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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. I., 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 
CPR 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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Form~NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
OMB No. 2040-0004 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include FacilityNameA.ocafionif0/f[erenf) 
.., 

NAME: P.S. OF NH-SCHILLER STATION . NH0001473 001A DMR Mailing ZIP CODE: 03101 

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

\ 

cP 
PERMIT NUMBER DISCHARGE NUMBER MAJOR 

FACILITY: 

LOCATION: 

PUBLIC SERVICE OF N.H. 

400 GOSLING RD 
~ 
~ MM/DDIYYYY MMIDDIYYYY 

/\~ UNIT #:3 CIRCULATING WATER 

External Outfall 
PORTSMOUTH, NH 03801 

FROM 09/01/2009 09/30/2009 No Discharge~ 
ATTN: ALLAN PALMER, SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING 

VALUE VALUE UNITS 

Temperature, water deg. fahrenheit 
SAMPLE .......... ........ ••e*•* 

MEASUREMENT 

000111 0 PERMIT 
........ ..-.-.- •·······• 

Effluent Gross REQUIREMENT 

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

MEASUREMENT 

005561 0 PERMIT 
......... ·-····· ........ 

Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment plant 
SAMPLE 

MEASUREMENT 

50050 1 0 PERMIT 40 40 Mgal/d 

Effluent Gross REQUIREMENT MOAVG DAILY MX 

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 

820641 0 PERMIT -···· ...... ...... 
Effluent Gross REQUIREMENT 

QUAL.ITY OR CONCENTRATION 

VALUE VALUE VALUE 

........ ······ 
······ ~·· 95 

DAILYMX _.. 
......• 15 20 

MOAVG DAILYMX 

--·· -·.. ---· 
···· ......... ......• 
----· -
-···-·· ··-·· .2 

DAILYMX 

--·· ··-
·-···· ...... 25 

DAILY MX 

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

.......... ....... .5 
MOMAX 

NO. FREQUENCY SAMPLE 
EX OFANAt..YSIS TYPE 

UNITS 

degF 
Hourty GRAB 

mgiL 
Monthly GRAB 

~ 

...... 
Continuous CALCTD 

mgiL 
Daily GRAB 

degF 
Hourly CALCTO 

mgiL 
Monthly CALCTD 

I urtil')' l.lnlkt pt'Alll)l o(law Chat thit -liiMI\I atld all attadlmcmwere p1cpucd wwkr 1\Y 4v.c.tJan orNAMEJTtTLE PRINCIPAL EXECUTIVE OFFICER DATE1111pC1Vit1ao • e««danu wl(b• l)"t.lii:M * •'lftCd 11o awn thai q~Mh{Kd puiOIDdproperly a-.dhc:r and 
~-L'ult. tt. .tona.U....uu.N. S.... • 1ny ~ eftbt,..._. prr1011a lllho ln.Wlllp '

.,.........ptnGCIIII~ fC....... ,Of .~cbr ............IJw;llllGnllbOn~ l~ 10/ 09 / 99~.::::~~~~~~...·,::.7-=-=:'..~~Director - Generation 
TYPED OR PRINTED NUMBER MMIDDNYYY -

COMMENTS AND EXPLANAllON OF ANYVIOLAllONS (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 Fonn lUG-1 (Rev.01/0S) p..,.n...,. eclltlona may be u...S. Page1 



FonnApptovedNATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
OMB No. 204Q-0004

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include FKilllyNameA..OC4Iion ifOilfen!f11) 

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 

ATIN: ALLAN PALMER, SENIOR ENGINEER 

NH0001473 002A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

FROM 

MM/DDIYYYY MMIDDIYYYY 

09/0112009 09/3012009 

~~ 
DMR Mailing ZIP CODE: 03101 

MAJOR 

UNIT #4 CIRCULATING WATER 

Extemal 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 

0001110 
Effluent Gross 

SAMPLE 
MEASUREMENT 

............ ·-······ ---·· .......... ............. Bt.f or;:.(:I;= 0 z.-+1 0' RC... 
PERMIT 

REQUIREMENT 

....-. .......... 
-~- ....... -·- 95 

DAILYMX 
degF 

Hourly GRAB 

Flow, in conduit or thru treatment plant 

500501 0 
Effluent Gross 

SAMPLE 
MEASUREMENT Lfo.B 4-D.B 1"'\6() ··-·· ....... ···-· ··-- 0 0 I( e)t PC.. 

PERMIT 
REQUIREMENT 

43.5 
MOAVG 

52.2 
OAILYMX 

Mgalld -···· ··- ······ ···---
Continuous CALCTD l 

Chlorine, total residual 

500601 0 
Effluent Gross 

SAMPLE 
MEASUREMENT -·-· ·--· 

·-·
- -···· ·· 0. l ct 1"\C,(L 0 C.'-Ioc:..... Gil.. 

PERMIT 
REQUIREMENT 

...._. ... ~- ···-··· ···· .2 
DAILY MX 

mgiL 
Daily GRAB 

Temp. diff. between intake and 
discharge 

615761 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

............. ··-... ....... 
- .. -· ..... - 2.'1 oec.r 0 Z6f/ol pc.., 

PERMIT 
REQUIREMENT 

........... *•"'••• . ·· 25 
DAILYMX 

degF 
Hourly CALCTO 

Ferrous sulfate 

820641 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

.--·· ·-· ....- -····· ........ 
JJot::.l/'1 kcsfL 0 

PERMIT 
REQUIREMENT 

·-*""· .......... ......... -···· ···· .5 
MOMAX 

mg/L 
Monthly CALCTD 

NAMEmTLE PRINCIPAL EXECUTIVE OFFICER Jccrutyur.Sapcn~lzoti.w&Ntthi• cloan~nl•nd.UAia.~v:;:"'=r-;;::;::ca!J,.
a~p&tViJWIIIt. lD_..or IU~ • -,·~~n~ «"'fK'di lo GNrC llla1 per • tic 
•nbUI!wW«<!llbO!fl~ Buell•,:,y~olo:'~..........~u.. 

William H. Smagula :::~::;.:::-~~~~-=·-·w.na.daeft:fer...,_.lltcsfc ,..,.un.q; L...C«m~~t~oM.1f'duditc8-.icpol$! elF.nt and _,.,ICINft brnrnna 
v.otallons 

DATE 

i:O 09 09 

NUMBER MMIOOfYYYY 

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


AT NO TIME SHALL THE DISCHARGE CAUSE THE RECEIVING WATER TO EXCEED A MAXIMUM TEMPERATURE OF 84 DEGREESFARENHEITAT A DISTANCE OF 200 FEET IN Atf'f DIRECTION FROM THE POINT OF DISCHARGE.' 


EPA Fonn 33l0·1 (RIV.01/0i) p,.vloua ecllUona may be u10cl. Paget 



Form AjlproYedNATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
OMBNo. ~DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include FaciltfyNam&tocationifDiffemnl) 

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 External OutfallMM/DDfYYYY MMIDDfYYYY

PORTSMOUTH, NH 03801 
FROM 09/01/2009 09/3012009 No Discharge0/v'vv\ATTN: ALLAN PALMER, SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOA DING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VA.LUE 

Temperature, water deg. fahrenheit 
SAMPLE ····..-.-· ...... ~ -----· ·-······ 9oMEASUREMENT 

00011 1 0 PERMIT 
....... ...... ~~ ...... ...... 95 

Effluent Gross REQUIREMENT DAILYMX 

Flow, in conduit or thru treatment plant SAMPLE 
4-I.B '+1. B /"\~\':) ....... ....... •*•...,•

MEASUREMENT 

50050 1 0 PERMIT 50.2 50.2 Mgalid ...... ••a••• ........ 
Effluent Gross REQUIREMENT MOAVG DAILYMX 

Chlorine, total residual SAMPLE ·---.-. ·--· ....... ---.-.-. --·-· 0. I CJMEASUREMENT 

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

Effluent Gross REQUIREMENT DAILYMX 

Temp. diff. between intake and SAMPLE ...... ...... -~· 
........ 11-····· 22...discharge MEASUREMENT 

61576 1 0 PERMIT 
...... ........ .......... ...... ...... 25 

Effluent Gross REQUIREMENT DAILYMX 

Ferrous sulfate 
SAMPLE ....... ....... - ··-- ··-···· A/oD1J 'fMEASUREMENT 

820641 0 PERMIT 
...... -···· - ·····-· ....... .5 

Effluent Gross REQUIREMENT MOMAX 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

t>t::61=" 0 Z.'tl e>t RC.... 
deg F 

Hourly GRAB 

....... 
0 oafO I PC- I.......-.. 

Continuous CALCTD I 
'""" ,._ 0 C.'- I oc.. ~e.. l 

mgiL 
Daily GRAB 

oli:c..r. 0 z.£4- Iot ~e._ 

deg F 
Hourly CALCTD 

M.u( '-  0 
mgiL 

Monthly CALCID 

NAMEITlTLE PRINCIPAL EXECUTIVE OFF1CER 

Director - Generation 

I t.erul')' ~pe:n~l~ or&.w Nt Lbbdoanmand a.D an.adw-EnUto.~re l)trp~tlwwtcr n'y duw:t.ibfl '"" 

=:~':r=ali1:Z:t~-'::a«:':::::r~:~,!~~';:,:C..r.:!~~aM 
S)"'km.ot...._, pu.wns4ncU)' rc.,...WC (Of~~ the lflfoau.bon, Uw n-.oon ~ 11, 

..ttAbaloi•y ~-kbcthc..ICCU'WI&..,..~t.t. 1.. •-R--\bcrc .rctip:foca..ll 
pn:t.ahies-~ r..hc d'ott~~.....wdudiDrc 6& poHibWty e{(I!M IWIII ..........-fw'-"'ittc-- NUMBER 

DATE 

10/09/09 

MMIDDIYYYYTYPED OR PRINTED 

COMME.NTS AND EXPLANATION OF ANY VIOLATlONS (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 At-N DIRECTION FROM THE POINT OF DISCHARGE: 


EPA Fonn 3320·1 (Rov,01/06) Previous editions may be uaod. Page 1 



-------

Fotm Appl'ow<lNATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
OII!B No. 20<4~

DISCHARGE MONITORING REPORT (DMR) 

PERMIITEE NAME/ADDRESS (Include FacilityNameA..ocalion ifOifferenl) 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 006A DMR Mailing ZIP CODE: 03101 

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

FACILITY: PUBLIC SERVICE OF N.H. 

LOCATION: 400 GOSLING RD 
PORTSMOUTH, NH 03801 

FROM 
ATTN: ALLAN PALMER. SENIOR ENGINEER 

MONITORING PERIOD 


MMIDDIYYYY MMIDDIYYYY 


09/0112009 0913012009 


EMERGENCY BOILER SLOWDOWNf\l\/~-.-1 External Outfall 

No DischargeiC...I 

PARAMETER 
QUANllTY OR LOADING QUAUTY OR CONCENTRATION NO. 

EX 
FREQUENCY 
OF ANALYSIS 

SAMPLE ! 
TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

pH 
SAMPLE 

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

-004001 0 
Effluent Gross 

PERMIT 
REQUIRE-MENT 

........ •-•H ~-- 6.5 
MINIMUM 

8 
MAXIMUM 

su 'Mlen 
Discharging GRAB 

Flow, in conduit or thru treatment plant 
SAMPLE 

MEASUREMENT 
.......... 

*-· 
--·· ......_ ··-·· ·--· --· 

50050 1 0 
Effluent Gross 

PERMIT 
REQUIREMENT 

·· Rel\:.Mon. 
DAI Y MX 

gal/d ··- ....... ....... 
When 

Discharging 
ESTIMA --; 

~t::'::•z:::c~~~,~~~:=~~·:=~-:::-~~ 
e\~ l:br ..-...u.~ s.-.l •my~ol&tw...,..or ptnoM1116oiiQ.,..,. b 
.,.........,.,._.~~for plltaiBccbt ........._ U.C. --..uo.~is. 

~~:l.,~~-==-~=---~.lr=::n-==-:,;f!.C:-
TELEPHONE DATE 

603-634- 2851 
ARE.Ac- NUMBER 

10/09/09 

MMIDONYYY 
D 

COMMENTS AND EXPLANATlON OF ANY VIOLA110NS (Reference all attachments here) 


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


EPA Fonn )320.1 (Rev.01106) Prwvlouo editlono may be u..d. Pagel 



I 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved 

OMB No. 20'().()00(DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (lnciude FacilityNetnelf.ocation ifOifferenl) 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 011A DMR Mailing ZIP CODE: 03101 
ADDRESS: 780 NO. Commercial St. PERMIT NUMBER DISCHARGE NUMBER MAJOR 

Manchester, NH 03101 (Vvv\_ 
FACILITY: PUBLIC SERVICE OF N.H. MONITORING PERIOD SCHILLER TANK FARM DRAINS 
LOCATION: 400 GOSLING RD MM/DDIYYYY MMIDDIYYYY External Outfall 

PORTSMOUTH, NH 03801 
No DischargeDFROM 09/0112009 09/3012009 

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 

00400 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

...... ·--··· - lP .8 ....... 
~ . & su 0 oa l 3o <-'+ 

PERMIT 
REQUIREMENT 

.......... .....,.,. ....... 6.5 
MINIMUM 

....... 8 
MAXIMUM 

su 
Monthly GRAB-4 

pH 

00400 RO 
See Comments 

SAMPLE 
MEASUREMENT -··---· ....... 

..... 
·-·-··-· 6' . I ......... 

~.2. su. 0 o 2-/3o uQ... 

PERMIT 
REQUIREMENT 

....... . ......... 
R~. Mon. 
Ml IMUM 

•HIft• .-. Req. Mon. 
MAXIMUM 

su 
Monthly GRAB-4 

Oil &grease 

005561 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

·-······ ...... ········ - ~· 

....... 0 0 MG>/L. 0 oal ao 6~ 
PERMIT 

REQUIREMENT 
-···· ..........,_ 15 

MOAVG 
20 

DAILYMX 
mgiL 

Monthly GRAB 

Flow, in conduit or thru treatment plant 

50050 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 4-3'197 '+'+ j (, '3 <=oP.i:> ··· ··· ...... ..•....,. ....._ 0 O&jbl €5 

PERMIT 
REQUIREMENT 

115000 
MOAVG 

230000 
DAILYMX 

gaVd ·-····· ...... ·-··· ...... 
Daily ESTIMA 

I « fllfy ~~jiy-U(l.iW ChJIIhu4ocwmc:nt aDd .n attachnwnu'Mf1l p«pamlllftdtt my O«Uonnr 

-.pr.rvisiollll iaattmdua Wllh • II)'I .... 4capd 1oAIIAft lhal ~tellputomdproperly 111hcr and 
 DATE 

I l cnluau-lhrd(lm):tiJon.._.lkJ $.t_.Gnmy infplyoftbe pcnMOI ptr-,.f,oml~Mf!C"thr 

I -:=..:.""':,.~.!\~:tt..:.:..:=-=~==~~~..::=..:-. 1 Yf' ~ j603-634-285 1 j l0/09/09 I 
ptfl&besW~fMif~IIKiudmakpoaabildyol(lllltllftd...,..._a.~btoo."'ftl ~lr.:.t.JAT1 1De 1'\~ DDIIJI'-I D&I ~?ci'"I ITI\1~ e'II""~D n.D i iI ~ 

NUMBER MMIDDIYYYY 

TELEPHONE 

'~ 

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 DISCHARGE OF THE 3INDIVIDUAL PIPES SHALL BE CONSIDERED A REPRESENTATIVE SAM 


EPA Form 3320-1 (Rev.01/061 Previous editions may be used. Page 1 

u; I I,-  u t ----
JJ.L. .L C\,.LY':___ .-'!S:t!.!:.LS:L+Y" 

http:jiy-U(l.iW


---------

''Jrpcroz;__-:J:PD_tt_ra_r,gp 

Fann Approved 

OMB "'o. 204(1.()0(M 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMIITEE NAME/ADDRESS (IncludeFaetlityNameA.ocalion ifDifferent) 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 013A OMR 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 SPILLWAY OVERFLOW 
LOCATION: 400 GOSLING RD External OutfallMM/DDIYYYY I L MMIDDIYYYY (\~

PORTSMOUTH, NH 03801 
No Discharge(C]FROM 09/01/2009 I TO I 09/30/2009

ATIN: ALLAN PALMER, SENIOR ENGINEER 

I 

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 

...... .......... ...... 
R~.Mon. 
Ml IMUM 

_ 
Req. Mon. 
MAXIMUM 

su ~en 
Discharging 

GRAB 

pH 

00400 R 0 
See Comments 

SAMPLE 
MEASUREMENT 

........ 

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

•••<~•• 

...... 
t.·•!ll·· · 

PERMIT 
REQUIREMENT 

Req. Mon. 
MINIMUM 

**••"'• Req. Mon. 
MAXIMUM 

su When 
Discharg•ng lGRAB 

Flow, in conduit or thru treatment plant 

500501 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

•..... ·-·-···· 
--·· 

··- ~· -
PERMIT 

REQUIREMENT 

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

gaUd ......... ...... ....... 
~en 

Discharging ESTIMA 

l<ctllf~-*'f'M'hyo(1h'~l tt\lldacuw:ntand .U ..tacl\mauwctwpr~\1Ddcrmy41w«t.on0f I I t..,.,........,,....._.....')_.....,...............~ ....- ...,.,,._..... WL,' !( ~J TELEPHONE DATE I 

t-r•"i•:l•"T"'""r:~~'iT--~;;:~~-~~----~~-.l\lfkthtmfotmatioft....._,~ o.-tenmy~orttw,...•pn~-taoJ~WYPiw /, 1 

:::-..:::.e..::=::2'r:=.~=-=~~~=.:;. uu.. r 603-634- 285 1 o;o9/o9 1 
,.........~w.~--h:dlnt:lbepoaiWIIf.t(.w-..d~-a.-.... >1 lww.bl

NUMBER MMIDDIYYYY 
~II'!....ATllocn~DDI.._.,..,DAI cvcratTn n~orcono 1 

COMMENTS AND EXPLANAnON OF ANY VIOLAnONS (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 (Rov.01/lli)Pr.vlou$ editions may be usod. Page 1 



FonnAwrowdNATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) 
OMB No. 2040-0004DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include FacilityName/Location ifOifferenf) 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 015A 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 WASTE TREATMENT PLT#1 EFFLUENTA~ 
LOCATION: 400 GOSUNG RD MM/DDIYYYY I I MMIDDIYYYY External Outfall 

PORTSMOUTH, NH 03801 
No Dlscharge(CJFROM 09/0112009 I TO I 09/3012009 

ATTN: ALLAN PALMER, SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

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

MEASUREMENT 

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

Effluent Gross REQUIREMENT MINIMUM MAXIMUM 

Oil & grease SAMPLE ...._.. ....... •••••* .......... 
MEASUREMENT 

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

Effluent Gross REQUIREMENT MOAVG DAILYMX 

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

50050 1 0 PERMIT 61800 85300 galld -··** ....... ······· 
Effluent Gross REQUIREMENT MOAVG DAILY MX 

---

NO. FREQUENCY SAMPLE l 
EX OF ANALYSIS TYPE 

UNITS 

su 
Continuous CONTIN 

mgiL 
Monthly GRAB 

---.-· 
....... 

Daily ESTIMA 

DATE 
CQ~Jua\tlk ..,._...,... ~>i....., •*"Y~ ollhr ,.,_orptnoGSwllo11114Np k 

.,.........,.,..-•~~ror,~ttw~mc~~"· 


:===z!k.~~~~-~~:=a=;:..~:c=:=::::.:~(XNAMEITlTLE PRINCIPAL EXECUT1VE OFFICER 

10/09/09William H. Smagula 
~c:=-~~~~~~_,·,=~~:-~............. 


NUMBER MMIDDIYYYY 

COMMENTS AND EXPLANA110N OF ANY VIOLA110NS (Reference all attachments here) 

SAMPLES SHALL BE TAKEN AT A REPRESENTATIVE POINT PRIOR TO MIXlNG WITHDISCHARGE OUTFALL 11001.THIS DISCHARGE SHALL BE ONLY USED DURING ESSENTIAL MAINTENANCE OF WASTE TREATMENT PLANT #2. 


EPA Form 33Z0·1 (Rev.01106) P,.vlouo editions may be used. Poge 1 



Fotm Approved 

OMB No. 2040-0004 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility NameA..ocationifDifferent} 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 016A OMR 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 \\~ WvVTF#2-NORMAL OPERATIONS 
LOCATION: 400 GOSLING RD MM/DDIYYYY MM/DDNYYY External Outfall 

PORTSMOUTH, NH 03801 
No DischargeDFROM 

-
09/01/2009 09/30/2009

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 

...... ...-... -···- CD.5 ...... 8.0 su 0 9'1/99 Rc_ 
PERMIT 

REQUIREMENT 

...... ....-..- -···· 6.5 
MINIMUM 

......... 8 
MAXIMUM 

su 
Continuous CONTIN 

Solids, total suspended 

005301 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

...... 
· 

....•. ....... ......... 
...... 2.8 3.8 "'<.IL 0 odo; C.P 

PERMIT 
REQUIREMENT 

.....-. ...... ...... 30 
MOAVG 

100 
DAILY MX 

mgiL 
Weekly COMP2<4 

oa & grease 

005561 0 
Effluent Gross 

SAMPLE 
MEASUREMENT ······ ...... 

....... 

...... ·-·-···· 
....... 

........... 

. o.o s.o 1"\e:-lt... 0 od0"7 u.R... 
PERMIT 

REQUIREMENT 

........ 15 
MOAVG 

20 
DAILYMX 

mgiL 
Weekly GRAB 

Copper, total (as Cu) 

01042 1 0 
Emuent Gross 

SAMPLE 
MEASUREMENT 

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

......... 
-···· 

-···· 
- · 

•.•.... 
0.0.3 1"1C:./' 0 01 /o ( c.P 

PERMIT 
REQUIREMENT 

........ ........ ......... 1 
DAILYMX 

mgiL 
Weekly COMP2<4 

Iron, total (as Fe) 

01045 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

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

---·· 
······ o.l  MC.I '- 0 o,fo; c.,p 

PERMIT 
REQUIREMENT 

...... ......... ...... 1 
DAILYMX 

mgiL 
Weekly COMP24 

Flow, in conduit or thru treatment plant 

500501 0 
Effluent Gross 

SA.MPLE 
MEASUREMENT :3G:,338 (.5(9~7 <:.P'=> ....-.-· _...... ....... ...._..... 

0 01 /ot If'\ -
PERMIT 

REQUIREMENT 
216000 

MOAVG 
360000 

DAILYMX 
gal/d ......... ...... ······ ····- Continuous CONTIN 

1wtif)'~ pt:l'lflhy oflaWh\ 1.hl$ doc:t~~UNaod aD anachm~ wtr~ Jlr~Hillnlkr nty *''«ltOfl or
NAME/TITLE PRINCIPAL EXECU11VE OFFICER """''""""'.....,•..,..,...,,.,.....-...•..,...,.,"".....,...,.,..-,..,..,,r,....,,..,

l-....,.,.,..,...,...,...--::-::--...,,....--~-------4e\.,.1\lliktlwd"onruiticn.._lllkd S._.•IIIY ~oftlx ...-or~wbo~tx 
William H. Smagula ::::-.;::::.=.,.-:~~--=~;t:.::._~.;:=..:;. l U~ n~~ 1603 6~4-2851 110 /09/09 

l-....l.lJ,J;.QJ~;.q~'""'~~~~~~~;J.C;)J;I----4:;:;ef~r.~fabt-~~Ciae~elc-..a~r.~ ~II"'!...AT11DI: f"'\&: DDi t..lt""·IDA I &:= t"\D I 

I 

COMMENTS AND EXPLANAnON OF ANY VIOLAnONS (Reference all attachments here) 


IF NORMAL PLANT OPERATIONS IN EFFECT THEN REPORT MONITORING RESULTSON THIS DMR FORMAND REPORT A "NO DISCHARGE" ON DMRFORM FOR OUTFALL #017.SAMPLES SHALL BE TAKEN AT A REPRESENTAT!\ 


EPA Fonn 3320·11Rev.01/0i)Prevlouo editions nay be used.. Page 1 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 	 Form Aw<OIIed 
OMB No. 204().0()04DISCHARGE MONITORING REPORT (DMR) 

PERMITIEE NAME/ADDRESS (Include FCJetlllyNameA.ocation ifDifferent) 

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. MONITORING PERIOD IJINVTF#:2-BOILER CHEMICAL CLEAN'G 
LOCATION: 400 GOSLING RD MM/DDNYYY MMIDDNYYY 	 External Outfall 

PORTSMOUTH. NH 03801 
No Discharge~f\\v\FROM 09/01/2009 09/30/2009 

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 CONTIN 

Solids, total suspended 

00530 1 0 
Effluent Gross 

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

PERMIT 
REQUIREMENT 

...... ...... .......... ...... 30 
MOAVG 

100 
DAILY MX 

mg/l 
Daily COMP24 

Oil &grease 

005561 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

...... ·-··· ~ .-.-.-..· 

PERMIT 
REQUIREMENT 

•··•····· ·-··· -·-··· . . 15 
MOAVG 

20 
DAILY MX 

mgll 
Daily GRAB 

Copper. total (as Cu) 

01042 1 0 
Effluent Gross 

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

PERMIT 
REQUIREMENT 

...... ... _.....,.... -··-·· ,...... 1 
DAILY MX 

mgll 
Daily COMP24 

Iron, total (as Fe) 

01045 1 0 
Effluent Gross 

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

PERMIT 
REQUIREMENT 

.. . ........ ....~ ~· ·-····· 1 
DAILY MX 

mgll 
Dally COMP24 

Flow, in conduit or thru treatment plant 

50050 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

....... ---· 
-.... 

........ 

....... 
.....-.. ....... 

....... 
PERMIT 

REQUIREMENT 

...... 360000 
DAILY MX 

gal/d .... ······ Continuous CONTIN 

I cc:rhfy undd pH~~hy ;)(law lhll lhu4owmc-nt 1ndaU atUc.hmtrnUl'OC:IC llll:(lw~~my ci:Ir«.tioo or
VE OFFICER S~¥rvWoa iaI CCOI'dlnrc WIOI •II)tw. 6ntp cd 1o UNrC lhlt.,.&li~ pcttonM't p«<PCf l)' J albcr .-.nd 

-~~·~a:i:-J,±,.;!±~:i:i,.aafllm9-.I! 6Hk.--l!:!ii-fma.a~cHI:i:i-l:l:-6al----~~....,.....,..,...,.."...-,..~ s-.o..m,-.or...,_"' ,.,__m""'*""" 

r ~ :-.:..:::,t:=.;c!;;,:tr.:::~~::.-:.=.-:':".~.:=:--"~· 1 ~ r r' ~~ 1603-"34 2851 ll0/09/09 IDirector Generation ~-~w.~e:~~pombllllr.rr...,.,~-~ c.-•~...... TI.DI:n~r~o•t..•r-•o•• ~:v;;::;:;n;a;;;;::;:;no Y 	 • 
TYPED OR PRINTED 

COMMENTS AND EXPLANATlON OF ANY VIOLATlONS (Reference all attlc:hments he.re) 

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 11016.SAMPLES SHOULD BE. 


EPA Fonn 3320-1 (Rev.01/06) Previous editions ~my be used. 	 Page1 

http:w.~e:~~pombllllr.rr


II I [,..,.I () r___:: ...."':!..'.!'!£"'!I I (!!! 

Form ApprovedNATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
0MBNo.204~DISCHARGE MONITORING REPORT (DMR) 

PERMITIEE NAME/ADDRESS (Include FactlilyNatnel!ocationifDifferent) 

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 

FACILITY: PUBLIC SERVICE OF N.H. MONITORING PERIOD SCHILLER STATION YARD DRAINS 
LOCATION: 400 GOSLING RD MM/DDIYYYY MM/DDIYYYY External Outfall 

PORTSMOUTH, NH 03801 
No DischargeD'\\\\FROM 09/0112009 09/30/2009 

·-ATTN: ALLAN PALMER, SENIOR ENGINEER 

I 


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 ··--··- ······ 

...... - 7 .2 ....... 7.l ~""' 0 01j '30 '-'+ 
PERMIT 

REQUIREMENT 

...... . .. 6.5 
MINIMUM 

...... 8 
MAXIMUM 

su 
Monthly GRAB-4 

pH 

00400 RO 
See Comments 

SAMPLE 
MEASUREMENT 

...... ·-··· --·-.. 5 .l ••w••• 
"·2 ~u 0 oz./3o 6(2. 

PERMIT 
REQUIREMENT 

""'····· ...,.. ......... Req. Mon. 
MINIMUM 

l>fl··- Req. Mon. 
MAXIMUM 

su 
Monthly 

' 

GRAB-4 

Oil &grease 

005561 0 
Effluent Gross 

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

_.. - D 0 /0\t..l' 0 cd"So "~ 
) 

PERMIT 
REQUIREMENT 

...... ~.. ........... 15 
MOAVG 

20 
DAILYMX 

mgiL 
Monthly GRAB 

Flow, in conduil or thru treatment plant 

50050 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT J.f(D5) zCJ'+7~ &PI> ······· ...... 

...... ······ 
-·-· 

- ·· 0 Dll 01 E.5 
PERMIT 

REQUIREMENT 
300000 
MOAVG 

600000 
DAILYMX 

gaVd ...... ........ 
Dally ESTIMA 

I utlifY utdtt ptnally or'-""tNt Ll\lt dorumc-nt 1ndall atl.a(hMUibwthl j)rqt!Wd unckr 1\\)' ciRdlonOf DATE 
::::::r:::.::t~·,~-:~cdy!..=:.-c:::~~pc..=~!!a::'mdI If_ I I- - II 14 I l .,.lk-nl,orllbMepcrwns~IJ)'H~fot"~lbc~tlw-.....~~ ~~. 
~o tbt be••..,blowlNpn.,..,. .............aW~&p~ctt.I...WMe •~twn anapi:facut l:f;~~~~~::~::;-;:-f:~z-::~~~~~~:-:=::-!J~tJ=.!g;~~l1~u-1_J.Q.{JL91}_~:!_-JI I =::.Nr-*-iCliacW.IIII---.,..:IudqdacpoaalUiyoiC..Md~em-~ r 

NUMBER MMIDOIYYYY 

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


SAMPLES SHALL BE TAKEN AT A REPRESENTATIVE POINT PRIOR TO MIXING Vv'ITHDISCHARGES FOR OUTFALLS #016 & #017THE FIRST PH PARAMETER IS FOR THE MONITORING AND REPORTING OF RAINFALL PH.THE DISt 


EPA Fonn 3320-1lRov.01/06} Pnovlous editions may bo uaod. Pago1 



Fonn Approved 

OMB No. 2040-0004 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include FacilityNamelf.ocalion ff();flelfNII) 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 019A DMR Mailing ZIP CODE: 03101 

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

FACILITY: PUBLIC SERVICE OF N.H. MONITORING PERIOD INTAKE SCREEN WASH FOR UNIT #3J\\'1\LOCATION: 400 GOSLING RD MM/DDIYYYY I I MMIDDIYYYY External Outfall 
PORTSMOUTH, NH 03801 

No Discharge~FROM 09/01/2009 I TO I 09/30/2009
ATTN: ALLAN PALMER, SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

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

500501 0 PERMIT 
...... 108000 gal/d ......... · · ...... 

Effluent Gross REQUIREMENT DAILYMX. - -L.... 

NO. FREQUENCY SAMPLEl 
EX OF ANALYSIS TYPE 

UNITS 

..-.-..-. 

......... 
Monthly ESTIMA 

I ;_;_ 1 13 _ 11 [I ---- 1 _ 

I u +l$C!.:LUL -_'!?s;!.:'P..'.-"' 11!11. _ 

DATE!:;~i=~':~!~~O.:':'!.~~~::,~u:L=~~·::,c=,~;.i7::;!u!:d01 
l~"liii.At~hWom~•t~oon-.,iu~d.Rntodonmy~oflhe ptniDftorprDUM:,Cmanatclltw 

q 11lc!m,«....pcftoN4..-tty rc~rorpl:hcring thc inforaaiiOa, lhc .ton.ttton .--.utd ti, l (_...{_,/~ 1/'7.~~ ~ 
"''"•!-of•ylu_..,.,.,~r.-..•..,....._...,~,....._,..,,wu•"""'"'""''""'r~"'• ..: 02 634-2851 0/09 09

lttes(otlfllhntUIMt.hcutf~tne lhc bib olfmranil •nt:b~ ~ , :::::.._ .. """"' ..... .. -- ""' N~..·~·ft~~~nnou~•n••~v;::;:;;;:;;:.;:~n~n I i I J 
NUMBER MMIDDIYYYY 

COMMENTS AND EXPLANATlON 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 UVE FISH, SHELL 


EPA Form 3320· 1 (Rev.01/05I Previous editions may be used. Page 1 



Form ApprowdNATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
OMB No. 204Q.()()C)J

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility NameA..ociJ/ion1fDifferent) 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 020A DMR Mailing ZIP CODE: 03101 

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

FACILITY: PUBLIC SERVICE OF N.H. INTAKE SCREEN WASH FOR UNIT #4.\\\ 
LOCATION: 400 GOSLING RD External OutfallMM/DDIYYYY MM/00/YYYY

PORTSMOUTH, NH 03801 
No DischargeDFROM 09/01/2009 09/30/2009

ATTN: ALLAN PALMER, SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

EX 

0 

FREQUENCY 
OF ANALYSIS 

Oll3o 

Monthly 

SAMPLE 
TYPE 

£.S 

ESTIMA 

Flow, in conduit or thru treatment plant 

500501 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

VALUE 

······ 
······· 

VALUE 

I 'IG.D 
108000 

DAlLY MX 

UNITS 

~PD 
gal/d 

VALUE 

-·---·· 
-·· 

VALUE 

····
-···· 

VALUE 

---· 
-~· 

UNITS 

~ 

~· 

th dot t and all .t\H.hm('nll wcr. rrf:pwcdWldcr my dar«boo nrNAMEITTTLE PRINCIPAL EXECU11VE OFFICER ~~::::'J.!~~'..,.::...::::td.W)~e that ~~pe~~..tc:::::a~ 
~-.S~k ttw Worrnation ,.,._iekd. 9a_.on my ~·o~~~lhc ftanut:ioa. ~"· 
.,...........pcNOMd.v«.dyret,....... IOifadw:rq ~ .... awe.Ntlwl:ba-c: ~~
illiam Smagula ....,....,.. _....._.............._..,
.....,.,..,:_. bo.r .eow~-nr;~ "a.d....... -...\Ptlr,.W .tr..cw~r--

COMMENTS AND EXPI.ANA110N OF ANY VIOLA110NS (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 Fonn 3320.1 (Rev.0110CI Prevlouo edldona may be UNci. Page1 



Form ApprowdNATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
OMSNo. 2()40.0()(N

DISCHARGE MONITORING REPORT (DMR) 

PERMITIEE NAME/ADDRESS (lndudeFadlity Name/Location ifDifferent) 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 021A DMR Mailing ZJP CODE: 03101 

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

FACILITY: PUBLIC SERVICE OF N.H. MONITORING PERIOD INTAKE SCREEN WASH FOR UNIT #51\V~ 
LOCATION: 400 GOSLING RD External OutfallMM/DDIYYYY MM/DDIYYYYI IPORTSMOUTH, NH 03801 

No DischargeDFROM 09/0112009 j TO l 0913012009 
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 

Flow, in conduit or thru treatment plant SAMPLE 
MEASUREMENT 

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

-·-· 
1~5(p8 GoPt> -.-... ........ ._.... ··-·· 0 o 1l3o e:.~ 

500501 0 
Effluent Gross 

PERMIT 
REQUIREMENT 

108000 
DAILYMX 

gal/d .......... -···-· ··•····· ...... 
Monthly ESTIMA 

1unity W1llnrrnalz ofw tlW dut c1oc:ern1•ntt all .-tiAchmcnta •re prepvcdunckr 'i" ~~orNAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE~UpCtVUion iDeOtOt a.ncc."""'•l)'ttl:a "-&ned to ....ac: that q!.Nbn.d ptt~opcr YI ~ 

e\-=~~~tion~~,:Y~~~J'=..:~=~~~. 10/09/09:!t~~e~:llot~..&MIH(.,_• .cc""'aJit~ ·-~~~~---.mw;.,~~H. Smagula ........... fobr __..._<l,.......__ ... 

TTP NUMBER MMIOOIYYYY -

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

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

EPA Fonn 33%0.1 (Rev.0110'1 Prevlout ed!Gons ..,..Y be uted. Page1 



FO<m ApprovedNATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
OMB No. 204().()~DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include FacilityNamell.ocsl1onifOiffemnl) 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 022A 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 INTAKE SCREEN WASH FOR UNIT #6 
LOCATION: 400 GOSUNG RD External Outfallf\\'v\MM/DDIYYYY MMIDDIYYYY

PORTSMOUTH, NH 03801 
No DischargeiC.IFROM 09/01/2009 0913012009 

ATTN: ALLAN PALMER, SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

EX 
FREQUE.NCY 
OF ANALYSIS 

Monthly 

SAMPLE 
TYPE 

ESTIMA 

Flow, in conduit or thru treatment plant 

50050 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

VALUE 

......."' 

........ 

VALUE 

108000 
DAILYMX 

UNITS 

galld 

VALUE 

....... 
··-·-··-· 

VALUE 

.......... 

....... 

VALUE 

·~-

--
UNITS 

....... 

...... 

~c;~=~r::z~c--:1dJ.n:~::=;:~~=:C~~~~~;::.~~~~:.~::;-:~m 
e\.._h,.lc lht tnfonMiion alhnin~ Bne4on my~-ofthe penroD Of pcrJORS wbo maJlai".. 
Y'(llkm, . dlHc r«f{llfV·~ly relpORIIbk for illl.bcnte the in(Ofi!Qtion, the d'orm•lion..,._lt\ed IJ;, 

~=~~ :~r:~:~;!r!t::=:ut;::~~=~~~8~~;r::n~:.::~=~~ 
\IIOa.tions 

w. 
NUMBER 

DATE 

0/09/09 

MM/00/YYYY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ;oil 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.01106) p,.vlous edllions may be used. Page1 


