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

FACILTY NAME/LOCATION IF DIFFERENT) 13901 Crowa Court

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 IN$
f‘gg%rggN L a FROM | 2010 | 09 | Ol |TO[2010] 09 | 30 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 299 67.5 *okok ok Aok Aok Rak ] 0 CONT TIRE

PARAM CODE 001 REQRMN']' 54 NL MGD XKkkkk EEE TS skokokskk CONT TIRE

PH REPORTD RETE ) LEIEE 6.5 ok 7.0 0 1/DAY GRAB

b ARAM CODE: 002 REQRMNI Ak A 6.0 kA 9.0 SU 0 1/DAY GRAB

(1SS REPORTD 40 49 RREES 0.3 0.5 0 1/DAY 24HC

. KG/D MG/L

PARAM CODE: 004 REQRMN' 1200 1800 b s 6.0 9.0 0 1/DAY 24HC

PO REPORTD LIS A 7.4 Hkok Rk ERTEE 0 1/DAY GRAB

[PARAM CODE: 007 REQRMNT| R K 6.0 A A MGL 15 /DAY GRAB
IPHOSPHORUS, TOTAL (AS [REPORTD 21 19 b 0.08 0.08 0 1/DAY 24HC

19]

REQRMNT] 81 120 LBS/Y it 0.18 0.27 L 0 1/DAY 24HC

PARAM CODE: 012

INITROGEN, TOTAL (AS N) [REPORTD LB AN Wkskok 3.9 Lo 0 1/DAY CALC

PARAM CODE: 013 |REQRMNT e B A NL ok MGL =5 3DIW CALC

I'KN (N-KJEL) REPORTD bl FrA A LTk 0.9 1.0 0 1/DAY 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; 764=0.2; 159=2; 389=0.05

PARAMETER-SPECIFIC COMMENTS: [PH/ ConcMin]

BYPASSES OCCT((J)glf:%CES TOT{?\}J (f I)‘OW TOT(?(LGB)ODS OPERATOR IN RESPONSIBLE CHARGE
s (M.G. K.G.

IOVERFLOWS 0 0 0 James Sizemore 1909000507

| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS

'WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A TYPED OR PRINTED NAME CERTIFICATE NUMBER

4YSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
:VALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED
)R PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE AGENT TELEPHONE 703-549-3381
‘OR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST
)F MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. | AM AWARE
FHAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION,
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING
'VIOLATIONS. SEE 18 US.C. & 1001 AND 33 U.S.C. & 1319. (Penalties under these statutes may TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY

nclude fines up to $10.000 and/or maximum imprisonment of between 6 months and 5 years.)
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

NAME Alexandria ASA Advanced Wastewater Treatment Plant
ADDRESS 1500 Eisenhower Ave
Alexandria, VA 22314

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

DISCHARGE MONITORING REPORT (DMR)

VA0025160

001

PERMIT NUMBER DISCHARGE NUMBER

[ MONITORING PERIOD
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DEPT. OF ENVIRONMENTAL QUAI
(REGIONAL OFFICE)

Northern Regional Office
13901 Crown Court

Woodbridge, VA 22193

YEAR| MO | DAY YEAR| MO | DAY
FACILITY FROM | 2000 09 | o1 |To[2010] 09 | 30 NOTE: READ PERMIT AND GENERAL INSTRU
LOCATION 1500 Eisenhower Ave 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| TYFPE | CODE

E.COLIL REPORTD kK sk Rk <2 Rk Rk 0 1/DAY GRAB
PARAM CODE: 120 REQRMNT] EFEE AL AR 126 otk NICML - =5 /DAY GRAB
(CBODS REPORTD <QL <QL ok & <QL <QL 0 /DAY 24HC

REQRMNT 1000 1600 = Rk Kok MG/L 0 1/DAY 24HC
PARAM CODE: 159 REQ 5 8
NITRITE+NITRATE- REPORTD oAk AR R RE 2.8 Aok ok 0 /DAY 24HC
IN,TOTAL MG/L
PARAM CODE: 389
AMMONIA, AS N APR-OCT [REPORTD <QL <QL w Ak <QL <QL /DAY 24HC

KG/D MG/L
IbARAM CODE: 764 REQRMNT 200 900 sk 1.0 44 1/DAY 24HC
NITROGEN, TOTAL (AS N) |[REPORTD soksokk sksokok ook ok 4.0 Py 0 /M CALC
(YEAR-TO-DATE) MGL
[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; 764=0.2; 159=2; 389=0.05
PARAMETER-SPECIFIC COMMENTS:
BYPASSES | occorances | ey | TR OPERATOR IN RESPONSIBLE CHARGE

'UVICRFLOWSI 0 0 0 James Sizemore 1909000507
| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS TYPED OR PRINTED NAME CERTIFICATE NUMBER

WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A

SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
|[EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON
IOR PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE
[FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED

AGENT

TELEPHONE

703-549-3381

IOF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE 1 AM AWARE
I[THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION,
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING

include fines up to $10,000 and/or maximum imprisonment of between 6 months and 5 years.)

VIOLATIONS, SEE 18 U.S.C. & 1001 AND 33 U.S.C. & 1319, (Penalties under these statutes may TYPED OR PRINTED NAME

SIGNATURE

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) DEPT. OF;ENC;’IS"\?I{‘LM(;E;‘FTISE QUALITY
DISCHARGE MONITORING REPORT(DMR) ( )
NAME Alexandria ASA Advanced Wastewater Treatment Plant VA0025160 o1 Northern Va. Regional Office
ADDRESS 1500 Eisgnhower Ave %gggﬁrggggn Sgur§2193
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER ' ’
FACILITY MONITORING PERIOD
1500 Eisenhower Ave
LOCATION YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 10 09 01 TO 10 09 30 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
T
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. | anaLvsis | TYPE
gngégLigSéEgggﬁg, REPORTD Akk kKA uh ARE RN kkkkhkkwh 27.7 27.7 PERCENT 0 1/M COMP
REQRMNT Akkkkuwd cREEEAE Khkxkkkkk NI. NA PERCENT * kK 1/YR COMP
680 ARSENIC, SLUDGE REPORTD FxAknes ok kK A E KRk 5.0 5.0 MG/KG 0 1/M COMP
REQRMNT| sk kkk *oh Ak Kk KxExEkE 41 75 MG/KG vesr 1/YR CcoMP
681 MOLYBDENUM, SLUDGE REPORTD ERRE LA X il R AR 10 10 MG/KG 0 1/M COMP
REQRMNT *Ahkkk KKk Kk rREEEA T e NA 75 MG/KG % x4 1/YR COMP
682 ZINC, SLUDGE REPORTD XL KBwmann Wk ok kb 1000 1000 MG/KG 0 1/M COMP
REQRMNT KrX XK KK Tk Ak KRS AL LR 2800 7500 MG/KG ik 1/YR COMP
683 LEAD, SLUDGE REPORTD FhhkE A kokkkokowk KkkKBEN® 46 46 MG/KG 0 1/M COMP
REQRMNT)] TAER A kh kR KRS *khkkkkkk* 300 840 MG/KG *k* 1/YR COMP
684 NICKEL, SLUDGE REPORTD SRk kKA ArEEhkkE AAKkkKAMN 15 15 MG/KG 0 1/M COMP
REQHMNT Akkk kK n Ak hk M Ak b A 420 420 MG/KG xR 1/YR COMP
685 MERCURY, SLUDGE REPORTD Wakhasa Rk kkk K kkkkk kK ® 2.5 2.5 MG/KG 0 1/M COMP
REQRMNT Enkhmrw Ak WAL WD RNH 17 57 MG/KG W 1/YR COMP
686 COPPER, SLUDGE REPORTD Ak kkkokk SILiLy AR mxs*t 409 409 MG/KG 0 1/M COMP
REQRMNT] kb k Ak kkk Kk i ExKE A 1500 4300 MG/KG * K 1/YR COMP
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTALFLOW (M.G) | TOTALBODS (K.G.) | OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURENCES o
OVERFLOWS. ‘ 0 O.IOOO . 0.0.0‘ James Sizemore S(_, éé_,_d 1909000507 10 10 06
T L L e e
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME SIGNAT! CERTIFICATE NO. YEAR MO. | DAY
At NS L BB O D S o s "
;rh';[[%%yh‘ls:%bgh[ THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND PRINCIPAL EXECUTIVE OFFICEHI OVAW A¢NT TELEPHONE
BELIEF TRUE, ACCURATE AND COMPLETE. 1 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 C =703 549-3381 10 10 06
1319, (Penalties under these statites mby ichde fines up 10 $10,000 and/or o N
maximum imprisonment of between 6 months and 5 years.) TYPED OR PRINTED NAME S|GNATbRE 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 KRN so1 13901 Crown Court
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER Woodbridge, Va. 22193
FACILITY MONITORING PERIOD
LOCATION 1500 Eisenhower Ave
YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 10 09 01 T0 10 09 30 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 2 ANALYSIS | TYPE
687 CADMIUM, SLUDGE REPORTD KA EEA D AEkEhhEE R R R 2 2 MG/KG 0 1/M COMP
REQRMNT FED RS RN KD R Rk kD TR AR 39 85 MG/KG =%k 1/¥YR COMP
688 LEVEL OF PATHOGEN e 4 AR . AR AN
REQUIREMENTS ACHIEVED HERORTE Ry e - 1 SEEE 0 1/M '
REQRMNT] kkkkkh® Kkkk ko sazamRTE AkkkwwEE NL STCL # ok 1/YR LT L
697 SELENIUM, SLUDGE REPORTD B Akkkkk® Ak kKK R 2.0 2.0 MG/KG 0 1/M COMP
REQRMNT tEP AR AP RES KRS dEEA R e R 100 100 MG/KG * Kk 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 BODS (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURENCES b
OVERFLOWS
0 g 0.00 James Sizemore %—%\—-’—‘ 1909000507 10 10 06
PREDARED UNDER My DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM - \EiGNATURE.
PREP.
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME IGNA u CERTlFICATE No YEAR MO DAY
D G St o 1 WA
T
INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND PRINCIPAL EXECUTIVE OFFICER O/ﬂ AUTHORIZi'D’AgENT TELEPHONE
BELIEF TRUE, ACCURATE AND COMPLETE. I 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 ( fomie() 3 549-3381 10 10 06
1319. (Penalties under these statutes may include fines up to $10,000 and/or
maimum imprisonment of betveen 6 morihs and $ years) TYPED OR PRINTED NAME ) SIGNATURE YEAR | MO. | DAY
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