PERMITTEE NAME/ADDRESS (INCLUDE

FACILTY NAME/LOCATION IF DIFFERENT)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

DISCHARGE MONITORING REPORT (DMR)

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional Office
13901 Crown Court

Woodbridge, VA 22193

NAME: Alexandria ASA Advanced Wastewater Treatment Plant
ADDRESS: 1500 Eisenhower Ave VA0025160 0ot
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER
| MONITORING PERIOD |
YEAR | MO | DAY YEAR| MO | DAY
FACILITY 1500 Eisenh A NOTE; READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: SRR FROM |[2011] 02 ] ol TO[2011 ] 02 | 28 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 34.3 60.7 HAEER Rl LR 0 CONT TIRE
MGD -
PARAM CODE: 001 REQRMNT1 54 NL Wk ok ok ok kokkokok Kokokkk CONT TIRE
PH REPORTD wEREE kL] 6.4 Lok 1] 6.6 0 1/DAY GRAB
SuU
PARAM CODE: 002 REQRMNT i R 6.0 HorkR 9.0 0 I/DAY GRAB
r'SS IREPORTD 129 168 Ridi 1.0 14 0 1/DAY 24HC
KG/D MG/L
PARAM CODE: 004 [REQRMNT} 1200 1800 *EHEE 6.0 9.0 0 |/DAY 24HC
DO REPORTD o kEkkk 9.5 sk FhkkE O I/DAY GRAB
PHOSPHORUS, TOTAL (AS P) [REPORTD 20 23 ek 0.07 0.09 0 I/DAY 24HC
[REQRMN'] 81 120 LBS/D L 0.18 0.27 Rt 0 I/DAY 24HC
PARAM CODE: 012 Q : :
INITROGEN, TOTAL (AS N) [REPORTD ERErE EELEE Rk 4.4 Fkdokd 0 1/DAY CALC
PARAM CODE: 013 [REQRMNT] — M HeRE NL ks MGL 175 3DIW CALC
TKN (N-KJEL) [REPORTD E LA EEE LT Fckk 1.1 1.1 0 1/DAY 24HC
MG/L
P ARAM CODE: 068 |REQRMNT| ey R T NL NL 0 3D/W 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; 133=0,2; 159=2; 389=0.05
PARAMETER-SPECIFIC COMMENTS:
BYPASSES | OCOURBNCES TOT(‘:kg LOW  iroTAL BODSK.G) OPERATOR IN RESPONSIBLE CHARGE
AND =
DVERFLOWS) 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
|5YSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
[:VALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR ERINCIERT, EXECUTIV;EGOFFICER ORAUNHORIZED TELEPHONE 703-549-3381
kG ATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY ENT
KNOWLEDGE AND 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 LS. & 1001
AND 33 U.S.C. & 1319. (Penaltics under these statut include fines up to $10,000 and/ i
lriorisaribal of bt wisen :’:’:;n;f‘i ::,fsr y :f? atutes may include tines up lo andiormaximum | TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY

Page |




DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

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

VA0025160 001

PERMIT NUMBER DISCHARGE NUMBER

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional Office
13901 Crown Court

Woodbridge, VA 22193

MONITORING PERIOD
YEAR| MO | DAY YEAR| MO | DAY
FACILITY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOgATP{ON 1500 Eisenhower Ave FROK 2l a0 o |rol20it | 02 L 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

E.COLI REPORTD Rk LA L] FEEEE 2 FEEEE 0 1/DAY GRAB
IAMMONIA, AS N FEB-MAR  |REPORTD LERES TREEE EEEEE 0.1 0.1 0 1/DAY 24HC

PARAM CODE. 133 REQRMN']' skekokokok skokckokok *kkkk 6_9 8‘5 MG/[‘ 0 ]/DAY 24HC

CBOD5 REPORTD <QL <QL LEL ) <QL <QL 0 1/DAY 24HC
INITRITE+NITRATE-N,TOTAL |[REPORTD R R Aok 33 Ak 0 1/DAY 24HC

PARAM CODE: 389 REQRMNT o ke = NL ok MGL - 175 3D/W 24HC
INITROGEN, TOTAL (AS N) IREPORTD FHEEE FRkdk dekskokk 4.2 FrkkE 0 /'™ CALC
{YEAR-TO-DATE) MG/L

'REQRMNT Fokkokck B2 0 dodkskokok NL skekeskokok 0 l/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; 133=0,2; 159=2; 389=0.05

PARAMETER-SPECIFIC COMMENTS:

BYPASSES | occomences | ey CW  [TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE
AND .G.)

IDVERFLOWS| 0 0 0 James Sizemore 1909000507

[ CERTIEY UNDER PENALTY OF LAW THAT 1THIS DOCUMENT AND ALL ATTACHMENTS

\WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A TYPED OR PRINTED NAME CERTIFICATE NUMBER
|SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND

[:VALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR

PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR PRINCIPAL EXECUTIVE (;EFF;CER OR AUTHORIZED TELEPHONE 703-549-3381

G ATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY GEN

KNOWIEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. 1AM 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. & 1319. (Penalties under these stalutes include fines up to $10,000 and/ i

ety ey Eer'r':ml’;i ';:de,{ ;‘rii s mayinciudelinesip to andiormaximum | TYPED OR PRINTED NAME 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)

NAME Alexandria ASA Advanced Wastewater Treatment Plant Northern Va. Regional Office
ADDRESS 1500 Eisenhower Ave MED025160 IR 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 PEAMIT AND GENERAL INSTRUCTIONS
FROM 11 02 | o1 |TOl| 11 | 02| 28 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM units | BX | anaLvsis | TYPE
672 SOLIDS’ TOTAL’ kkkhkdkk Kk LR AN = K (R R R 1 M o
SLUDGE AS PERCENT - SOt 7 26.3 26.3 PERCENT 0 / comp
REQRMNT LA sevasne EHEE AR NL NA PERCENT *s 1/¥YR comp
680 ARSENIC, SLUDGE REPORTD TSl AR E kAN kR kA e 4.0 4.0 MG/KG 0 1/M COMP
REQRMNT L T sesuaune *hkkh kW 41 75 MG/KG * &k 1/YR COMP
681 MOLYBDENUM, SLUDGE REPORTD AE RS *hkkkkx | 8 8 MG/KG 0 1/M coMP
REQRMNT! TRk kK Txa Rk kK Ak Ek kK NA 75 MG/KG *w 1/YR COMP
682 ZINC, SLUDGE REPORTD Kk kk ok kK Keshane Rk Kk R 794 794 MG/KG 0 1/M coMP
REQRMNT SREEAR Y ok ko k Kk o ol 2800 7500 MG/KG il 1/YR COMP
683 LEAD, SLUDGE REPORTD trkwhEw ARk ke (EEE R R 40 40 MG/KG 0 1/M COMP
REQRMNT ok ko kK ko kkkw Aok khw 100 840 MG/KG “he 1/YR COMP
684 NICKEL, SLUDGE REPORTD LR IR LTS L RS LY 14 14 MG/KG 0 1/M COMP
REQRMNT] L] ko k ok ok ok sER A 420 420 MG/KG Kk % 1/YR COMP
685 MERCURY, SLUDGE REPORTD LEE T2 ES CkERAKE dhkkhkkkk 1.3 1.3 MG/KG 0 1/M COMP
REQRMNT hxrnine Wk ok ok ok ok Kewkh e 17 57 MG/KG ehb 1/YR coMP
586 COPPER, SLUDGE REPORTD PRk khh® bk wk kK RS R 344 344 MG/KG 0 1/M COMP
REQRMNT ko k ok ok ok ddbs e drkrkees 1500 4300 MG/KG e 1/YR COMP
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW (M.G.) TOTAL BODS (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURENCES -
OVERFLOWS & 2a0ll _ gLy James Sizemore \- -;(,)“ﬂ--——““- 1909000507 11 03 08
FCERTICY UNDERL PENALTTY OF LAW THAT THIS DOUCUMENT AND ALL ATTACHMENTS WERE T =
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTIM TYPED OR PRINTED NAME ~J SIGNATIﬁiE CERTIFICATE NO. YEAR MO. | DAY
DESIGNED TO ASSURIEE THAT QUALIEILD PERSONNEL PROPERLY GATHIER AND LVALUATE THI
INFORMATION SUBMITTLD, BASED ON MY INQUIRY OI THE PERSON OR PIIRSONS WHO MANAGE
THE SYSTIIM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE PRINCIPAL EXECUTIVE OFFICER (_)P/AUTHOR}Z/E‘S)\GENT TELEPHONE
INFORMATION, THE INFORMATION SUBMITTED IS TO THL BEST OF MY KNOWLEDGE AND /
BELILEE TRUE, ACCURATIE AND COMPLETL. I AM AWARE THA'T THERE ARY SIGNIFICANT
PENALTILES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINI; Karen Pallansch ] 703 549-3381 11 03 08
AND IMPRISONMENT ['OR KNOWING VIOLATIONS. SEE 18 U.S.C. § 1001 AND 33 U.S.C. § | e
I]l?. (Penahies under these statutes may include Gnes up o $10,000 and/or TYPED OR PRINTED NAME SIGNAT’JRE 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)

NAME Alexandria ASA Advanced Wastewater Treatment Plant Northern Va. Regional Office
ADDRESS 1500 Eisenhower Ave VA0025160 501 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 11 02 01 | TO 11 02 28 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. ANALYSIS [EE
687 CADMIUM’ SLUDGE REPORTD IE R RS XX LS E RN (LA R AR R R 1 1 MG/KG 0 l/M COMP
REQRMNT EohkckwR A Rk EAbAn kb 39 85 MG/KG v 1/YR COMP
588 LEVEL OF PATHOGEN REPORTD hkhkkkhk Fohkkhk Kk Wk ok ok ok ok ok dExTEA AL 1 STCL # 0 1/M EEEEh e
REQUIREMENTS ACHIEVED
REQRMNT BT A *EE AR Cekwd e bhhe ek NIL STCL # e 1/YR ok kk ok ok
697 SELENIUM, SLUDGE REPORTD e r e stn T, 20 eh 1.0 1.0 MG/ KG 0 /M comp
REQRMNT AR R R Fok kK k ok *H KKKk ok 100 100 MG/KG *xk 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 QCCURENCES .
OVERFLOWS 2 =i o208 James Sizemore \vf~——ﬂ-(J§L“-—4" 1909000507 11 03 08
1 CERTIEY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WIRE — ’) —
PREPARIID UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCIE WITH A SYSTIM -
DESIGNED TO ASSURIE THAT QUALIETED PERSONNEL PROPERLY GATHIR AND EVALUATE TII: TYPED OR PRINTED NAME /SIGNATURE CERTIFICATE NO. YEAR MQ;; | DAY
INFORMATION SUBMITTLD, BASED ON MY INQUIRY OF THI: PERSON OR PERSONS WHO MANAGI:
THE SYSTIM OR THOSI: PERSONS DIRECTLY RESPONSIB GATHERING THI; PRINCIPAL EXECUTIVE OFFICER Oﬁ AUTHORIZEPNAGENT TELEPHONE
INFORMATION, THI INFORMATION SUBMITTIE IS TO THE BEST OF MY KNOWLEDGIE AND ) I
BELLEE TRUL, ACCURATIS AND COMPLEETE, | AM AWARE TIAT THERIE ARE SIGNIFICANT
PENALTILS FOR SUBMITTING FALSE INFORMATION, INCI.UDING THL POSSIBILITY OF IINI: Karen Pallansch v M’CIL"‘"’JOB 549-3381 11 03 08
AND IMPRISONMENT FOR KNOWING VIOLATIONS, SEIi 18 U.S.C. § 1001 AND 33 U.S.C. § 7 i
I3I?. (l’cn_ullic:s under lhc.s:c statutes may include fines up o $10.000 and/ov TYPED OR PRINTED NAME \ SIGNATURE YEAR MO. | DAY
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