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February 12,2010 The Northeast Utilities System
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U.S. Environmental Protection Agency
Water Technical Unit (SMR-04)

OES4 - SMR

5 Post Office Square - Suite 100
Boston, MA 02109-3912

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
January 2010

In compliance with Part I, Section C.1., of the NPDES permit (see Reference 1.), Public Service
Company of New Hampshire (PSNH) herein submits the monthly NPDES report for Schiller
Station for the month of January. With one exception, all sampling and analyses were conducted
by station personnel in accordance with EPA approved procedures referenced at 40 CFR Part 136
and set forth in Standard Methods for Examination of Water and Wastewater, APHA, 20th
Edition, 1998 (and updates subsequently approved in Standard Methods Online Versions, 1999,
2000). ChemServe Environmental Analysts of Milford, NH, performed all oil and grease
analyses required in this report per EPA Method 1664A, EPA-821-R-98-002, February 1999.
There were no oily sheens, floating solids or foam observed in any of the outfall discharges in
other than trace amounts. There were no permit noncompliances recorded during the month.

As instructed by the agencies, PSNH now reports a concentration of zero (“0”) when the
analytical result is less than the method detection limit (MDL). For this report, PSNH used the
following MDL: Oil & Grease = 5.0 mg/l (EPA 1664A). Also, as instructed by EPA Region 1,
the “no data indicator code™ (NODI) “9” is entered on the ferrous sulfate line of the DMRs for
outfalls 002, 003 and 004 as the chemical is no longer used.
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Water Technical Unit (SMR-04)
D28793/Page 2
February 12, 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 of any instrument, reading, or analytical result, nor is
it an endorsement of the suitability of any 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,

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)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approver
OMB No. 2040-0004

NAME:. P.S. OF NH-SCHIL‘LER STATION NH0001473 001-A DMR Mailing ZIP CODE: 03101
i N g PERMIT NUMBER DISCHARGE NUMBER MAJOR
G R o AT TR
' PORTSMOUTH, NH 03801 MM/DD/YYYY MM/DDIYYYY “-\\_ External Qutfall -
ATTN: ALLAN PALMER, SENIOR ENGINEER FRON ououtn | 7O 01/31/2010 . No Discharge|CC ]
NO. | Frequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | OF ANALYSIS | ~TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. fahrenheit SAMPLE S s - S
MEASUREMENT
0001110 PERMIT e —— S - _— 95 deg F
Effluent Gross REQUIREMENT DAILY MX Hourly GRAB
Oil & grease SAMPLE amirin viaae weanih asnsen
MEASUREMENT .
00556 1 D PER“IT wrere Ty ey sanawe 15 20 m
Effluent Gross REQUIREMENT MO AVG DAILY MX Monthiy GRAB
Flow, in conduit or thru treatment plant |~ SAMPLE o — — s
MEASUREMENT
50050 10 40 40 avd - e e _— 5
Effluent Gross RE;UEIEE’JENT MO AVG DAILY MX - Continuous | CALCTD
Chlorine, total residual SAMPLE anares
MEASUREMENT
smo 1 0 PERM'T R 2o s eet ERRRE LR e te L] Leas 2t -z m
Effluent Gross REQUIREMENT DAILY MX Daily GRAB
Temp. diff. between intake and SAMPLE e — S snink A
discharge MEASUREMENT
6157610 PERM'T P AR sranan ARy trrre 25 deg F
Effluent Gross REQUIREMENT DAILY MX Hourly CALCTD
Ferrous sulfate SAMPLE P wraren rerans
MEASUREMENT
Bzw 1 O PER“'T eree LAt aassns ssnnen —rEees .5 WL
Effluent Gross REQUIREMENT MO MAX Monthly CALCTD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | wipuvisin o ccordence i sy desne o ste tht i pesoel Em"’m" ~, — TELEPHONE DATE
Willianm H. Smagula T T D (e, H. 603-634-2851 2/12/10
W u[; 1wl true, accurate. and A Aware in e are
|_Director - Generation o - e mpsomentekoovit | SIGNATURE OF PRINCIPAL ExEcuﬁvE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGEN AREA Code NUMBER MM/DDIYYYY

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 B4 DEGREESFARENHEIT AT A DISTANCE OF 200 FEET IN ANY DIRECTION FROM THE POINT OF
DISCHARGE.THE PH SHALL NOT BE LESS THAN 6.5 SU NOR GREATER THAN 8.0 SU.

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

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

Form Approvad
OMB No. 2040-0004

NAME: P.S. OF NH«SCHIL‘LER STATION NHO0001473 002-A DMR Mailing ZIP CODE: 03101
ATORESS: 199 M0 Commend] ot PERMIT NUMBER DISCHARGE NUMBER | MAJOR
:gzlnl o;_ :;’oaélgssf:g]gs e MONITORING PERIOD \\ UNIT #4 CIRCULATING WATER
" PORTSMOUTH, NH 03801 e o L e k ® Ny, S No Discha | |
ATTN: ALLAN PALMER, SENIOR ENGINEER N L_hwrwl Yol _oaime -
P— QUANTITY OR LOADING QUALITY OR CONCENTRATION "Bx | oFaacves | STYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. fahrenheit SAMPLE ket oo OSERE, e crssne
MEASUREMENT G5 pesf | O |2¢|on R
m11 1 0 PEmT A lil i) TERAEY R EEY L2 2 ] R 35 m F
Effluent Gross REQUIREMENT DAILY MX Hourly GRAB
Flow, in conduit or thru treatment plant SAMPLE e — e e
MeASUREMENT| HO.8 H0.8 mne > O |eilon P
335 52.2 Mgald - . - e
m‘gﬁue@n: éms RE:E,%EEENT MO AVG DAILY MX - Continuous | CALCTD
Chilorine, total residual SAMPLE ] ey . B vesaes
MEASUREMENT o. 18 male | © |eujoc. | aR
50080 1 0 PERM]T e . sl s TwEeaan 2 M
Effluent Gross REQUIREMENT DAILY MX Daily GRAB
Temp. diff. between intake and SAMPLE A pEApoee T o,
discharge MEASUREMENT 15 peofF | O | z4lo) RO
515?6 1 D pERMIT ALl L L] AR LAl Rl L] AREEE 25 dag F
Effluent Gross REQUIREMENT DAILY MX Hourly CALCTD
Ferrous sulfate SAMPLE sininn saass RN aasaia sonene
MEASUREMENT NoDi J? il
azw 1 0 PERM]T EEEAEE EEEL e FEEEEN R *akEEd ‘5 WL
Effluent Gross REQUIREMENT MO MAX Monthly CALCTD
1 certifv under penulty of lvw that ths document and afl attschments were prepared under mry darection or TELEPHONE D;?-E
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |7l i m..,:d?@;_:;.:mﬂ.; Pt oty et zz // Z : T U
gilli:m H. Smaguli uhhdqmmmw"zmmmlnmuMmm
| Director - Genmeration SIGNATURE OF PRINCIPAL EXECYTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/IDDIYYYY

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.THE PH SHALL NOT BE LESS THAN 6.5 SU NOR GREATER THAN 8.0 SU.

EPA Form 3320-1 (Rev.01/08) Previous editions may be used.

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: P.S.OF NH-SCHIliLER STATION NH0001473 003-A DMR Mailing ZIP CODE: 03101
ADDRESS: IAB;J NO. %%e{%?o?t PERMIT NUMBER DISCHARGE NUMBER MAJOR
:g?:‘:;N P:OBLIC(';‘ SERV':E OF N MONITORING PERIOD UNIT #5 CIRCULATING WATER
; é.oﬂ‘isagt‘,%.ﬁ.* 03801 MM/DD/YYYY MM/DD/YYYY : i External Outfall
™\ No Discharge| ]
ATTN: ALLAN PALMER, SENIOR ENGINEER EROw owoi010 | TO 01/31/2010 AN\ \
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION N | SRS | STt
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. fahrenheit SAMPLE — i sdainn senen ——
’ ’ MEASUREMENT e péer | O | 2¢(o R
00011 1 0 PER.“'T S e =y sesenn TSI 95 “ﬂ F
Effluent Gross REQUIREMENT DAILY MX Hourly GRAB
Flow, in condult or thru treatment plant SAMPLE e _— — .
measurement| 4.8 H(.8 MGTS O |eiley | P
010 50.2 50.2 Mgal/d T [T ebai ey -
g(f)gfent Gross REQPu%QE{HTENT MO AVG DAILY MX Continuous CALCTD
Chlorine, total residual SAMPLE i Ry ke saiian R
MEASUREMENT ' 0.19 melL | O | ecloe | GR
50080 10 PERMIT - - o —_ - 2 moL
Effluent Gross REQUIREMENT DAILY MX Daily GRAB
Temp. diff. between intake and SAMPLE P e— . r— e
discharge MEASUREMENT 25 peafF | © |z4ler | RO
61576 10 PERMIT e ey e eseer eeasis 75 3
Effluent Gross REQUIREMENT DAILY MX Hourly CALCTD
Ferrous sulfate SAMPLE 2 - s
MEASUREMENT ( ~NoblL |9 (@)
82064 10 PERMIT T TS P pre— Ty 5 M
Effluent Gross REQUIREMENT MO MAX Monthly CALCTD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |irns m::*:r:’_mﬁwm* "‘.;.‘;.2“'.':." TELEPHONE DATE
William H. Smagula e e e ,:E:: .:mx:f:m::{ L(/ ﬂ 603-634-2851 2/12/10
| Director - Geperation ______I%iG™ e » SIGNATURE OF PRINCIPAL Execunvé OFFICEROR [————T— ——— e
TYPED OR PRINTED il

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.THE PH SHALL NOT BE LESS THAN 6.5 SU NOR GREATER THAN 8.0 SU.

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

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Appraved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: P.S. OF NH-SCHILLER STATION NHO001473 T i e 5 GOBE. i
ATDRESS: | TR0 ML CommmL . PERMIT NUMBER DISCHARGE NUMBER MAJOR
i;g:'g;n :;ngssj:; lss i - N MONITORING PERIOD K. UNIT #6 CIRCULATING WATER
" PORTSMOUTH, NH 03801 ' MM/DD/YYYY MM/DDIYYYY NN External Outfall
ATTN: ALLAN PALMER, SENIOR ENGINEER FRom i 1% 01/31/2010 VAN \ No Discharge[ ]
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | rzouecy | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. fahrenheit MﬁmﬁENT e - - T 63 sese | © 24 o gc_
g?ﬂoL:;n: gmss gg&_ﬁgg:qrgnr I o S i g DNE$ MX i Hourly GRAB
Flow, in conduit or thru treatment plant " EA%&%ENT ey ] L 8 Mt Lo . — P T Pe
g?ﬂpusgn: (gmss RE;UEIE.EMMTENT MO AVG DAILY WX — s L g Lty Confinuous | CALCTD
Chlorine, total residual il As;&zlfem o pro o1z waitlo lecioe | &=
g?ﬂot?gn: (gross REQPL'IEIBREEENT .y g 2 o, =% DAJI:‘zr MX - Daily GRAB
gﬁ?ﬁg,gg' FRE—— MEASUREMENT — i T Z3 peer | O |24 o BC.
g}ﬂstr{fn: (gross RECREBR!E‘EENT L . oy &5 P Dmfisf MX g Hourly CALCTD
Ferrous sulfate - Eﬂ?sfirnﬁem B (; o) jr?:) o
g%ﬂol.?:n;l gross RE;UEIBR‘EHE.ENT Yy o B MO MAX -~ Monthly CALCTD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER E..E: mﬁﬁ?&“&:&%ﬁ*ﬁm&?ﬂ“ /C/ TELEPHONE DATE _
e A P — 1
i SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR [ZCmC T Lhieer =

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.THE PH SHALL NOT BE LESS THAN 6.5 SU NOR GREATER THAN 8.0 SU.

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



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

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

OMB No. 2040-0004

NAME: P.S. OF NH-SCHILLER STATION NH0001473 006-A DMR Mailing ZIP CODE: 03101
ADDRESS: Kfﬁ\ 'jd%s ﬁ?m@’?fﬁ’o?t‘ PERMIT NUMBER DISCHARGE NUMBER MAJOR
t;g':‘;;;‘ PUBLIC SERVICE OF N.H. MONITORING PERIOD “. ™~ ~~._EMERGENCY BOILER BLOWDOWN
: 400 GOSLING RD \
PORTSMOUTH, NH 03801 : o o oot ] V| Eemate No Discharge[C]
ATTN: ALLAN PALMER, SENIOR ENGINEER G CPRRR [ __Simiane ) e Hanae
T QUANTITY OR LOADING QUALITY OR CONCENTRATION | SRy | SAmeLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE jr— e
MEASUREMENT
00400 10 PERMIT e B s ¥ - = %5 =—
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Discharging GRAB
Flow, in conduit or thru treatment plant SAMPLE it P e i oy
MEASUREMENT

5m50 1 0 PERM'T ardeee R E Moﬂ- gwd e T FEETE. EEE LY "ereEy
Effluent Gross REQUIREMENT DAILY MX Discharging | ESTIMA

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |-t 2 Kot o Sl e i e o) g o it i e

Willian . Smagula T e e s S ] T
Director - Generation g e SErNI N - SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR e
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER MMID

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
IF NO EMERGENCY DISCHARGE THEN REPORT "NO DISCHARGE" ON THE DMR FORM.THE PH OF THE EMERGENCY DISCHARGE WILL BE MONITORED & REPORTED ON THEDMR EACH TIME THERE IS A DICHARGE.

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

Page 1



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

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

NARE: ESOFISSCHRLER STATION NH0001473 011-A DMR Mailing ZIP CODE: 03101
AR . PERMIT NUMBER DISCHARGE NUMBER LS waon
E;S::;;&- PR el MONITORING PERIOD \' \ SCHILLER TANK FARM DRAINS
 PORTSMOUTH NH 03801 s bl ccocmicubbbl S
ATTN: ALLAN PALMER, SENIOR ENGINEER e Q012010 L 01/31/2010 No Discharge ]
NO. | Frequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | oFaacvas | STvPe
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
H AREEE. Rt i) "raees abEEee
d MEASUREMENT 6.8 6.8 su |Q |eilze | ey
0040010 PERMIT e b T 8.5 e 8 suU
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Monthly GRAB-4
H R —EwaE Raa 2l LA ALl ]

J MEASUREMENT 5.0 5.8 s | O |eclze | o
00400R 0O PERMIT AV o s Req. Mon. S Req, Mon, sU
See Comments REQUIREMENT MmiMUM MAXIMUM Monthly GRAB4
Oil & grease FOTAoN senin ey casere

i MEASUREMENT O e mele | © |earlze | gp_
00556 1 0 PERMIT i e _— _—— 15 20 mg/L
Effluent Gross REQUIREMENT MO AVG DAILY MX Monthly GRAB
Flow, in conduit or thru treatment plant SAMPLE - e snsene T

» MEASUREMENT| 5 3603 | 54002 |6PD O |oilet ES
5005010 PERMIT 115000 230000 galid S T wiaee seees
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ‘_;..‘;':";_.,.E{': “:.‘Tm'ﬁ%‘hu?mmm“@“ TELEPHONE DATE
William H. Smagula "‘u‘:‘m«mﬁmﬂ mdl:lul' w:’;.“: . :::“mur o wh‘"l % 603-634-2851 2/12/10
= 0 Tt - S L SNATURE OF PRINCIPAL EXECUTIVI OFFICER OR
TYPED OR PRINTED THORIZED AGENT AREA Code NUMBER MM/DDIYYYY

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

SAMPLES SHOULD BE TAKEN AT A REPRESENTATIVE POINT PRIOR TO DISCHARGE INTO THE RECEIVING WATER.THE COMBINED DISCHARGE OF THE 3 INDIVIDUAL PIPES SHALL BE CONSIDERED A REPRESENTATIVE
SAMPLING POINT.THE FIRST PH PARAMETER IS FOR THE MONITORING AND REPORTING OF RAINFALL PH,

EPA Form 3320-1 (Rev.01/08) Previous editions may be used.

Page 1


http:Gen;;.ra

PERMITTEE NAME/ADDRESS (Include Facility Name/Localion if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: P.S. OF NH-SCH“-_I-ER STATION NH0001473 013-A DMR Malling ZIP CODE: 03101
Aaea. 1 g%sgmea%ﬁt — PERMIT NUMBER DISCHARGE NUMBER MAJOR
. AN /S
t;z':‘g-"_ :;’:;Ei‘f:;”;’g OF NH. MONITORING PERIOD \\ EMERGENCY SPILLWAY OVERFLOW
" PORTSMOUTH, NH 03801 MM/DD/YYYY MM/DD/YYYY Extims Do
ST AL AN BRUIER, SE SR FROM 01/01/2010 TO 01/31/2010 No Discharge[C. ]
T—— QUANTITY OR LOADING QUALITY OR CONCENTRATION NS | SESRRmngy | S4WRLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE A i —
MEASUREMENT
m‘m 1 0 PEmT RRRAS ezl sreane a“. Mm‘ eeEw e R“ m su
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Discharging GRAB
pH SAMPLE S i
MEASUREMENT
00400R 0 PERMIT oo o s Req. Mon. T Req. Mon Su When
See Comments REQUIREMENT MINIMOM MAXIMUM Discharging GRAB
Flow, in conduit or thru treatment plant SAMPLE P sases O — evene
MEASUREMENT
5005010 PERMIT i Reaq. Mon. galid e —t T —
Effluent Gross REQUIREMENT INST MAX Dlsmmg ESTIMA
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |-t 8 Eo e o e :"‘m"“’wzm‘“""‘ xﬁ:u"“w‘ P ﬁ TELEPHONE DATE
William H. Smagula gﬁ"mmqmumaamui m:m:‘:‘:mrlﬂl Eamm awace that thers are femst M"‘f 603-634~2851 2/12/10
Director - Geperation "¢ | SIGNATURE OF PRINCIPAL Execurlvs(émcza OR
TYPED OR PRINTED AUTHORIZED AREA Code NUMBER MMWDDIYYYY

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

IF NO EMERGENCY STORMWATER OVERFLOW THEN REPORT “NO DISCHARGE" ON THEDMR FORM.THERE SHALL BE NO DISCHARGES OF PROCESS WASTES, CLEANING WASTES OR SANITARY WASTES FROM THIS
OUTFALL.THE FIRST PH PARAMETER IS FOR THE MONITORING AND REPORTING OF RAINFALL PH.

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

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No, 2040-0004

NAME: P.S. OF NH-SCHILLER STATION NHO0001473 015-A DMR Malling ZIP CODE: 03101
A o it PERMIT NUMBER DISCHARGE NUMBER | MAJOR
E:g!:-';;n f::;g;f:;‘;; OF N, MONITORING PERIOD WASTE TREATMENT PLT#1 EFFLUENT
" PORTSMOUTH, NH 03801 MMWDD/YYYY MM/DDIVYYY NN ot Cutelt
ATTN: ALLAN PALMER, SENIOR ENGINEER e QUSyzot0 " faaimeen Noan
i QUANTITY OR LOADING QUALITY OR CONCENTRATION polll B M R
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE — p— i -
MEASUREMENT
Wm 1 0 RTEES arTEEer aereEe 5-5 awEer B _gu
Effluent Gross REC?IESEHENT MINIMUM MAXIMUM Continuous CONTIN
Oil & grease SAMPLE =1 . P -
MEASUREMENT -
00556 10 PERMIT ey e e e 15 20 mg/L
Effluent Gross REQUIREMENT MO AVG DAILY MX Monthly GRAB
Flow, in conduit or thru treatment plant SAMPLE sk R - e
MEASUREMENT =
50050 10 61800 85300 al/d i e i i
Effluent Gross RE&EE'E“LTENT MO AVG DAILY MX - Daity ESTIMA
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER @%ﬁ”“ﬂfﬁmhﬂmw .EJ"’"" TELEPHONE DATE
WiTTian A Smagula e b e | bl l pt s d [rnesizmn | o270
Director - Gemeration s e —— "t | SIGNATURE OF PRINCIPAL EXECUTIVE GFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREACods [ NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT A REPRESENTATIVE POINT PRIOR TO MIXING WITHDISCHARGE OUTFALL #001,THIS DISCHARGE SHALL BE ONLY USED DURING ESSENTIAL MAINTENANCE OF WASTE TREATMENT PLANT #2.

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

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040-0004

o P8 OF NELECHILLER STATION NH0001473 016-A DMR Mailing ZIP CODE: 03101
ADDRESS: ;‘m}’ %W%‘osit PERMIT NUMBER DISCHARGE NUMBER MAJOR
tgﬁ':::’;;_ :;’:{‘;Essj::sg OF N, MONITORING PERIOD AN WWIF#2-NORMAL OPERATIONS
" PORTSMOUTH, NH 03801 _ MM/DDIYYYY MM/DDIYYYY .\ \\_ Extemal Outfall
. ~ O
ATTN: ALLAN PALMER, SENIOR ENGINEER v SR Lol 30| _pususon No Discharge[ ]
— QUANTITY OR LOADING QUALITY OR CONCENTRATION ol o R
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE
MEASUREMENT 6.5 8.0 suU | O |99/9¢% RC_
0040010 PERMIT aanen I vy 5.5 - ——— 3 —g-u
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Continuous CONTIN
Solids, total suspended SAMPLE - seaner - U
MEASUREMENT 3.4 H 2 nele | ©|eotle7 | cP
00530 1 0 s e reann T 30 100
Effluent Gross REquﬁEE'HEm MO AVG DAILY MX - Weekdy coMP24
Oil & grease SAMPLE waiie
MEASUREMENT O 5.5 nel | © |eile7 | Gr.
00556 1 0 PERM'T o awdaah maawkA T 15 20 Wﬂ- .
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly GRAB
Copper, total (as Cu) SAMPLE bt T
MEASUREMENT 0.05 |mulc| O |otlo | CP
0104210 PERMIT sheene vanan T FTTTT Ty 3 T
Effluent Gross REQUIREMENT DAILY MX Weekly COMP24
Iron, total (as Fe) SAMPLE
MEASUREMENT O.6 mele | O |otlo7 cP
0104510 PERMIT waeaae Teea Teevee ey pvvrey 1 o
Effluent Gross REQUIREMENT DAILY MX Weeldy COoMP24
Flow, in conduit or thru treatment plant SAMPLE rene S — o
MEASUREMENT| 5 74177 I1863) |épPD S |alor | T
21aw° a‘amuo al’lfd L il rRAa AR il
g?!tl]jgn: (gross REQPUEls’E‘HENT MO AVG DAILY MX . Continuous CONTIN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER mmwwmz:%ﬁ-ﬂ.;gmm S A—— g s TELEPHONE DATE
William H. Smagula m":"m‘”" e s Sl '“‘"“":_ ""'{“""‘"‘_:’"" 603-634-2851 2/12/10
Birsctoy —eoopsratlon i = S SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Ref

all attach

ts 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
REPRESENTATIVE POINT PRIOR TO MIXING WITHOUTFALL #018.

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

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: P.S. OF NH-SCHlL.LER STATION NH0001473 017-A DMR Malling ZIP CODE: 03101
ADQuac:, 109 MO Sonami 81 PERMIT NUMBER DISCHARGE NUMBER MAJOR
“I
: PUBLIC SER L.
:gzl:\.'ll:ll-;ﬂ 400 GOSLEN VAGE OF IRH MONITORING PERIOD WWTF#2-BOILER CHEMICAL CLEAN'G
' PORTSMC;U?HS%H 03801 MM/DD/YYYY MM/DDIYYYY : A - External Outfall
\ - No Discharge
ATTN: ALLAN PALMER, SENIOR ENGINEER FROM 01/01/2010 TO 01/31/2010 |\ g @
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ol B o s
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE esnaee . aseees .

MEASUREMENT
omm 1 0 PERMIT e raawy e 6.5 ey ] suU
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Continuous CONTIN
Solids, total suspended SAMPLE

MEASUREMENT
00_530 1 0 PERMIT R st ARt Ll LRt ERLCLTY 30 100 WL
Effluent Gross REQUIREMENT MO AVG DAILY MX Daily COMP24
Qil & grease SAMPLE vaeaee onvens ssress s

MEASUREMENT
00556 1 0 PERM!T warhve rwan aranan T 15 20 I‘l‘lﬂﬂ.
Effluent Gross REQUIREMENT MO AVG DAILY MX Daity GRAB
Copper, total (as Cu) SAMPLE asrore ovvans oeense erenes wrvens

MEASUREMENT
0104210 PERMIT . resay e wreere avanas 3 mag/L
Effluent Gross REQUIREMENT DAILY MX Daily COMP24
Iron, total (as Fe) SAMPLE savane avrene .

MEASUREMENT
0104510 PERMIT i et ey waaeee Searen 3 oL
Effluent Gross REQUIREMENT DAILY MX Daily COMP24
Flow, in conduit or thru treatment plant SAMPLE P A . T

MEASUREMENT
50050 1 0 Ak asuuca ."d ELLLTLY A it ] b L bl
Effluent Gross REf;lﬁE‘EHEENT DAILY MX ’ Continuous CONTIN

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Wﬂ‘“?f’m"“iwmwmm“ TELEPHONE DATE
William H. Smagula pormegher reyeovo S s i eples o S o M ﬁ 603-634-2851 2/12/10
A - ;.,Jul-zdalmhm by!hdnflﬂlmnndnmur-&]mw“\ﬁu-m
Director - Generation pecsaltien for sok "iiﬁ. mcluding Se p <f fine andt amp fot kmwrwing
S PED OR PRINIED SIGNATURE OF PRINCIPAL lEEAEGUTI\J'E OFfICER OR P NUNBER

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

IF BOILER CLEANING OPERATIONS IN EFFECT THEN REPORT MONITORING RESULTS ON THE DMR FORM FOR QUTFALL #017AND REPORT A "NO DISCHARGE" ON THEDMR FORM FOR QUTFALL #016.SAMPLES SHOULD BE
TAKEN AT A REPRESENTATIVE POINT PRIOR TO MIXING WITH DISCHARGE FOR QUTFALL #018

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

Page 1



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

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No, 2040-0004

NAME: P.S.OF NH-SCHILILER STATION NH0001473 018-A DMR Mailing ZIP CODE: 03101
. PERMIT NUMBER _ DISCHARGE NUMBER N MAJOR
Egg':;; N :;B;'gsif:glsg PR MONITORING PERIOD L SCHILLER STATION YARD DRAINS
" PORTSMOUTH, NH 03801 MM/DD/YYYY MM/DDIYYYY External Outfall
ATTN: ALLAN PALMER, SENIOR ENGINEER e LI L No Discharge[_]
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION N | SeaEes | e
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH e SAMPLE R 7.\ 72 s | lesjse. | e
Effuent Gross REQUIREMENT Y e = MINIMUM A2 MAXIMUM = Montily | GRAB4
- MEASUREMENT = = 5.\ S 5.% su |©o |eelzo | GR
g?éogoﬁn?mms RE(;LﬁFR“E‘{!rENT . ) - ':l?ﬂlliwl‘l?:! % mﬂﬂnu ™ Monthiy GRAB-4
. MEASUREMENT| & Jaa] w | 5 O |meh [OJeilze | ok
Effent Gross REQUIREMENT 52 =< v R g MO AVG omiymx | ™" Monty | GRAB
Flow, in conduit or thru treatment plant st | Iog4s 74469 |GPD g wospes w= | O ool ES
Effuent Gross rect | wAS oaiymx | ™ vl Ty - ik Day | Esrmaa

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _|urvucn 2 ool ‘;‘?&%‘Hﬁﬁﬁ@“ v TELEPHONE DATE

William H. Smagula ;;”f.;:.'h::,_}m..xww e e i v e e S Lol Ll I 603-634-2851 2/12/10
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER MM/DDIYYYY

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

SAMPLES SHALL BE TAKEN AT A REPRESENTATIVE POINT PRIOR TO MIXING WITHDISCHARGES FOR QUTFALLS #016 & #017THE FIRST PH PARAMETER IS FOR THE MONITORING AND REPORTING OF RAINFALL PH.THE
DISCHARGE OF SNOW AND ICE SHALL BE ACCOUNTED FOR IN A REASONABLE MANNER.

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

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: P.S. OF NH-SCHILLER STATION

Form Approved
OMB No. 2040-0004

NH0001473 019-A DMR Mailing ZIP CODE: 03101
ADDnG:. SD0N). Conummcal ot PERMIT NUMBER DISCHARGE NUMBER MAJOR
-0,
EAGIITES SN S SRt MONITORING PERIOD INTAKE SCREEN WASH FOR UNIT #3
LOCATION: 4 SR oo oY oY [ =il
ATTN: ALLAN PALMER, SENIOR ENGINEER o bl Ll 0 01312010 No Discharge{(C]
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ’i's?(' SRuOUSCY SAT'\Y';’ELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow, in conduit or thru treatment plant SAMPLE i =" -y o O
MEASUREMENT
5005010 PERMIT R 108000 gal/d whetes - ] o
Effluent Gross REQUIREMENT DAILY MX Monthly ESTIMA
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |\ E‘E;'J.“.‘;‘f“,?:,:d“‘m""‘ﬁ 'f.....‘:“uu.:“"’....m m"""""’_“&.‘?",.;’ ..‘fé‘"’"..a" TELEPHONE DATE
William H. Smagula mhwymm@wﬁ'?” m:""'é"”m:"f_ 603-634-2851 2/12/10
nd o £ y wl el Wrue, sccurate. ce!n &M aware thal are
- Ge ti pn.ll‘lw: for the p of fine and for knowing
_M.t&r_ﬁn SIGNATURE OF PR_I#'CIPALE Ex‘acunvﬁé'mcan LY o E— ———

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,
SHELLFISH AND OTHERORGANISMS COLLECTED OR TRAPPED ON THE INTAKE SCREEN SHALL BE RETURNEDTO THEIR HABITAT AWAY FROM INTAKE.

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

Page 1



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

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

NAME: P.S.OF NH-SCHILLER STATION NHO0001473 020-A DMR Mailing ZIP CODE: 03101
ABORESS: THOMO. Comutel 1 PERMIT NUMBER DISCHARGE NUMBER MAJOR
% U
tggt';;;‘_ :;Bgtgif:;lsﬁ e MONITORING PERIOD i\ INTAKE SCREEN WASH FOR UNIT #4
4 PORTSMOUTH, NH 03801 MM/DDIYYYY MM/DDIYYYY » . External Qutfall
ATTN: ALLAN PALMER, SENIOR ENGINEER FROm 01/01/2010 TO 01/31/2010 No Discharge[_]
NO. | rFrequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANALYSS | ~TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow, in conduit or thru treatment plant — erens eeeas — o
" MEADUREIENT 5474 |6PD O |evl3e |ES
5005010 PERMIT o 108000 gal/d — B— S esese
Effluent Gross REQUIREMENT DAILY MX Monthly ESTIMA
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | socivinan o ccordance with s sy dosged o 35t ‘“‘m-"'ﬁ.‘?"w';'m“ TELEPHONE DATE
William H. Smagula g e ﬁ”s’:’ "'“""""l'"""“"’w i ot LZ&-—./ % 603-634-2851 2/12/10
o b\‘lw'lvenuf-:,_ and mlw-ﬂh eonrl&- am awere there are i
|____Director - Generation e . terkooveos [ SIGNATURE OF PRINCIPAL EXECUTIVE/BFFICER OR
TYPED OR PRINTED THORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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,
SHELLFISH AND OTHERORGANISMS COLLECTED OR TRAPPED ON THE INTAKE SCREEN SHALL BE RETURNEDTO THEIR HABITAT AWAY FROM INTAKE,

EPA Form 3320-1 (Rev.01/08) Previous editions may be used.

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

ADDRESS: 780 NO. Commercial St. :
Manchester, NH 03101 PERMIT NUMBER DISCHARGE NUMBER \ o \ MAJOR
. Y MONITORING PERIOD . \ '\ INTAKE SCREEN WASH FOR UNIT #5
" PORTSMOUTH, NH 03801 MM/DD/YYYY MM/DDIYYYY Extemnal Outfall ‘o Discha
) rge[ |
ATTN: ALLAN PALMER, SENIOR ENGINEER FRow 01/01/2010 ™ 01/31/2010
NO. | rrequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Bx | oF aatyss | Fype
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow, in conduit or thru treatment plant SAMPLE S - N - PODDIY
MEASUREMENT 435 |&PD O |i13e | ES
50050 10 PERMIT e 108000 gal/d ) Ay
Effluent Gross REQUIREMENT DAILY MX Monthly ESTIMA
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER  |htimne: “":-“:‘.}‘M‘::“u_m i > TELEPHONE DATE
: vt o s et e epoce o g (N e, e o S . LZ&,_‘ 603-634-2851 2/12/10
William H. Smagula mm;;g.... h;whlr:udb:lw!w um..awmym " Lo et oo it
= ion R et | SIGNATURE OF Pamcml. EXECUTIVE OFFICER OR
TYPED OR PRINTED THORIZED AGENT AREA Code NUMBER MM/DDIYYYY

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,

SHELLFISH AND OTHERORGANISMS COLLECTED OR TRAPPED ON THE INTAKE SCREEN SHOULD BE RETURNED TO THEIR HABITAT AWAY FROM INTAKE.

EPA Form 3320-1 (Rev.01/08) Previous editions may be used.

Page 1



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

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

Form Approveo
OMB No. 2040-0004

NAME: P.S. OF NH-SCHILLER STATION NH0001473 022-A DMR Mailing ZIP CODE: 03101
ADDRESS: Kf&ﬁ%s&?’“@"&%%?" PERMIT NUMBER DISCHARGE NUMBER MAJOR
FAGRIVE:  PUSLIC SERVIGE OF st MONITORING PERIOD N\ VN INTAKE SCREEN WASH FOR UNIT #5
LOCATION: g%JoR'GI'(S)afE)lﬁ$HR?~IH — MM/DDIYYYY MM/DDIYYYY External Outfall
ATTN: ALLAN PALMER, SENIOR ENGINEER Foon sy o (1R13010 No Discharge[(”)]
FARASETER QUANTITY OR LOADING QUALITY OR CONCENTRATION N | Sraaamvey | SAMELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow, in conduit or thru treatment plant SAMPLE ek A enseee erens avanss
MEASUREMENT -
50050 10 PERMIT e 708000 aad e = == —
Effluent Gross REQUIREMENT DAILY MX Monthly ESTIMA
1 certafy under penalty of kew that this document and all attachments were prepared under my dueclion or TELEPHONE DATE
NAMETITLE PRINCIPAL EXECUTIVE OFFICER |L0. 58 Fd e vt T o S o i
systen, of Bhees persons dectly for gatherng the ™ 603-634-2851 2/12/10
William H. Smagula 40 the ot of i sn bl tnm, mumwdlr::rumﬂm icant | 5 e e v
i = . SIGNATURE OF PRINCIPA
TYPED OR PRINTED UTHORIZED AGENT AREA Cade NUMBER MM/DDIYYYY

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,
SHELLFISH AND OTHERORGANISMS COLLECTED OR TRAPPED ON THE INTAKE SCREEN SHOULD BE RETURNED TO THEIR HABITAT AWAY FROM INTAKE.

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

Page 1



