PERMITTEE NAME/ADDRESS (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 QUALITY
(REGIONAL OFFICE)

Northern Regional Office
13901 Crown 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 INSTRUCTIONS
E’ggg{ng 1500 Eisenhower Ave FROM | 2011 j O 0L |TOo|201] O Bl 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 31.1 38.4 Hdkkk Fadokk FEFEE 0 CONT TIRE
PARAM CODE: 001 REQRMNT] 54 NL i R oo T CONT TIRE
PH REPORTD R wEk 6.4 ko 8.0 0 1/DAY GRAB
PARAM CODE: 002 REQRMNT] e & e 6.0 MRy 9.0 SU 0 1/DAY GRAB
I'SS REPORTD 60 132 e 0.5 1.0 0 1/DAY 24HC
AR AM CODE: 004 [REQRMNT] 1200 1800 LS seene 6.0 9.0 e I/DAY 24HC
pJe] REPORTD ET T ERERES 9.6 sesfeskeokok Fckkokok 0 1/DAY GRAB
PARAM CODE: 007 REQRMNT] s 2 I 6.0 Bew oK MGIL 0 /DAY GRAB
PHOSPHORUS, TOTAL (AS P) REPORTD 16 21 sekkokek 0.06 0.08 0 1/DAY 24HC

b ARAM CODE: 012 [REQRMNT 81 120 LBS/D AR 0.18 027 MG 15 1/DAY 24HC
INITROGEN, TOTAL (AS N) REPORTD TR Fekokd wkkk K 4.0 e 0 1/DAY CALC
KN (N-KJEL) REPORTD amaan i EhdE 1.0 1.2 0 1/DAY 24HC
PARAM CODE: 068 IREQRMN'I an S EEAEN NL NL MEE 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; 132=0.2; 159=2; 389=0,05

PARAMETER-SPECIFIC COMMENTS:

TOTAL
BYPASSES OCCURENCES TOTAL FLOW(M.G.)| TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE
AND

IOVERFLOWS; 0 0 0 James Sizemore 1909000507

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

IPREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM TYPED OR PRINTED NAME CERTIFICATE NUMBER
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE TR

O O D O T wiCWE | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 703-549-3381
[INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND

BELIEF TRUE, ACCURATE AND COMPLETE. T AM AWARE THAT THERE ARE SIGNIFICANT

PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND

[MPRISONMENT FUHU KNOWING VIOLATIONS: SEE 18 U$.C. & 1001 AND 3) US.C & 119, (Penaltics

under these statutes may include fines up (o $10,000 and/or maximum imprisonment of between 6 months and 5 TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY

At}

Page |




PERMITTEE NAME/ADDRESS (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 QUALITY
(REGIONAL OFFICE)

Northern Regional Office
13901 Crown Court

Woodbridge, VA 22193

NAME Alexandria ASA Advanced Wastewater Treatment Plant
ADDRESS 1500 Eisenhower Ave VA0025160 a0l
Alexandria, VA 22314 PERMIT NUMBER | [DISCHARGE NUMBER
[ MONITORING PERIOD
YEAR| MO | DAY YEAR | MO | DAY
FACILITY FROM | 2011 | o1 | o1 |To| 2000 | b1 3] NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION 1500 Eisenhower Ave BEFORE COMFLETING 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 FkkkE B Fekdkk <4 Fkoknn 0 I/DAY GRAB
PARAM CODE: 120 REQRMNT e o wh 126 e NCML - =5 /DAY GRAB
AMMONIA, AS N NOV-JAN REPORTD bk s WEEFTF S 0.1 0.2 0 I/DAY 24HC
- - MG/L
PARAM CODE: 132 JREQRMNT bl ERIEE el 8.4 10 0 I/DAY 24HC
CBOD5 REPORTD <QL <QL FRRE <QL <QL 0 /DAY 24HC
KG/D MG/L
PARAM CODE: 159 REQRMNT] 1000 1600 otk 5 8 0 1/DAY 24HC
NITRITE+NITRATE-N,TOTAL REPORTD kekkk Fkeskokok Fekdokk 2.9 AN, 0 1/DAY 24HC
PARAM CODE: 389 REQRMNT sokokok ok dokokkk EETT ] NL Rk kW MG/L 0 3DIW 24HC
INITROGEN, TOTAL (AS N) REPORTD Hkkkk Hkskkok FrkEk 4.0 Wekskokek 0 /M CALC
{ YEAR-TO-DATE) MGI/L
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; 132=0,2; 159=2; 389=0,05
PARAMETER-SPECIFIC COMMENTS:
BYPASSES | occupmnces  |[TOTAL FLOW(M.G.)| TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE
AND R
OVERFLOWS[ 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 SYSTEM TYPED OR PRINTED NAME CERTIFICATE NUMBER
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE
AN A 11 Sy Y R THOSE PERSONS DIREC LY RESPONSIDLE FOR GATrERiNG T | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE 703-549-3381
INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND
BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND
IIMFRISONMENT FOR KNOWING VIOLATIONS. SEE 18 U,S,C, & 1001 AND 33 U,5.C, & 1319, (Penalties
inder these statutes may include fines up to $10,000 and/or maximum imprisonment of between 6 months and 5 TYPED OR PRINTED NAME SIGNATURE YEAR MO, DAY
s
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COMMONWEALTH OF VIRGINIA Municipal Major 05/26/2009

PERMITTEE NAME/ADDRESS (INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) DEPT. O’:REE'S’I'(’;’\?’:‘LMOE;'JQE)QUAL"V
DISCHARGE MONITORING REPORT(DMR) . .
NAME Alexandria ASA Advanced Wastewater Treatment Plant Northern Va. Regional Office
ADDRESS 1500 Eisenhower Ave VA0025160 SOL 13501 Crown Court
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER eegiiigasn Nam R2agn
FACILITY MONITORING PERIOD
1500 Eisenhower Ave
ST YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 11 01 01 (TO| 11 01| 31 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
AVERAGE MAXIMUM UNITS | MINIMUM | AVERAGE | MAXIMUM units | EX | anaLvsis | TYPE
672 SOLIDSI TOTALI TR dkkk ok kk LA E R S KX
e REPORTD 27.7 27.7 PERCENT 0 1/M COMP
REQRMNT] *kkkkad ok ok ok ok kK Kok ok ok ok ok # ok NL NA PERCENT k kW 1/YR COMP
680 ARSENIC, SLUDGE REPORTD ks PR AkkkkkE 4.0 4.0 MG/KG 0 1/M COMP
REQRMNT] ] ARk Kk E A kAR a1 75 MG/KG ks 1/YR COMP
681 MOLYBDENUM, SLUDGE REPORTD Akdkrknn bRk Ak Kk ok ok ok Kok & 8 8 MG/XG 0 1/M COMP
REQRMNT . RR AR MEREAFN ok kKK Kk NA 75 MG/KG ke 1/YR COMP
682 ZINC, SLUDGE REPORTD Ak EE d ok E ko F kkkk ok ok h 804 804 MG/KG 0 1/M COMP
REQRMNT ok ® ok ko FxrEWeq KRR XKD 2800 7500 MG/KG RN 1/YR COMP
683 LEAD, SLUDGE REPORTD P —— *hh RN Rk Akk ok kA hH 35 35 MG/KG 0 1/M COMP
REQRMNT shehans AL AR FAk AR A A 300 840 MG/KG *k ok 1/YR COMP
684 NICKEL, SLUDGE REPORTD kk Ak kb ok k ok kK ke - 14 14 MG/KG 0 1/M COMP
REQRMNT ol ool bbssennx 420 420 MG/KG e 1/YR COMP
685 MERCURY, SLUDGE REPORTD kk ok ok ok ok Tk kokkkok rhrewade 1.0 1.0 MG/KG 0 1/M COMP
REQRMNT] [SET TR Ahkhk kA hkk ke kk 17 57 MG/KG * ok k 1/YR COMP
686 COPPER, SLUDGE REPORTD AR E A kAR Fhkh kAR kA bk kk kA 336 336 MG/KG 0 1/M COMP
REQRMNT] Fhkhkkkk Ak kEEkEH Anh Rk 1500 4300 MG/KG * % & 1/YR CoOMP
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW (M.G.) TOTAL BODS (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND | QCCURENCES ~
OVERFLOWS g 21800 DB James Sizemore /\,ﬂ_—-cv e 1909000507 11 02 | 09
| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE Y J 16 -
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME ~~ SIGNATURE CERTIFICATE NO. AN MO. [ DAY
INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE
THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE _ PRINCIPAL EXECUTIVE OFFICER 9}‘ AUTHOI}}!E[\AGENT TELEPHONE
INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND i
BELIEF TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE Karen Pallansch > %& IW [/‘1 4 M — 703 549-3381 11 02 09
AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 13 U.5.C. § 1001 ANDIYUSC & ‘f! —
1319. (Penalties under Lhese statutes may include fines up to $10,000 and/or TYPED OR PRINTED NAME I MT[&HE 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)

Northern Va. Regional Office

NAME Alexandria ASA Advanced Wastewater Treatment Plant
ADDRESS 1500 Eisenhower Ave VAOD25160 SoL 13901 Crown Court
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER Woodbridge, Va. 22193
FACILITY MONITORING PERIOD
1500 Eisenhower Ave
EOCATIGH YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 11 01 01 [{TO| 11 01| 31 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM UNITs | EX- | anaLvsis | TYPE
687 CADMIUM, SLUDGE REPORTD Ak Ak kb r rhE AR NN Sk kA 2 2 MG/KG 0 1/M COMP
REQRMNT Wk A ok Ak ok ook Thdhakd e 39 85 MG/KG * % * 1/YR COMP
688 LEVEL OF PATHOGEN REPORTD LR T PEAx KKK *kk ok ok kK dhkked e w 1 STCL # 0 1/M *hkkkhk kK
REQUIREMENTS ACHIEVED
REQRMNT Bk ok kok ok ok Kk ok ok kK .k ko dkkkkkkw NI STCIL, # ok 1/YR anEabe
697 SELENIUM, SLUDGE REPORTD Gk ok kA MWk K kk R xRk 5.0 5.0 MG/KG 0 1/M COMP
REQRMNT] *oh Ak Ak Bakkoxkx LA AT 100 100 MG/KG Hkw 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 BOD5 (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND QOCCURENCES
QVERFLOWS 0 OL000 000 James Sizemore \\ ) SZ’ 1909000507 11 02 | 09
1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE /,)
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM {
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME -~/ SIGNATURE CERTIFICATE NO. o) MO. | DAY
INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE
THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE PRINCIPAL EXECUTIVE OFFICER OP’AUTHDHIWENT TELEPHONE
INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND i
BELIEF TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT f/
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE Karen Pallansch e n A @/ W_ —e?03 549-3381 11 02 09
AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 U.S.C. § 1001 AND 33 US.C. § ~—tr
1319. (Pen_allie.s under these statutes may Include fines up to $10,000 and/or TYPED OR PRINTED NAME \gihNAﬁJFIE YEAR MO. | DAY
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