
PERMITTEE NAME/ADDRESS (INCLUDE

FACtLtTy NAME/LOCAT|ON tF DTFFERENT)

NAME Alexandria ASA Advanced Wastewater 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 05/26/2009

DEPT, OF ENVIRONMENTAL OUALITY
(REGTONAL OFFTCE)

Northern Va. Regional Office
13901 crown Court
Woodbridge, va. 22L93

\QIf; READ PEFMIT AND GENERAL INSTRUCTIONS

BEFORE COMPLETING THIS FORM

Plant
vAO025160

PERMIT NUMBER

001

DISCHARGE NUMBER

FROM

MONITORING PERIOD

YEAR MO DAY

TO

YEAR MO DAY

10 06 01 10 06 30

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX.

FREQUENCY
OF

ANALYSIS

SAMPLE
TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

001 FLOW REPORTD 33 .0 38.7 MGD 0 CONT. REC

REQRMNI 54 N], MGD CONT. REC

002 pH BEPORTD 6.5 6.8 S. U. 0 1 /DAY GRAB

REQRMNl 6.0 9.0 S. U. 1 /DAY GRÀB

004 TorAr,
SUSPENDED
SOLIDS

REPORTD 26 87 KG/D 0.2 o.7 MG/L 0 L/DAv 24HC

REQRMNI 1-200 t-800 KG/D 6.0 9.0 MG/L 1 /DAY 2AHC

O07 DISSOLVED
OXYGEN

REPORTD 7.6 MG/L 0 1 /DAY GR.A.B

REORMNI 6.0 MG/L I/DAY GRÃB

012 PHOSPHORUS, TOTÄI (AS
P)

REPORTD 23 32 LBS/D 0 .09 0.L2 MG/L 0 1 /DAY 2AHC

REORMNT 81 L20 LBS/D 0.18 o .27 MG/T' L/DAY 24HC

O]-3 NTTROGEN, TOTAL (AS N) REPORTD 2.8 MG/L 0 1-/DAv CALC

REORMNT NL MG/L 1D/W CALC

068 TKN (N-K.]EL) REPOBTD 0.8 0.8 MG/L 0 1 /DAY 2AHC

REORMNI NI, NL MG/L 3 D /I/ü 2AHC

120 E. Coli BEPORTD <1 N/CML 0 1 /DAY GRÀB

REORMN] I 16 N/CML 1/DAY GRÄB

AODITIONAL PERMIT BEQUIREMENTS OR COMMENTS

QL by row: 004=1; 007=0.2O; 0L2=0.05; 013=0.3; 068=0.3¡ L20=L¡ 764=O.2¡ L59=2¡ 389=0.05

BYPASSES
AND

OVERFLOWS

TOTAL
occt tRFNctrs

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

0 0.0 0.00 fames Sizemore ) 4 1909000507 1,0 07 08
I CERTIFY UNDER PENALTY OF LAVr' THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE \VITH A SYSTEM
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE
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
BELIEF TRUE, ACCURATE AND COMPLETE I AM AVr'ARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FAIJE INFORMATION, INCLUDING THE POSSIBILITY OF FINE
AND IMPRISONMENT FOR KNOWTNG VIOLATIONS SEE 18 U.S.C $ l00l AND 33 U S C $
1319. (Penâlties under th6e slatutes may include fmes up to $10,000 and./or
maximum imp¡isoment of between 6 mnths md 5 yetrs.)

TYPED OR PRINTED NAME LJsrcruírfun/ CERTIFICATE NO, YEAR MO. DAY

p R I N C I 
p AL E x E c u fl v E O F F r c E R. o y'AgrlroQ 7þ a$ e rur TELEPHONE

Karen Pallansch I iltt-Jf%la*f¿ '--É 549-3381 LO o1 08

TYPED OR PRINTED NAME
vt

SIGNATURE YEAR MO. DAY



PERMITTEE NAME/ADDRESS (INCLUDE

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

NAME Alexandria ASA Advanced WasEewater Treatment Plant
ADDRESS 1500 Eisenhower Ave

Alexandria, vA 2231,4

FACILITY
LOCATION 1500 Eisenhower Ave.

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY Municipal Ma¡or 05/26/2009

Northern Va. Regional- office
13901 Cror¡¡n Court
Woodbridge, Virqinia 22L93

NOTE. READ PEBMIT AND GENEHAL INSTRUCTIONS
BEFORE COMPLETING THIS FORM

NATTONAL POLLUTANT D|SCHARGE ELIM|NAT|ON SYSTEM (NPDES) DEPT. OF ENV¡RONMENTAL OUALITY

DISCHARGE MON|TORING REPORT(DMR) (REGIONAL OFFICE)

vAO0251 60

PERMIT NUMBER

001

DISCHARGE NUMBER

FROM

MONITORING PERIOD

YEAR MO DAY

TO

YEAR MO DAY

10 06 01 10 06 30

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.

EX.

FREQUENCY
OF

ANALYSIS

SAMPLE
TYPE

AVEBAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

764 AMMONTA, AS N APR-OCT REPORTD <QI, <QI, KG/D <Qr. <QL MG/L 0 1-/DAY 24HC

REQRMNI 200 900 KG/D 1.0 4.4 MG/L 1 /DAY 24HC

159 CBOD5 REPORTD <QIJ <Qr. KG/D <QL <Qr. MG/L 0 1 /DAY 24ÍTC

REQRMNI 1000 1600 KG/D 5 8 MG/L L/DAv 24HC

3 89 NITRITE+NTTRATE_N,
TOTAL

REPORTD 2.0 MG/L 0 1/DAY 2AHC

REORMN] NL MG/L 3DlW 2 HC

720 TVc - CHRONIC 3-BROOD
JTATRE CERIODAPHNIA DUBIA

REPORTD TU_C 0 1 /YR 24HC

REQRMNI NL TU-C L /YR 2AHC

12L TUc - cHRoNlC 7-DAY
STÀTRE PIMEPHA],ES PROMELA

REPORTD TU-C 0 1 /YR 24HC

REQRMNI NL TU_C 1 /YR 2AHC

792 NITROGEN, TOTAL (AS N)
(CALENDÃR YEAR)

REPORTD MG/L 0 1-/vR CALC

REQRMNl 6.0 MG/L 1 /YR

805 NITROGEN, TOTA], (AS N)
(YEAR_TO_DATE) REPORTD 4.L MG/L 0 7 /I¡J CALC

REQRMNI NL. MG/L I lNI cÀLc

REPORTD

REQRMN]

ADDITIONAL PERMIT REOUIBEI\¡ENTS OR COMIMENTS

QL by row: 004=1; 007=0.20¡ OL2=0.05; 013=0.3; 068=0.3; L20=L;764=0.2¡ 1-59=2¡ 389=0.05

BYPASSES
AND

OVERFLOWS

TOTAL
ôccuRFNcEs

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

0 0.0 0.00 fames Si,zemore Þ4t< 1-909000507 10 07 08

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE }VITH A SYSTEM
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE

ÞrrrrrEñ n 
^ 

eEñ ôN Àrv f Ntñt If Dv 
^t 

Tm DtD s^Nt 
^D 

DtÞ côÀIc \tru^ À, 
^\t^¡

TYPED OH PRINTED NAME u srcrurrùn/ CERTIFICATE NO. YEAR MO. DAY

THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE
INFORMATION, TIIE INFORMATION SUBMITTED IS TO T}IE BEST OF MY KNOIilLEDGE ANÞ
BELIEF TRUE, ACCURATE AND COMPLETE I AM AVr'ARE THAT THERE ARE SIGNTFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE
AND IMPRTSONMENT FOR KNOìüING VTOLATIONS. SEE l8 U S C. $ 1001 AND 33 U S.C. $
1319 (Penalties under these statut$ m¿y i¡clude fmes up to $10,000 and,ior
maximum imprisoment of between 6 months and 5 yeils )

PRTNCTPAL EXECUTTVE OFFTCEI ø AUTHORTíû¡AG ENr TELEPHONE

Karen Pallansch C W .-m3 s4 9 -3 3 81 LO 07 08

TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY

D-d^ 1 ^ç a



PERMITÏEE NAME/ADDRESS (INCLUDE

FACILITY NAME/LOCAT|ON tF DTFFERENT)

NAME Alexandria ASA Advanced Wastewater Treatment plant
ADDRESS 1500 Eisenho\,\¡er Ave

Afexa.ndria, VA 22314

FACILITY
LOCATION 1500 Eisenhower Ave

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

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

NOTE: FEAD PERMIT AND GENERAL INSTFUCTIONS
BEFORE COMPLETING THIS FORM

NATTONAL POLLUTANT DTSCHARGE EL|M|NAT|ON SYSTEM (NPDES) DEPT. OF ENVIRONMENTAL QUALITY

DISCHARGE MONITOR|NG REPORT(DMR) (REGIONAL OFFICE)

vAO02 516 0

PERMIT NUMBER

so1

DISCHARGE NUMBER

FROM

MONITORING PERIOD

YEAR MO DAY

TO

YEAR MO DAY

10 06 01 10 06 30

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX.

FREQUENCY
OF

ANALYSIS

SAMPLE
TYPEAVERAGE MAXIMUM UN TS MINIMUM AVERAGE MAXIMUM UNITS

;72 SOLIDS, TOTAL,
JLUDGE AS PERCENT REPORTD 26.8 26.8 PERCENT 0 7/M COMP

REQRMN'I NL NA PERCENT 1. /YR COMP

680 ARSENIC, SI,UDGE REPORTD 5.0 5.0 MG/KG 0 L/M COMP

REQRMNl 41 t5 MG/KG 1 /YR COMP

681 MOLYBDENUM, SLUDGE REPORTD I I MG/KG 0 1, /Nt COMP

REQRMNI NA 15 MG/KG L/YR COMP

682 ZINC, SLUDGE REPORTD 8s5 856 MG/KG 0 L /NI COMP

REQRMNI 2800 7500 MG/KG 1 /YR COMP

683 LEAD, SLUDGE REPORTD 38 38 MG/KG 0 LlM COMP

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

684 NICKEL, SLUDGE REPORTD L7 t7 MG/KG 0 T /NI COMP

REQRMNI 420 420 MG/KG 1 /YR COMP

685 MERCURY, SLUDGE BEPORTD L.2 L.2 MG/KG 0 1/M COMP

BEQRMN'I L7 5'1 MG/KG 1 /YR EOMP

686 COPPER, SLUDGE REPORTD 374 374 MG/KG 0 L/M COMP

REQRMNT 1500 4300 MG/KG 1 /YR COMP

ADDITIONAL PEBIVIIT REOUIREMENTS OR COMMENTS

BYPASSES
AND

OVERFLOWS

TOTAL
ôtìct tFrtrNctrs

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

0 0.000 0.00 James Sizemore 1909000507 10 07 08

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE Vr'ITH A SYSTEM
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATITER AND EVALUATE THE TYPED OR PRINTED NAME

.- 
srcl,¡lruH CERTIFICATE NO, YEAR MO. DAY

TIIE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING TIIE
INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDCE AND
BELIEF TRUE, ACCURATE AND COMPLETE I AM A'¡/ARE THAT THERE ARE SIGNIFICANî
PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF FINE
AND IMPRISONMENT FOR KNOVr'ING VIOLATIONS. SEE l8 U S.C $ l00l AND 33 U.S.C. g

1319 (Penaltis under these st¿tutes may include ñnes up to $10,000 and./or
maximum imprisorent of between 6 months and 5 years.)

PRTNCTPAL EXECUTTVE OFFTCER, Oy AUTHORlZ¡:g/AGFrur TELEPHONE

Karen Pal,l-ansch .t {çttk--Mt%ûtø- 703. 549-3381 10 o1 08

TYPED OR PRINTED NAME \ srcr.rlrufe YEAR MO. DAY

Dãdõ 1 ^€ )



PERMITTEE NAME/ADDRESS (INCLUDE

FACTLITY NAME/LOCAT|ON tF DTFFERENT)

NAME Alexandria ASA Advanced Wastewater Treatment pfant
ADDRESS 1-500 Eisenhower Ave

Alexandría, VA 2231,4

FACILITY
LOCATION 1500 Eisenhower Ave

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

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

NOTE FEAO PERMTT AND GENERAL INSTFUCTTONS
BEFORE COMPLETING THIS FORM

NAT¡ONAL POLLUTANT DISCHARGE ELIMINAT|ON SYSTEM (NPDES) DEPT' OF ENVIRONMENTAL OUALITY

D¡SCHARGE MON|TOR|NG REPORT(DMR) (REGIONAL OFFICE)

vAO025160

PERMIT NUMBER

so1

DISCHARGE NUMBER

FROM

MONITORING PERIOD

YEAR MO DAY

TO

YEAB MO DAY

LO 06 01 10 06 30

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX.

FREQUENCY
OF

ANALYSIS

SAMPLE
TYPEAVERAGE MAXIMUM UNITS MINIMUM AVEBAGE MAXIMUM UN TS

687 CADMIUM, SLUDGE REPORTD 2 2 MG/KG 0 L /TII COMP

REQRMNI 39 85 MG/KG I /YR COMP

i88 LEVEL OF PATHOGEN
ìEOUIREMENTS ACHIEVED

REPORTD 1 STCL # 0 7 /NI

REQRMN'I NL STCL # 1 /YR
697 SEI,ENIUM, SLUDGE REPORTD 6.0 6.0 MG/KG 0 I/M COMP

REOBMNI 100 100 MG/KG I /YR COMP

REPORTD

REORMNI

REPORTD

REQRMNI

REPOBTD

REQRMN'I

REPORTD

REQRMNI

REPORTD

REQRMNT

ADDITIONAL PERIVIIT REQUIREIVIENTS OR COMMENTS

BYPASSES
AND

OVERFLOWS

TOTAL
OCCURENCES

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

0 0. 000 0.00 James Sizemore & 1909000507 LO 07 08

PREPARED UNDER MY DìRECTION OR SUPERVISION IN ACCORDANCE \UTH A SYSTEM
DESIGNED TO ASSTJRE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE
INFORMATION SUBMII"TED BASED ON MY INQUIRY OFTIIE PERSON OR PERSONS Ìr'HO MANACE
THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR CATHERING THE
INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND

TYPED OR PRINTED NAME t--/ srallnfua/ CERTIFICATE NO. YEAR MO. DAY

P Rf NCr PAL EX EC UT|V E O FF|C E R O7/AUT HORtz,tUTlF E NT TELEPHONE

PENALTIES FOR SUBMITTING FAIJE INFORMATION, INCLUDING Tt'E POSSIBILITY OF FINE
AND IMPRISONMENT FOR KNOtilTNG VIOLATIONS SEE 18 U.S C $ l00l AND 33 U.S.C, $
1319, (Penalties undd these statutes may include imes up to $10,000 and,/or
maximum imprisomnL of between 6 months md 5 years.)

Karen Palfansch ¿ '/^{t-'W/ín*tz¿ 1 rna 549-338i 10 01 08

TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY

Drd^ I ^F A


