COMMONWEALTH OF VIRGINIA

PERMITTEE NAME/ADDRESS (INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY Mynicigal Maep gejee/zo0
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) DEPT. OFREENGVI'(';"\?X‘LMOE;‘JSE QUALITY
DISCHARGE MONITORING REPORT(DMR) ( )
NAME Alexandria ASA Advanced Wastewater Treatment Plant Northern Va. Regional Office
ADDRESS 1500 Eisenhower Ave —t — ocm o N2 e
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER ee )
FACILITY MONITORING PERIOD
1500 Eisenhower Ave.
LOCATION YEAR| MO [ DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM lo 01 01 To 10 0 1 3 1 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF %gﬂgLE
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM uniTs | EX | ANALYSIS
001 FLOW REPORTD 37.1 44.7 MGD *kkkHxk kK (EE SRS T ¥ kkkkkkk*k *kk kK 0 CONT. REC
REQRMNT 54 NL MGD A2 RE AN RN bokkk ok koka EXEE .ok CONT. REC
002 pH REPORTD *kkkkhddk kN E kAR ek Kk 6.4 *kkkkk kA 6 6 S.U. 0 1/DAY GRAB
REQRMNT Khkkkkhkww kokkkkkkk EEL R 6.0 *hkrkkkkkk 9.0 g.U. *k* 1/DAY GRAB
ggépﬁﬁgﬁﬁ REPORTD 139 213 KG/D CEET R 1.0 1.5 MG/L 0 1/DAY 24HC
SOhIDS REQRMNT 1200 1800 KG/D sxaewrin 6.0 9.0 MG /L o 1/DAY 24HC
8}%Z{GE§ISSOLVED REPORTD KAKK KK KW® Fhw R A Khok kK 9.8 hhkkkkk ok hhkkkkh kK MG/L 0 1/DAY GRAB
REQRMNT AkEkAEAK tedrtkan *kok kK 6.0 EAEk kA RN AAERKEEK MG/L * k% 1/DAY GRAB
g:)l-z PHOSPHORUS, TOTAL (AS REPORTD 14 18 1,BS/D Kkkhk Ak KK 0.04 0.06 MG/L 0 1/DAY 24HC
REQRMNT 81 120 LBS/D e 0.18 0.27 MG/L " 1/DAY 24HC
013 NITROGEN, TOTAL (AS N) REPORTD KAk KK KA KK Ak AR KR P red A hEn 3.6 Bk kK K MG/L 0 1/DAY CALC
REQRMNT S L LR L S 2E ] - kxkkhkhkk* NI, ERE RN MG/L * &k 3ID/W CALC
D68 TKN (N-KJEL) REPORTD T khkrhkhkkk® - Kk ok Kk Kk Kk k 0.9 1.0 MG/L 0 1/DAY 24HC
REQRMNT] kEkEEk ke ko wE ko w R khkdk ke NL NL MG/L * ok X 3D/W 24HC
120 E. Coli REPORTD AR AR AR Rk ® Wk R E SRR <1 Bxkkkkkw N/CML 0 1/DAY GRAB
REQRMNT R E kN kk K kI KKK S EE] Kk kkkkkw 126 prrdxe ey 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; 132=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
L 0.0 2800 James Sizemore /‘—t'o-— qg—\__.ﬂ 1909000507 10 02 08
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 1
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM TYPED OR PRINTED NAME . SIGNﬁT CERTIFICATE NO. YEAR MO. | DAY

DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE

INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE

INFORMATION, THI INFORMATION SUBMITTED 15 TO THE BEST OF MY KNOWLEDGE AND PRINCIPAL EXECUTIVE OFFICER QR AUTHPRZED AGENT TELEPHONE

BELIEF TRUE, ACCURATE AND COMFLETE. | 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 U.S.C. § Karen Pallansch /_ £y M\_._ 703 549-3381 10 02 08
1319, (Penalties under these statutes may include fines up to $10,000 and/or f— "(

e e ) TYPED OR PRINTED NAME \SIGNATURE 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)

NAME Alexandria ASA Advanced Wastewater Treatment Plant

ADDRESS 1500 Eisenhower Ave VA00251.60 001 ?ggg?eégoXi'cgﬁgional Office
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER Woodbridge, Virginia 22193
FACILITY MONITORING PERIOD
1500 Eisenhower Ave.
LOCATION YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 10 01 01 | TO 10 01 31 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ng. OF _??:;/IELE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX- | ANALYsIS
132 AMMONIA, AS N NOV-JAN REPORTD AR A EERA D R 3 KG/D R ek kk 0 2 0 3 MG/L 0 1/DAY 24HC
REQRMNT FEAA R R Eak kbbb KG/D I XS 2 R b 8.4 10 MG/L TE 1/DAY 2 4HC
159 CBODS REPORTD <QL <OL KG/D Pasrakas <QL <QL MG/L 0 1/DAY 24HC
REQRMNT 1000 1600 KG/D WA x ko x 5 8 MG/L can 1/DARY 24HC
'%g'%AgITRITE-FNITRATE—N, REPORTD XS E =8 EEEAR AN EE R T RAE AR RN 2.-7 *kKkkkkk Kk MG/L o l/DAY 24HC
REQRMNT] kAN ek XY AxkKkA ShEexExA NL R E LS MG/L s 3D/W 24HC
720 TUc - CHRONIC 3~BROOD PRPENP NI Ak hkk kA Kk ae ST Bk kkk kAW ThE K AT A K o /YR 24HC
STATRE CERIODAPHNIA DUBIA REFGRID i ) il 0 -
REQRMNT Ehkkkkkhd AN, R Ak k RS T T FAEA AR NL TU-C 4 1/YR 24HC
721 TUc - CHRONIC 7-DAY kAN k ok IS T R ERaEA P E R PR R TERE R — 24HC
STATRE PIMEPHALES PROMELA REPORTD U c 0 280
REQRMNT] EA KKk MR AhkAhRA S AA b SR LR 2s *hkk kKKK NL TU-C ek 1/YR 24HC
792 NITROGEN, TOTAL (AS N) R aw * * % ek * T a2 E RS B AL
(CALENDAR YEAR) REPORTD * b ] & k& ok * k% * % * MG/L 0 l/YR C C
: REQRMNT FhkA ko kA kK hEN R AR T 6.0 AR AR MG/L ek 1/YR CALC
805 NITROGEN, TOTAL (AS N) Ex kA A KA M SEAEAEN IR L) e TII kA 1/M CALC
(YEAR-TO-DATE) REPORTD ! 3.6 e 0 4
REQRMNT thkk e ah dhar R *hk kK rabebene NL dEh ok MG/L * kK 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; 132=0.2; 159=2; 389=0.05
Y
BYPASSES TOTAL TOTAL FLOW (M.G.) TOTAL BODS5 (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND QCCURENCES
OVERFLOWS 0 0.0 0.00 James Sizemore ,kp—-—\ <g P 1909000507 10 02 08
L L UL B R P . gy
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME SIGNATU CERTIFICATE NO. YEAR MO. | DAY
D Dt Py PO 8 s s WO
T STE
INP'EO%]YV[ATION THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND PRINCIPAL EXECUTIVE OFFICERIOXAUTHOW;EB\AGENT TELEPHONE
BELIEF TRUE, ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMI| TTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF EINE P
AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 U.S.C. § 1001 AND 33 US.C. § Karen Pallansch L—713 549-3381 10 02 08
1319, (Penalties under these statutes may inchude fines up to $10,000 and/or ) S
M of'b 6. manthaiand,5 yice) TYPED OR PRINTED NAME SIGNA1'bRE YEAR MO. | DAY
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COMMONWEALTH OF VIRGINIA

PERMITTEE NAME/ADDRESS (INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY i
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) ~  DEPT. OF ENVIRONMENTAL QUALITY
DISCHARGE MONITORING REPORT(DMR) (REGIGNAL OFFICE)
NAME Alexandria ASA Advanced Wastewater Treatment Plant Northern Va. Regional Office
ADDRESS 1500 Eisenhower Ave WACRZSHED soi 13901 Crown Court
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER Woodbrldge, Va. 22193
FACILITY MONITORING PERIOD
LOCATION 1500 Eisenhower Ave
YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
From | 10 [ o1 [ o1 |To[ 10 [o01] 31 BEFORE COMPLETING THIS FORM
' FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF ?/Y\:;/IgLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX | AnaLYsis
mo | e | s | wew [0 om [ o
REQRMNT LEEE SR T *k ok ok ok ok ok EEE SRR NL NA PERCENT * k& 1/YR COMP
680 ARSENIC, SLUDGE REPORTD W e e hhEd ok kA Ch Kk 8.0 8.0 MG/KG 0 1/M [ele)linx
REQRMNT ok ok ok RERE AR Frrkkx 41 75 MG/KG Han 1/YR COMP
681 MOLYBDENUM, SLUDGE REPORTD ARE AT hhkkhne koA k ok ok k k& 8 8 MG/KG 0 1/M COoMP
REQRMNT] * kA ARt dani WRA A dk ok k NA 5 MG/KG W x * 1/YR COMP
682 ZINC, SLUDGE REPORTD Kk ok kAAd PR PN Bk kok ok kok 700 700 MG/KG 0 1/M COMP
REQRMNT) e e Fhkkkkk 2800 7500 MG/KG ey 1/¥YR COMP
683 LEAD: SLUDGE REPORTD *kkkk k% kokkokkkk LA R 42 42 MG/KG O 1/M COMP
REQRMNT] WAk ox A Kk kKKK Ak A 300 840 MG/KG * A4 1/YR COMP
684 NICKEL, SLUDGE REPORTD Crhmkdh - Kok Kook ok ok 20 20 MG/KG 0 1/M COMP
REQRMNT bk ok ok R hh ko ARk 420 420 MG/KG b 1/¥YR COMP
685 MERCURY, SLUDGE REPORTD bk KRk kk ok kkok K KKK T TSN 1.0 1.0 MG/XG 0 1/M COMP
REQRMNT) whkkK KKK EE R S E LR R L) 17 57 MG/KG * kA 1/YR COMP
686 COPPER, SLUDGE REPORTD B Wk KKk ok Kok kkok Kk LR R 300 300 MG/KG 0 1/M COMP
REQRMNT Ak dodkokk b hkh b kA *ok ok ok ok kKA 1500 4300 MG/KG * ok h 1/¥YR COMP
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW (M.G.) TOTAL BODS (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURENCES e
OVERFLOWS
— . g — . Y - ey James Sizemore /l(‘“ﬂ—-——z%—“__' 1909000507 10 02 08
R L S T \
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME JSIGNA{UHh) CERTIFICATE NO. YEAR MO. | DAY
e e L L e
INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND PRINCIPAL EXECUTIVE OFFICER OR}UTHOHI%GENT TELEPHONE
BELIEF TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT -
AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 1§ US.C. § 1001 AND 33 USC. § C 703 49-3381 02
1319. (Penalties under these statutes may include fines up t(; $10,000 nndlor o Kaxen Pallansch AR > = 10 28
maximum imprisonment of between 6 months and 5 years.) TYPED OR PRINTED NAME S| ATYURE YEAR MO. DAY
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PERMITTEE NAME/ADDRESS (INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY Municipal Major  05/26/2009

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) DEPT. OF ENVIRONMENTAL QUALITY

DISCHARGE MONITORING REPORT(DMR) (REGIGNAL GFRICE)

Northern Va. Regional Office

NAME Alexandria ASA Advanced Wastewater Treatment Plant
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER ge ’
FACILITY MONITORING PERIOD
{LOCATION 1500 Eisenhower Ave
YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 10| o1 | o1 |TOl 10 | 01| 31 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. | AnaLvsis | TYPE
687 CADMIUM, SLUDGE REPORTD Kk kokk kA S RN dokkk kK kb 2 2 MG/KG 0 1/M COMP
REQRMNT LSRR WM& * Kk - 39 85 MG/KG e 1/YR COMP
688 LEVEL OF PATHOGEN 4
REQUIREMENTS ACHIEVED REPORTD ko kkkk ok *hkkkkk Kok kk ok ok ok &k ok ok ok ok k 1 STCL # 0 1/M Kkdkkhhkh
REQRMNT] *kKkhkrk Kk Kk kERR kkhE mh W ok o koA k NL STCL # * k& 1/YR hkok ko
697 SELENIUM, SLUDGE REPORTD Skk ok ok kK Tlianlent K kkk Kk kK <1.0 <1.0 MG/KG 0 1/M COMP
REQRMNT A EW A * Rk ok A kL ik 100 100 MG/KG T 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 =
OVERFLOWS
- Y 40'090 O'Op James Sizemore //H <;é£;<—*—— 1909000507 10 02 08
L D L ST o -*
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME SIGNAT CERTIFICATE NO. YEAR MO. | DAY
BORMATONSURTIED, S LY O I RGN X RSN O Hiatace
INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND PRINCIPAL EXECUTIVE OFF|CER/OyAUTHORIZ/E\D AGENT TELEPHONE
BELIEF TRUE, ACCURATE AND COMPLETIL | 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.SC. § Karen Pallansch C / 703 549-3381 10 02 08
1319. (Penalties under these statutes may include fines up to $10,000 and/or 2 i
maximum imprisonment of between 6 months and 5 years.) TYPED OR PRINTED NAME \SIGNA!I'URE YEAR MO. DAY
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