COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY il g

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) DEPT.
DISCHARGE MONITORING REPORT(DMR) i (REGIONAL GERICE)

jor 05/26/2009
PERMITTEE NAME/ADDRESS (INCLUDE Municipal Major  05/26/

FACILITY NAME/LOCATION IF DIFFERENT)

NAME Alexandria ASA Advanced Wastewater Treatment Plant VA0025160 001 lilggglllegn Va.CRegti:onal OEENCE
ADDRESS 1500 Eisenhower Ave wo‘odbriggzn Va. 22193
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER S

FACILITY MONITORING PERIOD

1500 Ei hi Ave.
LOCATION reenfiowst Ave YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 10 05 01 TO 10 05 31 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. | ANALYsIS
DO]— FLOW REPORTD 34.5 45.3 MGD FERET NI AN BEARRE NS kkkk*khk* AR R o CONT. REC
REQRMNT 54 NL MGD FARESAEE redaniee A AA AR hedinw el CONT. REC
D02 PH REPORTD khkkkkkkk kkkkokk kA *kk kK 6.5 BEAERE A 6.7 S.U. 0 1/DAY GRAB
REQRMNT FhEkk kAR FaE ko a Rk *kk kA ARk b b 9.0 sS.U. e 1 /DAY GRAB
004 TOTAL brbkbran MG/L 1/DAY 24HC
SUSPENDED REPORTD 29 82 KG/D 0.2 0.6 / ) /
pOLIDS REQRMNT 1200 1800 KG/D KxEERAER 6.0 9.0 MG/L xxa 1/DAY 24HC
gg;GIE)I]\iSSOLVED REPORTD I R X EE S *exhhhk kK% kExhkk® 8.4 LA R & R B 8 d ok k ko ok MG/I_" 0 l/DAY GRAB
REQRMNT ok ok ok ok k T *kkKw 6.0 Rk bk e h ko koA MG/L ok ok 1/DAY GRAB
r;:)Lz PHOSPHORUS, TOTAL (AS | pEpORTD 25 33 LBS/D Crarbras 0.09 0.12 MG/L 0 1/DAY 24HC
REQRMNT 81 120 LBS/D 0.18 0.27 MG/L Lk 1/DAY 24HC
D13 NITROGEN, TOTAL (AS N) | pppORTD Kk A KA KK R AR e Kkkkkk Ak 3.4 Ak ah b e MG/L 0 1/DAY CALC
REQRMNT Kk hkk kK k Kok kkkk kK ok ke ok K MRk ke NL Akkkkk kW MG/L kK 3D/W CALC
068 TKN (N-KJEL) REPORTD N AR R kokkk ok k ok TTEE ) S T 0.9 1.3 MG/L 0 1/DAY 24HC
REQRMNT hxk kbR E K R *kkkk heambn b NL NL MG/L * o * 3D/W 24HC
120 E. Coli REPORTD kokkkokkkk kkkkkkk*x Kk k kb ERE SRR 3 <2 *okkkkkokk N/CML 0 1/DAY GRAB
REQRMNT!] EkEAAE KA Tt E beean Fhkxkkkkkx 126 T EE T N/CML * kK 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 BODS5 (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND QCCURENCES "
QEEN-0ES 0 0.0 0.00 James Sizemore sz—— é(———— 1909000507 10 06 09
FRTIFY L : :' » FLAW S DOCUMENT AND ALL ATTACHMENTS WERE
PREPARBD UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM U s o YEAR mo. | pay
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. b
INFORMATION SUBMITTED. BASED ON MY INQU[RYNOF THE PERgﬁ¥I—?E‘}{F£§$T?§ES WHO MANAGE =
OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR
‘TD?F%?'S’?’%%”AISE; INFORMATION SUBHITTED IS TO THE BEST OF MY KNOWLEDGE AND PRINCIPAL EXECUTIVE OFFICER PB/{\UTHORI AG}NT TELEPHONE
EE;EHT}ESFBR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE /N
AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 U.S.C, § 1001 AND 33 US.C. § Karen Pallansch 1 /( 1 l—703  549-3381 10 06 09
1319. (Penalties under these statutes may include fines up to $10,000 and/or i
maximum imprisonment of between 6 months and 5 years.) TYPED OR PRINTED NAﬁE” A u\k@”ﬁ(RE YEAR MO. | DAY
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COMMONWEALTH OF VIRGINIA . .
PERMITTEE NAME/ADDRESS (INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY aupicipal Mpjor 95/28020°%0
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) DEPT. OF ENVIRONMENTAL QUALITY
DISCHARGE MONITORING REPORT(DMR) ' (REGIONAL OFFICE)

NAME Alekxandria ASA Advanced Wastewater Treatment Plant , ,
ADDRESS 1500 Eisenhower Ave 7Ny U ?g;g};eégo\“’;‘ Cgﬁgtonal Office
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER Woodbridge, Virginia 22193
FACILITY MONITORING PERIOD
LOCATION 1500 Eisenhower Ave.
YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
From | 10 | o5 | o1 |To| 10 |05 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
764 AMMONIA, AS N APR-OCT REPORTD 9 34 KG/D Kokkk kA ok K 0.1 0.3 MG/L 0 1/DAY 24HC
REQRMNT 200 900 KG/D ok Ak k ok 1.0 4.4 MG/ L oW 1/DAY 24HC
159 CBOD5 REPORTD <QL <OL KG/D PrEEEERE <QL <QL MG/ 0 1/DAY 24HC
REQRMNT 1000 1600 KG/D ok k ok 5 8 MG /L, oA 1/DAY 24HC
;g;‘AIEITRITE*'NITRATE—N, REPORTD Ak kkkokk haEEEAE. Kk ok kK Kok kR kK 2.5 Xk kokkkk ok MG/L 0 1/DAY 24HC
REQRMNT ko kk ok kokok *ok ok okkok Kk *ok ok kKk * kkkkk kK NL ok ok K ok ok ok ok MG/L ok ok ok 3D/W 24HC
720 TUc - CHRONIC 3-BROOD P . . & Aaw . -
STATRE CERIODAPHNIA DUBIA REPORTD R AR R EE] kok ok ko LER R kkkkk* L] LR kK kkkkhx TU C 0 l/YR 24HC
REQRMNT *kokok kK kk *hkkkkok kK LEER R kkkk kA Kk khkkkkkkx NI, TU-C an 1/YR 24HC
721 TUc - CHRONIC 7-DAY Kok Kkk Ak EEF ko k ok Kkk KKk A FhEk kKA FE B * .
STATRE PIMEPHALES PROMELA REPORTD * TR Tu-¢ 0 LR g
REQRMNT *hkkkkkkok Kk kA En *hk kA ThkAk Ak AR tre bk NL TU-C e 1/YR 24HC
792 NITROGEN, TOTAL (AS N) ke bRk kb ey kb h Rk k pEEab b sEbbbans
(CALENDAR YEAR) REPORTD reees peest A MG/L 0 1/YR CALC
REQRMNT R LR Lk eban LR E R L T 6.0 e MG/L ok 1/YR CALC
805 NITROGEN, TOTAL (AS N) Ak EFAKAN Aok ek kK Kok ok kK * *
(YEAR-TO-DATE) REPORTD s 4.4 R A MG/L 0 1/M CALC
REQRMNT LR RS S R *kkkh kA kwRk NL: AL R MG/L LS 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 BODS (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURENCES —
OVERFLOWS
0 0.0 0.00 James Sizemore /\"~$§—” 1909000507 10 06 09
| CERTIFY UNDER PENALTY OF LAW THAT THILS DOCUMENT AND ALL ATTACHMENTS WERE N
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM TYPED OR PRINTED NAME SlGNAME 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

THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE

INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND PRINCIPAL EXECUTIVE OFFICER O} AUTHOR|ZMENT 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 18 U.S.C. § 1001 AND 33 U.S.C. § Karen Pallansch o A M,/?U‘f' 549-3381 10 06 09
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 SEN/'TU E YEAR MO DAY
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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) D ot (1 AUALIT
DISCHARGE MONITORING REPORT(DMR) ‘ ( )
NAME Alexandria ASA Advanced Wastewater Treatment Plant Northern Va. Regional Office
ADDRESS 1500 Eisgnhower Ave 02 o0 Bl %zggérggogn Sgur§2193
Alexandria, VA 22314 : PEAMIT NUMBER DISCHARGE NUMBER ge
FACILITY MONITORING PERIOD
1500 Eisenhower Ave
LOCATION YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 10 05 01 TO 10 05 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
gzéDggLigséEgggﬁgl REPORTD kkok ok k ok ok kA kx4 kkkkk® Rk 27.1 27.1 PERCENT 0 1/M COMP
REQRMNT *okkkkokk EEE R R kkkkkk kK NL NA PERCENT * kK 1/YR COMP
680 ARSENIC, SLUDGE REPORTD SRii: T $Ehh ok kd Kk ok Kk kX 6.0 6.0 MG/KG 0 1/M COMP
REQRMNT] bxkkkkkx Wk ok k ok ok kkkkkEH 41 75 MG/KG ok ok 1/YR COMP
681 MOLYBDENUM, SLUDGE REPORTD hdENED b AL SR YT YT 8 8 MG/KG 0 1/M COMP
REQRMNT] yLi b b ok ok AN E RN NA 75 MG/KG =83 1/YR COMP
682 ZINC, SLUDGE REPORTD 22222 ko kkk kK koK k kA 840 840 MG/KG 0 1/M COMP
REQRMNT kb ok AR dkkkkohk 2800 7500 MG/KG bl 1/YR COMP
683 LEAD, SLUDGE REPORTD PO — . e KAKKAK KK 38 38 MG/KG 0 1/M COMP
REQRMNT Ehkk kR Ehdkkkx hhkk kA kR E 300 840 MG/KG Axa 1/YR COMP
684 NICKEL, SLUDGE REPORTD Kk ok ok ok ok ok EHEEE &S AN AR 18 18 MG/KG 0 1/M COMP
REQRMNT] hER DA *ok ok ok kokk kA Ak wN 420 420 MG/KG * kK 1/YR COMP
685 MERCURY, SLUDGE REPORTD *kkk ok ok Kk shebebe ., 1.3 1.3 MG/KG 0 1/M COMP
REQRMNT kW ahk *k ok ok ok ok ok kkkk kA d 17 57 MG/KG * %k 1/YR COMP
686 COPPER, SLUDGE REPORTD P SAREAF A Fhkkkkkx 360 360 MG/KG 0 1/M COMP
REQRMNT Kok bk Ak kA AR ER e kkkhh kK 1500 4300 MG/KG hea 1/YR COMP
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL , TOTAL FLOW (M.G.) TOTAL BODS (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND QCCURENCES b
V| W
LSl - L 0.000 _ 0.00 James Sizemore %—‘— 1909000507 10 06 09
| 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 u S'G(AME CERTIFICATE NO. YEAR MO. | DAY

DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE
INFORMATION SUBMITTED. BASED ON MY INQUIRY QF 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 PRINCIPAL EXECUTIVE OFHCER’ OFPAUTHONZ : p TELEPHONE
BELIEF TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNITICANT 7

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 / —"mﬁ‘_— 549-3381 10 06 09
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 NAM [l YEAR MO. DAY
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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 Office
ADDRESS 1500 Eisenhower Ave VA0025160 sol 3\]39313:; (;gown \C/our12:2193
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER ocoabriage, a.
FACILITY MONITORING PERIOD
LOCATION 1500 Eisenhower Ave
YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 10 05 01 | TO 10 05 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 REPORTD cudobad bhadbbn L] 2 2 MG/XG 0 1/M COMP
REQRMNT] Ahkur Ak prkdraw khhk A kKk Kok 39 85 MG/KG * kK 1/¥YR COMP
588 LEVEL OF PATHOGEN dadas *
REQUIREMENTS ACHIEVED REPORTD * % * bhE KK Ak kKA KKK KERKAK KA 1 STCL # 0 1/M U
REQRMNT)] kA AW ARk hokk bk ok ok khkkkkk kK NL STCL # s 1/YR Phkkkk Ak d
RET SEEENGUNE  SEUDGE REPORTD AR Rt RrEmmas *A ko e 5.0 5.0 MG/KG 0 1/M coMp
REQRMNT AR WAl ek ok ok WIXTATRTATATR LA 100 100 MG/KG ok 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 BOD5 (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURENCES v
OVERFLOWS
0 Qeney 0.00 James Sizemore /\——-—%‘——J 1909000507 10 06 09
o O r——
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME SIGNATUR "\ CERTIFICATE NO. YEAR MO. | DAY
INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE
TEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE
INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWI BDGE AND PRINCIPAL EXECUTIVE OFHCE') WAW AG;‘GT TELEPHONE
BELIEF TRUE. ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT .
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE C "
AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 U.S.C. § 1001 AND 33 US.C. § Karen Pallansch 549-3381 10 06 09
1319, (Penalties under these statutes mmay include fines up to SU000 andior Vi <
g imgRsanment o botweeiC moniis and feate) TYPED OR PRINTED NAME SIGNATURE YEAR MO. | DAY
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