COMMONWEALTH OF VIRGINIA

Municipal Major 05/26/2009
PERMITTEE NAME/ADDRESS (INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY patngl
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) DEPT. OFREEN(;’I'(?SANLMS;"FTIQE QUALITY
DISCHARGE MONITORING REPORT(DMR) ( )
NAME Alexandria ASA Advanced Wastewater Treatment Plant VAODZ:Teo 0L Northern Va. Regional Office
ADDRESS 1500 Eisenhower Ave vlvgggtl)r%ggn o 193
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER o
FACILITY MONITORING PERIOD
1500 Ei hower Ave.
COEATISN B e YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 09 11 01 TO 09 11 30 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION 2():() OF ?ﬁ:\DAELE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS . ANALYSIS
001 FLOW REPORTD 37 8 58 9 MGD Ehdh ek bk kkkk Kk L R *hk k% o CONT. REC
REQRMNT! 54 NL MGD kA A Ak kKK *kkkkkEw *k ok kK * % K CONT. REC
002 pH REPORTD Kk hkkh b n Kkkk Kk kAR ahses 6.5 khwhxwh 6.6 S.U. 0 1/DAY GRAB
REQRMNT] khkkkkkkk Xk kkkkhh oAk 6.0 FSS SR L 9.0 S.U. T 1/DAY GRAB
D04 TOTAL ke
SUSPENDED REPORTD 119 180 KG/D HUeh k4 g 0.7 1.1 MG/L 0 1/DAY 24HC
$OLIDS REQRMNT 1200 1800 KG/D Sraran 6.0 9.0 MG/L wae 1/DAY 24HC
007 DISSOLVED kkkhkK kkkk Kk LR R kkkxkhkkk ok ok kA x )% RA
OXYGEN REPORTD|  ** * s e 8.5 MG/T, 0 1/DAY GRAB
REQRMNT SRR ETE] CEE LA AR E *khEw 6.0 kkkkh ok kkkkbkok# MG/L xo 1/DAY GRAB
2}2 PHOSPHORUS, TOTAL (AS REPORTD 24 26 LBS/D PO 0.07 0.08 MG/L 0 1/DAY 24HC
REQRMNT 81 120 LBS/D FAAKFHAK 0.18 0.27 MG/L 1/DAY 24HC
013 NITROGEN, TOTAL (AS N) REPORTD P, Ak rhkkhAE St KkEA kA hb 4.9 Akkk kAW MG/L 0 1/DAY CALC
REQRMNT kkk kK h kR T A Aok ok k% Kkkkhk kb NL kAt RED b MG/L h 3D/W CALC
D68 TKN (N-KJEL) REPORTD e Ahk kR kAR Kok kk ok ERRA A kxR 0.7 0.8 MG/L 0 1/DAY 24HC
REQRMNT] Eh ok khkkk IR T (E=T *kkkkkkk NL NL MG/L h 3ID/W 24HC
120 E. Coli REPORTD e ok ok ok kK khkkkkohkk ook dkkkkkkd <1 Exkdkkdww N/CML 0 1 /DAY GRAB
REQRMNT Axkkhkk Kk EEA KKKk Kk kK FEEFRE NN 126 EE kA N/CML * ko 1/DAY GRAB
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
QL by row: 004=1; 007=0.20; 012=0.05; 013=0.3; 068=0.3; 120=1; 764=0.2; 159=2; 389=0.05
BYPASSES TOTAL TOTAL FLOW (M.G.) TOTAL BOD5 (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURENCES :
e Sili il Y 0.0 Jabio James Sizemore ,/\—\— d_ " 1909000507 09 12 07
O T o LD T s G )
NDER MY DIR
E%Ell’ébl}sg '}'Jo ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME . J SIGNAT F‘E CERTIFICATE NO. YEAR MO. | DAY
B G
INFORMATION, THE INFORMATION SUBMITTED S TO THE BEST OF MY KNOWLEDGE AND PRINCIPAL EXECUTIVE OFFICE? 9ﬁ é!ﬁi? D)AGENT TELEPHONE
PENALTIS FOR SUBMITTING FALSE INFORMATION, INCLUDING THE FOSSIBIITY OF FINE
AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 U.5.C. § 1001 AND 33 US.C. § Karen Pallansch c —r03 549-3381 09 12 07
1319. (Penalties under these statutes may include fines up to $10,000 and/or —
maximum imprisonment of between 6 months and 5 years.) TYPED OR PRINTED NAME ‘ErG/NvAJFURE YEAR MO. | DAY
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COMMONWEALTH OF VIRGINIA 5 .
PERMITTEE NAME/ADDRESS (INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY HupicipalMglor 05/26/2009
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) DEPT. OF ENVIRONMENTAL QUALITY
DISCHARGE MONITORING REPORT(DMR) (REGIONAL DFFICE)

NAME Alexandria ASA Advanced Wastewater Treatment Plant . .
e amarta, Va 22554
exa ia, VA
ndri PERMIT NUMBER DISCHARGE NUMBER Woodbridge, Virginia 22193
FACILITY MONITORING PERIOD
LOCATION 1500 Eisenhower Ave.
YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 09 11 01 TO 09 11 30 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. | AnaLysis | TYPE
132 AMMONIA, AS N NOV-JAN REPORTD AEAEdEEE Ak kEhhhE KG/D AREA A AR <QL <QL MG/L 0 1/DAY 24HC
REQRMNT] sEB s b e KG/D AR E RS 8.4 10 MG/1, whw 1/DAY 24HC
HSET EEERD REPORTD <QL <QL KG/D WRPEARPA <QL <QL MG/L 0 1/DAY 24HC
REQRMNT 1000 1600 KG/D el It Lo 5 8 MG/L v 1/DAY 24HC
%ggAEITRITEHNITRATE—N, REPORTD shdabdad e d A xk kK ok xk K kA r ko 4.2 ok kok Ak ok MG/L 0 1/DAY 24HC
REQRMNT] TSR] R EEL LR EEL LN} Bk NL KAk k kK kK MG/L o 3D/W 24HC
;%gTﬁgccéRggEggglgli_ggggg REPORTD LEEE RS X2 KhkhkkhkK *kokkk Ehkk kb bR ChE b hkdkkkkkk TU-C 0 1/YR 24HC
REQRMNT CEk A kA AR EEER L * kA A xkx AN EE ST TS NL TU-C IR 1/YR 2 4HC
721 TUc - CHRONIC 7-DAY s ae N Wk sraaait b Chk by
STATRECPIMEPHALES PROMELA REPORTD o o e . — = R 0 L1 24HC
REQRMNT] Sk rkkkk e dkkh ke Eh * kb TR R BRAE LA NL TU-C saa 1/YR 24HC
792 NITROGEN, TOTAL (AS N P FhhBEIRY - ! Chwh CAME NS A A rARE RS
(CALENDAR YEAR) ( ) REPORTD SRR =k R E XSS b * L MG/L 0 1/YR CALC
REQRMNT] Arar b £ bRk ko k ok k kK R R AR R R} 6.0 RS MG/L ** * 1/YR CALC
?ggAgfgg(_)gggé)TOTAL (AS N) REPORTD e h etk Fhkkk kAW bashe Aok khoh 3.9 LRSS ) MG/L 0 1/M CALC
REQRMNT] LR ST e *kkkx ek hd e NL R MG/L * k% 1/M CALC
REPORTD
REQRMNT

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
QL by row: 004=1; 007=0.20; 012=0.05; 013=0.3; 068=0.3; 120=1; 132=0.2; 159=2; 389=0.05

BYPASSES TOTAL TOTAL FLOW (M.G.) TOTAL BODS5 (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND QOCCURENCES R =
OVERFLOWS i
- g 00 — 0.00 James Sizemore .JA'_V 4—%‘2\_.’—' 1909000507 09 12 07
1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE Z =
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM TYPED OR PRINTED NAME \ N /l S'GNATURE‘ CERTIFICATE NO. YEAR MO. | DAY

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 SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND PRINCIPAL EXECUTIVE OFFICER P}(AUTHORIZ;B{\?ENT TELEPHONE

BELIEF TRUE, ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE
AND IMPRISONMENT FOR KNOWTNG VIOLATIONS. SEE 18US.C. § 100l AND33USC § Karen Pallansch -

1319 (Penaltics under these siputex may include finés up to $10,000 and/or -/ = {—10'3 S secT & - o
Tl et e 6 momktie s £ o) TYPED OR PRINTED NAME SIGNATURE YEAR | Mmo. | DAY
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COMMONWEALTH OF VIRGINIA

PERMITTEE NAME/ADDRESS (INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY Municipal Major 05/26/2009
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) DEPT. OFREENVI'RONMENTIAL QUALITY
DISCHARGE MONITORING REPORT(DMR) (REGIONAL OFFICE)
NAME Alexandria ASA Advanced Wastewater Treatment Plant Northern Va. Regional Office
ADDRESS 1500 Eisgnhower Ave VA0025160 S0l 3.\1298}];r(i:gown \Clgurtz—‘zlg}
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER ° S
FACILITY MONITORING PERIOD
LOCATION 1500 Eisenhower Ave
YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 09 11 01 TO 09 11 30 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. | anaLvsis | TYPE
BLODGE S PEROENT. REPORTD|[  *#*#=4s P = 25.6 25.6 BERGHIT 0 L/ CoMP
REQRMNT Kkhkkr kK Tk khhkAkk ke NL NA PERCENT T 1/YR COMP
680 ARSENIC, SLUDGE REPORTD ARk Kk k ok ok kk kok ok kb ok 10.9 10.9 MG/KG 0 1/M COMP
REQRMNT] it b b ok ko k ok 41 75 MG/KG *hN 1/YR COMP
681 MOLYBDENUM, SLUDGE REPORTD . ok k ok ok ok ok ARk ok k kA 10 10 MG/KG 0 1/M COMP
REQRMNT *k ok kkok ok hokkok ko k kkkokkokhk NA 75 MG/KG *k* 1/YR COMP
682 ZINC, SLUDGE REPORTD TP P kK ok kAW 951 951 MG/KG 0 1/M COMP
REQRMNT RARTRIRTRLE il e ol R % ok ok ok ok 2800 7500 MG/KG LAk 1/YR COMP
583 LEADI SLUDGE REPORTD * ok ohh kExkkkkk *d ok dkhokh 37 37 MG/KG o l/M COMP
REQRMNT]| kk ok kokkk Ak kkkkx Sohk Rk kokkk 300 840 MG/KG hx 1/YR COMP
684 NICKEL, SLUDGE REPORTD PR N Kkokokdkk EAh bbb bb 18 18 MG/KG 0 1/M COMP
REQRMNT] Ak kk Y kok ko ko kx 420 420 MG/KG ah 1/YR COMP
685 MERCURY, SLUDGE REPORTD Fhk ok kkh PR kkkkhdwd 1.2 1.2 MG/KG 0 1/M COMP
HEQRMNT Kok ko *k ok ok ok kok ok R kK 17 57 MG/KG *kk 1/YR COMP
686 COPPER, SLUDGE REPORTD wEw Ak Bk kkhrx Kok ok kh kA 368 368 MG/KG 0 1/M COMP
REQRMNT * &k ok keok Kk oAk koK k& kokkk kK hok 1500 4300 MG/KG ae 1/YR CoMP
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW (M.G.) TOTAL BODS (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND QCCURENCES y
OVERFLOWS
L UELo D00 James Sizemore :fk~ 7 1909000507 09 12 07
PREPARED UNDER My DIRECTION OR SUPERVISION TN ACCORDANCE WITH A SYSTEM T RE. )
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME ) SIGNATURé'( CERTIFICATE NO. YEAR MO. | DAY
A SUBMITTD, SSD LY QY O I e 8 s b '
SYSTE _
iw!%RMATION. THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND PRINCIPAL EXECUTIVE OFFICERlOFWJT R TELEPHONE
BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE
AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 US.C. § [001 AND 33 U.S.C. § Karen Pallansch 549-3381 09 12 07
1319, (Penaliion under these statitex may inglide fines up 10 $10,000 and/or
it fnpksonment of between 6 months and § years.) TYPED OR PRINTED NAME YEAR MO. | DAY
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PERMITTEE NAME/ADDRESS (INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

DISCHARGE MONITORING REPORT(DMR)

Municipal Major 05/26/2009

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Va. Regional Office

NAME Alexandria ASA Advanced Wastewater Treatment Plant
ADDRESS 1500 Eistlanhower Ave VA0025160 501 139311) (_Zgown Cour§21
Alexandria , VA 22314 PERMIT NUMBER DISCHARGE NUMBER Woo ridge, Va. 93
FACILITY MONITORING PERIOD
LOCATION 1500 Eisenhower Ave
YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERAMIT AND GENERAL INSTRUCTIONS
FROM 09 11 o1 |TO!| 09 11 | 30 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. ANALYSIS | TYPE
687 CADMILIMI SLUDGE REPORTD LE R &R SN kit hthk E RS EN RN 2 2 MG/KG o l/M COMP
REQRMNT ok ok ok kok ok TR dhkkokkk ok 39 85 MG/KG * ok 1/YR COMP
688 LEVEL OF PATHOGEN »
REQUIREMENTS ACHIEVED REPORTD R o - R RES 1 STCL # 0 1/M Kk
REQRMNT *kkokkkk *hEkh e bhkd b LR TS ] NL STCL # ok Kk 1/YR Ak kb
697 SELENIUM, SLUDGE REPORTD PR gk Kok kK iy 3.8 3.8 MG /KG 0 1/M —
REQRMNT] bl o h rhdkkbe ot el 100 100 MG/KG ok 1/YR COMP
REPORTD
REQRMNT]
REPORTD
REQRMNT
REPORTD
REQRMNT
REPORTD
REQRMNT]
REPORTD
REQRMNT]
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW (M.G.) TOTAL BODS (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURENCES e
OVERFLOWS
- _0 ol : 0'00_ James Sizemore /\:_\(;%)V—I" 1909000507 09 12 07
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM iy, TURE )
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
LSRN URIETED, DR DI U T e n POl o e
THE
INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND PRINCIPAL EXECUTIVE OFFICEHI OFﬂUTHOF" TELEPHONE
BELIEF TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE Ly
AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 US.C.§ 1001 AND33 US.C. § Karen Pallansch C L —703 549-3381 09 12 07
131Y. (Penalties under these statutes may include fines up to $10,000 and/or
maximum imprisonment of between 6 months and 5 years.) TYPED OR PRINTED NAME 4 QlGNA YEAR MO. DAY
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