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The Nonheast Utilities System 

NOV 1 3 2009 

Reference: NPDES Permit No. NHOOO I473, Schiller Station, Public Service Company of 
New Hampshire, issued September II , 1990, modified May 31, 1991, modified 
January 24, 1995. 

Dear Sir/Madam: 
Schiller Station 

Monthly NPDES Discharge Monitoring Report 
October 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 October. 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. 

056161 REV. 3·02 

AR-217
 



Water Technical Unit (SEW) 
028459/Page 2 
November 13,2009 

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 ofany instrument, reading, or analytical result, nor is ' · 
it an endorsement of the suitability ofany 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, 

Enclosures 

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



--

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Fonn Appt<>ved 

DISCHARGE MONITORING REPORT (DMR) OMB No. 204()..()()()4 

~ 
PERMITTEE NAMEJAOORESS (lnc:Jvde FsdifyNsmelf..ocalion ifDifferent) ::e 
NAME: P.S. OF NH-5CHILLER STATION ~ NH0001473 001A / DMR Mailing ZIP COOE: 03101 
ADDRESS: 780 NO. Commercial St. PERMIT NUMBER DISCHARGE NUMBERManchester. NH 03101 .:::. - /\~ MAJOR 

FACILITY: PUBLIC SERVICE OF N.H. ~ MONITORING PERIOD UNIT #3 CIRCULATING WATER 
LOCATION: 400 GOSLING RD 

MM/DDIYYYY MMIDDIYYYY External Outfall
PORTSMOUTH, NH 03801 

No Discharge!QJFROM 10/0112009 10/3112009
ATTN: ALLAN PALMER, SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING QUAUTY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature. water deg. fahrenheit SAMPLE ·-­ --· -··· ··-···· .._.. 
MEASUREMENT 

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

Effluent Gross REQUIREMENT DAILY MX 

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

00556 1 0 PERMIT 
.......... ......... ····•·· ......•• 15 20 

Effluent Gross REQUIREMENT MOAVG DAILY MX 

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

50050 1 0 PERMIT 40 40 Mgalld ····-· ·-·-­ ·······• 
Effluent Gross REQUIREMENT MOAVG DAILY MX 

Chlorine, total residual 
SAMPLE ...... - - ..­ .. ··-MEASUREMENT 

500601 0 PERMIT 
...._. --·-· ...... ....... fttlfHir­ .2 

Effluent Gross REQUIREMENT DAILY MX 

Temp. diff. between intake and SAMPLE ....... ..•.... ······· -···· ····­discharge MEASUREMENT 

6157610 PERMIT 
...._ ······ ...-..... ·--···· ··­-·­ 25 

Effluent Gross REQUIREMENT DAILY MX 

Ferrous sulfate 
SAMPLE ·--­ ...... ··­······ ······ ...... 

MEASUREMENT 

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

Effluent Gross REQUIREMENT MOMAX 
~~~----L..-.- -- --

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

degF 
Hourly GRAB 

mgiL 
Monthly GRAB 

--·· 
._.. 

Continuous CALCTO 

mgiL 
Daily GRAB 

deg F 
Hourly CALCTD 

mgiL 
MonWy CALCTO 

--

I CAI:'t11fr unlkr pe:ll8l% vft.wlb.t lhu ll«.umcnt * •·ll•t~blftcfttl \w-e. pt'Cpllftd under ._, ctwec:tioo « DATENAME/TlTLE PRINCIPAL EXECUllVE OFFICER ::-~~:f=~-=~~~~;:.:~:~S::!,:;:r=~~=~~o:!;::ud 
')'ttclft,ortbosc pcrsoud:•ecll)' rupo~U~bk (Of ,..._. 11M W..W..tiott. ~tftfonna.liOtl.._tl~d " · 11/13/2009
~!~~:lm~~~==-~-=-~~;:-J:'.,•r:::i:.~.x!:: 

MM/00/YYYYNUMBER 

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

AT NO TIME SHAll THE DISCHARGE CAUSE THE RECEMNG WATER TO EXCEED A MAXIMUM TEMPERATURE OF 84 DEGREESFARENHEITAT A DISTANCE OF 200 FEET IN AI'N DIRECTION FROM THE POINT OF DISCHARGE.' 


Page1EPA Fonn sno-1 (Rev.01/IK) Prevlou. ec1111ono moybe UMd. 



--- -------------

PERMITTEE NAME/ADDRESS (Include FaciltfyNameA.ocationifOilferenl) 

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 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

Form Approved 

OMBNo. 204~ 

NH0001473 

PERMIT NUMBER 

002A 

DISCHARGE NUMBER 

DMR Mailing ZIP CODE: 

MAJOR 

03101 

FROM 

MONITORING PERIOD 

MM/DDIYYYY MM/DDIYYYY 

10/01/2009 10/3112009 ~ 
UNIT #4 CIRCULATING WATER 

External Outfall 

No DischargeD 
ATIN: ALLAN PALMER, SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING QUAUTY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. fahrenheit SAMPLE 
·~- ··-·· ·-··-· ...... ---­·­ 78MEASUREMENT 

00011 1 0 PERMIT 
......_... ...,.... .......... ........... ···­··· 95 

Effluent Gross REQUIREMENT DAILY MX 

Aow, in conduit or thru treatment plant SAMPLE 4-o.s 4-0. 8 M~D 
...... --­ -·-· MEASUREMENT 

50050 1 0 PERMIT 43.5 52.2 Mgal/d ·-­---·· ........ ······ 
Effluent Gross REQUIREMENT MOAVG DAILYMX 

Chlorine, total residual SAMPLE _..... ---­-· ·-­ --· ·· ­ 0. ICfMEASUREMENT 

500601 0 PERMIT --· ...... ......... -···· ·--­ .2 
Effluent Gross REQUIREMENT DAILY MX 

Temp. diff. between intake and SAMPLE ..._. ....... ........ ...-.. ·-·­discharge MEASUREMENT lO 
61576 1 0 PERMIT ·-­ ...... ...... ....... ...... 25 
Effluent Gross REQUIREMENT DAILY MX 

Ferrous sulfate 
SAMPLE tl1til'­· ...... ....... ....... ....._... 

11/oc.. j CJMEASUREMENT 

820641 0 PERMIT 
<1111'!11 .,.,. ....... *oil•••• ....... ...... .5 

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

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

OEG. F 0 Z'f/ol R.C.. 
degF 

Hourly GRAB 

·­·-···-· 0 o•/ol pc._ 
·--····· 

Continuous CALCTO 

""~''- 0 ce.../ o c... GR._ 
mgll 

Daily GRAB 

.tuo.GoF" 0 z..e.t / ot f>C:. 
degF 

Hourty CALCTD 

M~f._ 0 
mg/L 

Monthly CALCTO 

NAMEmTLE PRINCIPAL EXECU11VE OFFICER 

William H. Smaqula 
Director - Generation 

I crrtlfy -'«pt.'IWilyflfftdu.ltlla~...a.a~"Mn,.....cdwwkt_,..,_t...• 
~._m~wG•SJ*-4c:Apc4 ..~llul~pu-'....,....* 
e\UIIIktk_OI1MI:Iclll......._BuNGII•Y ...-yoltx,._Of..,_...,.,........ 
.,.........~.ecdy~C«...................................UoNI ... 

~~b'~~~-:1=--~~~.:,:::-~,_~.r::-­ ~ 
'- TELEPHONE 

NUMBER 

DATE 

11/13/ 2009 

MloiiDDNVVVTYPED OR PRINTED 

COMMENTS AND EXPLANA'nOt.! 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 Fonn ::20.1 (Rev.01/0S) Pr.vlousediUono maybe used. P~ge 1 



Fonn Approved 

OMB No. 2040-0004 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITIEE NAME/ADDRESS (lndude Faci/ilyNamell.ocation ifDiffenmf) 


NAME: P.S. OF NH-SCHILLER STATION NH0001473 003A 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 UNIT #5 CIRCULATING WATER 
LOCATION: 400 GOSLING RD MM/DD/YYYY MMIDD/YYYY External Outfall 

PORTSMOUTH, NH 03801 
No DischargeDFROM 10/01/2009 10/31/2009 

ATTN: ALLAN PALMER. SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. fahrenheit SAMPLE ·---·-­ ··-··· ·-··-· .......... ·-··-­ 83MEASUREMENT 

00011 10 PERMIT -·-· ***••• ..,....... ........ ......_ 
95 

Effluent Gross REQUIREMENT DAILYMX 

Flow, in conduit or thru treatment plant SAMPLE 38.7 4-1.8 1-1 <:. D ·-····· .....-.-. -·-· MEASUREMENT 

50050 1 0 PERMIT 50.2 50.2 Mgal/d ...,..... ........ ...._. 
Effluent Gross REQUIREMENT MOAVG DAILY MX 

Chlorine, total residual SAMPLE 
·~ --· __.. 

*""**•* ··-­ 0. I CJ'MEASUREMENT 

50060 1 0 PERMIT 
...... 

~~····· 
.,...... ........ •**".... .2 

Effluent Gross REQUIREMENT DAILY MX 

Temp. diff. between intake and SAMPLE fl··-· ......... ..........._ 
e:~t-•••• 

...,..._ 
.Z.ldischarge MEASUREMENT 

61 576 1 0 PERMIT ···-· ........... ....... -···· ....... 25 
Effluent Gross REQUIREMENT DAILY MX 

Ferrous sulfate 
SAMPLE .......... ....,..... .....,., .......... ........... 

/'I()\::. IIqMEASUREMENT 

82064 1 0 PERMIT 
........... ............. ..-....... ..-..... ........_ 

.5 

Effluent Gross REQUIREMENT MOMAX 

NO. FREQUENCY SAMPLE I 

EX OF ANALYSIS TYPE 

UNITS 

o£<:-F 0 z..."t/ ol RC. 
degF 

Hourly GRAB 

......... D 01/01 pc:_. 

...... 
Continuous CALCTD 

MG/L_ 0 C'- / OL Go~ 
mgll 

Daily GRAB 

o€6i= 0 '%.4(-/ 0 I RC.. 
degF 

Hourty CALCTD 

MC../' ­ 0 
mg/L 

Monthly CALCTO ._ 

NAMEmTLE PRINCIPAL EXECUTIVE OFFICER 

William H. Smagula 
Director - Generation 

I «rtif)'~r pcMI.ty ofl•w tn.llmsdoc.wnc:nl ud •ll•ll.ldvamU ,~rc prcpced Wld« lllJ dU"«tiooOf 

:!j~":':r:~.::;:1~':a.:!.~Yd!;:;:r~~tc;=~~~r•nd 
l)'ft~m,« thost 1~<r~d1ro.'!City r~l~ (Of 1-&lhcring lh~ lnl"onnati<m, the Potmahon subnnl!cd ''• 

~..~~ti~!':l..~~~~o~~;ct:~~~~i~~}fu:::.~~~:-e~r;~~~ 
viol• tioM 

TELEPHONE 

603-634-2851 

AREA Code NUMBER 

DATE 

11/13/2009 

MMIDDIYYYYTYPED OR PRINTED 

COMMENTS AND EXPLANATlON OF ANVVIOLATIONS (Reference all attachments here) 

AT NO TIME SHALL THE DISCHARGE CAUSE THE RECEIVING WATER TO EXCEED A MAXIMUMTEMPERATURE OF 84 DEGREESFARENHEIT AT A DISTANCE OF 200 FEET IN ANY DIRECTION FROM THE POINT OF DISCHARGE: 


EPA Form 3:t20a1 (Rev.01106) Previous editions may be used. Page 1 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES) 

DISCHARGE MONITORING REPORT (DMR) 

F01lll Approved 

OMB No. 204().0004 

PERMIITEE NAME/ADDRESS {lndude FacilityNameA.ocation ifDifferent) 

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 

NH0001473 004A 

PERMIT NUMBER DISCHA~GE NUMBER 

MONITORING PERIOD 

MM/DOIYYYY MM/DOIYYYY 

FROM 10/01/2009 10/31/2009 

~ 
DMR Mailing ZIP CODE: 

MAJOR 

03101 

UNIT #6 CIRCULATING WATER 

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 

00011 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

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

............. 
·-···· 
•<M>**• 

-·*""41 

***"""*"' 

-~··-....... ·­·­···­· 
......... so 

95 
DAILYMX 

oe.e:.F" 
deg F 

0 2.'t}OI 

Hourly 

RC.... 

GRAB 

Flow, in conduit or thru treatment plant 

50050 1 0 
Effluent Gross 

Chlorine, total residual 

50060 1 0 
Effluent Gross 

Temp. diff. between intake and 
discharge 

61576 1 0 
Effluent Gross 

Ferrous sulfate 

82064 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

'fi .B 
50.2 

MOAVG 

........... 

·~·-· 

··-·· 
......... 

....... 
···-· 

Lfl. 8 
50.2 

DAILYMX 

<l<l····­· 
......... 

······-· 
....... 
........ 
-·-· 

M6t> 

Mgal/d 

·-····· 
.......... 

........ 

........... 

**Ill<*** 

-·*­

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

****** 

-···· 

~-..-..,. 
..•... 

- ­
*"11-t_.. 

··-­
"""'-­

"'......... 

····­

·-······· 
·--··· 

o .. 18 
.2 

DAILY MX 

23 
25 

DAILY MX 

NObll q 
.5 

MOMAX 

··-·· 
...--.. 

MC.. IL.. 

mg!L 

DEG.~ 

degF 

Mu{t­
mgiL 

0 

0 

0 

0 

Ot/Ot 

Continuous 

c.~loc. 

Daily 

z,lf /ol 

Hourly 

Monthly 

PC-
CALCTD 

6R. 

GRAB 

RC... 

CALCTD 

CALCTD 

I 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

William H. Smagula 
Director - Generati 

I urtifyUllllkr pcnaJcy ofl.iw Chal th:ls ~ed•rWI -.11 atuc~\~r;, pJqsud tmtkr my du«<On 01 

1Upervwon m JOCQrd:m;e,.'JCh • S)'ICi:a deslpdto~~ th:a.t ~lifitdpu:lall'lftel pro~l'l)' tatM aAd 
~'111\lille1he .UCJollJUII.i.tullmiueJ SAted t.~n my IIJIIIUi~·ur the prnon Of ~~mafta.tt t:bt 
S)'"km,cwchose r..uons d11«tty I'C'spoMibl-t fot pdkringttt.e 'lftfotm~hon., cbc: .UormaliCJn sdlmittcd IJ, 
hl \ho::. ~o( m)' kl'I(J'\\o"Jed&c and bd;d, tNI:l, ~.and oom.ptue.. J atn a"'-we ~bat lhe:rc arc aignilicanl 
~ltiM far suhmittinc Cat. infonraation, indudif!e the posstbilily of fin..: and im.pn,;onmcnl fOT l<M'v\na: 
violati.cfts. 

DATE 

11/13/2009 

NUMBER MMJODIYYYYTYPED OR PRINTED 

COMMENTS AND EXPLANATlON OF ANY VIOLATIONS (Reference ail 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 3320.1 (Rev.01106) Previous editions may be used, Page1 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

Form Approved 

OMB No. 2040-0004 

PERMITIEE NAME/ADDRESS (Include FacilityNameA..ocationifDifferent) 

NAME: 

ADDRESS: 

P.S. OF NH-SCHILLER STATION 

780 NO. Commerdal St. 
Manchester, NH 03101 

FACILITY: PUBLIC SERVICE OF N.H. 

LOCATION: 400 GOSLING RD 
PORTSMOUTH, NH 03801 

ATTN: ALLAN PALMER. SENIOR ENGINEER 

NH0001473 006A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDIYYYY MM/ODIYYYY 

FROM 10/01/2009 10/3112009 

A1 

DMR Mailing ZIP CODE: 03101 

MAJOR 

fl . " ~MERGENCY BOILER SLOWDOWNVVV'-' ~xternal Outfall 

No Discharge{g 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

EX 
FREQUENCY 

OF ANALYSIS 
SAMPLE 

TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

pH SAMPLE 
MEASUREMENT 

.0,­-·­·· ........ ......-.. 
..·-··· 

00400 1 0 
Effluent Gross 

PERMIT 
REQUIREMENT 

...... ......... ....... 6.5 
MINIMUM 

...... 8 
MAXIMUM 

su VVhen 
Discharging GRAB 

Flow, in conduit or thru treatment plant SAMPLE 
MEASUREMENT 

...-... ...... ····­ --· --· 
50050 1 0 
Effluent Gross 

PERMIT 
REQUIREMENT 

....... Req. Mon. 
DAILYMX 

galld -···· ........ ......... .......... 
VVhen 

Discharging ESTIMA 

1catifyundtr Jl'("MIZorb" ' tmt IbisdocWilent and anat~dlmellbwere pr~Wider my Olbro:c.~ton« TELEPHONE DATENAMEITITLE PRINCIPAL EXECUTIVE OFFICER I:'~:::::C'::=~~t~e!fS:::n~~:=;:,~r-:;:~:!';:::\'vb:~!::: •nd 
S)'3tcm., or lbo:J;e pcNaRSdg-«11)' retp)Mi:bk.rot gadwring tb itii'Oft'nation. tbt Wormabon Abntlted is,. (J~·f{ L. LWilliam H. Srnagula 603-634-2851 11/13/2009~~~J:'r!:Jn~=·i~~~~=~~=r't!~~so~:~:,i~=Director - Generation VIOlatioft:J SIGNATURE OF PRINCIPAL.~CUTIV&6FFICER OR 

MM/00/YYYYARE:A Cod• I NUMBERTYPED OR PRINTED AUTHORIZED AGENT I 
COMMENTS AND EXPLANATION OF ANY VIOLA110NS !Reference all attachments here) 


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


EPAFonn 3320·1 1Rev.01/061Previous editions may be used. Page 1 



Form App<ovedNATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
OMB No. 204().00()4DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include FacilityNameA..ocalion ifDifferent) 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 011A DMR Mailing ZIP CODE: 03101 
ADDRESS: 780 NO. Commercial St. PERMIT NUMBER DISCHARGE NUMBER \1\ f\. ~MAJORManchester, NH 03101 

FACILITY: PUBLIC SERVICE OF N.H. 

LOCATION: 400 GOSLING RD 
PORTSMOUTH, NH 03801 

FROM 
ATTN: ALLAN PALMER, SENIOR ENGINEER 

MONITORING PERIOD 

MM/DDfYYYY MM/DDfYYYY 

10/01/2009 

I I 
TO I 10/31/2009 

~ \J 'I SCHILLER TANK FARM DRAINS 

External Outfall 

No DischargeD 

PARAMETER 
QUANTITY OR LOADING QUAUTY OR CONCENTRATION NO. FREQUENCY SAMPLE I 

EX OF A NALYSIS TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ! 

I 
pH 

SAMPLE ·-··-· ...... --····-· &.8 -- l'D .B 01/-:,o G't IMEASUREMENT su 0 
004001 0 PERMIT 

......... ...... .......... 6.5 ........ 8 su 
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Monthly GRAB-4 

pH SAMPLE ....... ···­··· ---·---­ L.J-.'2­ -­ ~-(p su. ogJ?>oMEASUREMENT 0 <::tR. 
00400R 0 PERMIT ·~~-·-· ...... ...... Req. Mon. ····- Req. Mon. su 
See Comments REQUIREMENT MINIMUM MAXIMUM Monthly GRAB-4 

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

~·· 0 0 01(3"0MEASUREMENT 0 M6IL- c.R... 
005561 0 PERMIT ·--­ ....... .....• ·-·-···· 15 20 mgll I 
Effluent Gross REQUIREMENT MO AVG DAILY MX Monthly GRAB 

Flow, in conduit or thru treatment plant 
SAMPLE 

Lf75~1 'f75cP7 c.PD ......... ·­ .. -·~·-MEASUREMENT - -·-··--· 0 o,fo l E..S 
50050 1 0 PERMIT 115000 230000 galld ...... ............ ··-····· ··--·· 
Effluent Gross REQUIREMENT MOAVG DAILY MX Daily ESTIMA 

---------

NAME/TITLE PRINCIPAL EXECUnVE OFFICER 
I CICttify...tcr pmaltyoCIPrcbH .... 

.....ll)o,.,.....W.r.. ,-..,... 
~-·~~,...,.MWMkr_,..._....... TELEPHONE DATE I 

William H. Smaqula 
Director - Generation 

____ _ ___ 

~-=-c!':L.~~-::~-~-=-=·.,-,:=--==:~-
~-=~~~-=:;':.;::,==~:c!t=-::--., ... ... tv~ /­/( , / 603- 634-2851 11/13/2009 

SIGNATURE OF PRINCfPAL~CUnvE OUICER OR 
AUTHORIZED AGENT AREAC- 1 NUMBER JMMIOOIYYYYTYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLAnONS {Reference ali attachments here} 


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


EPA Fonn 3320·1 (Rev.01/0&1 Provlouo ediUont ""'Ybe usecl. P~ge1 



Form Approved 

OMB No. 204().0004 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Fsalt1yN6meA..ocation ifDiffen:mt) 

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

ADDRESS: 780 NO. Gommerdal SL PERMIT NUMBER DISCHARGE NUMBER .JOR 
Manchester, NH 03101 

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

PORTSMOUTH. NH 03801 No Discharge[gFROM 10/01/2009 10/3112009
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 
·-····· ...... ......."""... R~.Mon. 

Ml IMUM 
ll+h... Req. Mon. 

MAXIMUM 
su \IVhen 

Discharging GRAB 

pH 

00400 R 0 
See Comments 

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

PERMIT 
REQUIREMENT 

.. ······ ··fl··· Req. Mon. 
MINIMUM 

.flit.••• Req. Mon. 
MAXIMUM 

su \IVhen 
Discharging GRAB 

Flow, in conduit or thru treatment plant 

50050 1 0 
Effluent Gross 

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

...­ ····­ -­
·---· 

..._..... 
-PERMIT 

REQUIREMENT 
Req. Mon. 
INSTMAX 

gal/d ... ...-·-· \IVhen 
Discharging ESTIMA 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

William H. Smagula 

l urtll)'und« rmaltyofll14' thallhd 4ocua\Cnl. lt.nd all • U•chmmu: 'IWtt-pr~~d uudo- myd...-«hoo or 
tupervlftOII m ~neeWJth • 1)--.kla dula,ned ..tMure thai quahf~.ed p«toiW:I pr~ty &•Ehu uwi 
e\'•IWik ~ .Uonn.uonsubmitted. Sued on r.y ..-rorlhtpn.anor....,.,.., '"'tlo maR~• 0\to 
tyJI;tt!m. • those: 1>er.sorudu-e.:Uy ~lc (Of ,.chtnn' llw iftlonaaiJoo. the .rom.a.tioft..brducd u.. 

~~=-~~~~:/t~:C~~·==~~~·r=~-~=
Yiolai:IOM.. 

DATE 

11/13/2009 

MMIDDIVYVVNUMBER 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (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 3U0·1 (Rev.01/061 Previous editions may 1M unci. Page1 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

Form Ajlproved 

OMB No. 204()..0004 

PERMITIEE NAME/ADDRESS (lndvde FBCililyNametf.ocalionif Different) 

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 

NH0001473 015A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

FROM 

MM/DDIYYYY MM/00/YYYY 

10/01/2009 10/31/2009 

~ 
OMR Mailing ZIP CODE: 03101 

MAJOR 

WASTE TREATMENT PLT#1 EFFLUENT 

External Outfall 

No DischargeiC.I 

PARAMETER 
QUANTITY OR LOADING QUAUTY OR CONCENTRATION NO. 

EX 
FREQUENCY 
OF ANALYSIS 

SAMPLE i 

TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

pH 

00400 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

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

~· ··­···· ........ 
PERMIT 

REQUIREMENT 

.. -····· ........ 6.5 
MINIMUM 

-····· 8 
MAXIMUM 

su 
Continuous CONTIN 

Oil & grease 

00556 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

01111'••­ · · -···· ....... ···•···· 
PERMIT 

REQUIREMENT 

....... ...... Ill<**"'** ...... 15 
MO AVG 

20 
DAILY MX 

mgiL 
Monthly GRAB 

Flow, in conduit orthru treatment plant 

500501 0 
Effluent Gross 

-

SAMPLE 
MEASUREMENT 

...... --­ ....... -
PERMIT 

REQUIREMENT 
61800 

MO AVG 
85300 

DAILYMX 
galld -···­· ··-..-. -·-· -.... 

Daily ESTIMA 

I Cli:tUI)~et=zofII...-thtl lhDdol;wncnt 1M •II •tttc:I\JMtu '-wtc~ pr~rdUncKr myd1r«hooor DATENAME/TITLE PRINCIPAL EXECUTIVE OFFICER 
~~W:':.rorm~-=~~~:r!l~:!~:.:;:r~=~r==~O:,:!&::'•nd 
ryth:m • ., lllotepc:NOIUllf«tt,· NlpONlbl,. fot ,..._,nt thollftfonftiiJOO. the -.com"latioaRbau!Wd ls_ 11/13/2009William H. Smagula 
~=~:-:L~~~~~=--;:~:~cir=~~-~= 
YIOI¥~ 

NUMBER MMIDDIYYYY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ;~II attachments here) 

SAMPLES SHALl BE TAKEN AT A REPRESENTATIVE POINT PRIORTO MIXING WI~DISCHARGE OUTFALL #001.THIS DISCHARGE SHALl BE ONLY USED DURING ESSENTIAL MAINTENANCE OF WASTE TREATMENT PLANT #2. 


EPA Form 33ZG-1 (Rev.0111HiJ Previouseditions may be used. Page1 



Form Approve<l 

O MB No. 2040-0004 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include F8CilllyN8meA.OC81ionifDifferent) 

NAME: 

ADDRESS: 

P.S. OF NH-SCHILLER STATION 

780 NO. Commercial St. 
Manchester, NH 03101 

NH0001473 

PERMIT NUMBER 

016A 

DISCHARGE NUMBER ~ DMR Mailing ZIP CODE: 

MAJOR 

03101 

FACILITY: PUBLIC SERVICE OF N.H. MONITORING PERIOD WNTF#2-NORMAL OPERATIONS 
LOCATION: 400 GOSLING RD 

PORTSMOUTH, NH 03801 

ATIN: ALLAN PALMER, SENIOR ENGINEER 
FROM 

MM/DDIYYYY 

10/01/2009 

MM/DDNYYY 

10/31/2009 

External Outfall 

No DischargeD 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VA LUE VALUE VALUE 

pH 
SAMPLE ·--· -·­··· --"'· (r, .5' · ­ 8.0MEASUREMENT 

00400 1 0 PERMIT 
........ ...... ,...• • • "1 6.5 .....,..... 8 

Effluent Gross REQUIREMENT MINIMUM MAXIMUM 

Solids, total suspended 
SAMPLE ·­······ ....... 

~·-···· ·--­···· 1. . 3 3 . (DMEASUREMENT 

00530 1 0 PERMIT 
........ 

····~· ~~~·..·· ...... 30 100 

Effluent Gross REQUIREMENT MOAVG DAILY MX 

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

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

Effluent Gross REQUIREMENT MOAVG DAILY MX 

Copper. total (as Cu) SAMPLE 
~·· ·--··- -····· ...-....... ··---­ 0.05MEASUREMENT 

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

Effluent Gross REQUIREMENT DAILY MX 

Iron, total (as Fe) 
SAMPLE -·­···· ·­ ··· -···· ...... ........ 0. z.MEASUREMENT 

01045 1 0 PERMIT 
...... ....... -·11•• ...... ......_ 

1 
Effluent Gross REQUIREMENT DAILY MX 

Flow, in conduit or thru treatment plant SAMPLE 5 3(,/0 ltf l7o=:- c::;PiJ ..-.-·· "·--­ ····--· MEASUREMENT 

500501 0 PERMIT 216000 360000 gaUd ........... .......... . .-.... 
Effluent Gross REQUIREMENT MOAVG DAILYMX --- --­ -----

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

su 0 99/9<? R.<!_ 

su 
Continuous CONliN 

I"''GtjL. 0 or lo-r C.. P 
mg/L 

Weekly COMP24 I 

M(.,/ L 0 o t/e:>7 GR... 
mg/1.. 

Weekly GRAB 

MG./L 0 0 1 lor C.P 
mg/1.. 

Weekly COMP24 

M<../c_.. 0 01 jo; c.P 
mg/L 

Weekly COMP24 

.._.. 0 ct/ ot -r1'\ 
-· Continuous CONTIN 

NAMEmTLE PRINCIPAL EXECUTIVE OFFICER 
I « rliiY w*r pcna~t.wChal \his4cK.wriC'nl .nd t Ualt.aet'lnw!w \W:h: pti!J*Itd undo!"t myd~J«tlot• « 

::::::~=oalioa.;!t~J-=~~~1=.~r:r~~!~:,';~,~~~~!~•::r lltd 
TELEPHONE DATE 

William H. Smagula 
Direc tor - Generation 

J)'IUM., Ofthok pa .sons6ucc.dy r.!1pll*blt (rot Jti&hmnll: IlK lnfem~alioo, the iDfonnation:I'Uhn.iUCII I.. 

=~r:.:·:t~i::~"'i'~;.:~a:::o/t!~~= 
-nollbaM 

603-634-2851 

AREAC- NUMBER 

11/13/2009 

Mloi/OOIYYYYTYPED OR PRINTED 

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

IF NORMAL PLANT OPERATIONS IN EFFECT THEN REPORT MONITORING RESULTS ON THIS OMR FORMAND REPORT A "NO DISCHARGE"' ON DMRFORM FOR OUTFALL #017.SAMPLES SHAU BE TAKEN AT A REPRESENTATI\ 


EPA Fonn 3320-1 (Rev.01/06) Previous ecltiono maybe UHd. Po_ge 1 



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 
MO AVG 

100 
DAILY MX 

mg/L 
Daily COMP24 

Oil & grease 

005561 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

........_ 
-

...... --·· ...... 
........ 

PERMIT 
REQUIREMENT 

..... ...... *<l"'"'"'* 15 
MOAVG 

20 
DAILY MX 

mgiL 
Datly GRAB 

Copper, total (as Cu) 

01042 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

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

-.--. 
-~ 

PERMIT 
REQUIREMENT 

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

mgiL 
Daily COMP24 

Iron, total (as Fe) 

01045 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

...... 
·-·­·· 

·-­··· 
..•.

*"'"'*"'• 
...,.... ····•·•· 11111 11.· ­

........
PERMIT 

REQUIREMENT 

... ........ 1 
DAILY MX 

mg/L 
Daily COMP24 

Flow, in conduit or thru treatment plant 

500501 0 
Effluent Gross 

SAMPLE 
MEASUREMENT ·-­ -· 

--· 
-···· ·-·-·· ·-­·- ·-­ · 

PERMIT 
REQUIREMENT 

· 360000 
DAILYMX 

gaud ......... -····· ·---· ---·- Continuous CONTIN 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 	 Form Approved 

OMB No. 2040-0004DISCHARGE MONITORING REPORT (DMR) 

PERMITIEE NAME/ADDRESS (Include Facilt1yNamell.ocafion ifDifferent) 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 	 017A (\ 1\f\j:~ailing ZIP CODE: 03101 
ADDRESS: 780 NO, Commercii!l St. PERMIT NUMBER DISCHA RGE NUMBER

Manchester, NH 03101 

FACILITY: PUBLIC SERVICE OF N.H. l .~ v ~ - WNfF#2-BOILER CHEMICAL CLEAN'GMONITORING PERIOD 
LOCATION: 400 GOSLING RD MM/DDIYYYY MM/00/YYYY 	 External Outfall 

PORTSMOUTH, NH 03801 
No DlschargelC.... IFROM 10/01/2009 10/31/2009 

ATTN: ALLAN PALMER, SENIOR ENGINEER 

I 


I eellii\'Uftdft'p::.Ml[;ol&awUwl lhudoc:umC'nttni&ll • tta(:hm«nn$we•·_, pr~piiroed l.lnda my4rrcchon or TELEPHONE DATENAMEmTLE PRINCIPAL EXECUTIVE OFFICER 
:::::~:-=z~~J·t~c:~~=:f~=~~=:L~!:~an4 
rylkllll.- those.pt~dit«dy rc.,..,.blc rof~ tJw lnlicl.rmation, the mCotma.lion'IUbmlt.kd iJ. 

tothebalofmy ~e~o~~id bebJ,IW\MI, •ccww. •ld co.llnlpldc l • m 11.\vaRthat \here •~ S&IJUfieanl


William H. Smagula Cu;!L; k~~-4' 603- 634- 2851 11/13/2009 
pc"Dilllcl C. submittioc f.alk inf~ 1~~~:....dM po11.w..y offlOC Uli iaprisoruncal.few lno'loloVCDirector - Generation .......... 
 SIGNATURE OF PRINCIPAL EXECUTIVEdfFlCER OR 


TYPED OR PRINTED 
 MMIDDIYYYYA.REACod•l NUMBERAUTHORIZED AGENT J 
COMMENTS AND EXPLANA110N OF ANY VIOLATlONS (Reference ;~.II attachments here) 


IF BOILER CLEANING OPERATIONS IN EFFECT THEN REPORT MONITORING RESULTS ON THE DMR FORM FOR OUTFALL ~17ANDREPORT A "NO DISCHARGE" ON THEDMR FORM FOR OUTFALL #016.SAMPLES SHOULD BE. 


EPA Form 3U0-1 (Rev.011061 Previous edlllono may be uoecl. 	 Page1 

http:IUbmlt.kd


------

Form App.-OV<!d 

OMB No. 2041).()()()4 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITIEE NAMEIAOORESS (Include F«iillyNameA..ocation ifDiffe~Mf) 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 018A DMR Mailing ZIP CODE: 03101 

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

FACILITY: PUBLIC SERVICE OF N.H. MONITORING PERIOD SCHILLER STATION YARD DRAINS('N'I\_
LOCATION: 400 GOSLING RD MMIDDIYYYY MM/DDIYYYY External Outfall 

PORTSMOUTH. NH 03801 
No DischargeDFROM 10/01/2009 10/3112009 

ATTN: ALLAN PALMER. SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

EX 
FREQUENCY 
OF ANALYSIS SAMPLE I

TYPE 

I
VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

pH 

004001 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

~~ ··-­..... 
·--­·--­·­· 7 . 1 ···- 7. / su 0 01 )~0 C:»'t 

PERMIT 
REQUIREMENT 

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

...... 8 
MAXIMUM 

su 
Monthly GRAB-4 I 

pH 

00400 RO 
See Comments 

SAMPLE 
MEASUREMENT - ·-·-­ ....-.­·­·­· 4- .'L ---­ (p . ~ SV{ 0 o8 / 3o e:,R_ 

PERMIT 
REQUIREMENT 

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

······-· Req. Mon. 
MAXIMUM 

su 
Monthly GRAB-4 

Oil & grease 

00556 1 0 
Effluent G ross 

SAMPLE 
MEASUREMENT -­·-­· 

-·-· 
····-·· ... 

·-·-···­· ....... 
~~ 0 0 MC.jL 0 ca/!>o 612.,. 

PERMIT 
REQUIREMENT 

... ............ 15 
MO AVG 

20 
DAILY MX 

mgiL 
Monthly GRAB 

Flow, in conduit or thru treatment plant 

50050 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 15Lff&.fo I qlf'+oo G.Pt:> ........ 

-·~ ···-· ....... 
...... 0 Ot lo t f_S 

PERMIT 
REQUIREMENT 

300000 
MO AVG 

600000 
DAILYMX 

g elid ··~~~-··- -·..-­ ........ 
Daily ESTIMA 

NAMEITTTLE PRINCIPAL EXECUnVE OFFICER 

Wi lliam H. Smagula
Director - Generation 

I CMafy.-, pm~oltyel)ntlhat._~_.all~ 'fl'lrN,.,.,.wn6n .y411f«"""'• 

=.:.c-:~~~-:..«::=-:r:=.c:=-L=-::-
sr~~Ga..•~~dpctly~ror~Uw: ---.tiOCt..k......,...,.._lfk4"" 
~~r!'!L'f~c1e~.=...~--~.ir:::".:=:.:-~r.c::......._ 

IJ~K<~ A' 
TELEPHONE 

603- 634- 2851 

DATE I 
11/13/ 2009 

SIGNATURE OF PRINCIPAL EXECUTIVe_#QFFICER OR 
AUTHORIZED AGENT Alt£Ac- l NUMBER MMIDONYYY ITYPED OR PRINTED 

COMMENTS AND EXPL.ANAnON OF ANY VIOLAnONS IReference 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 DISI 


EPA Form 3320·1 (Rov.01/05) Previous odlt lons moy be used. Page 1 



Form Ajlprove<!NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
OMBNo.204().0()()(DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Faci/11yNameA..ocation if();fferrmQ 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 019A . h MR Mailing ZIP CODE: 03101 
ADDRESS: 780 NO. Commercial St. PERMIT NUMBER DISCHARGE NUMBER 

Manchester, NH 03101 fYVV ~AJOR 
FACILITY: PUBLIC SERVICE OF N.H. 

LOCATION: 400 GOSLING RD 
PORTSMOUTH, NH 03801 

FROM 
ATIN: ALLAN PALMER, SENIOR ENGINEER 

MONITORING PERIOD 

MM/DDIYYYY I 
10/01/2009 I TO 

I MM/DDIYYYY 

10/3112009 
----------------

PARAMETER 
QUANTITY OR LOADING QUAUTY 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 ·-·­ _........ ··-­ ...... ....... 

i 

500501 0 
Effluent Gross 

PERMIT 
REQUIREMENT-- ­

...... 108000 
DAILYMX 

gal/d ......... - ....... ....... 
Monthly ESTIMA 

! 

INTAKE SCREEN WASH FOR UNIT #3 

External Outfall 

No Discharge~ 

I 

NAME/TlTLE PRINCIPAL EXECUnVE OFFICER 
IbdblyWIIIkt J~Mtlryollw'dal..._-.... ......~M"1•,...,..S......_,._..... TELEPHONE DATE 

WilHam H. smaqula 
Director - Generation 

=~:=c=.!l~C:..·Wf·~===='~... 
"J'''Ca..-~~~~for~Qw~fw..-.....1(18...11K'411. 

~~:lm.~-===-~--~fll·==~-=:.:r!.~......_ 
b_/_t/L. / /{~ ~ 603- 634-2851 11/13/2009 

SIGNATURE OF PRINCIPAL EXECUTIVE ofFICER OR 
AUTHORIZED AGENT AREA CoG. I NUMBER MloiiODNYYYTYPED OR PRINTED 

COMMENTS AND EXPLANAnON OF ANY VIOLAnONS (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.ALLLIVE FISH, SHELL 


EPA Fonn 33Z0-1 (Rev.011011P,.vlouo edldono may be used. Page 1 



Form Approved 

OMBNo. 2040-00().4 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include FacilityNamelf..ocation ifDifferent) 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 020A DMR Mailing ZIP CODE: 03101 
ADDRESS: 780 NO. Commercial St. PERMIT NUMBER DISCHARGE NUMBER MAJORIVwJManchester, NH 03101 

FACILITY: PUBLIC SERVICE OF N.H. 

LOCATION: 400 GOSLING RD 
PORTSMOUTH, NH 03801 

FROM 
ATTN: ALLAN PALMER, SENIOR ENGINEER 

MONITORING PERIOD 

MMIDDIYYYY I I MMIDDIYYYY 

10/01/2009 I TO 1013112009 
---------------

INTAKE SCREEN WASH FOR UNIT #4 

External Outfall 

No DischargeD 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

EX 
FREQUENCY 
OF ANAL YSIS 

SAMPLE 
TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

Flow, in conduit or thru treatment plant SAMPLE 
MEASUREMENT ----­· - 151+5 6P•'::::> ····- ··--­ --· ....... 

...-...... 
0 ot t 3 c:. e:s l 

50050 1 0 
Effluent Gross 

PERMIT 
REQUIREMENT 

108000 
DAlLY MX 

gal/d -··­ ............ . ·-·-·---
Monthly 

I 
ESTIMA 

NAMEmTLE PRINCIPAL EXECUTIVE OFFICER 

William H. Smaqula 

I cm&~y--..pcmllylllkwm.ta..__._..~"""~_.. _,. ..,_11011• 
~-~-- ..$)---~ ..~~.-riiCod,.._epropcdJ.......... 
a~~-~~ a.:.d_,IIIIJ....-volk,._cw,.._.~....,b 
sytaaa, ­ ._pcnans.twu:dy tapclllllbk"'~4hr ......... ­ ~....tkd ... -­ w~ 11~ L-./1 

TELEPHONE 

603-634-2851 

DATE I 
11/13/2009 

Direct~P - Generation ~r!':l..~~~~~.lr::7~..~ 
SIGNATURE OF PRINCIPAL EXE~TIVEO~ICER OR 

AUTHORIZED AGENT AREACOIM I NUMBER MMIDONYYY ITYPED OR PRINTED 

COMMENTS AND EXPLANAllON OF ANY VIOLAllONS (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 FOfTTI 3320·1 (Rev.01/061 Previous edlllono may be used. Page 1 



NATIONAL POLLUTANT DISCHARG E ELIMINATION SYSTEM (NPDES) Form Approved 

DISCHARGE MONITORING REPORT (DMR) OM B No. 2040-0004 

.PERMITIEE NAME/ADDRESS (lndude FacilityName/Location I f Different) 

NAME: P.S. O F NH- SCHILLER STATIO N NH000 1473 021 A . DMR Maili ng ZIP CODE: 03101 

ADDRESS: 780 NO. Commerdal St. PERMIT NUMBER DISCHARGE NUMBER MAJOR;vv-!Manchester. NH 0 3 101 

FACILITY: PUBLIC SERVICE OF N.H . MONITORING PERIOD INTAKE SCREEN WASH FOR UNIT #5 
LOCATION: 400 G OSLING RD MM/DDIYYYY MM/DDIYYYY External O utfall 

PORTSMOUTH, NH 03801 
No D ischargeDFROM 10/01 /2009 10/31/2009 

ATTN: ALLAN PALMER , SENIO R ENGINEER 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

EX 
FREQUENCY 
OF ANALYSIS 

SA MPLE 
TYPE 

VALUE VALU E UNITS VALUE VALUE VALUE UNITS 

Flow, in conduit o r thru treatment plant SA MPLE 
MEASUREMENT ·-·­ 9Lf-30 c. PI:> '"'"'*""'"' ......,. 

··-­ ~· ---·· 0 o•/3o E ..S 

50050 1 0 
E ffluent Gross 

PERMIT 
RE QUIREMENT 

**"'•" 108000 
DAILYMX 

galld ""'*"'­ ~· ··-- Monthly ESTIMA 

NAME!TITLE PRINCIPAL EXECU11VE OFFICER 
I « rtify tmek:r penalty oflawtballbisillocwrt(nt aJld all at1.1chnwnll Wff~pr.:J*~ under my d.tr~lion or 
supcrvUioa in a<~Cordmcc"ilh a 1)-.km 6csi gi!ICCI toas~urc lhll qualif.ed pc~ propeffys ath.er :~nd TELEPHONE DATE 

William H. Smagul a 
Director - Generation 

TYPED OR PRINTED 

M~111hak Che .Uorm&tioo MimiI~ Bncd on my ~· of thepenon or penon~ who~ ibe 
')'litem,w lbos.e pa.$0QI direclty rdpQIISible (or 1~¥ llk IQ('I)fJllation. IJ:W' Pannation ~~t~ as, 

~!~li~!:Ln~:::c!t::•~~~~::;~~:,":~~lr~!~~90U.:~!~~~: 
\liola tiottl:. 

603-634-2851 

AREA Code NUMB ER 

11/13/2009 

MMIOOIYYYY 

COMMENTS AND EXPLANA TlON OF ANY VIOLA TlONS (Rtferenet all attael\menl$ htrt) 


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 
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

Form Approved 

O MB No. 2040·000. 

PERMITTEE NAME/ADDRESS (IncludeFaC111~yNameA..ocslion1fDiffetenl} 

N.AME: 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 022A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDNYYY I I MM/DDIYYYY 

FROM 10/01/2009 TO 10/31/2009 

~ 

DMR Mailing ZIP CODE: 03101 

MAJOR 

INTAKE SCREEN WASH FOR UNIT #6 
External Outfall 

No Discharge~ 

NO. FREQUENCY SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION OF ANALYSISEX TYPEPARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

SAMPLE .........
...... .........,Flow, in conduit or thru treatment plant ~····· ·-··· MEASUREMENT ...... ...... ........ 
 .........
108000 galldPERMIT50050 1 0 ······ Monthly ESTIMADAILYMXEffluent Gross REQUIREMENT 

NAME/11TLE PRINCIPAL EXECUTIVE OFRCER 

William H. Smagula 
Directo~ - Generation 

I cctUfy -.1«pHJally.tftlbltllld*c..wn~.- • ~wrrc~ -sn_, Ur«leon• 

:=:.-=:e.::J--::::a:;-:.;::;r-:=-:';.:".c.~--
J')tfcW..W~~-cQiy~(Gr~dwmfonaa~Jon,.b....~IGI!I..t.illtdis., 
..u.hall.t"•y~ t10c1 bdleC..w.t. ~and compkw I•• •..,...,_ thnc..ttpUf~
fM'Nide (~dlfiU1lqfNr m(~UK"l.-i=c the possi.bililyoff~t~t Mill~- few bowing 
Vl~lll.-s 

TELEPHONE 

603-634-2851 

AREA Code NUMBER 

DATE 

11/13/2009 

MMIODNYYYTYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hereI 
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.AU. LIVE FISH. SHELL 

EPA F<>m~3320-1 (Rev.01/0SI Prevlouo editions may be used. Poge 1 


