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The Northeast Utilities System 

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

Dear Sir/Madam: 
Schiller Station 

Monthly NPDES Discharge Monitoring Report 
December 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 December. 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, EP A-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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Water Technical Unit (SMR-04) 
D28655/Page 2 
January 15, 2010 

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, 

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 



Form Appn>YedNATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
OMB No. 2040..0004 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include FacilityName/Locstion ifOiHtmmQ 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 001A 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 #3 CIRCULATING WATER\\ ~~~)D
LOCATION: 400 GOSLING RD External OutfallMM/DDIYYYY MM/DDIYYYY 

PORTSMOUTH, NH 03801 I No Discharge~FROM 12/0112009 12131/2009 
ATTN: ALLAN PALMER. SENIOR ENGINEER 

PARAMETER 
QUA NTITY OR LOADING QUALITY O R CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

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

000111 0 PERMIT -····· ·-·-· --­ -­···· -­ 95 

Effluent Gross REQUIREMENT DAILY MX 

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

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

Effluent Gross REQUIREMENT MOAVG DAILYMX 

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

500501 0 PERMIT 40 40 Mgal/d ....... I'll···-­ ........ 
Effluent Gross REQUIREMENT MOAVG DAILYMX 

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

50060 1 0 PERMIT 
_...... -···· ----· ...... ......... .2 

Effluent Gross REQUIREMENT DAILYMX 

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

61576 1 0 PERMIT ·-··· ....... ..._. ······· ....... 25 
Effluent Gross REQUIREMENT DAILY MX 

Ferrous sulfate SAMPLE .._..,. ·--­...-· ···­···­· ...... ...... 
MEASUREMENT 

820641 0 PERMIT 
.......... ........ ...... •"-···· -·-· .5 

Effluent Gross REQUIREMENT MOMAX 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

degF 
Hourly GRAB 

-· 

mgll 
Monthly GRAB I 

I 

...... 
··---

Continuous CALCTO 

mgll 
Daily GRAB 

degF 
Hourly CALCTO 

mgll 
Monthly CALCTD 

NAMEfi'TTlE PRINCIPAL EXECU11VE OFFICER ~t==::z::.:e~t::~:::::;~:!_~~==:i7~or 

LL~~ lf~J~-.Ju.c:lbt~~Bu.l-•yiiW('IU!"ollhl~-~ ........... ....
William H. Smagula "Y-----~r..p<baq ..._ .... __.., 
Director - Generation ~~::L~=-::~~e.-=--;s,a;-.l::.=-.:.:=c:c:= 

SIGNATURE OF PRINCIPAL E~_CliTlVE OFFICER OR -TYPED OR PRINTED AUTHORIZED AGENT 

COMMENTS AND EXPLANA110N OF ANVVIOLA'fiONS (Reference au attachments here) 

TELEPHONE DATE J 
603-634-2851 l/15/10 

AREACodt l JNUMBER MMIDDIVYYY 
-

AT NO TIME SHALL THE DISCHARGE CAUSE THE RECEIVING WATER TO EXCEED A MAXIMUM TEMPERATURE OF 64 DEGREESFARENHEIT AT A DISTANCE OF 200 FEET IN AN'f DIRECTION FROM THE POINT OF DISCHARGE: 

EPA Form »Z0-1 (Rev.01106) Prevlouo e<IIUono may be uoe<l. Pooe 1 



--

Form ApprovedNATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
OMB r!o. 204().{)004

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include FscihlyNsmeA.ocslion ifDilfetflnl) 

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

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

FACILITY: PUBLIC SERVICE OF N.H. UNIT #4 CIRCULATING WATERMONITORING PERIOD 
LOCATION: 400GOSUNG RD External OutfallMM/ODNYYY I I MMIDDNYYY 

PORTSMOUTH, NH 03801 No DischargeD12101/2009 l TO I 12/31/2009FROM 
ATTN: ALLAN PALMER. SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. fahrenheit SAMPLE .....--~· ·-­--· ......* --··'* ····­ 75MEASUREMENT 

000111 0 PERMIT 
....... ...... ....... ....... h~ 95 

Emuent Gross REQUIREMENT DAILY MX 

Flow, in conduit or thru treatment plant 
SAMPLE 

4-0.8 J.fO. B 1'\CSD -···· ......­ ........ 
MEASUREMENT 

500501 0 PERMIT 43.5 52.2 Mga!/d -···· ··--­ ····-·-· 
Effluent Gross REQUIREMENT MOAVG DAILY MX 

Chlorine, total residual SAMPLE ....... -~ ~· --·· ··-­ 0.05MEASUREMENT 

500601 0 PERMIT ·--·· ······ -­......"' ·-...·· ....._ .2 
Effluent Gross REQUIREMENT DAILYMX 

Temp. diff. between intake and SAMPLE ........ ...-.-.... - ... --·· -­ 2..5discharge MEASUREMENT 

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

Effluent Gross REQUIREMENT DAILY MX 

Ferrous sulfate 
SAMPLE ---· ·-··-· -­ ........ n ·•1f1­

NDT:>I I CJMEASUREMENT 

82064 1 0 PERMIT 
_...... ....... --­ ...... ............ .5 

Effluent Gross REQUIREMENT MOMAX 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

D~6F 0 :z..'i I(S>' R<:.. I 
degF 

Hou~y GRAB 

...... 0 01 ( o I PC.. 

.-...... 
Continuous CALCTD 

1''\~{L 0 c.t../oc. ~e.. 
mgiL 

Daily GRAB 

D£.G.F 0 2.'/-/ 0 I ~C-
degF 

Hou~y CALCTD 

"'c. It­ 0 
mgiL 

Monthly CALCTD 

I C.rttfY lmlltt prnalz o(..Wtt\lllchit ku.tenl and all .uachm•nuWCNprepuc4 w*r my41RCCian ()fNAMEfllTLE PRINCIPAL EXECUllVE OFFICER TELEPHONE DATE I ,__.._..,___r..,-.,...._o~><_.-:::=::r:h:.=-:l'::S:.c::;t:.;:;r~'=='r~~~...
William H. Smagula IA/-t~- fi_ / 603-634-2851 1/15/10Director - Generation =-::z..~~~~-==-Jr:::n-==:~a:.... 

SIGNATURE OF PRINCIPAL EXEC_lll'NE OFFICER OR 
TYPED OR PRINTED MMIOONYYYAUTHORIZED AGENT AREACod•l NUMBER I 

~--

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


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


EPA fonn aU0·1 (Rov.Ot/06) PNvloua odltlona may be uaod. Pago 1 



Fotm App<ovedNATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
OMB l·'o. 2040.0004DISCHARGE MONITORING REPORT (DMR) 

PERMIITEE NAME/ADDRESS (Include FCJcililyN8171eA..oc4fionifOiffenmf) - -~ 
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 External OutfallMM/DDIYYYY MMIDDIYYYY 

PORTSMOUTH, NH 03801 <~ No Disc hargeDFROM 12/01/2009 12/31/2009
ATTN: ALLAN PALMER, SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. fahrenheit 
SAMPLE ....... -­ ....... ~- ·--··­ 13MEASUREMENT 

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

Effluent Gross REQUIREMENT DAILY MX 

Flow, in conduit orthru treatment plant 
SAMPLE 

38.9 4-1.5 ~- ····­ ........ 
MEASUREMENT ""C:»D 

500501 0 PERMIT 50.2 50.2 Mgal/d .-......., ........ ...... 
Effluent Gross REQUIREMENT MOAVG DAILY MX 

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

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

Effluent Gross REQUIREMENT DAILYMX 

Temp. diff. between intake and SAMPLE -·-· ....... ····­ ·-·-·-· ····­ z_L.f­discharge MEASUREMENT 

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

--~ --...... ~- 25 
Effluent Gross REQUIREMENT DAILYMX 

Ferrous sulfate 
SAMPLE ·····­· ...... ····­ ...... ...­··­ A/0\::>1 JqMEASUREMENT 

820641 0 PERMIT 
...... .......... ......... ...... ••fl••• .5 

Effluent Gross REQUIREMENT MOMAX 
-

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

D~ 0 z.'t/o t R<:­
degF 

Hourly GRAB 

··~ 0 o• jot PC.. ... 
Continuous CALCTO 

MC:.lt..­ 0 C.'-{ oc... Gtl 
mg/1.. 

Daily GRAB 

t:>E.C..f= 0 Z.'f I0 I RC... 
degF 

Hourty CALCTD 

M«o( '­ 0 
mgll 

Monthly CALCTO 

I cu1iry liMn pm1.lty ofLlowChAt this~~ and .U au..chnwntllWit«pt~pwc4Wtr • lYd~otNAMEITITLE PRINCIPAL EXECUllVE OFFICER TELEPHONE DATE J=:~-=~~*:::::::c:::=~~r~:::.M 
.,.........pcnocu~rcllpOftlillt (or p1hlrqeh11Wonm:Ctoa., the.,.,..._.~.._William H. Smagu1a ~f(, L~ 603- 634-2851 1/15/10

Director - Generation ~~;';L..~':o~--~~.;~lr:::"~:f==~.......... 
 SIGNATURE OF PRINCIPAL EXEC.!f'!VE OFFICER OR
TYPED OR PRINTED AREA. Codel NUMBERAUTHORIZED AGENT 1.1MIOOIYYYY J

COMMENTS AND EXPLANAnoN OF ANY VIOLAnONS (Referenee alletuchments 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 AI'N DIRECTION FROM THE POINT OF DISCHARGE.' 

EPA Form 33Z0.1 (Rev.01/0'l Previous editions may be used. Page 1 



Form ApprovedNATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
OMB ~~. 2040..0004

DISCHARGE MONITORING REPORT {DMR) 

PERMIITEE NAME/ADDRESS {IncludeFacilityNameA.OC4Iion ifDifferent) 

NAME: 	 P.S. OF NH-SCHILLER STATION DMR Mailing ZIP CODE: 03101NH0001473 	 004A 

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

FACILITY: 	 PUBLIC SERVICE OF N.H. MONITORING PERIOD UNIT #0 CIRCULATING WATER 

LOCATION: 	 400 GOSLING RD External OutfallMM/DDNYYY MMIDDNYYY (~~ PORTSMOUTH, NH 03801 No Disc harge DFROM 12101/2009 12/31/2009 
ATTN: ALLAN PALMER. SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. fahrenheit 
SAMPLE ............ ·---· ...... ·-· ··-~·... eo'/MEASUREMENT 

00011 1 0 PERMIT -·­ ·~ ---­ ...... ····­ 95 
Effluent Gross REQUIREMENT DAILYMX 

Flow, in conduit or thru treatment plant 
SAMPLE 

'ti.S ttl.~ 
...... ...-,.­ ·-··· MEASUREMENT M6D 

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

Chlorine, total residual 
SAMPLE -­ · ·····- - ­.,... --·· ··-·· 0. 10MEASUREMENT 

50060 1 0 PERMIT ·-­ ......... ···--·· ....... ....... .2 
Effluent Gross REQUIREMENT DAILYMX 

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

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

Effluent Gross REQUIREMENT DAILY MX 

Ferrous sulfate SAMPLE ...... ···-· -··- ...... ...... JJor:>t IqMEASUREMENT 

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

NO. FREQUENCY SAMPLE I 
EX OF ANALYSIS TYPE 

I 

UNITS ! 
I 

be.£:.~ 0 z.'f j<>t RC.. I 

degF 
Houl1y GRAB 

...... 0 o • l ei f>C... ...... 
Continuous CALCTD 

MUI' ­ 0 C.'-' oc.. G.R... 
mg/1. 

Daily GRAB 

D"-CJ: 0 z.~ \ot R.C... 
deg F 

Hourly CAlCTO 

1'\c.lc.­ 0 
mgll 

Monthly CALCTD 

NAMEIT1TlE PRINCIPAL EXECUllVE OFFICER I c.e:111ty un4cr:::ZotWw lhat thisctoa.cnt •rd lll.u.c:hmC'n&lo1lo1t1C pre-}'~~ IIDdct nty ~or ' Z/:=;:::,...:~"'::-.~:,;:::,~=~,:t.t:'"~w f~/L:/1-William H. Smagu1a -.--,.._4"""'Y..,.-.1«_ .....,_..__.., 
Director - Gene ration ::!b~:=.:::.~~.;..,..~-:..,n:...·,::=::r~ 

SIGNATURE OF PRINCIPAL EXECYtlVE OFFICER OR...e.tioos. 
TYPED OR PRINTED AUTHORIZED AGENT 

TELEPHONE DATE I 
60 3-6 34- 2851 1 / 15/10 

AREAC- 1 NUMBER 
-

MMIDDIYYYY J 
COMMENTS AND EXPLANAllON OFANV VIOLAllONS (Reference all attachments here) 

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

EPA Form 3320.1(Rev.01106) Prevlouo edlllono may be used. Page 1 



Form ApproyedNATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
OMB ~'>. 204().()004DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Fac:KilyNameA..ocation ifOffferenf) 

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. MONITORING PERIOD EMERGENCY BOILER SLOWDOWN 
LOCATION: 400 GOSLING RD MMIDDIYYYY MMIDDIYYYY External Outfall 

PORTSMOUTH, NH 03801 ~~ No Discharge[CdFROM 12/0112009 12/31/2009
ATTN: ALLAN PALMER, SENIOR ENGINEER ~ 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

NO. 
EX 

FREQUENCY 
OF ANALYSIS 

SAMPLE 
TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

pH 
SAMPLE 

MEASUREMENT 
-~~ ....... ........ 

...... ·-···­
004001 0 
Effluent Gross 

PERMIT 
REQUIREMENT 

.......... -··­·· . 6.5 
MINIMUM 

....... 8 
MAXIMUM 

su Voihen 
[)scllargtng GRAB 

Flow, in conduit or thru treatment plant SAMPLE 
M EASUREMENT 

......... ........ ···-··-­ ....... ··-­·· 
500501 0 
Effluent Gross 

PERMIT 
REQUIREMENT 

···-· R~Mon. 
DAI YMX 

galld ···-· ........_ ........ ........... 
Vv'hen 

[l;scharging ESTIMA 

NAMEmTLE PRINCIPAL EXECUnVE OFFICER I <e.rllfy \lndc:r pmtJty ot&.w...llhls dowMc-1'11. and a9 .U.c.hmt:f\11 wcu prepwd ..,., mylfiNruDn01 

L~-/ j( L /=-=~-=~~=--~:;:;:..===r.:!~-::randWilliam H. Smagu1a ..........--~-,...- ......r-Ib<---...
=~:~~:.'1::=!::..~·--~~t~ot·=::r~:c==Director - Generat ion vaol..ionJ SIGNATURE OF PRINCIPAL EXEcf&~VE OFFICER OR

TYPED OR PRINTED AUTHORIZED AG NT 
-­· --

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

TELEPHONE DATE J 
603- 634- 2851 1/15/10 

AREACod•l NUMeER MIINDO/YYYY J 
IF NO EMERGENCY DISCHARGE THEN REPORT "NO DISCHARGE" ON THE DMR FORM.THE PH OF THE EMERGENCY DISCHARGE 'v'JILL BE MONITORED & REPORTED ON THEDMR EACH TIMETHERE IS A DICHARGE. 

EPA Fonn 33Z0·1 (Rev.01/0i l Prwvlouo editions may be uoecl. Page l 



Form AppfoYedNATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
OMB ~·v. 20.()..()()()4

DISCHARGE MONITORING REPORT (DMR) 

PERMITIEE NAME/ADDRESS (lncludB FIICi/llyNameA..ocafionifDiffatenf) 

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 ) \\~ 

FACILITY: PUBLIC SERVICE OF N.H. MONITORING PERIOD SCHILLER TANK FARM DRAINS 
LOCATION: 400 GOSLING RD MM/OOIYYYY MM/OOIYYYY External Outfall 

PORTSMOUTH, NH 03801 No DischargeD~~Q~FROM 12/0112009 12/31/2009
ATTN: ALLAN PALMER, SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

EX 
FREQUENCY 
OF ANALYSIS 

SAMPLE I 
TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

pH 

004001 0 
Eftluent Gross 

SAMPLE 
MEASUREMENT 

............. ·--­·­·­·· --·· ~ . 't H·- G, 'q S(.{ 0 o• lso Golf 
PERMIT 

REQUIREMENT 

......... ··--­ ~- 6.5 
MINIMUM 

····­ 8 
MAXIMUM 

su 
Monthly GRAB-4 

pH 

00400 R 0 
See Comments 

SAMPLE 
MEASUREMENT ·-·­...... 

.­.-.­-­

........ 
~· Lf'.(o ····­ 7. 5 SeA 0 ol./?>o GaR... 

PERMIT 
REQUIREMENT 

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

............... Req. Mon. 
MAXIMUM 

su 
Monthly GRAB-4 

Oil &grease 

005561 0 
Eftluent Gross 

SAMPLE 
MEASUREMENT --·· ~ 

........ - -~· 0 0 M.O./c_ 0 oa/;o G..(.. 
PERMIT 

REQUIREMENT 

......... .......... ---··· 15 
MOAVG 

20 
DAILYMX 

mgll 
Monthly GRAB 

Flow, in conduit or thru treatment plant 

500501 0 
Eftluent Gross 

SAMPLE 
MEASUREMENT 5C571 51319 <::tPb. ·--· -···- .....­. ···­-· 0 0 I I f:;>l £S 

PERMIT 
REQUIREMENT 

115000 
MOAVG 

230000 
DAILY MX 

gaUd ........ . *"''***"' ......... ...... 
Daily ESTIMA 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER t «111fy under:::,Zof..w dYl this~ 1nd llllauad\mt:I'IU Wltl~ pr<tp&Ct:d ..,..., my~~~ t1r 

WdL I( L~William H. Smagu1a 
::::-:r:c......:.+:..:e2~·::..~.::=r-:====-.cc~Md 
.,._...---~-.-.....­ ...---... 

Director - Generation ::!'~:==~~~-=s:.J==~:r~ 
SIGNATURE OF PRINCIPAL EXEC_!}1jvE OFACER OR- ·· TYPED OR PRINTED AUTHORIZED AGENT 

COMMENTS AND E.XPLANATlON OF ANV VIOLATIONS (Reference all attachments here) 

TELEPHONE DATE I 

603-634-2851 1 / 15/10 

AREACod• 1 NUMBER 
-~ 

MMIDDIYYYY J 
SAMPLES SHOULD BE TAKEN AT A REPRESENTATIVE POINT PRIOR TO DISCHARGE INTO THE RECEIVINGWATER.THE COMBINED DISCHARGE OF THE 3 INDMDUAL PIPES SHALL BE CONSIDERED A REPRESENTATIVE SAM 

EPA Fonn 3UO..I (Rev.OI/0&) Prevtoua ...uona may be used. Pagel 



Form App<ovedNATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
OMB t..>. 2040-0004

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAMEI~ORESS (Include Fecilify NemeA..ocellon ifDifferent) 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 013A DMR Mailing ZIP CODE: 03101 
At>DRESS: 780 NO. Commercial St. MAJORPERMIT NUMBER DISCHARGE NUMBER 

Manchester, NH 03101 

FACILITY: PUBLIC SERVICE OF N.H. MONITORING PERIOD EMERGENCY SPILLWAY OVERFLOW 

LOCATION: 400 GOSLING RD External OutfallMM/DDIYYYY MMIDDIYYYY 
PORTSMOUTH. NH 03801 No DischargeIC. IFROM 12/01/2009 TO 12/31/2009I I I I ~~~D 

I \ 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

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

MEASUREMENT 

004001 0 PERMIT --···· ......... ····­ R~.Mon. ........ Req.Mon. 

Effluent Gross REQUIREMENT Ml IMUM MAXIMUM 

pH 
SAMPLE tt'fl·· ·· -· ·--· ...... ........ 

MEASUREMENT 

00400 RO PERMIT ····­·· ........ ...... Req. Mon. ...... Req. Mon. 
See Comments REQUIREMENT MINIMUM MAXIMUM 

Aow, in conduit or thru trealment plant SAMPLE ....... ...... - ...... 
MEASUREMENT 

500501 0 PERMIT 
........ 

Rrs\Mon. gal/d ._..... ···fl­ -"'·---
Effluent Gross REQUIREMENT INS MAX 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

I 
' 
' su lWhen GRABDiscllarg,ng 

su When 
Discharging GRAB 

-­....... 
When ESTIMADischarging 

NAMEITtTLE PRINCIPAL EXECUTIVE OFFICER 

William H. Smagu1a 
Director - Generation 

TYPED OR PRINTED 

lccr1dy ~ paalty ota....hlt!W• ~•IIIIIIIII~..WWIIIWtpt......utldrtt8y cl~ C'lr 

=:':':.t~=~J·-:.-d~~~=~~~aad 
l)'lk!lll,«d!ot.pd!KW ueccty ~f«~~-.nr~cM n....um.~ i•, 

=~::lr!::a~-=!:!~~---=-~~.ir::::=:.:;~~
"'"""""' 

u TELEPHONE DATE 

603-634-2851 /15/10 

SIGNATURE OF PRINCIPAL EXEC VE OFFICER OR 
AUTHORIZED AGENT AREA~ NUMBER MMIDOIYYYY 

"' 


COMMENTS AND EXPLANAllON OF ANY VIOLAllONS (~eferenc:e all attachment. 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 OUlF1 


EPA Fonn 33l0.1 (Rev.01/06) Prevloua ocllllona may be uaed. Page1 



Fonn ApprowdNATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
OMB NJ. 2041).()004

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (lndude F8CililyNameA..ocalion ifDifferent) 

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 

MM/DDIYYYY MM/DDIYYYY 

12101/2009 12131/2009
---------

WASTE TREATMENT PLT#1 EFFLUENT 

LOCATION: 400 GOSLING RD External Outfall 
PORTSMOUTH, NH 03801 No Discharge~ ~o\PFROM 

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 

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 ··--·· 

500501 0 PERMIT 61800 85300 gal/d ...,... ····­ --·--· 
Effluent Gross REQUIREMENT MOAVG DAILY MX 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

su 
Continuous CONTIN ' 

mg/l 
Monthly GRAB 

··-·· ...... 
Daily ESTIMA 

.. 

NAME/TlTlE PRINCIPAL EXECUTIVE OFFICER ~=~::.'-:."!'->~-.::;:;~:!wc~~c:;.c:=;::t;'~or TELEPHONE DATE 
11\~lht~~a...--y~elcbr,._.penoaa: ...~·....-.----....-r...-......_lbo_ _ .._William H- Smagula 603-634- 2851 1 / 15/ 10=-~':'r:~':i~~~-=r:=.lr:~i!t:.:!Director - Generation 

TYPED OR PRINTED AREA Cod• NUMBER MMIOONYYY--· 
COMMENTS AND EXPLANATION OF ANY VIOLAliONS (Reference all attachments here) 

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

EPA Fonn ~%0-1 (Rev.01/0G) P,.vloua editlona may be uaed. Page 1 



FO<m Approved 

OMB No~ 2040-0004 
NATIONAL POllUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (lncfvde F8Ci/llyN8meA..ocalionifDifferenl) 

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 WINTF#2-NORMAL OPERATIONS 
LOCATION: 400 GOSLING RD External OutfallMM/ODfYYYY MMIDDfYYYY G,~V)

PORTSMOUTH, NH 03801 
FROM 12/01 /2009 12/31/2009 No Discharge0 

ATTN: ALLAN PALMER, SENIOR ENGINEER ~ v 
PARAMETER 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

pH SAMPLE ···-·-·­ ....... - (p,5 ...-..-. 8.0MEASUREMENT 

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

Effluent Gross REQUIREMENT MINIMUM MAXIMUM 

Solids, total suspended 
SAMPLE 

·~···· 
...... 

-·~ 
....... lf.9 /0.1MEASUREMENT 

005301 0 PERMIT 
....... ...... ....."'.. ........ 30 100 

Effluent Gross REQUIREMENT MOAVG DAILYMX 

oa & grease SAMPLE ...... ....•... ---· -.-.-.. 
MEASUREMENT 0 0 

005561 0 PERMIT ·-····· ........ --·-. ......... 15 20 
Effluent Gross REQUIREMENT MOAVG DAILYMX 

Copper, total (as Cu) 
SAMPLE ...-.... ....... ............ ··---·· ··"·- 0 .0'+MEASUREMENT 

01042 1 0 PERMIT 
.._......... ...... 

~·· 
...... .......... 1 

Effluent Gross REQUIREMENT DAILYMX 

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

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

Effluent Gross REQUIREMENT DAILYMX 

Flow, in conduit or thru treatment plant SAMPLE 98(pll 158~85 ~PD ····••·• ...... ···­·· MEASUREMENT 

50050 1 0 PERMIT 216000 360000 galld ·-······ ...... ...... 
Effluent Gross REQUIREMENT MOAVG DAILY MX 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

su. 0 Cf'( /9'1 R<=­
su 

Conlinuous CONTIN 

MG. fL. 0 oe / o7 c.P 
mg/L 

Weekly COMP24 

M.C:./L 0 01 fol ~g__ i 

mgiL 
Weekly GRAB I 

I 

Mf-11... 0 ot(o1 c..P I 

mgiL 
Weekly COMP24 

MC..IL 0 O•/ 01 cP 
mgiL 

Weekly COMP24 

•······· 0 otJOI II'\ 
···­··· 

Continuous CONTIN 
~-~ 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

William H. Smagu1a 
Director - Generation 

I cahfy UDkrpmaiZor..,.., Chi.I th.IJdocument aDd auaua<:lun~n&a lflolln'C 1''"'*'-N Wlllkr m)' du~ or 

::e.::::c:..:.=~··~':.c::~~=~~:::'J!~!~and 
.,.,tcom., « IMK pc~JOM.....,.rc~ far 1~ 1M docaabOn. dw W".,..allM~ LS,. 
lo 1he bHfofaJ ~Md hdilf, truc, KC.\nk:,aarl eo&nplct&.l.a alovaH"filllhfte-IR.siFi{x:.m: 
pmahics'----...W.W~Itldt..dincdllt~eftiM_,•~b~q-­ u~fr;_L~ 

TELEPHONE 

603-634- 2851 
DATE 

1/15/10 
SIGNATURE OF PRINCIPAL EXECi..!~EOFFICER OR 

AUTHORIZED AGENT 
----~~ 

AREA Code I NUMBER MMIOMYYY i 
TYPED OR PRINTEcD 

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

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


EPA Form 3320-1 1Rev.011061 Previous editions may be used. Page1 



Form Approved 

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

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include FacilityNameA...oca/ion 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 031 01 

FACILITY: PUBLIC SERVICE OF N.H. MONITORING PERIOD WWfF#2-BOILER CHEMICAL CLEAN'G 
LOCATION: 400 GOSLING RD External OutfallMM/DDNYYY MMIDDNYYY '~~~0I IPORTSMOUTH, NH 03801 

No DischargeJC,JFROM 12/01/2009 TO 12/3112009
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 

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

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

Effluent Gross REQUIREMENT MOAVG DAILYMX 

0~ & grea.se SAMPLE ·--··­·· ...... - ...... 
MEASUREMENT 

005561 0 PERMIT ····-­ ···•ot·•• ··-·· .......,... 15 20 
Effluent Gross REQUIREMENT MOAVG DAILY MX 

Copper, total (as Cu) 
SAMPLE •tr••·­· ..-··· ··-** ........... ....'fl­ •• 

MEASUREMENT 

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

500501 0 PERMIT 
........ 360000 gal/d ··-·· ....... •....fl. 

Effluent Gross REQUIREMENT DAILYMX 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

su 
Continuous CONTIN 

mgiL 
Daily COMP24 

mgiL 
Daily GRAB 

mgiL 
Daily COMP24 

mgiL 
Daily COMP24 

.......... 

.......,. 
Continuous CONTIN 

NAMEITTTLE PR.INCIPAL EXECUTIVE OFFICER 
I ccrhry w»cr pm~lty oflewW t lhiJ ck>cumcnl • nd • auaclunOilJ wc:r• pr~ftl \ftkr my dJrccbon or 

=:c':::C:!:=:~~~C:::=;;rc::=.-:~~=Li:!~-::&nd 
tystC"m.«..._pc'rfOU4it«dy rc~ (or a~dloeUIC-..,wn, chrr ...-.....hQa~ i&. 

:=~:-:.z..~::!::.:...~~~j,::;:-~,:e:--
TELEPHONE DATE 

603-634- 2851 1/15/10 
AR£ACodo NUMBER IIIM/00/YYYY 

1 am magu1a 
Director - Generation 

TYPED OR PRINTED 

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


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 OlJTFALL #016.SAMPLES SHOULD BE. 


EPA Form l320.1 (Rov.OI/06) Previous editions may b<l u10d. Page 1 



Form Appro.edNATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES) 
OMBNo.~~DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (lnclvde FacilityNBmeA.OC8Iion HOiffetw~l) 

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 DRAINS1-llyv0\~uLOCATION: 400 GOSLING RD MM/DDIYYYY MMIDDIYYYY External Outfall 
PORTSMOUTH, NH 03801 

No DischargeDFROM 12/0112009 12/3112009
ATTN: ALLAN PALMER, SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

pH 
SAMPLE ...... -·­ -~ 7 .0 ....... 

MEASUREMENT 7.0 
004001 0 PERMIT -·--· ...... ··-···· 6.5 -···..... 8 

Effluent Gross REQUIREMENT MINIMUM MAXIMUM 

pH SAMPLE 
·"~~··-··· ····­·-· ......., 'f,(p ...... 7.5MEASUREMENT 

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

R~. Mon. "II' II••• Req. Mon. 
See Comments REQUIREMENT Ml IMUM MAXIMUM 

0~ & grease SAMPLE ...... ···-· - ........... 0MEASUREMENT 0 
005561 0 PERMIT 

....... ...... .._.. ·-­··· 15 20 
Effluent Gross REQUIREMENT MO AVG DAILY MX 

Flow. in conduit or thru treatment plant SAMPLE 89o5' G.S'fLi-5 bP\:) 
...... ....... ......... 

ME.ASUREMENT 

50050 1 0 PERMIT 300000 600000 gal/d ........ flflll'6 fl-. ·····-· 
Effluent Gross REQUIREMENT MO AVG DAILY MX 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

6(..t 0 o•/3o C:s't 
su 

Monthly GRAB-4 

su.. 0 OC. / ;o C:se_ 
su 

Monthly GRAS.. 

HC,[L 0 o• I '3o &P-.,. 
mgiL 

Monlhly GRAB 

--·­· 0 0 I II> I E.S ........... 
Daily ESTIMA 

NAMEmTLE PRINCIPAL EXECUTIVE OFFICER 

11 iam magu1a 

I cen.~~prn~tzo('-"' dul thlJ dl)(:umnl1 and all •U.(:hmC'ntl W~tle rr~:ptttd t.Win my dtr«<Jooor 

=:~-:.r=~=~~~·::s!'~~~~=-:~~..t~~~·nd
'IY*fl!l. ordlollt J)Cf"U'IC\:j~~ rupoMNt fot&~ thoe 1111--...tJofl. lbor .-....uon .._dkd 1s, 

TELEPHONE 

603-634- 2851 
AREA Code NUMBER 

DATE 

1/15/10 
MIM>DIYYYY 

Di rector - Generation ~.:==~~=:..~.J;:,:::::.:::r.~~- SIGNATURE OF PRINCIPAL EX.EC EOFF1CER OR 
AUTliOR!ZED AGENTTYPED OR PRINTED 

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


SAMPLES SHALL BE TAKEN AT A REPRESENTATIVE POINT PRIOR TO MIXING WITHOISCHARGES FOR OUTFALLS 11016 & #017THE FIRST PH PARAMETER IS FOR THE MONITORING AND REPORTING OF RAINFALL PH.THE DIS• 


EPA Fonn 3320-1 (Rov.01106) Previous editions may be uttd. Page1 
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Form App<oved 

OMB No_204().()()04 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITIEE NAME/ADDRESS (fndude Facrlt/yNarneA..ocationifDifferent) 

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. MONITORING PERIOD INTAKE SCREEN WASH FOR UNIT #3 
LOCATION: 400 GOSLING RD Extemal OutfallMM/DDIYYYY MM/DDIYYYYI IPORTSMOUTH, NH 03801 

No DischargelEJFROM 12/01/2009 TO 12/31/2009
ATTN: ALLAN PALMER, SENIOR ENGINEER ~~ 

PARAMETER 

Flow, in conduit or thru treatment plant 

50050 1 0 
Effluent Gross 

SAMPLE 

MEASUREMENT 


PERMIT 

REQUIREMENT 


QUANTITY OR LOADING 

VALUE 

·-- -.-.-. 
....... 

VALUE 

108000 
DAILY MX 

UNITS 

gal/d 

VALUE 

~~ 

·······•· 

QUALITY OR CONCENTRATION 

VALUE 

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

VALUE 

~· 

··--.... 

UNITS 

·­
......_ 

NO. 

EX 


FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

Monthly ESTIMA 

NAMEmTLE PRINCIPAL EXECUTIVE OFFICER ' "rtorr.....,.,.,.,ty or~ow""' "'''"""...""'""""u....._...,. r,.,.,..t""""" ' .."""'" "' DATE 
t--":":'':"":'~~-':':""~:::--~::---------1=~:===-=t~~~cyd=:,':;:=~=!:,C:~~*:: and 

William H. Smaqu1a :;;::n,;;:::;_,......._~~~.:!:':!~.~"'::."'.:.'::::::;'.:;. 603- 634-2851 1/15/10 
Direct or - Generati on ::;r::,r..-~a-"""""iot,.. ,.....,.,.,._,,.,...,._..,...__,. SIGNATURE OF PRINCIPAL EXEC TIVE OFFICER OR 

TYPED OR PRINTED AUTHORIZED AGENT ARUCod• NUMBER MMIDDIYYYY 

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


THE TEMPERATURE OFTHE 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.OI/061 Previous editions may be usod. Page 1 



-----

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

Form Approved 

01118 No. 2040-0004 

PERMITIEE NAME/ADDRESS (lndude FacilityNameA..ocation ifOilfenml) 

NAME: 

ADDRESS: 

P.S. OF NH-SCHILLER STATION 

780 NO. Commercial St. 
Manchester, NH 03101 

NH0001473 

PERMIT NUMBER 

020A 

DISCHARGE NUMBER 

DMR Mailing ZIP CODE: 

MAJOR 

03101 

FACILITY: PUBLIC SERVICE OF N.H. 

LOCATION: 400 GOSLING RD 
PORTSMOUTH, NH 03801 

FROM 
ATIN: ALLAN PALMER, SENIOR ENGINEER 

MM/OONYYY MMIOONYYY 

12/01/2009 12/3112009 

INTAKE SCREEN WASH FOR UNIT #4 
External Outfallq,~~ No DischargeD 

PARAMETER 

Flow, in conduit or lhru treatment plant 
SAMPLE 

MEASUREMENT 

500501 0 PERMIT 
Effluent Gross REQUIREMENT 

QUANTITY OR LOADING 

VALUE VALUE UNITS 

...,.... 5Lf-t9 GP!:> 

........... 108000 galld 
DAILYMX 

- - ---

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE 

...... -·­ --· ....... ······ ····-

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

--·· 0 01 l3o €S 
··-·--

Monthly ESTIMA 
--

NAMEmTLE PRINCIPAL EXECUTIVE OFFICER 

illiam H. Smagu1a 
Director - Generation 

I ccrt1fy un6n ptnal% otar.b-1"'-1~!'It and ..U ..~~ wr:tc rr~_., 111y 4•C'C:btltl._ 

:':=..:~:..':a:;t~~=~';:=!t::C=aM 
S)slqp...........,.«lo)'~fcw,"Mha:q:llw~tht~~u.. 

===~~~!::...~k~cir:=r~:Cro."f!.~ 
...a..J.... 

TELEPHONE 

603- 634-2851 

AREACodt NUMBER 

DATE 

1/15/10 

MM/00/YYYYTYPED OR PRINTED 

COMMENTS AND EXPLANAT10N OF ANY VIOLAT10NS (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 Fonn 332.0·1 (Rov.01/06) P...,vlous editions may be used. Page 1 
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Form Approved 

OMB No. 2040-0004 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMIITEE NAME/ADDRESS (Include Facility NemeA..ocalion ifDifferent) 

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. 

LOCATION: 400 GOSLING RD 
PORTSMOUTH. NH 03801 

FROM 
ATTN: ALLAN PALMER, SENIOR ENGINEER ~~~ MONITORING PERIOD 


MM/DDIYYYY I I MMIDDIYYYY 


, 2/01/2009 I TO I 12/3112009 


INTAKE SCREEN WASH FOR UNIT 15 
External Outfall 

No DischargeD 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

EX 

() 

FREQUENCY 
OF ANALYSIS 

o•l3o 

Monthly 

SAMPLE 
TYPE 

E.s 

EST1MA 

Flow, in conduit or thru treatment plant 

500501 0 
Effluent Gross 

---

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

VALUE 

....... 
·····--

VALUE 

/0 13'-t 
108000 

DAILY MX 

UNITS 

~P't:> 

galfd 

VALUE 

·-··---·­· 

--··-·· 

VALUE 

.....-. 
····-

VALUE 

-· 
.......... 

UNlTS 

--­
-····· 

I u mfy \nkr pmalz oflav. hllhi:t.doc:umenl•nd all..ll~brnn-.&.s n'Cte ptepattd Uftlkr my~ or TELEPHONE DATENAMEinTLE PRINCIPAL EXECUTIVE OFFICER 
~~=-:-=~!c!l'~*:'~~d:..::::ra:=:~=-~rn:~~and 
~.ora.o. pcrM~~J"-«1ty,.~ fot ~dv ....._t.Jon.IM...-..ntionsut.ilkd l$,liam H. Smagu1a 603-634- 2851- 1/15/ 10~!;,:'~~-=~~~...•r:::n-==:~~~Director - Generation 

AltfA~ NUMSER 11\loi/!)0/YYYYTYPED OR PRINTED 

COMMENTS AND EXPLANATlON OF ANY VIOLATlONS (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 


EPA Form JJZ0-1 (Rev.01/06) Previous odlllono rm~y.,. used. Page1 



--

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

Form App«Ned 

Ot.IB No. 2040-0()().4 

PERMITIEE NAME/ADDRESS (Include FBcifity N8m8tf.oc8lion ifOifferonf) 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 022A DMR Mailing ZIP CODE: 03101 
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 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDIYYYY MM/00/YYYY 

FROM 12/01/2009 12/31/2009 

~ 
~ 

MAJOR 

INTAKE SCREEN WASH FOR UNIT #6 
External Outfall 

No DischargeIC..l 

PARAMETER 

Flow, in conduit or thru treatment plant 

500501 0 
Effluent Gross 

SAMPLE 

MEASUREMENT 


PERMIT 

REQUIREMENT 


QUANTITY OR LOADING 

VALUE 

...... 


........ 


VALUE 

108000 
DAILY MX 

UNITS 

gal/d 

VALUE 

- · 

. .. 

QUALITY OR CONCENTRATION 

VALUE VALUE UNITS 

b-­ -····· -
,._..... ......... 
 ~ 

NO. 

EX 


FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

I 
Monthly ESTIMA I 

I «rt~ t..ll'ddptnaltyaCb.w thai M -..c:nt and allMJ.adtm"-ftU w.:r. r"pecH undtt my IAcr-:ltOfl.01 TELEPHONE DATENAMEITlTlE PRINCIPAL EXECUTIVE OFFICER 
=IW~~:;:~_:::Cj:S:a~;:r~;:!~~~~!:r-::r-M 
~,..,.,.,.,.._ pcuonsclincU)' r~ (Of ~Chc..C-...n,lhr .c-..tion~•s.1am magu1a ~ ..tw t~atet..y~_.NW.Wt. ~-~• -·~--llilnean ...-f'ICWil 603- 634-2851 1/15/ 10,_.....r.r_....__.._............. .~......___r.r_,.
Director - Generation 

AREACodo NUMBER MMIOOIYYYYTYPED 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 LIVE FISH. SHELL 


EPA Fonn l320-1 (Rev.01106) Previous eciHons may be used. Poge 1 

http:et..y~_.NW

