
lr/

PERMITTEE NAMHADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

NAME:
ADDRESS: 1500EisenhowerAve

Alexandria, YA 22314

FACILITY 1500 Eisenhower Ave
LOCATION:

Alexandria ASA Advanced Wastewater Treatment Planl

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

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

rcorsróo_lt oor-l
I penN¡nNuN¡een ll¡rscn¡nceNuN¡eenl

ITEARI r'4oTtAY I |YTARI MoTDAY I

FRSM I zotr I or I ot l19l zott I or | ¡r I

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northem Regional Office
13901 Crown Court

Woodbridge, VA 22193

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
BF.FORE COMPLETING THIS FORM

Parameter OUANTITY OR LOADING IUALITY OR CON CI]N'I'RA'I'ION NO.
EX.

FREQUENCY
OF ANALYSIS

SAIV-EL¡J
TYPE

LAB
CODEAVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

ìLOW

'ARAM CODE: 001

IEPORTD 31.1 38.4
MGD

0 CONT TIRE

{EQRMNl 54 NL CONT TIRE

,H

)ARAM CODE: 002

TEPORTD 6.4 8.0
SU

0 I/DAY GRAB

TEQRMN] 60 s0 0 1/DAY GRAB

ISS

)ARAM CODE:004

TEPORTD 60 132
KG/D

0.5 1.0
MG/L

0 I/DAY 24HC

TEQRMN] 1200 I 800 60 90 0 I/DAY 24HC

)U

)ARAM CODE: 007

TEPORTD 9.6
MG/L

0 I/DAY GRAB

GVÃrYIì 60 0 1/DAY GRAB

,HOSPHORUS, TOTAL (AS P)

'ARAM CODE: 012

(EPORTD 16 2t
LBS/D

0.06 0.08
MG/L

0 I/DAY 24HC

ulQrüvrN 8t 120 0.18 o.27 0 I/DAY 24HC

{ITROGEN, TOTAL (AS N)

'ARAM CODE: 013

I.EPORTD 4.0
MG/L

0 1/DAY CALC

(Þvl(IvlI\ NL 0 3DAV CALC

IKN (N-KJEL)

)ARAM CODE:068

I,EPORTD 1.0 1.2
MG/L

0 1/DAY 24HC

GVñV!r NL NL 0 3D/W 24HC

CENERALPERMITREQUIREMENTSORCOMMENTS: QLbyrorv:004=l;00?=020;012=005;013=03;068=03; )2O=l:132=02i 159=2;389=005
PÀRAMETER,SPECIFIC COMMENTS :

BYPASSES
AND

)VERFLOWf

TOTAL
OCCURENCES

roTAL FLOrtr(M.G.. TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE

0 0 0 James Sizemore 1909000507

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

'REPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM TYPED OR PRINTED NAME CERTIFICATE NUMBER

NFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO
,{ANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR CATHERING THE
NFORMATION. THE ìNFORMATION SUBMITTED IS TO T}IE BEST OF MY KNOWLEDCE AND
IELIEF TRUE, ACCIJRATE AND COMPLETE I AM AVr'ARE TIìAT THERE ARE SIGNtrICANT
,ENÀLTIES FOR SUBMITTING FALSE TNFORMÀTION. INCLUDINC THE POSSIBILÍTY OF FINE AND

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

nder these statutes may include fines up to $ I 0,000 and/or maxjmum imprisonment of between ó months and 5 TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY

Page



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

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

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

vA0025160
PERMIT NUMBER

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northem Regional Office
13901 Crown Court

Woodbridge, V^ 22193

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
BEFORE COMPLETING THIS FORM

NAME
ADDRESS

FACILITY
LOCATION 1500 Eisenhower Ave

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

TYr-ARl MoTDAY I

FR9M Izou I or I or 116

Parameter OUANTITY OR LOADING OUALITY OR CONCENTRATION N().
EX.

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

LAB
CODEAVERÀGE MAXIMUM UNITS MINIMTJM AVERA(ì¡] MAXIMIJM UNITS

].COLI

'ARAM CODE: 120

ìEPORTD <4
N/CML

0 /DAY GRAB

úvKtvllì t26 0 /DAY GRAB

\MMONIA, AS N NOV-JAN

'ARAM CODE: 132

ìEPORTD 0.r 0.2
MG/L

0 /DAY 24HC

GVÃrvur 84 t0 0 /DAY 24HC

]BOD5

)ARAM CODE: 159

ìEPORTD <QL <QL
KG/D

<QL <QL
MG/L

0 /DAY 24HC

IEQRMNI I 000 1600 5 8 0 I/DAY 24HC

,UTRITE+NITR ATE-N,TOTAL

'ARAM CODE: 389

ìEPORTD 2.9
MG/L

0 I/DAY 24HC

TEQRMN! NL 0 3DAV 24HC

,IITROGEN, TOTAL (AS N)
YEAR-TO.DATE)

'ARAM CODE: 805

ìEPORTD 4.O

MG/L

0 uM CALC

IEQRMN] NL 0 l/M CALC

GENERALPERMITREQUIR¡MENTSORCOMMENTS: QLbyrow:004=l;007=020;012=005;013=03;068=03:120=l:132=O2:159=2;389=005
PARAMETER-SPECIFIC COMMENTS :

OPERATOR IN RESPONSIBLE CHARGE

CERTIFICATE NUMBER
CERTIFY UNDER PENALTY OF LAW THAT THJS DOCUMENT AND ALL A]-IACHMENTS
,REPARED T]NDER MY DIRECTION OR SUPERVIS]ON ]N ACCORDANCE WITH A SYSTEM

ICNED TO ASSIJRE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE
ATION SUBMITTED BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO

ANACE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERINC THE
tATfON. THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOVr'LEDGE AND
TRUE, ACCURATE AND COMPLETE I AM AWARE TIIAT THERE ARE SIGNIFICANT

FOR SUBMTTTINC FALSE INFORMATION. INCLUDING TIIE POSSIBILITY OF FINE AND
ISONMENT FOR KNOMNG VIOLATIONS. SEE l8 U S C & 100 I AND 33 U S C & l3 t9 (Penalties
these statutes may ¡nclude fines up to $ I 0,000 and/or maximum imprisonment of betweetr 6 months and 5

TYPED OR PRINTED NAME

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TYPED OR PRINTED NAME



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 OUALITY

NATIONAL POLLUIANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHAFGE MONITORING REPORT(DMR)

Municipal Malor 05/26/2009

DEPT. OF ENVIRONMENTAL OUALITY
(REGTONAL OFFTCE)

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

NOTE. READ PERMÍT AND GENEBAL INSTñUCIIONS

EEFORE COIIPLETING THIS FORU

Plant
vAo02s160

PERMIT NUMBER

so1

DISCHARGE NUMBER

FROM

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.

EX.

FREQUENCY

OF
ANALYSIS

SAMPLE

TYPEAVERAGE MAXIMUM UN TS MINIMUM AVERAGE MAXIMUM UNITS

672 SOI,IDS, TOTAL,
SI,UDGE AS PERCENT

REPOBTD 27.7 27 .7 PERCENT 0 1/M COMP

REQRMN] NL NA PERCENT 1 /YR COMP

680 ARSENIC, SI,UDGE REPORTD ¿.0 ¿.0 MG/KG 0 L/M COMP

REORMN] 4L 75 MG/KG I /YR COMP

581 MOLYBDENUM, SLUDGE REPORTD I I MG/KG 0 I/tq COMP

REORMNl NA 75 MG/KG LlvR COMP

582 ZINC, SLUDGE REPORTD 80¿ s0{ MGlKG 0 I /tr COMP

REQRMN] 2 800 7500 MG/KG 1 /YR COMP

i83 LEAD, SLUDGE REPORTD 35 35 MG/KG 0 L/M COMP

REQRMNI 300 840 MG/KG L /YR COMP

584 NICKEL, SLUDGE REPORTD 1{ 1{ MG/KG 0 l/M COMP

REQRMN'I 420 420 MG/KG L /YR COMP

585 MERCURY, SLUDGE REPORTD 1.0 1.0 MG/KG 0 tlM COMP

REQRMNI T7 57 MG/KG 1 /YR COMP

686 COPPER, SLUDGE REPORTD 336 s36 MG/KG 0 l/M COMP

REQRMN] 1500 4300 MG/KG L /YR COMP

ADDITIONAL PERMIT REQUIREMENTS OF COMMENTS

BYPASSES

AND

OVEHFLOWS

TOTAL

^^^t 
tÞEtt^Eê

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

0 0.000 0.00 fames Sizemore -#: 1909000507 I7 o2 09

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE wlTH A SYSTEM
DESICNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY CATHER AND EVALUATE THE
INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANACE
THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE

T}IE sl

TYPED OR PRINTED NAME Usraneyúne CERTIFICATE NO. YEAR MO. DAY

PR|NCTPAL EXECUTTVE OFFTCER Oy' AUTHO AGENT TELEPHONE

BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFTCANT
PENALTIES FOR SUBMITTING FAISE INFORMATION. INCLUDING THE POSSIBILITY OF FINE Karen PalLansch #atfJ+'r4 lr, t rr 703 549-3387 11 02 09

319. (Pena¡tles under these statutes ruy include ñnes up to $10,000 and/or TYPED OR PRINTED NAME rlne YEAR MO. DAY

Page of



PERMTTTEE NAME/ADDRESS (tNCLUDE

FACILITY NAME/LOCATION IF DIFFERENT)

NAME Alexandria ASA Advanced Wasteurater Treatment
ADDRESS 1500 Eisenhower Ave

Alexandria, VA 22374

FACILIry
LOCATION 1500 Eisenhower Ave

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALIW

NATTONAL POLLUTANT D|SCHAHGE EL|M|NAT|ON SYSTEM (NPDES)

DISCHARGE MONITORING FEPORTIDMR)

Municlpal MaJor 05/26/2009

DEPT. OF ENVIRONMENTAL OUALITY
(REGTONAL OFFTCE)

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

NOTE. READ PEFMÍT AND GENEFAL INSÎRUCTIONS

BEFORE COMPLETING THIS FOFM

Plant
vAo025160

PERMIT NUMBER

so1

DISCHARGE NUMBER

FROM

MONITORING PERIOD

YEAR MO DAY

TO

YEAR MO DAY

11 01 01 1-1 01 31

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO,

EX.

FREQUENCY

OF

ANALYSIS

SAMPLE

TYPEAVERAGE MAXIMUM UN TS MINIMUM AVERAGE MAXIMUM UNITS
687 CADMTI]M, SLUDGE

REPORTD 2 2 MG/KG 0 L /!1 COMP

REQRMNI 39 85 MG/KG 1 /YR COMP

688 LEVEL OF PATHOGEN
REQUIREMENTS ACHIEVED

REPORTD 1 STCL # 0 L lYI

REORMN] NL STCL + 1 /YR
69? SELE{IUM, SLUDGE REPORTD 5.0 5.0 MG/KG 0 7 /v] COMP

REQRMNI 100 100 MG/KG I/YR COMP

REPORTD

REORMN'I

REPORTD

REORMN'I

REPORTD

REQRMN]

REPORTD

REQRMNI

REPORTD

REORMN]

ADDITIONAL PERMIT REQUIREMENTS OF COMMENTS

BYPASSES

AND

OVERFLOWS

TOTAL
ôn^t tÞtrÀtôtrc

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

0 0.000 0.00 fames Sizemore \, _J/ 1909000507 rL o2 09

PREPARED UNDER MY DIRECTTON OR SUPERVISION IN ACCORDANCE \VITH A SYSTEM
DESIGNED TO ASSTJRE TI{AT QUALIFIED PERSONNEL PROPERLY GATÍIER AND EVAIUATE THE
INFORMATION SUBMIT-IED. BASED ON MY INQUIRY OF TIIE PERSON OR PERSONS \\IHO MANAGE
THE SYSTEM OR THOSE PERSONS DTRECTLY RESPONSIBLE FOR GATHERING THE
INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNO\A/LEDCE AND

WPED OR PRINTED NAME f-i s¡c¡fune CERTIFICATE NO. YEAH MO. DAY

TELEPHONE
BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNTFICANT
PENALTIES FOR SUBMITTING FAIJE INFORMATION, INCLUDING THE POSSIBILITY OF FINE
AND TMPRTSONMENT FOR KNOWING VTOLATIONS. SEE l8 U.S.C. S t00l AND 33 U.S.C. S
1319. (Penâltles under these statutes may lnclude fmes up to $10,000 and/or

Karen Pallansch -/ 'nñ,, --) P(LturL 03 s49-3381 l-1 o2 09

TYPED OR PRINTED NAME \s de YEAR MO. DAY

Page


