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. °FHEEN(;’I'(';I\?:‘LM(;;‘FTIQ'E)QUAL'TY
DISCHARGE MONITORING REPORT(DMR) ( . .
NAME Alexandria ASA Advanced Wastewater Treatment Plant 1 Northern Va. Regional Office
ADDRESS 1500 Eisenhower Ave LACPZME0 L *2zgér§gozn Sgur§2193
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER S
FACILITY MONITORING PERIOD
1500 Ei h Ave.
LOCATION 1sénhower Ave YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 10 02 01 |Tol 10 02 | 28 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM units | BX | ANALYsis
001 FLOW REPOHTD 44.9 66'5 MGD R =R RN eAEARA RN LE S RN S *hk kb 0 CONT' REC
REQRMNT 54 NL MGD AR E ey L LA LL] PEkkh R *hE ok wes CONT. REC
002 pH REPORTD bR KA L ILLE SLE L 6.5 bR KAk ok ok 6.7 S.U. 0 1 /DAY GRAB
REQRMNT R R . 6.0 Ak kwmh ok 9.0 S.U. *xx - 1/DAY GRAB
SPENDED REPORTD 271 766 KG/D 1.3 3.4 MG /T, 0 1/DAY 24HC
SOLIDS REQRMNT 1200 1800 KG/D 6.0 9.0 MG/L xx+ ||| 1/pAY 24HC
gg;GgI{:]SSOLVED REPORTD YT I sebEmann SILL 10.1 SExE Ry TIIrLr MG/L 0 1/DAY GRAB
REQRMNT Ak S eE K LR [(E X E T 6.0 LR kEA KKK KK MG/L LS 1/DAY GRAB
012 PHOSPHORUS, TOTAL (AS | REPORTD 17 33 LBS/D srrEras 0.04 0.07 MG/L 0 1/DAY 24HC
REQRMNT 81 120 LBS/D 4k EakKS 0.18 0.27 MG/L ok 1/DAY 24HC
013 NITROGEN, TOTAL (AS N) REPORTD KAk E Ak KR Ak k kA ARE e ha kN 5.6 ®REA kK K MG/L 0 1 /DAY CALC
REQRMNT EANAE TN ARRETHERE kaznw EhkmEx kK NL Rt s R L] MG/L *Ek 3D/W CALC
D68 TKN (N-KJEL) REPORTD KA E R T K S i PE—_— oK 1.1 1.3 MG/ L 0 1/DAY 24HC
REQRMNT sk Ee pehemann fewEw FAEKEEER NL NL MG/L * kK 3D/W 24HC
120 E. Coli REPORTD ek kk P kAdke A kKR <3 Brhndaew N/CML 0 1/DAY GRAB
REQRMNT TER KK AR H ok Kk T AARARRRE 126 PEA K RAAR N/CML b 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; 133=0.2; 159=2; 389=0.05
BYPASSES TOTAL TOTAL FLOW (M.G.) TOTAL BOD5 (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURENCES =
OVERFLOWS 2
0 e 0r.00 James Sizemore /\'b———%,— 1909000507 10 03 09
I CERB{FEY UUI}I\IDDEF}{ PENALTY é)Tl; ]dﬁvov RT‘?I/};‘ETI‘{I-{IIS DOCUMEN(’:I‘OAND A([:.L AT;I:ACHM ENTS WERE < >
PREPARED R MY DIRE ISION IN ACCORDANCE W1 SYSTEM
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER /l\-lNl?) EVALUATE THE TYPED OR PRINTED NAME SIGNATJHE/ CERTIFICATE NO. YEAR MO. | DAY
RECRATOL UMTIED A G N L s o Wi AMACe =
THE
INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND PRINCIPAL EXECUTIVE OFFICEF% AUTHO D &SENT TELEPHONE
BELIEF TRUE, ACCURATE AND COMPLETE, 1 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 US.C. § Karen Pallansch %m 703 549-3381 10 03 09
1319, (Penalties under these statutes may include fines up to $10,000 and/or 2 - -
maximum imprisonment of between 6 months and 5 years.) TYPED OR PRINTED NAME, |I }WT&'RE YEAR MO. DAY
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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)

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

Alexandria ASA Advanced Wastewater Treatment Plant

NAME

ADDRESS 1500 Eisenhower Ave VAQ025160 001 Tg;g?eégoxﬁ.ciigional Office
Alexandria, VA 22314 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 10 02 01 [TO 10 02 28 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
EX. TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
133 AMMONIA, AS N FEB-MAR REPORTD PR Ak AANERANS KG/D sheeneni 0.2 0.4 MG/ L 0 1/DAY 24HC
REQRMNT! EE R Rk KG/D R ey 6.9 8.5 MG/L e 1/DAY 24HC
1301 EBODS REPORTD <QOL <OL KG/D shanxsad <OL <QL MG/L 0 1/DAY 24HC
REQRMNT] 1000 1600 KG/D B s 5 8 MG/L s 1/DAY 24HC
389 NITRITE+NITRATE-N, REPORTD T AR x terEaEae Ty TakBra b 4.5 pErEA MG/L 0 1/DAY 24HC
TOTAL N
REQRMNT LR RSN sEsssan A SRR NL FATAAEE N MG/L o 3D/W 24HC
720 TUc - CHRONIC 3-BROOD —— eanann P— cuRsNAR N 1/YR 24HC
STATRE CERIODAPHNIA DUBIA REPORTD ' ! SENe 0 4
REQRMNT sEEeE R Frr b er R whA R FrhEEE A S ArET e NL TU-C tww 1/YR 24HC
721 TUc - CHRONIC 7-DAY AL RS khdEwkhx Eh W TRAER TR EN TR ERER AR R LR - 1/YR 24HC
STATRE PIMEPHALES PROMELA REPORTD To-c 0 /
REQRMNT] AR kKKK AR AR X “xkew rEXEAERN FhkFE KK KK NL TU-C han 1/YR 24HC
792 NITROGEN, TOTAL (AS N) saWapade D ik a Vaen 2 6id a 0iA WS AkE 1 /YR Sl
(CALENDAR YEAR) RERORID — 0 4
REQRMNT] T Akkkkkkon hawx xFkkkkkow 6.0 sasEdEan MG/L b 1/YR CALC
805 NITROGEN, TOTAL (AS N) SRR sae s ek Ewa ok sakhas ks taxkda L 1/M CALC
(YEAR-TO-DATE) REPORTD 4.6 MG/ 0 /
REQRMNT XL YLD kR Rt LR NL AR MG/L R 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; 133=0.2; 159=2; 389=0.05
BYPASSES TOTAL TOTAL FLOW (M.G.) TOTAL BOD5 (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURENCES
OVERFLOWS /
0 - g.o ' 500 James Sizemore /\'M @\:k———-"‘ 1909000507 10 03 09
e o R U o~
PREP
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME SIGNA E CERTIFICATE NO. YEAR MO. DAY
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 9é AUTHO D AGENT TELEPHONE
BELIEF TRUE, ACCURATE AND COMPLETE [ AM AWARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE & Y
AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 US C § 1001 AND33USC § Karen Pallansch A %/03 549-3381 10 03 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 ATURE YEAR MO. DAY
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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)

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

Northern Va. Regional Office

NAME Alexandria ASA Advanced Wastewater Treatment Plant VA0025160 So1 13901 C o -
ADDRESS 1500 Eisenhower Ave Woodbridge, Va. 22193
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER '

FACILITY
LOCATION 1500 Eisenhower Ave

MONITORING PERIOD
YEAR| MO DAY YEAR | MO | DAY
FROM 10 02 01 |TO| 10 02 28

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
BEFORE COMPLETING THIS FORM

FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
TYPE
AVERAGE MAXIMUM UNITS | MINIMUM | AVERAGE | MAXIMUM units | BX | ANALYsis
672 SOLIDS, TOTAL, Er AR R Kk k Kk kK FET AR
SLUDGE AS PERCENT REPORTD 26.2 26.2 PERCENT 0 pdia i
REQRMNT] ek NSRRI S MR R NL NA PERCENT ,xox 1/YR COMP
580 ARSENIC, SLUDGE REPORTD TECTn] T sasaban 8.0 8.0 MG/KG 0 1/M COMP
REQRMNT] RN LER A S A "W . 41 75 MG/KG RN 1/YR COMP
681 MOLYBDENUM, SLUDGE REPORTD WA SRS kKA kN 8 8 MG/KG 0 1/M COMP
REQRMNT] * ok k ok Kok k bk ok ok ok hok ok ok ok ok Kk NA 75 MG/KG * ok 1/¥YR COMP
682 zINC, SLUDGE REPORTD oA EEK kK kK kokk kA MK 830 830 MG/KG 0 1/M COMP
REQRMNT kK okk ok AE kb b d L e . = 2800 7500 MG/KG hw 1/YR COMP
6583 LEAD: STL.UDGE REPORTD ok kokkk e R EEE R RS 44 44 MG/KG 0 l/M COMP
REQRMNT] ] Fahanew Ak kb 300 840 MG/KG R 1/YR COMP
684 NICKEL, SLUDGE REPORTD dhhadh b dhhk b kokk ok kok kR 20 20 MG/KG 0 1/M COMP
REQRMNT *hkok k. o b SAKKKA RS 420 420 MG/KG ke 1/YR COMP
685 MERCURY, SLUDGE REPORTD YT YT AR R 1.6 1.6 MG/KG 0 1/M COMP
REQRMNT] Wk kkH b ko ok koK kK khA Kk kK ok ® 17 57 MG/KG LR 1/YR COMP
686 COPPER, SLUDGE REPORTD ok bk e T EE L Kok ok ok k& kK 330 330 MG/KG 0 1/M COMP
REQRMNT Wk x Kok bl b R WA WD 1500 4300 MG/KG e 1/YR COMP
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW (M.G.) TOTAL BOD5 (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURENCES h
OVERFLOWS
0 0.009 0.00 James Sizemore /\.\’é\——— 1909000507 10 03 09
O PO A0 Mg vone 7
PREPARED UNDER MY DIRE!
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME \ SIGNmB‘E} CERTIFICATE NO. YEAR MO. | DAY
ORI SO oS iy DU O PR 6 SN WO MAAGE
THE SYSTEM
INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND PRINCIPAL EXECUTIVE 0FF|CER/9A AUTHORWED 9GENT TELEPHONE
BELIEF TRUE, ACCURATE AND COMPLETE, 1 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. § Karen Pallansch / MM%M 549-3381 10 03 09
1319. (Penalties under these statutes muy include fines up to $10,000 and/or
maximum imprisonment of between 6 months and 5 years.) TYPED OR PRINTED NAMW MT%E YEAR MO. DAY
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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 VA0025160 SOl 13901 Crown Court
) dbridge, Va. 22193
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER Woodbridge a
FACILITY MONITORING PERIOD
1500 Eisenhower A
LOCATION . YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 10 02 01 TO 10 02 28 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM unms | X | ANALysis
687 CADMIUM, SLUDGE REPORTD U S Rk ok kK F ko ok kR 2 2 MG/KG 0 1/M COMP
REQRMNT] ok e e HR ek ke -t 39 85 MG/KG it 1/YR COMP
688 LEVEL OF PATHOGEN PR * shedba ke FUPLIEr bk bt P
REQUIREMENTS ACHIEVED RERGRITE o ) o te 1 — 0 1/
REQRMNT TR AR AR Wk kK N R R NL STCL # e 1/YR ok ok ok ok ko
697 SELENIUM, SLUDGE REPORTD FRTCTurte EXEIENS TEIT Iy 2.0 2.0 MG/KG 0 1/M COMP
REQRMNT el iy ek Kk ok ok kW WK 100 100 MG/KG . 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 5
OVERFLOWS [V
3 0090 0.00 James Sizemore /\-—@———f—— 1909000507 10 03 09
'(IEHIII{?. UNDER pF};M;I.YC(¥:I([)'£‘(§R“S‘S-[!F:[R:}§;SPO{NK;#i{:é‘dolwn ALL ATTACHMENTS WERE VA
PREP. D UNDER MY DIRE CORDANCE WITH A SYSTEM |
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME \J SIGNA-}‘BRé CERTIFICATE NO. YEAR Mo. DAY
D L O L oS WO MaAce
THE SYSTEM OR TH
INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND PRINCIPAL EXECUTIVE OFFICEq % AUTHOR WENT 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 USC. § Karen Pallansch L~703 549-3381 10 03 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 YEAR MO. DAY
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