
FACI.LITY NAME ANO PERMIT NUMBER: Form Apptoved 1114199 
OMB Nur,lllff, z~a

Allenstown Wastewater Treatment Facility - NHG580714 

BASIC APPLICATION INFORMATION 

PART A. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS: 

All treatmem wort(s must complete questions A.1 through A.8 or thl8 Basic Appllcatlon 1nronnat1on packet. 

A.1. Faclllty Information. 

Facility name ~ll!i!!l~tQwn W!i!:2~~1!ilr Tr~~t!l!!ilnt Facilib: 

Mailing Address 35 Canal St. 
Allenstown NH 03275 

Contact person Dana L. Clement 

Title Sueerintendent 

Telephone number (603) 485-5600 

Facility Address 35 Canal St. 

(not P.O. Box) Allenstown NH 03275 

A.2. Applicant lnfonnatlon. If the applicant is different from the above. provide the following: 

Applicant name 

Mailing Address 

Contact person 

Tille 

Telephone number 

lls the applicant the owner or operator (or both) of the treatment wor1<s? 

~ owner operator~ 

Indicate whether correspondence regarding this permit should be directed to the facility or the applicant 

X facility applic:ent 

A.3. Existing Environmental Pennitl!I. Provide the pennit number of any existing environmental permits that have been issued to the treatment 
works (ilclude state-issued permits). 

NPDES NHG580714 PSD 

UIC other 

RCRA Other 

A.4. Collection System lnfonnatlon. Provide information on municipalities and areas served by the facility. Provide the name and population of 
each entity and. ifknown. provide infonnation on the type of collection syslem (combined vs. separate) and its ownership (munlclpal. private. 
etc.). 

Name Population Served Type of Collection System Ownership 

TQwn of Allenstown 4500 Sanila!J'. Municieal 
Town of Pembroke 7500 Sanitary Munici(2al 

Total population served 12000 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
Page 2 of 21 



--------

FACILITY NAME AND PERMIT NUMBER: Form Approved 11141J9 
0MB NumtJt11 2040-Cl()USf:\llenstown Wastewater Treatment Facility - NHG480714 

A.5. lndlan Country. 

a. Is the treatment works localed in Indian Country? 

Yes _X__ No 

b. Doe& the treatment work6 discharge to a receiving water that 16 either in Indian Country ,or that i& upstream from (and eventually floffli 
through) Indian Country? 

Yes X No 

A.6. Flow. Indicate the design flow rate of the treatment plant (I.e., the wastewater flow rate that ltle plant was built to handle). Also provide the 
average dally flow rate and maximum dally now rate for each of the last three years. Each year's data must be based on a 12-month time 
period with the 12th month ofihis year" occurring no more than three months prior to this application submittal. 

a. Design flow rateTo be determined mgd 

Two Years Ago LastYear ThlsYe11r 
b. Annual av,;,rago daily flow rate 0.882 0.789 0.694 mgd 

c. Maximum dally flow rate 1.951 3.047 2.979 mgd 

A.7. Collection System. Indicate the type(s) of collection system(s) used by the IIeatment plant. Check all that apply. Also estimate the percent 
contribution (by miles} ofeach. 

_X__ Separate sanitary sewer _____1_0_0__ % 

Combined storm and sanitary sewer -------- % 

A.8. Discharges and Other Disposal Methods. 

a Does the treatment works discharge effluent to waters of the U.S.? _.x_ves No 

If yes, list how many of each of the foAowing types of discharge points the treatment works uses: 

i. Dicchargee of treated effluent X 
ii. Discharges of untreated or partially treated effluent 

iii. Combined sewer overflow points 

hi. Constructed emergency overflows (prior to the headwotks) 

V. Other 

b. Does the treatment works discharge effluent to basins. ponds, or other surface 
impoundments that do not have outlets fordischarge to waters of the U.S.? Yes X No 

If yes. provide the following for each surface impoundrnent: 

Location: 

Annual average daily volume discharged to surface impoundment(s} 
-----IS <!ISCharge --- continuous or ___ Interm1ttent1

------ mgd 

c. Does the treatment worl<s land-apply treated wastewater? Yes _L No 

If yes, provide the following for each land applieation site: 

Location: 

Number of acres: 

Annual average daily volume applied to site: Mgd 

Is land application continuous or Intermittent? 

d. Does the treatment works discharge or transport treated or untreated wastewater to another 
treatment works? Yes _X_ No 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 3 of 21 
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1114199 
0MB Number 2040-003"6 

~llenstown Wastewater Treatment Facility - NHG580714 

II yes, describe tne mean(s) by which ttle wastewater from the treatment works Is discharged or transported to tne other treatment 
works (e.g., tank truck, pipe). 

If transport is by a party other than the applicant, provide: 

Transporter name: 

Malling Address: 

Contact person: 

Tille: 

Te!Qphone number: 

E9reach treatment works that recelves this discharge. provide the following: 

Name: 

Mailing Address: 

Cnnt;ict l'lAf'l:nn· 

Title: 

Telephone number: 

If known, provide the NPDES permit number of the treatment works that A!1Ceives this discharge. 

Provide the average dally flow rate from the treatment works Into the receiving facility. mgd 

e. Does the treatment works discharge or dispose of its wastewater In a manner not included In 
A.8.a through A.8.d above (e.g., underground percolation. well injection)? Yes X No 

If yes, provide the following for each oisposal method: 

Description of method (Including location and size of site(s) ifapplicable): 

Annual daily volume diapooed of by this method: 

Is disposal through this method continuous or intermittent? 

EPA Form 3510.2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1114199 
OMS Numb&r 2~B6 

~llenstown Wastewater Treatment Facility- NHG580714 

WASTEWATER DISCHARGES: 

If you answered "yes" to question A.8.a, complete questionsA.9 through A.12 once for each outfall (including bypass points) through 
which effluent is discharged. Do not include Information on combined sewer overflows in this section. If you answered "no" to question 
A..8.a, go to Part B, "Addmonal ApplJCabon lnlom,aaon for Applicants with a Destgn I-low Greater than or Equal to 0.1 mgd." 

A.9. Description of Outfall. 

a. Outfall number 001 

b. Location Allenstown 03275 
(City or town, ifapplic:abl.•) (Zip Codo) 

Mecci1Dack ~lj 
(County) (Stale) 

43 degrees 14 min 45 sec N 70 degrees 58 min 20.5 se!;: W 
(Latitude) (Longitude) 

C. Distance from shore (if applicable} 280 fl. 

d. Depth below surface (ifapplicable} 6 ft. 

e. Average daily flow rate 0.694 mgd 

f. Does this outfall have either an intennittent or a 
periodic discharge? 

Yes No (go to A.9.g.) X 

Ifyes, provide the following information: 

Number of times per year discharge occurs: 

Average duration of each discharge: 

Average flow perdischarge: mgd 

Months in which discharge occurs: 

g. Is outfall equipped with a diffuser? Yes X No 

A.10. Description of Rocolvlng Waters. 

a Name of receiving water Merrimack River 

b. Name of watershed (ifknown} 

United States Soil Conservation Service 1-4-digit watershed code Qf known): 

C. Name of State Management/River Basin (if known}: 

United States Geological Survey 8-digit hydrologic cataloging unit code (If known): 

d. Critical low flow of receiving stream (d applcable): 
acute cfs chronic cfs 

e. Total hardness of receiving stream at critical low flow (If applicable}: mgnot caeo3 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
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FACILITY NAME AND PERMIT NUMBER: 

Allenstown Wastewater Treatment Facility - NHG580714 

Foml Ap,o,ovtJ<J 1/14,99 
OMS Numt»r 2~ 

A.11. Description of Tre11tmont. 

a What levels of treatment are provided? Check an that apply. 

Primary Secondary 

X Advanced Other. Describe: 

b. Indicate the following removal rates (as applicable): 

Design BOD, removal .21: Design CBOD removal To be determined % 
5 

Design SS removal To be determined % 

Design P removal To be determined % 

Design N removal To be determined % 

Other % 

C. What type of disinfection is used for the effluent from this outfall? If cfrslnfection varies by season, please desaibe. 

Chlorination 

If disinfection is by chlorination, is dechlorination used for this outfall? Yes No~ 

d. Does the treatment plant have post aeration? Yes X No 

A.12. Effluent Testing lnfonnatlon. All Applicants that discharge to waters of the US must provide effluent testing data for the following 
parameters. Provide the indicated effluent testing requlntd by the pennltting authority for each outran through wblclJ effluent I• 
dlschargesL Do not Include Information on combined sewer overflows In this section. All Information reported must be based on data 
collected through analysis conducted using 40CFR Part 136 methods. In addition, this data must comply with QA/QC requirements 
of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136. 
At a minimum, effluent testing data must be based on at least three samples and mustbe no more than four and one-half yean apart. 

OUtfaft number: 001 

AVERAGE DAiLYVALUEPARAMETER MAXIMUM DAILY VALUE 

Value Units Value 

nH /Minimum) !: II6.18 
pH (Maximum) 7.48 s.u. 

2.979 MGD 0.694 Flow Rate 

Tem,_.,.i,ire l'Mnter\ 6.5 Dearees C 8.3 
23.4TemDfllrature (Summer) Dearees C 20.8 

• For pH Dlt!tase l'l!Oorl aminimum and amaximum dailv value 

MAXIMUM DAILYPOLLUTANT 
DISCHARGE 

Cone. Units 

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS. 

BIOCHEMICAL OXYGEN eoo-o 
mg/IDEMAND (Report one) CBOD-5 39.8 

1986.3 ~/100mlFECAL COLIFORM 

mq/1TOTAL SUSPENDED SOLIDS CTSSl 43.3 

AVERAGE DAILY DISCHARGE 

Cone. Units Number of 
Samples 

mg/I11.4 103 

Units 

MGD -:\/=;I:; 

Degrees C i:;1 

Dearees C 66 

Number of Samples 

ANALYTICAL ML/MDL 
METHOD 

3.9 / 0.1SM5210.B 

#/100ml <39.7 156 tomert bv IDEXX <1.0/<1.0 
ma/I SM2540O ".\A/ 0 1 15.0 109 

END OF PART A. 
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM 

2A YOU MUST COMPLETE 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-8 & 7550-22. Page6of21 



FACILITY NAME ANO PERMIT NUMBER: FOrm Approvea in4199 
0MB Number 2040-0086 

Allenstown Wastewater Treatment Facility - NHG580714 

BASIC APPLICATION INFORMATION 

PARTS. ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THAN OR 
EQUAL TO 0.1 MGD (1001000 gallons por day). 

All applicants with a design flow rate z_ 0.1 mgd must answer questions B.1 through B.6. Al othltrs go to Part C (Certification). 

B.1. Inflow and Infiltration. Estimate the average number of gallons per day that flow into the treatment wo11<s from inflow and/or infiltration. 

56000 gpd 

Briefly explain any steps undelway or planned to minimize inflow and infiltration. 

Ongoing repair/replacement of collection S:istem pipes and manholes based on previous flow study 
and video inspections. 

8.2. Topographic Map. Attach to this application a topographic map ofthe area extending at least one mile beyond facillty property boundaries. 
This map must show the outline of the facility and the following Information. (You may submit more than one map if one map does not show 
the entire area.) 

a. The area surrO\lnding the treatment plant, Including all unit pl'OOesses. 

b. The major pipes or other structures through which wastewater enters the treatment works and the pipes or other smictures through which 
treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if applicable. 

C. E:aeh well where wastewater from the treatment plant is injected underground. 

d. Wells, springs, other surface water bodies, and drinking water welts that are: 1) within 1/4 mile of the property boundaries of the treatment 
works, and 2) listed in public record or otherwise known to the applicant. 

8 . Any areas where the sewage sludge produced by the treatment woli<s Is stored, treated, or disposed. 

,. If the treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA) by 
truck, rail, or special pipe, show on the map where that hazardous waste enters the treatment wol1<s and where it is treated, stored, and/or 
disposed. 

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes ofUle treatment plant, lnclUding all bypass piping and an 
backup power sources or redundancy in the system. Also provide a water balance showing all treatment units, Including disWe.ction (e.g. 
chlorination and dechlorination). The water balance must show daily average flow rates al inftuent and discharge points and approXimate daily 
ftow rates between treatment units. Include a brief narrative description of the diagram. 

B.4. Operation/Maintenance Performed by Contractor{s). 

Are any operational or maintenance aspects (related to waste.vater treatment and effluent quality) of the treatment works the responsibllfy ofa 
contractor? _ _Yes LNo 

Ifyes, list the name, address, telephone number, and status of each contractor and describe the contractor's responsibDities (attach additional 
pages if naeHs:ary). 

Name: 

Malling Address: 

Telephone Number: 

Responsiblitles of Contractor: 

B.5. Scheduled Improvements and Schedules of Implementation. Provide information on any uncompleted Implementation !Chedule or 
uncompleted plans for Improvements that will affect the wastewater treatment, effluent c;uality, or design capacity of the treatment works. If the 
treatment works has several different implementation schedules or is planning several improvements, submit separate responses to question 
8.5 for each. (If none, go to question 8.6.) 

a. U11t the outfall number (aMigned in que&ion A.9) for eech outfall that Is covered by this Implementation schedule. 

b. Indicate whether the planned Improvements or Implementation schedule are required by local, State, or Federal agencies. 

_ _Yes __No 

EPA Form 3510.2A (Rev. 1-99). Replaces EPA forms 7550-S & 7550-22. 
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1114/J9 
OMS Number 2<UO-OOl!t6 

\llenstown Wastewater Treatment Facility - NHG580714 

C Ifthe answer to B.5.b 1s ·vas: briefly descnbe, Including new max1mum daily Inflow rate (ff applicable). 

d. Pr<Mde dates mposed by any compHance selledule or any actual dates ot completion for me imptementatlOO steps llsted betoW, as 
applicable. For improvements planned independently of local, State, or Federal agencies, indicate planned or actual completion dates, as 
applicable. Indicate dates as accurately as possible. 

Schedule Actual Completion 

Implementation Stage MMI DD£VYYY ~M 100/YYYY 

- Begin construction 

- t:-.nd construdlon 
-'-'--
-'-'--

_ f_j __ 

_,_,__ 
- Begin discharge 

- Attain operational level 
-'-'--_,_, __ -'-'--

- '- '--
e. Have appropriate permits/clearances concerning other Federal/State requirements been obtained? _Yes _No 

Describe briefly: 

8,6. EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY). 

Applicants that discharge to waters of the US must provide effluent testing data for the following parameters. Provide the Indicated effluent 
testing required by the permitting authority for each outfall through which effluent is discharged Do not include information on combined sewer 
overflows in this section. All information reported must be based on data collected through analysis conducted using 40 CFR Part 136 
methods In addition. this data must comply with OA/OC requirements of 40 CFR Part 136 and othat appropriate OAIOC reculraments for 
$1andard methodsforanalytes not addressed by ◄0 CFR Part 136. At a minimum, effluent testing dala must be based on at least three 
poHutant scans and must be no more than four and one-half years old. 

Outfall Number. QQ:1 
POLLUTANT MAXIMUM DAILY 

DISCHARGE 
AVERAGE DAILY DISCHARGE 

ANALYTICAL 
METHOD 

ML/MDL Cone. Units Cone. Units Number of 
Samples 

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS. 

AMMONIA (as N) 

CHLORINE (TOTAL 
RESIDUAL, TRC) 

?~.O 

0.51 

mg/I 

mg/I 

21 i; 

<0.4 

mo/I 

mQ/1 

4 

4 

4500NH3D 14 / 1.0 

4500CIG 0.2 I 0.0 1 
DISSOLVED OXYGEN 

5.3 mo/I 4.94 ma/I 4 SM4500 4.63 / 0.01 
TOTAL KJELDAHL 
NITROGEN m<N\ 30 ma/I 25 ma/I 4 4500NorqC 20 I 1.0 
NITRATE PLUS NITRITE 
NITROGEN 1.5 ma/I <1 1 mq/1 4 353.2 <0 5 / 0 !'; 
OIL and GREASE 

<5.0 mo/1 <5.0 ma/I 4 1664A <0.5 I 0.5 
PHOSPHORUS (Total) 

9.4 mQ/1 7.1 ma/I 4 365.3 3.6 / 0.1 
TOTAL DISSOLVED 
SOLIDS (TDS) 

500 mg/I 403 mg/I 4 2540C 330 / 1.0 
OTHER 

END OF PART B. 
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM 

2A YOU MUST COMPLETE 
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FACILITY NAME AND PERMIT NUMBER: 

l\llenstown Wastewater Treatment Facility NHG580714 

Form A.,prove'111141?9 
OMS Number 2040-0086 

BASIC APPLICATION INFORMATION 

PART C. CERTIFICATION 

AU applicants must complete the Certification Section. Refer to Instructions to delermine 'llltio is ., officer for the purposes d this certification. AH 
applicants must complete all applicable sections of Form 2A. as explained il the Applcation Overview. Indicate below which parts of Form 2A you 
have completed and are submitting. By signing this certlficatlon statement applicants conllrm that they have reviewed Form 2A and l'llve completed 
all sections that aoolll to the facllitv for which this ar,nlk:ation is submitted. 

Indicate which parts ol Form 2A you have completed and ere submitting: 

L_ Basic Application Information packet Supplemental Appication Information packet: 

x__ Part D (Expanded Effluent Tasting Data) 

_X__ Part E (Toxicity Testing: Bianonitoring Data) 

__ Part F (Industrial User DiScharges and RCRAICERCLA V\,\lstes) 

__ Part G (Combined Sewer Systems) 

ALL APPLICANTS MUST COIFLETE THE FOLLOWING CERTIFICATION. 

I e.rtlfy under penalty of law that this document and an attachmonts werv prepared under my dll'9dion ~ supervision in accordanc:. with a system 
designed to assure that qualified pec-sonnel property gather and evaluate the Information submitted. Based on my inquiry of the person or persons 
who manage the system orthose persons directly responsible for gathering the information. the Information Is, to the best of my knowledge and 
belief, true. accurate, and complete. I am aware that there are significant penalties for submittlng false Information. including the possibility of fM 
and Imprisonment for knowing violations. 

Name and official title 

Signature ££:·:;2~Q 
Telephone number (60;485-5600 

Date signed ~~O// 

Upon request of the permitting authority, you must submit any other information necessary to assess wastewater treatment practices at the treatment 
works or identify appropriato pormitting requiromentc. 

SEND COMPLETED FORMS TO: 

EPA Form 3510.2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 9 of21 



Form A{JJ>(OVe<l 111~/99 
OMS N~r 2CU0-0086 

Allenstown Wastewater Treatment Facility NHG580714 

FACILITY NAME AND PERIIIT NUMBER: 

SUPPLEMENTAL APPLICATION INFORMATION 

PART D. EXPANDED EFFLUENT TESTING DATA 

Refer to the directions on the cover nane to detennlne whether t his section annllea to the treatment works. 

Effluent Testing: 1.0 mgd and Pretreatment Treatment Wor1<s. Ifthe treatment wor11s has a design now greater than or equal to 1.0 mgd or iit has 
(or is required to have) a pretreatment program. or is otherwise requi'ed by the permitting authority to provide the data, then provide effluent testing 
data ror the lollowlng pollutants. Provide the Indicated effluent testing information and any other information required by the permitting authority !2[
each outfall through which effluent is discharged. Do not indude information on combined ~ overnows In this section. All infomlation reported 
must be based on data collected through analyses conducted using 40 CFR Part 136 methods. In addition. these data must comply with QA/QC 
requirements or40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136. 
Indicate In the blank rows provided below er,y date you mey have on pollutant,, not specifieally 11:sted in this form. At II minimum, e'fluent teating data 
must be based on at least three pollutant scans and must be no more than four and one-half years old. 

Outfall number: 001 (Complete once for each outran discharging effluent to waters ofthe United States.) 

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE 
DISCHARGE 

Cone. Untts Mass Units Cone. Units Mass Units Number ANALYTICAL MU MDL 
of METHOO 

SamDles 
METALS fTOTAL RECOVERABLE), CYANIDE, PHENOLS, ANO HARDNESS. 

ANTIMONY 4ma/I l<0.0026 lb/day 200.8 <0.0005 / 0 .0005 <O.~0.0005 mg/I 0.0029 b/day 

ARSENIC lb/day mg/I 4 0.0024 / 0.0001 i).0051 mg/I 0.02118 200.8 lb/dav 0.0032 0.0159 

BERYWUM lb/day <0.0005 / 0.0005 200.8 0.0005 mg/I IC0.0029 4lb/dav <0.0005 mg/I <0.002! 

CADMIUM lb/daylb/day <0.0001 IO .0001ma/I k0.0005 <0.0001 ma/I .:o.onn,: 4 200.8 l<0.0001 

CHROMIUM ).0006 lb/day0.0005 40.0035 lb/day 200.8 mg/Img/I 0.0002 <0.0005 I 0.0005 

COPPER lb/day 200.8 0.0081 / 0.0001 0.017 mg/Img/I 0.1005 lb/day 0.0152 40.0786 

LEAD mg/I lb/day 0.0003 / 0.0001 0.0005 ma/I lb/day 4 200.8 0.0029 0.0004 0.0020 

MERCURY 
lb/day <0.0001 I 0.0001lb/day mg/I<0.0001 mg/I <0.0005 <O.OOOE 200.8 4<0.0001 

NICKEL lb/day 0.0032 / 0.0001 lb/day0.0218 mg/I mg/I 200.8 0.0037 0.004 4o.n1117 

saENIUM lb/day <0.003! lb/day mg/I 200.8 <0.001 mg/I 1<0.0048 4 <0.0005 / 0.0005 <0.0001 

SILVER mg/I It/day 4lb/day <0.0001 I 0.0001 k 0.0001 <0.0001 200.8 0.0005 0.0005 ma/I 

THALLIUM lb/daymg/I l<0.0025 lb/dayl<0.0005 mg/I l<0.0029 <0.0005 / OJ.JOOS4 200.8<0.000: 

ZINC lb/day 200.8 mg/I 0.0347 4ma/I 0.1742 0.022 / 0.001 0.2365 lb/day 1004 

CYANIDE 
lb/day lb/day b.014 0.0581mg/I 0.002 / 0.001mg/I 4 4500CNE0.0052 O.n?~7 

TOTAL PHENOLIC COMPOUNDS lb/day 420.10.05 img/1 k 0.2956 lb/day ma/I 4<0.05 <0.05 / 0.05 <o.2sn 

HARDNESS (AS C.C0 3) lblday mg/I mg/I 4 200.8 71 364.75 lb/day 317.4 63.75 54 / 1 
Use 1hls __.e /ora seoara,i, sheet\ lo 11rollfde information on olher metals """"""led I tY the oermlt witter. 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 10of21 



FACILITY NAME AND PERMIT NUMBER: Fonn Approved 1114199 
0MB Numv,,1 2040--00Sd 

~llenstown Wastewater Treatment Facility NHG580714 
Outfall number: QQj (Complete once for each outran discharging effluent lo waters of the United States.) 

POLLUTANT MAXIMUM DAILY 
DISCHARGE 

Cone. IUnits Mass Units 

AVERAGE DAILY DISCHARGE 

Cone. IUnits Mass IUnits INui;ber ANALYTICAL 
METHOD 

MUMDL 

Sam__.11les 
VOLATILE ORGANIC COMPOUNDS. 

ACROLEIN <50 ug/I 0.2956 b/day <50 ug/I <0.25oi lb/day 4 624 <50/50 

ACRYLONITRILE <50 ug/I 1<0.2956 p/day <50 ug/1 lb/day <0.250 4 624 <50/50 

BENZENE <1 ug/I 0.0059 lb/day <1 ug/1 <0.005( lb/day 4 624 <111 

BROMOFORM 
<2 ug/I 0.0118 b/day <2 ug/1 <0.010( lb/day 4 624 <2/2 

CARBON TETRACHLORIDE 
<2 ug/I 0.0118 lb/day <2 ug/1 <0.010( lb/day 4 624 <2/2 

CLOR08ENZENE 
<2 ug/1 0.0118 lb/day <2 ug/1 <0.010{ lb/day 4 624 <2/2 

CHLORODIBROMO-METl-iANE 
<2 ug/1 0 .0118 b/day <2 ug/I 0.0100 lb/day 4 624 <2/2 

CHLOROETHANE 
<5 ug/1 0.0295 lb/day <5 ug/1 IC0.0250 b/day 4 624 <5/5 

2-CHLORO-ETHYLVINYL 
ETHER <2 ug/1 0.0118 lb/day <2 ug/1 <0.010( lb/day 

4 624 <2/2 

CHLOROFORM 
<2 ug/1 0.0118 b/day <2 ug/I <0.010( lb/day 4 624 <2/2 

OICHLOROBROMO-METHANE 
<2 ug/I 0.0118 lb/day <2 ug/1 <0.010( lb/day 4 624 <212 

1,1-DICHLOROETHANE <2 ug/1 1<0.0118 lb/day <2 ug/1 lb/day <0.010 4 624 </2/2 

1.2-DICHLOROETHANE 
<2 ug/I • 0.0118 

lb/day <2 ug/1 <0.010( lb/day 4 624 <2/2 

TRANS-1,2-DICHLORO-ETHYLENE 
<2 ug/1 t:0.0118 lb/day <2 ug/1 <0.010( lb/day 4 624 <2/2 

1, 1-0ICHLOROETHYLENE 
<1 ug/1 0.0059 b/day <1 ug/I <0,0051 lb/day 4 624 <1/1 

1.2-DICHLOROPROPANE 
<2 ug/I 0.0118 lb/day <2 ug/1 <0.010( lb/day 4 624 <2/2 

1,3-0 ICH LOP'tO-PP'tOPYU!N!! <2 ug/1 <0.0118 lb/day <2 ug/I <0.010, lb/day 4 624 <2/2 

ETHYLBENZENE 
<1 ug/1 0.0059 lb/day <1 ug/1 <0.005 lb/day 

4 624 <1/1 

METHYL BROMIDE 
<2 ug/I <0.0118 lb/day <2 ug/1 <0.010( b/day 4 624 <1/1 

METHYLCHLORIDE 
<5 ug/I i<0.0295 lb/day <5 ug/1 <0.025( lb/day 4 624 <5/5 

METHYLENECHLORIDE <5 ug/I t:0.0295 lb/day <5 ug/1 ic0.0250 lt:/day 4 624 <5/5 

1, 1.2,2-TETRACHLORO-ETHANE <2 ug/1 0.01 18 lb/day <2 ug/1 <0.010 lb/day 4 624 <2/2 

TETRACHLORO-ETHYLENE <2 ug/1 0.0 118 b/day <2 ug/I <0.010( lb/day 4 624 <2/2 

TOLUENE 
<1 ug/1 0.0059 b/day <1 ug/1 <0,005( lb/day 4 624 <1/1 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 11 of21 



FACILITY NAME ANO PERMIT NUMBER: Form Approved 1114~9 
0MB Nuwl.Jtt, Z040--00/St! 

Allenstown Wastewater Treatment Facility NHG580714 

Outfall number: □□ 1 (Complete once for each outfaR discharging effluent to waters of the United Slates.) 
POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE 

DISCHARGE 
Cone. Units Mass Units Cone. Units Mass Units Number ANALYTICAL MU MDL 

of METHOD 
Samoles 

1, 1, 1-TRICHLOROETHANE 
<2 ug/1 <0.0118 lb/day <2 ug/1 <0.010( lb/day 4 624 <212 

1.1.2-TRICHLOROETHANE 
<2 ug/1 K0.0118 lb/day <2 ug/1 <0.010 lb/day 4 624 <212 

TRICHLORETHYLENE 
<2 ug/1 0.0118 lb/day <2 ug/1 lb/day 1<0.0100 4 624 <2/2 

VINYL CHLORIDE 
<2 ug/1 <0.0118 lb/day <2 ug/1 <0.010( lb/day 4 624 <2/2 

Use this space (or a separate sheet) to proloide information en other volatile organic compou,ds requested by the permit writer. 

ACID-EXTRACTABLE COMPOUNDS 

P-CHLORO-M-CRESOL <1 ug/1 ~0.0059 lb/day <1 ug/1 1<0.0050 b/day 4 625 <111 

2-CHLOROPHENOL 
<1 ug/1 0.0059 lb/day <1 ug/1 <:0.0050 lb/day 4 625 <1/1 

2,4-DICHLOROPHENOL <1 ug/1 0.0059 lb/day <1 ug/1 <0.0050 lb/day 4 625 <111 

2,4-DtMETHYLPHENOL 
<1 ug/1 • 0.0059 lb/day <1 ug/1 <0.005( lb/day 4 625 <111 

4,6-DINITR0-0-CRESOL 
<1 ug/1 0.0059 b/day <1 ug/1 1<0.0050 lb/day 4 625 <1/1 

2,4-DINrTROPHENOL 
<5 ug/1 <0.0295 lb/day <5 ug/1 1<0.0250 lb/day 4 625 <515 

2-NITROPHENOL 
<5 ug/1 K0.0256 lb/day <2 ug/1 <0.010 lb/day 4 625 <1/1 

4-NITROPHENOL <5 ug/1 l<0.0295 lb/day <5 ug/1 <0.025( lb/day 4 625 <515 

PENTACHLOROPHENOL 
<5 ug/1 1<0.0295 lb/day <5 ug/1 <0.025( lb/day 4 625 <515

PHENOL 10 ug/1 0.0415 olday 5.25 ug/1 0.0246 lb/day 4 625 211 

2,4,8-TRICHLOROPHENOL <1 
ug/1 ~0.0059 lb/day <1 ug/1 <0.005( lb/day 4 625 <1/1 

Use this- space (Ota separate sheet) to provide information on other acid-eictractable compounds requested by Ille permit writer. 

BASE.f'ilEUTRAL COMPOUNDS.. 

ACENAPHTHENE <1 ~0.0059 <1 1<0.0050 lb/day ug/1 lb/day ug/1 4 625 <1/1

ACENAPHTHYLENE <1 1<0.0059 <0.005( 11>/day ug/1 lb/day <1 ugn 4 625 <111 

ANTHRACENE <1 ug/1 lbtday 1<0.0059 lb/day <1 ug/1 1<0.0050 4 625 <1/1 

BENZIDINE <5 ug/1 0.0295 blday <5 ug/1 1<0.0250 lb/day 4 625 <515 

BENZO(A)Al'-lTHRACENE <1 ug/1 0.0059 b/day <1 ug/1 1<0.0050 lb!day 4 625 <1/1 

BENZO(A)PYRENE <1 ug/1 ~0.0059 <1 <0.005( lb!day lb/day ug/1 4 625 <111 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 12of21 



FACILITY NAME AND PERMIT NUM.BER: Form Approved 1114199 
0MB N11111/JtJr 2040-(}(/(S(J 

Allenstown Wastewater Treatment Facility NHG580714 

Outfall number: QQl (Complete once,ror each outfaU discharging effluent to waters of the United States.) 
POLLUTANT M

Cone. 

AXIM
DISC
Units 

UM DAILY 
HARGE 

Mass Units 

AV

Cone. 

ERAG

Units 

E DAILY DISCHARGE 

Mass Units Number 
of 

Samplee 

ANALYTICAL 
METHOD 

MUMDL 

3.4 BENZO-FlUORANTI-iENE <1 ug/1 J<:0.0059 bs/day <1 ug/1 ~0.0050 lbs/da) 4 625 <1/1 

BENZO(GHl)PERYLENE <1 ug/1 0 .0059 bs/day <1 ug/1 t<0.0050 lls/day 4 625 <1/1 

BENZO(K)FLUORANTHENE <1 ug/1 0.0059 lbs/day <1 ug/1 i<0.0050 lbs/da} 4 625 <1/1 

BIS (2-CHLOROETHOXY) 
METHANE <1 ug/1 0.0059 bs/day <1 ug/1 t<0.0050 lbs/da) 4 625 <1/1 

BIS (2-CHLOROETHYL)-ETHER <1 ug/1 0.0059 bs/day <1 ug/1 i<0.0050 bs/day 4 625 <1/1 

BIS (2--CHLOROISO-PROPYL) 
CTIICA <1 u9/I 0.0059 bs/day <1 ug/1 <0.0050 bs/day 4 625 <1/1

BIS (2-eTHYLHEXYl) Ptrn-lALATE <5 ug/1 0.0295 lbs/day <5 ug/1 l<0.0250 lbs/da) 4 625 <5/5 

-4-BROMOPHENYL PHENYL ETHER <1 ug/1 · l<J.0059 bs/day <1 ug/1 <0.0051 lbs/da) 4 625 <1/1 

BUTYLB~NZVLPHTHALATE <1 ug/1 bs/day 0.0059 <1 ug/1 l<0.0050 lbs/da} 4 625 <1/1 

2-CHLORONAPHTHALENE <1 ug/1 • 0.0059 bs/day <1 ug/1 1<0.0050 lbs/da) 4 625 <1/1 

4-CHLORPHENYL PHENYL ETHER <1 ug/1 0.0059 
bs/day <1 ug/1 <0.005( bs/day 4 625 <1/1 

CHRYSENE <1 ug/1 0.0059 lbs/day <1 ug/1 0.0050 lbs/day 4 625 <1/1 

01-N-BUlYL PKTI-tALATE <5 ug/1 1<0.0295 bs/day <5 ug/1 0.0250 lbs/day 4 625 <5/5 

01-N-OCTYL PHTHALATE <1 ug/1 1<0.0059 lbs/day <1 ug/1 k0,0050 lbs/da) 4 625 <1/1 

OIBENZO(A,H) ANTHRACENE <1 ug/1 0.0059 bs/day <1 ug/1 <0.005( lbs/dal 4 625 <1/1 

1,2-DICHLOROBENZENE <1 ug/1 0.0059 lbs/day <1 ug/1 k0.0050 bs/day 4 
625 

<1/1

1,3-DICHLOROBENZENE <1 ug/1 <0,005f lbs/day <1 ug/1 <0.005( lbs/daj 4 625 <1/1 

1,4-0ICHLOROBENZENE 9 ug/1 0.0462 lbs/day 3.5 ug/1 0.0179 lbs/da1 4 625 1/1 

3,3-0ICHLOROBENZIOINE <1 ug/1 lbs/day 0.005£ <1 ug/1 <0.0050 lbs/day 4 625 <1/1 

DIETHYL PHTHALATE <1 ug/1 t,:0 ,0059 lbs/day <1 ug/1 <0.0050 bs/day 4 625 <1/1 

DIMETHYL PHTHALATE <1 ug/1 bs/day 0.0059 <1 ug/1 <0.005( lbs/day 4 625 <1/1 

2,4-DINITROTOLUENE <1 
ug/1 ~0.0059 l>Slday <1 ug/1 <0.005( lbs/day 4 625 <1/1 

2,S-DINlmOTOI.UENE <1 ug/1 <0.00G9 lbs/day <1 ug/1 <0.005( lbs/da:, 4 625 <1/1 

1.2-DIPHENYLHYORAZINE <1 ug/1 0.0059 bs/day <1 ug/1 k0.0050 lbs/da~ 4 625 <1/1 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms. 7550-6 & 7550-22. Page 13 of21 



FACILITY NAME AND PERMIT NUMBER: 

Allenstown Wastewater Treatment Facility NHG580714 

Form Approved 1114'99 
0MB N11111t,,,1 ZC/40-0(J(M 

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE 
DISCHARGE 

Cone. Units Mass Units Cone. Units Mass Unils Number ANALYTICAL MUMDL 
of METHOD 

Samclea 

FtUORANTHENE <1 ug/1 <0.0059 lbs/day <1 ug/1 0.0050 los/day 625 <1/1 4 

FLUORENE <1 ug11 0.0059 <1 lbs/day ug/1 lbstday <0.0050 625 <1/1 4 

HEXACl-!LOROBENZENE <1 ug/1 r:0.0059 lbs/day <1 ug/1 <0.005( lbs/day <1/1 
4 625 

HEXACHLOROBUTADIENE <1 ug/1 0.0059 lbs/day <1 ug/1 r<0.0050 lbs/dal 625 4 <1/1 

HEXACHLOROCVCLO- <5 0.0295 bs/day <5 ug/1 ug/1 <0.025( lbs/dal PENTADIENE 4 625 <5/5

HEXACHLOROETHANE <1 ug/1 0.0059 bs/day Jg/I <1 0.0050 bs/day 
4 625 <1/1 

INDENO(t,2,3-CD)PYRENE <1 ug/1 i<0.0059 ug/1 bs/day <1 <0.005( lbs/da} 4 <1/1 625 

ISOPHORONE <1 µg/1 <0.0059 ug/1 lbs/day <1 <0.005( lbs/da} 625 <1/1 4 

NAPHTHALENE <1 ug/1 <0.005f <0.005( lbs/da) lbs/day <1 ug/1 4 625 <1/1 

NITROBENZENE <1 <0.0051 <1 ug/1 bs/day 1<0.0050 ug/1 lbs/da) 4 625 <1/1 

N-NITROSODI-N-PROPYLAMINE <1 Jg/I 0,0059 lbs/day <1 ug/1 <0.0050 lbs/day 4 625 <1/1 

N-NITROSODI- METHYLAMINE <1 ug/1 F0.0059 lbs/day ug/1 <0.0050 <1 lbs/day 4 625 <1/1 

N-NITROSODI.PHENYLAMINE µg/1 lbs/day ug/1 <0.0050 bs/day <1 i<0.0059 <1 4 625 <1/1 

PHENANTHRENE <1 ug/1 <0.0059 <1 lbs/day ug/1 r<0.0050 lbs/da) 4 625 <1/1 

PYRENE ug/1 bs/day <1 F0.0059 <1 ug/1 lbs/dai <0.005( 625 <1/1 4 

1,2,+-TRICHLOROBENZENE µg/1 
<1 0..0059 lbs/day <1 ug/1 J<0.0050 lbs/da\ 4 625 <1/1 

Use this space (ora separate sheet} to provide Information on other base-neutral compounds requested by the permit writer. 

Use this space (er a separate sheet) to provide information on other pollutants (e.g., pesticides) requested by the permit writer. 

OutfaJI number: QQj {Complete once for each outfaD discharging effluent to waters of the United States.) 

END OF PART D. 
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM 

2A YOU MUST COMPLETE 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 14of21 



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14-99 
0MB Num/Jer 2040-00/t,(J 

Allenstown Wastewater Treatment Facility NHG580714 

SUPPLEMENTAL APPLICATION INFORMATION 

PART E. TOXICITY TESTING DATA 

POTWs meeting one 01 mo,e or Uie roaowing c1ileila must µiuviue Uie ,esults orwhulct emue11t tox:Jcity tests ro, c11,-ule or chronic to:ticity ru1 t1acl1 of 
the facility's discharge points: 1) POTWs With a design flow rate greater than or equal to 1.0 mgd; 2) POTWs with a pretreatment program (0< those 
that are required to have one under 40 CFR Part 403): or 3) POTWs required by the pennitting authority to submit data for these 1)8.rameter.i.. At a minimum, these results must Include quarterly testing for a 12-month period within the past 1 year using multiple species (minimum of 

two species), or the results from four tests perfomlGd at laast annually in the four and one-halfyears prior to the appfloation. provided the 
results show no appreciable tox1city, and testing for acute and/or chronic toxicity, depending on the range of receiving water dllutJon. Do 
not Include lnfonnation on combined sewer overflows in this section. All lnf0<matlon reported must be based on data collected through 
analysis conducted using 40 CFR Part 136 methods. In addition, this data must CO<nply with QNOC requirements of40 CFR Part 136 
and other appropriate QA/QC requirements for standard methods f0< analytes not addressed by40 CFR Part 136. . In addition. submit the results of any other \lhlole effluent toxicly tests from the past four and one-half years. If a whole effluent toxicity 
test conducted dllfing the past four and one-half years revealed toxicity, provide any information on the cause of the toxicity or any results 
of a toxicity reduction evaluation, ifonewas conducted. 

• If you have already submitted any of the information requested in Part E, you need not submit it again. Rather, provide the Information 
requested in question E4 for previously submitted Information. If EPA methods were not used, report the reasons fOf' using altemata 
methods. If test summaries are available that contain all of the infonnatlon requested below, th8'f may be submitted in place of Part E. 

If no biomonitoring data is required, do not complete Part E. Refer to the Application Oveiview for directions on \lhlich other sections of the form to 
comlll'ete. 

E.1. Required Tests. 

Indicate the number ofwhole effluent toxicity tests conducted in the past four and one-half years. 

__chronic ....9_acute 

E.2. lndlvldual Test Data. Complete the following chart for each whole ~m~nt toxici~ t~! !.Q!J~u£!ed in the ~ fQYr !!.!Jd one-half i,:ears. Allow one 
column per test (\lhlere each species constitutes a test). Copy this page if more than three tests are being reported. 

Test number: Test number: Test number: 

a. Test infonnation. 

Test species & test method number 

Age at Initiation of test 

Outfall number 

Dates sample conected 

Date test started 

Duration 

b. Give toxicity test methods followed. 

Manual title 

Edition number and year of publication 

Pago numbor(o) 

c. Give the sample collection method(s} used. For multiple grab samples, indicate the number ofgrab samples used. 

24-Hoor composite 

Grab 

d. Indicate where the sample was taken In relation to disinfection. (Check all that apply for each) 

Before• disinfection 

After disinfection 

After dechlorination 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 15 of21 



FACILITY NAME AND PERMT NUMBER: Form Approved 1114199 
0MB Nu1111J,;t 204l>-ootJ4 

Allenstown Wastewater Treatment Facility NHG580714 

Test number; Test number: Test number: 

e. Describe the point in the treatment process at which the sample was collected. 

Sample was collected: 

f. For each test, include whether the test was intended to assess chronic toxicity, acute toxicity, or both. 

Chronic toxicity 

Acute toxicity 

g. PrOVlde the type of test performed. 

Static 

Stotic-ronowol 

Flow-through 

h. Source or dllutlon water. If laboratory water, specify type: If receMng water, specify source. 

Laboratory water 

Receiving water 

I. Type of dilution water. It salt water, specify "natural" or type of artificial sea salts or brine used. 

Fresh water 

Saltwater 

j. Give the percentage effluent used for all concentrations in the test series. 

k. Parameters measured during the test. (State whether parameter meets test method specifications) 

pH 

Salinity 

Temperature 

Ammonia 

ni~c:nlvA<! nxyoen 

I. Test Results. 

Acute: 

Percent survival in 100% 
effluent 

LC6o 

95%C.I. 

Control percent survival 

Other (describe) 

EPA Fo,m 351~2A (Rev. 1-99). Replaces EPA forms 7550-6 & 75~22. 
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FACILITY NAME AND PERftt'IT NUMBER: Form Approved 1/14199 
0MB Nut11/.lftr 2~t, 

Allenstown Wastewater Treatment Facility NHG580714 

Chronic: 

NOEC % % % 

IC2e % % % 

Control percent survival % % % 

Olhor (describe) 

m. Quality Control/Quality Assurance. 

Is reference toxlcant data available? 

Was reference toxicant test within 
acc1>n1able bounds? 

What date was reference toxicant test 
run IMM/0D/YYYYl? 

Other (describe) 

E.3. Toxicity Reduction Evaluation. Is the treatment "M>ri<s involved in a Toxicity Reduction Evaluation? 

_Yes.,LNo If yes. describe: 

E.4. Summary of Submitted Blomonltorlng Test Information. If you have submitted biomonitoring test information, or information regarding the 
cause oftoxicity, within the past four and one-half years. provide the dates the information was submitted to the permitting authority and a 
summary of the results. 

DATE RESIULT 
8/1/11 >100/>100 
3/22/11 76.23/<100Date submitted: 2007-2011 (MM/DD/YYYY) 
9/1/10 >100/>100Outfall 001 Method 2002/2000 
2/5/10 8.1/7.9 
9/1/09 >100/>·100Summary ofresults: (see instructions) 
2/4/09 <100/65.9 
8/12/08 >100/>100 
2/26/08 >100/90.57 
7/31/07 93.9/49.1 
1/23/07 >100/>100 

END OF PART E. 
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM 

2A YOU MUST COMPLETE. 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 17 of 21 
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1114199 
0MB Number 2040-0086 

llenstown Wastewater Treatment Facility NHG580714 

A. GENERAL INFORMATION 

All appllc&nts must complete this section. 

A.1. F'aclllty Information. 

a. Facility name Allenstown Wastewater Treatment Facility 

b. Mailing Address 35 Canal St. 
Allenstown, New Hampshire 03275 

c. Contact person Dana L. Clement 

Tltle Superintendent 

Telephone number (603) 485-5600 

d. Facility Address (not P.O. Box) 35 Canal St. 

Allenstown, Nwe Hampshire 03275 

e. Is this facility a Class I sludge management facifity? __Yes _X_No 

f. F:acility de$ign flow rate: TBD mgd 

g. Total population served: 12000 

h. Indicate the type of facility: 

_X__Publicly owned treatment wor!(s (POTW) __Privately owned treabnent works 

__Federally owned treatment works __Blending or treatment operation 

__Surface dispo$al site __ Sewage sludge incinerator 

__Other (describe) 

A.2. Applicant Information. If the applicant is different from the above. provide the following, 

a. Applicant name 

b. Mailing Address 

c. Contact person 

Title 

Telephone number 

d. Is the applicant the owner or operator (or both) of this facility? 

owner __operator 

e. Should correspondence regarding this pennil should be directed to the facility or the applicant. 

__facility __applicant 

EPA Form 3610-2S (Rev. 1-99) Page? of23 



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14199 
0MB Number 2040-0086 

Allenstown Wastewater Treatment Facility NHG580714 

A.3. Permit Information. 

a. Facility's NPDES permit number (ifapplicable): NHG580714

b. List. on this form or an attachment, all other Federal, State, and local permits or construction approvals received or applied fOf that regulate 
this facility's sewage sludge management practices: 

Permit Number Type of Permit 

A.4. Indian Country. Does any generation, treatment, storage, application to land, or disposal of sewage sludge from this facility occur in Indian 
Country? 

__Yes _X_No If yes, describe: ________________________ 

A.5. Topographic Map. Provide a topographic map or maps (or other appropriate map(s) if a: topographic map is unavailable) thm show the 
fonowlng Information. Map(s) should lncluoe tne area one mile beyond all property boundaries of the facility: 

a. Location ofall sewage sludge management facilities, including locations where sewage sludge is stored, treated, or disposed. 

b. LocaHon of all wells, springs, and other surface water bodies, listed In public records or o1herwlse known to the applicant Within 1/4 mile of 
the facility property boundaries. 

A.6. Line Drawing. Provide a line draWing and/or a narrative description that identifies all sewage sludge processes that wUI be employed during the 
term of the permit, including all processes used for collecting, dewatering, storing, or treating sewage sludge, the destination(s) of all liquids and 
solids leaving each unit, and all methods used for pathogen reduction and vector attraction reduction. 

A.7. Contractor Information. 

Are any operational or maintenance a_spects of this facility related to sewage sludge generation, treatment, use or disposal the responsibility ofa 
contractor? __Ye& -6_NO 

If yes, provide the following for each contractor (attach additional pages if necessary): 

a. Name 

b. Malling Address 

c. Telephone Number 

d. Responsibllilies of contractor 

EPA Form 3510..2S (Rev 1-00) Page8 of23 



FACILITY NAME AND PERMIT NUMBER: Fonn Approved 1/1,f/99 
0MB Number 2040-0086 

Allenstown Wastewater Treatment Facility NHG580714 

A.8. Pollution Concentrations: Using the table below or a separate attachment, provide sewage sludge monitoring data for the pollutants for which 
limits In sewage sludge have been established in 40 CFR Part 503 for this facility's expected use or disposal practices. All data must be based 
on three or more samples taken at least one month apart and ml.16t be no more than four and one-half yearo old. 

POLLUTANT CONCENTRATION 
(ma/ka drv walahtl 

ANALYTICAL METHOD DETECTION LEVEL FORANALYSIS 

ARSENIC 

CADMIUM 

CHROMIUM 

COPPER 

LEAD 

MERCURY 

MOLYBDENUM 

NICKFI 

SELENIUM 

ZINC 

A.9. Certification. Read and submit the following certification statement with this application. Refer to the instructions to determine who is an officer 
for purposes of this certification. Indicate which parts of Form 2S you have completed and are subln~ting: 

_ _ _ Part 1 Limited Background Information packet Part 2 Permit Application Information packet 

---X Section A (General Information)

_L_ Section B (Generation of Sewage Sludge or Preparation 
ofa Material Derived from Sewage Sludge} 

- - Section C (Land Application of Bulk Sewage Sludge) 

-- Section D (Surface DisposaQ 

--- Section E (Incineration) 

I cenlty under penalty of law that this document and all attachments were prepared under my direction or supervision In accor-dance with 
the system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my Inquiry of the 
person or persons who manage the system or those persons directly responsible for gathering the information, the Information Is, to the 
best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
infonnalion, including the possibility of fine and imprisonment for knowing violations. 

Name and official title Dan~ lement, Superint~ t ..,....., 

Signature llh~ ~~/ U Datesigned 9/~o~/ 
/ 

Telephone number {603} 485-56cfa/ 

Upon request of the permitting authority, you must submit any other information necessary to assess sewage sludge use or disposal practices at 
your facility or Identify appropriate permitting requirements. 

SEND COMPLElED FORMS TO: 

EPA Fomi 3510-2S (Rev. 1-99) Page9 of23 



Form Approved 1114199 
0MB Number 2040-0088 

FACIL'1Y NAME AND PERMIT NUMBER: 

Allenstown Wastewater Treatment Facility NHG580714 

B. GENERATION OF SEWAGE SLUDG.E OR PREPARATION OF 
A MATERIAL DERIVED FROM SEWAGE SLUDGE 

Complete this section Ifyour faclllty generates sewage sludge or derives a material from sewage sludge. 

B.1. Amount Generated On Site. 

Total dry metric tons per 365-day period generated at your facility: ___6_8_2_· 5 ____ dry metric tons 

B.2. Amount Received from Off Site. If your facility receives sewage sludge from another facility for treatment, use. or disposal, provide the 
following information for each facility from which sewage sludge Is received. If you receive sewage sludge from more than one facility, attach 
additional pages as necessary. 

a. Facility name 

b. Mailing Address 

c. Cont..ct person 

Tttle 

Telephone number 

d. Facility Address (not P.O. Box) 

e. Total dry metric tons per 365-day period received from this facility: _________dry metric tons 

f. Describe, on this form or on another sheet of paper, any treatment processes known to occur at the off-site facility, including blending 
activities and treatment to reduce pathogens or vector attraction characteristics. 

B.3. Treatment Provided At Your Facility. 

a. Which class of pathogen reduction is achieved for the sewage sludge at your facility? 

Class A ClassB X Neitheror unknown 

b. Describe, on this form or another sheet of paper, any treatment processes used at :tour facility to reduce pathogens In sewage sludge: 

c. \A/hich vector attraction reduction option is met for the sewage sludge at your facility? 

___Option 1 (Minimum 38 percent reduction in vofatile solids) 

___Option 2 (Anaerobic process, with bench.seal~ demonstration) 

___Option 3 (Aerobic process, with bench.scale demonstration) 

___ Option 4 (Specific oxygen uptake rate for aerobically digested sludge) 

___ Option 5 (Aerobic processes plus raised temperature) 

___Option 6 (Raise pH to 12 and retain at 11.5) 

___Option 7 (75 percent solids with no unstabilized solids} 

___Option 8 (90 percent solids with unstabilized solids) 

X None or unknown 

EPA Fom, 3510-2S (Rav. 1..Q9) Page 10 of 23 



FACILITY NAME AND PERMIT NUMBER: 

Allenstown Wastewater Treatment Facility NHG580714 

Form Approved 1114199 
0MB Number 2040-0086 

8.3. Treatment Provided At Your Facility. (coo't) 

d. Describe, on this form or another sheet ofpaper. any treatment processes used at your facility to reduce vector attraction properties of 
sewage sludge: 

e. Describe, on this form or another sheet of paper, any other sewage sludge treatment or blending activities not Identified In (a) - (d) above: 

Complete Section B.4 Ifsewage sludge from your facility meets the celling concentrations In Table 1 of 40 CFR 503.13, the pollutant 
concentrations In Table 3 of§503.13, the Class A pathogen reduction requirements in §S03.32(a), and one of the vector attraction reduction 
requirements in§ 603.33(b)(1H8) and Is land applied. Skip this section Ifsewage sludge from your faclllty doesJllllmeet all of these 
crlterlL 

8.4. Preparation of Sewage Sludge Meeting Celling and Pollutant Concentrations, Class A Pathogen Requirements, and One of Vector 
Attraction Reduction Options 1-8. 
a. Total dry metric tons per 365-<lay period of sewage sludge subject to this section that is applied to the land: dry metric tons 

b. Is sewage sludge subject to this section placed in bags or other containers for sale or give-away for application to the land? 

___Yes ___No 

Complete Section B.5. If you place sewage slud11e In a bag or other container for sale or glve--away for land appUcatlon. Skip this section If 
the sewage sludge Is covered In Section 8.4. 

8.5. Sale or Give-Away In a Bag or Other Container for Application to the Land. 
a. TotaI . dry metric tons per 365-<lay period ofsewage sludge placed in a bag or other container at your facility for sale or give-away for 

application to the land: dry metric tons 

b. Attach. with this application. a copy of all labels or notices that accompany the sewage sludge being sold or given away in a bag or other 
container for application to the land. 

Complete Section 8.6 Ifsewage sludge from your facllity Is provided to another faclllty that provides treatment or blending. This section 
does not apply to sewage sludge sent directly to a land appllcatlon or surface dlsposal sits. Skip this section If the sewage sludge is 
covered in Sections B.4 or B.5. tr you provide sewage sludge to more than one faclllty, attach additional pages as necessary. 

B.6. Shipment Off Site for Treatment or Blending. 

a. Receiving facility name 

b. Mailing address 

C. Contact person 

Tltle 

Telephone number 

d . Total dry metric tons per 365-<lay period of sewage sludge provided to receMng facility: 

EPA Form 3510-2S (Rev. 1-00) Page 11 of 23 



FACILITY NAME AND PERMIT NUMBER: 

Allenstown Wastewater Treatment Facility NHG580714 

Form Approved 1114/99 
0MB Number 2040-0086 

B.6. Shipment Off Site for Treatment or Blending. (con't) 

e. Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your facility? __Yes __ No 

Which class of pathogen reduction is achieved for the sewage sludge at the receiving facility? 

__ClassA __ClassB ___Neither or unknown 

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to reduce pathogens In sewage 
:;1U<Jyt1. 

r. DOt!:s \111# ll#l;tlivl11y racilily µ1uvl\Jt1 l:llltliliuni:11 lrt1alr11tml lu l~UU:! VtlC..'lUI all1c1<.:liu11 Ulcllcl<.:lt11i:sUu; ur llltl l>tfflclYl:l :;lu\Jyi:,? 
__Yes __No 

Which vector attraction reduction option Is met for thesewage sludge at the receiving facility? 

___ Option 1 (Minimum 38 percent reduction in volatile solids) 
___Option 2 (Anaerobic process. with bench-scale demonstration) 
___Option 3 (Aerobic process, with bench-scale demonstration) 
__Option 4 (Specific oxygen uptake rate for aerobically digested sludge) 
__Option 5 (Aerobic processes plus raised temperature) 
__Option 6 (Raise pH to 12 and retain at 11.5) 
___Option 7 (7~ percent :.ollds with no unstabftized solids) 
__Option 8 (90 percent solids with unstab~ized solids) 
___None 

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facmty to reduce vector attraction 
properties of sewage sludge. 

o nnAsthA rAl"A'!ivino ~r.ility prnvic1a i>ny ::iciciitioni>I tm~trnAnt nr blAnciino i>r:tivitiAA nnt ic1AntifiAci in (r.) nr (c1) :!lhnve? YAt:. Nn 

If yes, describe, on this form or another sheet of paper, the treatment or blending activities not identified In (c) or (d) above: 

h. If you answered yes to (e), (f), or (g), attach e copy of any information you provide the receiving facility to comply with the •notice end 

necessary information• requirement of40 CFR 503.12(9). 

i. Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-away for application to the 
land? Yes No 

If yes, provide a copy of all labels or notices that accompany the product being sold or given 'J>Nay. 

Complete Section B.7 If Hwage alud9• from y our facility i. applied to the land,.Y.!l!!!! the aowago alud9e la covered In: 

• Section BA (It meets Table 1 cetllng concentrations, Table 3 pollutant concentratloos, Class A pathogen requirements, and one of 
vector attraction reduction options 1-8); 2! 

• Section B.6 (you place It In a bag or other container forsale or give-away for application to the land); .w: 
• Section B.6 (you send It to another facility for treatment orblendlng). 

B.7. Land Application of Bulk Sewage Sludge. 

a. Total dry metric tons per 365-day period of sewage SIUdge applied to all land application sites: ______d'ry metric tons 

EPA Form 3510-2S (Rev. 1-99) Page 12 of 23 



FACILITY NAME AND PERMIT NUMBER: 

Allenstown Wastewater Treatment Facility NHG580714 

Form Approved 1/14f.19 
OMS Number 2040-0006 

8.7. Land Application of Bulk Sewage Sludge. (con't) 

b. Do you identify all land application sites in Section C of this application? --Yes --No 

If no, submit a copy of the land application plan with application (see instructions). 

C. Are any land application sites located in States other than the State where you generate sewage slUdge or derive a material from sewage 
sludge? ___Yes ___ No 

If yes, describe, on this form or another sheet of paper, how you notify the permitting authority for the States where the land application 
sltes are located. Provide a copy of the notification. 

Complete Section 8.8 Ifsewage sludge from your facility is placed on a surfacedisposal site. 

8.8. Surface Disposal. 

a. Total dry metric tons of sewage sludge from your facility placed on au surfaoe disposal sites per 365-day period: dry metric tons 

b. Do you own or operate all surface disposal sites to which you send sewage sludge for disposal? 

---Yes ---No 

If no, answer B.8.c through B.8.f for each surface disposal site that you do not own or operate. If you send sewage sludge to more than 
one such surface disoosal site, attach additional pages as necessa,y. 

C. Site name or number 

d. Contact person 

Title 

Telephone number 

Contact is Site owner Site operator 

e. Mailing address 

f. Total dry metric tons ofsewage sludge from your facility placed on this surface disposal site per 365-<lay period: dry metric tons 

Complete Section B.9 If sewage sludge from your faclllty Is fired In a sewage sludge Incinerator. 

8.9. Incineration. 

a. Total dry metric tons ofsewage sludge from your facility fired in all sewage sludge incineratois per 365-day period. __dry metric tons 

b. Do you own or operate al sewage sludge incinerators in which sewage sludge from your facility is fired? __Yes --No

Ifno. complete B.9.c through B. 9.f for each sewage sludge incinerator that yoo do not own or operate. Ifyou send sewage sludge to more 
than one such sewage sludge incinerator, attach additional pages as necessaiy. 

c. lncineialor n.trne u, number. 

d. Contact person: 

Title: 

Telephone number: 

Contact is: Incinerator owner Incinerator operator 
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FACILITY NAME AND PERNIIT NUMBER: Form App,oved 1/14/99 
0MB Number 2040-0086 

Allenstown Wastewater Treatment Facility NHG580714 
B.9. Incineration. (con't) 

e. Mailing address: 

f. Total dry metric tons of sewage sludge from your facility fired in this sewage sludge 1ncinerator per 365-clay period: __dry metric tons 

Complete Section B.10 If sewage sludge from th!$ facility Is placed on a munlclpal solid waste landfill. 

8 .10. Disposal In a Munlclpal Solid Waste Landfill. Provide the following information fer each municipal solid waste landfill on v.tiich sewage 
sludge from your facility is placed. If sewage sludge is placed on more than one municipal solid waste landfill, attach additional pages as 
necessary. 

a. Name of landfill Turnkey Landfill 

b. Contact person Rol A. Boler 

Title Major Account Reeresentative 

Telephone number {603) 726-0587 

contact Is X Landfill owner X Lanclrtll operator 

C. Mailing address 4 Libert~ Lane West 
Hampton, NH 03842 

d. Location of municipal solid waste landfill: 

Street or Route# 97 Rochester Neck Rd. 

StraffordCounty 

City or Town Rochester State NH Zip 03839 

e. Total dry metric tons ofsewage sludge from your facility placed in this municipal solid waste landfill per 365-day period. 

682.5 dry metric tons 

f. List, on this form or an attachment, the numbers of all other Federal. State, and local permits that regulate the operation of this 
municipal sofid waste landfill. 

Permit Number 

QES-SW-SI-95001 
Type of Permit 

t::11:jQES SQlid Waste 

g. Submit, with this application, Information to determine whether the sewage sludge meets applicable requirements for disposal of 
sewage sludge in a municipal solid waste landfill (e.g., results of paint filter liquKls test and TCLP test) 

h. Does the municipal solid waste landfill comply with applicable criteria set forth in 40 CFR Part 258? 

X ---Yes ---No

EPA Form 3510-2S (Rev. 1-W) Page 14 of 23 
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EAi ID#: 97076LABORATORY REPORT 

Client: Suncook WWTP 

Client Designation: None 

Sample ID: SWTF022321 

Lab Sample ID: 97076.01 

Matrix: sludge 

Date Sampled: 2/23/11 Analysis 

Date Received: 2/23/11 
Units Date Time Method Analyst 

PaJnt Filter Absent None 3/01/11 15:10 9095 SEL 

eastern analytical, inc. www.eailabs.com Phone: (603) 228-0525 2 

www.eailabs.com


LABORATORY REPORT EAi ID#: 97.076 

Client: Suncook WWTP 

Client Designation: None 

Sample ID: SWTF022321 

Lab Sample ID: 97076.01 

Matrix: sludge 

Date Sampled: 2/23/11 Analytical Date of 
Date Received: 2/23/11 Matrix Units Analysis Method Analyst 

Arsenic < 0,5 TCLPsolld mg/L 2/28/11 6020 OS 
Barium 2.9 TCLPsolid mg/L 2/28/11 6020 OS 
Cadmium <0.1 TCLPsolid mg/L 2/28/11 6020 DS 
Chromium < 0.1 TCLPsolid mg/L 2/28/11 6020 DS 
Lead < 0.5 TCLPsolid mg/L 2/28/11 6020 OS 
Mercury < 0.01 TCLPsolid mg/L 2/28/11 6020 OS 
Selenium < 0.1 TCLPsolid mg/L 2/28/11 6020 DS 
Silver < 0.1 TCLPsolid rng/L 2/28/11 6020 DS 

eastern analytical, inc. www.eai/abs.com Phone: (603) 228-0525 

3 

www.eai/abs.com


LABORATORY REPORT EAi ID#: 99397 

Client: Suncook WWTP 

Client Designation: None 

Sample ID: SWTF 051211 

Lab Sample ID: 99397.01 

Analytical Type: Sample 

Matrix: solid 

Date Sampled: 5/12/11 

Date Received: 

Date Extracted: 

5/12/11 Analytical 
Matrix Units 

Dilution FactorDate 

Analyzed Method Analyst 
TCLP Reg Limits 
(Leachate Cone.) 

Vinyl chloride <40 TCLPsolid ug/1 5/20/11 20 1311/8260B KJP 200 ug/1 

1, 1-Dichloroethene <40 TCLPsolid ug/1 5/20/11 20 1311/82608 KJP 700 ug/1 

2-Butanone(MEK) < 200 TCLPsolid ug/1 5/20/11 20 1311/82608 KJP 200000 ug/1 

Chloroform < 40 TCLPsolid ug/1 5/20/11 20 1311/8260B KJF 6000 ug/1 

Carbon tetrachloride <40 TCLPsolid ug/1 5/20/11 20 1311/8260B KJF 500 ug/1 
Benzene <40 TCLPsolid ug/1 5/20/11 20 1311/8260B KJP 500 ug/1 

1,2-Dichloroethane <40 TCLPsolid ug/1 5/20/11 20 1311/8260B KJF 500 ug/1 

Trichloroethene < 40 TCLPsolid ug/1 5/20/11 20 131 1/82608 KJP 500 ug/1 

T etrach loroethene <40 TCLPsolid ug/1 5/20/11 20 1311/8260B KJP 700 ug/1 
C hlorobenzene < 40 TCLPsolid ug/1 5/20/11 20 1311/82608 KJP 100000 ug/1 

4-Brornofluorobenzene (surr) 94%R TCLPsolid % 5/20/11 1311/8260B KJP 
1,2-Dichlorobenzene-d4 (surr) 102%R TCLPsolid % 5/20/11 1311/8260B KJP 
Toluene-dB (surr) 100 %R TCLPsolid % 5/20/11 1311/8260B KJP 

eastern analytical, inc. www.eailabs.com Phone: (603) 228-0525 2 

www.eailabs.com


LABORATORY REPORT EAi ID#: 99397 

Client: Suncook WWTP 

Client Designation: None 

Sample IIJ: SWTF 051211 

Lab Sample ID: 99397.01 

Analytical Type: Sample 

Matrix: solid 

Date Sampled: 5/12/11 

Date Received: 5/12/1 1 Analytical Date Dilution Factor TCLP Reg Limits 
Date Extracted: 5/19/11 Matrix Units Analyzed Method Analyst (Leachate Cone.) 

2,4,5-Trichlorophenol < 10 TC LP solid ug/1 5/19/11 10 8270D JMR 400000 ug/1 

2,4,6-Trichlorophenol <10 TCLPsolid ug/1 5/19/11 10 8270D JMR. 2000 ug/1 

Pentachlorophenol <SO TCLPsolid ug/1 5/19/11 10 8270D JMR 100000 ug/1 

2-Methylphenol <10 TCLPsolid ug/1 5/19/11 10 8270D JMR 200000 ug/1 

3/4-Methylphenol 360 TCLPsolid ug/1 5/19/11 10 8270D JMR 200000 ug/1 

1,4-0ichlorobenzene < 10 TCLPsolfd ug/1 5/19/11 10 8270D JMR 7500 ug/1 

Hexachloroethane <10 TCLPsolid ug/1 5/19/11 10 8270D JMR 3000 ug/1 

Hexachlorobutadiene < 10 TCLPsolid ug/1 5/19/11 10 8270D JMR 500 Ilg/I 

Hexachlorobenzene < 10 TCLPsolid ug/1 5/19/11 10 8270D JMR 130 ug/1 

Nitrobenzene <10 TCLPsolid ug/1 5/19/1 1 10 8270D JMR 2000 ug/1 

2,4-Dinitrotoluene < 10 TCLPsolld ug/1 5/19/11 10 8270D JMR 130 ug/1 

Pyridine < 50 TCLPsolid ug/1 5/19/11 10 8270D JMR 5000 Ug/1 

2-Fluorophenol (surr) 34%R TCLPsolld % 5/19/11 8270D JMR 

Phenol-d6 (surr) 26%R TCLPsolid % 5/19/11 8270D JMR 

2,4,6-Tribromophenol (surr) 82%R TCLPsolid % 5/19/11 8270D JMR 

Nitrobenzene-D5 (surr) 58%R TCLPsolid % 5/19/11 8270D JMR 

2-Fluorobiphenyl (surr) 62%R TCLPsolid % 5/19/11 8270D JMR 

p-Terphenyl-D14 (surr) 64%R TCLPsolld % 5/19/11 82700 JMR 

eastern analytical, inc. www.eailabs.com Phone: (603) 228-052:5 3 

www.eailabs.com


LABORATORY REPORT EAi ID#: 99397 

Client: Suncook WWTP 

Client Designation: None 

Sample ID: SWTF 051211 

Lab Sample ID; 99397.01 

Matrix: solid 

Date Sampled: 5/12/11 Analysis 

Date Received: 5/12/11 Units Date Time Method Analyst 

Paint Filter Absent None 5/23/11 12:00 9095 SEL 

eastern analytical, inc. www.eailabs.com Phone: (603) 228-0525 
4 

www.eailabs.com


LABORATORY REPORT EAi ID#: 99397 

Client: Suncook WWTP 

Client Designation: None 

Sample ID: SWTF 05121 1 

Lab Sample ID: 99397.01 

Matrix: solid 

Date Sampled: 5/12/11 Analytical Date of 
Date Received: 5/12/11 Matrix Units Analysis Method Analyst 

Arsenic <0.5 TCLPsolid mg/L 5/20/11 6020 DS 
Barium < 0,5 TCLPsolid mg/L 5/20/1 1 6020 OS 
Cadmium < 0.1 TCLPsolid mg/L 5/20/11 6020 DS 
Chromium < 0,1 TCLPsolid mg/L 5/20/11 6020 OS 
Lead < 0.5 TCLPsolid mg/L 5/20/11 6020 DS 
Mercury < 0.01 TCLPsolid mg/L 5/20/11 6020 OS 
Selenium < 0.1 TCLPsolid mg/L 5/20/'I 1 6020 DS 
Silver < 0.1 TCLPsolid mg/L 5/20111 6020 DS 

eastern analytical, inc. www.eailabs.com Phone: (603) 228-0525 

5 

www.eailabs.com


EAi ID#: 101635LABORATORY REPORT 

Client: Suncook WWTP 

Client Designation: None 

Sample ID: AWTF 072711 

Lab Sample ID: 101635.01 

Matrix: sludge 

Date Sampled: 7/27/11 Analysis 

Date Received: 7/27/11 Units Date Time Method Analyst 

Paint Filter Absent None 7/28/11 9:48 9095 SEL 

eastern analytical, inc. www.eai/abs.com Phone: (603) 228-0525 
2 

www.eai/abs.com


LABORATORY REPORT EAi !D#: 101635 

Client: Suncook WWTP 

Client Designation: None 

Sample ID: AWTF 072711 

Lab Sample ID: 101635.01 

Matrix: sludge 

Date Sampled: 7/27/11 Analytical Date of 

Date Received: 7/27/11 
Matrix Units Analysis Method Analyst 

Arsenic < 0.5 TCLPsolfd mg/L 8/2/11 6020 OS 

Bariurn <0.5 TCLPsolid mg/L 8/2/11 6020 OS 

Cadmium < 0,1 TCLPsolid mg/L 8/2/11 6020 OS 

Chromium < 0.1 TCLPsolid rng/L 8/2/1 1 6020 OS 

Lead < 0,5 TCLPsolid mg/L 8/2/11 6020 OS 

Mercury < 0.01 TCLPsolld mg/L 8/2/11 6020 OS 

Selenium < 0.1 TCLPsolid mg/L 8/2111 6020 OS 

Silver < 0.1 TCLPsolld mg/L 8/2/11 6020 OS 

eastern analytical, inc. www.eai!abs:totn Phone: (603) 22s~o52s 

3 

www.eai!abs:totn
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