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Office of Environmental Stewardship (OES)
P.O. Box 8127
Boston, MA 02114

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
September 2009

In compliance with Part I, Section C.1., 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 September. 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/l (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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PERMITTEE NAME/ADDRESS (lnclude Facility NameAdocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: P.S. OF NH-SCHILLER STATION A NHO0001473 001A DMR Mailing ZIP CODE: 03101
ADDRESS: Lﬁaﬂ‘g&' &?’“,,?:f’g;' rﬂ- PERMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY:  PUBLIC SERVICE OF N.H. 2 MONITORING PERIOD /\/\/\f\—/ UNIT #3 CIRCULATING WATER
LOCATION: 400 GOSLING RD MM/DDIYYYY MM/DDIYYYY External Qutfall
PORTSMOUTH, NH 03801 e o = i Db @
9/01 /30/2
ATTN: ALLAN PALMER, SENIOR ENGINEER PR £ -
NO. | Frequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | oF ANaLYSSS | - TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. fahrenheit ME fﬁ&lﬁsm shns P R o G
n—— ——— s — % degF
Effluent Gross REQUIREMENT DAILY MX it s
—— g SAMPLE — —
I —— e - = = o
Efuent Gross REQUIREMENT MO AVG DAILY MX Wonusy D
Flow, in conduit or thru treatment plant MEE?I?RPEL:ENT — = — o
40 40 Mgﬂfd ernnr IR0 Tesans I
Chiorine, total residual O st R e seeees e seeees e
mo 1 0 PER“IT A LA Rt sTeEEE Eal il ] a2 2] ‘2 WL =
Effluent Gross REQUIREMENT DAILY MX Deily GRAB
Temp. diff. between intake and SAMPLE - ceanse PN e i
discharge MEASUREMENT
61575 1 0 PER“’T aasens waseen sssnsw assnae rrnae 25 m F
Effluent Gross REQUIREMENT DAILY MX Hourly CALCTD
7 — e S MPLE S i
82064 1 0 PER"” aeeene wessan sesses eerran ) 5 m
Effluent Gross REQUIREMENT MO MAX Monthly CALCTD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1:"‘“":.':‘:.“ “&“qu.ﬁa'ﬁ&“mm;ﬂ&’m:‘f B & TELEPHONE DATE
m.m Mnﬂymdhmum mansge the " M % H / fe
Qirec tor - Generation peaities for e liking & e ot o Eees | GNATURE OF PRINGIP
TYPED OR PRINTED AWOR%E AGENT o on AREA Code NUMBER MMDDIYYYY
couuem‘s AND EXPLANATION OF ANY VIOLATIONS (Reference ali attachments 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 ANY DIRECTION FROM THE POINT OF DISCHARGE.

EPA Form 3320-1 (Rev.01/06) Previous editions may ba used.

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (lnclude Facilily Named ocation if Different)

Form Approved
OMB No. 2040-0004

NAME: P.S. OF NH-SCHILLER STATION NH0001473 002A DMR Mailing ZIP CODE: 03101
ADDRESS: :‘331 ?hfé-s f;;';""ﬂ?’g‘:,' 031l- PERMIT NUMBER DISCHARGE NUMBER A MAJOR
FACILITY:  PUBLIC SERVICE OF N.H. MONITORING PERIOD V VN UNIT # CIRCULATING WATER
LoCATON: 1010 e o ooy | | wwoorrve e
' FROM 09/01/2009 TO 09/30/2009 No Discharge[ ]
ATTN: ALLAN PALMER, SENIOR ENGINEER
NO. | rreaquency | SAMPLE
——— QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | SFaacyss | “Type
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. fahrenheit MEES?&‘ELHEENT o T M S Fmes 8 ""‘ IDEGF O z4|on rC.
0001110 PERMIT T iy FreerTy I TRt 95 m P
Effluent Gross REQUIREMENT DAILY MX Houly SIS
Flow, in conduit or thru treatment plant SAMPLE Appre e Nigse fanded
' MEASUREMENT| 4O .8 H4H0.8 MGD O |oilen PC
43.5 52‘2 M '[d LRI Y ERREEE EEE T ansEEw
S i - L MO AVG DAILY MX i Continuous | CALCTD
: . SAMPLE e e R i i
Chiorine, total residual MEASUREMENT o.19 MGlL | O |lecloc. | GRL
50060 1 0 PERMIT = o e Lo 2 mg/L ?
Effiuent Gross REQUIREMENT DAILY MX Daily GRAB
Temp. diff. between intake and SAMPLE T i S i skl
discharge MEASUREMENT 22 OEGF | O |24l P
61 576 1 n PERMIT Rhkrhey A1) Ll (a2 ii1] AR 25 M F
Effluent Gross REQUIREMENT DAILY MX Hourly CALCTD
SAMPLE = G o iraia
T e MEASUREMENT Neol [9 fmalL | O
82064 1 0 PERM[T EEkran ssasad I manan ehaare 5 m
Effluent Gross REQUIREMENT MO MAX Monthly CALCTD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER '..;,“2"-{..-'.".":"‘ Code “?::f'é“““‘""':ﬂ:‘wmrﬂ i TELEPHONE DATE
on mY iUy person of peTsons manage the
William H. Smagula w;xwmw“mmdw.__um-ﬂ _MJIL, /1 Msoa-saa—zssl $0/09/09
il e SIGNATURE OF PRINCIPAL EXECUTIVE(@FFICER OR
UTHORIZED AGENT AREA Code NUMBER MMDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments 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 ANY DIRECTION FROM THE POINT OF DISCHARGE "

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (fnclude Facilify NameA ocation if Differeny)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: P.S. OF NH-SCHILLER STATION NH0001473 003A DMR Mailing ZIP CODE: 03101
ADDRESS: K&%{;{%ﬁ &3’"@"@?{ 051‘- PERMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY:  PUBLIC SERVICE OF N.H. MONITORING PERIOD UNIT #5 CIRCULATING WATER
LOCATION: 400 GOSLING RD DIYYYY DIYYYY ) ermal Outfall
PORTSMOUTH, NH 03801 ccondi MO \-;\J & No Dé rﬂGD
FROM /01/2009 TO 09/30/2009 Discha
ATTN: ALLAN PALMER, SENIOR ENGINEER - / \
kiR QUANTITY OR LOADING QUALITY OR CONCENTRATION WO | o | SLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. fahrenheit nefsm&ﬁam . T— T T e ?O DEGF [ o 2.‘” ()] rC.
Y — — i = =F
Effluent Gross REQUIREMENT DAILY MX oy e
Flow, in conduit or thru treatment plant MEEQ[“{ELI:!EENT Lf" [.& 4.8 MED SRR - s O |e|ol PC
50.2 50.2 Mgd.td LT LTI ARwEE. el
m Gomss REQPUEI%EH-ENT MO AVG DAILY MX Continuous | CALCTD
Chlorine, total residual .ot IO asiane —— s — winie 0.19 |mele| O |ewloe| &e
- e e —— = = ok
Effiuent Gross REQUIREMENT DAILY MX Daily GRAB
Temp. difi. between intake and SAMPLE P [ seasun e T
discharge MEASUREMENT = & oéerF (O |24 (o1 RO
N e — = S F
Effluent Gross REQUIREMENT DAILY MX Hourly CALCTD
SAMPLE — — — —_— —
azm 1 0 PERw_r LRI aweRen EEEEE LET LT ELEE TS ‘5 rrm-
Effluent Gross REQUIREMENT MO MAX Monthly CALCTD
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER mmmmmmmm mﬂmg;’m“ TELEPHONE DATE
Buhlun my mquiny o{ the person of 'mm
Director — Generatiom |riicisheinns i s e seeunmeopmuczm E)(ECI.ITIV OFFICER OR
TYPED OR PRINTED AREA Code NUMBER MMDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments 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 ANY DIRECTION FROM THE POINT OF DISCHARGE."

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Namedocation if Different)

OMB No. 2040-0004

D1

NAME: P.S. OF NH-SCHILLER STATION NHO0001473 00D6A 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 AA EMERGENCY BOILER BLOWDOWN

LOCATION: 400 GOSLING RD M/DD/YYYY MM/DDIYYYY vy External Outfall
PORTSMOUTH, NH 03801 - / ' No Discharge[C_]
FROM 09/01/2009 TO 09/30/2009 '
ATTN:; ALLAN PALMER, SENIOR ENGINEER
NO. | Frequency | SAMPLE
ik QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | oFanaYss | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
H SAMPLE - FOR e xaae

P MEASUREMENT g

Wm 1 0 PEmT hEEey R seEEEw 6‘5 TEREET a SL’

Effluent Gross REQUIREMENT MINIMUM MAXIMUM Discharging | CRAB

Flow, in conduit or thru treatment plant ME AssAerPE'ilEEHT i s o — S —_—

50050 1 D PEMIT ERRRAS N M’on» gwd iy ERAETE rERREE REEES

Effluent Gross REQUIREMENT DALY MK Discharging | ESTIMA

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER  |sarain s b "“:‘.:"...m":s::mm;w rromnc propery g and . TELEPHONE DATE
- H S. l s M-nymdhwﬂmmnwh e k’

William . magula na.h,.r-_,ium:t-amu-.m-ump- 1_-munnmm 603-634-2851 10/09/09

lrector = Cenexation |
e T — e SIGNATURE OF PRINCIPAL E%? UTIVEOFFICER OR [T o

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

IF NO EMERGENCY DISCHARGE THEN REPORT "NO DISCHARGE" ON THE DMR FORM.THE PH OF THE EMERGENCY DISCHARGE WILL BE MONITORED & REPORTED ON THEDMR EAGH TIME THERE IS A DICHARGE.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (inolude Facilily NamesLocation if Different)
NAME: P.S. OF NH-SCHILLER STATION NH0001473 011A DMR Mailing ZIP CODE: 03101
ADDRESS: 780 NO, Commercial St. A
THANG. Gl & PERMIT NUMBER DISCHARGE NUMBER /\ V \J\t\ MAJOR
FACILITY:  PUBLIC SERVICE OF N.H. MONITORING PERIOD "~ SCHILLER TANK FARM DRAINS
LOCATION: 400 GOSLING RD External Outfall
PORTSMOUTH, NH 03801 il BENCNIY VY Y No Discharge[ ]
-
ATTN: ALLAN PALMER, SENIOR ENGINEER e iy Ly L
NO. FREQUENCY | SAMPLE
iR QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | oF aacysss | STYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE = .
PH MEASUREMENT .8 6.8 sU | O |eil3e | a4
10 PERMIT I eseas vy 65 waress B a_’
Effluent Gross REQUIREMENT N e i wously ] e
SAMPLE
pH MEASUREMENT 5.1 .2 U | O |ez[30| aR
OMOO R 0 PERMIT AR ELCCET) AEEEEN R Mon TERaEe Raq‘ Mon‘ Su
See Comments REQUIREMENT MINIMUM MAXIMUM Monthly GRAB-4
. SAMPLE e
Oil & grease MEASUREMENT O (&) mele | O |eilse GR,
o ey e — —— o % = =
Effluent Gross REQUIREMENT MO AVG DAILY MX Monthly GRAB
Flow, in conduit or thru treatment plant MEE&“&ELHEENT 43997 | 44163 &afPD — i bt e | O |erfen ES
50050 1 0 PERMIT 115m 230000 gwd LA TS hahan aEAEES hEeEe :
Effluent Gross REQUIREMENT MO AVG DAILY MX Daily ESTIMA
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | ipervioe n ccoridunce i s s Gesigne o ssat ht dsbfed et _E:‘,L.., Frsinr My TELEPHONE DATE
—William H. Smagula e, o e e el esroneble o EBerng I oo, e :
ire - hmhw g A i i o P :"-"":‘““m“’?m SIGNATURE OF PRINCIPAL EXECUTIVE GFFICER OR 603-634-2831 110/09/09
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER MMDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHOULD BE TAKEN AT A REPRESENTATIVE POINT PRIOR TO DISCHARGE INTO THE RECEIVING WATER.THE COMBINED DISCHARGE OF THE 3 INDIVIDUAL PIPES SHALL BE CONSIDERED A REPRESENTATIVE SAM

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

Page 1


http:jiy-U(l.iW

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (include Facility Named ocation if Different)

OMB No. 2040-0004

NAME: P.S. OF NH-SCHILLER STATION NH0001473 013A DMR Mailing ZIP CODE: 03101
ADDRESS: 780 NO. Commercial St.
T N0, Com PERMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY:  PUBLIC SERVICE OF N.H. MONITORING PERIOD ,\/r\ EMERGENCY SPILLWAY OVERFLOW
LOCATION: 400 GOSLING RD ( \ External Outfall
PORTSMOUTH, NH 03801 MIDDIVYYY ’ STy o Dikshange
01/2 Y IE]
ATTN: ALLAN PALMER, SENIOR ENGINEER i S . e
NO. FREQUENCY | SAMPLE
R — QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OF ANALYSS | “TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
= SAMPLE
P MEASUREMENT
00400 10 PERMIT i Se. Mo, s Req. Mon. su When
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Discharging | CGRAB
” SAMPLE R warnns p—
P MEASUREMENT
m‘oo R 0 PERMIT ansenn LTy LTI R . Mon' hERee Req. Mon. su Mm
See Comments REQUIREMENT MINUN MAXIMUM Discharging | CRAB
Flow, in conduit or thru treatment plant us&?ﬂ&lﬁem —— e — Y —
50050 10 PERMIT T Req. Mon. gd!d I T eerer T When
Effluent Gross REQUIREMENT INST MAX Discharging | ESTIMA
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER '.;';.“‘w'?..n“":“: mz.;':::-.,“:‘;:é_.:“mm":i::,‘g"m,."‘m““_g;;:;m‘;m " < B TELEPHONE DATE
” aluate on my neqEn peraon of persens manage
William N, Smagula s teeeets, | o M T A 603-634-2851 [[0/09/09
i = tion —— ey focknonind | SIGNATURE OF PRINCIPAL EXEC OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
IF NO EMERGENCY STORMWATER OVERFLOW THEN REPORT "NO DISCHARGE" ON THEDMR FORM.THERE SHALL BE NO DISCHARGES OF PROCESS WASTES, CLEANING WASTES OR SANITARY WASTES FROM THIS OUTF/

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (lnclude Facility Named ocation if Different)

Form Approved
OMB No, 2040-0004

NAME: P.S. OF NH-SCHILLER STATION NH0001473 015A DMR Mailing ZIP CODE: 03101
ADDRESS: Lﬁg&-s&gmmrgg 0511- PERMIT NUMBER DISCHARGE NUMBER /, '\,’\, MAJOR
FACILITY:  PUBLIC SERVICE OF N.H. MONITORING PERIOD L \ WASTE TREATMENT PLT#1 EFFLUENT
LOCATION: 400 GOSLING RD MM/DDIYYYY DIYYYY External Outfall
POREEVEAIHL N Jom FROM 09/01/2009 TO “:;[1:00009 No Discharge[C ]
ATTN: ALLAN PALMER, SENIOR ENGINEER
NO. FREQUENCY | SAMPLE
PARAMETED QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | oF anaLYSss | STYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
H SAMPLE i . T
P MEASUREMENT .
e 73 e - 50
o Croi REQUIREMENT MINIMUM MAXIMUM A |
g SAMPLE — gisicei B s
Oil & grease MEASUREMENT
00556 1 0 PER“'T ARRERE EA LT T L aREwae 15 20 me
Effluent Gross REQUIREMENT MO AVG DAILY MX oy BEAD
Flow, in conduit or thru treatment plant MEASS&.I':{':EL:ENT Ecmc puinzic oo —
61800 Esaan gwd —EEhh EAEARE Ty hesnen .
Effent Gross REQUIREMENT MO AVG DAILY MX Loy ot e
NAME/TITLE PRINCIPAL EXECUTIVE OFEICER 1 cortify under penally of law that this document and alf attachments were prepared under my direstson or TELEPHONE DA'T'-E
e e e
William H. Smagula o T e T 603-634-2851 | 10/09/09
s Fap e e e 2 T “* | SIGNATURE OF PRINCIPAL EXECU
PED AUTHORIZED AGENT AREA Code NUMBER MMWDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

SAMPLES SHALL BE TAKEN AT A REPRESENTATIVE POINT PRIOR TO MIXING WITHDISCHARGE OUTFALL #001.THIS DISCHARGE SHALL BE ONLY USED DURING ESSENTIAL MAINTENANCE OF WASTE TREATMENT PLANT #2.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (include Facility Name-d ocation if Different)

Form Approved
OMB No. 2050-0004

NAME: P.S. OF NH-SCHILLER STATION NH0001473 016A 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 \,\/\ WWTF#2-NORMAL OPERATIONS
LOCATION: 400 GOSLING RD IYYYY External Outfall
PORTSMOUTH, NH 03801 LY e ! No Discharge[ |
ATTN: ALLAN PALMER, SENIOR ENGINEER o il 19 it il
NO. | Frequency | SAMPLE
PR — QUANTITY OR LOADING QUALITY OR CONCENTRATION ex | oFanaLyss | STYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE i
pH MEASUREMENT 6.5 5.0 su |o 99199 | ec.
— o T = o = 3 ;
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Coltinmous | GO
Solids, total suspended “Ef’sﬁ};‘&'ﬁsm o 2.8 3.8 mele | O | eotle cP
00530 1 u PERM'T anatew EEEE ) sasake EEEEETY 30 1m 1 q
Effluent Gross REQUIREMENT MO AVG DAILY MX Wkl CoMPae
= SAMPLE |  soeees
Oil & grease MEASUREMENT Q.0 5.5 Mele | © |esleT GR,
00556 1 0 PERM'T ahhEee EE LY Ll EEREAN 15 20 mm
Effluent Gross REQUIREMENT MO AVG DAILY MX Veeh Cis
SAMPLE S o i
Copper, total (as Cu) MEASUREMENT 0.03 meju | O |eileT (]
01042 1 D PERmT Ea sl Eaadil] —raeee *reeed EEREN 1 m
Effluent Gross REQUIREMENT DAILY MX Weekly ComP24
SAMPLE P i
Iron, total (as Fe) MEASUREMENT s mal| ©O |eiloT| CP
01045 1 o PERMIT Rl semawe sheawe R ] RARRRD 1 nm
Effluent Gross REQUIREMENT DAILY MX i B W
" } SAMPLE = R R i
Flow, in conduil or thru treatment plant | e ASUREMENT| 36 338 65697 |ePD O |oifel M
50050 1 u PER“‘T 21m mo gﬂ.‘d R 22t AEARN el EEEEEE )
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ‘“ff_:‘f“‘""’ e “‘:‘,;":‘.;.‘:‘:;:y‘ﬁ.. Twﬁgﬁ;*ﬁgﬁﬂ" TELEPHONE DATE
William H. Smagula -mm“mm"ud' mxm-dmph- e oo Sk s gt 603-634-2851 10/09/09
T e SIGNATURE OF PRINCIPAL EXEC
D OR PRINTED AUTHORIZED AG AREA, Corda NUMBER MMDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
IF NORMAL PLANT OPERATIONS IN EFFECT THEN REPORT MONITORING RESULTS ON THIS DMR FORMAND REPORT A "NO DISCHARGE" ON DMRFORM FOR OUTFALL #017.SAMPLES SHALL BE TAKEN AT A REPRESENTATI\

EPA Form 33201 (Rev.01/06) Previous editions may be used.

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (inolude Facilty Namedocation if Different)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: P.S. OF NH-SCHILLER STATION NH0001473 017A DMR Mailing ZIP CODE: 03101
ADDRESS: 780 NO. Commercial St.
ok gt PERMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY:  PUBLIC SERVICE OF N.H. MONITORING PERIOD WWTF#2-BOILER CHEMICAL CLEAN'G
LOCATION: 400 GOSLING RD MIDDIYYYY DIYYYY [ A External Outfall
bl e FROM Mosrowzoog TO Mt:;!.zorzuus ! W\ No Discharge [CT]
ATTN: ALLAN PALMER, SENIOR ENGINEER
NO, FREQUENCY | SAMPLE
GARANLTER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | oF Anacvsss | STYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
H SAMPLE | s | e
P MEASUREMENT
- S — — — 2 - o= T
Effluent Gross REQUIREMENT
Solids’ la‘-a‘ suspendad MEASSAUMRPELMEE".‘- ERAE LT LY EERAER CETE et
- T — 5 s — .
Effluent Gross REQUIREMENT MO AVG DAILY MX i s
: SAMPLE s N
Oil & grease MEASUREMENT
005561 0 PERMIT avsaew ssssas R ee ELLLi s 15 20 m \
Effluent Gross REQUIREMENT MO AVG DAILY MX Dty SRR
PLE _— — P —_
Copper, total (as Cu) ME ASSAJ'REMENT
n1 042 1 0 PERM'T FTis L] ey ARARES aEweAE heabe 1 M
Effluent Gross REQUIREMENT DAILY MX Daity comp24
AMPLE s s s i P
SR, v (o Py MEASUREMENT
— e — — — 5 o
Effiuent Gross REQUIREMENT DAILY MX Delly CoMP24
Flow, in conduit or thru treatment plant ME AséAU“RPELMEEﬂT A o Rinie gy o
50050 1 0 PER“IT T 360000 gd’;d aRehE LTy ey akEEaE
Effluent Gross REQUIREMENT DAILY MX aemou ) CONTN
N E PRINCIPAL EXECUTIVE OFFICER [ Lipcrvison s ccodnce wich s sy i 1 s quaied forionne .i:""" o S S TELEPHONE DATE
| N e Sragu e S B Lol o e o S e e
Director - Generation m“mm,mmmmum“m 603-634-2851 {10/09/09
SIGNATURE OF PRINCIPAL EXEC! FICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
IF BOILER CLEANING OPERATIONS IN EFFECT THEN REPORT MONITORING RESULTS ON THE DMR FORM FOR OUTFALL #017AND REPORT A "NO DISCHARGE" ON THEDMR FORM FOR OUTFALL #016.SAMPLES SHOULD BE "

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (include Facilily NameLocation if Different)

NAME: P.S. OF NH-SCHILLER STATION

Form Approved
OMB No. 2040-0004

NH0001473 018A DMR Mailing ZIP CODE: 03101
ADDRESS: 780 NO. Commercial St,
R o PERMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY:  PUBLIC SERVICE OF N.H. MONITORING PERIOD ) SCHILLER STATION YARD DRAINS
LOCATION: 400 GOSLING RD YYYY DIYYYY External Outfall
PORTSMOUTH, NH 03801 SO i ' \\\ ioo/inchargel ]
FROM 09/01/2009 TO 09/30/2009
ATTN: ALLAN PALMER, SENIOR ENGINEER
NO. FREQUENCY | SAMPLE
SR QUANTITY OR LOADING QUALITY OR CONCENTRATION ex | oF anacyss | STYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE —— -
pH MEASUREMENT 1.2 7.2 s |O |eize | a4
. S — — TE E 5
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Moy Rn-9
smPLE LLLiT aRRANA ek ELTITEY
PH MEASUREMENT 5.1 6.2 sU | O |ez/3e GR.
00400 R 0 PER“'T L] EEERN ERRAE R L ”on' mEAREE Req. “on. SU
See Comments REQUIREMENT M?ISIMUM MAXIMUM Monthly GRAB-4
i SAMPLE P
e MEASUREMENT ) @) o Mol— | O |erise | GR
—— = - — — = = o
Effiuent Gross REQUIREMENT MO AVG DAILY MX Menthly GRAB
Flow, in conduit or thru treatment plant MEASSAU";ELREENT HGpS) 29476 |&PD = e O |eifoy s
50050 _‘ 0 PERMIT Swow 500000 gﬂ#d anadad ELLT T ATRAAS Frtl
Effluent Gross REQUIREMENT MO AVG DAILY MX Daily ESTIMA
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Lﬁ“&ﬁ&&%ﬁ;ﬁ:ﬁéﬁiﬁm; ,“""".'z';;é'“ etnirg L - TELEPHONE DATE
William H. Smagula e e S e e e e e ﬁ
. nhmu-vnmdmﬂm;um:e.umpuulm:-:-umMmmm ﬁc 603_634_2851 10!09)(09
- v ferkome | SIGNATURE OF PRINCIPAL E Umﬁﬁfncm OR
TYPED OR PRINTED AUTHORIZED AGE! AREACode | NUMBER MWODIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (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 AND REPORTING OF RAINFALL PH.THE DIS!

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility NameA ocation if Different)
NAME: P.S. OF NH-SCHILLER STATION NH0001473 019A DMR Mailing ZIP CODE: 03101
ADDRESS: Laf n’:h%s fé‘,’“‘{,';f’g‘;{ 3311- PERMIT NUMBER DISCHARGE NUMBER MAJOR
AW
FACILITY:  PUBLIC SERVICE OF N.H. MONITORING PERIOD ; \ \\\ INTAKE SCREEN WASH FOR UNIT #3
AT oMU T, NH 03801 MM/DD/YYYY MMDDYYYY | Y Exwl Ol >
ATTN: ALLAN PALMER SENIIOR ENGINEER PR gaNt2008 10 ganpoe He .
NO. FREQUENCY | SAMPLE
— QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OF ANALYSIS | ~TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Vo (h Gondullion thvu weatient plant HEASSJ?{?FLEENT S P s
A SERENT 08000 T o
Effluent Gross REQUIREMENT DAILY MX Mooy ERERAD
NAMETITLE PRINCIPAL EXECUTIVE OFFICER ﬁ‘,‘ﬂ’..‘;:: oo &%‘T‘nmmdﬁ%ﬁ e ““E‘i;‘,."»'.?.‘":‘”“ S TELEPHONE DATE
onlny inquiny person of pﬂnm munage
WilTiam H. Smagula svsiem, or those persons directly © for gatherm the i & Mﬁ %
1o the best of my ki and belier, true, mmﬂmplﬂclmnw-lhlbwdt sk 4 02-634-2851 [0/09/09
. ion r?lltﬂl‘umuullng information, including the possibility of fine and imprisonment ﬁu SIGNATURE OF PRINCIPAL EXEC E OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THE TEMPERATURE OF THE DISCHARGE SHALL AT NO TIME EXCEED THE TEMPERATURE OF THIS DISCHARGE'S INTAKE WATERTHE PH SHALL NOT BE LESS THAN 6.5 SU NOR GREATER THAN 8.0 SU.ALL LIVE FISH, SHELL

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved
DISCHARGE MONITORING REPORT (DMR) CHNES Mo 2001-000
PERMITTEE NAME/ADDRESS (fnclude Facility NameA ocation if Different)
NAME: P.S. OF NH-SCHILLER STATION NHO0001473 020A DMR Mailing ZIP CODE: 03101
ADDRESS: 780 NO. Commercial St. MAJOR
Manchester. NH 03101 PERMIT NUMBER DISCHARGE NUMBER | A\
FACILITY:  PUBLIC SERVICE OF NH. MONITORING PERIOD \J \, \:\ INTAKE SCREEN WASH FOR UNIT #4
HOGATION: ‘é%"a‘?ga'é'ﬁﬁ?m 03801 nervYy MY Y Exolam O
P R e AR FROM 09/01/2009 10 09/30/2009 No Discharge[ ]
P— QUANTITY OR LOADING QUALITY OR CONCENTRATION gl B M R
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
= 3 SAMPLE s P
w, in conduit or thru treatment plant MEASUREMENT 1 9(’0 GPD () &l |3e ES
mm 1 0 PERMIT sesann 1oam gwd —rEEee ity reaeen sEETES
Effluent Gross REQUIREMENT DAILY MX . THI
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l Kodune i e denghe s st o e oty it Ng 7/ TELEPHONE DATE
- evaluate i 3 i umyinqﬁg‘a[ﬂnmup«q-rhbmﬁ X
willlam H. Smagula :rﬁ;ﬁmm%’tﬁ:w;;fénhhn“ﬁa k" 603_6 4_2851 10’09;0“
P&W violations ' SIGNATURE OF PRINCIPAL mcg:iﬁ OFFICER OR
AUTHORIZED AGENT AREA Code NUMBER MMDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments here)

THE TEMPERATURE OF THE DISCHARGE SHALL AT NO TIME EXCEED THE TEMPERATURE OF THIS DISCHARGE'S INTAKE WATERTHE PH SHALL NOT BE LESS THAN 6.5 SU NOR GREATER THAN 8.0 SU.ALL LIVE FISH, SHELL

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (include Facilily Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-000+

NAME: P.S. OF NH-SCHILLER STATION NH0001473 021A 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 /\, VV\ INTAKE SCREEN WASH FOR UNIT #5
LOCATION: 400 GOSLING RD DDIYYYY MM/DDIYYYY External Qutfall
o e e FROM “(::!01 12009 TO 09/30/2009 No Discharge[ ]
ATTN: ALLAN PALMER, SENIOR ENGINEER
NO. | erequency | SAMPLE
SARKESETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ex | otanatves | *TvpE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
H SAMPLE EREAEE ALl L] Ll Lol Lia i il ] hEshee
Flow, in conduit or thru treatment plant | ye acipEmMENT 155068 |efD O |eilze | ES
50050 1 0 PER“IT sreunn 1“000 wd eravwn Eaer ey arenee wresee
Effiuent Gross REQUIREMENT DALY MX Moritiy ESTIMA
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER mmm:mmmm;ﬁwmmwmmm;mw ~. TELEPHONE DATE
lrﬁﬂn.uhn submit Mnﬂ:}'wdhmuwﬂ A 6(/ ”~
illiam H. Smagula o he et of W-ﬂhmamumfulnrum-u‘- Y24 7 603-634-1851 |10/09/09
S s =% | SIGNATURE OF PRINCIPAL EXECUTIV ER OR
AUTHORIZED AGENT AREA Code NUMBER MMDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

THE TEMPERATURE OF THE DISCHARGE SHALL AT NO TIME EXCEED THE TEMPERATURE OF THE DISCHARGE'S INTAKE WATER.THE PH SHALL NOT BE LESS THAN 6.5 SU NOR GREATER THAN 8.0 SUALL LIVE FISH, SHELL

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved
DISCHARGE MONITORING REPORT (DMR) OB Noi, 2040-0004
PERMITTEE NAME/ADDRESS (lnclude Facity Named ocation if Different)
NAME: P.S. OF NH-SCHILLER STATION NH0001473 022A DMR Mailing ZIP CODE: 03101
ADDRESS: 780 NO. Commercial St.
T0NO. Commaan S PERMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY:  PUBLIC SERVICE OF N.H. MONITORING PERIOD /\ A \ INTAKE SCREEN WASH FOR UNIT #6
LOCATION: %R(}rgaléﬁ%ﬂ?m p— MM/DDIYYYY MM/DDIYYYY W \ External Qutfall
: e No Dischargelg i I
ATTN: ALLAN PALMER, SENIOR ENGINEER G DA » L
O —— QUANTITY OR LOADING QUALITY OR CONCENTRATION N | SRy | SAMELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
< . SAMPLE s | 2020 1 000 =ee | b P
Flow, in conduit or thru treatment plant MEASUREMENT
I e o i o
Effiuent Gross REQUIREMENT DAILY MX My ERTHA
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ﬁﬂﬁ.‘:’:ﬂ??&“&“:‘%.;ﬁ%m ﬁ%ﬁﬁﬁh é(/ TELEPHONE DATE
William H. Smagula ey Tt e e T, 42%«4 A 603-634-2851 10/09/09
- tion S i o e feekeoint | SIGNATURE OF PRINCIPAL EXECUTIVI/OFFICER OR
TYPED OR PRINTED AGE| AREA Code NUMBER MMWDD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

THE TEMPERATURE OF THE DISCHARGE SHALL AT NO TIME EXCEED THE TEMPERATURE OF THE DISCHARGE'S INTAKE WATER.THE PH SHALL NOT BE LESS THAN 6.5 SU NOR GREATER THAN 8.0 SU.ALL LIVE FISH, SHELL

EPA Form 3320-1 {(Rev.01/06) Previous editions may be used.

Page 1



