PERMITTEE NAME/ADDRESS (INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
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 Eisenhower ave A — Woodbr idae, va. 52193
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER o
FACILITY MONITORING PERIOD
1500 Eisenhower Ave.
LOCATION YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 10 08 01 TO 10 08 31 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
T
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS X | anaLysis | TYPE
DOl FLOW HEPORTD 30.7 36.1 MGD Fhk R Rk EE dEEwA ALK LA AR S 4 81 LR L 0 CONT. REC
REQRMNT 54 NL MGD BhkkREEE koK kKA Kk kAKK R www CONT . REC
002 pH REPORTD WA Kk KKK K AN EEEREE kAT w 6.4 EREFERE S 6.8 g.U. 0 1/DAY GRAB
REQRMNT] AEREAEE R ErAER TR KhEs b 6.0 AT AT A R 9.0 s.U. *h 1/DAY GRAB
004 TOTAL FahE
B S ETEED REPORTD 28 37 KG/D o ' 0.2 0.3 MG/L 0 1/DAY 24HC
EOLLIDS REQRMNT 1200 1800 KG/D arxEAR 6.0 9.0 MG/L e 1/DAY 24HC
007 DISSOLVED PP IR P rrEEERE N
P XYGEN REPORTD * AE kK *k kA * * 7.4 *kk ok Kok ok ok MG/L 0 1/DAY GRAB
REQRMNT] EE R PhkkENASS A kW 6.0 R TR Wk ke MG/L L 1/DAY GRAB
](;)’Z)LZ PHOSPHORUS, TOTAL (AS REPORTD 12 14 LBS/D aash A 0.05 0.05 MG/ Ts 0 1 /DAY 2 4HC
REQRMNT 81 120 LBS/D senweiia 0.18 0.27 MG/L o vk 1/DAY 24HC
013 NITROGEN, TOTAL (AS N) REPORTD Wk kA kA Kk RAEEA SR Kok kK Kra kAN 3.6 Kk K KKK MG/L 0 1 /DAY CALC
REQRMNT R E AN EEEEEERE ok EERAE AN NL FAEEERE . MG/L * ok 3D/W CALC
D68 TKN (N-KJEL) REPORTD WA EE AR I ok kk A Kok ok ok okk ok k 0.8 0.8 MG/L 0 1/DAY 24HC
REQRMNT dwkbEr FR R R ER dRE ke khhwhEar NL NL MG/L .k 3ID/W 24HC
120 E. Coli REPORTD EEENRS RN tasEkarm R RS EEER SRR <2 RREREAE N/CML 0 1/DAY GRAB
REQRMNT FxERAETR ek kE A AR *kkkw LR T ) 126 Ahmh b N/CML e 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 TOTALFLOW (MG) | TOTAL BODS (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND QCCURENCES =7
OVERFLOWS
g 0.0 0.00 James Sizemore <§4 1909000507 10 09 09
B AT vaas S Jrvway ey mm
PREPARED UNDER
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME SIGNATU CERTIFICATE NO. YEAR MO. | DAY
o e e
THE SYSTEM O
INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
BELIEF TRUE, ACCURATE AND COMPLETE., | AM AWARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE c
AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 U,S.C. § 1001 AND33U.S.C, § Joel Gregory QO_LQ W 703 549-3381 10 09 09
1319. (Penalties under these statutes may include fines up to $10,000 and/or
maximum imprisorument of between 6 months and 5 years.) TYPED OR PRINTED NAME U SIGNATURE (o ﬂ YEAR MO. DAY

nf 2
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COMMONWEALTH OF VIRGINIA Municipal Major 05/26/2009

PERMITTEE NAME/ADDRESS (INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) DEPT. OFHFENG"’I:)R,\?A{‘LMS;“FTIS'E QUALITY
DISCHARGE MONITORING REPORT(DMR) ( )
NAME Alexandria ASA Advanced Wastewater Treatment Plant ) .
ADDRESS 1500 Eisgnhower Ave VE00ES KO0 001 Tg;g?eégoxﬁ‘cgigéonal Office
A RN UIBE 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 10 08 o1 |TOl 10 o8 | 31 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF _srégﬂgLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. ANALYSIS
764 AMMONIA, AS N APR-OCT | proapTn 1 5 KG/D AR A 0.0 0.0 MG/L 0 1/DAY 24HC
REQRMNT 200 900 KG/D ek ok skt ek 1.0 4.4 MG/L ko 1/DAY 24HC
159 CBOD5 REPORTD <QL <QL KG/D AR K <QL <QL NG/L 0 1/DAY 24HC
REQRMNT 1000 1600 KG/D aeRand 5 8 MG/L Ak 1/DAY 24HC
;‘ggAgITRITE+NITRATE_N: REPORTD AdkERBEk ik odddk Ak kK (ETERERR 2-8 AEREEERE MG/L 0 l/DAY 24HC
REQRMNT KEEEARTE PANR KKK LEA L txkwaTas NL tratibtui MG/L o 3D/W 24HC
720 TUc - CHRONIC 3-BROOD bk a . . N A . -
STATRE CERIODAPHNIA DUBIA REPORTD * %k %k Ak kkk*%k *k k% Ek *Fhkkkkkxk * sk k kk ok ok TU C o 1/YR 24HC
REQRMNT TE3ii1L TEARNREE KR YT1L AN EAEA S sEATTANE NL TU-C oK% 1/YR 24HC
721 TUc - CHRONIC 7-DAY & & & A Ed e A Py g grargeare dEa ke SEisit _
STATRE PIMEPHALES PROMELA REPORTD rrener : * ' ' ' ¥ S 0 iy 24HC
REQRMNT IR R RN Am kb AE AR LR RN ALBAdAA W (EE RS NS NL TU-C o x l/YR 24HC
zgiLgégigGggéRTOTAL (AS N) HEPORTD R A R RN S (e A s B E & L R o kk R AR X% AEFRENLK hkhkkKhhkKhk*k MG/L o l/YR CALC
REQRMNT Wk R e AN Bk kA L iR T W ek 6.0 Hhk R AR MG/L * ok 1/YR CALC
?82Ag3$g?g£¥é)TOTAL (AS N) REPORTD kkkhkhkkuw kkkkkkKhK % kok kK Ekkk B b Aw 4.0 kkk Kk kK kK MG/L 0 1/M CALC
REQRMNT] EEEEEASY ERAERE N kKK W EERARAEEL NL kkhkkkkmT MG/L L 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; 764=0.2; 159=2; 389=0.05
BYPASSES TOTAL TOTAL FLOW (M.G.) TOTAL BOD5 (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND QCCURENCES - =]
OVERFLOWS
0 0.0 0.00 James Sizemore )r-—’<<'%_/-— 1909000507 10 09 09
R e o e—"
EIEEIFGAII\}EEDD ’Igg]/)\]SESURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME SIGNAT @ CERTIFICATE NO. YEAR MO. DAY

INFORMATION SUBMITTED. BASED ON'MY INQUIRY OF THE PERSGN OR PERSONS WHO MANAGE

' OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE
TN EORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 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. § 1001 AND 33 US.C. § Joel Gregory MM,— 703 549-3381 10 09 09
1319, (Penalties under these statutes may include fines up to $10,000 and/or L-

maximum imprisonment of between 6 months and 5 years.) TYPED OR PRINTED NAME SIGNATURE (74 y YEAR MO DAY
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COMMONWEALTH OF VIRGINIA Municipal Major 05/26/2009

PERMITTEE NAME/ADDRESS (INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) DEPT. OFREENGVI:';I\?:'LMCE;‘JQ'E QUALITY
DISCHARGE MONITORING REPORT(DMR) ( )
NAME Alexandria ASA Advanced Wastewater Treatment Plant TR = ngglllern Va.cRegional Office
ADDRESS 1500 Eisenhower Ave Woodbridge: Ve, 52193
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER L
FACILITY MONITORING PERIOD
LOCATION 1500 Eisenhower Ave v YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 10 08 01 TO 10 08 31 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION II\_:](; OF ?é:;/lELE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | ANALYSIS
672 SOLIDS, TOTAL, a &
SLUDGE AS PERCENT REPORTD hkkk Kk kkkhkh Kk hkhkmkkkkk 27 .5 27 .5 PERCENT 0 ]_/M COMP
REQRMNT BEA KA KK EkkKKKK LR RS NL NA PERCENT * kK 1/YR COMP
680 ARSENIC, SLUDGE REPORTD ISR LE] EHRE AN kokok ok ok ok K 5.0 5.0 MG/KG 0 1/M COMP
REQRMNT krkkaRAM dawliers XA % 41 75 MG/KG ot 1/YR COMP
681 MOLYBDENUM, SLUDGE REPORTD o oA N it i il 9 9 MG/KG 0 1/M COMP
REQRMNT Y] e Wk W A ek k hkw A A NA 75 MG/KG (L] 1/YR COMP
682 ZINC, SLUDGE REPORTD PO P sashakn 1030 1030 MG/KG 0 1/M COMP
REQRMNT wir ok S i e 2800 7500 MG/KG Tx¥ 1/¥YR COMP
683 LEAD, SLUDGE REPORTD dREAR R EABRRA TR ISR E S E 2] 48 48 MG/KG 0 l/M COMP
REQRMNT Kk kkkk* KAk kKKK KAk KEw ok 300 840 MG/KG W 1/YR COMP
684 NICKEL, SLUDGE REPORTD P ExdhAhEd ok k kKK KK 18 18 MG/XG 0 1/M COMP
REQRMNT] EEE kKR kK ok Kk kK AR AR 420 420 MG/KG e 1/YR COMP
685 MERCURY, SLUDGE REPORTD Kkewh ke EARBARA Kok koK kK k ok <0.4 <0.4 MG/KG 0 1/M COMP
REQRMNT Kk k kKK w e e R T i 17 57 MG/KG ah A 1/YR COMP
686 COPPER, SLUDGE REPORTD T — T FA kA KKK 418 418 MG/KG 0 1/M COMP
REQRMNT rREevEe LR Ananvnes 1500 4300 MG/KG oa 1/¥R coMP
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW (M.G.) TOTAL BOD5 (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURENCES
VERFLOW
° S Y O 000 sl James Sizemore Pa—— 1909000507 10 09 09
e o S e e
D UNDE N OR SUP! CE
g%];};gﬁEED TO ASSURE THAT QUALIEIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME SIGNA @ CERTIFICATE NO. YEAR MO. | DAY
e e G
THE
INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
BELIEF TRUE, ACCURATE AND COMPLETE. ] AM AWARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE
AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 U.S.C. § 1001 AND 33 USC. § Joel Gregory QCMM/ 703 549-3381 10 09 09
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 U SIGNATURE v d YEAR MO. | DAY
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PERMITTEE NAME/ADDRESS (INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

DISCHARGE MONITORING REPORT(DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Municipal Major 05/26/2009

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Va. Regional Office

NAME Alexandria ASA Advanced Wastewater Treatment Plant VA0025160 SOl
ADDRESS 1500 Eisenhower Ave vlqif,gir‘igéﬁn SZ“S 2193
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER to
FACILITY MONITORING PERIOD
1500 Eisenhower Ave
LOCATION YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 10 08 o1 |TO!| 10 os | 31 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 CADMIUMI SLUDGE REPOHTD =k kAhkhkmW Ak WWhkkw ExE AR R R 2 2 MG/KG o l/M COMP
REQRMNT A EK AN sravars KKK KK KK 39 85 MG/KG * 4k 1/YR COMP
688 LEVEL OF PATHOGEN ae '] 'R R} ERRE AR E LR RS E3 L]
REQUIREMENTS ACHIEVED REPORTD " e i ’ T 1 e 0 1/M e
HEQRMNT AEEEEE KX *h Kk KKK TIt L sEAes kA NL STCL # ok 1/YR LR
697 SELENIUM, SLUDGE REPORTD T kKK k% eEE e, 5.0 5.0 MG/KG 0 1/M COMP
REQRMNT LA LS b REEAEAR *okiE &k Ek k 100 100 MG/KG * ko 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 BOD5 (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND QCCURENCES i
OVERFLOWS
0 0.000 0.00 James Sizemore ),_.— 1909000507 10 09 09
T R T S T st
PREP.
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME SIGNA CERTIFICATE NO. YEAR MO DAY
D N S Sk o W0 MaNAGe
THE S
INFORMATION, THE INFORMATION SUBMITTED 1S TO THE BEST OF MY KNOWLEDGE AND PRINCIPAL EXECUTIVE OFF'CEP\OR AUTHORIZED AGENT TELEPHONE
BELIEF TRUE, ACCURATE AND COMPLETE. [ AM AWARE THAT THERE ARE SIGNIFICANT f
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE
AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 U.S.C. § 1001 AND 33 U.S.C. § Joel Gregory W M‘h/ 703 549-3381 10 09 09
1319. (Penalties under these statutes may include fines up to $10,000 and/or c i
maxinim imprisonment o between 6 months a5 years) TYPED ORPRINTEDNAME |(/  siGnaTure ¢/ YEAR | MO. | DAY
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