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COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY
DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMITTEE NAME/ADDRESS (INCLUDE DISCHARGE MONITORING REPORT (DMR) N e
FACILTY NAME/LOCATION IF DIFFERENT) ool oo e

Woodbridge, VA 22193

NAME: Alexandria ASA Advanced Wastewater Treatment Plant
ADDRESS: 1500 Eisenhower Ave VA0025160 001
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER

[ MONITORING PERIOD |

YEAR| MO | DAY YEAR| MO | DAY
i NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
Egg%{ng . FROM | 2010 ] U1 Ol JTO|2010] 11 Ell o BEFORE COMPLETING THIS FORM.
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE | LAB
AVERAGE MAXIMUM UNITS| MINIMUM AVERAGE MAXIMUM UNITS |EX.|OF ANALYSIS| TYPE CODE
FLOW REPORTD 33.8 §7.7 Ak HHA Erre 0 CONT TIRE
MGD
PARAM CODE: 001 |REQRMNT] 54 NL R s o CONT TIRE
PH REPORTD ok AR 6.5 kR 6.8 0 1/DAY GRAB
- SU :
PARAM CODE: 002 REQRMNT g S8 6.0 = 9.0 0 /DAY GRAB
ITSS REPORTD 62 97 deppck 0.5 0.8 0 1/DAY 24HC
KG/D MGI/L

PARAM CODE: 004 FQEQRMNT 1200 1800 Rk 6.0 9.0 0 I/DAY 24HC

DO REPORTD shass e 8.6 AR Ak 0 1/DAY GRAB
PARAM CODE: 007 REQRMNT] i e 6.0 et is e MGL =5 /DAY GRAB
PHOSPHORUS, TOTAL (AS P) [REPORTD 18 22 AR 0.06 0.08 0 1/DAY 24HC

REQRMNT 81 120 REEEY sexxs 0.18 0.27 MEE 0 I/DAY 24HC

PARAM CODE: 012 Q . -

INITROGEN, TOTAL(ASN)  |[REPORTD Ak HEAKE HHAE 4.6 wrEEE 0 I/DAY CALC
PARAM CODE: 013 REQRMNT] o s —— NL o MGL - =5 3DIW CALC
TKN (N-KJEL) [REPORTD wakEy srEE kR 1.1 1.2 0 /DAY 24HC

- - - MG/L

PARAM CODE: 068 REQRMNT] el R FrEEE NL NL 0 3DIW 24HC
GENERAL 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

PARAMETER-SPECIFIC COMMENTS:

BYPASSES | oCCURDNCES TOT(‘;}J(?;OW TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE
AND —

OVERFLOWS 0 0 0 James Sizemore 1909000507

CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE|
IPREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM TYPED OR PRINTED NAME CERTIFICATE NUMBER
IDESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROFERLY GATHER AND EVALUATE

THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO
IMANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE ERINGIEAL EXECUTIVEG(EE‘,II,CER OR AUTHORIZED TELEPHONE 703-549-3381

NFORMATION, THE INFORMATION SUBMITTED 1S TO THE BEST OF MY KNOWLEDGE AND
BELIEF TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE
MO IMPRISONMENT FOR KNOWING VIOLATIONS, SEE |5 USC & 1001 AND 33 USC & 109,
Penalties under these statutes may include fines up to $10,000 and/or maximum imprisonment of between 6 TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY

months iind 5 years.)
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Page 2 of 5

COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY
DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMITTEE NAME/ADDRESS (INCLUDE DISCHARGE MONITORING REPORT (DMR) Northem Regional Office

FACILTY NAME/LOCATION IF DIFFERENT) 13601 Crown Court

Woodbridge, VA 22193

NAME Alexandria ASA Advanced Wastewater Treatment Plant

ADDRESS 1500 Eisenhower Ave . VA0025160 00l
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER
[ MONITORING PERIOD ]
YEAR| MO | DAY YEAR| MO | BAY
FACILITY FROM | 2010 ] 11 of |Tolz2mu] 1 30 NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION 1500 Eisenhower Ave BFEOREICOMBLETINCTHISIEORM,
Parameter QUANTITY OR LOADING UALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE LAB
AVERAGE MAXIMUM  JUNITS| MINIMUM AVERAGE MAXIMUM UNITS | EX.|OF ANALYSIS| TYPE CODE
E.COLI REPORTD kb wkokak ik <3 ok bok 0 1/DAY GRAB
N/CML
PARAM CODE: 120 REQRMNT] s 323 S 126 Hk 0 /DAY GRAB
AMMONIA, AS N NOV-JAN REPORTD pLis Nk e 2 0.1 0.1 0 1/DAY 24HC
MG/L
PARAM CODE: 132 REQRMNT] il T ek 8.4 10 0 /DAY 24HC
BODS5 REPORTD <QL <QL Hookokoksk <QL <QL 0 I/DAY 24HC
- KG/D MG/L
PARAM CODE: 159 REQRMN'] 1000 1600 T 5 8 0 I/DAY 24HC
INITRITE+NITRATE-N,TOTAL JREPORTD FhwEk FEEAH HkkkE 35 FRREH 0 1I/DAY 24HC
PARAM CODE: 389 REQRMNT] et R KAk NL s MGL 5 3DIW 24HC
INITROGEN, TOTAL (AS N) REPORTD FdKkE Aok It iy 4.0 LLLLL 0 1™ CALC
YEAR-TO-DATE) MG/L
REQRMNT koo ok dkookokokok ko NL s 0 1/M CALC
PARAM CODE: 805
GENERAL 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
PARAMETER-SPECIFIC COMMENTS:
BYPASSES | OCCURBNCES TOT(AMLgOW TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE
AND —
OVERFLOWS! 0 0 0 James Sizemore 1909000507
CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
IPREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM TYPED OR PRINTED NAME CERTIFICATE NUMBER
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 IRINCIEAL EXECUNIVIEIOERICER ORtv i THORIZED TELEPHONE 703-549-3381
INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND AGENT
BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT
IPENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE
ND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 U.S.C. & 100] AND 33 U.S.C. & 1319.
Penalties under these statutes may include fines up to $10,000 and/or maximum imprisonment of between 6 TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY

|nonths and 5 vears)
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COMMONWEALTH OF VIRGINIA

Municipal Major 05/26/2009
PERMITTEE NAME/ADDRESS (INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY pa el
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) DEPT. °'(’:E'g’lg'ﬁ/{t”§;‘|};(‘:\'é)°”“'-'7v
DISCHARGE MONITORING REPORT(DMR) ) )
NAME Alexandria ASA Advanced Wastewater Treatment Plant T o ?ggg?egn Va.CRegtonal Office
ADDRESS 1500 Eisenhower Ave Hoodbridge, Va. 22193
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER '
FACILITY ' MONITORING PERIOD
LOCATION 1500 Eisenhower Ave YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 10 11 o1 |10l 10 11 | 30 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
TY
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS = ANALYSIS s
glﬁnggﬂgsﬁgggﬁ? REPORTD FREaRER RrEaare Btk wik Ak 27.1 27.1 PERCENT 0 i/M <] comp
REQRMNT * ok kK KrAAR AR R NL NA PERCENT R 1/YR COMP
680 ARSENIC, SLUDGE REPORTD AANANNR Exk kT kA . * kXA Kk K 6.0 6.0 MG/KG 0 1/M COMP
REQRMNT] * ok R EAEKA KR AL 41 75 MG/KG *rx 1/¥R comMp
681 MOLYBDENUM, SLUDGE REPORTD X ENEE A KAk kK kb kAo hod b 9 9 MG/XG 0 1/M COMP
REQRMNT rEk Rk *ok kA Kk Hhwn e NA 75 MG/KG xrk 1/YR coMp
682 ZINC, SLUDGE REPORTD REed N ah Kk kK KKK Kka kAR 901 901 MG/KG 0 1/M COMP
REQRMNT *hk ko KEKXME W WA AN 2800 7500 MG/KG * &k 1/YR COMP
583 LEADI SLUDGE HEPORTD SRR S &S LR & AR N PR SR R RN 37 37 MG/KG 0 l/M COMP
REQRMNT] kKA KA KK kxkkqEwn XK KKK KK 300 840 MG/KG - ok 1/YR COMP
684 NICKEL, SLUDGE REPORTD RREE AL bk kR R A KAME KK AR 16 16 MG/KG 0 1/M COMP
REQRMNT! KEAkEKR KhkkhkE KkKKk KK KK 420 420 MG/KG * kK 1/YR COMP
685 MERCURY, SLUDGE REPORTD *h ARk k prEskEE Ak kEkK kK 1.2 1.2 MG/KG 0 1/M COMP
REQRMNT MK KKK Kk Hkk Rk PerkRE RS 17 57 MG/KG “he 1/¥R coMp
686 COPPER, SLUDGE REPORTD AmAK K AR *kkkkkk AR R A 360 360 MG/KG o 1/M COMP
REQRMNT AEAKK KA Kok kok ok ok E BAkkhA kK 1500 4300 MG/KG TR} 1/YR COMP
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW (M.G.) TOTAL BODS (K.G. OPERATORIN R E
e GCiE s (K.G.) ATO ESPONSIBL CI:III_\_’RGE DATE
OVERFLOWS 0
By 0.00 James Sizemore 1909000507 10 12 07
eI A AT e -
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME CERTIFICATE NO. YEAR MO. | DAY
RN B0 SR o M Y PR Pt i s
INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND PRINCIPAL EXECUTIVE OFFICER oy/ AUTHOR};DG%ENT TELEPHONE
BELIEF TRUE, ACCURATE AND COMPLETE, I AM AWARE THAT THERE ARE SIGNIFICANT 2
e e DEOR O B P R e Z — -
1319, (Peralties under these statites muy include fines up _lt; $10,000 and/or SE8 Karen Pallansch —’: _Z &= 03 549-3381 10 12 07
g et botamont o1 botyesm 6 i snd 3 yeas) TYPED OR PRINTED NAME J 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)

Northern Va. Regional Office

NAME Alexandria ASA Advanced Wastewater Treatment Plant VAD025160 so1 13901 © - e
ADDRESS 1500 Eisenhower Ave Woodbriggvem Va. 22193
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER !
FACILITY MONITORING PERIOD
1500 Ei h A
LOCATION tsenhiower Ave YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 10 11 o1 |TOl 10 11 | 30 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION :g() OF _?éygLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | ANALYSIS
687 CADMIUM, SLUDGE REPORTD AAE ARk P YT IIT 2 2 MG/KG 0 1/M COMP
REQRMNT AkkkkkK Kkkkk kA AEAR NS KK 39 85 MG/KG LR 1/YR COMP
688 LEVEL OF PATHOGEN AR ATAE i .
REQUIREMENTS ACHIEVED RERORID T HEREEEEE ik FREX NN 1 STCL # 0 1/M S
REQRMNT WEkx KAk K *hkkkk* AkER AN Aardbrnn NL STCL, # EEX 1/YR Axkwhkkw
697 SELENIUM, SLUDGE REPORTD AkARKAS MW ek ok khkkkhkkww 1.0 1.0 MG/KG 0 1/M COMP
REQRMNT K E KK EEASE R AKkkhkrkk*r 100 100 MG/KG ok 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 RE BLE CHAR
S OGCURENCES [{ ) SPONSI AP GE DATE
OVERFLOWS
£ LU0 000 James Sizemore : - 1909000507 10 12 07
L e <
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME \)5|GNA CERTIFICATE NO. YEAR MO. | DAY
D ANED QLML 1 HE FERSONOR SO Wi o
INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND PRINCIPAL EXECUTIVE OFFICER O%AUTHOF“}MENT TELEPHONE
BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT t
R AL e DTN LIS I FOSBIY o v —] - '
13 l?. (E'ﬂ-!nh‘iz:,_a under tht?el statutes mny include fines up o $10,000 and/or SC8 Karen Pallansch - — . A U SRl - = Sl
v “ N Gioie gad 3 yous.) TYPED OR PRINTED NAME “SIGNATURE YEAR MO. | DAY
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