
PERMITTEE NAMUADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

NAME:
ADDRESS: 1500 Eisenhower Ave

Alexandria. YA 22314

FACILITY 1500EisenhowerAve
LOCATION:

Alexandria ASA Advanced Wastewater Treatment Planf

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

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

t vAoorsroo ll--ooi----l
I penN¡rr NUN¡een I lorscH¡nce NruN¡eenl

l-YrARl MoTDAY I IYEARI rtloTilAvl
FR6M lzor r I o+ | or llslzor I o¿ | ¡o I

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northem Regional Oflice
13901 C¡own Court

Woodbridge, YA 22193

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
BEPORE COMPLETING THIS FORM

Parameter OUANTITY OR LOADING OUALITY OR CONCENTRATION N().
Fi,x.

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

LAB
CODEAVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

ILOW

'ARAM CODE: 001

IEPORTD 37.0 46.1
MGD

0 CONT TIRE

IEQRMNI 54 NL CONT TIRE

,H

'ARAM CODR: 002

{EPORTD 6.3 67
SU

0 /DAY GRAB

IEQRMNl 60 90 0 /DAY GRAB

ts5

'ARAM CODE: 004

{EPORTD l1
KG/D

0.1 0.2
MG/L

0 /DAY 24HC

(EQRMNl 1200 l 800 60 90 0 /DAY 24HC

)o

'ARAM CODE: 007

IEPORTD 9.0
MG/L

0 /DAY GRAB

{EQRMN] 60 0 /DAY GRAB

,HOSPHORUS, TOTAL (AS P)

)ARAM CODE: 012

TEPORTD l8 29
LBS/D

0.06 0.09
MG/L

0 /DAY 24HC

l.EQRMNI 81 t20 0.18 0.27 0 /DAY 2AHC

,IITROGEN, TOTAL (AS N)

)ARAM CODE: 0l 3

TEPORTD 4.7
MG/L

0 /DAY CALC

(rvKrvrN NL 0 3DlV/ CALC

IKN (N-KJEL)

'ARAM CODE: 068

ì.EPORTD 0.9 1.0
MG/L

0 1/DAY 24HC

(DVÃlvllì NL NL 0 3D/!V 24HC

CENERALPERMTTREQUIREMENTSORCOMMENTS: QLbyrow:004=l;007=020;012=005;013=03;068=0,3; l21=l:164=02:159=2;389=005
PARAMETER-SPECIFIC COMMENTS :

BYPASSES
AND

)VERFLOWI

TOTAL
OCCURENCES

toTALFLOW(M.G.. TOTALBODs(K.G.) OPERATOR IN RESPONSIBLE CHARGE

0 0 0 James Sizemore 1909000507

CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
'R¡PARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM TYPED OR PRINTED NAME CERTIFICATE NUMBER

NFORMATION SUBMTTTED BASED ON MY INQUIRY OF THE PERSON OR PERSONS \ilHO
,{ANAGE THE SYSTEM OR THOSE PERSONS DÌRECTLY RBSPONSIBLE FOR CATHERING THE
NFORMATION. THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE ÀND
IELIEF TRUE, ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE STCNTFICANT
,ENÀI-TIES FOR SUBMJTTINC FAISE INFORMATION. INCLI]DINC THE POSSIBIT,ITY OF FINP AND

PRINCIPAL EXECUTIVE OFFICER OR AI]THORIZED AGENT TELEPHONE 703-549-3381

nder these statutes may include f¡nes up to $ I 0,000 ancuor maximum imprìsonment of between 6 months and 5 TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
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PERMIT"TEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

NAME Alexandria ASA Advanced Wastewater Treatment Plant
ADDRESS 1500 Eisenhower Ave

Alexandria, Y^ 22314

FACILITY
LOCATION 1500 Eisenlower Ave

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

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

l--- vAiors r60 -l l-----ior--l
I penÀ¿rrNuN¿een llorscHnnceNuN¿eenl

IYEART l¡oTtAvl |ïEART MoTtAvl
FR9M I zon I o+ | ot llel zou I o+ | ¡o I

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northem Regional Office
13901 Crown Court

Woodbridge, Y 
^ 

22193

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
BËFORE COMPLETING THtS FORM

Parameter OUANTITY OR LOADING UALITY OR CONCENTRATION NO,
EX.

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

LAIJ
CODEAVERAGE MAXIMUM UNITS MINIMUM Ä.VERAGE MAXIMUM TJNITS

].COLI

)ARAM CODE: 120

ÌEPORTD <2
N/CML

0 1/DAY GRAB

Lljvt(lvll\ 126 0 I/DAY GRAB

]BOD5

'ARAM CODE: 159

I.EPORTD <QL <QL
KG/D

<QL <QL
MG/L

0 I/DAY 24HC

(DVKrvrr\ 1000 1600 5 8 0 I/DAY 24HC

{ITRITE+NITRATE-N,TOTAL

)ARAM CODE: 389

I,EPORTD 3.2
MG/L

0 1/DAY 24HC

iDvñlvu\ NL 0 3D/VV 24HC

\MMONIA, AS N APR-OCT

'ARAM CODE: 764

IEPORTD 5 t3
KG/D

0.0 0.1
MG/L

0 1/DAY 24HC

IEQRMN! 200 900 l0 44 0 I/DAY 24HC

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

'ARAM CODE: 805

ìEPORTD 4.2 ** ***

MG/L

0 1/M CALC

\DV¡ NL 0 1/M CALC

GENERALPERMITREQUIREMENTSORCOMMENTS: QLbyrowì004=1i007=0.20i012=005;013=03;068=0.3; l2o=l:164=02:159=2;389=005
PARAMETER-SPECIFIC COM MENTS :

BT?ASSES
AND

TOTAL
OCCURENCES TOTALFLOW(M.G. TOTAL BODs(K.G.) OPERATOR IN RESPONSIBLE CHARGE

0 0 0 James Sizemore 1909000507

LÞK I TT I ULIUTK TT
,REPARED UNDER MY DIRECTTON OR SUPERVISION ìN ACCORDANCE WITH A SYSTEM TYPED OR PRINTED NAME CERTIFICATE NUMBER

NFORMATION SUBMITTED BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO
{ANACE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERINC THE PRINCIPAL EXECI]TIVE OFFICER OR AI]THORIZED AGENT TELEPHONE 703-549-3381

IELIEF TRUE. ACCURATE AND COMPLETE I AM AWARE TIìAT THERE ARE SICNIFICANT
,ENALTIES FOR SUBMITTINC FALSE INFORMATION. INCLUDINC T}IE POSSIBILITY OF FINE AND

nder these statutcs may include fines up to $10,000 and-/or nraximum imprisonment of between 6 nìonths and 5 TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
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PERMITTEE NAMFJADDRESS (INCLUDE

FACILITY NAME/LOCATION IF DIFFERENT)

NAME Alexandria ASA Advanced Wastewat.er TreaEment
ADDRESS 1500 Eisenhower Ave' Alexandria, VA 2231,4

FACILITY
LOCATION 1500 Eisenhower Ave

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL OUALITY

NATTONAL POLLUTANT DTSCHARGE ELTMTNAnON SYSTEM (NPOES)

DISC}IARGE MONITORING BEPORT(DMR)

Municipal Ma¡or 05/2d2009

DEPT, OF ENVIRONMENTAL OUALITY
(REGTONAL OFFTCE)

NorEhern Va. Regional office
13901- Cro$rn court
Woodbrj-dge, Va. 22193

NoTE. BEAO PERMIÎ ANO GENERAL INSÎFUCTIONS

BEFORE COMPLETING THIS FORM

Pfant
vAo 02 51- 6 0

PERMIÏ NUMBER

so1

DISCHABGE NUMBER

FROM

MONIÎORING PERIOD

YEAR MO DAY

TO

YEAR MO DAY

11 04 01 l1 o4 30

PARAMETER OUANTITY OR LOADING QUALITY OR CONCENTRATION NO.

EX.

FBEQUENCY

OF

ANALYSIS

SAMPLE

TYPEAVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

572 SOLIDS, TOTAL,
JLUDGE AS PERCENT

REPORTD 26.2 26.2 PERCENT 0 t/M COMP

REORMNI NL NA PERCENT L /YR COMP

i80 ÀRSENIC, SLUDGE REPOBTD 3.0 3.0 MG/KG 0 L/M COMP

REORMNl 4L 75 MG/KG L /YR COMP

i81 MOLYBDENUM, SLUDGE REPORTD I I MG/KG 0 L/M COMP

REORMN] NA 15 MG/KG I /YR COMP

682 ZINC, SLUDGE BEPORTD 842 842 MG/KG 0 1-/M COMP

REORMN] 2 800 7 500 MG/KG 1. /YR COMP

683 LEAD, SLUDGE REPORTD {1 IL MG/KG 0 L/M COMP

REORMN'I 300 840 MG/KG 1/vR COMP

684 NICKEL, SLUDGE REPORTD L7 L7 MG/KG 0 L/M COMP

REQRMN'I 420 420 MG/KG 1 /YR COMP

585 MERCURY, SI,UDGE REPORTD 1.{ 1.{ MG/KG 0 L/M COMP

REQRMNT L7 5't MG/KG 1 /YR COMP

686 COPPER, SLUDGE REPORTD 37L 37L MG/KG 0 L/M, COMP

BEQRMNl 1500 4300 MG/KG 1/ YR COMP

ADDITIONAL PERMIT REQUIFEMENTS OR COMMENTS

BYPASSES

AND

OVERFTOWS

TOTAL
ñô^t taEñfaEe

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

0 0.000 0.00 James Si-zemore Å (L& ,\ 1-909000507 l1 05 09
I CERTIFY UNDER PENALTY OF LAìV TTTAT THIS DOCUMENT AND ALL AT'TACHMENTS WERE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM
DESICNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE
INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE
THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING T1IE
INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOIilLEDGE AND
BELIEF TRUE, ACCURATE AND COMPLETE t AM AV'¡ARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FAIJE INFORMATION, INCLUD¡NG THE POSSIBILITY OF FINE
AND IMPRISONMENT FOR KNOì¡VINC VIOLATIONS SEE 18 U S.C. $ l00l AND 33 U.S.C. $
1319. (Penalties under these statutes may include fnes up lo $10,000 md,/or

TYPED OR PRINTED NAME
\l / u

SIGNATURÉ
^^' CERNFrcATE NO. YEAR MO. DAY

PRINCIPAL EXECUÎIVE OFFICER OR ^ÁUTHC¡EI' uó ¡ceilr TELEPTIONE

Karen Pal]ansch /{b( Lt}tHflfUa 549-3381- LL 05 09

TYPED OR PRINTED NAME SJ UAE YEAR MO. DAY
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PERMTTTEE NAME/ADDRESS (TNCLUDE

FACILITY NAME/LOCATION IF DIFFERENT)

NAME Afexandria ASA Advanced Vùastewater Treatment
ADDRESS 1500 Eisenhor^/er Ave

Alexandria, VA 223L4

FACILITY
LOCATION 1500 Eisenhower Ave

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT(DMR)

MunicipalMajor 05/26il2009

DEPT, OF ENVIRONMENTAL OUALITY
(REGTONAL OFFTCE)

Northern Va. Regional Office
13901 Crown court
woodbridge, va. 22L93

[Qff; READ PERMIT AND GENERAL INSTRUCTIONS

AEFORE COMPLEIING THIS FORM

Pfant
vAO025160

PERMIT NUMBER

so1

DISCHAHGE NUMBER

FROM

MONITORING PERIOD

YEAR MO DAY

TO

YEAR MO DAY

LI o4 0l- l1 o4 30

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.

EX.

FREOUENCY

OF

ANALYSIS

SAMPLE

TYPEAVERAGE MAXIMUM UN TS MINIMUM AVERAGE MAXIMUM UN TS

687 CADMIIIM, SLUDGE
REPORTD 2 2 MG/KG 0 1,/M COMP

REORMNl 39 85 MG/KG L /YR COMP

688 LEVEI, OF PATHOGEN
REOUIREMENTS ACHIEVED

REPOBTD 1 STCL # 0 1- /vr

REORMNl NL STCL # 7/vR
697 SELENIUM, SLUDGE REPORTD 2.0 2.0 MG/KG 0 L/M COMP

REORMN'I 100 100 MG/KG ]. /YR COMP

BEPOBTD

REQBMNI

REPORTD

REQRMN]

REPORTD

REOBMNI

BEPORTD

REQRMN]

REPOBTD

REQRMN]

ADDITIONAL PEFMIT REQUIREMENTS OR COMMENTS

BYPASSES

AND

OVERFLOWS

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

0 0.000 0.00
'James Sizemore r"909000507 11 05 ôq

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS IüERE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE \VITH A SYSTEM
DESICNED TO ASSURE T}IAT QUAIIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE
¡NFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS VfHO MANAGE
THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE
INFORMATION, T}IE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOì¡VLEDGE AND

TYPED OR PRINTED NAME
J SIGNATLñE U CERTIFICATE NO. YEAR MO. DAY

TELEPHONE
BELIEF TRUE. ACCURATE AND COMPLETE. I AM AV|/ARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMIITING FALSE INFORMATION, INCLUDINC THE POSSIBILITY OF FÍNE
AND IMPRISONMENT FOR KNOWTNG VTOLATIONS. SEE l8 U.S.C. $ 1001 AND 33 U.S.C. g

1319. (Penolties uilder thesqstatutes may include fn6 up to $10,000 and/or

Karen Pallansch / 103 s49-3381 11 05 09

TYPED OR PRINTED NAME URE YEAR MO. DAY

Page of


