
PERM IITEE NAME/ADDRESS (Include Faciltly NameA.ocation if Oifferonl) 

NAfi.E: 

ADDRESS: 

P.S. OF NH-SCHILLER STATION 

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 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NH0001473 001A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDIYYYY l l MM/DDIYYYY 

FROM 07/01/2009 I TO I 07/31/2009 

{'i~ 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

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

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

Effluent Gross REQUIREMENT DAILY MX 

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

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

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

MEASUREMENT 

50050 1 0 PERMIT 40 40 Mgalld . ,. .... *••••• •*·-· 
Effluent Gross REQUIREMENT MO AVG DAILY MX 

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

MEASUREMENT 

500601 0 PERMIT ---·· ........ ........ . ....... . ......... .2 
Effluent Gross REQUIREMENT DAILYMX 

Temp. diff. between intake and SAMPLE ....... ·-·- .......... ·--···-· "'111····· discharge MEASUREMENT 

61576 1 0 PERMIT ··-··· ... .., .. ,..,..,.. ....... . ..... . ..... 25 
Effluent Gross REQUIREMENT DAILYMX 

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

....... 
MEASUREMENT 

820641 0 PERMIT 
....... ...... .... ~ . ..... . ...... .5 

Effluent Gross REQUIREMENT MOMAX 

NAMEmTLE PRINCIPAL EXECUllVE OFFICER I «:rtlfy_., ptnahy.tlawb1.a..~ -·~~~pt~'Mdn _,..,«boo« 

w~ 
~. acc:ordM!a:..,.. • ., ._ 4c.ttpe4 .. ...-c &hit ....,.IC4 pcr._.a ,..Opc.t., ...... and 

Smagu 
n~~-~.._~a.... • .,....-vore.c~-~..,..,....lhr 

a tl)"-.cJII ....... pcr.-... cc.Oy~(«.....,..Cht:~llrle~JOe~ti, 

=~~:;..~~~t~ ... :::thr~~"1r:!::"...='~=-.:r~~ 
w 4MtOM SIGNAT\JRE OF PRINCIPAL EXECUTIVE OFACER OR 

AUTHORIZED AGENT 
-------

COMMENTS AND EXPLANA llON OF ANY VIOLA llONS (Reference all attachments here) 

F<><m Approved 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 03101 

MAJOR 

UNIT #3 CIRCULATING WATER 

External Outfall 

No DischargeiC I 

NO. FREQUENCY SAMPLE 
EX Of ANALYSIS TYPE 

UNITS 

I 
deg F 

Hourly GRAB 

mg/1. 
Monthly GRAB 

···-· ...... 
Continuous CALC TO 

mg/1. 
Dlllly GRAB 

deg F 
Hourly CALCTD 

mgll 
Monthly CALC TO 

---

TELEPHONE DATE 

8/14/09 
NUMBER MMIDDIYYYY 

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 332G-1 (Rev.01/06) Pfevlous odltions may be used. Page 1 
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved 

DISCHARGE MONITORING REPORT (DMR) OMBNo.204~ 

PERMITIEE NAME/ADDRESS (Include FacilityNameA.oca/ion ifOiffe100f) 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 002A DMR Mailing ZIP CODE: 03101 
ADDRESS: 780 NO. Commercial St. PERMIT NUMBER DISCHARGE NUMBER MAJOR 

Manchester, NH 03101 jYYA
FACILITY: PUBLIC SERVICE OF N.H. MONITORING PERIOD UNIT #4 CIRCULATING WATER 
LOCATION: 400 GOSLING RD External OutfallMM/DDIYYYY MM/DDNYYYI IPORTSMOUTH, NH 03801 

No DischargeD07/0112009 TO 07/31/2009FROM 
ATIN: ALLAN PALMER, SENIOR ENGINEER 

PARAMETER 

Temperature, water deg. fahrenheit SAMPLE 
MEASUREMENT 

00011 1 0 PERMIT 
Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment plant SAMPLE 
MEASUREMENT 

50050 1 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 

Ferrous sulfate SAMPLE 
MEASUREMENT 

82064 1 0 PERMIT 
Effluent Gross REQUIREMENT 

QUANTITY OR LOADING 

VALUE VALUE UNITS 

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

7. ct 4o.B 1'\C>t> 

43.5 52.2 Mgal/d
MOAVG DAILY MX 

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

.......... ······· ...... 

....... ........ ······· 

"-· ........ ...... 
....... ...... ••u••• 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE 

......... _...... 
'fo ......... ............. 95 
DAILY MX 

-···· ....... ........ 
...... """···· ......... 

··-·· 
,..___ 

0.13 ...... ...... .2 
DAILY MX 

...... ··-·· l<f 

.......... ......... 25 
DAILY MX 

-·-· ....... 
.Vot>t I Cf ...... ....... .5 

MO MAX 
- - - -

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

0~6r- 0 Z'f/o• RC... 
degF 

Hourty GRAB I 
I 

.......... 0 01 lo t PC.. ........ 
Continuous CALCTO 

116/c_ 0 c ,_foe. 6R 
mgiL 

Daily GRAB 

o£.6,:' 0 2..'f{o\ R~ 
degF 

Hourty CALCTO 

I"\6IL 0 
mgiL 

Monthly CALCTO 

1"'~ tilt'drt pe:natz ot&.• 1u..t !Jut ~Mt and an at1..1u::hmc-nu \\ld'c prrplftd un&:r ll'lf "-'«ItOnarNAMEmTLE PRINCIPAL EXECUTIVE OFFICER fl.lpcl 10ft 11ftatt<Jr :ntt ,....ih •:J"*-"'d u J&ned toaaure lhat q~»hfitd pu1011nCI properly &a&hcr Mnd 
n•l~ dw W onl'latioa:IUibmJtl O.JCdon my~· ofltw polNii)nor pcnma: wflom...,r eM 
l)'lldt\,ar"-t. pttWQSdlrc.ocUy N..... (orplhc:nnf: liw .r.o......o",!hr IIICocm~M:lO,._,Ucd"-

Hlliam H. Smagula ~:-.!:"~.:W~-;:~.,:r.=-=-~•lr:!::l~~=-
TELEPHONE DATE 

8/14/09 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

AUTHORIZED AGENT NUMBER MM/00/YYYY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference aU ;~ttachments 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 AtN DIRECTION FROM THE POINT OF DISCHARGE: 


EPA Form 3320·1 (Rev.01/061 Previous editions may be used. Page 1 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

Fonn Approved 

OMB No. 2040-()()().4 

PERMIITEE NAME/ADDRESS (Include Faci!JiyNameA..ocalion if Diffenmf) 

NAME: 

ADDRESS: 

P.S. OF NH-SCHILLER STATION 

780 NO. Commercial St. 
Manchester, NH 03101 

NH0001473 

PERMIT NUMBER 

022A 

DISCHARGE NUMBER 

f"\J\/ / 
I lJ~ 

DMR Mo;l;og ZIP cooe, 
MAJOR 

03101 

FACILITY: PUBLIC SERVICE OF N.H. 

LOCATION: 400 GOSLING RD 
PORTSMOUTH. NH 03801 

ATTN: ALLAN PALMER, SENIOR ENGINEER 
FROM 

MONITORING PERIOD 

MM/DDfYYYY MM/DDIYYYY 

07/01/2009 07/3112009 

INTAKE SCREEN WASH FOR UNIT #6 

External Outfall 

No Discharge~ 

PARAMETER 
QUANTITY OR LOADING QUAUTY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

Flow, in conduit or thru treatment plant SAMPLE ...... •tt•-*• .....,. •·•-•·•·•c• 
MEASUREMENT 

50050 1 0 PERMIT 
....... 108000 galld ...... ...... ......... 

Effluent Gross REQUIREMENT DAILYMX 
- - -- - -

NO. FREQUE.NCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

...-.-..-. 
·-·-···· 

Monthly ESTIMA 

NAME/TlTLE PRINCIPAL EXECUTIVE OFFICER 
1Cld1liy--~lryrl(l;nr~tlllllt~-·~...._....,......,......,~. 

=:.-~.:::3;.-..~:.=:r==-:==r..::=:--and 
.,......e...tc pc::noas4lrclctly ~((If pllilcnnf lbc .ro...ooa. .........lil'ln .....llkd u. 

~=-~:J.n~-:1~~~~Jr:~:,.~'i: 
vtol.tl litlftl 

U/1~-- If. L_ ~ 
SIGNATURE OF PRINCIPAL EXECUT~ OFFICER OR 

AUTHORIZED AGENT 

TELEPHONE DATE I 
603-634 2851 8/14/09 
AREACocM I NUMBER MMIDDIYYYY I 

William H. Smagula 
..,. ,.. 

•u'TYPED'0~' KIN ltU 

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


THE TEMPERATURE OF THE DISCHARGE SHALLAT 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.011061 Previous editions may be uMcl. P•g•1 



----------

I NAMEITITLEPRINCIPALEXECUTlVEOFACER 

~\J -.--.L .....  -!JX - ...;::::c:n 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

Form Approved 

OMB No. 2040-0004 

PERMID EE NAME/ADDRESS (Include FacilityNameA.ocalion1fDiffetenl) 

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

Manchester. NH 03101 

FACILITY: PUBLIC SERVICE OF N.H. MONITORING PERIOD INTAKE SCREEN WASH FOR UNIT #5fl~LOCATION: 400 GOSLING RD MM/DDfYYYY MM/DDfYYYY External Outfall 
PORTSMOUTH. NH 03801 

No DischargeDFROM 07/01/2009 07/31/2009
ATTN: ALLAN PALMER, SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

Flow. in conduit or thru treatment plant SAMPLE -··-·· 1151-f-3 ~D ··-~··· ·-··· ·-MEASUREMENT 

500501 0 PERMIT ······ 108000 galld ......• ...... ······ 
Effluent Gross REQUIREMENT DAILY MX 

--

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

....."" 0 o•tao E..~ 

.-..... 
Monthly ESTIMA 

!-

ICoatafr-'a= "l:!.t.whl....~-.a~~~....,_,~ ... DATE1-· :..:::.:.T::.............,...,...,.,...,._~-.., 


~.~~~~~~--~~~--------------------~~~~~~~(~;::::~~~~~~ ~::~~~~~~§:~::~~~~~~~~~~~;:~~~l:Ji~i:~1l2JL_~_J~~!LLJ~~------JMl.bt."--elayb~aollkW..,_,aoanlll...w!~ l .,.•wwc ...Uwrc.n,...Ciellll 
pc'Mh NS.._lliftlmittil:tcCabt .nfura...._ I..-~ Che pom......,. offant Mill ..,.._..._. fc:w """"" 


l vutl.wor. 
 NUMBER MM/00/YYYY 

COMMENTS AND EXPLANA l10N OF ANY VIOLA l10NS (Referen~e all atta~hmenb here I 
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 Form 3320·1 1Rn.01/06) Previous "dilions may bo used. Page1 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

Foon Approved 

O MB No. 2040-0004 

PERMITIEE NAME/ADDRESS (lnclud6 FaciltlyName/LocationifDifferent) 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 020A DMR Mailing ZIP CODE: 03101 

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

FACILITY: PUBLIC SERVICE OF N.H. MONITORING PERIOD n~~ INTAKE SCREEN WASH FOR UNIT #4 
LOCATION: 400 GOSLING RD • External OutfallMM/DDIYYYY I I MM/DDIYYYY

PORTSMOUTH, NH 03801 
No Discharge0FROM 07/01/2009 I TO I 07/3112009 

ATIN: 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 

.•..... 5'880 a,PC ...... ·-·--··· -· ....... 0 o1l ao £'5 
50050 1 0 
Effluent Gross 

PERMIT 
REQUIREMENT 

...... 108000 
DAILY MX 

ga lld ....... ........ ..,...__ ·······-· 
Monthly ESTIMA 

·---·-........-........ - . - .. .. 1 ~?L I I II NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER 1--·--·.,--,._....,.,..-,..,..._..,.r:::IY•- '"" ~J1, /./ ~ 
1------------------------t;:C.:W:,:=~=f:';t::.or~_::~~~~ ~- //! · -

.............,--.......-.-..............__....),""'"'"...""''~"e!....... - 602 2851 8 / 14/09
prnalt~~t~W.A-tnmc f.tlxmf'omt.....,.ncludil!clhe.~Clo!Jtnl'aod .pntorftiCIIlor 'lnl ,...,...• •a-•....--r-"'"'.'""",..,. .. ' r-vr'!,..,,..,.,,,r! r:l'!•-~ft-n I • i1,,4 _ ..... .... ;::,..._ :±::-.--::cx:x:--.- l vioi••IIOIM 

TEL.EPHONE 

COMMI;NT$ ANI;> EXPI.ANATION OF ANY VIOLATIONS (Reference all attachments here) 


THE TEMPERATURE OF THE DISCHARGE SHALL AT NO TIME EXCEED THE TEMPERATURE OF THIS DISCHARGE'S INTAKE WATERTHE PH SHALL NOT BE LESS THAN 6.5 SU NOR GREATER THAN 8.0 SU.ALL LIVE FISH, SHELL 


ePA Fonn33Z0-1(Rev.01/0$1PNvlous odltlons maybe used. Page 1 



Fonn Approved 

OMB No. 2040·0004 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITIEE NAME/ADDRESS (Include Facility Nametf..ocafion ifOifferonf) 

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

Manchester. NH 03101 

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

I I 
JINJLOCATION: 400 GOSLING RO External OutfallMMIDDIYYYY MMIDDIYYYY

PORTSMOUTH. NH 03801 
FROM 07/01/2009 I TO I 07/3112009 No DischargeEJ 

ATIN: ALLAN PALMER, SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

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

50050 1 0 PERMIT ••<~~••• 108000 gal/d ······· ft'""'.... ·-~ 

Effluent Gross REQUIREMENT DAILY MX 

NO. FREQUENCY SAMPLE 
EX ~ANALYSIS TYPE 

UNITS 

···-·· I 
...... 

Monthly ESTIMA 
--

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 
I urti'1 -'trpt:Mityelbrr lhat.a.~-·~t¥tn:~..,., _,41r«:baft« 

::::=::c=.:J.=..-:::-;:.;::l~=~=~=~and 
')--.-~pmoo~..ml)·~((tf,...__.(be;m(~lbc...,.,.,_.._._~u.. 

=,:-,::r'"'~=~~~f:s...~~~j;:::=:_-:::=:,.~= 
~1MKIM 

----

0{~ 
TELEPHONE DATE 

8/14/09 
MM/00 /YYYYNUMBE.R 

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

THE TEMPERATURE OF THE DISCHARGE SHALL AT NO TIME EXCEED THE TEMPERATURE OF THIS DISCHARGE'S INTAKE WATERTHE PH SHALL NOT BE LESS THAN 6.5 SU NOR GREATER THAN 8.0 SU.ALL UVE FISH, SHELL 


EPA Form3320.1 (Rev.01/05) Previous editions maybe u"d. Page 1 

I 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

Fonn Approved 

OMB No. 2040-0004 

PERMITIEE NAME/ADDRESS (Include FacilityNamell.ocalion ifDifferent) 

NAME: 

ADDRESS: 

P.S. OF NH-SCHILLER STATION 

780 NO. Commercial St. 
Manchester, NH 03101 

NH0001473 

PERMIT NUMBER 

018A 

DISCHARGE NUMBER 

DMR Mailing ZIP CODE: 

MAJOR 

03101 

FACILITY: PUBLIC SERVICE OF N.H. 

LOCATION: 400 GOSLING RD 
PO RTSMOUTH, NH 03801 

FROM 
ATIN: ALLAN PALMER, SENIOR ENGINEER 

MONITORING PERIOD 

MM/DDNYYY I I MM/DDNYYY 

07/0112009 .I TO I 07/3112009 ~ 
SCHILLER STATION YARD DRAINS 

External Outfall 

No DischargeD 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

EX 
FREQUENCY 
OF ANALYSIS 

SAMPLE 
TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

pH 

00400 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

...... ,...... ...... (p . q ft• .._. 

G, , 9 su 0 O l /30 6'f 
PERMIT 

REQUIREMENT 

....... ·-····· ·-····· 6.5 
MINIMUM 

··~~··· 8 
MAXIMUM 

su 
Monthly GRAB-4 

pH 

00400 RO 
See Comments 

SAMPLE 
MEASUREMENT 

...... -~ ··-·-··· 4-. 2.. ··- 5 .'-t su 0 ••l3o 6(.. 

PERMIT 
REQUIREMENT 

,...... ··~--"-· 
........... 

R~. Mon. 
Ml IMUM 

...... Req. Mon. 
MAXIMUM 

su 
Montl'ly GRAB-4 

Oil & grease 

00556 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT ···-· •·•<Oc•-·• -· · -··-·· ...... 0 0 MG. I ~ 0 oaJ3o C,R.._ 

PERMIT 
REQUIREMENT 

....... ...... -·"** 15 
MO AVG 

20 
DAILY MX 

mg/L 
Monlhly GRAB 

Flow, in conduit or thru treatment plant 

500501 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 2'+38f> 121...341 t:.Pt> ...... ··-·· - · ·· 

....... 0 ot I o 1 ~s 
PERMIT 

REQUIREMENT 
300000 

MOAVG 
600000 

DAILY MX 
galld ...... ---- ~ 

Dally ESTIMA 

J«fbby~~Jiya('-'rlhlltlltu~- ... ~wtf'a~-.lnllf4wcboa« DATETELEPHONENAME/TlTLE PRINCIPAL EXECUTlVE OFFICER 
=:r~~.:!.:J-::-..-==:::=:c==~==-'~-m 
11J*-. -~pu10Gidwctly~(Ofi......Qw;~lhc .......l(lll .....rwdls. 
 tv~Jf~/. 8/14/09603- 634 2851Willi am H. Smagul a ~:;:,:,:.~~~~::--~=e;cJ,::::"~:~i: 

SIGNATURE OF PRINCIPAL EXECUT!~OFFICER OR''W1M.ont 
AR.EACCO. I NUMBER MMIDDIYYYYu~rec t:OrrYPE on AUTHORIZED AGENT 

COMMENTS AND EXPLANAnoN OF ANY VIOLAnONS (Reference all attachments here) 


SAMPLES SHALL BE TAKEN AT A REPRESENTATIVE POINT PRIOR TO MIXING WlTHOISCHARGES FOR OUTFALLS #016 & #017THE FIRST PH PARAMETER IS FOR THE MONITORING AND REPORTING OF RAINFALL PH.THE DIS• 


EPA Fonn 3320·1 1Rev.01/0S) P,.vlou s editions mily be used. P~ge1 

1 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved 

OM8 No. 2040-0<10'DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAMEJAOORESS (Include FscilttyNamelf.ocatJOn ifOifferenl) 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 017A .J\ ~MR Mailing ZIP CODE: 03101 
ADDRESS: 780 NO. Commercial St. PERMIT NUMBER DISCHARGE NUMBER (Wl \_.,;MAJORManchester, NH 03101 

FACILITY: PUBLIC SERVICE OF N.H. MONITORING PERIOD WvVTF#2-801LER CHEMICAL CLEAN'G 
LOCATION: 400 GOSLING RO MM/DDIYYYY MM/DDIYYYY External Outfall 

PORTSMOUTH. NH 03801 
No Discharge~FROM 07/01/2009 07/3112009 

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 
-~· 

...... ____.. -·..MEASUREMENT 

004001 0 PERMIT -·tc ...... ···· 6.5 -*"' 8 su 
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Continuous CONTIN 

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

005301 0 PERMIT 
...... ··--·o~• -····· ·-······ 30 100 mgiL 

Effluent Gross REQUIREMENT MOAVG DAILY MX Daily COMP24 
I 

Oil & grease SAMPLE ...... ....•. ......... _...,... 
MEASUREMENT 

005561 0 PERMIT ·-····· -·· ....... ·-··· 15 20 mgiL 
Effluent Gross REQUIREMENT MOAVG DAILY MX Daily GRAB I 
Copper, total (as Cu) SAMPLE -·--· ._..... ........ ........ ·-- IMEASUREMENT 

01042 1 0 PERMIT -·-· ·--· -·· ....... --·· 1 mgiL 

Effluent Gross REQUIREMENT DAILY MX Daily COMP24 

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

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

Effluent Gross REQUIREMENT DAILY MX Daily COMP24 

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

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

Effluent Gross REQUIREMENT DAILYMX Continuous CONTIN 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

William H. 

J cerlll)o uM.n pe:natryollaw th•• ttvs doc-um«"nl ,_,.. •llauadwlwnrs \Wte p111*fltd UI'Mt.tr MY chtet:I.Onl'lc" 
lllJleNlliOIIilftattOtd3~ \mh a ~-- 4e•ltfld 10U~~ure lhlt.,Wtft«< pc:rxaw:l property aatbcr a.1wl 
.,.·aluak lhot UlformaliOft ...,milt.td. 8dt4 o"my ~ o r thtpenon or prnons "flomana~ tM 
sy1t«11, 111 lhos<. peNOR&dt!ectly rnpoai~blt< fot 1Aihnm1 111~ W'"onRalion,l.he Wwm•tioa.wbaiiuc-d iJ., 

~!jl~,.:C!lm~~~w.~~==t;:~~o(1/a::::.=:~=..,..,_ 
cc-~dt.._; 

on 
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 OUTFALL 11017ANDREPORT A "NO DISCHARGE" ON THEDMR FORM FOR OUTFALL 11016.SAMPLESSHOULD BE . 


EPA Fonn 3320-1 (Rn.01/06) Previous editions ""'Y bo used. Page1 



NATIONAL POLLUTANT D ISCHARGE ELIMINATION SYSTEM (NPOES) Form Approved 

OMBNo. 204~DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include FacilityNamelf..ocaliontfDifferent) 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 016A DMR Mailing ZIP CODE: 03101 
ADDRESS: 780 NO. Commercial Sl PERMIT NUMBER DISCHARGE NUMBER MAJOR 

Manchester, NH 03101 

FACILITY: PUBLIC SERVICE OF N.H. .nlMONITORING PERIOD WWTF#2-NORMAL OPERATIONS 
LOCATION: 400 GOSLING RD MM/DDIYYYY MM/DDIYYYY External Outfall 

PORTSMOUTH, NH 03801 
No DischargeDFROM 07/01/2009 07/31/2009 

ATTN: ALLAN PALMER, SENIOR ENGINEER 

I 

I 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

EX 
FREQUENCY 
OF ANALYSIS 

SAMPLE 
TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

pH 

00400 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

....... _,..... ····....... 4.5 ·-····· 8.0 su. 0 99/'l'l Rc.. 
PERMIT 

REQUIREMENT 

...... '*....-•• 

.,___ 

6.5 
MINIMUM 

...... 8 
MAXIMUM 

su 
Continuous CONTIN 

Solids, total suspended 

005301 0 
Effluent Gross 

SAMPLE 
MEASUREMENT ····-·· 

__ 
··-...... 

-···· /O.S I Cf .4 MGtfL 0 o • fo7 c.P 
PERMIT 

REQUIREMENT 

...... --· ...... 30 
MO AVG 

100 
DAILY MX 

mgiL 
Weekly COMP24 

Oil & grease 

005561 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

...... ....... 
.,..... 

........ ....... 
...... 0 0 f'\G/L 0 01 lo-r GR. 

PERMIT 
REQUIREMENT 

*"'"'··· .......... 15 
MO AVG 

20 
DAILY MX 

mgiL 
Weekly GRAB 

Copper, total (as Cu) 

010421 0 
Effluent Gross 

SAMPLE 
MEASUREMENT ··-·· ····~· -

-
........ 
..... *··- 0 . 05 M(./ L 0 o• fo'7 c.P 

PERMIT 
REQUIREMENT 

•••oe•·• ......... . .......... 1 
DAILYMX 

mgiL 
Weekly COMP24 

Iron, total (as Fe) 

01045 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

"'to•H·• ·-······ ··-- ·-~~~·· <11·*- 

....... 0.2. M'-IL 0 Ol/07 CP 
PERMIT 

REQUIREMENT 

.......... ........ *•*"** *<'~Uitl* 1 
DAILYMX 

mgiL 
Weekly COMP24 

Flow, in conduit or thru treatment plant 

500501 0 
Effluent Gross 

SAMPLE 
MEASUREMENT ~2C.58 J/0(,75" <:=.P~ ...... ······· -····· ......... 0 o dot -rM, 

PERMIT 
REQUIREMENT 

216000 
MOAVG 

360000 
DAILYMX 

gal/d ...... ·-····· ·-······· .....----
Conbnuous CONTlN 

TELEPHONE DATENAME/TITLE PRINCIPAL EXECUTIVE OFRCER ~~":...0..'-:...~~!m~-:d:S::!J?a':l~OI 
.---.h&* tw.tamlllia.....::J .......,.~ottht~..~ --.tar 

.,.......pcNGa....lb'~fot·..,..the.rotaatAoon,cM~~.tk<lu;.
William H. Smagul a 603- 634- 2851~:-',;'"~~~!::';.,wc~-~~~j,:=~ro.'T:!= 

SIGNATURE OF PRINCIPAL EXEC VE OFFICER O.R 
AUTHORIZED AGENT 

V'tolltiOIU 
AREA Code NUMBER 

COMMENTS ANO 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 DMRFORM FOR OUTFALL #017.SAMPLES SHALL BE TAKEN AT A REPRESENTATI\ 


EPA Fonn 3320-1 (Rev.01/0'I Previous editions ""'Ybe u nci. Page1 



Form Approved 

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

DISCHARGE MONITORING REPORT (DMR) 

PERMIITEE NAME/ADDRESS (Include FacilityNsmeA..ocslionifDiffenmf) 

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

Manchester, NH 03101 

FACILITY: PUBLIC SERVICE OF N.H. MONITORING PERIOD WASTE TREATMENT PLT#1 EFFLUENT 
LOCATION: 400 GOSLING RD MM/DDNYYY MM/00/YYYY External Outfallf'NJ\

PORTSMOUTH, NH 03801 
FROM 07/01/2009 07/3112009 No DischargeIE] 

ATTN: ALLAN PALMER, SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATlON NO. 

EX 
FREQUENCY
OF ANALYSIS 

SAMPLE 
TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

pH 

004001 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

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

REQUIREMENT 

...... ·-· ........ 6.5 
MINIMUM 

......... 8 
MAXIMUM 

su 
Continuous CONTIN 

Oil &grease 

005561 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

....... -· -~ ....... 
...... 

PERMIT 
REQUIREMENT 

...... --·· ....... . 15 
MOAVG 

20 
DAILYMX 

mg/1.. 
Monthly GRAB 

Flow, in conduit or thru treatment plant 

50050 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT -···-· --~ -~· 

........ 
PERMIT 

REQUIREMENT 
61800 

MOAVG 
85300 

DAILYMX 
galld ······ ........._ ....... ...... 

Daily ESTIMA 

led,..ty~peMJryolt-lbat..~- ...&l~Yftnr:~-*Tay~-
NAME/TITLE PRINCIPAL EXECUTIVE OFRCER 

=:::::::~.=:;r:-..~:::r==~==-~..!:::AM 
l)'lkla• • -....epcnoas6nc:tly~(orri.._..Ule......._,dlc.....,.,._~~s. 

William H. Smagula =~=-::m~-::~~~.,~~.l::=-:r.:t:= 8 
Ykif1IK!fti 

~on NUMBER 

COMMENTS AND EXPLANAnoN OF ANY VIOLAnONS (Reference all attachments here) 


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


EPA Fonn 3320-1 (Rev.01JO&I PNvloua ecfitions may be used. P•ge 1 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 	 Form Approved 

OMB No. 2040-IJ004DISCHARGE MONITORING REPORT (DMR) 

PERMITIEE NAME/ADDRESS (Include Faal!lyNamelf..ocaflon tfOilfelf!fiQ 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 013A DMR Mailing ZIP CODE: 03101 
ADDRESS: 780 NO. Commercial St. PERMIT NUMBER DISCHARGE NUMBER 	 MAJOR 

Manchester. NH 03101 (lvVFACILITY: PUBLIC SERVICE OF N.H. MONITORING PERIOD EMERGENCY SPILLWAY OVERFLOW 
LOCATION: 400 GOSLING RD MM/DDIYYYY MM/DDIYYYY 	 External Outfall 

PORTSMOUTH, NH 03801 
No DischargeDFROM 07/0112009 07/31/2009

ATTN: ALLAN PALMER, SENIOR ENGINEER 

PARAMETER 
QUANT1TY 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 -~· ··-···· ··- 5.7 - 5.7 su 0 \4114 {DS 6~ 

PERMIT 
REQUIREMENT 

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

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

su When 
Discharging GRAB 

pH 

00400 R 0 
See Comments 

SAMPLE 
MEASUREMENT 

........ ...... -·· 5.'+ **- S.'t S(..( 0 \VI-4/DS tit~ 

PERMIT 
REQUIREMENT 

•*·· <tfiiHit• *. ,..... Req. Mon. 
MINIMUM 

*•t~H~-•• Req. Mon. 
MAXIMUM 

su When 
Discharging GRAB 

Flow, in conduit or thru treatment plant 

500501 0 
Effluent Gross 

----

SAMPLE 
MEASUREMENT -...... 11.5oo 6P~ ·---·· .._.... ...... 

·---· 
·~ 

.,_.. 0 IVH /0.5 €..S 
PERMIT 

REQUIREMENT 
R~Mon. gal/d 
INS MAX 

------~~---

.......... ······-· When 
Discharging EST1MA 

NAMEIT1TLE PRINCIPAL EXECUTIVE OFFICER ~~7.~!::;z:;;·::~~~~;~J~~~=~~~~=,~~7i:;:::ru:r 
cniUMe-tht mfMmatiiOft tUbmitted a.-.1un rny .,...rvol lhc penon or ptrx~M who ~Ole 
l)'tl..:m.or lbotoc J)\.'f:501M&c.cUy rclpOMitl.. for plhcrq ll~ mlonuhon. the ~10n nt111uUcd u , 

~:,~r:!lm~~~*.::~~""-~f=..:'~~=-o(1f!~':so~:~~ 
"""""'"" 

-------  -

TELEPHONE 

603-634-2851 
AREA. Cod• NUMBER 

DATE 

8/14/09 
MM/00/YYYY 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT 

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


IF NO EMERGENCY STORMWATER OVERFLOW THEN REPORT "NO DISCHARGE" ON THEOMR FORM.THERE SHALL BE NO DISCHARGES OF PROCESS WASTES, CLEANING WASTES OR SANITARY WASTES FROM THIS OUTFJ 


EPA Form U%0·1 (Rev.011"'1 Pre•lous -namay be used. 	 P•go 1 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 	 Form Approved 

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

PERMITTEE NAME/ADDRESS (Include Faa/ltyNameA.ocalion ifDiffenml) 

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/DDIYYYY MM/DDIYYYY 	 External Outfall 

PORTSMOUTH, NH 03801 
No DischargeDFROM 07/01/2009 07/3112009 

ATIN: ALLAN PALMER, SENIOR ENGINEER 	 ~ 
PARAMETER 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

pH 
SAMPLE .......... ............ 

~·· ro.B ~.. to.BMEASUREMENT 

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

pH 
SAMPLE ....... ··--··· -···· Jl-.2 ....... 5 .'+MEASUREMENT 

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

R~.Mon. 
....,..... Req. Mon. 

See Comments REQUIREMENT Ml IMUM MAXIMUM 

Oil & grease SAMPLE 
·~-

....... ---·· --·-· 
MEASUREMENT 0 0 

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

Effluent Gross REQUIREMENT MO AVG OAILY MX 

Flow, in conduit or thru treatment plant SAMPLE 515'11 SlS7o G.Pt> ......... ........ ........ 
MEASUREMENT 

50050 1 0 PERMIT 115000 230000 galld ...-.... --······ ... 
Effluent Gross REQUIREMENT MOAVG DAILYMX 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

sc..t 0 o•l3o Glf 
su 

Monthly GRAB-4 

~u 0 11/~o 6#<!., 
su 

Monthly GRAB-4 

"'c.I,_ 0 Ol/3o G~ 
i 

mg/L 
MontNy GRAB 

I...... 0 o 1 jo1 €:5 
I 

···-·~-.. IDaily ESTIMA 
I 

J Clelll~ undcrpenalty oCkwthal lhisNcurnc:nl•nd ..1.-ttc:ltnt«auw.:rcpr<eP-rd undl!l rnyd.arO!!tltooOf M 
l"lt;~J;;~~iffi~=h~.SJ!B<iil~.J,.,El-------;=::':::r:::=:\:J~:-':::.-:;:,~=~~:;t~o;~~rand 
1- S)'lfftll. or lhMoc p(tjORJcfuc.d)y r.!~k (« ~~ th.:. lllf"GnMhon, lbc ftormalton wl~uucd \1., 

tothebd:olmy b~aud~M!.~;~vc, t«w..... ,.,.. cumpldc: I v.m aw-..,c ~ tMrc ••Jli'Uf.Can& ~.....!::::::::=.-::::Jo:~:-:"::':=::'::--=====-=:-:~::::~:-::::-"\-----r------+-----------/D ""'""''- out>mi"""' Cab< ..r.-- •n<lw"""" pom~>o~..,....ro..""'_.,.,.,.,,...""""'""" SIGNAT\JRE OF PRINCIPAL EXECUTIVE OFFICER OR 
TYPED OR PRINTED """"""" AUTHORIZED AGENT 

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 1NDIVIDUAL PIPES SHALL BE CONSIDERED A REPRESENTATIVE SAM 


EPA Fonn 3320·1 (Rev.01/06) Previous editions ""'Y IHI uHd. 	 P•g•1 



Fonn Approved 

OM8 No. 2040-0004 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITIEE NAME/ADDRESS (Include FKi/1/yNtuneA..ocalion1fDiffenmt) 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 006A DMR Mailing ZIP CODE: 03101 
ADDRESS: 780 NO. Commercial $1. PERMIT NUMBER DISCHARGE NUMBER MAJOR 

Manchester, NH 03101 

FACILITY: PUBLIC SERVICE OF N.H. (\ II N\_ / MERGENCY BOILER SLOWDOWNMONITORING PERIOD 
LOCATION: 400 GOSLING RD / VV' - ~~emal OutfallMM/DDIYYYY I I MM/DDIYYYY

PORTSMOUTH, NH 03801 
No DischargeDFROM 07/0112009 TO 07/31/2009 

ATIN: ALLAN PALMER, SENIOR ENGINEER 

I 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

EX 
FREQUENCY
OF ANALYSIS 

SAMPLE 
TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

pH 
SAMPLE 

MEASUREMENT 
......... ........... ---... 

....... 8 . 9 --
........_ 8 .9 s~ 0 wll/t::>s G~ 

00400 1 0 
Effluent Gross 

PERMIT 
REQUIREMENT 

........ ...... _ 
6.5 

MINIMUM 
8 

MAXIMUM 
su When 

Oischarging GRAB 

Flow, in conduit or thru treatment plant 

50050 1 0 
Effluent Gross. 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

.•..•.. 

....... 
200 
Req. Mon. 
DAILYMX 

C..P!:> 

gal/d 

...... 
···-···· 

····-
~~"*"'*** 

....... 
·--···· 

......... 
-~~--· 

0 wu /D.s 
When 

Oischarging 

i£5 
ESTIMA 

NAMEmTLEPRINCIPAL EXECUTIVE OFFICER 

William H. Smagula 

I t.:l'h t)' lhkt: penalty o(~·lbJII lhu 4ocl.'mcl'll W Nl MU,cl\ft\mb \WJC. prqtar~ unclc-1 mydlf''-"CtiOOot 

:~::-::~:~:.:~~.:!~1·:=:~a:;d:.:r~:=c:r~::!t~!~ •nd 
tyr.1C"Ift, Of thoJC p..'ftom4ir«lfy r~bl"' ror pdlocnne: dloe W'IW1ItllhOn. u. lllifonniiii!JO(l ......,.le4 ... 
~~-=-:::m~~~~~·~~:~::Jtu:~.:~::for~= 
YIIOIIIIlOOJ 

0~ If· 
SIGNATURE OF PRINCIPAL EXECUTIVE 

AUTHORIZED AGENT 
~--------

AREAC-

DATE 

COMMENTS AND EXPLANATlON Of ANY VIOLATlONS (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 3310·1 (Rev.01/06) Pr-evious editions moy be used. P~ge 1 



Form ApprovedNATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
OMS No. 2040-0004DISCHARGE MONITORING REPORT (DMR) 

PERMIITEE NAME/ADDRESS (Include Feci/ilyNemell..ocation1fDifferent) 

NAME: P.S. OF NH-SCHILLER STATION NH0001473 004A , • to. ~Mailing ZIP CODE: 03101 
ADDRESS: 780 NO. Commercial St. PERMIT NUMBER DISCHARGE NUMBER I vv\.../" mn.~ORManchester, NH 03101 

FACILITY: PUBLIC SERVICE OF N.H. /11 UNIT #6 CIRCULATING WATER 
LOCATION: 400 GOSLING RD External OutfallMM/DDIYYYY MM/DDIYYYY

PORTSMOUTH, NH 03801 No DischargeDFROM 07/01/2009
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 

Temperature, water deg. fahrenheit 

00011 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

...... .....,.. ··-·--·· 
....... 

····~· 
........ Cj3 b£.Go~ 0 t.H/ot ~c.. 

PERMIT 
REQUIREMENT 

....... ........ .. ....... ...... 95 
DAILY MX 

degF 
Hourly GRAB 

Flow, in conduit or thru treatment plant 

500501 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 37. 8 lfi.B MC..t> -···-·-· ·-··· ~· ·-·----- 0 01101 PC... 

PERMIT 
REQUIREMENT 

50.2 
MOAVG 

50.2 
DAILYMX 

Mgal/d ...... ........ ~· ...... 
Continuous CALCTO 

Chlorine, total residual 

50060 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

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

....._ 

..... 0.19 MC.j._ 0 C'- /oc.. u.e.. 
PERMIT 

REQUIREMENT 
""'*·-· ...... ·-··· .2 

DAILY MX 
mgiL 

Daily GRAB 

Temp. diff. between intake and 
discharge 

61576 1 0 
Effluent Gross 

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

·~ 

..... 23* D£C.F' 0 2.'tlot R~ 

PERMIT 
REQUIREMENT 

...... ............. ........-. ........ 25 
DAILYMX 

degF 
Hourly CALCTO 

Ferrous sulfate 

82064 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

*.,·~~~· -11'6··· -·· ······· ..,..... 
••·*·  1/0i:)., 9 .M&. It..... 0 

PERMIT 
REQUIREMENT 

....... ........ •<~~•••• ··-· .5 
MO MAX 

mgiL 
Monthly CALCTD 

off- lH~ 25- tH..C.RE..E. t:>AtL'/ MA~ t::>E..L-rA- T L-'""17 \VA'S E.xc...e.~~E.t::> F'<=>~ 1\..V'o HooR.S 

( 2 0: 0 0 - 2 2 ~ 0(:)) t>,J '3'u~'/. I ( 2C..,F) -ro PE.R.F"o~ c.o-v.!)E.IV~€:...'~ C..'-€.ANINu AJ\..1'1~ 

RE'PAI~ A ~AL-T L£AK A~ A L.LO\.V'~t::> Pe.~ /4-l ~ 'PE....Ii!.Mt-r. 

I "'bly-'c:rpnuofiyol....-dw1..4KWK11111Qd.aN ~-"~~_,~.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

==~.;!:;J~~=:,~=~==-..t~-
William H. Smagula ~. or6.uc pcr.-4w«lly n:~ (Ot'JIIilllcnftr thr dicanulaGn.lht ......_MJOII.._~•s. L::::::::::;:::~~~=:;;::::-;:.::;!~:;~~~~::::-::::~ ·"'~"'~"'=--"'~~,-~-~"':_::"'_::~_+-:..:.• - _· ,"' __~________J 
Q;i,rQS-'l.\"___ -~iPt~A.'lt2 on 

~:;.~::lt!::c:ta:.=:-~~~~·r==:.~.=:~~ r 
l "'ot~.... 

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 Form 3320-1 (Rev.O·t /0$) Pr..lous aditions may be uood. Page 1 

I 

http:4KWK11111Qd.aN
http:c.o-v.!)E.IV


NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 	 Form Approved 

OMB No. 2040.0004DISCHARGE MONITORING REPORT (DMR) 

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

NAME: P.S. OF NH-SCHILLER STATION NH0001473 003A DMR Mailing ZIP CODE: 03101 
ADDRESS: 780 NO. Commercial St. PERMIT NUMBER DISCHARGE NUMBER 	 MAJOR 

Manchester, NH 03101 

FACILITY: PUBLIC SERVICE OF N.H. MONITORING PERIOD UNIT #5 CIRCULATING WATER 
LOCATION: 400 GOSLING RD MM/DDIYYYY MM/DDIYYYY External Outfall 

PORTSMOUTH, NH 03801 fWJl07/01/2009 
I 
I TO 

I 
I 07/3112009 No Discharge0FROM 

ATTN: ALLAN PALMER, SENIOR ENGINEER 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. fahrenheit SAMPLE fl-111•  · ...... .......... ...... ...... 93MEASUREMENT 

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

Effluent Gross REQUIREMENT DAILY MX 

Flow, in conduit or thru treatment plant SAMPLE 
L.f-1.8 4-1. B M6l:) 

.......... ....,._ ....... 
MEASUREMENT 

50050 1 0 PERMIT 50.2 50.2 Mgalfd ...... ...... ·---· 
Effluent Gross REQUIREMENT MOAVG DAILY MX 

Chlorine, total residual SAMPLE ·-····· --··· -·-· ...... ........ 0 . /3MEASUREMENT 

50060 1 0 PERMIT 
...... ·-··..,. •••t~ot• ······ *•••·•· .2 

Effluent Gross REQUIREMENT DAILY MX 

Temp. ditf. between intake and SAMPLE ······ -·~ ···· ....... ~~ 22.discharge MEASUREMENT 

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

Effluent Gross REQUIREMENT DAILY MX 

Ferrous sulfate SAMPLE -···· ·-..·· .......... -···· fl···-· A/CD tl~MEASUREMENT 

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

Effluent Gross REQUIREMENT MOMAX 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

t>E:.Gof' 0 z."#/!> I laC.. 
degF 

Hourly GRAB 

·-·--· · 0 o•fe.r PC.. 
-· ·---· 

Continuous CALCTO I 
jMc.l '  0 c,L-/OC.. 6.R... I 

mgiL 
Daily GRAB 

I 
O~f" 0 2."1/ot RC

degF 
Hourly CALCTO 

"'\Go /L 0 
mg/L 

Monthly CALCTD 

l«tttfy.-rpc:naJ~y.t...-~tiiM&k_,.... ~..-m: ~~.,--......... 
:::.::..=.:c.=:c:.:.::::.::::r:=::~~Mi 
.,..,. .....rcrw-~~(('lf~ t:i'W ~Iht~.-....edtl., 

~~=-::Ln~~'::::.W-:'~~~~ot1r:!::=t.!::,.~=; 
~olMioM 

---- 

Udt-cH· 
NUMBE.R 

DATE 

8/14/ 09 

MM/00/YYYY 

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: 


EPA Form llZ0-1 (Rev.01/06) Previous •<ttlons may be used. 	 Page 1 


