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{DMRY)

Municipal Major 05/26/2009

DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFICE)
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NAME Alexandria ASA Advanced Wastewater Treatment Plant Northern Va. Regional Office
ADDRESS 1500 Eisenhower Ave 22 E Y — 13501 Crown Court
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER WopdbERdoicis Hdks SEETS
FACILITY MONITORING PERIOD
1500 Ei h Ave. g
LOCATION e — YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 11 08 o1 |T1ol 11t og | 21 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM units | EX | anaLysis | TYPE
001 FLOW REPORTD 32.1 67.4 MGD AAkk Ak Ak w Bk Kk Kk kW ExEhEE . -k kk Kk 0 CONT. REC
REQRMNT 54 NL MGD xhkrEB MRS dhakbben saaannds chamd T ) CONT. REC
002 pH REPORTD seesreny sresenen annna 6.8 Sr ks 7.2 s.U. 0 1/DAY GRAB
REQRMNT R il B kR R ok m 6.0 PANES A Ew 9.0 S.U. ek 1/DAY GRAB
gggpggggg REECRIR 32 75 KG/D 0.2 0.4 MG/L 0 1/DAY 24HC
SOLIDS REQRMNT] 1200 1800 KG/D ok 6.0 9.0 MG/L A 1/DAY 24HC
ggZGg:\;SSOLVED REPORTD FT e — AmABEASE FRPE— 7.4 P e TIT MG/L 0 1/DAY GRAB
REQRMNT SkkAkk kAW T R sahew 6.0 A Ah A T E LR MG/L Y 1/DAY GRAB
012 PHOSPHORUS, TOTAL (AS REPORTD 9 11 LBS/D sesssian MG/L 1/DAY 24HC
P) 0.03 0.04 0
REQRMNT 81 120 LBS/D * AR W 0.18 0.27 MG/L x4 1/DAY 24HC
013 NITROGEN! TOTAL (AS N) REPORTD LR R domowhokE Ak LR R BAARTASA 4.2 (R LTRSS R MG/L o 1/DAY CALC
REQRMNT EhkAEEA T trw B ek SItE X S NL AR AR TR MG/L -k 3D/W CALC
068 TKN (N-KJEL) REPORTD ek EmEe LR LRLL rrrw ek 1.0 1.2 MG/L 0 1/DAY 24HC
REQRMNT! Mok xk AE E A A WA A Wl e NL NL MG/L "eE 3D/W 24HC
120 E. Coli REPORTD AR A AWK S a . e Fwaa Exaperan <1 dssRd b N/CML 0 1/DAY GRAB
REQRMNT sasmam e FE R kA Faae EEadoaE ks 126 FrrxarEEa N/CML e 1/DAY GRAB
ADDITIONAL 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
BYPASSES TOTAL TOTAL FLOW (M.G.) TOTAL BODS (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND QCCURENCES h
OVERFLOWS g sl Loty James Sizemore ,\ﬁ_.. Q — 1909000507 11 09 07
1 CERTIFY UNDEK PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE %
PREPARED UNDER MY DIRECTION OR SUPERVISION IN. ACCORDANCE WITH A SYSTEM
DESIGNED TO ASSURE IHM QUAL pec : 1 FHE TYPED .OR PRINTED NAME % — [GNATURE CERTIFICATE NO. YEAR MO. | DAY

07

DAY




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)

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

NAME

Alexandria ASA Advanced Wastewater Treatment Plant

ADDRESS 1500 Eisenhower Ave VA0025160 001 Northern Va. Regional Office
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER IS0 EbunalCouzty
Woodbridge, Virginia 22193
FACILITY ] MONITORING PERIOD
LOCATION 1500 Eisenhower Ave. YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 11 08 o1 |Tol 11 | os| 31 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. ANALYSIS TG
764 AMMONIA, AS N APR-OCT |ppporTD <OL <OL KG/D A <OL <QL MG/ L 0 1/DAY 24HC
REQRMNT 200 900 KG/D TEAERERY 1.0 4.4 MG/L xkw 1/DAY 24HC
155 CBODS REPORTD <QL <QL KG/D LT <QL <QL MG/T. 0 1/DAY 24HC
REQRMNT 1000 1600 KG/D AEakAns 4 5 8 MG/L 1/DAY 24HC
389 NITRITE+NITRATE-N, REPORTD AP RABAR Y I TTry B ER ek 3.2 A MG/ L 0 1/DAY 24HC
TOTAL :
REQRMNT Frwr kTR seREBEE RN R e ek R NL T IR MG/L e 3D/W 24HC
720 TUc - CHRONIC 3-BROOD REPORTD LA S S 8 8] LE R RS R LE S R EEAk RSB KA EEF AT LSS AEEE AL TU-C 0 ]./YR 24HC
STATRE CERIODAPHNIA DUBIA
REQRMNT Akkbwnek T Sd ] TELE AssnAsea EEFE TR A NL TU-C wa 1/YR 24HC
721 TUc - CHRONIC 7-DAY REPORTD (RN SR R IR BEEAh e LRy RN TU-C 0 1/YR 24HC
STATRE PIMEPHALES PROMELA
REQRMNT LR LLLE] Y BE LI A e NL TO-C "R 1/YR 24HC
792 NITROGEN, TOTAL (AS N) REPORTD (A EE R RN [T RN EEE L] EERE RN CE R R RN ASRAAR AN MG/L 0 ]_/YR CALC
(CALENDAR YEAR)
REQRMNT Frasrean EEEEEEAN LR ‘3222350 6.0 st enAw MG/L T 1/YR CALC
805 NITROGEN, TOTAL (AS N) REPORTD TEARRENSE AR AR R I P 4.0 rrmkwE MG/L 0 1/M CALC
(YEAR-TO-DATE) 9
REQRMNT ER O RN e Sk k m kA LR PAR NS AN NL ABWWNAS AR MG/ L W a 1/M CALC
REPORTD
REQRMNT
ADDITIONAL 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
BYPASSES TOTAL e TOTAL FLOW (M.G.) TOTAL BOD5 (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND | OCCURENC
0
OVERFLOWS 200 ey James Sizemore )f‘“ (,Z._“ 1909000507 11 09 07
1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE U
PREPARED UNDER MY DIRECTION O ISION IN ACCORDANCE WITH, M
DESIGNED TO ASSURE THAT QUALLE: LTYPED OR PRINTED NAME @ SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
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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'EF:EE'\'(;’I'(')"'\?:‘LM(?;‘FTIQE)QUAL'TY
DISCHARGE MONITORING REPORT(DMR) , )
NAME Alexandria ASA Advanced Wastewater Treatment Plant Northern Va. Regional Office
ADDRESS 1500 Eisenhower Ave VA0025160 s01 13901 Crown Court
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER Woodbridge, Va. 22193
FACILITY MONITORING PERIGD
1500 Ei hi A
LOCATION B YEAR| MO [ DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 11 na 01 TO 11 08 31 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
AVERAGE MAXIMUM UNITS | MINIMUM | AVERAGE | MAXIMUM UnTs | EX | anaLysis | TYFE
672 SOLIDS, TOTAL, TN kA . * %
SLUDGE AS PERCENT SR ' e Gl 27.3 EERSENE - e S
REQRMNT ke kk K kK Wk ek *khkkk kA KK NL NA PERCENT ELE] 1/YR COMP
680 ARSENIC, SLUDGE REPORTD Kk kkAkkk kkkk @b ok kk ook ok 5.0 5.0 MG/KG 0 1/M COMP
REQRMNT kA ST KEEARER 41 75 MG/KG *Ek 1/YR COMP
681 MOLYBDENUM, SLUDGE REPORTD kK kR K e ek kil EETEET RS 9 9 MG/KG 0 1/M COMP
REQRMNT oo dok ke K ok hEAE KK kkkkkkkk NA 75 MG/KG * %k 1/YR COMP
682 ZINC, SLUDGE REPORTD g de W N I T k kK kKK 928 928 MG/KG 0 1/M COMP
REQRMNT = S fls e it ke M 2800 7500 MG/KG ol 1/YR COMP
683 LEAD, SLUDGE REPORTD Fdk ko Kk ok kok ok EENERAN R 37 37 MG/KG 0 1/M COMP
REQRMNT] kKKK *hk kK kK dhmr Ak 300 840 MG/XG Ry 1/YR COMP
684 NICKEL, SLUDGE REPORTD EA NN ER K .k WNE R K Kk kKREE KT 14 14 MG/KG 0 1/M COMP
REQRMNT] sxmeeas KRR sansanaa 420 420 MG/XG Kok 1/YR COMP
685 MERCURY, SLUDGE REPORTD kokok kKA Sk okk kA KAk hkhk® 1.1 1.1 MG/KG 0 1/M COMP
REQRMNT] Mhmraex LR R FRE AR A 17 57 MG/KG wx 1/¥R comp
686 COPPER, SLUDGE REPORTD KAk okkkk Kk kK Kk K shkPaEADS 404 404 MG/KG 0 1/M COMP
REQRMNT] ok ok ok kK K N Kk ok kK kR 1500 4300 MG/KG k& 1/YR COMP
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW (M.G.) TOTAL BODS (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE

AND L OCCURENCES

OVERFLOWS 0 Lo Y SE00 James Sizemore A._,_ Cka— 1909000507 11 09 | o7

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE rd J
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM TY PR E N 16 YE
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE FERIol R SIGHA FE'\ 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 OFFICEs WL[QI !ZED}AGENT TELEPHONE

INFORMATION, THE INFORMATION SUBMITTED 15 TD 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 Karen Pallansch ﬁ r W =703 549-3381 11 09 07
AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 1§ U.S.C. § 1001 AND 33 U.5.C. 4 17 T

1319. (Penalties under these statutes may include fines up to $10,000 and/or TYPED OR PRINTED NAME SIGNATURE YEAR MO. | DAY
i ot 4 4t fom da bt srmss® ool nndgrmnse § amipibe pd € et »

Dara 1 nf 2



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 MELSZoRe so1 13901 Con Court
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER Woodbridge, Va. 22193
FACILITY MONITORING PERIOD
1500 Ei h A
LOCATION SESHRSHEE YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 11 08 o1 |TO| 11 os | 31 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. ANALYSIS LGE
687 CADMIUM, SLUDGE REPORTD *k kK Kk K dkkkkhk kdek ok ok kk ok 1 1 MG/KG 0 1/M COMP
REQRMNT Ak ok ok ok ok EhahEAS Kk kKKK KK 39 85 MG/KG * ok k 1/YR COMP
688 LEVEL OF PATHOGEN REPORTD e Ak ALK dk kB w kK deabAaRN Ak ER R kS 1 STCL # o 1/M *Fhhkkkk ik
REQUIREMENTS ACHIEVED
REQRMNT ok ok k kK KRR . hkkkhkk Hhkkkkkhk NL STCL # *k* 1/YR dhkE KK KT K
697 SELENIUM, SLUDGE REPORTD CrAREEh AW LKA ke ek xn 1.0 1.0 MG/KG 0 1/M COMP
REQRMNT MRk E kKKK K HE N 100 100 MG/KG L 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 gy
N ons e Ry 000 James Sizemore ,\ %—— 1909000507 11 09 | 07
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE T NK
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM .
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE HREDIGHERITTEDNAME SIGNATURE o CERTIFICATE NO. =5 MO. [IDAY
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 DfAUTHOﬂI/ZéD A(}ENT TELEPHONE
INFORMATION, THE INFORMATION SUBMITTED 15 TO THE BEST OF MY KNOWLEDGE AND ! >
BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT l
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE Karen Pallansch CWO f 703 549-3381 11 09 07
AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 U.S.C. § 1001 AND 33 US.C.§ 7 s
TYPED OR PRINTED NAME \SIGNATURE YEAR | MO. | DAY

Darma T ~f 9




