COMMONWEALTH OF VIRGINIA
PERMITTEE NAME/ADDRESS (INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
FACILITY NAME/LOCATION IF DIFFERENT) 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 20y7ole — vlqizgir‘iﬁc’ﬁn T 52103
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER A
FACILITY i MONITORING PERIOD
LOCATION 1300 Eisenhower Ave. YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 10 06 01 TO 10 06 30 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. | AnaLysis | TYPE
001 FLOW REPORTD 33.0 38-7 MGD kkkkxAhE b LS 2 s R A KKk Kk bW e h 0 CONT. REC
REQRMNT] 54 NI, MGD LR X 2T * ko wwk k ko ok kb = CONT. REC
002 pH REPORTD dh Ak TSR] Kk kK 6.5 HEA AR 6.8 S.U. 0 1/DAY GRAB
REQRMNT|  #xssssss 6.0 9.0 s.U. xxx 1/DAY GRAB
004 TOTAL rxe e
SUSPENDED REPORTD 26 87 KG/D s 0.2 0.7 MG/L 0 1/DAY 24HC
. REQRMNT, 1200 1800 KG/D Crerxren 6.0 9.0 MG /L o 1/DAY 24HC
7 DISSL D L3 - L] AR NS EE Xl - TRhERTES B LR
8)0{YGEN ouvE REPORTD |~ xwxmaras e i 7.6 KrRE A MG/L 0 1/DAY GRAB
REQRMNT TERRE R R R A KK KKK kxkKk* K 6.0 Kkkkkhmb FARAERAK MG/L ke 1 /DAY GRAB
3)12 PHOSPHORUS, TOTAL (AS | pepORTD 23 32 LBS/D SRR 0.09 0.12 MG/L 0 1/DAY 24HC
REQRMNT 81 120 LBS/D il 0.18 0.27 MG/L ok 1/DAY 24HC
013 NITROGEN, TOTAL (AS N) REPORTD sersanws R R KEwan AR KA KK KK 2.8 cabrennn MG/L 0 1/DAY CALC
REQRMNT T TEYR R sek kAN Akahn S LR N NI Kk kkknh W MG/L LR ID/W CALC
068 TKN (N-KJEL) REPORTD Akamd ARER AxEEARAE B EEEE Sk KRRk A 0.8 0.8 MG/L 0 1/DAY 24HC
REQRMNT LEEE LEEEE R TR ERE R R LEZ RS NIL NL MG/L * % 3D/W 24HC
120 E. Coli REPORTD khkkk Kk AkK Kk kK wk ok kA kA LR RS ] <1 CR SR AR N/CML 0 1/DAY GRAB
REQRMNT Eokok ok ok k Kk Kk AR A ISLLE AR pEN 1216 ®kkk koK 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; 764=0.2; 159=2; 389=0.05

BYPASSES TOTAL TOTAL FLOW (M.G.) TOTAL BOD5 (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURENCES 1
OVERFLOWS
0 0.9 0.00 James Sizemore A———%‘_—. 1909000507 10 07 08
1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM TYPED OR PRINTED NAME USIGNA.I@HE/ 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, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND

THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE PRINCIPAL EXECUTIVE OFFICER O%WzﬁA}ENT TELEPHONE
BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT £ i

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 £ ) 155 549-3381 10 07 08
-

1319. (Penalties under these statutes may include fines up to $10,000 and/or

maximi mprisonment of between 6 months and $ years.) TYPED OR PRINTEDNAME |  SIGNATURE YEAR | MO. | DAY

Daerrnr 1 ~F %



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. OFREENGVI'(?,\?:‘LMgFNFTlé'E QUALITY
DISCHARGE MONITORING REPORT(DMR) ( )
NAME Alexandria ASA Advanced Wastewater Treatment Plant . .
ADDRESS 1500 Eisenhower Ave USRS g li]g’g'é}feg;‘o;’;'cg‘igtonal Office
B Shepidinan Vax 28Ik RERMITGHEER DISCHARGE NUMBER Woodbridge, Virginia 22193
FACILITY MONITORING PERIOD
1500 Eisenhower Ave.,
LOGATIEN YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 10 06 01 TO 10 06 30 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS BX | anaLysis | TYPE
764 AMMONIA, AS N APR-OCT | prpoRTD <QL <QL KG/D Ll <QL <QL MG/L 0 1/DAY 24HC
REQRMNT 200 900 KG/D RAREARER 1.0 4.4 MG/L ekd 1/DAY 24HC
155 CBODS REPORTD <QL <QL KG/D AR <QL <QL MG/L 0 1/DAY 24HC
REQRMNT 1000 1600 KG/D SEEEE LA 5 8 MG/L A 1/DAY 24HC
389 NITRITE+NITRATE-N, he kkkdmh A 2eAe P
rOTAL REPORTD L iRl Rk 2.0 MG/L 0 1/DAY 24HC
REQRMNT (B EREE. kkkBEE KD ® KKKk *hkkAmN AN NL WAAF e h MG/L R ID/W 24HC
720 TUc - CHRONIC 3-BROOD anhan tEaen EaEA e AakwaE .
STATRE R RO, DUBIA REPORTD kkhkkkhkkx kkkkkkk*k * Axa R & L] Ll TU-C 0 1/YR 24HC
HEQHMNT BkkkTABE ERR PR A AN AR LR LN E] (EXE ST NL TU-C * ok k 1/¥YR 24HC
- 7- Y L . LERY LR LR LR L . N L] -
;‘%}\ngcPIMgggggég PRgﬁELA REPORTD oKk AW EEL RS # * " Pk AEA A A Ak TU-C 0 1/YR 24HC
REQRMNT TNk EE AR EE Ak Ak AR R REA R oA kKR kK NL TU-C e 1/YR 2 4HC
ZgiLI}\E:II:\[TgigGSE{IgAR')TOTAL (AS N) REPORTD Ak kK kKD AE LMW EA [ Aok kkkk*x N KA EANWE Lk R MG/L 0 1/YR CALC
REQRMNT] AhdrEERE bEkA R *kok ok ok kkkk kKKK 6.0 Khkwk Mk K ® MG/L *kw 1/YR CALC
?ggAgfggc_)giI;}’g)TOTAL (AS N) REPORTD EAERE RSk RN RN S E=1 kWk ok kkk® 4.1 Kk kk Ak kh N MG/L 0 1/M CALC
REQRMNT R EEEE EeAsd NS L EE R haked e NL* Sk ED N MG/L EE 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; 764=0.2; 159=2; 389=0.05
BYPASSES TOTAL TOTAL FLOW (M.G.) TOTAL BOD5 (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND QCCURENCES P
OVERFLOWS
2 e Ry James Sizemore /\——'% 1909000507 10 07 | o8
PREPARED UNDER My DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM ) Sre”
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME SIGNAT CERTIFICATE NO. YEAR MO. [ DAY
REAATION UMD BASER OV U O T SRS O P Wi
THOSE P
TN%?SX?%I?%‘I—]E INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND PRINCIPAL EXECUTIVE OFFICEF} Of( AUTHORI GENT TELEPHONE
BELIEF TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT -
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE f]
AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 U.S.C. § 1001 AND33US.C. § Karen Pallansch C ‘,/7'03 549-3381 10 07 08
1319, (Penalties under these statutes may include fines up to $10,000 and/or <t
maximum imprisonment of between 6 months and 5 years.) TYPED OR PRINTED NAME SIGNATURE YEAR MO. | DAY

Daora 7 ~f 9



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. OFHEENG"I g\?;tll_MoEFNF-Il-élé QUALITY
DISCHARGE MONITORING REPORT(DMR) ( )
NAME Alexandria ASA Advanced Wastewater Treatment Plant LT . Northern Va. Regional Office
I
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER ' )
FACILITY MONITORING PERIOD
1500 Eisenhower Ave
LOCATION v YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 10 06 o1 |10l 10 06 | 30 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF _srégﬂgLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. ANALYSIS
572 SOLIDS, TOTAL, . 2 Ansehad
;LUDGE AS PERCENT REPORTD T Frmees 26.8 26.8 PERCENT 0 10 COgE
REQRMNT rAREAES AL AXREREON NL NA PERCENT *kok 1/YR COMP
680 ARSENIC, SLUDGE REPORTD .k dok ok ok R REX KNS A MERA KN 5.0 5.0 MG/KG 0 1/M COMP
REQRMNT kAR EEEE AR AR YR L a1 75 MG/KG PR 1/YR COMP
681 MOLYBDENUM, SLUDGE REPORTD FEFFU W e ek ok ok EERB AR TS 8 8 MG/KG O 1/M COMP
REQRMNT ARk il kFekbied NA 75 MG/KG gy 1/YR COMP
P82 ZINC, SLUDGE REPORTD xraarse srexexs verraae 856 856 MG/KG 0 1/M comp
REQRMNT AhAE RN MhENE N Kk Rk % 2800 7500 MG/KG il 1/YR COMP
683 LEAD, SLUDGE REPORTD kA kk kA sEeB AN SRRk ko 38 38 MG/KG 0 1/M COMP
REQRMNT Kk AK* KK EHkw R A ok khkxh Kk 300 840 MG/KG o 1/YR COMP
684 NICKEL, SLUDGE REPORTD ok k ok Kk k ok kKk ok Kk K kkkkAKBE 17 17 MG/KG 0 1/M COMP
REQRMNT e R EEAP TR L Bk kKR Ak 420 420 MG/KG . 1/YR COMP
685 MERCURY, SLUDGE REPORTD HREHENE Wk kK kA H Eesshene 1.2 1.2 MG/KG 0 1/M COMP
REQRMNT *hkw kb ek HEEERK KK 17 57 MG/KG e 1/YR COMP
686 COPPER, SLUDGE REPORTD shkkwumn W N AR AR KKk 374 374 MG/KG 0 1/M COMP
REQRMNT AkkEH oW A EEAn S kR Rk ok ok 1500 4300 MG/KG * kK 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 Vo)
g 2 CREe £l James Sizemore )‘-——-%'—‘ 1909000507 10 07 08
e T L S P
E
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME SIGNATU CERTIFICATE NO. YEAR MO. | DAY
B N i O s PN o s s
INFORMATION. THE INFORMATION SUBMITTRD 1S TO THE BEST OF MY KNOWLEDGE AND PRINCIPAL EXECUTIVE OFF|CE|3 C}a’AUTHORIZiP«KGFNT TELEPHONE
e =
ALTIES FO ;
AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 US.C § 1001 AND 33 US.C. § Karen Pallansch <= W" 703, 549-3381 10 07 08
1319, (Penalties under these statutes may include fines up to $10,000 and/or
maximarm imprisonment of between 6 months and 3 years.) TYPED OR PRINTED NAME \ SIGNATURE YEAR MO. | DAY

Damna 1 nf 2



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)

NAME Alexandria ASA Advanced Wastewater Treatment Plant Northern Va. Regional Qffice
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER ge e
FACILITY MONITORING PERIOD
LOCATION 1500 Eisenhower Ave
YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 10 06 01 |TO! 10 06| 30 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 28 ANALYSIS TYPE
687 CADMIUM, SLUDGE REPORTD AAMRASS E ko k ko P —— 2 2 MG/KG 0 1/M COMP
REQRMNT] AL R REIAE hde b ki 39 85 MG/KG LER 1/YR COMP
588 LEVEL OF PA’THOGEN kXX hn® L - - - - - - LR B
REQUIREMENTS ACHIEVED REPORTD T P i — i SHEh & 0 /M ke
REQRMNT LR (AR R = TEEE A (eSS 5t NL STCL # EX X 1/YR S EELED
GEH GEBENEUNY BSEU R REPORTD whrbedn e FRRAXH RN 6.0 6.0 MG/KG 0 1/M coMp
REQRMNT] ik %k k% ettty ARANRS LR 100 100 MG/KG el 1/YR COMP
REPORTD
REQRMNT
REPORTD
REQRMNT
REPORTD
REQRMNT
REPORTD
REQRMNT
REPQORTD
REQRMNT
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW (M.G.) TOTAL BODS (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURENCES -
OVERFLOWS
- L - 0.000 0.90 James Sizemore ,L—.—- &«‘ 1909000507 10 07 08
e O
D UND!
E]EE]I)(?IE}ED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME SIGNA CERTIFICATE NO. YEAR MO. | DAY
A D0 Ot I SN 8 essons Wi wiaace
INFORMATION, THE INFORMATION SUBMITTED 15 TO THE BEST OF MY KNOWL BOGE AND PRINCIPAL EXECUTIVE OFFICER OyAUTHORIZ'I;D'IFENT TELEPHONE
BELIEF TRUE, ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIGNIFICANT b —t
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 s /K202 549-3381 10 07 08
1319, (Penalties under these statutes may include fines up to $10,000 and/or 2 . 4
i imprisonmentiobetweetSlmonlhs nd Sjyears:) TYPED OR PRINTED NAME SIGNATURE YEAR MO. | DAY

Darvn~ 3 ~f 9




