COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY

DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMITTEE NAME/ADDRESS (INCLUDE iSRG E O ORI GREEGR T Northern Regional Office

FACILTY NAME/LOCATION IF DIFFERENT) 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
1500 Eisenh A NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
Egg%%{gN SEEIG SR FROM 2011 04 01 TO 2011 04 30 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 37.0 46.1 dorofolok ik ik 0 CONT TIRE
b A R AM CODE: 001 REQRMNT| 54 NI MGD ey e e e se—
PH REPORTD ok deokok 6.3 AR 6.7 0 1/DAY GRAB
" W Su
PARAM CODE: 002 REQRMNT e Beau 6.0 e 9.0 0 /DAY GRAB
[TSS REPORTD 11 27 Bk 0.1 0.2 0 /DAY 24HC
PARAM CODE: 004 REQRMNT] 1200 1800 = seane 6.0 9.0 MG/L 0 I/DAY 24HC
DO [REPORTD e =a38s 9.0 FEE AR 0 I/DAY GRAB
® *x LA L) =R L &= & 3 MG/L
PARAM CODE: 007 REQRMNT] e = 6.0 = == 0 /DAY GRAB
PHOSPHORUS, TOTAL (ASP)  |REPORTD 18 29 HaE 0.06 0.09 0 1/DAY 24HC
LB M
PARAM CODE: 012 REQRMNT] 81 120 2D EEE 0.18 0.27 e 0 1/DAY 24HC
INITROGEN, TOTAL (AS N) REPORTD Rk AR AR 4.1 sk 0 1/DAY CALC
PARAM CODE: 013 |REQRMNT] e EEE = NL e e 0 3DIW CALC
KN (N-KJEL) REPORTD R ekt Rk 0.9 1.0 0 /DAY 24HC
=] - "T:i1] TEREKE ok MG/L N

PARAM CODE: 068 |[REQRMNT] * #e NL NL 0 3D/W 24HC
GENERAL PERMIT REQUIREMENTS OR COMMENTS: QL by row: 004=1; 007=0.20; 012=0,05; 013=03; 068=0.3; 120=I; 764=0.2; 159=2; 389=0,05

PARAMETER-SPECIFIC COMMENTS:

TOTAL
BYPASSES | occUrRENCES | TOTAL FLOW(M.G.)| TOTAL BODS(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

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM TYPED OR PRINTED NAME CERTIFICATE NUMBER
DESIGNED 10 ASSURE THAT QUALIFIED PERSONNEL PROFERLY GATHIER AND EVALUATE THE

T L O DO O RS ONS WHO &= | 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 [ AM AWARE THAT THERE ARE SIGNIFICANT

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

I PRISONMENT FOR KNOWING VIOLATIONS: SEE 18U SC0& 1000 AND 1 US.C & 1319 (Penulties
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

ypars,)

Page 1



COMMONWEALTH OF VIRGINIA

DEPT. OF ENVIRONMENTAL QUALITY

DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
PERMITTEE NAME/ADDRESS (INCLUDE AR MONITOR N REroRT DM, . -
FACILTY NAME/LOCATION IF DIFFERENT) S e
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
FACILITY FROM | 2011 04 | o1 |To| 2011 | o4 | 30 NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION 1500 Eisenhower Ave 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 Fk kg Fakkkk FRkkK <2 R 0 1/DAY GRAB
PARAM CODE: 120 [REQRMNT| s e o 126 ok NCML - =5 /DAY GRAB
ICBODS REPORTD <QL <QL Farpkk <QL <QL 0 1/DAY 24HC
KG/D - MG/L
PARAM CODE: 159 IREQRMNI 1000 1600 ok ok ok 5 8 0 1/DAY 24HC
NITRITE+NITRATE-N,TOTAL REPORTD Fakk bbb bbb 3.2 b 0 1/DAY 24HC
PARAM CODE: 389 [REQRMNT] i wenne Teeee N o MGL =5 3DIW 24TIC
AMMONIA, AS N APR-OCT REPORTD 5 13 R 0.0 0.1 0 1/DAY 24HC
REQRMNT 200 900 KSo EELEL] 4.4 MG/L 0 1/DAY 24HC
PARAM CODE: 764 Q ' 1.0 :
NITROGEN, TOTAL (AS N) REPORTD dk gk Headr Fkokokk 4.2 Fkkkk 0 1M CALC
YEAR-TO-DATE) MG/L
EQRMNT ERFEX BRORKE EESEN NL RRRER 0 I/M CALC
PARAM CODE: 805 IR
GENERAL PERMIT REQUIREMENTS OR COMMENTS: QL by row: 004=1; 007=0.20; 012=0.05; 013=0.3; 068=0.3; 120=1; 764=0.2; 159=2; 389=0.05
PARAMETER-SPECIFIC COMMENTS:
TOTAL .
BYPASSES | occurENCES | TOTAL FLOW(M.G.)| TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE
AND
OVERFLOWS| 0 0 0 James Sizemore 1909000507
TCERTIFY 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
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROFERLY GATHER AND EVALUATE THE
O AT D D e R Y O T R ON O PERSONS Wi0 = | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 703-549-3381
HNFERMATION, THE INFORMATION SUBMITTED 15 T0 THE BEST OF MY KNOWLEDGE AND
kiELIEF TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE SIGNIFICANT
ENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND
MPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 US.C & 1001 AND 33 USC, & 1310, (Ponalies
nder 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

brears)
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COMMONWEALTH OF VIRGINIA

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

DISCHARGE MONITORING REPORT(DMR)
so1
DISCHARGE NUMBER

Municipal Major 05/26/2009

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

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

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

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

VAQ0025160
PERMIT NUMBER

FACILITY MONITORING PERIOD
1500 Ei hower A
LOCATION SSSEREH ve YEAR| MO | DAY YEAR [ MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 11 04 01 | TO 11 04 30 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF -SrérgLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. ANALYSIS
672 SOLIDS, TOTAL, A EARkK EAEAAAE kKK Kk Kk KK PERCENT 1/M COMP
I e P K R REPORTD 26.2 26.2 0
REQRMNT HEREEAK L L e oo kR ikia NL NA PERCENT —ra 1/YR COMP
680 ARSENIC, SLUDGE REPORTD AR RDEE KAk e kA Sh kK kE 3.0 3.0 MG/KG 0 1/M COMP
REQRMNT] *kkkk kK Mxxmkk MRAE AR a1 75 MG/KG A 1/YR COMP
581 MOLYBDENUM, SLUDGE REPORTD [, FrhEkAk kKA Ak Ak EE A 8 8 MG/KG 0 1/M COMP
REQRMNT] kKKK KKK EEEEENK FAE R R KA L NA 75 MG/KG * k% 1/¥YR COMP
682 ZINC, SLUDGE REPORTD KK WA AR P KAk E KKK 842 842 MG/XG 0 1/M COMP
REQRMNT WL ERRE L RERARR LRaehad 2800 7500 MG/KG LA 1/¥R comp
683 LEAD, SLUDGE REPORTD kAR e ke Ak Kk kAEA 41 41 MG/KG 0 1/M COMP
REORMNT ArERden LA RN LR N 3 AR R S RN 300 840 MG/KG L& 1/YR COMP
684 NICKEL, SLUDGE REPORTD kA KA redwwan KAk kk 17 17 MG/KG 0 1/M COMP
REQRMNT! bAoA R NE A KK KK BARAEAKRN 420 420 MG/KG * ok k 1/YR COMP
685 MERCURY, SLUDGE REPORTD Ak h KK KK N KEkKEER TN 1.4 1.4 MG/KG 0 1/M COMP
REQRMNT] MEK A KKK LR T T R T 17 57 MG/KG .k ok 1/YR COMP
686 COPPER, SLUDGE REPORTD EAw R *Hhk kKKK AAEE AR 371 371 MG/KG 0 1/M COMP
REQRMNT hhkkk kA" ExK KK AW ArkkA kA RE 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 QCCURENCES
0 0.0 . g
U SlIe N 00 0.00 James Sizemore L <_%\_ 1909000507 11 05 | o9
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE U
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM RE
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME SIGNATU CERTIFICATE NO. YEAR 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 OR Wﬂgﬁﬁ AGE}T TELEPHONE
INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND L
BELIEF TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT 7
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE Karen Pallansch 549-3381 11 05 09
AND IMPRISONMENT FOR KNOWING VIOLATIONS, SEE 18 U.S.C. § 1001 AND 33 US.C. §
1319. (Penalues under these statutes may include fmea up to $10,000 and/or TYPED OR PRINTED NAME S GNATUAE YEAR MO. | DAY
=F L £ crsimeiile amrd € bimeee
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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'EREENC;IIEDRI\??LMCI)EI!‘IJI-QE)QUAUTY
DISCHARGE MONITORING REPORT(DMR) e h va. Regional Office
i orthern Va. Regi i
ESgsESS iéggagfz;ihgierizznced Wastewater Treatment Plant VA0025160 So1 B cron Gl
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER woodbridge, Va. 22193
FACILITY MONITORING PERIOD
LOCATION 1500 Eisenhower aAve YEAR| MO | DAy YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 11 04 01 TO 11 04 30 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. ANALYSIS REE
687 CADMIUM, SLUDGE REPORTD S — STII khkkkhkkk*x 2 2 MG/KG 0 1/M COMP
REQRMNT TaNEr e e Rk ARk x KK KK 39 85 MG/KG o 1/YR COMP
688 LEVEL OF PATHOGEN REPORTD kkkh kKK *hkEkKKAN FanEden LT R 1 STCIL, # 0 1/M FhkkT AN
REQUIREMENTS ACHIEVED
REQRMNT] ok oKk kKW LEEE T T PalNA R ahENEh e NL STCIL, # akn 1/YR shATEd NS
697 SELENIUM, SLUDGE REPORTD WKk hER KEEKF KK aanbanes 2.0 2.0 MG/KG 0 1/M COMP
REQRMNT)] kKKK KK AR KN EEAD A AN 100 100 MG/KG - 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 | OCCURENCES —
Ol ala ey i 0 0P U8 James Sizemore "’F‘— /L(%.__' \ 1909000507 11 05 | 09
1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE = U
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM I
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME SIGNAT RE-\ CERTIFICATE NO. YEAR 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 OFFICERPﬂAUTﬂO IZED }GENT TELEPHONE
INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND Al
BELIEF TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT ! —
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE Karen Pallansch / 703 549-3381 11 05 09
AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 U.5.C. § 1001 AND 33 U.S.C. § L -
1319. (Penalties under these statutes may include fines up to $10,000 and/or TYPED OR PRINTED NAME / kslG‘*[URE YEAR MO. | DAY
P 2. 1. ~Fh £ emnatho nnd & cimman ) ¢
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