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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 
January 2010 

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 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/1 (EPA 1664A). Also, as instructed by EPA Region 1, 
the "no data indicator code" (NODI) "9" is entered on the ferrous sulfate line of the DMRs for 
outfalls 002, 003 and 004 as the chemical is no longer used. 

086161 REV. 8-02 

AR-220
 



Water Technical Un it (SMR-04) 
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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, 

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) 	 Form Approvee 

OMB No. 2040.0004DISCHARGE MONITORING REPORT (DMR) 

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

NAME: P.S. OF NH-SCHILLER STATION NH0001473 001-A 	 DMR Mailing ZIP CODE: 03101 
ADDRESS: 780 NO. Commercial St. PERMIT NUMBER DISCHARGE NUMBER 	 MAJORManchester, NH 03101 

FACILITY: PUBLIC SERVICE OF N.H. 
MONITORING PERIOD 	 UNIT #3 CIRCULATING WATER 

LOCATION: 400 GOSLING RD 	 ..... ' \ \ 
MM/DDIYYYY MM/DDIYYYY 	 External OutfallPORTSMOUTH. NH 03801 ' '.. \ '-' 	 No Dlschargele:JFROM 01/01/2010 01/31/2010

ATIN: ALLAN PALMER, SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING QUALilY OR CONCENTRATION NO. FREQUENCY SAMPLE 

EX OF ANALYSIS TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

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

000111 0 PERMIT 
...__... ~~· -· -···· --· 95 deg F 

Effluent Gross REQUIREMENT DAILY Mx Hourly GRAB 

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

00556 1 0 PERMIT 
... -<I·'Hr ...... ............. ···· 15 20 mgll 

Effluent Gross REQUIREMENT MOAVG DAILY MX Monthly GRAB 

Flow, In conduit or thru treatment plant SAMPLE ...... ·- -···· ....... 
MEASUREME.NT 

500501 0 PERMIT 40 40 Mgal/d -·· - ·- ---
Effluent Gross REQUIREMENT MOAVG DAILY MX Continuou~ CALCTO 

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

500601 0 PERMIT ··- ······• --·· ·-····· - .2 mgll 
Effluent Gross REQUIREMENT DAILY MX Daly GRAB 

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

61576 1 0 PERMIT -···· ·-···· ..,.... .,....... - 25 deg F 
Effluent Gross REQUIREMENT DAllY MX Hourly CALCTO 

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

82064 1 0 PERMIT - --·- ....... ...... -· .5 mgll 
Effluent Gross REQUIREMENT MOMAX Monthly CALCTO 

I 

1-.t'f...... ............._ ....__o!J_-.__..,___ 

DATETELEPHONENAMEITIT1.E PRINCIPAL EXECUTIVE OFFICER =~=~~...~~~-::::::;.r=::=aod 2/ 12/10603- 634- 2851.,..1\em.. Of'lboft pcDON dlftlc::d~ r~ f« pthtrli!t&tM ...r~tMiibfcwtNholl ~ ••.William H- Srnagu1a 

:::it~':r:~tti~f!t-::=~cn.~~::tbe~=~r!;':t•r:::r-~.::=:~r~~Director - Generation SIGNATURE OF PRINCIPAL EXECU VE OFFICER OR..o!JtionJ AREACa4e NUMBER MMIDOIYYYYAUTHORIZED AGENTTYPED OR PRINTED 

COIIII't'IENTS AND EXPLANAnoN OF A.NY VIOLATIONS (Reference all atta.chmenta 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. 

P•ge 1EPA Fonn 3310-1 (Rev.01101) Previous edition• may be used. 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

Fonn Approved 

OMB No. 2040-0004 

PERMITIEE NAME/ADDRESS (Include FacilityNemellocation IfDifferent) 

NAME: 

ADDRESS: 

P.S. OF NH-SCHILLER STATION 

780 NO. Commercial St. 
Manchester, NH 03101 

NH0001473 

PERMIT NUMBER 

002-A 

DISCHARGE NUMBER 

DMR Mailing ZIP CODE: 

MAJOR 

03101 

FACILITY: PUBLIC SERVICE OF N.H. 
MONITORING PERIOD UNIT #4 CIRCULATING WATER 

LOCATION: 400 GOSLING RD 
MMroDNrN MMroDNrN External Outfall

PORTSMOUTH, NH 03801 t\\\ 
No DischargeDFROM 01/01/2010 01/31 /2010 

ATTN: ALLAN PALMER, SENIOR ENGINEER 

QUAUTY OR CONCENTRATION NO. FREQUENCY SAMPLEQUANTITY OR LOADING 
EX OF ANALYSIS TYPEPARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

Temperature, water deg. fahrenheit SAMPL E ........ ....... ...... ...... -···· (p5 CEAF=' 0 zq.fot ~c:_.MEASUREMENT ...... -···-·· ........ ......... """_... 95 deg F 
GRAB -1000111 0 PERMIT 

DAILY MX HourlyEffluent Gross REQUIREMENT 
Flow, in conduit or thru treatment plant SAMPLE 4-o.B 4-0. 8 f'\G.D ····-· ........ ······ ...... 0 o ato' pc_MEASUREMENT 

43.5 52.2 MgaUd ......... ....... ....... .......500501 0 PERMIT Continuous CALCTDEffluent Gross REQUIREMENT MOAVG DAILY MX 

Chlorine, total residual SAMPLE to••••• ...... ··-·· ...... ··-··· 0.18 w.IL.. 0 C.'-/OC::.. &.RMEASUREMENT 

···· ·-···· ....._ -·-·· ~·- .2 mg/L500601 0 PERMIT 
DAILY MX Daly GRABEffluent Gross REQUIREMENT 

Temp. diff. between inta.ke and SAMPLE •········ ········ ........ -····· ··-·· 1-5 J>CC:6~ 0 zot(ol RC....discharge MEASUREMENT ....... ·-······ ..-....... .......... -···· 25 deg F61576 1 0 PERMIT 
DAILY MX Hourly CALCTOEffluent Gross REQUIREMENT 

Ferrous sulfate SAMPLE -···· •...-..... ---·- --- --·· CNoDI <t) 0MEASUREMENT 

-·-··· ......._ ·--· -· ......... .5 mgll.82064 1 0 PERMIT 
MO MAX Monthly CALCTDEffluent Gross REQUIREMENT 

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

DATENAMEITTTLE PRINCIPAL EXECUTIVE OFFICER ===~~~~ ":..~-::=~-:a=--,->:=:r~--t$.,.......,.llllllll.._..J.._..,_,..,..rlhi,.... ...~;J;)"::!!.~~~w 
 2 12 10 
William H- Smagula ~~~·':=-::=:tr..::=~*---r=:!:::tt!e":~::m 

pm;a.tbe,t, r• .:::.:ttifta £&hc. mr~--.mc:l~daepo.n~.trlfte .ndimpriloamenlf~~ Director - Gen eration VtObliuq,! 
MM/OONYYYNUMBERTYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATlONS (Reference aD 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. 

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

Form Approved 

OMB No. 204()..0()04 

PERMITTEE NAME/ADDRESS (Include Facility Namellocalion ifDifflltetJI) 

NAME: 

ADDRESS: 

P.S. OF NH-SCHILLER STATION 

780 NO. CommerCial St. 
Manchester, NH 03101 

NH0001473 
PERMIT NUMBER 

003-A 
DISCHARGE NUMBER 

DMR Mailing ZIP CODE: 

MAJOR 

03101 

FACILITY: PUBLIC SERVICE OF N.H. .... 
UNIT #5 CIRCULATING WATER 

LOCATION: 400 GOSLING RD 
MM/DDIYYYY MM/DDIYYYY External OutfallPORTSMO 

01/01/2010 01/31/2010I ITO I I \ 
" 

QUAL.ITY OR CONCENTRATION NO. FREQUENCY SAMPLE IQUANTITY OR LOADING 
EX OF ANALYSIS TYPE :PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

Temperature, water deg. fahrenheit SAMPLE ···· ........ --·· -···· ··· G.Lf D£6f" 0 z'ffot fete-MEASUREMENT 
-~· ·---· ...... ······ ......... 95 deg F00011 1 0 PERMIT 

DAILY MX Hourly GRABEffluent Gross REQUIREMENT 
Flow, in conduit or thru treatment plant SAMPLE Jft.B 4-1.8 MGi'::> 

...... ......... ....... ·--··· 0 o•lot PC-MEASUREMENT 
50.2 50.2 Mgal!d ...... ...._ ......... -500501 0 PERMIT Continuous CALCTOEffluent Gross REQUIREMENT MOAVG DAILY MX 

Chlorine, total residual SAMPLE ···-· -···· ...... ····- O , lq MC.jL. 0 c.t.. Io c. 6rR.,MEASUREMENT ...... .._. ...... -..... - .2 mgll500601 0 PERMIT 
DAILY MX Daily GRABEffluent Gross REQUIR.EMENT 

Temp. diff. between intake and SAMPLE ··-·· ...... ...... ...... .....__ 
25 DE<Oof' 0 z.4.-f 101 R~discharge MEASUREMENT ··- -~ - ······ ...... 25 deg F615761 0 PERMIT 
DAILY MX Hourly CALCTOEffluent Gross REQUIREMENT 

Ferrous sulfate SAMPLE .......... ........ ...... ...... ......... c-Nool <0 0MEASUREMENT 

·· •••'I•J """' - ...... .5 mgll820041 0 PERMIT 
MOMAX Monthly CALCTOEffluent Gross REQUIREMENT 

~-~-- ~ -~ ~~--- -

i 

NAMEmT\.E PRINCIPAL EXECUTIVE OFFICER 

William H. Smagula 

lc-~~~hv.,.... tt.llhu--llld&SI.........W'ft'C prcpuM..... III) dncbon• 

=~::-===.:::.:r:::Md~.:.::-:,==~=J:::::=·.. 
.,mm. or U.. per10n• ~re:•~W. for 1.11btnft& tb• u•(or...,ou, tht donnaho.t t abDIIU!d ••· ~.Ill 

~ 

f{ Af-J TELEPHONE 

603-634-2851 
DATE 

2/12/10 

Director - Generation ~~::~;r~j~v!'£!t-:ro~~~~~t.th.~~r,;ko/r::~~;~:f!::a~..,.,..., 
----

SIGNATURE OF PRINCIPAL EXECUTlvt OFFICER OR 
AUTHORIZED AGENT AltEACo<lol NUMBER MMIDDIYYYYTYPED OR PRINTED 

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

AT NO TIME SHALL THE DISCHARGE CAUSE THE RECEIVING WATER TO EXCEED A MAXIMUM TEMPERATURE OF 84 DEGREESFARENHEIT AT A DISTANCE OF 200 FEET IN ANY DIRECTION FROM THE POINT OF 
DISCHARGE.THE PH SHALL NOT BE LESS THAN 6.5 SU NOR GREATER THAN 8.0 SU. 

Paga1EPA Fonn 3310-1 (Rev.01106) Prevloua edltlone maybe used. 



- - - ---- --

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 	 Form Approve<! 

OMB No. 2()4().00()4DISCHARGE MONITORING REPORT (DMR) 

PERMITIEE NAME/ADDRESS (Include FaciHty Name/Location ifDifferent) 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 004-A 	 DMR Mailing ZIP CODE: 03101 
ADDRESS: 780 NO. Commercial St. PERMIT NUMBER DISCHARGE NUMBER 	 MAJORManchester. NH 03101 

FACILITY: PUBLIC SERVICE OF N.H. -~-.. MONITORING PERIOD 	 UNIT #6 CIRCULATING WATER 
LOCATION: 400 GOSLING RD - MM/00/YYYY MMIDDIYYYY 	 External OutfallPORTSMOUTH, NH 03801 

No DischargeDFROM 01/01/2010 01/31 /201 0 f\\\\ATIN: ALLAN PALMER, SENIOR ENGINEER 

PARAMETER 

Temperature, water deg. fahrenheit SAMPLE 
MEASUREMENT 

000111 0 PERMIT 
Effluent Gross REQUIREMENT 
Flow, in conduit or thru treatment plant SAMPLE 

MEASUREMENT 
500501 0 PERMIT 
Effluent Gross REQUIREMENT 
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 

QUANTTTY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

-···· --.-... ......... ~~~ ···-·-· U,3 
.......... .....- -···· --- ...._... 95 

DAILY MX 

Lf-1. 8 4-1.8 1"'\(:, t:> ........ ······ ........ 
50.2 50.2 MgaVd ··- _....._... ___.,.,__ 

MOAVG DAILY MX 

......... ...... ...... ······· ...... 
0 . I Z. 

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

_..... .......... ··-··· --·· ·-··· 2.3 
<t••••• ··-·· ....... -···· ·-··· 25 

DAILY MX 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

be.6f: 0 '-'ffo1 ~c.... 
degF 

Hourly GRAB 

·-··· 0 01\01 pc_ 
....._ 

Continuous CALCTD 

,.....r..fL 0 C'-( oC:.. 6E!. 
mg/L 

Daly GRAB 

DE.~~ 0 z&+jQ\ ~~ 
deg F 

Hourly CALCTO 

Ferrous sulfate SAMPLE ...... --···· ...... ....... ........ 
( Nt:>OI r~ 0MEASUREMENT ...... •••*•• ._.. ........... .U+h• 

MO-~AX mg/L82064 1 0 PERMIT Monthly CALCTDEffluent Gross REQUIREMENT 
-- - -- --

DATETELEPHONE===::1!..:..~~~=--=--...;;;;.:--,..,~0(NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 
ro.-.!+daii....._.\Ml=.:J a.....II!Y -Ptyofibr: ,.,.._...ptn.:.s~~ 11M 2/12/10603-634- 28510~ f(/ LWilliam H. Smaqu1a =..:;::r-~~~lttr..!:~~~m~·.':arc•w:::'~~ 
pmaft.tes f-~thl\l (•be: tnfC'IflMhll"- •KM:-IWU..-~Nib:r.;.rfuw • nd im prnorvnt:nl t:t:!winJDirector - Generation SIGNATURE OF PRINCIPAL EXECUT~ OFFICER OR~Mio~bQru 

MMIDDIYYYY~EA Cod• I NUMBERAUTHORIZED AGENTTYPED OR PRINTED -
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 ~y DIRECTION FROM THE POINT OF 
DISCHARGE.THE PH SHALL NOT SE LESS THAN 6.5 SU NOR GREATER THAN 8.0 SU. 

Page 1EPA Fonn 3320-1 (Rev.01/06) Prevloua editions may be u10d. 



--- - - - ---

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

Form Approveu 

OMB No. 2040.0004 

PERMITIEE NAME/ADDRESS (Include Facility NameA..ocalion ifDifferent) 

NAME: 

ADDRESS: 

P.S. OF NH-SCHILLER STATION 

780 NO. Commercial St. 
Manchester, NH 03101 

NH0001473 

PERMIT NUMBER 

ODS-A 

DISCHARGE NUMBER 

DMR Mailing ZIP CODE: 

MAJOR 

03101 

FACILITY: PUBLIC SERVICE OF N.H. 

LOCATION: 400 GOSLING RO ,_, 
PORTSMOUTH, NH 03801 

/j FROM
ATTN: ALLAN PALMER, SENIOR ENGINEER .... 

MONITORING PERIOD 

MMIDDIYYYY MM/DDIYYYYI I 
01/01/2010_ _j TO l 01/31/2010 

'\.\"~EMERGENCY BOILER SLOWDOWN 
• \ 	 External Outfall 

No Discharge~ 

QUANTITY OR LOADING QUAUTY OR CONCENTRATION NO. FREQUENCY SAMPLE 
PARAMETER EX OF ANALYSIS TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

pH SAMPLE --· MEASUREMENT ···· ·-··· --
00400 1 0 PERMIT 

............ --· .-.." 6.5 ·~· 6 su \Mien
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Discharging GRAB 

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

50050 1 0 PERMIT ····-·· Req. Mon. galld ........ ·-.... ......... ......... 
VVhen 

Effluent Gross REQUIREMENT DAILY MX Discharging ESTIMA 
- - -

l.....r.--l!vctlowW.11lP-....oll---f"'l'"'""_"'l__., TEL.EPHONE DATE INAMEITlTLE PRINCIPAL EXECUT1VE OFFICER ~u.:.==~~~=-:c-::=~~-.1 /,_ 2/ 12/10603- 634-2851.,....,._.._.,......_,..-.w.r..,..........tbc..t-,lho -boQ-..tu.
William H. Smagu1a !J~H/7--. 
::~t=r;"!4!~:;:~~=~~i:t~cctbc~~.t1r:: :~~fi)U:::;r~:=;Di rector - Generation SIGNATURE OF PRINCIPAL EXECUTIVE OFF=ICER OR\'16l4lidM 

_AREA Code-~ NUMBER MM/DDIYYYYTYPED OR PRINTED AUTHORIZED AGENT I 
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. 


Page1EPA Fonn 3320-1 (Rev.01/06) Prevlout editions may be uted. 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 	 Form Approved 

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

PERMITTEE NAME/ADDRESS (Include FacilityName/location ifDifferenQ 

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

Manchester, NH 03101 '\· JFACILITY: PUBLIC SERVICE OF N.H. 
MONITORING PERIOD 	 SCHILLER TANK FARM DRAINS/ \ \ ~ LOCATION: 400 GOSLING RD 

MMIDDNYYY MM/DDNYYY 	 Extemal Outfall
PORTSMOUTH, NH 03801 

No DischargeDFROM 01/01/2010 01/3112010
ATTN: ALLAN PALMER, SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING QUA.LITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

pH SAMPLE ···· ·---· .......... 6, .8 ·~ ~- 8MEASUREMENT 

004001 0 PERMIT -··-· -...-.. - 6.5 ...,... 8 
Effluent Gross REQUIREMENT MINIMUM MAXIMUM 

pH SAMPLE -···- --·· --·· 5.\ ..,..... S.BMEASUREMENT 

00400 R 0 PERMIT ···· ---·· ...... Req. Mon. ·- · Req. Mon. 
See Comments REQUIREMENT MINIMUM MAXIMUM 

Oil & grease SAMPLE ...... ...... ........,. ....... 0 0MEASUREMENT 

00556 1 0 PERMIT --·- ·- .. ·-·""' · -···· 15 20 
Effluent Gross REQUIREMENT MOAVG DAILY MX 

Flow, in conduit or thru treatment plant SAMPLE 
53~03 SLf-oo2. G. PI:;) 

...... • ......1" ...... 
MEASUREMENT 

500501 0 PERMIT 115000 230000 galld -····· - ·····-
Effluent Gross REQUIREMENT MOAVG DAlLY MX 

NO. FREQUENCY SAMPLE I
EX OF ANALYSIS TYPE 

UNITS I 

su a o l l3o GL\
su 

Monthly GRAB-4 

st.t 0 oc. 13 0 G~ 
su 

Monthly GRAB-4 

MG.J~ 0 Cl l ~e. 6.5l. 
mg/L 

Monthly GRAB 

......... 0 01\ o I e:s 
- Daily ESTIMA 

DATETELEPHONENAME/TIT\.E PRINCIPAL EXECUTIVE OFFICER =~=:'1.!~-:'~~~:.=c=.r-::::~...flllf=~-........""--:.:::.1__.,.....,.t....--...-:r:"'..:!...... 
 2/12/ 10603- 634-2851.,,~or~~·c:ci1y~rotpthcrJaatbe.W~... tbc ..fermat•on~~. w~ k~/-~William H. Smagula :!i~~==t,~~;:f!e-:1!~!;._~j~j~tbe~C::bl~j,::;:::,::~:::r~:i:Direl"'tor - Gen;;.ra t.l on SIGNAT\JRE OF PRINCIPAL EXECUT~OFFICER OR~ttons MMIOONYYYAJtEA Coct.l NUMBERAUTHORIZED AGENTTYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference an 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. 

Page1EPA Fonn 3320-1 (Rav.01108)Prwtous ed.ltlona maybeused. 

http:Gen;;.ra


Form Approved 

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

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility NameA.ocalion ifDifferent) 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 013-A DMR Mailing ZIP CODE: 03101 
ADDRESS: 780 NO. Commercial St. PERMIT NUMBER DISCHARGE NUMBER MAJORManchester, NH 03101 ~ () 
FACILITY: PUBLIC SERVICE OF N.H. \ .i 

MONITORING PERIOD EMERGENCY SPILLWAY OVERFLOW,\\'JLOCATION: 400 GOSLING RD 
MM/DONYYY MM/00/YYYY External OutfallPORTSMOUTH, NH 03801 I I 

FROM 01/01/2010 J TO l 01/31/2010 No DischargeJC I 
ATTN: ALLAN PALMER, SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

EX 
FREQUENCY 
OF ANALYSIS 

SAMPLE 
TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

pH 

004001 0 
Effluent Gross 

SAMPLE 
MEASUREMENT ·- -····· 

·-
......... ---

PERMIT 
REQUIREMENT 

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

··'*'*""· Req. Mon. 
MAXIMUM 

su When 
Discharging GRAB 

pH 

00400 R 0 
See Comments 

SAMPLE 
MEASUREMENT 

...... --·· ...... 
...... ·-..... 

I 

' 

PERMIT 
REQUIREMENT 

.---· --·· Req. Mon. 
MINIMUM 

. Req. Mon. 
MAXIMUM 

su VVhen 
Discharging GRAB 

Flow, in conduit or thru treatment plant 

50050 1 0 
Effluent Gross 

-- -

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

--· 
--·· 

PERMIT 
RE9lJ!~EME~!_ 

---

·····- R~Mon. 
INS MAX 
-- --··

galld ...... ···- · ·-·· VVhen 
Discharging ESTIMA 

--

NAMEITlTLE PRINCIPAL EX.ECUT1VE OFFICER 

William H. Smagu1a 

Jctrtif\t~pcul'tYefa.-d.ciNJ~aad.l~-a"C pnpni-scr r:n.-~or 

:':;:.~.=;J:~~=r~~=';=~~and .,....em, ot!haMPffliOI" cbrcctly re.t~'mW. ror ··~ tM uilonnltiol:l, tht WOtl'l'\ltiOnsullmlttod LJ, 
1o !M lvl ol~know~aMbtl:f:f, tn., aocun!e.. eom~.._ l am •w•r. t2Mt there • " ~;;..rOt ·!lma · ..tormataea.~IIMpouibt .rrm.atxt~r. 

TELEPHONE 

NUMBER 

DATE 

2/ 12/10 

MMIDDIYYYY 
-- - - ---

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference allattachmenta 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 
OUTFALL.THE FIRST PH PARAMETER IS FOR THE MONITORING AND REPORTING OF RAINFALL PH. 

Page1EPA Fonn 332G-11Rev.01106) P,.vlous edHion• may be u..d. 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 	 Form ApJl(oved 

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

PERMITTEE NAME/ADDRESS (Include Facility NameA...ocation ifDifferent) 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 015-A 	 DMR Mailing ZIP CODE: 03101 
ADDRESS: 780 NO. Commercial St. PERMIT NUMBER DISCHARGE NUMBER 	 MAJORManchester, NH 03101 

FACILITY: PUBLIC SERVICE OF N.H. 
MONITORING PERIOD 	 WASTE TREATMENT PLT#1 EFFLUENT 

LOCATION: 400 GOSLING RD 
MMIDDfYYYY MM/DDIYYYY 	 External OutfallPORTSMOUTH, NH 03801 '\~\"--	 No Dlschargej C IFROM 01/01 /2010 01/31/2010

ATTN: ALLAN PALMER, SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

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

004001 0 PERMIT 
...... - ......-. 6.5 

......_ 
8 

Effluent Gross REQUIREMENT MINIMUM MAXIMUM 

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

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

Effluent Gross REQUIREMENT MOAVG DAILY MX 

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

50050 1 0 PERMIT 61800 85300 gal/d ...... ...... ···-· 
Effluent Gross REQUIREMENT MO AVG DAILY MX 
~ - ·-  -- --·  :....;..;...~------ - ---- - ---- --

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

su 
Continuous CONTIN 

mgiL 
Monthly GRAB 

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

Dally ESTIMA 
----- --

NAMEITTTL£ PRINCIPAL EXECUTIVE OFFICER 
l"""'lo" __....... _.,..__.,._.....,._.._..,._.. 

!J~ j{,_/-William H. Srnaqula =~~.:==~..~=c==-:-;:=~= ..MI JcIJ'Ikm. or U.O..ptNONdu'cdly r~~llll f01 ptJxnu& the t.itormwou, tbt an(otmation tubmaued i1, 

Director - Generation ~=~~~~~*:1~~*;..~::!~k./::~-=-=~--= 
SIGNATURE OF PRINCIPAL EXECUtiVE 6f:FICER OR........... 

TYPED OR PRINTED AUTHORIZED AGENT 
--· 

TELEPHONE DATE 

603- 634- 2851 2/12/ 10 

Alt!ACodol NUMBER MMIDOIYYYY 

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


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


Page1EPA Fonn 3320·1 (Rev.01/061 PreVIous t dltlona moy be uaed. 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 	 FonnApproved 

OMB No. 2o.40-0004DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include FacilityNameA.ocetion ifDifferent} 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 016-A 	 DMR Mailing ZJP CODE: 03101 
ADDRESS: 780 NO. Convnercial St. PERMIT NUMBER DISCHARGE NUMBER 	 MAJORManchester. NH 03101 

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

LOCATION: 400 GOSLING RD 
MM/DDIYYYY M M/DDIYYYY ~\\\._ External OutfallPORTSMOUTH, NH 03801 _.. :) No Discharge DFROM 01/01/2010 01/31/2010 

ATIN: ALLAN PALMER, SENIOR ENGINEER 

PARAMETER 

pH 

004001 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

QUA NTITY OR LOADING QUALITY OR CONCENTRATION NO. 
EX 

FREQUENCY 
OF ANALYSIS 

SAMPLE 
TYPE 

VALUE 

........ 
VALUE 

........ 
UNITS 

·-··-· 
VALUE 

6.5 

VALUE 

....... 
VALUE 

8 .0 

UNITS 

su. 0 <19/'lct R(_ 

PERMIT 
REQUIREMENT 

..,..... ....... --··-··· 6.5 
MINIMUM 

......... 8 
MAXIMUM 

su 
Continuous CONTIN 

Solids, total suspended 

005301 0 
Effluent Gross 

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

...... -···· 3 .'+ 4 .2 '"'"I' 0 OI I 0 7 CP 
PERMIT 

REQUIREMENT 

...... -···· 30 
MOAVG 

100 
DAILY MX 

mg/L 
Weekly COMP24 

' 

Oil &grease 

00556 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

...... -····· ...... 
...... -···· ...... 0 5. ~ 1"\ult.. 0 o t lo7 GR.. 

PERMIT 
REQUIREMENT 

--···~· ····~"· 15 
MOAVG 

20 
DAILY MX 

mg/L 
Weekly GRAB 

Copper, total (as Cu) 

01042 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT ····....... 

....... 

......... ·-··· ······ ....... 
0 .05" Mt-.1\.  0 otlo"7 C.P 

PERMIT 
REQUIREMENT 

..-.-· -··· ···-· 1 
DAILY MX 

mg/L 
Weeldy COMP24 

Iron, total (as Fe) 

01045 10 
Effluent Gross 

SAMPLE 
MEASUREMENT 

....... ······ ...... . 
........ ······ o .<.o """ lt.. 0 0 1 (0'7 c.P 

PERMIT 
REQUIREMENT 

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

mgfl. 
Weeldy COMP24 

Flow, in conduit or thru treatment plant 

50050 1 0 
Effluent Gross 

SAMPL E 
MEASUREMENT 57'-H I l 18b3\ GPP ·--··· -···· ...... ······ ..•..• ~· D 0 1 \0 1 I~'<'\ 

PERMIT 
REQUIREMENT 

216000 
MOAVG 

360000 
DAILY MX 

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

NAME/TITLE PRINCIPAL EXECUnvE OFFICER 

William H. Smagula 
Director - Generation 

TYPED OR PRINTED 

ICC(\lry _.,.pcn~ttvofllrwUat 1JwJ ~ IID4.U .n.dvn.b were pr.,-M QD~Qermy ...ao.,or 

=::.=:-.:::.:r~~=:r==~:m-'-=:t' .... 
:::"'.:::-.pcnt~AS~::t.t-!!.=dwl~.:::r:tt!a~:--1.:;..
,...~•f'•==-ro~~1Mpo:=".tr••rw~~r!t!!W'UIII ........... NUMBER 

DATE 

2/12/10 

MM/00/YYYY 

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

IF NORMAL PLANT OPERATIONS IN EFFECT THEN REPORT MONITORING RESULTS ON THIS DMR FORMAND REPORT A "NO DISCHARGE" ON OMRFORM FOR OUTFALL #017.SAMPLES SHALL BE TAKEN AT A 
REPRESENTATIVE POINT PRIOR TO MIXING WITHOUTFALL #018. 

Page1EPA Fonn 3320-1 (Rev.01/06) Prellloua edition• maybe uaed. 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

FOITII Approved 

OMB No. 2040-0004 

PERMITIEE NAME/ADDRESS (Include Fsc/lity Namellocsllon if Different) 

NAME: P.S. OF NH-SCHILLER STATION 

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

FACILITY: PUBLIC SERVICE OF N.H. 

LOCATION: 400 GOSLING RD 
PORTSMOUTH, NH 03801 

ATIN: ALLAN PALMER, SENIOR ENGINEER 

,,., 
<r\ 

NH0001473 017-A 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDNYYY MM/DDIYYYY 

FROM 01/01/2010 01/31/2010 

(\ 
,\ " 

/ \ \ \\__.. 

DMR Mailing ZIP CODE: 03101 

MAJOR 

WNTF#2-BOILER CHEMICAL CLEAN'G 

External Outfall 

No DlschargeiCI 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

EX OF ANALYSIS TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

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

004001 0 PERMIT 
...... ........ -··- 6.5 -···· 8 su 

Effluent Gross REQUIREMENT MINIMUM MAXIMUM . Contmuous CONllN 

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

00530 1 0 PERMIT 
...... ....... ........ ·-····· 30 100 mgll 

Effluent Gross REQUIREMENT MOAVG DAILY MX Dally COMP24 

Oil & grease SAMPLE -···· ..•.... .......• ······· MEASUREMENT 
00556 1 0 PERMIT 

...... ·-··· ···--·· ...... 15 20 mgll 
Effluent Gross REQUIREMENT MO AVG DAILY MX Dally GRAB 

Copper, total (as Cu) SAMPLE ···· ...... ·-··· ...... ··-·· MEASUREMENT 
01042 1 0 PERMIT 

...... ··-···· ·-··· ·--· ·•····· 1 mg/L 
Effluent Gross REQUIREMENT DAILY MX Daily COMP24 

Iron, total (as Fe) SAMPLE ............ ....... ......... ........... ······ MEASUREMENT 
01045 1 0 PERMIT 

....--.. -·-·~· ........ ...... ...... 1 mg/L 
Effluent Gross REQUIREMENT DAILY MX Daily COMP24 

Flow, in conduit or thru treatment plant SAMPLE -····· ·--··· ........ --·- ·-··· MEASUREMENT 
50050 1 0 PERMIT ······ 360000 gal/d ....... ··-·· ..•..•.• ....... 
Effluent Gross REQUIREMENT DAILY MX Continuous CONTIN 

NAMEITlTLE PRINCIPAL EXECUTIVE OFFICER 

William H. Smagu1a 
Director - Generation 

l c~Ullidn' pcn1ltv ofllw diM~dr~KwMnt ~.middl~.,.. prqMRdi ....:fer I!W ..t.onor 

:=.-:.-=:=.::.:Jr..~~~~=a:~C"~.m 
.,........._~~'~r-~tt.-.........ttw........_tion~u 
.......fll . ..........,. ---~~ · ----..~~:c::,__.... ............ -~.. "'........__.... 
..-

DATE 
2/12/10 

NUMBER MMIDDIYYYYTYPED OR PRINTED 

COMMENTS AND EXPLANATlON OF ANY VIOLATIONS (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 
TAKEN AT A REPRESENTATIVE POINT PRIOR TO MIXING 'MTH DISCHARGE FOR OUTFALL #018. 

Poge1EPA Fonn 3320.1 (Rev.01106) Pnvto.n edition• moybe und. 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 	 Form Approved 

OMB No. 2040.0004DISCHARGE MONITORING REPORT (DMR) 


PERMITIEE NAME/ADDRESS (Include Facility NameA.ocetion ifDifferent) 


NAME: P.S. OF NH· SCHILLER STATION 
 NH0001473 018-A 	 OMR Mailing ZIP CODE: 03101 
· ADDRESS: 780 NO. Commercial St. PERMIT NUMBER DISCHARGE NUMBERManchester, NH 03101 '\I\ \....._./ MAJOR 


FACILITY: PUBLIC SERVICE OF N.H. 1 • •

MONITORING PERIOD 	 SCHILLER STATION YARD DRAINS 

LOCATION: 400 GOSLING RD 
MM/DDIYYYY MM/DDIYYYY 	 External OutfallPORTSMOUTH, NH 03801 

No DischargeDFROM 0 1/01/2010 01/3112010
ATTN: ALLAN PALMER, SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

EX OF ANALYSIS TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

pH SAMPLE --· .......... -···* 7.1 .......... 0MEASUREMENT 7. z. 5U. Oll3o 6'1
004001 0 PERMIT 

.._.. ... --·-· 6.5 ···-· 8 su 
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Monthly GRA~ 

pH SAMPLE ......... ....... ·-··· S.l ·-·-·· 5.S Q(D { 3 0 G~MEASUREMENT ~u 0 
00400 R 0 PERMIT 

......... ···-· ___,. 
Req.Mon. ...... Req. Mon. su 

See Comments REQUIREMENT MINIMUM MAXIMUM Monthly GRAB-i 

Oil & grease SAMPLE ··- ··-·· ....... ...... 0 0 M6/l_ 0 o•l '30MEASUREMENT ~~ 
005561 0 PERMIT 

...... ·---- -···· ··-···- 15 20 mgll 
Effluent Gross REQUIREMENT MOAVG DAILY MX Monthly GRAB 

Flow, in conduit or thru treatment plant SAMPLE /oS'f-5 74'+(,. 'I C:.Pi::> ...... ...... ...... ····- D o ,l otMEASUREMENT e:.~ 

500501 0 PERMIT 300000 600000 gaUd -···· ...... --··· ..._. 

Effluent Gross REQUIREMENT MOAVG DAILY MX Daily ESTIMA 
-----

I 

NAMEITTTLE PRINCIPAL EXECUTTVE OFFICER 

William H. Smagu1a 

l«nd')'...fJbYtlYe( ...lbM. thzi4KwMM.-d.aaa...:~-aC:~wtdlf~~-

:::==~'::..~:;::l::=-:=.c::::=·"'
IJikm,« dlolc pcr.on• dined!"~ for ~~~ lht ~.~tf.-.r.ttou, the -~lion ~Uieutttrd. tt, 

~!j,1:};':£!;::!'C!t.~o~~,:.:,::~~~~r 1r::;=:r:~~~~: 
notniwu NUMBER 

DATE 

2/12/10 

MMIDDIYYYY 

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

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

Page1EPA Fonn 33Z0.1 (Rev.01106) Previous editions may be used. 



- - - -- - ---

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved 

OMB No. 2040~4DISCHARGE MONITORING REPORT (DMR) 

PERMITIEE NAME/ADDRESS (lncludo Facility Name/location ifDifforent) 

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

_,.. .........FACILITY: PUBLIC SERVICE OF N.H. 
MONITORING PERIOD (\\ \' I~AKE SCREEN WASH FOR UNIT #3 

LOCATION: 400 GOSLING RD 
MM/DDIYYYY MM/DDIYYYY C\ ' ~ternal Outfall

PORTSMOUTH, NH 03801 
' No Dlscharge(E]FROM 01/01/2010 01/31/2010

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 

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

500501 0 
Effluent Gross,__.________ 

PERMIT 
REQUIREMENT 

---------- 

108000 
DAILY MX 

------ 

galld -···· ..-.. ........-. --·· 

NAMEIT1TlE PRINCIPAL EXECUTlVE OFFICER 

William H. Smagu1a 

Director - Generation 


TYPED OR PRINTED 

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

THE TEMPERATURE OF THE DISCHARGE SHALL AT NO nME 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. 

l~.alc:rpcaaltv o(....tl.att;N;,..__,.IIIIIIal~weH-~--ra,-dii'K'*"• 

UJL-: k ~ 
TELEPHONE DATE 

==~~~~=:r-::=w:~.c.~--' 603-634- 2851 2/12/10.YJ'""- Of it.-penoN dnctly r~We for Jltbc::rq: Lbe ...torwatJoD. tbc -CII1UtJOn.ubaJdlcd II, 

~";i,:•r;t:lm;~~!r!t·:1~~~~i:~the~:~~.t1r::::Q'~~=r~~= 
SIGNATURE OF PRINCIPAL EXECUnVE6FFICER OR ARU.Cocle lYl9IR~Onl 

AUTHORIZED AGENT NUMBER MMIDDIYYYY 
---- -

EPA Fonn 3320-1 (Rev.01/06) Pnvtous editions may beused. Pa~1 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 	 Form Approved 

OMB No. 2041).0004DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS {Include Facility NameA..ocalion ifDifferent) 

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

FACILITY: PUBLIC SERVICE OF N.H. MONITORING PERIOD 	 ,\ \ .___; INTAKE SCREEN WASH FOR UNIT #4 
LOCATION: 400 GOSLING RD 

MM/DDIYYYY MMIDDIYYYY 	 External OutfallPORTSMOUTH, NH 03801 	 ./ 
No DischargeDFROM 01/01/2010 01/31/2010

ATTN: ALLAN PALMER, SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

EX 

0 

FREQUENCY 
OF ANALYSIS 

Otl3o 

Monthly 

SAMPLE 
TYPE 

E.S 

ESTIMA 

Flow, in conduit or thru treatment plant 

500501 0 
Effluent Gross 

----

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT _ 

VALUE 

....... _... 
... __ ___ 

VALUE 

SLi-7+ 
108000 

DAILY MX 

UNITS 

G.P.D 
gatld 

VALUE 

--· _... 
VALUE 

....... 
-·-· 

VALUE 

·--.·• 
·-·--· 

UNITS 

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

NAME/TlTLE PRINCIPAL EXECUTIVE OFFICER 

William H. Smagu1a 
Director - Generation 

TYPED OR PRINTED 

~~-- ptAotltv.(....a.flll:~~~lllldall~.....,wcrc pc:pari\Mdotr Ill) *-t1onor 

=::~.;!:3~~':;1D~r'::::=~~~ao~ 
l)'fkm. • .._,C •cdl~~ f<"f ~the .toew.bOO,thr -'annthoea ,.._.ed u . 
• lhe t--u1 vf::2.,!, ~~and bet..r.w., totura.e. co=-: I am awareda1 dw-rc ..:f!tc~m 
pen~hte:tfw . •"'"I f• mfon:n~....,,nc:ludlnc~pou• .tf~n~&nclm:rpn~~f• ~A~int 
yt(i}!l.tion.t 

---···  · - - - ----

TELEPHONE 

603-634-2851 

DATE 

2/12/10 

AREA Code NUMBER MMIDDIVYYY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference aD 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. 

Page1EPA Fonn 3320·1 (Rev.01106) Prevlou• editions may be used. 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 	 Form Approved 

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

PERMITTEE NAME/ADDRESS (Include Fecility Namell..ocation ifDifferent) 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 021-A 	 DMR Mailing ZIP CODE: 03101 
ADDRESS: 780 NO. Commercial St. PERMIT NUMBER DISCHARGE NUMBER 	 MAJORManchester, NH 03101 

FACILITY: PUBLIC SERVICE OF N.H.· MONITORING PERIOD 	 ,\\\ INTAKE SCREEN WASH FOR UNIT #5 
LOCATION: 400 GOSLING RD External OutfallMM/DDNYYY MMIDDNYYYI IPORTSMOUTH, NH 03801 

No DischargeDFROM 0 1/01/2010 TO 01/3112010
ATTN: ALLAN PALMER, SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING QUAUTY OR CONCENTRATION NO. 

EX 
FREQUENCY 
OF ANALYSIS 

SAMPLE 
TYPE 

! 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

Flow, in conduit or thru treatment plant 

500501 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

........ 

..~ II'+35' 
108000 

DAILY MX 

C..Pb 

gaVd 

...... 

.....,.... 
........ 
-.--· 

····•·• 
~~ 

·-··· 
---··· 

0 • f 3o 

Monthly 

e~ 

ESTIMA 

DATETELEPHONE==o=.~.u.:a:.~-::.n~..;:;::z:::....,tltf~tj:rNAMEITlTLE PRINCIPAL EXECUTIVE OFFICER C"'"&h.l1e dtle~uM.-.u~s.....-.my...-yoru.,__...~ ..~m!.t.c 2/ 12/10603- 634-28511)'1\e:n\. nr ~ peciiON dttcdly r~ (nr pta.nn&tbt u~.,_.lloO. the ....._.,hou Nt.utted 11,

William H. Smagu1a ~~~::·r:~:~r!t::=~=~~~~~~,~~:tb:r.;-...'r.: :;:~~o::::r:t:~!:~ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR~lot.iont 
AREACodo NUMBER MINDDNYYYAUTHORIZED AGENT 

COMMENTS AND EXPLANAnON OF ANY VIOLAnONS (Reference an 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. 

Page 1EPA Fonn 3310-1 (Rev.01106) Previous ediCion1 m•ybeused. 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES) 

DISCHARGE MONITORING REPORT (DMR) 

Fonn Approveo 

OMB No. 2040-0004 

PERMITTEE NAME/ADDRESS (Include Facility Namell..oce/lon ifDifferent) 

NAME: 

ADDRESS: 

P.S. OF NH-SCHILLER STATION 

780 NO. Commerd al St. 
Manchester, NH 03101 

NH0001473 

PERMIT NUMBER 

022-A 
DISCHARGE NUMBER 

DMR Mailing ZIP CODE: 

MAJOR 

03101 

FACILITY: PUBLIC SERVICE OF N.H. 
MONITORING PERIOD \\'\.f-...._./ INTAKE SCREEN WASH FOR UNIT#6 

LOCATION: 400 GOSLING RD 
MM/DDIYYYY MM/DDNYYY External OutfallPORTSMOUTH, NH 03801 

No Dlscharge({:JFROM 01/01/2010 01/31/2010
ATIN: ALLAN PALMER. SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING QUAUTY OR CONCENTRATION NO. 

EX 
FREQUENCY 
OF ANALYSIS 

SAMPLE 
TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

Flow, in conduit or thru treatment plant 

500501 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

-···· 
.....,_. 

108000 
DAILY MX 

galld 

--· ...... 
....... 
........ --··· 

·-··· 
--· 
··-·· Monthly ESTIMA 

1 '*"t'f_.peP it\' o(..w ~~41Kwncnl melaU .a:&ac""*- wue prt:pNd ~,:J=~ot DATENAMEITtTLE PRINCIPAL EXECUTIVE OFFICER ~-t«Qf~_...,'VICa.•ll.l"'fd.B~tba1~«< pc,..._. d:w...c:: 
...-...--~-..;:::z:z:~.;,-.......:--~... 2/12/ 10:!:,.C:~Mf-t.l!acank.alld= I.,. •'MIRhlthtt•an=:William H. Smagu1a 
,_... ,_ · ~ -ronu'-.&M:Wm&a.pcw~ .tf&M eDII~r. 

nobuons 
MM/00/YYYYNUMBER 

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. 

Page1EPA Fonn 3320-1 (Rev.01108) Prhlous editions may beused. 


