
PERMITTEE NAME/ADDRESS (INCLUDE

FACTLtTY NAME/LOCAT|ON tF DTFFERENT)

NAME Alexandria ASA Advanced Wastewater Trealment
ADDRESS 1500 Eisenhower Ave

Alexandria, VA 22314

FACILITY
LOCATION 1500 Eisenho\4¡er Ave.

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL OUALITY

NATTONAL POLLUTANT DTSCHARGE ELTMTNATTON SYSTEM (NPDES)

DtSCHARGE MONTTORTNG REPORT(DMR)

Municipal Major 05/2612009

DEPT. OF ENVIRONMENTAL OUALITY
(REGTONAL OFFTCE)

Northern Va. Regional office
13901 Crown Court
Woodbridge, va.221,93

NOTE. READ PEFMIT AND GENERAL INSTRUCTIONS

BEFORE COMPLETING THIS FORM

Plant
vAo025160

PERMIT NUMBER

001

DISCHARGE NUMBER

FROM

MONITORING PERIOD

YEAR MO DAY

TO

YEAR MO DAY

10 08 01 10 08 31

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX,

FREQUENC\
OF

ANALYSIS

SAMPLE
TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UN TS

101 FLO!{ REPORTD 30.7 36.1 MGD 0 CONT. REC

REORMNI 54 NL MGD CONT. REC

102 pH REPORTD 6.4 6.8 S.U. 0 ]-/DAY GRÀB

REORMNl 6.0 9.0 s.u. L/DAY GRÀB

004 TorAr,
SUSPENDED
SOLIDS

REPORTD 28 37 KG/D 0.2 0.3 MG/L 0 1 /DAY 2AHC

REQRMN'I 1,200 L800 KG/D 6.0 9.0 MG/L 1 /DAY 2AHC

O07 DTSSOLVED
OXYGEN

REPORTD 7.4 NTG /L 0 L/DAY GRÀB

REORMNI 6.0 MG/L 1 /DAY GRÀB

012 PHOSPHORUS, TOTAL (AS
P)

REPORTD L2 L4 LBS/D 0.05 0.05 MG/L 0 1-/DAv 2AHC

REQRMNI 8l- L20 I,BS / D 0.18 0 .27 MG/L 1 /DAY 2AHC

013 NITROGEN, TOTAL (AS N) REPORTD 3.6 MG/L 0 1 /DAY CAIC

REQRMNI NL MG/L 3D/W CALC

]68 TKN (N_K.]EL) REPORTD 0.8 0.8 MG/I, 0 1 /DAY 24HC

REQRMNT NL NL MG/L 3D/W 2AHC

120 E. Coli REPORTD <2 N/CML 0 L/DAY GFÀB

REQRMNI L26 N/CML L/DAY GRÂB

ADDITIONAL PEFMIT REQUIREMENTS OF COMMENTS

Qf. by row: 004=1; 007=0.2O¡ OL2=0.05; 013=0.3; 068=0.3; L20=L¡ 764=O.2¡ L59=2¡ 389=0.05

BYPASSES
AND

OVERFLOWS

TOTAL
ôfìlìt tFttrNtctrs

TOTAL FLOW (M.G.) TOTAL BOD5 (K.G.) OPERATOR IN RESPONSIBLE CHARGE

-
DATE

0 0.0 0.00 ,fames Sizemore A_4â 1909000507 LO 09 09
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND AI-L A1*TACHMENTS 'WERE

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE VNTH A SYSTEM
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE TIIE TYPED OR PRINTED NAME J s¡aráruÁe-/ CERTIFICATE NO. YEAR MO. DAY

rHE sysrEM oR ruos¡ p¡nsonsii-nÈðäi n-elsiöNäsïe-pb"i ðÃr¡remr'rc rm
INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOIilLEDCE AND
BELIEF TRUE, ACCURATE AND COMPLETE I AM AV/ARE THAT THERE ARE SIGNIFICANT
PENALTTES FOR SUBMITTING FAI,SE INFORMATION, INCLUDING THE POSSIBILITY OFFINE
AND IMPRISONMENT FOR KNOW]NG VIOLATIONS. SEE 18 U S C $ IOOI AND 33 U.S C $
1319 (Penalti$ under these staluts may i¡clude fmes up to $10,000 md/or
maximum impdsoment of between 6 months and 5 yeüs.)

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE

Joel Gregory )JJA,*n 703 549-3381 l-0 09 09

TYPED OR PRINTED NAME U SIGNATUBE'/ I YEAR MO. DAY

Þaaa 1 ¡f )



PERMTTTEE NAME/ADDRESS (TNCLUDE

FAC|L|TY NAME/LOCATION lF DIFFEBENT)

NAME Alexandria ASA Advanced Wastewater Treatment
ADDRESS 1500 Eisenhower Ave

Alexandria, VA 223L4

FACILITY
LOCATION 1500 Eisenhower Ave.

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATTONAL POLLUTANT DISCHARGE ELtMtNAT|ON SYSTEM (NPDES)

DIScHARGE MONTTOR¡NG REPORT(DMR)

Municipal Major 05/2612009

DEPT. OF ENVIRONMENTAL QUALITY
(REGTONAL OFFTCE)

NorEhern Va. Regional office
13901 Crown Court
Woodbridge, Virginia 22193

NOTE. READ PETIMIT AND GENERAL INSTRUCTIONS

BEFORE COMPLETING THIS FORM

Plant
vAO025160

PERMIT NUMBEF

001

DISCHARGE NUMBER

FROM

MONITORING PERIOD

YEAR MO DAY

TO

YEAR MO DAY

10 08 01 1-0 08 31.

PARAMETER OUANTITY OR LOADING OUALITY OR CONCENTRATION NO.
EX.

FREQUENCY
OF

ANALYSIS

SAMPLE
TYPE

AVERAGE MAXIMUM UN TS MINIMUM AVERAGE MAXIMUM UN TS

764 AMMONIA, AS N APR-OCT REPORTD 1 5 KG/D 0.0 0.0 MG/L 0 L/DAY 24HC

REQRMNI 200 900 KG/D 1.0 4.4 MG/L L/DAY 2AHC

159 CBOD5 REPORTD <QI, <QI, KG/D <oL <QI, MG/L 0 L/DAY 2AHC

REQRMNl 1000 1600 KG/D 5 8 MG/L L/DAY 2AHC

3 89 NITRITE+NITRè,TE_N,
IOTAL REPORTD 2.8 MG/L 0 L/DAY 2AHC

REORMNT NL MG/L 3DlW 24]lC

'120 luc - CHRONIC 3-BROOD
STATRE CERIODAPHNIA DUBIA

REPORÏD TU_C 0 L /\lR 24HC

REORMNI NI, TU-C 1 /YR 2AHC

121- 'IVc - CHRONIC 7-DAY
STATRE P]MEPHA],ES PROMELA

REPORTD TU_C 0 1 /YR 2AHC

BEQRMNI NL TU-C 1 /YR 2AHC

792 NITROGEN, TOTAL (AS N)
(CALENDÀR YEAR)

REPORTD MG/I' 0 1 /YR CALC

REQRMNl 6.0 MG/L 1-/vR CAJ,C

305 NITROGEN, TOTAL (AS N)
(YEAR-TO_DATE) REPORTD 4.0 MG/L 0 1. /NT CAIC

REQRMNI NL MG/T. L/M CALC

REPORTD

BEQRMN]

ADDITIONAL PERMIT REQUI BEI\ilENTS OR COMMENTS

QL by row: 004=1; 007=0.2O¡ OL2=O.05; 013=0.3; 068=0.3¡ t20=L¡ 764=0.2¡ L59=2; 389=0.05

BYPASSES
AND

OVERFLOWS

TOTAL
occt tRFNctrs

TOTAL FLOW (M.G.) TOTAL BOD5 (K.G.) oPERATOR ¡N RESPONSTBLE CHryE DATE

0 0.0 0.00 fanes Sizemore 4* 1909000507 10 09 09
I CERTIFY UNDER PENALTY OF LA'W THAT THIS DOCUMENT AND ALL ATTACHMENTS 'WERE

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE.,¡r'ITH A SYSTEM
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME Uso,rnr@-) CERTIFICATE NO. YEAR MO. DAY

îÍiE-SVsrÊù-òR Íió-sï p¡ns-oñõóìíiÈðili ìñ'iòNiìnïË"p^o"iëÀrrmnlr c rn¡
INFORMATION, THE INFORMATION SUBMIÏTED IS TO THE BEST OF MY KNOWLEDGE AND
BELIEF TRUE, ACCURATE AND COMPLETE. I AM AV/ARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMIT"TING FALSE INFORMATION, INCLUDING TTIE POSSIBILITY OF FINE
AND IMPRISONMENT FOR KNO'WING VIOLATIONS, SEE 18 U S.C. 5 1OO1 AND 33 U S,C, S

l3l9 (Penalties undff th€se statutes may include fnes up to $10,000 and./or
maximum imprisoment of between 6 months ûnd 5 yetrs )

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE

Ioef Gregory ,*l -):]"ô^avi- / 703 549-3381 10 09 09

TYPED OR PRINTED NAME A sTcNATURE 
r"' f YEAR MO. DAY



PEBMITTEE NAME/ADDBESS (INCLUDE

FACILITY NAME/LOCATION IF DIFFERENT)

NAME Alexandria ASA Advanced Wastertater Treatment
ADDRESS L500 Eisenhower Ave

Alexandria, vA 2231-4

FACILITY
LOCATION 1500 Eisenhower Ave

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATTONAL POLLUTANT DISCHARGE ELTMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT(DMR)

Municipal Major 05/26/2009

DEPT. OF ENVIRONMENTAL QUALITY
(REGTONAL OFFTCE)

Northern Va, Regional Office
13901 crown Court
Woodbridge, va. 22193

NOTE. FEAD PEFMIT AND GENERAL INSTFUCTIONS
BEFORE COMPLETING THIS FORM

Plant
vAo025160

PERMIT NUMBER

so1

DISCHARGE NUMBER

FROM

MONITORING PERIOD

YEAR MO DAY

TO

YEAR MO DAY

10 08 01 LO 08 )1

PARAMETER QUANTITY OR LOADING OUALITY OR CONCENTRATION NO.
EX.

FREQUENCY
OF

ANALYSIS

SAMPLE
TYPE

AVERAGE MAXIMUM UN TS MINIMUM AVERAGE MAXIMUM UNITS

672 SOL]DS, TOTAL,
SI,UDGE AS PERCENT

REPORTD 27.5 27 .5 PERCENT 0 L /N] COMP

REQRMNT N], NA PERCENT 1 /YR COMP

680 ARSENIC, SLUDGE REPORTD 5.0 5.0 MGlKG 0 1, /NT COMP

REQRMNI 4I MG/KG 1 /YR COMP

681 MOLYBDENUM, SLUDGE REPORTD 9 9 MG/KG 0 L/M COMP

REQRMNl NA MG/KG 1 /YR COMP

682 ZINC, SLUDGE REPORTD 103 0 103 0 MG/KG 0 L/YI COMP

REQRMNI 2800 7500 MG/KG 1 /YR COMP

683 LEAD, SLUDGE REPORTD 48 48 MG/KG 0 L/M COMP

REORMN] 300 840 MG/KG 1 /YR COMP

684 NfCKEL, SIJUDGE REPORTD 18 18 MG/KG 0 L /14 COMP

REQRMNl 420 420 MG/KG 1 /YR COMP

685 MERCURY, SLUDGE REPORTD <0 .4 <0 .4 MG/KG 0 L/M COMP

REORMN] L'7 51 MG/KG 1 /YR COMP

586 COPPER, SLUDGE REPORTD 418 4L8 MG/KG 0 L/M COMP

BEQRMN''I 1500 4300 MG/KG 1 /YR COMP

ADDITIONAL PERMIT REOUIREMENTS OR COMMENTS

BYPASSES
AND

OVERFLOWS

TOTAL
ôcct tRFNcFs

TOTAL FLOW (M.G.) TOTAL BOD5 (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE

0 0.000 0.00 James sizemore 1909000507 10 09 09
I CERTIFY UNDER PENALTY OF LAVr' THAT THIS DOCUMENT AND ALL ATTACHMENTS tIr'ERE

PREPARED UNDER IvfY DIRECTION OR SUPERVISION IN ACCORDANCE wlTH A SYSTEM
DESICNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATIIER AND EVALUATE THE TYPED OR PRINTED NAME (Jsrarunrú€) CERTIFICATE NO. YEAR MO. DAY

rr¡ r ¡rrvvu\ r

THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE
INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDCE AND
BELIEF TRIJE, ACCURATE AND COMPLETE, I AM A'WARE TIIAT THERE ARE SIGNIFICANT
PENALTIES FOR.SUBMITTING FA]JE INFORMATION, INCLTJDING THE POSSIBILITY OF FINE
AND IMPRISONMENT FOR KNO\ilING VIOLATIONS. SEE I8 U,S.C. $ IOOI AND 33 U S C S

1319 (Penalti6 under these statutes may include fines up to $10,000 and/or
maximùm imprisomnt of between 6 months and 5 years )

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE

.foel Greqory &o o /)lt **n-^l 703 549-3381 l-0 09 09

TYPED OR PRINTED NAME / srcnnrune o I YEAR MO. DAY

Pã oe of



PERMITTEE NAME/ADDRESS (INCLUDE

FACTLTTY NAME/LOCATTON lF DIFFERENT)

NAME Al-exandria ASA Adwanced Wastewater Treatment
ADDRESS 1500 Eisenhower Ave

Alexandria, vA 22314

FACILITY
LOCATION 1500 Eisenhower Ave

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NAT¡ONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT(DMR)

Municipal Maior 05/26/2009

DEPT. OF ENVIRONMENTAL QUALITY
(REGTONAL OFFTCE)

Northern Va. Regional office
13901 Crown Court
Woodbridge, Va. 22193

NOTE. READ PEFMIT AND GENERAL INSTRUCTIONS

BEFOFE COMPLETING THIS FOFM

Pfant
vAo025160

PERMIT NUMBER

so1

DISCHABGE NUMBER

FROM

MONITORING PERIOD

YEAR MO DAY

TO

YEAR MO DAY

10 08 01 10 08 3t-

PARAMETER OUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX.

FREQUENCY
OF

ANALYSIS

SAMPLE
TYPE

AVERAGE MAXIMUM UN TS MINIMUM AVERAGE MAXIMUM UNITS

687 CÀDMTUM, SLUDGE REPORTD 2 2 MG/KG 0 L /1,¡¡. COMP

REQRMNT 39 85 MG/KG 1 /YR COMP

688 LEVEL OF PATHOGEN
REOUIREMENTS ACHIEVED

REPORTD 1 STCL # 0 L/M

REQRMNI NL STCL # 1 /YR

697 SELENIUM, SLUDGE REPORTD 5.0 5.0 MG/KG 0 L /vr COMP

REORMNI 100 100 MG/KG 1 /YR COMP

REPORTD

REORMNI

REPORTD

BEORMN'I

REPORTD

REQRMNI

REPORTD

REQRMNI

REPORTD

REQRMNI

ADDITIONAL PEBMIT REQUIREMENTS OR COMIVIENTS

BYPASSES
AND

OVERFLOWS

TOTAL
OCCIJRFNCFS

TOTAL FLOW (M.G.) TOTAL BODs (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE

0 0.000 0.00 ,fames Sizemore .g__ 1909000507 10 09 09
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND AIL ATTACHMENTS IilERE
PREPARED UNDER MY DIRECTION OR SUPERVÍSION IN ACCORDANCE WITH A SYSTEM
DESIGNED TO ASSURE THAT QU,ÀLIFIED 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 RESPONSìBLE FOR GATHERINC THE
INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND
BELIEF TRUE, ACCURATE AND COMPLETE. I AM AìVARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FAIJE INFORMATION, INCLUDING THE POSSIBILITY OF FINE
AND IMPRISONMENT FOR KNOVnNG VIOLATIONS. SEE l8 U S C $ 1001 AND 33 U,S.C. $
1319. (Penalti$ under these statutes may include fnes up to $10,000 and/or
maximum imp¡isoment of between 6 mnths and 5 yees.)

TYPED OR PRINTED NAME (J srcruofú# CERTIFICATE NO. YEAR MO. DAY

PRTNCTPAL EXECUTTVE OFFTCE \OR AUTHORIZED AGENT TELEPHONE

.foe1 cregory Vop 703 s49-3381 10 09 09

TYPED OR PRINTED NAME / stcNAruRE ú I. YEAR MO. DAY

Peûe of


