... ··---·­·-· ~-· 

.......,. 

...... 9'+ t>~C:.~ 0 Z.&t/01 Rc:.. 
PERMIT 

REQUIREMENT 

.......... ...... --·· 95 
DAILY MX 

deg F 
Hourly GRAB 

Flow, in conduit or thru treatment plant 

50050 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT Lfl. 8 '+1.8 M60 --*••• ··~··· ·-~ ····-·· 0 otjo1 PC.. 

PERMIT 
REQUIREMENT 

50.2 
MOAVG 

50.2 
DAILY MX 

Mgalld ...... ........ ·-··· ...... 
Continuous CALCTD I 

Chlorine, total residual 

500601 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

........ _... 
...... 

~· ·-­-· 
--·-· 

·-·­ o. I (.p MG./I... 0 c. I. I e c. Caft. 
PERMIT 

REQUIREMENT 

........ --·­-·... ... .2 
DAILY MX 

mg/L 
Daily GRAB 

Temp. diff. between intake and 
discharge 

615761 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

·--­·­·­·· ...... ..-. --·­· --···­ 21- 1>£&-F 0 Z.lflo l R.C.... 
PERMIT 

REQUIREMENT 
·-~ 

.......... ···--·· --·· ·····-· 25 
DAILYMX 

degF 
Hourly CALCTD 

Ferrous sulfate 

820641 0 
Effluent Gross 

SAMPLE 
MEASUREMENT ·-··--·· ······· ......... 

. 
.._... .....,... 

AIODI Iq ""\Cell­ 0 
PERMIT 

REQUIREMENT 

.,............ ......... ........ ......... ......... .5 
MOMAX 

mg/L 
Monthly CALCTO 

~~t=~";,1j~~1Ch~' ~!".=;:;~::~=;!kr";d~e=~;:r:•d=~(H TELEPHONE DATE 
...,I'T!!""'T"'T':!""::':::"'""'I"''-"""t"=:":'~~r::------~ a'ahu~ U...r..-m•lien...,.•tuUJOucd:ollm)·~-orl.beJ"UUIIIIOtpe-t.oc.!f: m~n~tth 

NUMBER MMIDOIYYYY 

:~~~·:~~~~. ::~~~~~:t~~~~~~~~ ~~~~~~~~~~~~~~~~~~~~~~~~6~0~3~-~6~3~4~-~2~8:5~1:_~~9~/~1~5~/~0~9~---JI ''' r·t:s· L \II - _'IS''s;-~_SL_LYll ~==-r..,.._,lt.IIII'-IMIAI~m---. incl\dincdwpossibilltyofr.w ..t ..,.ntOM'I-.r«bo!olo\nc l 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ~11 ~ttachments here) 
AT NO TIME SHALL THE DISCHARGE CAUSE THE RECEIVING WATER TO EXCEED A MAXIMUM TEMPERATURE OF 84 DEGREESFARENHEIT AT A DISTANCE OF 200 FEET IN Am DIRECTION FROM TtiE POINT OF DISCHARGE: 

EPA Fonn 3110.1 (Rev.01/0II Previous editions maybe used. Page1 



PERMITTEE NAME/ADDRESS (Include FacilityNameA.ocalion ifOiffenmQ 

NAME: P.S. OF NH-SCHILLER STATION 

ADDRESS: 780 NO. Commercial St. 
Manchester, NH 03101 

FACILITY: PUBLIC SERVICE OF N.H. 

LOCATION: 400 GOSLING RD 
PORTSMOUTH, NH 03801 

ATTN: ALLAN PALMER, SENIOR ENGINEER 

Fonn Apptoved 


OMB No. 20<10-000< 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NH0001473 004A DMR Mailing ZIP CODE: 03101 

PERMIT NUMBER DISCHARGE NUMBER MAJOR 

MONITORING PERIOD UNIT #6 CIRCULATING WATER~\~\./ 
External Outfall 

No DischargeD 
MM/DDfYYYY MM/DDIYYYY 

08/01/2009 TO 08/3112009FROM 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. fahrenheit SAMPLE ·-­ ·-­··· ···-·-·· - .-.-.-.-.-. q3MEASUREMENT 

00011 1 0 PERMIT 
...... ·-··· -·­··· ........ ····­ 95 

Effluent Gross REQUIREMENT DAILY MX 

Flow, in conduit or thru treatment plant 
SAMPLE 41.8 lf/.'0 1"'\G..b ··-·-· ····- ···-··· MEASUREMENT 

50050 1 0 PERMIT 50.2 50.2 Mgal/d ··-·· ·"···· ....... 
Effluent Gross REQUIREMENT MOAVG DAILY MX 

Chlorine, total residual 
SAMPLE .-.­.-..­.­· ...... ............. --·· .......... O.lqMEASUREMENT 

500601 0 PERMIT ---· -···· ...... ----· ........ .2 

Effluent Gross REQUIREMENT DAILYMX 

Temp. diff. between intake and SAMPLE -· ..,..,..... ...... - ---­--­ 2.~discharge MEASUREMENT 

61576 1 0 PERMIT -·--· ·-·­ .....-. ,.,.......,. ...-..­ 25 

Effluent Gross REQUIREMENT DAILY MX 

Ferrous sulfate 
SAMPLE ...... ·-··· .....,, .._...• ·····­ 1'/ooalqMEASUREMENT 

82064 1 0 PERMIT 
...... ....... .-...,. -···· ......... .5 

Effluent Gross REQUIREMENT MOMAX 
-­ --­---­ -----

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

DE>G.~ 0 2'+101 Rc.. 
degF 

Hou~y GRAB 

··­··-·· 0 ell/0 I PC- I...... 
CALCTD IContinuous 

MC..I '­ 0 C.L-1 oc. G~ 
mgiL 

Daily GRAB 

Dli"6c:" 0 z.&tlot RC. 
deg F 

Hou~y CALCTD 

MGtft­ 0 
mgiL 

Monthly CALCTD 
- -

NAMEmTLE PRINCIPAL EXECUTIVE OFFICER 

w1.1.11am H. ::;magu.la 
Oi r~rt"nr - ~PnPr~t";nn 

TYPED OR PRINTED 

I Co\!rtify Wlllla prn~lzot lt.\11' c.h.il thd doclllfl.enl and .U allllc;bmQl$ ,w:rc 1«~ \lf"'l.k1 my4uecbon01 

=~':':J:~u·:.=:t~·,:.~~~:;:;r~:=:-::=!to!';!::' nvJ 
sylkm,« car...e pcrfON41f«Uy rHpOftllbl11 for plhcrincdw U\fonnabon. the de!nlliMn...._t*d 11, 

~.~,:~=~~~·~~W:i~.Clf==~=:,.'t:= 
~'-·~ 

tv~ f(., L TELEPHONE DATE 

603-634 2851 9/15/09 
SIGNATURE OF PRINCIPAL EXECU"!!\t2'0FFICER OR 

Ali'THORIZED AGENT AIIEAC- 1 NUMBER MM/00/YYYY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

AT NO TIME SHALL THE DISCHARGE CAUSE THE RECEIVING WATER TO EXCE.ED A MAXIMUM TEMPERATURE OF M DEGREESFARENHEIT AT A DISTANCE OF 200 FEET INA~ DIRECTION FROM THE POINT OF DISCHARGE." 


EPA Form 3320-1 (Rev.01/0ii) P,.vlous editions ""'Y be used. Page1 

http:lf"'l.k1


FO<nl Appnwed 

OMB No. 204().()004 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITIEE NAME/ADDRESS (IncludeFacilityNameA..ocalion1fDilfetM/) 

NAME: P.S . OF NH-SCHILLER STATION NH0001473 OOGA DMR Mailing ZIP CODE: 03101 

ADDRESS: 780 NO. Commercial St. PERMIT NUMBER DISCHARGE NUMBER MAJOR 
Manchester, NH 03101 /\\~'--

FACILITY: PUBLIC SERVICE OF N.H. MONITORING PERIOD EMERGENCY BOILER SLOWDOWN 
LOCATION: 400 GOSLING RD MM/DDNYYY I I MM/DDNYYY External Outfall 

PORTSMOUTH, NH 03801 
No Discharge~FROM 08/01/2009 I TO I 08/31 /2009

ATTN: ALLAN PALMER, SENIOR ENGINEER 

PARAMETER 
QUANTlTY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

pH 
SAMPLE ........-.. ·--· .---.-..... .....-..-. 

MEASUREMENT 

004001 0 PERMIT 
....... ...... ........_ 

6.5 
...__ 

B 

Effluent Gross REQUIREMENT MINIMUM MAXIMUM 

Flow, in conduit or thru treatment plant SAMPLE ...... ·-·-···· ···­··· ...... 
MEASUREMENT 

50050 1 0 PERMIT 
....... Req. Mon. galld ****'** .....-. ···-· 

Effluent Gross REQUIREMENT DAILY MX 
---

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

su VVhen GRABDischarging 

............. 

...... 
VVhen ESTIMADischarging 
--- -­

1«114()'\lniSd rmalz ot-.wtNithn4ocumc-nl .nc~ • a~tKhn~'I'I'C:R 11,q~Wild Uftekrmyd.r«~ l'lf 

::.~':=~~-=~"~"'?'':'~!~1.!:;::r~ 1 =:r~:!l!O:~~~~md 
sytt.tm. OttlloN ptnll.lM..iftdy r~ (Qt a<~thmn& lhc lniC~~:~Phon.lht ~liQn ..,...tkd i&., 

=='t!':C::;.~-::l)~~:~~~~d.e-:::~.t~../r::::::.=.::::.;:t:!"~·- SIGNATURE OF PRINCIPAL EXECUT EOFFICEROR 
AUTHORIZED AGENT 

TELEPHONE DATE 

603-634- 2851 
AREA Code NUMBER 

9/15/09 
MMIDONYYY 

COMMENTS AND EXPLANA110N OF ANY VIOLA110NS (Refenmc:e all attachments here) 

IF NO EMERGENCY DISCHARGE THEN REPORT "NO DISCHARGE" ON THE DMR FORM.THE PH OF THE EMERGENCY DISCHARGE Ill/Ill BE MONITORED & REPORTED ON THEOMR EACH TIME THERE IS A DICHARGE.. 


EPA Fonn3320-1 (Rov.OI /06) Pre•lous oterrtions may be used. Page l 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

Fom1Approved 

OMB No. 2040-0004 

PERMmEE NAME/ADDRESS (lndude Ftu:iltly NameA..ocalion ifDifferent) 

NAME: 

ADDRESS: 

P.S. OF NH-SCHILLER STATION 

780 NO. Commercial St. 
Manchester, NH 03101 

NH0001473 

PERMIT NUMBER 

011A 

DISCHARGE NUMBER 

DMR Mailing ZIP CODE: 

MAJOR 

03101 

FACILITY: PUBLIC SERVICE OF N.H. 

LOCATION: 400 GOSLING RD 
PORTSMOUTH, NH 03801 

FROM 
ATTN: ALLAN PALMER. SENIOR ENGINEER 

MONITORING PERIOD 


MMIODIYYYY I I MM/DDIYYYY 


08/0112009 I TO I 08/3112009 


SCHILLER TANK FARM DRAINS 

External Outfallf\\\J\v No DischargeD 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

pH SAMPLE • .6 ••.­.. ..._ .._.., ........ U,./ ..,.,.... lD.7MEASUREMENT 

004001 0 PERMIT 
.......... ....... ......."' 6.5 ·····-· 8 

Effluent Gross REQUIREMENT MINIMUM MAXIMUM 

pH 
SAMPLE ....-.... ......... .,.....,. 

J.t. ~ 
.......... CP.'LMEASUREMENT 

00400 R 0 PERMIT 
....111... ·-·** •••*•• R~. Mon. 

.,....... Req. Mon. 
See Comments REQUIREMENT Ml IMUM MAXIMUM 

Oil &grease SAMPLE ···-· -·­ ··-·· ...... 
MEASUREMENT 0 0 

005561 0 PERMIT 
....... ...... ..,.... ........ 15 20 

Effluent Gross REQUIREMENT MOAVG DAILY MX 

Flow, in conduit or thru treatment plant SAMPLE 
S'-+12.8 SL.f-t2.S (;f'.!:> ··--­··· ......... 

~· 
MEASUREMENT 

500501 0 PERMIT 115000 230000 gal/d .-.-.,.,-.. ....... 
·~-

Effluent Gross REQUIREMENT MOAVG DAILY MX 
---­ -

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

Sl.( 0 od'3o G.'+ 
su 

Monthly GRAB-4 

su. 0 os-j-so GaR..., 
su 

Monthly GRAB-4 

Mei j&.. 0 01 /io &e,.. 
mgiL 

Monthly GRAB 

-·­ · 0 ca Iot £S 
.._. 

Daily ESTIMA 

I "flif'y lnkf ('<nilII)' ol'-wltlll lhiJdoeum<nl and eDIUidlmcncswerc PfC~undc:f mr••~wn Of 
Npcrvmon 1ft ~ecord:~~nce •'101 a ,.dclll ~&M"'to~ dltt llpNbfte"' pcri!Omd properly piha and 
C\ahwtc d.- .Uom~acwnRltlmlllcd BHed 00 my ~·or!he penmor pc-rMAt ..... m.anap.. 
tyii<Jft,at..._ rc:r~••ec.tl)'· re~l,e f« ~Cb~ .nlomui.Jon,lhc: uiwwati'Ofl,._.ued b. 

~:t,~"r;':Ln~~~=-=:!:!:;...~1=:.tae~:f~j,:::'~.!:~(.~=
V.OII tlo.u. 

w~ 
DATE 

9/15/09 
MMIODIYYYYNUMBER 

COMMENTS AND EXPLANATlON OF ANY VIOLATlONS (Reference all attachments here) 


SAMPLES SHOULD BE TAKEN AT A REPRESENTATIVE POINT PRIOR TO DISCHARGE INTO THE RECEIVING WATER.THE COMBINED DISCH..O.RGE OF THE 31NDIVIDUAL PIPES SHALL BE CONSIDERED A REPRESENTATIVE SAM 


EPA Fonn 3320-1 (Rev.011061 Previous editions may be used. Page 1 



Form AppfovedNATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
OMBNo.204()..()()().1DISCHARGE MONITORING REPORT (DMR) 

PERMIITEE NAME/ADDRESS (Include FaalityNameA.OC<J/IOfllfOiHetenl) 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 013A DMR Mailing ZIP CODE: 03101 

ADDRESS: 780 NO. Commercial St. PERMIT NUMBER DISCHARGE NUMBER MAJOR 
Manchester, NH 03101 /'f\0{'-)

FACILITY: PUBLIC SERVICE OF N.H. MONITORING PERIOD EMERGENCY SPILLWAY OVERFLOW 
LOCATION: 400 GOSLING RD MM/DDIYYYY MM/DDIYYYY External Outfall 

PORTSMOUTH, NH 03801 
No Discharge~FROM 08/01/2009 08/31/2009

ATIN: ALLAN PALMER. SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

EX 
FREQUENCY 
OF ANALYSIS 

SAMPLE 
TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

pH 

00400 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

.......... ··-­·· ~~· ~~~ 

..... 
PERMIT 

REQUIREMENT 
··­ ···· ...... ······· Req. Mon. 

MINIMUM 
. Req. Mon. 

MAXIMUM 
su When 

Discharging GRAB 

pH 

00400 R 0 
See Comments 

SAMPLE 
MEASUREMENT 

..-..... ...... 
....­

....... ........ 
...... 

PERMIT 
REQUIREMENT 

...... .. ...... Req. Mon. 
MINIMUM 

Req. Mon. 
MAXIMUM 

su When 
Discharging GRAB 

Flow, in conduit or thru treatment plant 

500501 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

~~· - ...-..-. 
··--­

·~ 
...... 

PERMIT 
REQUIREMENT 

....... 
R~Mon. 
INS MAX 

gal/d ······· .......... ......... 
When 

Discharging ESTIMA 

I «flify,..,. fiCIWilz O(\tw thai thiJ doeumtnt and aU atta<:h.nt~WCI~ rr~ unci« my 4mlc..l!Nl or TELEPHONE DATENAMEITlTLE PRINCIPAL EXECUllVE OFFICER ::i:!::,:_.:..::,~~j·':.-:rr~~Yd:;::rt'=~~'r:c'L~~~ •nd 
syll.cm,ordllok pc~4trclc;ti'J ~e(Of~ thcmfOialbon,lhc .-.....a.oon..,..•ned ''• tv~ f(.~J 603-634-2851 9/15/09W1LL:Lam H. ::>magu.La 
~~t!':.Z:.:~=~=:x~~~t.c'r:!~'!:;..ac=DirPrt-nr r.!on<>,..<>t--ir.n ......... 
 SIGNATURE OF PRINCIPAL EXECU11Vi'OFFICER OR 

MMIDOIYYYYAAEA~ I NUMBERAUTHORIZED AGENTTYPED OR PRINTED 

COMMENTS AND EXPLANAllON OF ANY VIOLAllONS (Reference all attachments here) 


IF NO EMERGENCY STORMWATER OVERFlOWTHEN REPORT "NO DISCHARGE" ON THEDMR FORM.THERE SHALL BE NO DISCHARGES OF PROCESS WASTES, CLEANING WASTES OR SANITARY WASTES FROM THIS OUTF1 


EPA Form 3320-1 1Rev.01101) p,.vlous edlttons may be unci. Pag•1 
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Form Approved 

OMB No. 2040-0004 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include FacilityNsfT/e/tocstion IfOilfetflnO 

NAME: P.S_ OF NH-SCHILLER STATION NH0001473 015A DMR Mailing ZIP CODE: 03101 
ADDRESS: 780 NO_ Commerdal St. PERMIT NUMBER DISCHARGE NUMBER MAJOR 

Manchester. NH 03101 
1\ 

FACILITY: PUBLIC SERVICE OF N.H_ MONITORING PERIOD WASTE TREATMENT PLT#1 EFFLUENTI \~ LOCATION: 400 GOSLING RD MM/DDIYYYY I I MMIDDIYYYY External Outfall 
PORTSMOUTH, NH 03801 

FROM 08/0112009 TO I 08/3112009 No Discharge~ 
ATTN: ALLAN PALMER, SENIOR ENGINEER 

PARAMETER 

pH SAMPLE 
MEASUREMENT 

00400 1 0 PERMIT 
Effluent Gross REQUIREMENT 

Oil & grease SAMPLE 
MEASUREMENT 

00556 1 0 PERMIT 
Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment plant SAMPLE 
MEASUREMENT 

50050 1 0 PERMIT 
Effluent Gross REQUIREMENT 

-·····--

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

·"···· ....... ....... .-.-.-.-... 
....... ....... ...... 6.5 -···· 8 

MINIMUM MAXIMUM 

··­···­· -­.-.·· ....... ·­··­ ··· 
...,..... *--*"'** ....... ··-···· 15 20 

MOAVG DAILYMX 

........ ····­ -
61800 85300 gal/d ........ ...... ·~---.. 

MOAVG DAILY MX 

NO_ FREQUENCY SAMPLE 
EX Of' ANALYSIS TYPE 

UNITS 

su 
Continuous CONTIN 

mgll 
Monthly GRAB 

...... 

......-­. 
Dally ESTIMA 

'""''i.....,,...,zoro.~""'"'"'""'"'"""' '"'""''"'"""... '"'"'"'..,...."""''mr""""""" " I WA ~~ TELEPHONE--~ DATE I=:~~:-=.,-::ad==~J:i~;;.~:;;;;~~~=.c!';~=.to::~:tr·~ -­
'1'........- ........~..., .............; .........""' inf......~........- ....,••-....... /f. 6o3-634-zss1 9/1s1o9 1 

10 lhe kito(• kMwledceand ~hef.tNt, acc~te,.and oom ktc I •m awliJt: ht~r••e f"'anlp<Nidur.w~iuincf..,.iafom,......,mc.......d>o,.....bif:ofr""'""'"""""""""'f.:.'f:_,nc ..,,...,. ,.. ,.,., ,...., ..,.,,.,,..,.,., .,v.,~ o 


r~'IGiatiOlU 
AREA.,_ NUMBER MM/00/YYYY 

.. . •• 

I I 'l rpc rqr ..::_'!@'lf.[B £?on 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference aU attachments here) 


SAMPLES SHALL BE TAKEN AT A REPRESENTATIVE POINT PRIOR TO MIXING WITHDISCHARGE OUTFALLII001.THIS DISCHARGE SHALL BE ONLY USED DURING ESSENTIAL MAINTENANCE OF WASTE TREATMENT PLANT #2_ 
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

Form Approved 

OMB No. 2~0-0004 

PERMITIEE NAME/ADDRESS (Include FacilityNamell.OCBiiontlDifferent) 

NAME: 

ADDRESS: 

P.S. OF NH-SCHILLER STATION 

780 NO. Commercial St. 
NH0001473 

PERMIT NUMBER 

016A 

DISCHARGE NUMBER 

DMR Mailing ZIP CODE: 

MAJOR 

03101 

Manchester, NH 03101 

FACILITY: PUBLIC SERVICE OF N.H. MONITORING PERIOD WWTF#2-NORMAL OPERATIONS1\\'II\_
LOCATION: 400 GOSLING RD MM/DDNYYY MM/DDIYYYY External Outfall 

PORTSMOUTH, NH 03801 
No DischargeDFROM 08/01/2009 08/3112009 

ATTN: ALLAN PALMER, SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

pH SAMPLE ............... ·­···-·· ~·· to .5 -··­.... 8.0MEASUREMENT 

004001 0 PERMIT -···· ·-····· ......... 6.5 ......... 8 

Effluent Gross REQUIREMENT MINIMUM MAXIMUM 

Solids, total suspended SAMPLE ··­···-­ ·-····· ....... ·----·­· G, .'3 9.2...MEASUREMENT 

00530 1 0 PERMIT 
........ ....... ...... ......... 30 100 

Effluent Gross REQUIREMENT MOAVG DAILYMX 

OU & grease SAMPLE ....... 
~· ·-·--·· --·­· 0MEASUREMENT 0 

005561 0 PERMIT 
....,.,,.,.. ...... .. ...... 15 20 

Effluent Gross REQUIREMENT MOAVG DAILYMX 

Copper, total (as Cu) SAMPLE ........... -··­ -..--­· ....... ........... 
MEASUREMENT 0.03 

01042 1 0 PERMIT 
...... ...... ··-·· .......... ··­··--· 1 

Effluent Gross REQUIREMENT DAILYMX 

Iron, total (as Fe) SAMPLE .....-.. ..•..•. -···· --···· ······· o .z..MEASUREMENT 

01045 1 0 PERMIT ···-· ....... ........ -···· ......... 1 

Effluent Gross REQUIREMENT DAILYMX 

Flow, in conduit or thru treatment plant SAMPLE 
4-9777 9'1-?>5"t G.PD 

._..... ...... ·-··· MEASUREMENT 

500501 0 PERMIT 216000 360000 gal/d -···· ·­··­--·· ..•... 
Effluent Gross REQUIREMENT MOAVG DAJLYMX 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

su. 0 9 f /f' RC I 
su 

Continuous CONTIN 

MC.I' ­ 0 C>l t0'7 c..P I 

mg/l 
Weekly COMP24 

"""' ' ­ 0 e>afo"7 ~Q... 

mg/l 
Weekly GRAB 

M4tft..... 0 oa fo; CP 
mg/l 

Weekly COMP24 

l'w\61~ 0 otfo-, c.P 
mg/L 

Weekly COMP24 

-····· 0 o• lo\ -rM.. 
··--·--

Continuous CONTIN 

TELEPHONE DATEN.AMEITITLE PRINCIPAL EXECUllVE OFFICER ~t::'::C~Z:e...:O~' ~:*~~:=~~;:.,-":de;::::::.~~-::I:=·:~~ 
enl1111t• II'W Won·•~l1tO!fl..._,u~ 8ual on my ~- <tf the pcnun or pe,_.!Cm•-.sc lht 
l)'llcm,«NMjKriiOtU ;.«d)' ~ipOidlhllt' ror ~ lht dorau.t100.ltw ..,..M•on~ 1:1. 9/ 15/200~
=li~r:=:.~~~~=~-=~:,·,::~QR~.::.:r:t!i:: 
.;oNtlOBI 

AREA Cod• MMIOOIYYYY 

COMMENTS AND EXPLANAllON OF ANY VIOLAllONS (Reference a.ll atbchments here) 

IF NORMAL PLANT OPERAllONS IN EFFECT THEN REPORT MONITORING RESULTS ON THIS DMR FORMANO REPORT A "NO DISCHARGE" ON DMRFORM FOR OUTFALL 11017.SAMPLES SHALL BE TAKEN AT A REPRESENTAm 
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Form AflprovedNATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES) 
OMB No. 20o40-0004DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include FacilityNemeA..ocation ifOilfereniJ 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 017A DMR Mailing ZIP CODE: 03101 

ADDRESS: 780 NO. Commercial St. PERMIT NUMBER DISCHARGE NUMBER MAJOR 
Manchester. NH 03101 

FACILITY: PUBLIC SERVICE OF N.H. )\\~ WNTF#2-BOILER CHEMICAL CLEAN'GMONITORING PERIOD 
LOCATION: 400 GOSLING RD External OutfallMM/DDIYYYY MMIDDIYYYYI IPORTSMOUTH, NH 03801 

No Discharge!C.IFROM 08/01/2009 TO 08/31/2009
ATTN: ALLAN PALMER. SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

EX 
FREQUENCY 
OF ANALYSIS 

SAMPLE 
TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

pH 

004001 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

...... ........ ........ ........ 
PERMIT 

REQUIREMENT 

...... .._.._..... -­····· 6.5 
MINIMUM 

...... 8 
MAXIMUM 

su 
Continuous CONliN 

Solids, total suspended 

005301 0 
Effluent Gross 

SAMPLE 
MEASUREMENT ·~~~···· 

......... .......... ·--· ..... 
PERMIT 

REQUIREMENT 

......... ...... --·· . 30 
MOAVG 

100 
DAILYMX 

mg/L 
Daily COMP24 

Oil &grease 

005561 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

·-·­·--· ·­···­·· ~ ··­··-·· 
--­·-· PERMIT 

REQUIREMENT 

....... --···· ......,..4: 15 
MOAVG 

20 
DAILYMX 

mg/L 
Daily GRAB 

Copper, total (as Cu) 

01042 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

...... ....... ··-·· ·---· llflllt-

PERMIT 
REQUIREMENT 

...... ....... ·-····· ···•·•• ·····­· 1 
DAILYMX 

mg/L 
Daily COMP24 

Iron, total (as Fe) 

01045 1 0 
EffluentGross 

SAMPLE 
MEASUREMENT 

....... 

...... 
.....,_ --·· -· ·····--

PERMIT 
REQUIREMENT 

·-··· -··--·· ~~ ····­ 1 
DAILYMX 

mgiL 
Daily COMP24 

Flow, in conduit or thru treatment plant 

50050 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

....... ........ ......... 
...... 

....... ·~ 

......... 
PERMIT 

REQUIREMENT 

...... 360000 
DAILY MX 

galld ·--­···· ...... 
Continuous CONliN 

I ut11fy utdd pen.alryo(l,.wth,\t lhli4«111MI'Ilalld all~tacllrMft&swct•Jit'111puHunckr my dar.:cbonor TELEPHONE DATE 
=:::::r:~==t~~j'::;a.S=.'::rd:Z:r~~!~~.t:i:!~-::md 

.,."'"'·"'-,...--,ly •<-lc(,.-Ch<..r--.llww-•••oo-~<d ;,. ~-:!!~~~:;:::=::-!.~=:::~~~~~~=~6~0~3~-~6~3~4~-~2~8:5~1-!~0:9:!_/~1~5~/~0~9_ _ -Jtou.c=::z.~*'i%.-"-~f.~Ka~£*e.e_.~lr:::"...hfc .tR~KWll 

I l 
if_ I I-- if H --

1 

1 IJJrecror - hener.ar1ap 1::,._ rtt.t~~~ ~ tLmec pon~ ..,....,...,._ 1n1 

NUMBER MMIDDIYYYY 

COMMENTS AND EXPLANATlON OF ANY VIOLATlONS (Reference all attachments here) 


IF BOILER CLEANING OPERATIONS IN EFFECT THEN REPORT MONITORING RESUlTS ON THE DMR FORM FOR OUTFALL 11017AND REPORT A "NO DISCHARGE" ON THEDMR FORM FOR OUTFALL #016.SAMPLES SHOULD BE . 
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Form ApprovedNATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
OMB No. 2040..0004DISCHARGE MONITORING REPORT (DMR) 

PERMITIEE NAME/ADDRESS (Include FecifflyNemeA.oca/ionJfDilferonf) 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 018A DMR Mailing ZIP CODE: 03101 
ADDRESS: 780 NO. Commercial St. PERMIT NUMBER DISCHARGE NUMBER MAJOR 

Manchester, NH 03101 fl\~\_
FACILITY: PUBLIC SERVICE OF N.H. MONITORING PERIOD SCHILLER STATION YARD DRAINS 
LOCATION: 400 GOSLING RD MM/DDIYYYY I I MMIDDIYYYY External Outfall 

PORTSMOUTH, NH 03801 
No DischargeDFROM 08/0112009 l TO I 08/3112009 

ATTN: ALLAN PALMER, SENIOR ENGINEER 

PARAMETER 
QUA NTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

pH SAMPLE ......... ·~ - ·-·'"' {D,I ...-....-. ~.7MEASUREMENT 

004001 0 PERMIT 
........... ....... ....... 6.5 .......... 8 

Effluent Gross REQUIREMENT MINIMUM MAXIMUM 

pH SAMPLE ..,....... ·--·· ...... lf.~ ····- G> .2.MEASUREMENT 

00400 R 0 PERMIT 
.•..... -···· ...... R~. Mon. ........ Req. Mon. 

See Comments REQUIREMENT Ml IMUM MAXIMUM 

Oil & grease SAMPLE --·· ~· 
...... ...-.-.-­ 0MEASUREMENT 0 

005561 0 PERMIT ···­ ... 
...•.. ...... -·­··· 15 20 

Effluent Gross REQUIREMENT MOAVG DAILYMX 

Flow, in conduit or thru treatment plant SAMPLE 8377 57'+5'+ 6Pb ---­· -··­ ...... 
MEASUREMENT 

50050 1 0 PERMIT 300000 600000 gal/d ...... ...... ····­·· 
Effluent Gross REQUIREMENT MOAVG DAJLYMX 

-

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

su 0 o, llo 6'f­
su 

Monthly GRAB-4 

su. 0 ~s/~o 611... 
su 

Monthly GRAB-4 

~JL.. 0 oa/'io ~rt.. 
mgll 

Monthly GRAB 

...... 0 cdot ~s ......... 
Daily ESTIMA 

NAME/TITLE PRINCIPAL EXECUllVE OFFICER 

vh 
!.:~t::':!::Z:e..~~~~~~:~~~;:.7~::=~q~~~=qt
~al!Jat' tJw ftonnalion.._.ue!J. t'J;~.Jldon .ny lllq~•o(Ule pq:tonct fiCJ'JIOOS :r::IUl... 
t)'Jl«R, or lho.le pcr~ol\ldu.edly •e~ot (Of &athenn& the tnfonuuon,lM d.....oon •~ IS, 

~~=~:=::.~!f!e-:jot;:!~"':cl~~~d.~C:~ifi~=~u~=~~=== 
YIOI-'IOM 

M TELEPHONE DATE 

9/15/09 
AREA Cod• MMIDOfYYYY 

COMMENTS AND EXPLANAllON OF ANY VIOLAllONS (Reference all attachments here) 


SAMPLES SHALL BE TAKEN AT A REPRESENTATIVE POINT PRIOR TO MIXING WITHDISCHARGES FOR OUTFALLS #016 & #017THE FIRST PH PARAMETER IS FOR THE MONITORING ANO REPORTING OF RAINFALL PH.THE DIS« 
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'',recrgr . ,,ene-r;_arJqpl 

Fon.. Approve<lNATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
OMBNo.204().()0()4DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include FBCill'fyN~tmeA-ocalion ifDiffelf!f11) 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 022A DMR Mailing ZIP CODE: 0310 1 
ADDRESS: 780 NO. Commercial St. PERMIT NUMBER DISCHARGE NUMBER MAJOR 

Manchester, NH 03101 ~','\J\J\FACILITY: PUBLIC SERVICE OF N.H. MONITORING PERIOD INTAKE SCREEN WASH FOR UNIT f{S 

LOCATION: 400 GOSLING RD External OutfallMM/DDNYYY MMIDDNYYY 
PORTSMOUTH. NH 03801 

No Discharge~ FROM 08/01/2009 08/3112009
ATTN: ALLAN PALMER. SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

EX 
FREQUENCY 
OF ANALYSIS 

SAMPLE 
TYPE 

Flow. in conduit or thru treatment plant 

50050 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

VALUE 

..-.-.-.-. 
·-·-···-· 

VALUE 

108000 
DAILY MX 

UNITS 

galld 

VALUE 

~· 

···-······ 

VALUE 

....... 
····-

VALUE 

~· 

~· 

UNITS 

-
.......... 

Monthly ESTIMA 

!u~=:=:z::c~"':~ ~,:_•:;;:;~::~=.r~·~e=~~7:i:~Of 
..,~,.......,...~--....,.-..,.....~--'""'1....,.-------lenluitc lbtGonnatioe...,.IU~ &JIICWion ~ny lnlfUIIYOfthc~Of~r...-.uwho nU.IY&c' lt)e 

~'lkm,«0.0Xpc:DOU41rw«ty,.~ (« ~~~~n.lhtWonu.lion s.tlll.d:.ed u. :..::~~~::.."'T:_~'-'-' -' ::..::~f ~ __ d anpkte IMI •w.r•lhlt thrre rue: Jip&ftcan~to lbe bat.raykmw_.....hetJd'•...,.,~ ~=-~~~;;~;;=~~;;~~~~;:~~~~~;:;~v~v ..- v -J =~=._:.L:_~["~'_.. "" ~" "__ J 
l::,~•_._.tw~&'--.,.~W'ICtudqlk~efr•nt~b~ 

COMMENTS AND EXPLANAnON OF ANY VIOLAn ONS (Reference all attachments here) 


THE TEMPERATURE OF THE DISCHARGE SHALL AT NO TIME EXCEED THE TEMPERATURE OF THE DISCHARGE'S INTAKE WATER.THE PH SliALL NOT BE LESS THAN 6.5 SU NOR GREATER THAN 8.0 SU.ALL LIVE FISH. SHELL 
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http:s.tlll.d:.ed

