
PERMITTEE NAME/ADDRESS (INCLUDE

FACILITY 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 DTSCHARGE ELtMtNATION SYSTEM (NpDES)
DTScHAHGE MONTTORTNG REPORT(DMR)

Munlclpal Maior 05/26/2009

DEPT. OF ENVIRONMENTAL OUALITY
(REGTONAL OFFTCE)

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

NOTE. READ PERMIT AND GENERAL INSTFUCTIONS
BEFOFE COMPLETING THIS FORM

Plant
vAO025160

PERMIT NUMBER

0 0l_

DISCHARGE NUMBER

FROM

MONITORING PERIOD

YEAR MO DAY

ïo
YEAR MO DAY

t0 01 01 10 01 31

PARAMETER QUANTITY OB LOADING QUALITY OR CONCENTRATION NO.
EX.

FREQU ENC\
OF

ANALYSIS

SAMPLE
TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

OO1 FLOW
REPORTD 37 .L 44.7 MGD 0 CONT. REC

REQRMN] 54 NL MGD CONT. REC

002 pH REPORTD 6.4 6.6 S. U. 0 1 /DAY GRAB

REQRMN''] 6.0 9.0 S. U. 1./DAY GRAB

OO4 TOTAI,
SUSPENDED
SOLIDS

REPORTD 139 2L3 KG/D 1.0 1.5 MG/L 0 1/DAY 24HC

REQRMN] L200 l-800 KG/D 6.0 9.0 MG/L 1 /DAY 24HC

O07 D]SSOI,VED
OXYGEN

REPORTD 9.8 MG/L 0 1/DAY GRÂB

REQRMNI 6.0 MG/L 1/DAY GFAB

012 PHOSPHORUS, TOTAL (AS
P) BEPORTD L4 18 LBS/D 0.04 0.06 MG/L 0 1/DAY 24HC

REORMN'] 81 120 LBS/D 0.18 0 .27 MG/L 7/DAY 2 HC

]13 NITROGEN, TOTAL (AS N) REPORTD 3.6 MG/T' 0 1/DAY CALC

REORMNI NL MG/T' 3D/W CALC

]68 TKN (N-KJEL) REPORTD 0.9 1.0 MG/L 0 1. /DAY 24HC

REORMN'I NI, NL MG/L 3DlW 2LHC

120 E. coli REPORTD <1 N/CML 0 L/DAY GRAB

REORMN] L26 N/CML 1/DAY GR.A'B

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS

QL by rorc: 004=1; 007=0.2O¡ 012=0.05; 013=0.3; 068=0.3¡ L20=L¡ L32=0.2¡ L59=2¡ 389=0.05

BYPASSES
AND

OVERFLOWS

TOTAL
OCCURENCES

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

0 0.0 0.00 fames Sizemore L- g-_ 1909000507 10 02 08

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE IilITH A SYSTEM
DESTGNED TO ASSURE THAT QUAL¡FIED PERSONNEL PROPERLY GATHER ÁND EVALUATE THE TYPED OR PRINTED NAME J srcñírré/ CEBTIFICATE NO. YEAR MO. DAY

THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR CATHERTNG TIIE
INFORMATION, THE INFORMATION SUBM1TTED IS TO TTIE BEST OF MY KNOWLEDGE AND

pRrNcrpAL ExEcuÍvE oFFrcEF th ewnp'//:zTlD AGENT TELEPHONE

PENALTIES FOR SUBMITTINC FAßE INFORMATION, INCLUDING THE POSSIBILITY OF FINE
AND IMPRISONMENT FOR KNOWING VIOLATTONS. SEE l8 U S.C. ç l00l AND 33 U S.C. $
t319. (Penaltis under these st0tut€s roy include lnes up to $10,000 and/or
maximum imprisorent of between 6 mnths and 5 years.)

Karen Palfansch ,- 'tMtAUn,th '703 549-3381 10 02 08

TYPED OR PRINTED NAME \srcñarune YEAB MO. DAY

Page of



PERMITTEE NAME/ADDRESS (INCLUDE
FACTL|TY NAME/LOCAT|ON tF DTFFERENT)

NAME ALexandria ASA Advanced trVastewater Treatment pfant
ADDRESS 1500 Eisenhor^rer Ave

Alexandria, VA 2231,4

FACILITY
LOCATION 1500 Eisenho\^rer Ave.

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY Municipal Major 05/26/2009

Northern Va. Reqional Office
13901 Crown Court
!Íoodbridgef Vixqinia 221,93

NOTE. READ PERMIT AND GENERAL INSTRUCTIONS
BEFORE COMPLETING THIS FORM

NATTONAL POLLUTANT DTSCHARGE ELIM|NAT|ON SYSTEM (NPDES) DEPT. OF^ENVnO, 
^ryM^T¡JI!.QUALITY

DtScHARGE MONTTORTNG REpORT(DMR) (REGTONAL OFFTCE)

vAo025 1 60

PERMIT NUMBER

001

DISCHARGE NUMBER

FROM

MONITORING PERIOD

YEAR MO DAY

TO

YEAR MO DAY

10 01 01 10 01 31

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX.

FREQUENCY
OF

ANALYSIS

SAMPLE
TYPEAVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

132 AMMONIA, AS N NOV-JAN REPORTD KG/D o.2 0.3 MG/L 0 1 /DAY 24HC

REQRMN'] RG/D 8.4 10 MG/L 1 /DAY 2AHC

159 cBoDS REPORTD <QL <oL KG/D <QL <QL T4G/L 0 1,/ DAY 24HC

REQRMNI 1000 160 0 KG/D 5 I NTG /L 1 /DAY 2AHC

389 Nf TRITE+NITRATE-N,
TOTAL REPORTD 2.7 MG/L 0 1 /DAY 2AHC

REQRMN'I NL MG/L 3D/w 2AHC

120 TUc - CHRONIC 3-BROOD
STATRE CERIODAPHNIA DUBTA

REPORTD 0 1 /YR 2AHC

REQRMN'I NL TU-C 1 /YR 2AHC

12T TUc - CHRONIC 7-DAY
STATRE PTMEPHALES PROMELA

REPORTD TU_C 0 1,/YR 2 HC

REQRMN'I NL TU-C L /YR 2IHC
792 NITROGEN, TOTA], (AS N)
(CALENDAR YEAR) REPORTD MG/L 0 1 /YR CALC

REQRMN] 6.0 MG/L 1 /YR CALC

305 NITROGEN, TOTAL (AS N)
( YEAR-TO-DATE )

REPORTD 3.6 MG/L 0 T/M CALC

REQRMNl NL MG/L L/M CALC

REPORTD

REQRMN'I

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS

QL by row: 004=1 ; 007=0.2O; 0L2=O.05,. 013=0.3; 068=0.3; t2O=t¡ L32=O.2; ]S9=2; 389=0.05

BYPASSES
AND

OVERFLOWS

TOTAL
ôtìat tÞÈNntrq

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

0 0.0 0.00 James Sizemore )*J{- 1909000507 l0 o2 08
PREPARED UNDERMY DIRECTION OR STJPERVISION IN ACCORDANCE \MTH A SYSTEM
DESIGNED TO ASSIJRE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVAIUATE THE
INFORMATION SUBMITTED BASED ON MY INQUIRY OF THE PERSON OR P.ERSONS WHO MANAGE
THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE
INFORMATION, THE INFORMATION SUBMTTED IS TO THE BEST OF MY KNOWLEDGE AND
BELIEF TRIJE, ACCTJRATE AND COMPLETE I AM A\ryARE THAT THERE ARE SIGNIFTCANT

ON, INCLIJDING THE POSSIBILITY OF FlNÉ
s. sEE 18 u.s.c. 5 l00l AND33 u.s.c. g
to $10,000 and/or
)

TYPED OR PRINTED NAME srq.¡íruh/ CERTIFICATE NO. YEAR MO. DAY

PRTNCTpAL EXECUTTVE OFFTCER/OJIAUTHOR/TEqAGENT TELEPHONE

Karen Pal-Lansch tffi^bt¿-h ¿m3 549-3381 10 02 08

TYPED OR PRINTED NAME lsrlurbne YEAR MO. DAY

Page 2 of 2



PERMITTEE NAMgADDRESS (INCLUDE

FACTLITY NAME/LOCATTON tF DTFFERENT)

NAME Alexandria ASA Advanced Wastewater Treatment Plant
ADDRESS 1500 Eisenho\^rer Ave

Alexandria, VA 22314

FACILITY
LOCATION 1500 Eisenhower Ave

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL OUALITY Municipal Maior 05/26/2009

Northern Va. Regional Office
13901 crown court
V,loodbridge, Ya. 22L93

NOTE' READ PERMIT AND GENEFAL INSTRUCTIONS

BEFORE COMPLETING THIS FORM

NATIONAL eoLLUTANT DIscHARGE ELIMINATIoN sySTEM (NpDEs) DEPT. oF ENVIRoNMENTAL ouAllw
DtscHARGE MON|TOR|NG REPORT(DMR) (REGIONAL OFFICE)

vAO025160

PERMIT NUMBER

so1

DISCHARGE NUMBER

FROM

MONITORING PERIOD

YEAR MO DAY

TO

YEAR MO DAY

10 01 01 10 01 31

PARAMETER QUANTITY OR LOADING OUALITY OR CONCENTRATION NO.
EX.

FREQUENOY
OF

ANALYSIS

SAMPLE
TYPEAVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UN TS

672 SOLIDS, TOTAI,,
SI,UDGE AS PERCENT REPORTD 26.3 26.3 PERCENT 0 L /T4 COMP

BEQRMNI NL NA PERCENT 1 /YR COMP

680 ARSENIC, SLUDGE REPORTD 8.0 8.0 MG/KG 0 L /vr COMP

REQRMN] 4L 15 MG/KG 1,/YR COMP

681 MO],YBDENLM, SLUDGE REPORTD I I MG/KG 0 L /VI COMP

REQRMN'I NA 15 MG/KG 1 /YR COMP

682 ZINC, SLUDGE REPORTD 700 700 MG/KG 0 I/M COMP

REQRMNl 2800 7500 MG/KG 1 /YR COMP

i83 LEAD, SLUDGE REPORTD 42 42 MG/KG 0 L/M COMP

REQBMN'I 300 840 MG/KG 1 /YR COMP

584 N]CKEL, SLUDGE REPORTD 20 20 MG/KG 0 L /vI COMP

REQRMNl 420 420 MG/KG 1 /YR coÌ4P

i85 MERCURY, SLUDGE REPORTD 1.0 1.0 MG/KG 0 L /vI COMP

REQBMN'I 1'7 57 MG/KG L/vR COMP

;86 COPPER. SLUDGE REPORTD 300 300 MG/KG 0 L/YT COMP

REQRMNl 1500 4300 MG/KG 1"/YR COMP

ADDITIONAL PERMIT HEQUIFEMENTS OF COMMENTS

BYPASSES
AND

OVERFLOWS

TOTAL
ôfìnt tFltrNtìtrs

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

0 0. 000 0.00 Iames Sizemore &-- 1909000507 10 o2 08

PREPARED UNDER MY DIRECTION OR SUPERVTSION IN ACCORDANCE Vr'ITH A SYSTEM
DESIGNED TO ÁSSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE T1IE
rÀEñDÀr^Tf^Àf sllÞrrl'l-mñ D 

^etñ ^Àì 
Àru rÀr^f rÞv 

^E

TYPED OR PRINTED NAME Vsrcruxfuù, CERNFICATE NO. YEAR MO. DAY

TTTE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR CATHERINGT1IE
INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDCE AND
BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE 1]iAT TT{ERE ARE STGNFICANT
PENALTIES FOR SUBMITTTNG FALSE INFORMATION. INCLUDING THE POSSIBILITY OF FTNE
AND IMPRISONMENT FOR KNOWNC VIOLATIONS. SEE t8 U.S.C. $ 1001 AND 33 U.S.C. $
1319. (Penalties under these $tatutes may ¡nclude fnes up to $10,000 ud/or
mrxìmum imp¡isonment ofbetween 6 months and 5 )€ds,)

PHTNCTPAL EXECUnVE OFFTCER ORy'UTHORTTED+GENT TELEPHONE

Karen Palfansch ( #tlXa-//r, ),- :703 549-3381 10 02 08

TYPED OR PRINTED NAME èrKrrbire YEAR MO. DAY

Page 1, of 2



PERMITTEE NAME/ADDRESS (INCLUDE

FACILITY NAMSLOCATION IF DIFFERENT)

NAME Alexandria ASA Advanced Waste\^¡ater Treatment pfant
ADDRESS 1500 Eisenhov/er Ave

Alexandria, VA 22314

FACILITY
LOCATION 1500 Eisenhower Ave

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY Municipal Major 05/26/2009

NATTONAL POLLUTANT DTSCHARGE ELIM|NAT|ON SYSTEM (NPDES) DEPT. OF_Eì|VI¡.9.¡fM^EILTI!.OUALITY

DtScHARGE MONITORING REPORT(DMR)
(REGTONAL OFFTCE)

Northern Va. Reqional Office
13901 Crown Court
Woodbridge, Va. 22793

NOTE: READ PERMIT ANO GENEBAL INSTRUCTIONS
BEFOFE COMPLETING THIS FOBMFROM

vAO025t_60

PERMIT NUMBER

so1

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

TO

YEAR MO DAY

10 01 U1 l-0 01 3L

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX.

FREQUENC\
OF

ANALYSIS

SAMPLE
TYPEAVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

;87 CADMTIIM, SLUDGE BEPORTD 2 2 MG/KG 0 L/M COMP

REQRMNI 39 85 MG/KG 1 /YR COMP

688 LE\1EI, OF PATHOGEN
ìEQUIREMENTS ACH]E\¡ED

REPORTD 1 STCL # 0 L/M

REQRMNI NI, STCL # 1 /YR
697 SE],ENTUM, SLUDGE REPORTD <1.0 <1. 0 MG/KG 0 I /YT COMP

BEQRMN] 100 r00 MG/KG 1 /YR COMP

BEPORTD

REQRMN]

REPORTD

REQRMNl

REPORTD

REQRMNT

BEPORTD

REQRMN]

BEPORTD

REQRMNl

ADDITIONAL PEHMIT HEQUIREMENTS OR COMMENTS

BYPASSES
AND

OVERFLOWS

TOTAL
OCCI'RFNCFS

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

0 0.000 0.00 fames Sízemore #* 1909000s07 10 o2 08
PREPARED UNDER MY DIRECTION OR STJPERVISION IN ACCORDANCE WITH A SYSTEM
DESICNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY CATHER AND EVALUATE THE
INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE
T}IE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSTBLE FOR CATHERINGTHE
INFORMATION, THE INFORMATION SUBM1TTED IS TO THE BEST OFMY KNOWLEDGE AND

TYPED OR PRINTED NAME U stcNhrbgy' CERT|FICATE NO. YEAR MO. DAY

PRTNCIPAL EXECUTTVE OFF\CER,Oy'AUTHOFI4D AGENT TELEPHONE
PENALTIES FOR SUBMITTNG FALSE INFORMATION, INCLTJDING THE POSSIBILITY OF FINE
AND IMPRISONMENT FOR KNOWTNG VTOLATIONS SEE l8 U.S.C. g 1001 AND 33 U S.C {i
1319. (Penalties under these stâtutes may include lmes up k) $10,000 and/or
maximum imprisonment ofb€tween 6 months und 5 years,)

(aren Pallansch C #",&'l,hr*z- ioz s49-33s1 10 ^) 08

TYPED OR PRINTED NAME \c-runlúne YEAR MO. DAY

Page 2 of 2


