
PERMITTEE NAMEiADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

NAME:
ADDRESS: 1500 Eisenhower Ave

Alexandria, YA 22314

FACILITY 1500 Eisenhower Ave
LOCATION:

Alexandria ASA Advanced Wastewater Treatment Plant

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTÄL QUALITY

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

Page 1 of5
DEPT. OF ENVIRONMENTAL Q

(REGIONAL OFFICE)

Northen Regional Office
13901 Crown Court

Woodbridge, V 
^ 

22193

NOTE: READ PERMIT AND GENERAL tNS

BEFORE COMPLETING THIS FORÀ

I YEART rv{o TDATì ltEAR I Mo TDAY I

FRoM I ,orõÏorÏor -1ro 
EoroTæÏ¡o I

vA0025160
PERMITNUMBER

001

DISCHARGE NUMB

Parameter OUANTITY OR LOADING OUALITY OR CONCENTRATION NO.
EX.

TIR.TJQU|1;NUY

OF ANALYSIS
SAMPL!]

TYPE
LÄB

CODEAVERAGE MAXIMTJM TJNITS MINIMUM AVERAGE MAXIMI]M T]NITS
rLow

)ARAM CODE: 001

IEPORTD 29.9 67.5
MGD

0 CONT TIRE

IEQRMNl 54 NL CONT TIRE

,H

)ARAM CODE: 002

ìEPORTD 65 '70
SU

0 1/DAY GRAB

IEQRMNl 60 90 0 1/DAY GRAB

r55

)ARAM CODE: 004

IEPORTD 40 49
KG/D

03 05
MG/L

0 1/DAY 24HC

ìEQRMNI 1200 1800 60 90 n 1/DAY 24HC

)()

)ARAM CODE: 007

{EPORTD 74
MG/L

0 1/DAY GRAB

ìEQRMN] 60 0 I/DAY GRAB

,HOSPHORUS, TOTAL (AS

)
)ARAM CODE: 012

{EPORTD 21 t9

LBSÆ

008 008

MG/L

0 I/DAY 24}{C

{EQRMNI 81 r20 0.18 0.27 0 1/DAY 24HC

{ITROGEN, TOTAL (AS N)

)ARAM CODE: 013

{EPORTD 37
MG/L

0 1/DAY CALC

l.EQRMN'] NL 0 3DAM CALC

IKN (N-KJEL)

'>ARAM CODE: 068

{EPORTD 09 10
MG/L

0 1/DAY 24I{C

ìEQRMN! Nl- NL 0 3D/W 24IlC

GENERAL PERMIT REQUIREMENTS OR COMMENTS: QL by row: 004=1i 007=0 20; 012=0 05; 013=0 3; 068=0 3; 12O=l;764=O2:159=2; 389=0.05
PARAMETER-SPECIFIC COMMENTS: [PfV ConcM¡n]

BYPASSES
AND

IMDW AII/'

TOTAL
OCCURENCFS

TOTALFLOW
rM.G.)

TOTAL BODs
(K.G.) OPERATOR IN RESPONSIBLE CHARGE

0 0 0 James Sizemore 1909000507

CERTIFY UNDER PENALTY OF LAVr' THAT THIS DOCUMENT AND ALL ATTACHMENTS
!€RE PREPARED UNDER MY DìRECTION OR SUPERVISION IN ACCORDANCE VVìTH A TYPED ORPRINTED NAME CERTIFICATE NUMBER
YSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
ÌVALUATE TIIE INFORMATION SUBMITTED BASED ON MY INQUIRY OF THE PERSON
)R PERSONS Vr'HO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE
IOR GAT{ERìNC TIìE INFORMATION. THE INFORMATION SUBMITTED IS TO THE BEST
)F MY KNOWLEDGE AND BELIEF TRUE. ACCURATE AND COMPLETE. I AM AWARE
.HAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMìTTING FAI-SE ìNFORMATION,
NCLUDING THE POSSIBILITY OF FINE AND IMPRTSONMENT FOR KNOWING
/IOLATIONS SEE l8 U.S.C. & l0Ol AND 33 U S C & 1319. (Penalties under these statutes may
rclude ñnes uD to S10.000 and/o¡ maximum imDrisonment of between 6 months and 5 yeæs )

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED
AGENT

TELEPHONE 703-549-3381

T}?ED OR PRINTED NAMEI SIGNATURE YEAR MO. DAY
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PERMITTEE NAME/ADDRES S (INCLI]DE
FACILTY NAME/LOCATION IF DIFFERENT)

NAME Alexandria ASA Advanced Wastewater Treatment Plant

ADDRESS 1500 Eisenhower Ave
Alexandria, YA 22314

FACILITY
LOCATION 1500 Eisenhower Ave

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENTVIRONMENTA.L QUALITY

NÁTIONAL POLLUTÄNT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHÄRGE MONITORING REPORT (DMR)

ITFART MoTtA¡ lYrARl N,roTtÃtl
FRoM E0{õï0qïü -1ro 

lzoroïogï30 
-l

v40025160
PERMITNUMBER

001

ARGE NUMBER

Page 2 of 5

DEPT. OF ENVIRONMENTÄ.L QUAI
(REGIONAL OFFICE)

Northern Regional Office
13901 Crown Court

Woodbridge, VA 22193

NOTE: READ PERMIT AND CENERAL INSTRU
BEFORE COMPLETING THIS FORM

Parameter OUANTITY OR LOADING OUALITY OR CONCENTRATION NO.
EX.

r¡l(l'QUI'NUY
OF ANALYSIS

SAT}T-rLÍ
TYPE

LAB
CODE.A.\.ERAGE MAXIMI]M UNITS MINIMUM A\¡ERAGE MAXIMUM LINITS

J.UULI

'>ARAMCODE: 120

IEPORTD <2
N/CML

0 1/DAY GRAB

I,EQRMN! 126 0 1/DAY GRAB

JBOD5

'ARAMCODE:159

ìEPORTD <QL <QL
KG/D

<QL <QL
MGiL

0 1/DAY 24HC

ìEQRMNI 1000 1600 5 8 0 1/DAY 24HC

,IITRITE+NITRATE-
{,TOTAL

)ARAM CODE: 389

ìEPORTD 28

MG/L

0 1/DAY 24HC

ì.EQRMN] NL 0 3DlW 24HC

\MMONIA, AS N APR-OCT

'}ARAM CODE: 764

IEPORTD <QL <QL
KG/D

<QL <QL
MG/L

0 1/DAY 24HC

IEQRMNl 200 900 10 44 0 I/DAY 24HC

{ITROGEN, TOTAL (AS N)
YEAR-TO-DATE)

?ARAM CODE: 805

TEPORTD 40

MG/L

0 t/M CALC

TEQRMNl NI- 0 l/l\4 CALC

GENERALPERMITREQUIREMENTSORCOMMENTS: QLbyrow:004=l;007=020;012=005;013=03;068=03;l2O=1,764=02il59=2;389=005
PARAMETER.SPECIFTC COMMENTS :

BYPASSES
ANI)

TOTAL
OCCURENCES

TOTAL FLO\ry
(M.G.)

TOTAL BODs
(K.G.) OPERATOR IN RESPONSIBLE CHARGE

0 0 0 James Sizemore r909000507

LEKI If I UI\UÞK I¿I\AL T I UI LA W INAI INIJ UULUIVI¿L\ T AI\U ALL AI I ALHVItsI\ I
VERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WìTH A TYPED OR PRINTED NÄME CERTIF'ICATE NUMBER
YS IÏM DbSIGNLD I O ASSURE I HAI QUALIT.IbD PbRSUNNITL PROPI,RLY GAIHT,R ANL)
iVALUATE THE INFORMATION SUBMITTED BASED ON MY ìNQUìRY OF THE PERSON
)R PERSONS WHO MANAGE TT]E SYSTEM OR THOSE PERSONS DìRECTLY RESPONSIBLE
IOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST
)F MY KNOWLEDGE AND BELìEF TRUE, ACCURATE AND COMPLETE I AM AWARE
.IIAT THERE ARE SIGNIFICANT PENAITIES FOR SUBMITTING FALSE INFORMATION,
NCLUDING THE POSSIBILITY OF FINE AND IMPRTSONMENT FOR KNOVr'ING
¡IOLATIONS SEE l8 U S.C. & 1001 AND 33 U,S.C. & I 3 I 9 (Penalties under ihese statutes may
rc.lrrrle fines un to S10-000 and/or mâximum imn¡isonment ofbetween 6 months ând 5 vears )

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED
AGENT TELEPHONE 703-549-3381

TYPED ORPRINTEDNAME SIGNATURE YEAR MO. DAY
Page 2
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PERMTTTEE NAME/ADDBESS (tNCLUDE

FACILITY NAME/LOCATION IF DIFFERENT)

NAME Alexandria ASA Advanced Waste$rater Treatmenc pl-ant
ADDRESS 1500 Eisenhower Ave

Alexandria, VA 22374

FACILITY
LOCATION 1-500 Eisenhor4¡er Ave

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY Municipal Ma¡or 05/26/2009

Northern Va. Regional Office
13901 Crown Court
Woodbridge, va. 22L93

NOTE. READ PERML AND GENERAL TNSTRUCTTONS

BEFOFE COMPLEIING IHIS FORM

NATTONAL POLLUTANT DTSCHARGE ELtMtNAT|ON SYSTEM (NPDES) DEPT' OF ENVIRONMENTAL OUALITY

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

vAo 02 5l_6 0

PERMIT NUMBER

so1

DISCHARGE NUMBER

FROM

MONITORING PERIOD

YEAR MO DAY

TO

YEAR MO DAY

10 09 01 10 09 30

PARAMETER QUANTITY OR LOADING QUALIry OR CONCENTRATION NO.
EX.

FREQUENC\
OF

ANALYSIS

SAMPLE
TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

672 SOLIDS, TOTAL,
SLUDGE AS PERCENT REPORTD 27 .7 27 .7 PERCENT 0 L/M COMP

BEQRMN'I NL NA PERCENT I/YR COMP

680 ARSENIC, SLUDGE REPORTD 5.0 5.0 MG/KG 0 T/M COMP

REORMN'I 41 75 MG/KG 1 /YR COMP

681 MOLYBDENUM, SLUDGE BEPORTD 10 10 MG/KG 0 LlM COMP

REQRMN] NA 75 MG/KG 1 /YR COMP

'82 
ZINC, SLUDGE REPORTD 1000 1000 MGlKG 0 L/M COMP

REQRMNl 2 800 7500 MG/KG 1 /YR COMP

583 LEAD, SLUDGE REPOBTD 46 46 MG/KG 0 t/M COMP

REQRMN'I 300 840 MG/KG 1 /YR COMP

684 NICKEL, SLUDGE BEPORTD 15 15 MG/.KG 0 LlM COMP

REQRMNI 420 420 MG/KG 1 /YR COMP

685 MERCURY, SLUDGE REPORTD 2.5 2.5 MG/KG 0 1- /Nt COMP

REQRMN1 I7 5'7 MG/KG 1 /YR COMP

686 COPPER, SLUDGE REPORTD {09 409 MG/KG 0 L/M COMP

REQRMNI 1500 4300 MG/KG T /YR COMP

ADDITIONAL PEBMIT REQUIREMENTS OR COMMENTS

BYPASSES
AND

OVERFLOWS

TOTAL
ôf:lìt tEttrt{nFq

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

0 0.000 0.00 fames Sizemore Y-ì--& 1-909000507 10 10 06

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE ìVITH A SYSTEM
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME V srcnírúnÐ CERTIFICATE NO. YEAR MO. DAY

THE sysrEM oR THosE pERsoNs DInBcrLv pÞ-sÞò¡lsrsis-FbRõÃrHERl.¡c rIß
P R r NC r PAL E x EC Ufl v E OFFtCER,OI.AU);HæLHIO a$ Hr TELEPHONE

BELTEF TRTJE, ACCURATE AND COMPLETE. I AM AWARE TI{AT THERE ARE SICNIFICANT
PENALTIES FOR SUBMTTTINC FALSE TNFORMATION. INCLUDING THE POSSIBILITY OF FINE
AND IMPRISONMENT FOR KNOWNG VIOLATIONS. SEE I8 U S.C. 5 IOOI AND 33 U S C A Karen Pallansch ( lttJ4lînlt- -703 549-3381 10 10 06
mximum imprisomnt of betwæn 6 mnth6 md 5 yem,) TYPED OR PBINTED NAME 'src-nnrfune YEAR MO. DAY

Page 1 of 2



PERMITTEE NAME/ADDRESS (INCLUDE

FACILITY NAME/LOCATION IF DIFFERENT)

NAME Alexandria ASA Advanced Wastewater Treatment
ADDRESS 1500 Eisenhower Ave

Alexandria, vA 223L4

FACILITY
LOCATION 1500 Eisenhower Ave

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALIW

NATTONAL POLLUTANT DTSCHARGE ELtMtNATION SYSTEM (NPDES)

D¡SCHARGE MONITORING REPORT(DMR)

Mun¡c¡palMajor 05/26/2@9

DEPT. OF ENVIRONMENTAL OUALITY
(REGTONAL OFFTCE)

Northern Va. Regional office
13901 Crown Court
Woodbridge, Va. 22193

NOTE. READ PEFII¡IfÌ AND GENEFAL INSTRUCTIONS

BEFORE COMPLETING IHIS FOFM

Plant
vAo025160

PERMIT NUMBER

so1

DISCHARGE NUMBER

FBOM

MONITORING PERIOD

YEAR MO DAY

TO

YEAR MO DAY

10 09 01 1-0 no 30

PARAMETER QUANTITY OR LOADING OUALITY OR CONCENTBATION NO.
EX.

FHEQUENCY
OF

ANALYSIS

SAMPLE
TYPE

AVERAGE MAXIMUM UN TS MINIMUM AVERAGE MAXIMUM UNITS

i87 CADMIUM, SI,UDGE BEPOBTD 2 2 MG/KG 0 1- /14 COMP

REORMNT 39 85 MG/KG 1. /YR COMP

i88 LEVEL OF PATHOGEN
ìEQUIREMENTS ACHIEVED

REPORTD 1 STCL * 0 I /NI

REQBMNl NL STCL # ]. /YR

i97 SELENIUM, SI,UDGE REPORTD 2.0 2.0 MG/KG 0 1-/M COMP

REQBMNI 100 100 MG/KG 1 /YR COMP

REPORTD

REQRMNI

REPORTD

BEQRMN]

REPORTD

REORMNT

BEPORTD

REQRMN1

REPOBTD

REQRMN'I

AOOITIONAL PERMIT FEOUIREMENTS OB COMMENTS

BYPASSES
AND

OVERFLOWS

TOTAL
ôncr tFrFNctrs

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

0 0.000 0.00 fames Sizemore ),__ë, 1909000507 10 10 06
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS IilERE
PREPARED UNDER MY DIRECTION OR SUPERVISION lN ACCORDANCE V'¡ITH A SYSTEM
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE
INFORMATION SIJBMITTED. BASED ON N{Y INQUIRY OFTHEPERSON OR PERSONS wHO MANAGE
THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERTNG THE
INFORMATION, THE INFORMATION SUBMIT'IED IS TO THE BEST OF MY KNOIüLEDCE AND
BELIEF TRTJE. ACCURATE AND COMPLETE. I AM A\MARE TIIAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLIJDING THE POSSIBILITY OF FINE
AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE I8 U S.C. $ IOOI AND 33 U S C S

1319. (Penal¡ies under these statutes ruy include fDes up to $10,000 md/or
mximum imprisomnt of betwæn 6 months æd 5 yem )

TYPED OR PRINTED NAME \-brcrunfuAE.-/ CERTIFICATE NO, YEAF MO. DAY

pFrNcrpAL ExEcuTrvE oFFrcER o¡ AuTHoRlzJiúgENT TELEPHONE

Karen Palfansch a #ttM 4103 549-3381 10 10 06

TYPED OR PRINTED NAME SÈÍiATÙFE YEAR MO. DAY

Page of


