
Public Service 
of New Hampshire 

December 10, 2009 

D28512 

Water Technical Unit (SEW) 
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Office of Environmental Stewardship (OES) 
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P.O. Box 330 
Manche&ter, NH 03105-0330 
(603) 669-4000 
www.psnh.com 

The Northeast Utilities System 

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

Dear Sir/Madam: 
Schiller Station 

Monthly NPDES Discharge Monitoring Report 
November 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 November. 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 ofthe 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 MDLs: Oil & Grease = 5.0 mg/1 (EPA 1664A); Total Copper = 0.02 mg/1 (SM 31118). 
Also, as instructed by EPA Region I, 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 R.EV. 3·02 

AR-218
 



Water Technical Unit (SEW) 
028512/Page 2 
Decmber I 0, 2009 

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

Udb::~ 
William H. Smagula, P.E. 
Director - Generation 

Enclosures 

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

Fonn Approved 

OMB No. 204CHl<l04 

PERMITIEE NAME/ADDRESS (Include Fecilify NemeA..ocetion ifDifferent) 

NAME: 

ADDRESS: 

P.S. OF NH-SCHILLER STATION 

780 NO. Commercial St. 
Manchester. NH 03101 

NH0001473 

PERMIT NUMBER 

001A 

DISCHARGE NUMBER 

DMR Mail ing ZIP CODE: 

MAJOR 

03101 

FACILITY: PUBLIC SERVICE OF N.H. 

LOCATION: 400 GOSLING RD 
PORTSMOUTH, NH 03801 

FROM 
ATTN: ALLAN PALMER, SENIOR ENGINEER 

MONITORING PERIOD 


MM/DDIYYYY MM/DDIYYYY
I I 
11/01/2009 I TO I 11130/2009 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

EX 
FREQUENCY 
OF ANALYSIS 

SAMPLE I 
TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

Temperature, water deg. fahrenheit 

000111 0 
Effluent Gross 

SAMPLE 
MEASUREMENT -···· ~ 

~-· - ~ ·-····· 
PERMIT 

REQUIREMENT 
*"'"''*"'"* .......,... ....... *-"'··· ··-·· 95 

DAILY MX 
deg F 

Hourly GRAB I 

Oil & grease 

005561 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

.......... 
~-· 

.,....... -·· 
PERMIT 

REQUIREMENT 

*fl*4t*• *"*"'"'" ....... ........ 15 20 
MOAVG DAILYMX 

mgll 
Monthly GRAB 

Flow, in conduit or thru treatment plant 

50050 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

........ 
...... -·· ~~ 

...... . ·--···-· 
PERMIT 

REQUIREMENT 
40 

MOAVG 
40 

DAILYMX 
Mgalld . .......... ...,.._... 

Continuous CALCTD 

Chlorine, total residual 

50060 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

......... 
~-· ... -···· 

--·· 
-·-· 
--·· 

··"'·-
PERMIT 

REQUIREMENT 
·-.,·· _ ··-·· .2 

DAILYMX 
mgiL 

Daily GRAB 

Temp. diff. between intake and 
discharge 

61576 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

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

REQUIREMENT 
-···· ....... --·· --·· ···· 25 

DAILYMX 
deg F 

Hourly CALCTO 

Ferrous sulfate 

820641 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

..,..... 

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

······· 
PERMIT 

REQUIREMENT 

_ -··--· .5 
MOMAX 

mgiL 
Monthly CALCTO 

UNIT #3 CIRCULATING WATER~ 
External Outfall 

No Discharge~ 

I 

NAMEmTLE PRINCIPAL EXECUTlVE OFFICER !:;!~~=!:t':~:~'-w:m~~~~«U::~~:!:.!tat~~;,:::r:~~~~-;;:~~"' 
f-'l:l'nTlram~:-'1~-,~m=-=a~gu~~l~a----------i;-;.:,~,!'".:!;;,::=;-;;:::',:':'r:',=:'~:!':=::'..."'.:-.=:"::.......,..,,. l fA/~ 1/1 ~ 1 12/14/2009 I 

Director - Generation ~~~':~::Jr!ic~:~~-=::!~~~:.~~~~W~'r:!:J..-:..=~~~~:,: t".,..!:!::::::ro~"~~~::;;z.=ft 603·Q~4-Jiil . 
1-------....,TY=P=E"D-O=R~P.,;R.,;IN~T;;,;E.,D,....------fV»>bl•(lns MMIDD/YYYY 

TELEPHONE

I 

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


AT NO TIME SHAU THE DISCHARGE CAUSE THE RECEIVING WATER TO EXCEED A MAXIMUM TEMPERATURE OF 84 OEGREESFARENHEIT AT A DISTANCE OF 200 FEET IN ANY DIRECTION FROM THE POINT OF DISCHARGE.' 


EPA Form 33Z0-1 (Rev.01/06) Previous ediUons may be used. Page 1 



FO<m App<OvedNATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
OMS No. 204().()V04DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include FacilityNa/lle/!_ocation tfOilferenl) 

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

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

FACILITY: PUBLIC SERVICE OF N.H. UNIT #4 CIRCULATING WATER 
LOCATION: 400 GOSLING RD Av~JMM/DDIYYYY MM/DDIYYYY External Outfall 

PORTSMOUTH. NH 03801 
No DischargeDFROM 11/01/2009 11/30/2009 I 

ATTN: ALLAN PALMER. SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

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

MEASUREMENT 75 
000111 0 PERMIT 

......... ·-··· ····•<~·• ·- .......... 95 
Effluent Gross REQUIREMENT DAILYMX 

Flow. in conduit or thru treatment plant SAMPLE JfO.B J.f-O. 8 M6D ·-··· ··--··· ·--· MEASUREMENT 

50050 1 0 PERMIT 43.5 52.2 MgaUd -..... ........ ···-· 
Effluent Gross REQUIREMENT MOAVG DAILY MX 

Chlorine, total residual SAMPLE ........ --·-- -- ---· ·····-· 0.15MEASUREMENT 

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

Effluent Gross REQUIREMENT DAILYMX 

Temp. diff. between intake and SAMPLE ......... ······ ...... _....... ·---.-. 2..+discharge MEASUREMENT 

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

Effluent Gross REQUIREMENT DAILYMX 

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

No-ct/ qMEASUREMENT 

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

Effluent Gross REQUIREMENT MOMAX 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

DEC.~ 0 z_tfjol RC. 
degF 

Hou~y GRAB 

-·-- 0 o t/OI pc. ...... 
Continuous CALCTD 

M6/l  0 c.'-/oc. 6'l_ 
mgll 

Daily GRAB 

1:>£6+"" 0 z.~/ol I< C.... 

degF 
Hou~y CALCTO 

MC.{t 0 
mg/L 

Monthly CALCTD 
---

NAMEITlTLE PRINCIPAL EXECUTlVE OFFICER ~":vt~::riZ!'::.."':t~!_~;~~::~~;:;:.e:!e=""!'~~:::,~or DATE 

William H. Smagu1a 
Director - Generation 

enluah: dw Df1H1n•11on,_.,,uutd. 8aMdon tn)' ~ ol' the ptftllft01pctrliMIIIJ ~ rn•nacc h 
'f1ltdll. or .-.pc,.....,.d!.f«lly mpoa~~bk ror ~,:at:llcrins the: infonaaoon, IM VlionMI!On~d "· 

~:~~:lm~=·.:1!;:!:'~·~~~·r:::'~!:f~ 
\.....!.lODI 

M 
NUMBER 

12/14/2009 

MMIOONYYYTYPED OR PRINTED 

COMMENTS AND EXPLANATlON OF ANY VIOLATlONS (Reference a ll 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 1Rev.01106) Prevtoua edltlons may be used. Page1 



Form Approved 

O MB No. 2040-0~04 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility NameJLocalion If Different) 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 003A DMR Mail ing 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 WATER0~'LOCATION: 400 GOSLING RD External OutfallMMIDDNYYY MMJDDNYYYI IPORTSMOUTH, NH 03801 
No DischargeDFROM 11/01/2009 TO 11/30/2009

ATTN: ALLAN PALMER, SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING 

VALUE VALUE UNITS VALUE 

QUALITY OR CONCENTRATION 

VALUE VALUE UNITS 

NO. 
EX 

FREQUENCY 
OF ANALYSIS 

SAMPLE 
TYPE 

Temperature, water deg. fahrenheit 

0001110 
Effluent Gross 

SAMPLE 
MEASUREMENT ······· ·-··· ·~·· 

--*· 
........ 
--·· 

--·· 
..,....,... 78 D€1::* 0 z;f/ot ec_ 

PERMIT 
REQUIREMENT 

**'**•• ·--· 95 
DAILYMX 

deg F 
Hourty GRAB 

Flow, in conduit or thru treatment plant 

50050 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 4-/.8 4-1. B MGa!:;> -···· 

--·· 
_,.,_._ 

·~ 

....._. 
......-. 

0 oal 01 PC.. 
PERMIT 

REQUIREMENT 
50.2 

MOAVG 
50.2 

DAILYMX 
MgaVd ....... .......... 

Continuous CALCTD 

Chlorine, total residual 

500601 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

..,...... 

...... -·--··· -·--~ 
..._..... ....... o. 18 f"'{./L 0 CL-/ OC... &e... 

PERMIT 
REQUIREMENT 

·-··· ···-· ·····~ *'*'** .2 
DAILY MX 

mg/L 
Daily GRAB 

Temp. diff. between intake and 
discharge 

61576 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

....... ··-··· 
--· 

-···* __... 
..,... 
--·· 

,.._ ,.,... 
26 ~:>e.e:.r: 0 t-tf/o 1 R.C.., 

PERMIT 
REQUIREMENT 

•tt-•• "'*"'**• 25 
DAILY MX 

deg F 
Hourty CALCTD 

Ferrous sulfate 

82064 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT ····· ~· •*-** 

--·· 
···-··· 
--·· 

· ·-*'* . NODI lq M.c,(L 0 
PERMIT 

REQUIREMENT 

........... --··· ...... ..... .5 
MOMAX 

mgll 
Monthly CALCTD 

NAMEmTLE PRINCIPAL EXECUTlVE OFFICER 
I oc.T1ify UDCkrpc-n1ltyof~w t.AII l.hisclocwtlm! u ¥!~uat~wrr" r~ord tQkr Gly duecr1ooor 
tupefVUaonm laQrdJnoe~llh a ')'*"tdcd£11td ta dilllfc Wt 4U*hfltd pc:r.-..d pfOpt:tl) ~ ut.d 
e~o·•t-..tJClbe..t«miiltioo.tu~Jmicte.J ~onmy~ ofdw:~OJp.!ttoftiMlorn~ lhl: 
S)'ttcm,« llbNe pct.S.:III;t:dc«tly rc~ (or J.~ the lftfQN!aUOC\, tht U'lfomuo.on IUI:auued is, 

:::!i,~;t!l!::~~~~~~~=~.t:=it~~jr=::f:.::~~=r:t!~ 
vlalatiotd 

TELEPHONE 

603-634- 2851 
AREACodo NUMBER 

DATE 

12/14/2009 
MMIOOIYYYY 

William H. Smagula 

COMMENTS ANDEXPLANATlON OF ANY VIOLAllONS (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 ediUons may be used. Page1 



Fom1 Approved 

OMB No. 2040.()004 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include FacilityNameA..ocationifo;ttenMQ 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 004A 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 #6 CIRCULATING WATERfvvi\._LOCATION: 400 GOSLING RD External OutfallMM/DDIYYYY I I MM/DDIYYYY
PORTSMOUTH, NH 03801 

No DischargeDFROM 11/01/2009 TO 11/3012009
ATTN: ALLAN PALMER. SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING 

VALUE VALUE UNITS 

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

00011 1 0 PERMIT 
....... 

·~ 
.......-. 

Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment plant 
SAMPLE Lfi.B l.f/. s MC.DMEASUREMENT 

50050 1 0 PERMIT 50.2 50.2 MgaUd 
Effluent Gross REQUIREMENT MOAVG DAILYMX 

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

50060 1 0 PERMIT 
....._.. ._..... ·-······ 

Effluent Gross REQUIREMENT 

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

61576 1 0 PERMIT ····- ...... ...... 
Effluent Gross REQUIREMENT 

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

82064 1 0 PERMIT 
....... ·-··· ...... 

Effluent Gross REQUIREMENT 
-

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE 

~·· ·-·---· 7&, ...... ........ 95 
DAILYMX 

--·· ....... ·--· 
"-""""'" ······ ··~-., 

··--·· ............ 0.1'+ ...... ···· .2 
DAILYMX 

........ ....... 2.3 ...... ···-· 25 
DAILYMX 

-····· ····- AloD• 1<t ...... ......... .5 
MOMAX 

NO. FREQUENCY SAMPLE I 
EX OF ANALYSIS TYPE 

UNITS 

J:)C:6F' 0 ~'+/e. r R.<:.. 
deg F 

HoUI1y GRAB 

·-····· 0 orfot pc_ 
....... 

Continuous CALCTO 

11>"6/c... 0 Cl-/OC. Ga£.. 
mgll 

Daily GRAB 

l>~ 0 z'flo' R<::. 
degF 

Hourly CALCTO 

Mt;(L 0 
mg/l 

Monthly CALCTD 
-----·-

NAMEmTLE PRINCIPAL EXECUTIVE OFFICER tuperVisloft tni(I((Jt tl(.c wuh 1 il"*-dtslgnc:d Illaa:~n thai qualified pcrJOfiM!topcrly 11tber1nd 
I certify WMkr ptNIZorttwt.ha.t thisc&oeutlll~nr.and all .1lll£thin~wtN r"l*~ under my dtrothOn Of •r/(,/_£ TELEPHONE DATE 

William H. Smagula 
Director - Generation 

C'·alul~ lbcGonnanon ...a-1ti.C'd. 8dtoll on my irlquify of lhf: potf'ICIIa 01 p«10111t m•n....- lht 
sylkm,« tllotc poff'fON •cc:U)' ICtpoalibk Corzlllhcnng tbc. inC~. chc ..ton...lWn.a;ublailkd ill, 

~=l~:=zm~;."=~!:.~~j~~~~1r:!::'=.::~~,.~=........... 
wdt..:. , ., ~ ~ 603-634-2851 12/14/2009 

SIGNATURE OF PRINCIPAL~EXECUTIIJE OFFICER OR 
AUTHORIZED AGENT AREA Code I NUMBER MMIODNYYY ITYPED OR PRINTED 

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


AT NO TIME SHALL THE DISCHARGE CAUSE THE RECEIVING WATER TO EXCEED A MAXIMUM TEMPERATURE OF 84 DEGRE.ESFARENHEIT AT A DISTANCE OF 200 FEET IN ANY DIRECTION FROM THE POINT OF DISCHARGE: 


EPA Form »20-1 (R...OUOS) PNvlOUI editions maybe UHd. Page 1 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 	 Form Approved 

OMB No. 2040-W04DISCHARGE MONITORING REPORT (DMR) 

PERMITIEE NAME/ADDRESS (Include FacilityNamM.ocation ifOilferonl) 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 006A DMR Mailing ZIP CODE: 03101 
ADDRESS: 780 NO. Commercial St. PERMIT NUMBER DISCHARGE NUMBER 	 MAJOR 

Manchester, NH 03101 

FACILITY: PUBLIC SERVICE OF N.H. MONITORING PERIOD EMERGENCY BOILER SLOWDOWN 
LOCATION: 400 GOSLING RD f\i'~MM/DDIYYYY MM/DDIYYYY 	 External Outfall 

PORTSMOUTH, NH 03801 
FROM 11/01/2009 11/30/2009 	 No Discharge~ 

ATTN: ALLAN PALMER. SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

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

00400 1 0 PERMIT 
....... -· ··- 6.5 ···-·- 8 

Effluent Gross REQUIREMENT MINIMUM MAXIMUM 

Flow, in conduit orthru treatment plant SAMPLE ..-...... --·· ........... 
MEASUREMENT ·-

500501 0 PERMIT *"'**** R~Mon. gaVd ........ **lll<fl*it ...... 
Effluent Gross REQUIREMENT DAI Y MX 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

su When GRABDischarging 

··--
···*··· When ESTIMADischarging 

I 

NAMEmTLE PRINCIPAL EXECUTIVE OFFICER 
) e«l.l()' under ~MI.zo(law Uull thl.!l dor!c.umen!ancl;aU a.Usc.hnu!nts We:h!- rr"fUI!d uttdet 1'1~)' chr«:tiM OC 

=:~:r:~,i:~:~~n:;jt:&:)~:;::r~t·=~=-L~!~~and 
TELEPHONE DATE I 

William H. Smagu1a
Director - Generation 

syJWn, or ~base piuonsdlr«tly responsibl~ for £31~tJ~ infotii'LIIbon, the trLon~~Mion sutaiacd is, 
ao thekst: ofmy lmowtedce and belief. true. acctnte.and oomp.ku:. J am •war~ tbaa lbcre are sil:ci[tcaf\1 
pma:lt~(~ subrnitti:ftg f.tht truo~ i.nl:ludlftg: 1be pouib1l&lyoffmc and uapritoflmeru f«knowing 
violtt ions. 

b/L2L. //( /TL. .£ 603-634-2851 12/14/2009 
SIGNATURE OF PRINCIPAL EXECUTJVJfOFFICER OR 

AUTHORIZED AGENT AREA Code ( NUMBE.R MMIDDfYYYYTYPED OR PRINTED 

COMMENTS AND EXPLANATlON OF ANYVIOLATlONS (Reference all attachments here) 


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


EPA Form 33l0-1 (Rev.01/06) Prnvlous editions may be used. 	 Page 1 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

Fonn App<oved 

OMB No. 20<41).0004 

PERMITTEE NAME/ADDRESS (Include Faali/yNameA..ocalion 1f[);Helffflf) 

NAME: 

ADDRESS: 

P.S. OF NH-SCHILLER STATION 

780 NO. Commercial St. 
Manchester, NH 03101 

NH0001473 

PERMIT NUMBER 

011A 

DISCHARGE NUMBER 

DMR Mailing ZIP CODE: 

MAJOR 

03101 

FACILITY: PUBLIC SERVICE OF N.H. 

LOCATION: 400 GOSLING RD 
PORTSMOUTH, NH 03801 

FROM 
ATTN: ALLAN PALMER, SENIOR ENGINEER 

MONITORING PERIOD 


MM/DDIYYYY I I MMIDDIYYYY 


11/01/2009 I TO I 11/30/2009 


SCHILLER TANK FARM DRAINSfi\J~ External Outfall 

No DischargeD 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

pH SAMPLE ...-.-.-... ······· --.-.-.... G> .Cf .-.......... ft>. 9MEASUREMENT 

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

Effluent Gross REQUIREMENT MINIMUM MAXIMUM 

pH SAMPLE ......... .......... ........ 5 .0 ....... Co.5MEASUREMENT 

00400 R 0 PERMIT 
.._.... ·fl···· ···-···· R~. Mon. ·~···· Req. Mon. 

See Comments REQUIREMENT Ml IMUM MAXIMUM 

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

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

Effluent Gross REQUIREMENT MOAVG DAILYMX 

Flow. in conduit or thru treatment plant SAMPLE 
~09 lt.&. (.,2..\13 uP!:> ---·-·· ···-- ·~---· 

MEASUREMENT 

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

Effluent Gross REQUIREMENT MOAVG DAILY MX 
1- . ---

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

su 0 od3o '-'t 
su 

Monthly GRAB-4 

Sc.J. 0 o5/3o 6g__ 
su 

Monlhly GRAB-4 
I 

MC#/L.. 0 ot/3o 
GR._ ' 

mgll. 
Monthly GRAB 

- -·---·-· 0 oa/01 IS~ 

···-· 
Daily ESTIMA 

-

NAMEmTLE PRINCIPAL EXECUTIVE OFRCER !:;~:::::cn;,~z::.~,::~ ~~:;;~:=U:;:..r::!e:=~~;:;,~~Of 

~'111. -u~ Lenha te dw WcwmalloniUtJtriiii'J &don my DpryofUle ~·pn,_.:J:mausc-ihr 

William H. Sme.gu1a ~aum,Of...,JIUMV...aiyrc:~(orl~~mi'Of'lDII~, lhr:dwmAl1()ft.tlllhat1kdiJ, 

Director - Generation ~~·,.:'.:z!:;::~~ot;:!:~~=·~~~./n-:=::'~.!::;;.~ 
SIGNATURE OF PRINCIPAL EXECUTIV,.OFFICER OR...,.._ 

TYPED OR PRINTED AUTHORIZED AGENT 
-

TELEPHONE DATE I 
603-634-2851 12/14/2009 

AREACocMl NUMBER MMIOONYYY J 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmenb here) 


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


EPA Fonn 3320·1 (Rev.Ot iO'I Previous ecfotions moy be used. Paget 



PERMITIEE NAME/ADDRESS (Include FacilityNamel!.ocafion1fOilferenQ 

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 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

Form Approvo<l 

OMB No. 2040-01»1 

NH0001473 

PERMIT NUMBER 

013A 

DISCHARGE NUMBER 

DMR Mailing ZIP CODE: 

MAJOR 

031 01 

FROM 

MONITORING PERIOD 

MM/DDIYYYY MM/DDIYYYY 

11/01/2009 11/30/2009 

f\~~ EMERGENCY SPILLWAY OVERFLOW 

External Outfall 

No DlschargeiC...I 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VA LUE VALUE 

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

00400 1 0 PERMIT 
......... ...... ....... Req. Mon. ......... Req. Mon. 

Effluent Gross REQUIREMENT MINIMUM MAXIMUM 

pH SAMPLE ......... ······· ······· ••...-a-. .. 

MEASUREMENT 

00400 R 0 PERMIT 
...... ....... ...... 

R~. Mon. ....... Req. Mon. 
See Comments R EQUIREMENT Ml IMUM MAXIMUM 

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

50050 1 0 PERMIT ····-·· R~Mon. galld -· ....... ~ 

Effluent Gross REQUIREMENT INS MAX 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

su When GRABDischarging 

su When GRABDischarging 

- ·---·-
·-····- When ESTIMADischarging 

NAMEm TLE PRINCIPAL EXECUTIVE OFFICER 
I «Jt1~ \ll'lllkf pt:NI2 I'( ll""' th&t lhlsdocumC1lll and lilta.t.tac.hm~ntJwen111ep11H4 WYJ~:f rny 4u«twn or 

~=::r:~lj==t~~~~~d.::::r':=~~~=~~~'::'•nd TELEPHONE DATE 

William H. Smaqu1a 
Director - Generation 

-,llml,Ot.._f*iOII!t._U) re~COf&~tbemt~llw~•..,_rtwd,•, 

~~~~.:':l..~::;!t-:1!:!~~f~~-=~~~-·r:::::'!::.~ror~~,.,.,..... 
603- 634- 2851 12/14/ 2009 

AREA. Code NUMBER MMIODIYYYYTYPED OR PRINTED 

COMME.NTS AND EXPLANATION OF ANYVIOLATIONS (Reference ~II ;ottachment.s 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 OUTF1 

EPA Fonn 33 20-1 tRev.01/06) p,.,lous editions nYy be used. Poge1 



PARAMETER 

pH SAMPLE 
MEASUREMENT 

00400 1 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 
Effluent Gross REQUIREMENT 

QUA NTITY OR LOADING 

VALUE VALUE 

-·-· ·-··· 
.....,.... ......._ 

........ ·-· · 
II-*•··· ··---··· 

61800 85300 
MOAVG DAILY MX 
-  -

UNITS 

~·-

<l*9'+oflo+ 

······ 
... .. 

galld 

VALUE 

6.5 
MINIMUM ___ ... 

••·w••• 

-_... 

QUALITY OR CONCENTRATION 

VALUE VALUE 

--·-
-*· 8 

MAXIMUM 

15 20 
MOAVG OAILYMX 

._...•... .._.._. 

...fl••• ....._. 

UNITS 

su 

mg/1... 

111*"*........ 

NO. 
EX 

FREQUENCY 
OF ANALYSIS 

Continuous 

Monthly 

Daily 

SAMPLE 
TYPE 

CONTIN 

GRAB 

I 

ESTIMA 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (OMR) 

Form Approved 

OMB No. 2040-0004 

PERMITIEE NAME/ADDRESS (lndude Facility Namellocation ifDifferent) 

NAME: 

ADDRESS: 

P.S. OF NH-SCHILLER STATION 

780 NO. Commercial St. 
Manchester, NH 03101 

NH0001473 

PERMIT NUMBER 

015A 

DISCHARGE NUMBER 

DMR Mailing ZIP CODE: 

MAJOR 

03101 

FACILITY: PUBLIC SERVICE OF N.H. MONITORING PERIOD [\~~~ WASTE TREATMENT PLT#1 EFFLUENT 
LOCATION : 400 GOSLING RD MM/DDNYYY MM/DDNYYY External Outfall 

PORTSMOUTH, NH 03801 
No Discharge~ FROM 11/01/2009 11/30/2009

ATIN: ALLAN PALMER. SENIOR ENGINEER 

I 


NAMEmTLE PRINCIPAL EXECUTIVE OFFICER 
l «rbf)' undd pe:t~alty o( ln1 WI thiSdoait:dfflt abd all attachmmu: "'"~ prepared W'ldCf my d.arcct100 or 
mpei'\'UiM:m ae.:::ordanu,.;ma ll)"t:tc.ck~&ned to aawc Olat quahftcd pcrsomd prop:.rly ~~ uMi 

'<... TELEPHONE DATE I 
William H. Smagu1a 
Director - Generation 

~nlwte llw K\fonnationsubln.ilted. Buc4on my~· ofl.tu: penon or pe~wbo miWI~ dlC' 
sylto.'1n. orlbuc KKNOnsdtrcclty rnpomiblc.for ~~t:hcrirlf: tho: infcxa&tioo. the mlomlilltOO~r1kd is, 
k» the.btslofmy bl0\'r1ed«eand belief. true, •~X\hk..Uld compldc. I o~m •w.u~ lblt !.here iltl: ...utif;;lnt 
penaltits f..viUilmittin& f•lsc informMioo. induo.:III~~lbe pou1~1l1tyoffme an4 apnsonmcnl for l,nowin11: 
violalioru. 

-

%/- LhJ~ 603- 634- 2851 12/14/2009 
SIGNATURE OF PRINCIPAL EXECUTIVL'OFFICER OR 

AUTHORIZED AGENT 
~ 

AREA Cod• I NUMBER MMIOONYYY ITYPED OR PRINTED 

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 Fonn 3320-1 (Rev.01/06J Previous editions may be used. Pagel 



Form Awroved 

OMB No. 20<40-ll004 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITIEE NAME/ADDRESS (Include FacilityNameA._ocalion iflAffenmf) 

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 WJVTF#2·NORMAL OPERATIONS 

I I \\~LOCATION: 400 GOSLING RD MM/DDIYYYY MM/DDIYYYY External Outfall 
PORTSMOUTH. NH 03801 f No DischargeD11/01/2009 I TO I 11/30/2009FROM 

ATTN: ALLAN PALMER. SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

pH SAMPLE ·-····- ---·~· 
.-........ t. .5 ........ 8.0ME.ASUREMENT 

00400 1 0 PERMIT 
...... ...... ···- 6.5 ······· 8 

Effluent Gross REQUIREMENT MINIMUM MAXIMUM 

Solids, total suspended 
SAMPLE ...... ....... ·····-· ·······• 3.lf '+.2-MEASUREMENT 

00530 1 0 PERMIT 
....... ........ ...... - It*** 30 100 

Effluent Gross REQUIREMENT MO AVG DAILYMX 

Oil & grease SAMPLE ...-.......... ....... ---·-·· ~- 0MEASUREMENT 0 
005561 0 PERMIT ···-· ·--··· ~· ........ 15 20 

Effluent Gross REQUIREMENT MOAVG DAILY MX 

Copper, total (as Cu) SAMPLE 
~-· -  - ··-- · .....-.... 

MEASUREMENT 0 
01042 1 0 PERMIT 

...... ...... •....-*'*' ......... ···· 1 

Effluent Gross REQUIREMENT DAILY MX 

Iron, total (as Fe) 
SAMPLE ...... 

··~·-·"' 
....... ........ ....._ 

0 . 3MEASUREMENT 

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

Effluent Gross REQUIREMENT 
DAILYMX 

Flow, in conduit or thnu treatment plant SAMPLE G.08CD8 JISI9CP 6PD -···· ·-·-·- ·--··· 
MEASUREMENT 

50050 1 0 PERMIT 216000 360000 galld ....... ........... ......... 
Effluent Gross REQUIREMENT MOAVG DAlLY MX 

--

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

St.\ 0 qq I tt9 RC... 
su 

Continuoos CONTIN 

MGt lt 0 oa/o7 CP 
mg/1. 

Weekly COMP24 

tote. I(_ 0 01 to 7 GR.. 
mgll 

Weekly GRAB 

M.Gt (L 0 01,07 c..P 
mg/1. 

Weekly COMP24 

M6f' 0 Otloi c..P 
mg/l 

Weekly COMP24 

···-· 0 01 {o1 If'\ 
·--.···· 

Continuous CONTIN 
·-

TELEPHONE DATE I:U~~t~:::Z!.':::'~:~~=~~::a=.rw:;::;.c:=.w;~~~~:=;-:rNAME/TITLE PRINCIPAL EXECUTIVE OFFICER ~~IUil(e lobe- lld'MntoltOntubrruttc:~ O.JICd on my~- of llx pa-.aur JKt iQCit ~m.~'- h~H- £?__ Lsr-'e-111 ,01" ...._pcNonsdlroclly r~le (Of ~~lobeIMnMbon.l.bc donn•hon•~~~William H. Smagu1a 603- 634-2851 12/14/2009~~~~:k~=-:::!:~~;e.c:~::S::o(Jr:::.M=.=~;.~~ Director - Gene r ation SIGNATURE OF PRINCIPAL EXECU11Vtf6FFICER ORv,oi,.IIOM 
MM/00/YYYYAR£A CodltllJMBERAUTHORIZED AGENTTYPED OR PRINTED l 

COMMENTS AND EXPLANA110N OF ANY VIOLA110NS (Reference all attachmenb 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 REPRESENTAll\ 


EPA Fonn »Z0-1 (Rev.01/0SI Previous ediOono may be used. Page1 

http:IMnMbon.l.bc


NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 	 Form Approved 

OMB No. 2041)-0004DISCHARGE MONITORING REPORT (OMR) 

PERMITIEE NAME/ADDRESS (Include Faa7ifyNameA..ocationifDifferent) 

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 	 WWTF#2-BOILER CHEMICAL CLEAN'G 
LOCATION: 400 GOSLING RD MM/DDIYYYY MMJDDIYYYY 	 External Outfall 

PORTSMOUTH, NH 03801 
No Discharge~FROM 11/01/2009 11/30/2009

ATTN: ALLAN PALMER, SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

pH SAMPLE ...•.. .......... 
~-- ·-·-MEASUREMENT 

00400 1 0 PERMIT 
....... ............. ·--···· 6.5 ···-· 8 

Effluent Gross REQUIREMENT MINIMUM MAXIMUM 

Solids, total suspended SAMPLE ........ --·· ·· -...... .,.-... 
MEASUREMENT 

00530 1 0 PERMIT ···* ....... .-....... ......... 30 100 
Effluent Gross REQUIREMENT MOAVG DAILYMX 

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

00556 1 0 PERMIT 
........ ······ --·· _........ 15 20 

Effluent Gross REQUIREMENT MOAVG DAILYMX 

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

01042 1 0 PERMIT 
...... ··-·... ••ltt:tll* --·-* *"*....... 1 

Effluent Gross REQUIREMENT DAILYMX 

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

01045 1 0 PERMIT 
............. ···-· ····--· .._... , .,.,..... 1 

Effluent Gross REQUIREMENT DAILYMX 

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

50050 1 0 PERMIT 
........ 360000 gal/d ......... -·-· ···----

Effluent Gross REQUIREMENT DAILYMX 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

su 
Continuous CONTIN 

mgll 
Daily COMP24 

mg/L 
Daily GRAB 

mgll 
Daily COMP24 

mgll 
Daily COMP24 

.......... 

...... 
Continuous CONTIN 

TELEPHONE DATENAME/TITLE PRINCIPAL EXECUTIVE OFFICER ~~==:z!':'~~~'l~~;;~~:::~=:;~~J::-~~rw::ti:t 
~-•~te U.,.:Dormatioo:IUbm.iuW. Socdon m)· ~-of !.hi: penon Of penooJ~mimi~ k 

S)'$km,« ~ pcf$00$ dv-ectl)' r~btc: (Qr ¥~tho: inf0f$J.IIOO,I.he iNon:nillliOn Maille4 IS,
William H. Smagula 603- 634-2851 12/14/2009:::t,~!'!l~=~!:::~·~::~~~~fl;!/,i::;,v;:.~~=Director - Generation Yialatl(mf; 

AREACodit NUMBER MMIDOIYYYYTYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANYVIOLATIONS (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· 


EPAFonn 3320-1 (Rev.01/06) Previous ediUons may be used, 	 Page 1 

http:inf0f$J.IIOO,I.he


Form Approved 

OMB No. 204()-()004 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMIITEE NAME/ADDRESS (Include FaciklyNameA..ocBfionifOiffetenl} 

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 (\'\"C'v

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

PORTSMOUTH, NH 03801 
No DischargeDFROM 11/0112009 11/3012009 

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 ·-~ ~- ···-· 7 .0 <11....... 

7. 1 5~ 0 O \ l3 o ~'+ 
PERMIT 

REQUIREMENT 

........ 
·~-

......... 6.5 
MINIMUM 

....... 8 
MAXIMUM 

su 
Monthly GRAB-4 

pH 

00400 R 0 
See Comments 

SAMPLE 
MEASUREMENT 

..,...... ..--~· 
...... 

.-. fl••fl 5.0 .......... 
...... 

(o,E;" su 0 oS{ 3o ~ 
PERMIT 

REQUIREMENT 

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

. Req. Mon. 
MAXIMUM 

su 
Monthly GRAB-4 

Oil & grease 

005561 0 
Effluent Gross 

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

.•..... 0 0 MG. I(_ 0 Ot/3o (:.~ 

PERMIT 
REQUIREMENT 

···· -· ...... 15 
MOAVG 

20 
DAILY MX 

mg/1.. 
Monthly GRAB 

Flow, in conduit or thru treatment plant 

500501 0 
Effluent Gross 

SAMPLE 
MEASUREMENT /2087 l~OB8l <=»r~ ···-··· ····-- -

- 
-···· 0 0 1 /e.l !Zs 

PERMIT 
REQUIREMENT 

300000 
MOAVG 

600000 
DAILYMX 

galld ............. ·--··· -.-.--
Daily ESTIMA 

NAME/11TLE PRINCIPAL EXECUTIVE OFFICER 

William H. Smagula 

IcutII)' l&ftlkt ptNIZ olilw tblt dus docwne.nt1nd all alt.chmtruwnc 11rcpuft UIMkr n\yd1Rct100 or

:!i::;::,.::~r:.:!i;e~!':.m::n~~; :,.'::c
1=K!';r:c'~~!:C~ and 

')' llcm , or ~rcr.fiOnS411t«l)y re~efor~~ the infomMlloo,lhe donnilwn 1ut.llkd b, 

~:r,:~=~~~:~~~i)::~~~:s:\e.t.e-=::~lt~~::.~~='-~~
wtOt.li<MU 

0~ 
TELEPHONE 

603-634-2851 

DATE 

12/14/2009 

AREA Code NUMBER MMIDDIYYYY 

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 & 11017THE FIRST PH PARAMETER IS FOR THE MONITORING AND REPORTING OF RAINFALL PH.THE DIS• 


EPA Fonn 3320-1 (Rev.01/06l Pntvlous editions may be UM<I. Page 1 



Form Approved 

OMB No. 2040-0004 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITIEE NAME/ADDRESS (lndude Feci/ilyNameA.ocation17Different) 

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

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

FACILITY: PUBLIC SERVICE OF N.H. 0~~
MONITORING PERIOD INTAKE SCREEN WASH FOR UNIT #3 

LOCATION: 400 GOSLING RD External OutfallMM/DDIYYYY MMJDDIYYYYI lPORTSMOUTH, NH 03801 
No Discharge[gFROM 11/0112009 TO 1113012009 

ATIN: ALLAN PALMER, SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

Flow, in conduit or thru treatment plant 
SAMPLE 

-·~ 
.........,._. """**-

MEASUREMENT ··-
50050 1 0 PERMIT **"'**• 108000 gaUd ,.,.-... "•A••·• 

,....,.._ 

Effluent Gross REQUIREMENT DAILYMX 
-·--

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

-~-

···-- Monthly ESTIMA 

NAMEITlTLE PRINCIPAL EXECUTIVE OFFICER 

William H. Smagula
o-

I ccrtJfy \nkr pen~ley o(J.wemt this dowmenl and all&tl,~<;.}vn~ \\'o"O:. JUepitl!d I.Wiet M)' ditoec:tiOf'l Of 

tupervisioo 1n~rd~ncc-~ .i $)'~• dui&J)td 10&Ulll't Wtq.u.hfted ptNOt'lfld properly £ather .1nd 
~-..luale Q)e mfonn~lioo Jllfmutted 8&sal on my m~· ()flhe pcnan Uf ~rsons~m1111~~ lbt 
$)'$1Ql). or~ pa $01U dtr«tlrrf:~tc fur s.alhmn& d1o.11nfonuttoo.. the i:nCormation~~di~. 

~t~.:*"~;i~v;~~o~~':i.._tNe~i~d~~:i~i~~Jr:~v;~~~~~ 
\'11)1011101'1! 

TELEPHONE 

603-634-2851 
AREA Code NUMBER 

DATE 

12/14/2009 
MMIDDIYYYY 

COMMENTS AND EXPLANATlON OF ANYVIOLATIONS (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 (NPOES) 	 Form Approved 

OMB No. 2040-()()04 DISCHARGE MONITORING REPORT (DMR) 

PERMITIEE NAME/ADDRESS (Include FadlilyNameA..ocalion ifDifferenl) 

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. MONITORING PERIOD 	 INTAKE SCREEN WASH FOR UNIT #4 
LOCATION: 400 GOSLING RD MM/DDIYYYY I I MM/DDIYYYY 	 External Outfall 

PORTSMOUTH, NH 03801 
FROM 11/01/2009 l TO I 11/ 30/2009 	 No DischargeD 

ATIN: ALLAN PALMER. SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

EX 

0 

FREQUENCY
OF ANALYSIS 

od3o 

Monthly 

SAMPLE 
TYPE 

&s. 
ESTIMA 

Flow, in conduit or thru treatment plant 

50050 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

VALUE 

•*•~.... 

........ 

VALUE 

lf.o~O 
108000 

DAILYMX 

UNITS 

G:tP!> 
galld 

VALUE 

~-

.....-** 

VALUE 

.....,..... 
····-

VALUE 

··~.....,. 

·--

UNITS 

........ 

...,....... 

NAMEmTLE PRINCIPAL EXECUTIVE OFFICER 
I ecttd)' undtr rtaalty ofb.\to•lhat this dooentrM!I'II af'ld all aUa<:h.rnaJUwrre Jlfe~un&r my d&r~f'C-~100Of 
suptr.•ts.ioain accordJJ'JCC;.,;m a ll}' ikm ckligned toauun: th.lt q~Wdied pettarnd ptoptrty &-adtu IU\d 
C\·aluat~ thtinfonn11tion tubmiCkd. Ba:Kd on my ~· of the! pa"tan01 1~sms ..-.t.o mal:\l!J'!' lt;.e 
JY*m.ortbosc penocuduccdy r~bl~t for !atbcrin& lbc in!OI'Iblboa,lht tnfcrm.atloosuhlattkd 1$-. 
tothebc:Jtofmy knowledp and helief.tr\x.,ll«\\A:e.,_a::ld oompl-tk. I t m aw.u~ !batthe,~. IU'C stpjfi~l 
~lti.csf« tubmining faht' informalioQ, iocluding th&pos:sibi.lityofftt~t and i-.prdonmt-~\1. ft~r l:ntm'inj: 
'-Wiations. 

DATE 

12/14/2009 

MMIDOFYYYY 

Wi lliam H. Smagu1a 

NUMBER 

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 Fonn 3320-1 (Rev.Ot/06) Previous editions may be used. 	 Paget 



Form ApptOVedNATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
OMa No. 204Ww04DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include FacilityNameA..ocafionifOilfeffffll) 

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 INTAKE SCREEN WASH FOR UNIT # 5 
LOCATION: 400 GOSLING RD External OutfallMM/DDIYYYY MMIDDIYYYY )\Nf\PORTSMOUTH, NH 03801 

No Discharge DFROM 11/01/2009 11130/2009
ATTN: ALLAN PALMER, SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

Flow, in conduit or thru treatment plant SAMPLE ........... lo~9Ct> 6oPD --· .-..-.-'"' ...•.., 
MEASUREMENT 

50050 1 0 PERMIT 
...... 108000 gaUd ....,..,.... ........ ·-··· 

Effluent Gross REQUIREMENT DAILY MX 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

..-.-..· 0 0\ 130 £S 
·······-· 

Monthly ESTIMA 
-----

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 
1certify IINkr pc:nalz or ll•·tht1thisdocumml and all a«achm.~lswtr. rrcpaHd wndt:r my chftctioo or 

::::':.t:'~u·:-=t~J''t:c.,«:.C:Yd.;;r~:=~';:=!t:::!::=' •mJ 
J)'I(Cm, or.._p<rawdlr«U,•"~(or 1illtbel:qUtoc mfo.a.bOn, Uw~on...,u.ed ••· 

::::r::l.!i;::,'r~::~a:~~~~e:::r~·r:::u.:.==c::-r.~i::-..... 

TELEPHONE 

603-634-2851 

AREACocM NUMBER 

DATE 

12/14/2009 

MMIODIYYYY 

William H. Smagu1a 

COMMENTS AND EXPLANATlON OF ANY VIOLATlONS (Reference all attachmenl$ 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 GREATERTHAN 8.0 SU.ALL UVE FISH, SHELL 
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

Form~ 

OMB No. 2040 ' 004 

PERMITIEE NAME/ADDRESS (Include FacifityNemeA.ocation if Different) 

NAME: 

ADDRESS: 

P.S. OF NH-SCHILLER STATION 

780 NO. Commercial St. 
Manchester, NH 03101 

NH0001473 

PERMIT NUMBER 

022A 

DISCHARGE NUMBER 

DMR Mailing ZIP CODE: 

MAJOR 

03101 

FACILITY: PUBLIC SERVICE OF N.H. 

LOCATION: 400 GOSLING RD 
PORTSMOUTH, NH 03801 

FROM 
ATTN: ALLAN PALMER, SENIOR ENGINEER 

MONITORING PERIOD 

MM/DDIYYYY MM/DDIYYYY 

11/01/2009 11130/2009 
-~-- ---·--------

INTAKE SCREEN WASH FOR UNIT #6 
External Outfalljy~,\ 

No Discharge!C..I 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

EX 
FREQUENCY 
OF ANALYSIS 

Montr.y 

SAMPLE 
TYPE 

ESTIMA 

Flow, in conduit or lhru treatment plant 

500501 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

VALUE VALUE 

....... 

.._... 108000 
DAILY MX 

- ---

UNITS 

galld 

- -

VALUE 

··---
........... 

-

VALUE 

-·-
~·--

-

VALUE 

...... 
~-· 

--

UNITS 

···-· 
······ 
--~ 

NAMEITTTLE PRINCIPAL EXECUnYE OFFICER 
l cutJfy \lllliln pc:NII'y of......dYt thb~tftlaod aUaUacluMI'IU'flllrfCptcf*H~« 11'1'/lhhcbMot 
.upcrvasioa • KCOJd~c ....,.. • S).._..pd~~&hal~ puiOIIIId properly.... .md TELEPHONE DATE 

magula 
- Generation 

~Wiklkllll.r.al~~~~a~ s.--•y~.tcbr,..,.... ptneM ....... ~--
llftllall......pc:NOIII'~~.....-plhmrlcdw: ..........dllr iel--.on~H., 

~~:.:.~'::!:.':'.:..~tk-==-.,•r:==r.:= 
~lions 

603 634-2851 

AP£ACO<It NUMBER 

12/14/2009 

MMIODIYYYYTYPED OR PRINTED 

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 UVE FISH. SHELL 
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