
PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

NAME:
ADDRESS: 1500EisenlowerAve

Alexand¡ia, YA 22314

FACILITY 1500 Eisenhower Ave
LOCATION:

Alexandria ASA Advanced Wastewater Treatment Plant

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NÀTIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Page 1 of5

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northem Regional Office
13901 Crown Court

Woodbridge, VA 22193

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
BEFORE COMPLETTNG THIS FORM.
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Parameter OUANTITY OR LOADIN OUALITY OR CONCENTRÀTION NU.
EX.

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

LAB
CODEAVERAGE MAXIMUM UNITS MINIMUM AVERA MAXIMIJM UNITS

il-ow

'ARAM CODE:001

IEPORTD 33.8 57.7
MGD

0 CONT TIRE

Lú(¿r(MN 54 NL CONT TIRE

)H

'ARAM CODE:002

I,EPORTD 6.5 6.8
SU

0 /DAY GRAB

iðvKlvrN 60 90 0 /DAY GRAB

rss

'ARAM CODE: 004

IEPORTD 62 97
KG/D

0.5 0.8
MG/L

0 /DAY 24HC

iDvKlvlll 1200 I 800 60 90 0 /DAY 24HC

)O

'ARAM CODE: 007

IEPORTD 8.6
MG/L

0 /DAY GRAB

svÃrvur 60 0 /DAY GRAB

'HOSPHORUS, TOTAL (AS P)

'ARAM CODE:012

ìEPORTD l8 aa

LBS/D
0.06 0.08

MG/L
0 /DAY 24HC

ìEQRMNI 8l t20 0.18 0.27 0 /DAY 24HC

.IITROGEN, TOTAL (AS N)

'ARAM CODE:013

ìEPORTD 4.6
MG/L

0 l1DAY CALC

(EVI(rvrN NI, 0 3D/W CALC

.KN (N-KJEL)

'ARAM CODE: 068

ìEPORTD 1.1 1.2
MG/L

0 I/DAY 24HC

G\¿Ãrvl\ NL NL 0 3D/IV 24HC

BYPASSES
AND

TOTAL
OCCURENCES

TOTALFLOW
(M.G.) TOTALBODs(K,G. OPERATOR IN RESPONSIBLE CHARGE

0 0 0 James Sizemore r909000507

CERTIFY UNDER PENALTY OF LAW l H,{'I..|HIS DOCUMEN I AND ALL AfI ACHMbN I S WEru
,REPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WÍTH A SYSTEM TYPED OR PRINTED NAME CERTIFICATE NUMBER
)ESICNED TC QUALIFIED
]IlE INFORMATION SUBMITTED BASED ON MY INQUÍRY OF THE PERSON OR PERSONS WHO
,IANACE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GÀTHERING THE
NFORMATION, THE ÌNFORMATION SUBMITTED ìS TO TIIE BEST OF MY KNOWLEDGE AND
ìELIEF TRUE, ACCURATE AND COMPLETE ì AM AIr'ARE THAT THERE ARE STGNIFICANT
)ENAI-TIES FOR SUBMITTING FALSE INFORMATÍON. INCLUDING THE POSSIBTLITY OF FINE

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED
AGENT

TELEPHONE 703-549-3381

Penalties under these statutes may include fines up to $l 0,000 and./or maximum imprisonment of between 6 TYPFJ,D OR PRINTED NÀME SIGNATURE YEAR MO. DAY

GENERALPERMITREQUTREMENTSORCOMMENTS: QLbyrow:004=l;007=0.20;012=0.05;013=03;068=03;120=1i132=02il59=2;389=005
PARAMETER-SPECIFIC COMMENTS :
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IYF-ARTrvroTDAY I

FR9M IzoroIn Ior l1s

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAMryLOCATION IF DIFFERENT)

NAME Alexandria ASA Advanced Wastewater Treatment Plant

ADDRESS 1500 Eisenhowe¡ Ave
Alexandria, YA 22314

FACILITY
LOCATION 1500 Eisenhower Ave

COMMONWEÄLTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

vA0025160
PERMIT NUMBER

Page 2 of 5

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northem Regional Office
13901 Crown Court

Vy'oodbridge, Y4.22193

\Qfp; READ PERMìT AND CENERAI- INSTRUCTTONS
BEFORE COMPLETINC THIS FORM

Parameter OI]ANTITY OR I,OÄDING OUALITY OR CONCENTRATION NU.
Fi,x.

FRI]QUI]NCY
OF ANALYSIS

SAMPLE
TYPE

LAB
CODEAVERAGE MAXIMTIM ¡JNtl'S MINIMIIM AVERAGE MAXIMUM UNITS

J.UOLI

'ARAM CODE: 120

TEPORTD <3
N/CML

0 /DAY GRAB

IEQRMNl 126 0 /DAY GRAB

\MMONIA, AS N NOV-JAN

'ARAM CODE: 132

IEPORTD 0.1 0.1
MG/L

0 /DAY 24HC

IEQRMNl 84 10 0 /DAY 24HC

]BOD5

'ARAM CODE: 159

(EPORTD <QL <QL
KG/D

<QL <QL
MG/L

0 /DAY 24HC

TEQRMNl 1000 I 600 5 8 0 /DAY 24HC

,IITRITE+NITRATE-N,TOTAL

'ARAM CODE:389

ÈEPORTD J.5
MG/L

0 I/DAY 24HC

TEQRMNI NL 0 3DAV 24HC

.IITROGEN, TOTAL (AS N)
YEAR-TO-DATE)

'ARAM CODE: 805

TEPORTD 4.0

MG/L

0 r/M CALC

TEQRMNl NL 0 1/M CALC

BYPASSES
AND

TOTAL
OCCURENCES

TOTAL FLOW
(M.G.) TOTALBODs(K.G.] OPERATOR IN RESPONSIBLE CHARGE

0 0 0 James Sizemore 1909000507

CERTIFY UNDER PENALIY Of LAW 'IIIA I IIIJS DOCUMHN I AND ALL A l'I ACHMBN T S WÈru
,REPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE IilITH A SYSTEM TYPED OR PRINTED NAME CERTIFICATE NUMBER
)ESIGNED TO ASSURE THAT QUALFTED PERSONNEL PROPERLY GA'fH-bR AND EVALUA'IE
IHE INFORMATION SUBMTTTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO
{ANAGE THE SYSTEM OR THOSE PERSONS DIRECILY RESPONSIBLE FOR GATHERINC THE
NFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDCE AND
}ELIEF TRUE, ACCURATE ÀND COMPLETE I AM AVr'ARE THAT THERE ARE SIGNIFICANT
'ENALTIES FOR SUBMITTING FAI-SE INFORMATION. INCLUD]NG THE POSSIBILITY OF FINE
\ND TMPRISONMENT FOR KNO}VINC VIOLATIONS. SEE I 8 U S.C. & IOOI AND 33 U.S C & I 3 J 9

Penalties under these statutes may include fines up to $l 0,000 and/or maximum imprisonment of between 6

PRINCIPAL EXECUTIVE OFFICER OR ÄUTHORIZED
AGENT TELEPHONE 703-549-338t

TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY

GENERALPERMITRIQUIREMENTSORCOMMENTS: QLbyrowr004=l;007=0.20;012=005;013=03;068=03;120=):13242:159=21389=0.05
PARAMETER-SPECIFIC COMMENTS:
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PERMITTEE NAME/ADDRESS (INCLUDE

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

NAME Alexandria ASA Advarlced Wastewater Treatment plant.
ADDRESS 1500 Eisenhower Ave

Alexandria, VA 223L4

FACILITY
LOCATION 1500 Eisenhower Ave

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

Northern Va. Regional Office
l-3901- Crown court
Woodbridge, Va,. 22793

NOTE. REAO PERIIII AND GENERAL INSTRUCTIONS
BEFORE COMPLETING THIS FOFM

NATTONAL POLLUTANT DTSCHARGE ELIMINATION SySTEM (NpDES) DEPT' OF ENVIBONMENTAL OUALITY

DtscHARGE MON|TOR|NG REPORT(DMR) (REGIONAL OFFICE)

vAo025160

PEHMIT NUMBER

so1

DISCHARGE NUMBER

FROM

MONITORING PERIOD

YEAR MO DAY

ïo
YEAR MO DAY

10 1- l- 01 l_0 LL 30

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO,

EX.

FREQUENCY
OF

ANALYSIS

SAMPLE
ryPEAVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

572 SOLTDS, TOTAI,,
JLUDGE AS PERCENT REPORTD 27.L 27.L PERCENT 0 I/M COMP

REORMNI NL NA PERCENT 1/YR COMP

680 ARSENIC, SLUDGE REPORTD 6.0 6.0 MG/KG 0 L/M COMP

REQRMNI 4L t5 MG/KG 1 /YR COMP

681 MOI,YBDENUM, SLUDGE REPORTD 9 9 MGlKG 0 L/M COMP

REQRMNT NA 15 MG/KG 1/YR COMP

542 ZINC, SLUDGE REPORTD 901 901 MG/KG 0 L/M COMP

REQRMNI 2800 7500 MG/KG 1 /YR COMP

i83 LEAD, SLUDGE REPORTD 37 37 MG/KG 0 L/M COMP

REQRMN] 300 840 MG/KG ]- /YR COMP

684 NICKEL, SLUDGE REPORTD 16 16 MG/KG 0 7/vr COMP

REQRMN] 42n 420 MG/KG 1, /YR COMP

685 MERCURY, SLUDGE REPORTD L.2 L.2 lIGlKG 0 1-/M COMP

REQHMNl L7 57 MG/KG 1 /YR COMP

586 COPPER, SLUDGE REPORTD 350 360 MG/KG 0 1. /NI COMP

REQRMNl 1500 4300 MG/KG ]-/YR COMP

ADDITIONAL PERMII REQUIREMENTS OR COM[4ENTS

BYPASSES
AND

OVERFTOWS

TOTAL
ônnl lF¡tr¡\lntrq

TOTAL FLOW (M.G.) TOTAL BOD5 (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE

0 0.000 0.00 James Sizemore Iz'f--<â, l-909000507 10 L2 01I CERTIFY UNDER PENALTY OF LAW TIIAT THIS DOCUMENT AND ALL ATTACHMENTS \ryERE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE \MTH A SYSTEM
DESIGNED TO ASSIJRE TTIAT QUALIFIED PERSONNEL PROPERLY CATHER AND EVALUATE¿THE
INFORMATION SUBMIIIED. BASED ON MY INQUIRY OFTHE PERSON OR PERSONS WHO MANAGE
THE SYSTEM OR THOSE PERSONS DIRECTLY RE$ONSIBLE FOR GATTIERINC THE
INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOVVLEDGE AND
BELIEF TRUE, ACCURATE AND COMPLETE. I AM ,I.WARE TIIAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMTTT¡NG FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE

sEE l8 U.S.C. $ l00l AND 33 U.S.C. $
$10,000 and./o¡

TYPED OR PRINTED NAME Wsrcn¡fiG) CERTIFICATE NO. YEAR MO. DAY

P R r N C r PAL EX EC UTt VE OF F \CER 9y AUT HORt¡tçfl A+ENT TELEPHONE

Karen Pallansch a, ØxfMatrtu +03 549-3381_ 10 L2 07

TYPED OR PRINTED NAME Jsrcìírrúne YEAR MO. DAY

Page 1- of 2



PERMTTTEE NAME/ADDRESS (tNCLUDE

FAC|L|TY NAME/LOCATION tF DTFFERENT)

NAME Afexandria ASA Advanced Wastewater Treatment
ADDRESS 1500 Eisenhower Ave

Alexandria, VA 2231,4

FACILITY
LOCATION 1500 Eisenhower Ave

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL OUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

D|SCHABGE MONITORTNG REPORT(DMR)

Municipal Major 05/2612009

DEPT. OF ENVIRONMENTAL OUALITY
(REGTONAL OFFTCE)

Northern Va. Regional office
13901 Crown Court
Woodbrj-dge, va. 22193

NOTE. READ PERMIT AND GENERAL INSTRUCTIONS
BEFORE COMPLETING THIS FOFM

Plant
vAO025t_60

PERMIT NUMBER

sol-

DISCHABGE NUMBER

FROM

MONITORING PERIOD

YEAR MO DAY

TO

YEAR MO DAY

10 l-1 01 10 1-L 30

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.

EX.

FREQUENCY
OF

ANALYSfS

SAMPLE
TYPEAVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

587 CADMIUM, SI,UDGE REPORTD 2 2 MG/KG 0 L lNI COMP

REORMNl 39 85 MG/KG 1/YR COMP

588 I,EVEI, OF PATHOGEN
ìEQUTREMENTS ACHIEVED

REPORTD 1 STCI, # 0 1-/M

REQRMN] NI, STCI, # L/YR
697 SEI,ENIUM, SLUDGE REPORTD 1.0 1.0 MG,/KG 0 L/M COMP

REQRMN'I 100 100 MG,/KG 1 /YR COMP

REPORTD

REORMNT

REPORTD

REORMN-I

REPORTD

REQRMN]

REPOBTD

REQRMNI

REPORTD

REQRMNI

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS

BYPASSES
AND

OVERFLOWS

TOTAL
ôect ttrtrNctrs

TOTAL FLOW (M.G.) TOTAL BOD5 (K.G.) OPERATOR IN RESPONSIBLE CHARGE

-
DATE

0 0.000 0.00 fames Sizemore ? 1909000507 10 L2 07I CERTIFY UNDER PENALTY OF LAW T}IAT THIS DOCUMENT AND ATL AÎTACHMENTS \ryERE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE \ryITH A SYSTEM
DESIGNED TO ASSURE TI{AT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE
INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS IilHO MANAGE
THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR CATHERING T}IE
INFORMATION, THE INFORMAÎ¡ON SUBMIÎTED IS TO THE BEST OF MY KNOIilLEDGE AND
BELIEF TRUE, ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLIJDING THE POSSIBILITY OF FINE

s. sEE l8 u.s.c. ö 1001 AND 33 U.S.C. $
to $10,000 and./o¡
)

TYPED OR PRINTED NAME ...jsrcrunfúae2 CERTIFICATE NO. YEAR MO. DAY

PRTNCTPAL EXECUilvE OFFTCER OTAilJTHORITFEæENT TELEPHONE

Karen Pall-ansch -- {.'tfuXallnutz ¿103 549-3381 l_0 12 07

TYPED OR PRINTED NAME \rcrunruhe YEAR MO. DAY

Paqe of


