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 Northern Va. Regional Office
ADDRESS 1500 Eisenhower Ave VA0025160 001 %’zggir(i:gozn S]gurt2:2193
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER ge e
FACILITY MONITORING PERIOD
1500 Eisenhower Ave.
HOCRION YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 10 03 01 TO 10 03 31 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ng, OF .SrsglEPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM units | BX | ANaLysis
001 FLOW REPORTD 45.2 70.3 MGD AR SRR N LR R RS LR AR = B3 0 CONT. REC
REQRMNT 54 NI MGD SR E AR SR kk Kk k kK * % ok Kk Kk ok Akh Ak . E CONT. REC
002 pPH REPORTD ABAEAE DD R R EE] A 6.4 T 6-6 s.uU 0 1 /DAY GRAB
REQRMNT] L T LT kKKK 6.0 P 9.0 5.U. rrw 1 /DAY GRAB
D04 TOTAL kR AR
£USPENDED REPORTD 630 651 KG/D 3.5 3.5 MG/L 0 1/DAY 24HC
SOLIDS REQRMNT] 1200 1800 KG/D R ek rEhh 6.0 9.0 MG/L s 1/DAY 24HC
DO7 DISSOL\]-ED LR R R R SR LE LR R E SR *hkhkww L kX *w kA E Ak bR
DXYGEN REPORTD 9.4 i MG/L 0 1/DAY GRAB
REQHMN‘W LR EL R e R *kk k4 6.0 s = 22 TR T MG/L aw 1/DAY GRAB
g)? PHOSFHORUS, TOTAL (AS | REPORTD 39 42 LBS/D Sranases 0.10 0.10 MG/L 0 1/DAY 24HC
REQRMNT 81 120 LBS/D it i 0.18 0.27 MG/L LE 1/DAY 24HC
013 NITROGEN, TOTAL (AS N) REPORTD EREEAARE trrertan cawax Lxbasand 4.5 h kA MG/L 0 1 /DAY CALC
REQRMNT TR rEaEmeEEN Eeae AhAR e NI Rk kR MG/L - ke 3D/W CALC
068 TKN (N-KJEL) REPORTD wohk ok ke ok LR ek aw EEAEB R 1.2 1-6 MG/L 0 1/DAY 24HC
REQRMNT R AEN R AW AahEe TrrETe NL NL MG/L iew 3D/W 24HC
120 E. Coli REPORTD AhAAA A ceannaws Ve A sEdnsnne 9 T N/CML 0 1 /DAY GRAB
REQRMNT] *E Ak Kk Kk Xk ok kkok ok ErxEae sEaesb b 126 kaw ko N/CML twh 1 /DAY GRAB
ADDITIONAL PERMIT AEQUIREMENTS OR COMMENTS
QL by row: 004=1; 007=0.20; 012=0.05; 013=0.3; 068=0.3; 120=1; 133=0.2; 159=2; 389=0.05
BYPASSES TOTAL TOTAL FLOW (M.G.) TOTAL BODS5 (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURENCES )
OVERFLOWS_._ L Ol 0.00 James Sizemore /\-—~—— b 1909000507 10 04 07
Sl e e e S T Sy,
Pl D UNDER D
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME SIGNATU CERTIFICATE NO. YEAR MO. | DAY
S L SR e
INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND PRINCIPAL EXECUTIVE OFFICE7 9h AUTHO?'sz GENT TELEPHONE
e
PENALTIES FOR SUB ,
AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE {8 US.C. § 1001 AND 33 US.C. § Karen Pallansch / . ~703 549-3381 10 04 07
1319. (Penalties under these statutes may include fines up to $10,000 and/or )
maximum imprisonment of between 6 months and 5 years.) TYPED OR PR'NTED NAME ) MAT E YEAR Mo DAY
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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. OFSgég'ﬁz‘ﬂ‘"gy;g'é QUALITY
DISCHARGE MONITORING REPORT(DMR) ( )
NAME Alexandria ASA Advanced Wastewater Treatment Plant i ,
ADDRESS 1500 Eisenhower Ave 20020160 001 Iilggglllegn Va.clgigtonal Office
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER WOodbriégf,‘ Virginia 22193
FACILITY MONITORING PERIOD
1500 Eisenh Ave.
LOCATION B YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 10 03 o1 |10l 10 03 | 31 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
133 AMMONIA, AS N FEB-MAR REPORTD Ak k kAN ShEER b KG/D presaban 0.3 0.6 MG/L 0 1/DAY 24HC
REQRMNT Ll E LS eENEO NN KG/D WOR k& &k k 6.9 8.5 MG/L 234 1/DAY 24HC
155 CBoOD5 REPORTD <QL <QL KG/D Fersanes <QL <QL MG/L 0 1/DAY 24HC
REQRMNT 1000 1600 KG/D trerrien 5 8 MG/L &+ 1/DAY 24HC
%(S)I%AI];]ITRITE*—NITRATE_N’ HEPORTD (SRR TR okkm Wk ok ] IEE T E T 3.3 LA EEE TSR] MG/L 0 1/DAY 24HC
REQRMNT] R kAT EEk e L] woh Rk NL R MG/L oA 3D/W 24HC
720 TUc - CHRONIC 3-BROOD terEEae AN REI e * tEA W - seERR R CREA R, -
STATRE CERIODAPHNIA DUBIA RERQHIE ! o t ) Tu-c 0 S =
REQRMNT] TR RN *okk kR L Er A EE A KK Shhkkkk kW NL: TU-C an 1/YR 24HC
721 TUc - CHRONIC 7-DAY R LR} ok . # - ks a mESNEh kR ok okk kb ok -
STATRE PIMEPHALES PROMELA | REPORTD ’ o o Sy i} i e 0 LAER g
REQRMNT! Ekh Ak AEEkEa ek rrek LR Shhh NI, TU-C * 4k 1/YR 24HC
ZgiLgégigGgAR?OTAL (AS N) REPORTD Kkkkhben R P ErEkAkEERT Ak kR P MG/L 0 1/YR CALC
REQRMNT EAER KKK AEBBALED Mok ko ke ke 6.0 ahARE A MG/L ke 1/YR CALC
805 NITROGEN, TOTAL (AS N) b b Eaknann N Brkbekhs Ak
o AR - O] REPORTD ok * # 4.6 EAWS & MG/L 0 1/M CALC
REQRMNT] saERaaNn [ e EEEE Ak AR NL kkk R ERAE MG/L ke 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; 133=0.2; 159=2; 389=0.05 -

BYPASSES TOTAL TOTAL FLOW (M.G.) TOTAL BODS5 (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND QCCURENCES " m
OVERFLOWS
i _ ] | 20 0..00 James Sizemore A %y« 1909000507 10 04 | o7
| CERTIFY LUINDER FENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM TYPED OR PRINTED NAME v SlGNATUFSE'/ CERT":chTE 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, T INFORMATION SUBMITTED 15 TO THE BEST OF MY KNOWLEDGE AND PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZ[ED AGENT TELEPHONE

BELIEF TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE

AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE I8 U.S.C. § 1001 AND 33 U.S.C -
1319. (Penalties under these stalutes may include fines up to $10,000 and/or § Karen Pallansch / /( 1 [ 203 549-3381 10 04 07
maximum imprisonment of between 6 months and 5 years.) TYPED OR PRINTED NAME '] SIGN“—"'ATURE YEAR MO DAY

Page 2 of 2



COMMONWEALTH OF VIRGINIA

PERMITTEE NAME/ADDRESS (INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY Municipal Major - 05/26/2009
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) DEPT. OF ENV'RONMENTA'E QUALITY
DISCHARGE MONITORING REPORT(DMR) (REGIONAL OFFICE)
NAME Alexandria ASA Advanced Wastewater Treatment Plant Northern Va. Regional Office
ADDRESS 1500 Eisenhower Ave VA0025T60 501 %398%) ?go‘”“ S/our§2193
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER oodbridge, Va.
FACILITY MONITORING PERIOD
LOCATION 1500 Eisenhower Ave
YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 10 03 01 |TO| 10 03| 31 BEFORE COMPLETING THIS FORM
3 . FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. ANALYSIS | TYPE
672 SOLIDS, TOTAL, .e P - LT s
SLUDGE AS PERCENT REPORTD o rrmee 2 30.7 30.7 EERCENT 0 Tt COMP
REQRMNT ek PE kR E She b ahEE NL NA PERCENT * ok ok 1/YR COMP
580 ARSENIC, SLUDGE REPORTD ke whb badbbhi XTI 7.0 7.0 MG/KG 0 1/M COMP
REQRMNT el L Mk EAS Ry 41 75 MG/KG 1/YR COMP
681 MOLYBDENUM, SLUDGE REPORTD Ak ke Yot ee SR Eada s 7 7 MG/KG 0 1/M COMP
REQRMNT LEEE TS rakhena AT NA 75 MG/KG aw 1/YR COMP
682 ZINC, SLUDGE REPORTD T ShbamrE . 850 850 MG/KG 0 1/M COMP
REQRMNT AR donh *HENEK Sk aababel s 2800 7500 MG/KG e 1/YR COMP
683 LEAD, SLUDGE REPORTD AR ARk hE b hdaEh BEEE TN 42 42 MG/KG 0 1/M COMP
REQRMNT *kkkkaw Ak hee Akeenkrn 300 840 MG/KG paw 1/YR COMP
684 NICKEL, SLUDGE REPORTD T Iy Sh+kade ok k k& ok ok 21 21 MG/KG 0 1/M COMP
REQBMNT kP EEE N FAE KK AW SaaReae 420 420 MG/KG b e s 1/YR COMP
685 MERCURY, SLUDGE REPORTD P *ohkhkkk X2 cI L] 1.2 1.2 . MG/KG 0 1/M COMP
REQRMNT TR EL oAk koK kK dkkkhkk kb 17 57 MG/KG - ER 1/YR COMP
686 COPPER, SLUDGE REPORTD AN sasean Ehkh A b 310 310 MG/KG 0 1/M COMP
REQRMNT] Akhbmn A KA T 1500 4300 MG/KG bes 1/YR COMP
ADDITIONAL PEAMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW (M.G.) TOTAL BODS5 (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURENCES v
OVERFLOWS
i . Ly Q00 James Sizemore <z 1909000507 10 04 07
O e R g AT e N P
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME SIGNATUR CERTIFICATE NO. YEAR MO. | DAY
BEORATLUIMITES A GHAL QU O T st O RS Vi MANACS
S
INEORMATION, Sk INEORMATIONSUBMITTED IS ROMEE DS O MY IKHOWLEDGEIAND PRINCIPAL EXECUTIVE OFFICER 0}! AUTHORIMENT TELEPHONE
BELIEF TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT .
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE
AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE I8 US.C. § 1001 AND 33 US.C. § Karen Pallansch A MM/@,——TM 549-3381 10 04 07
1319, (Penalties under these statutes may include fines up to $10,000 and/or
maximum imprisonment of between 6 months and 5 years.) TYPED OR PRINTED NAME }S?EN/A'TUhE YEAR MO. DAY
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PERMITTEE NAME/ADDRESS (INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

NAME Alexandria ASA Advanced Wastewater Treatment Plant

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

ADDRESS 1500 Eisenhower Ave VA0025160 S01 3\.7392113 ngwn \C]ourtz:Zl93
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER oodbridge, Va.
FACILITY MONITORING PERIOD
LOCATION 1500 Eisenhower Ave
YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 10 03 01 | TO 10 03 31 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS S ANALYsIs | TYPE
687 CADMIUM‘ SLUDGE HEPORTD eFekkiw LR SR 2] Ak ww ki w 1 1 MG/KG o ]./M COMP
REQRMNT AWk kKW Ak Ehh ARt 39 85 MG/KG ow 1/¥R COMP
688 LEVEL OF PATHOGEN e cansaun P PRPPRTCHIFPR PR
REQUIREMENTS ACHIEVED REFSAID ** * 1 STCL # 0 i/m -
REQRMNT L cesnbans khkE KKk ® PAAkARERA NL STCL # . x 1 /¥R Sk hEE e
§97 SELENIUM, SLUDGE REPORTD * HUESEA Temrees A v 2k <1.0 <1.0 MG/KG 0 1/M comp
REQRMNT I E Y E TR T Edhaabkab FhkeB R kR 100 100 MG/KG ok x 1/Y¥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
9 oy . 0.00 James Sizemore /\—‘H-&/—-" 1909000507 10 04 07
s B T o0 o e A e NG ey
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME SIGNATU CERTIFICATE NO. YEAR MO. | DAY
ORTI
INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWIEDGE AND PRINCIPAL EXECUTIVE OFFICER °7AUTH°R| GENT TELEPHONE
BELIEF TRUE. ACCURATE AND COMPLETE, I AM AWARE THAT THERE ARE SIGNIFICANT 4 .
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE
AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE (8 U.S.C. § 1001 AND 33 US.C. § Karen Pallansch MW 1) 3 549-3381 10 04 07
P39, (Penalibes unider these statutes may include fines up 510,000 andior
maximum imprisonment of between 6 months and 5 years.) TYPED OR PRINTED NAME IGNATL}HE YEAR MO. DAY

Page 2 of 2




