
PERMITTEE NAME/ADDRESS (INCLUDE

FACrLtry NAME/LOCATTON lF DIFFERENT)

NAME Alexandria ASA Advanced Wast.ewater Treatment
ADDRESS 1500 Eisenhower Ave

Alexandria, VA 223L4

FACILITY
LOCATION 1500 Eisenhower Ave.

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT(DMR)

Municipal Major 05/2612009

DEPT. OF ENVIRONMENTAL OUALITY
(REGTONAL OFFTCE)

Northern Va. Regional Office
13901 Crown Court
Woodbridge, Va. 22L93

NOTE. FEAD PERMIT AND GENERAL INSTFUCTIONS
BEFORE COMPLETING THIS FORM

Plant
vAO025160

PERMIT NUMBER

001

DISCHARGE NUMBER

FROM

MONITORING PERIOD

YEAR MO DAY

TO

YEAR MO DAY

t0 02 0l_ 10 02 28

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX.

FREQUENCY
OF

ANALYSIS

SAMPLE
TYPE

AVERAGE MAXIMUM UN TS MINIMUM AVERAGE MAXIMUM UN TS

]01 FLOW REPORTD 44.9 66. 5 MGD 0 CONT. REC

REQRMN'I 54 NL MGD CONT. REC

102 pH REPORTD 6.5 6.7 S.U. 0 I /DAY GRÀB

REOBMNI 6.0 9.0 s.u. L/DAY GRÃB

104 ToTAr,
]USPENDED
]OLIDS

REPORTD 27L 766 KG/D 1.3 3.4 MG/L 0 L/DAY 24HC

REQRMNI L200 1800 KG/D 6.0 9.0 MG/L 1 /DAY 24HC

]07 DISSOLVED
)XYGEN

REPORTD 10 .1 MG/L 0 1 /DAY GRÀB

REQRMN] 6.0 MG/L 1 /DAY GRAB

012 PHOSPHORUS, TOTAL (AS
P)

REPORTD L7 33 LBS/D 0 .04 0.07 MG/L 0 1 /DAY 2AHC

REQRMNI 81 L20 LBS/D 0.18 0 .21 MG/L L/DAv 24HC

]13 NTTROGEN, TOTAL (AS N) REPORTD 5.6 MG/L 0 L/DAv CALC

REQRMNI NL MG/L 3DlW CA]-C

]68 TKN (N_KJEL) REPORTD 1.1 1.3 MG/L 0 1 /DAY 2AHC

REQRMNI NL NL MG/L 3D/W 2 HC

120 E. Coli REPORTD <3 N/CML 0 1/DAY GRAB

REQRMNI L26 N/CML L /DAY GRAB

ADDITIONAL PERMIT BEQUIREMENTS OR COIVIMENTS

QL by row: 004=1; 007=0.20¡ Ot2=0.05; 013=0.3; 068=0.3¡ L2O=L¡ 133=0.2¡ L59=2¡ 389=0.05

BYPASSES
AND

OVERFLOWS

TOTAL
OCCURENCES

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

0 0.0 0.00 ,fames Sizemore t^-+ 1909000507 10 03 09
I CERTIFY UNDER PENALTY OF LAVr' TIIAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE IVITH A SYSTEM
DESIGNED TO ASSURE THAT QUAIIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE
INFORMATION SUBMìTTED. 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
BELIEF TRUE, ACCURATE AND COMPLETE ì AM AVr'ARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE
AND IMPRISONMENT FOR KNOVûNG VIOLAT]ONS SEE 18 U S C $ IOOI AND 33 U,S.C, $
1319 (Penalties under these statutes my include lnes up to $10,000 and/o¡
ruximum imprisoment of betweeil 6 months and 5 years )

TYPED OR PRINTED NAME .--l s¡6¡¡1iJps/ CERTIFICATE NO. YEAR MO. DAY

pRrNcrpAL ExEcuïvE oFFtcETth AurHoB¡ftD 1berur TELEPHONE

Karen Pallansch tflllt'M.(û/tl 703 549-3381 10 03 09

TYPED OR PRINTED NAMí , 5¡c¡¡lrrlnÊ YEAR MO. DAY
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PERMITTEE NAME/ADDRESS (INCLUDE

FACtL|TY NAME/LOCAT|ON tF DTFFERENT)

NAME Alexandria ASA Advanced Wastewater Treatment
ADDRESS 1500 Eisenhower Ave

Alexandria, vA 22314

FACILITY
LOCATION 1500 Eisenhower Ave.

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
13901 crown cour:t
Woodbridge, Yirqinia 22193

NOTE' READ PERMIT AND GENERAL INSTRUCTIONS

BEFORE COMPLETING THIS FORM

Pfant
vAO025160

PERMIT NUMBER

001

DISCHARGE NUMBER

FROM

MONITORING PERIOD

YEAR MO DAY

TO

YEAR MO DAY

l0 02 01 l0 o2 28

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX.

FREQUENCY
OF

ANALYSIS

SAMPLE
TYPE

AVERAGE MAXIMUM UN TS MINIMUM AVERAGE MAXIMUM UNITS

133 AMMON]A, AS N FEB-MAR REPORTD KG/D o.2 o.4 MG/L 0 L /DAY 2AHC

REQRMN'I RG/D 6.9 8.5 MG/L L /DAY 2\HC

159 CBOD5 REPORTD <QL <QL RG/D <oL <QL YlG /L 0 1/DAY 2AHC

REQRMNl 1000 160 0 KG/D 5 I I{3/L I/DAY 24HC

389 NITRITE+NITRATE-N,
IOTAL REPORTD 4.5 I{G/L 0 T /DAY 2AHC

REQRMNI NL MG/L 3DlW 24HC

720 TUc - CHRONIC 3-BROOD
JTATRE CERIODAPHNIA DUBIA REPORTD TU-C 0 1 /YR 24HC

REORMNI NL TU-C 1/YR 2AHC

121" 'IUc - CHRONIC 7-DAY
]TATRE PIMEPHALES PROMELA

REPORTD TU_C 0 1/YR 2AHC

REQRMNI NL TU_C 1 /YR 2IHC

792 N]TROGEN, TOTAL (AS N)
(CALENDAR YEAR)

REPORTD NTG /L 0 1,/YR CALC

REQRMN'] 6.0 MG/L 1 /YR CALC

805 NITROGEN, TOTAL (AS N)
( YEAR_TO_DATE )

REPORTD 4.6 ,!4G/L 0 L/M CALC

REQRMN'I NL MG/L L /t4 CALC

REPORTD

REQRMNI

ADDITIONAL PERMIT REQUIREMENTS OR COMIVIENTS

QL by ro¡¡: 004=1 ; 007=0.2O; OL2=O.05; 013=0.3; 068=0.3; t2O=L,' 133=0.2; L59=2; 389=0.05

BYPASSES
AND

OVERFLOWS

TOTAL
rìaat tF¡trNntrq

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

0 0.0 0.00 James Sizemore 't- -j 1909000507 10 03 09

PREPARED TINDER MY DIRECTION OR SUPERVISION IN ACCORDANCE ìVITH A SYSTEM
DESIGNED TO ASSURE TIIAT QUAUFIED PERSONNEL PROPERLY GATIIER AND EVALUATE THE TYPED OR PRINTED NAME 'J src¡¡Ár{#e CERTIFICATE NO. YEAR MO. DAY

TFIE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATIIERING THE
INFORMATION, THE IMORMATÍON SUBMITTED IS TO T¡IE BEST OF MY KNO\ILEDGE AND
BELIEF TRUE, ACCURATE AND COMPLETE f AM AIÙARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMTTTING FALSE INFORMATION, INCLIJDING THE POSSIBILITY OF FINE
AND IMPRISONMENT FOR KNOIü]NG !'IOLATIONS SEE 18 U S C 5 IOOI AND 33 U S C ô
1319 (Penalties under these statutes may include fines up to $10,000 and/or
maximum imprisonment ofbetween 6 months and 5 years )

pRrNcrpAL EXECUïVE oFFrcEry s. ewnoayfolcerur TELEPHONE

Karen Paffansch 'MlMIat&/, 'Joz s4e-3381 10 03 09

TYPED OR PRINTED NAME W¡rúne YEAR MO. DAY
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PERMITTEE NAME/ADDRESS (INCLUDE

FAC|L|TY NAME/LOCAT|ON rF DTFFERENT)

NAME Alexandria ASA Advanced Wastehrater Treatment
ADDRESS 1500 Eisenhower Ave

Afexandria, VA 223L4

FACILITY
LOCATION 1500 Eisenho\^rer Ave

COMMONWEALTH OF VIRGINIA
DEPARTM ENT OF ENVIRONM ENTAL QUALITY

NATIONAL POLLUTANT DTSCHARGE ELTMTNAT|ON SYSTEM (NPDES)

DTScHARGE MONTTORTNG REPORT(DMR)

Municipal Maior 05/26/2009

DEPT. OF ENVIRONMENTAL OUALITY
(REGIONAL OFFICE)

Northern Va. Regional Office
1390L Cro\^n Court
woodbridge, Ya. 221-93

NOTE. READ PERMIT AND GENERAL INSTRUCTIONS

BEFORE COMPLETING THIS FORM

Pfant
vAO025160

PERMIT NUMBER

so1

DISCHARGE NUMBER

FROM

MONITORING PERIOD

YEAR MO DAY

TO

YEAR MO DAY

10 02 01 10 02 28

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX.

FREQUENC\
OF

ANALYSIS

SAMPLE
TYPE

AVERAGE MAXIMUM UN TS MINIMUM AVERAGE MAXIMUM UNITS

672 SOLIDS, TOTAL,
SLUDGE AS PERCENT REPORTD 26.2 26.2 PERCENT 0 L/M COMP

REQRMN'I NL NA PERCENT L /YR COMP

'80 
ARSENIC, SLUDGE REPORTD 8.0 8.0 MG/KG 0 L/M COMP

REQRMNI 41 15 MG/KG L/YR COMP

;81 MOLYBDENUM, SLUDGE REPORTD I 8 MG/KG 0 L/M COMP

REQRMNl NA 75 MG/KG L/YR COMP

;82 ZINC, SLUDGE REPORTD 830 830 MG/KG 0 L/NT COMP

REQRMNI 2800 7500 MG/KG 1 /YR COMP

i83 LEAD, SLUDGE REPORTD 44 44 MG/KG 0 L/M COMP

REORMN'I 300 840 MG/KG I /YR COMP

684 NICKEL, SLUDGE REPORTD 20 20 MG/KG 0 L/M COMP

REQRMNI 420 420 MG/KG I /YR COMP

685 MERCURY, SLUDGE REPORTD 1.6 1.6 MG/KG 0 L/M COMP

REQRMN'I L7 51 MG/KG I /YR COMP

686 COPPER, SLUDGE REPORTD 330 330 MG/KG 0 L/M COMP

REQRMNÏ 1500 4300 MG/KG 1/ YR COMP

ADDITIONAL PEHMIT HEQUIHEMENTS OR COMMENTS

BYPASSES
AND

OVERFLOWS

TOTAL
ônnt tatrNtlltrc

TOTAL FLOW (M G,) TOTAL BOD5 (K.G.) OPEHATOR IN RESPONSIBLE CHARGE
/1

DATE

0 0.000 0.00 fames Sizemore 1909000507 10 03 09

PREPARED IJNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITII A SYSTEM
DESICNED TO ASSURE THAT QUALIF¡ED PERSONNEL PROPERLY CATHER AND EVALUATE THE TYPED OR PRINTED NAME \/ srcNdhJn/ CERTIFICATE NO, YEAR MO. DAY

TI{E SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATIIERINC THE
INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDCE AND
BELIEFTRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTINC FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE
AND IMPRISONMENT FOR KNOVr'ING VIOLATIONS SEE 18 U S.C. $ lOO] AND 33 U S C {
1319, (Penaltjes under these statutes mily include fines up to $10,000 and/or
naximum imprisonment of between 6 months and 5 years )

pRrNcfpAL EXEcuflvE oFFtcERpf 
^urwþl> 

/lcer,rr TELEPHONE

Karen PalIansch
'l-4W,ko,kr7-

403 549-3381 10 03 09

TYPED OR PRTNTED NAM/I Ueiq-irrlne YEAR MO. DAY
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PERMITTEE NAME/ADDRESS (INCLUDE

FACILITY NAMEiLOCATTON rF DTFFERENT)

NAME Alexandria ASA Advanced Waster¡rater Treatment
ADDRESS 1500 Eisenho\^rer Ave

Alexandria, VA 22314

FACILITY
LOCATION 1500 Eisenhower Ave

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATTONAL POLLUTANT DTSCHARGE ELtMtNAT|ON SYSTEM (NpDES)
DTScHARGE MONTTORTNG REPOHT(DMR)

Municipal Major 05/26/2009

DEPT. OF ENVIRONMENTAL OUALITY
(REGTONAL OFFICE)

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

NOTE. READ PERMIT AND GENERAL INSTRUCTIONS

BEFOFE COMPLETING THIS FORM

Plant
vAO025160

PERMIT NUMBER

so1

DISCHARGE NUMBER

FROM

MONITORING PERIOD

YEAR MO DAY

TO

YEAR MO DAY

10 02 01 10 o2 2A

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX.

FREQUENC\
OF

ANALYSIS

SAMPLE
TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UN TS

6 87 CADMIT'¡4, SLUDGE REPORTD 2 2 MG/KG 0 L/M COMP

REORMN'I 39 85 MG/KG I /YR COMP

688 LEVEL OF PATHOGEN
REQUIREMENTS ACHTEVED

REPORTD 1 STCL # 0 r/M

REQRMNI NL STCL # L/YR

597 SELENIUM, SLUDGE REPORTD 2.0 2.0 MG/KG 0 L/M COMP

REQRMNI 100 100 MG/KG I /YR COMP

REPORTD

REORMNI

REPORTD

REQRMNI

REPORTD

REQRMN'I

REPORTD

REQRMNT

REPORTD

REQRMNI

ADDITIONAL PERMIT REQUIHEMENTS OR COMI\¡ENTS

BYPASSES
AND

OVERFLOWS

TOTAL
ñlìat tatrNt^tre

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

0 0.000 0.00 fames Sizemore 1909000507 10 03 09

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WI'I]{ A SYSTEM
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY CATHER AND EVALUATE THE
INFORMATION SUBMITTED BASED ON MY INQUIRY OF THE PERSON OR PERSONS \ryHO MANACE
TITE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE
INFORMATION, THE INFORMATION SUBMITTED TS TO THE BEST OF MY KNO\À/LEDOE AND
BELIEF TRUE, ACCURATE AND COMPLETE I AM AWARE THAT TITERE ARE SIGNIFICANT
PENALTIES FOR SUBMTTTING FALSE INFORMATION. INCLUDING ]'IIE POSSIBTLITY OF FINE
AND IMPRISONMENT FOR KNOWTNG VIOLATIONS SEE 18 U S C li l00t AND 33 U S C. g

1319 (Penalties unde¡ these statutes may ¡nclude lines up to $l0,tn0 and/or
maximum ¡mprisonment ofbetween 6 months rnd 5 years )

TYPED OR PRINTED NAME J srclnfu# CERTIFICATE NO, YEAR MO. DAY

PRT NCTPAL EXECUïVE OFFTCEry Of nUrnOnp¡dÀperrrr TELEPHONE

Karen Pallansch î rf lM'//n tn /toz s49-33g1 10 03 09

WPED OR PRINTED NAMEZ' hc+rfrüne YEAR MO. DAY

Page of


