
PERMITTEE NAMBADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

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

DEPT. OF ENVIRONMENTAL QUÄLITY
(REGIONAL OFFICE)

Northem Regional Office
13901 Crown Court

Woodbridge, VA 22193

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
BEFORE COMPLETING THIS FORM

NAME:
ADDRESS:

FACILITY
LOCATION:

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

1500 Eisenhower Ave

vA0025160
PERMIT NUMBER

001

RGE NU

fYrARl rvroTDAY I IïEART MoTDAY I

FRoM lzorr I oz I or l16lzolr I oz I zs I

Parameter OUANTITY OR LOADING UALITY OR CONCENTRATION NO.
EX.

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

LAB
CODEÀVERÀGE M,AXI]\,TI]M IINITS MINIMIIM A.VERAGE MÀXIMI]M TJNITS

ìLOW

'ARAMCODE:001

{EPORTD 34.3 60.7
MGD

***** ***** 0 CONT TIRE

I,EQRMN] 54 NL CONT TIRE

)H

'ARAM CODE:002

ìEPORTD ***** 6.4 6.6
SU

0 I/DAY GRAB

IEQRMM 60 90 0 /DAY GRAB

ISS

,ARAMCODE: ffM

IEPORTD 129 168
KG/D

1.0 l-4
MGIL

0 /DAY 24HC

TEQRMN! t200 I 800 60 90 0 /DAY 24HC

)U

'ARAMCODE:007

€PORTD 9.5 {.** **
MG/L

0 I/DAY GRAB

IEQRMN] 60 0 /DAY GRAB

,HOSPHORUS, TOTAL (AS P)

'ARAMCODE:012

IEPORTD 20 23
LBSÆ

0.07 0.09
MG/L

0 /DAY 24HC

IEQRMN! 8l t20 0.18 o.27 0 /DAY 24HC

,ITROGEN, TOTAL (AS N)

,ARAM CODE: 013

(EPORTD ****:t 4.4
MG/L

0 1/DAY CALC

UJ,VKMN NL 0 3DAV CALC

IKN (N-KJEL)

'ARAM CODE:068

IEPORTD 7-1 1.1
MG/L

0 1/DAY 24HC

LtrVt(lvll\ NL NL 0 3DAV 24HC

GENERALPERMITREQUIREMENTSORCOMMENTS: QLbyrow:004=l;007=0.20;012=0.05i013=0.3;068=03;120=l;133=02i159=2;389=0.05
PARAMETER.SPECIFIC COMMENTS:

BYPÄSSES
AND

)VERFLOwl

TOTAL
OCCURENCES

TOTALFLOW
flvf-G-ì TOTAL BODS(K.G. OPERATOR IN RESPONSIBLE CHARGE

0 0 0 James Sizemore 1909000507

CERTIFY UNDER PENALry OF LAW THAT THIS DOCUMENT AND ALL AÎTACHMENTS
VERE PREPARED UNDER MY DIRECTTON OR SUPERVISION IN ACCORDANCE WITH A
IYSTEM DESIGNED TO ASSTJRE THAT QUALIFfED PERSONNEL PROPERLY GATHER AND

'VALUATE 
THE INFORMATÍON SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR

'ERSONS 11'I]O MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR
ìATHERING TTIE INFORMATÍON, THE INFORMATION SUBMTTTED IS TO THE BEST OF MY

TYPED OR PRINTED NÀMD CERTIFICATE NUMBER

PRINCTPAL EXECUTIVE OFFICER OR AUTHORIZED
AGENT

TELEPHONE 703-549-3381

\RE SICNIFICANT PENALTIES FOR SUBMII'TING FALSE INFORMATION, INCLUDING THE

rND 33 U.S C. & l3 I 9. (Penalties under these st¿tutes may include fines up to S l0,0OO ând/or mâximum
-^;-^^-^-' ^Ft-r-,--^ < 

-^-rL. 
.ñJ < v4â'. ì TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY

Page



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

NAME Afexandria ASA Advanced Wastewater Treatment Plmt
ADDRESS 1500 Eisenhower Ave

Alexaidria, VA 22314

FACILITY
LOCATION 1500 Eisenhower Ave

COMMONWEALTH OF VIRGINIÄ
DEPARTMENT OF ENVIRONMENTAL QUALITY

NÄTIONAL POLI-UTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional Office
13901 Crown Court

Woodbridge, VA 22193

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
BEFORE COMPLETINC THIS FORM

v40025160
PERMIT NUMBER

001

RGE NU

fYiAR I Mo TD,AYI I YEARI rvro TtATl
FRoM lzorr I oz I or lrol20il | 02 | 28 |

Parameter OUANTITY OR LOADING OUALIÎY OR CONCENTRATION NO.
EX.

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

LAB
CODEAVERAGE MÄXIMUM UNITS MINIMUM AVERAGE MAXIMT]M TJNITS

].COLI

'ARAM CODE: 120

IEPORTD ***** t**** dr* *** t ***t!f.

N/CML
0 1/DAY GRAB

TEQRMNl t26 0 1/DAY GRAB

\MMONIA, AS N FEB.MAR

)ARAMCODE:133

IEPORTD **!*:;* **** 0.1 0.1

MG/L
0 I/DAY 24HC

{EQRMr{ 69 85 0 I/DAY 24HC

]BOD5

']ARAMCODE: 159

IEPORTD <QL <QL
KG/D

<QL <QL
MGIL

0 I/DAY 24HC

{EQRMNI 1000 I 600 5 8 0 I/DAY 24HC

{ITRITE+NITRATE-N,TOTAL

'ARAMCODE:389

TEPORTD ***** *** !t* ***+* 3.3 *****
MG/L

0 I/DAY 24HC

ìEQRMM NL 0 3D/W 24HC

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

'ARAM CODE: 805

IEPORTD ** **:* ***** ***** 4.2 *****

MG/L

0 t/N,t CALC

IEQRMN] NL n l/M CALC

GENERALPERMITREQUIREMENTSORCOMMENTS: QLbyrow:004=l;007=0.201012=0.05i013=o.3;068=0.3; l20=l;131=02i 159=2;389=005
PA RAMETER-SPECIFTC COMMENTS:

BYPASSES
AND

)VERFLOW

TOTAL
OCCURENCES

TOTALFLOW
tM-G_ì TOTAL BODs(K.G.ì OPERATOR IN RESPONSIBLE CHARGE

0 0 0 James Sizemore 1 909000507

LTKTITI UNUEKTENALII UTLAW IHAI IHISUULUMÞNT ANUALLAI IAUHMtsNTò
VERE PREPARED UNDER MY DIRECTION OR SUPERVTSION TN,ACCORDANCE WITH A
iYSTEM DESIGNED TO ASSURE THAT QUALIFfED PERSONNEL PROPERLY GATHER AND
ìVALUATE THE INFORMATION SUBMTTTED BASED ON MY INQUIRY OF THE PERSON OR

'ERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR
;ATHERING THE INFORMATION, THE INFORMATION SUBMITTED TS TO THE BEST OF MY

TYPED ORPRINTED NAME CERTIFICATE NTJMBER

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED
AGENT TELEPHONE 703-549-338 I

IRE SIGNTFICANT PENALTTES FOR SUBMITTING FAT.SE INFORMATTON, INCLUDINC THE
,OSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWNG VIOLATTONS SEE 18 U.S.C & IOO

tND 33 U S.C. & 1319, (Penalties under thsse statrtes may includc fines up to $l0,0OO ¿nd/or maximum TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY

Page



PERMITTEE NAME/ADDRESS (INCLUDE

FACILITY NAME/LOCATION IF DIFFERENT)

NAME Alexandria ASA Advanced Wast.ewaÈer Treatment,
ADDRESS 1500 Eisenhoh'er Ave

Alexandria, VA 223L4

FACILITY
LOCATION 1500 Eisenhohrer Ave

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DTSCHARGE ELtMtNATtON SYSTEM (NpDES)

DISCHARGE MONITORING REPORT(DMR)

Municipal Maior 05/2612009

DEPT. OF ENVIRONMENTAL QUALITY
(REGTONAL OFFTCE)

Northern va. Regional Office
13901 Crown Court
Woodbridge, Va. 22193

NOTE. READ PEFMIT ANO GENERAL INSTFUCTIONS

BEFORE COMPLETING THIS FORM

Plant
v40025160

PERMIT NUMBER

so1

DISCHARGE NUMBER

FBOM

MONITORING PERIOD

YEAR MO DAY

TO

YEAR MO DAY

11 02 01 11 o2 10

PARAMETEB QUANTITY OFì LOADING QUALITY OR CONCENTRATION NO.

EX.

FREQUENCY

OF
ANALYSIS

SAMPLE

TYPEAVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
572 SOLIDS, TOTAL,
JLUDGE AS PERCENT

REPORTD 26.3 26 -3 PERCENT 0 1/M COMP

REQRMN-I NL NÀ PERCENT 1 /YR COMP

680 ARSENIC, SLUDGE REPORTD 4.0 4.0 MG/KG 0 I/M COMP

REQRMNI 4t 75 MG/KG 1 /YR COMP

681 MOIJYBDENUM, SLUDGE REPORTD I I MG/KG 0 t/M COMP

REQRMNI NA 75 MG/KG 1 /YR COMP

682 ZINC, SLUDGE REPOBTD 794 794 MG/KG 0 I/M COMP

REORMNI 2800 7500 MG/KG 1,/YR COMP

683 LEAD, SLUDGE REPORTD 40 40 MG/KG 0 r/M COMP

BEORMNI 300 840 MG/KG 1/YR COMP

584 NICKEL, SLUDGE REPORTD L4 L4 MG/KG 0 7 /¡ut COMP

REORMN-I 420 420 MG/KG 1 /YR COMP

585 MERCURY, SLUDGE REPORTD 1.3 1.3 MG/KG 0 a /¡,t COMP

REQRMN-I t7 57 MG/KG r- /YR COMP

;86 COPPER, SLUDGE REPORTD 344 344 MG/KG 0 t/M COMP

REQRMNI 1500 4300 MG/KG r. /YR COMP

ADOITIONAL PERMIT REOUIREMENTS OR COMMENTS

BYPASSES

AND

OVERFLOWS

TOTAL

^^^t 
loE^l^Ec

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

0 0.000 0.00 Iames Sizemore ú- 1909000507 11 03 08

Plilil,Âtìrir) uNt)titì MY t)ilìtÌcTtoN oll suptltvtstoN tN A(tcot{t)^NcD wtTH A sysTtiM
t)t;stGNtit)'t-o 

^ssulìti 
TH^T QU^t.lI:ruD ptjlìsoNNtit. ptìoptilì.t.y (ì^Tlltitì ANt) uvAt_u^TD THtj

tNr.orìM^TtoN sutìMtT.IlI) tì^stìt) oN My tNQUll{y ot;THlj pliltsoN ol{ lììtìsoNs wHo M^N^CE
THtì sysrtiM otì't'Hosti ptilìsoNS t)ilìticil-y lìtispoNsillt.tt l()l{ c^THtiRtNc rHu
tNt()tìM^Tl()N, Ttilt lNtroRM^TtoN sutìMITl'lit) fs To'fllu Dtisl'otì My KNowt_H)cti 

^NI)tltit.ilil Tlìult. 
^ccutì^Tti ^Nt) 

coMl,t.tiTti. I 
^M ^wAtìti 

TH^'t THDRri 
^t{ti 

stcNUìc^NT
PlìN^|.'tllis l()R SUBMITTINC tì t.st; INtrollM^TtoN, tNct.ut)rNc THtt possillil_tTy otì tìNti

^Nt)tMpr¡tsoNMriNTtotìKNowNcvtot_^lloNs 
stititSusc.$l(x)t 

^Nt)33u.s.c$1319.(l'cnahicsundcr thoscstürutcsnìuyinchrdclirusuptoXil(l,000rnrl/rrr

TYPED OR PRINTED NAME "J srcrunrr/ne CERTIFICATE NO. YEAR MO. DAY

PRr NCr PAL EXECUTTVE O FFTCER OTAUTHOR ZFó'þGE NT TELEPHONE

(aren PaLlansch ¿ tfi- rusl,{aAÅ/, ;703 54 9 - 33 81 l-1 03 o8

TYPED OR PRINTED NAME SIGNATI,JRE YEAR MO. DAY

Page of



PERMITTEE NAME/ADDRESS (INCLUDE

FACILITY NAME/LOCATION IF DIFFERENT)

NAME Alexandria ASA Advanced Wastewater Treatment
ADDRESS 1500 Eisenhower Ave

Alexandria, VA 223]-4

FACILITY
LOCATION 1500 Eisenhower Ave

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATTONAL pOLLUTANT DTSCHARGE ELtMtNAT|ON SYSTEM (NPDES)

DISCHARGE MONITORING REPORT(DMR)

Municipal Major 05/26/2009

DEPT. OF ENVIRONMENTAL OUALITY
(REGtONAL OFFTCE)

Northern Va. Regional Office
13901 Crovrn Court
Woodbridge, va. 22193

NOTE: FEAD PERMIT AND GENEFAL INSTBUCTIONS

BEFORE COMPLETING THIS FORM

PIant
v4002s150

PERMIT NUMBER

so1

DISCHARGE NUMBER

FROM

MONITORING PEFIOD

YEAR MO DAY

TO

YEAR MO DAY

11 o2 01 11 02 28

PARAMETER OUANTITY OR LOADING QUALITY OR CONCENTRATION NO.

EX.

FBEQUENCY

OF

ANALYSIS

SAMPLE

TYPEAVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
587 CADMIUM, SLUDGE

REPORTD 1 1 MG/KG 0 r/M COMP

REQRMNI 39 85 MG/KG 1 /YR COMP
588 IJEVEL OF PATHOGEN
ìEQUIREMENTS ACHIEVED

REPORTD 1 STCL fl 0 !/M

REORMNT NL STCL # 1 /YR
597 SELENIUM, SLUDGE REPORTD 1.0 1.0 MG/KG 0 a lvt COMP

REOFìMN'I 100 100 MG/KG 1 /YR COMP

REPORTD

REQRMN]

REPORTD

FìEORMNI

REPORTD

REQRMNI

REPORTD

REOFìMN]

REPORTD

REARMNI

ADDITIONAL PERMIT REQUIFÊMENTS OR COMMENTS

BYPASSES

AND

OVERFLOWS
I CtitìTl[Y uNt)t:t( PtiN^t.1-y ot, t.Aw THA'f THts t)ocuMtiNT 

^Nt) ^t_t_ 
ATT^CHMt;N.IS VfliRt.]

Prìr:t,^rìtit) uNr)tir{ MY t)tRticTtoN otì supt;R vtstoN rN 
^cc:ol{t)^NCtÌ 

wt'tH 
^ 

sysTtiM
l)lisl(ìNlll) To 

^ssulllj 
rll^T QUAl.llìtl]l) PursoNNtit. PlìopIrìt-y c^TtilI{ 

^Nt) 
uv^t_u^Ttr TUU

INljolìM^TloN sulìMrrtljl). D^sljl) oN MY INQURY OliTHti pritìSoN ot{ pt;RsoNs wHo t\4^NA(ìti
Tttfì sYsTtiM otì THOsti ptit(soNs t)lRt;cll.y lìtispoNsilìt_tt l.otì (ì^TfilIilN(ì 1.tili
tNlot{M^'iloN, tHti tNlrorìM^TtoN suDMtT-t-tiÌ) Is'to THtr tìtis1'ol: My KN0vvt.tit)cti 

^Nt)Rl't.ltillTtìuti.^ccut{^Tli 
^Nl)coMt't.tït'ti 

tAM^\ry^RtiTilATTHtit{ti^tì.tist(ìNil;tc^NT
PtiN^r_Tilis rrota suDMtT'tìNc |^t_st: tNtìottM^TtoN, lNct.ul)lNc 1.ttti posstBIl_lTy ()F I 

jtNti

^Nl) 
lMPlllSONMllNl'lOl{ KNOWINC VIOI-^]'IONS Slli tti U.¡-.C. li llx)t 

^Nl) 
33 U.S.C. $

1119. (l'cnlltics unrlcr lhcsc stltrtcs nruy includr lìncs up l¡r $10.(X)() {ld/ot

08

08

DAY

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

,James Sizemore 1909000507

TYPED OR PBINTED NAME

PRINCIPAL EXECUTIVE OFFICER

Karen Pallansch 3 549-3381

TYPED OR PRINTED NAME

Page 2 of 2

DAY


