
PERMITTEE NAME/ADDRESS (INCLUDE

FACILITY NAME/LOCATION IF DIFFERENT)

NAME Afexandria ASA Advanced Vtastewater Treatment
ADDRESS 1500 Eisenhower Ave

Alexandria, VA 22314

FACILITY
LOCATION l-500 Eisenhower Ave.

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATTONAL POLLUTANT DTSCHARGE ELtMtNAT|ON SYSTEM (NpDES)

DISCHARGE MONITORING REPORT(DMR)

Municipal Major 05/26/2009

DEPT. OF ENVIRONMENTAL QUALITY
(REGTONAL OFFTCE)

Northern Va. Reglonal office
13901 Crown Court
Woodbridge, va. 22193

NOTE. READ PERMTT AND GENERAL TNSTRUCTTONS

BEFORE COMPLETING THIS FORM

Plant
vAO025160

PERMIT NUMBER

001

DISCHARGE NUMBER

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.

EX.

FREQUENCY

OF

ANALYSIS

SAMPLE
TYPEAVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UN TS

101 FLOW
REPORTD 32.1 67 .4 MGD 0 CONT. REC

REORMN] 54 NI MGD CONT. REC

02 pH REPORTD 6.8 7-2 S.U. 0 1/DAY GRAB

REQRMNI 6.0 9.0 S. U. 1/DAY GRAB

) 0 4 TOTAT,
]USPENDED
JOLIDS

REPORTD 32 75 KG/ D o.2 o.4 trrc/L 0 1/DAY 24HC

REQRMNI ]-200 1800 KG/D 6,0 9,0 VJG/L 1/DAY 24HC

OO7 DISSOLVED
OXYGEN

REPORTD 7.4 MG/L 0 L/DAY GRAB

REQRMN] 6.0 MG/L L/DAY GRAB

012
P)

PHOSPHORUS. TOTAL (AS
REPORTD 9 11 LBS/ D 0. 03 0.04 MG/L 0 1/DAY 2AHC

REQRMN'I 81 120 ],BS/D 0.18 0 .21 MG/L T/DAY 2AHC

]13 NITROGEN, TOTAL (AS N) REPORTD 4.2 MG/L 0 L/DAY CALC

REQRMN'I NL MG/L 3D/w CALC

168 TKN (N-KJEL) REPORTD 1.0 L.2 NlG/L 0 I/DAY 2AHC

REQRMNl NL NL MG/L 3 D/W 2 HC

120 E. coli REPORTD <1 N/CML 0 1/DAY GRAB

REORMNI 726 N/CML 1/DAY GRAB

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS

QL by row: 004=1 ,' 007=0.2O; OL2=O.05; 013=0.3; 068=0.3¡ L20=L; 764=0.2¡ L59=2; 389=0.05

BYPASSES

AND
OVERFLOWS

TOTAL

^aattÞtrNtatrQ

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

0 0.0 0.00 James Sizemore -.v 1909000s07 L1 09 07

PREPARED TJNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE W]TH A SYSTEM
,iT.,IFiFP,.O 

R P Rr NTE D NAM E .CERTIFICATE NO. YEAR MO. DAY

TELË'ÞH-qNË,ii:t::l

:lii
¡ii
i:::j

r'ti'iillÍii
o7

TYPE D"{lR PRlf,¡TE D NAliilE S|gNATURE :i'YEAR MO. DAY



PERMITTEE NAME/ADDRESS (INCLUDE

FACILITY NAME/LOCATION IF DIFFERENT)

NAME Alexandria ASA Advanced Wastewater Treatment
ADDRESS 1500 Eisenhower Àve

AÌexandria, VA 22314

FACILITY
LOCATION 1500 Eisenhower Ave.

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DTSCHARGE ELtMTNAT|ON SYSTEM (NPDES)

DISCHARGE MONITORING REPORT(DMR)

Municipal Major 05/26/2009

DEPT. OF ENVIRONMENTAL QUALITY
(REGTONAL OFFTCE)

Nor:thern Va. RegionaÌ Office
L3901 Crown Court
Woodbridge, Virginia 22193

NOTE. READ PERMIT AND GENERAL INSTRUCTTONS

BEFORE COMPLETING THIS FORM

P.l-ant
vAO025160

PERMIT NUMBER

001

DISCHARGE NUMBER

FROM

MONITORING PERIOD

YEAR MO DAY

TO

YEAR MO DAY

11 08 01 11 08 31

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.

EX.

FREQUENC\
OF

ANALYSIS

SAMPLE

TYPEAVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

764 AMMONIA, AS N APR_OCT REPORTD <QI <oL KG/D <QL <QL M,G/L 0 1/DÀY 24HC

REQRMNT 200 900 KG/ D 1.0 4.4 MG/L I/DAY 2AHC

159 CBOD5 REPORTD <QL <QL KG/ D <Qr, <QI MG/L 0 1/DAY 24HC

REQRMNI 1000 1600 KG/D 5 I MG/L 1/DAY 2AHC

389 NITRITE+NITRATE-N,
TOTAL

REPORTD 3.2 ITJG/L 0 1/DAY 2AHC

REQRMN] NL V]G/L 3D/l¡l 2AHC

120'IUc - CHRoNIC 3-BROOD
]TATRE CERIODAPHNIA DUBIA

REPORTD TU-C 0 1 /YR 2AHC

REQRMN] NL 1/Y R 2AHC

l2l 'IVc - CHRONIC 7-DAY
JTATRE PIMEPHALES PROMELA

REPORTD TU_C 0 1 /YR 2 AHC

REQRMN''] NL TU_C I /YR 2AHC

i92 NITROGEN, TOTAL (AS N)
(CALENDAR YEAR)

REPORTD MG/L 0 I /YR CALC

REQRMNI 6.0 MG/L 1 /YR cÀLc

]05 NITROGEN, TOTAL (AS N)
(YEAR_TO_DATE )

REPORTD 4.0 MG/L 0 I/M CALC

REQRMN] NL MG/L T/M CALC

REPORTD

REQRMN'I

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS

QL by rolt: 004=1; 007=0.20; 0L2=O.05; 013=0.3; 068=0.3; 120=I; 764=0.2; 159=2; 389=0.05

BYPASSES

AND

OVERFLOWS

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

0 0.0 0.00 James Sizemore )-g 1909000507 11 o9 07

PREPARED UNDER MY DIRECTION OR SUPERVfSION IN ACCORDANCE WITH A SYSTEM
DEStcNED ro ASSune rHnr querri.içp:fiËi{Seil.NEL pç$F,Enlv c,qllfin eñg:f$i4ir[i.lrìtf rHE ,.I*IY,,,.F,,IFP,.O 

R P Rl NTE D NAM E J src¡¡lrune ç:ERT.IFICATE NO. YEAR MO. DAY

TELËÞHONË:;',,ij,,, iiiiii,:

KareE::::rPa li:tiansch.. iiiii:, ,ui \ )l 7 03 .::::::: :::ã4 9-3F:p 1 1
lil'09 01

TYPED'ifiR pRiii'iÈo ¡¡nil¡i'¡ ,i '.SI€'ñATURE Ì::::i:
iitl

::i:YEAR MO DAY

P



PERMITTEE NAMgADDRESS (INCLUDE

FACILITY NAMSLOCATION IF DIFFERENT)

NAME AÌexandria ASA Advanced Wastel^rater TreatmenÈ Pl-ant
ADDRESS 1500 Eisênhor^rer Ave

Alexandria, vA 2231,4

FACILITY
LOCATION 1500 Eisenho\nter Ave

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMTNATION SYSTEM (NPDES)

DISCHAHGE MONITORING REPORT(DMR)

Municipal Maior 05/26/2009

DEPT. OF ENVIRONMENTAL QUALITY
(REGTONAL OFFICE)

Northern Va. Regional office
13901 Crown Court
V,/oodbridqe, va. 22L93

NOTE. READ PERMIT AND GENERAL INSTBUCTIONS

BEFORE COMPLETING THIS FORM

vAo025l-60

PERMIT NUMBER

so1

DISCHARGE NUMBER

FROM

PARAMETER AUANTITY OR LOADING QUALITY OR CONCENTRATION NO.

EX.

FREQUENCY

OF
ANALYSIS

SAMPLE

TYPE
AVERAGE MAXIMUM UNITS MNMUM AVERAGE MAXIMUM UN TS

512 SOT'IDS, TOTAL,
JLUDGE AS PERCENT

REPORTD 27.3 27 -3 PERCENT 0 1. /NI COMP

REORMNl NL NA PERCENT LlYR COMP

680 ARSENIC, SLUDGE REPORTD 5.0 5.0 MG/KG 0 L /Vr COMP

REQRMN] 4L l5 MG/KG 1 /YR COMP

681 MOI,YBDENUM, S],UDGE REPORTD 9 9 MG/KG 0 L lNI EOMP

REQRMNI NA MG/KG 1 /YR COMP

682 ZTNC, SLUDGE BEPORTD 928 928 MG/KG 0 I /rr COMP

REQRMN] 2800 7500 MG/KG 1 /YR COMP

6 83 I,EAD, SLUDGE REPORTD 37 37 MG/KG 0 L /vI COMP

REQRMNI 300 840 MG/KG 1 /YR COMP

684 NICKEI,, SLUDGE REPORTD L4 L4 MG/KG 0 I /N] COMP

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

685 MERCURY, SLT]DGE REPORTD 1.1 1.1 MG/KG 0 L /NT COMP

REQRMN'I L'7 at MG/KG 1 /YR COMP

6 86 COPPER, SIJUDGE REPORTD 404 404 MG/KG 0 I/M COMP

REORMNl L500 4300 MG /KG 1 /YR COMP

ADDIT¡ONAL PERM¡T REQUIREMENTS OR COMMENTS

BYPASSES

AND

OVERFLOWS

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

0 0.000 0.00 ,fames Sizemore )*J 1_909000507 11 07

I CERTIFY UNDER PENALTY OF LAW TTIAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
PREPARED I'NDER À/ry DIRECTION OR SUPERVISION IN ACCORDANCE WTTH A SYSTEM
DESIGNED TO ASSURE T}IAT QUALIFIED PERSONNEL PROPERLY GATTIER AND EVALUATE TTIE

INFORMATION SUBMITTED. BASED ON MY INQUIRY OF TTIE PERSON OR PERSONS }VHO MANACE
THE SYSTEM OR THOSE PERSONS DIRECT]-Y RESPONSIBLE FOR CATHERINGTHE

TYPED OR PR]NTED NAME
t-/ srcrunrúne

^a
CERTIFICATE NO. YEAR MO. DAY

TELEPHONE

BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE Karen Pallansch ,1 fi*lr-WlnJ//-' -rÍT 549-3381 T\ 09 0'7

AND IMPRISONMENT FOR KNOWINU VIOLAI IUN S. Sbrj I ll U.S.C. ì
1319 (Penalties under these statutes mty ¡nclude fines up to $10,000 md/or TYPED OR PRINTED NAME RE YEAR MO. DAY

o¡¡a 1 aÍ



PERMITTEE NAME/ADDRESS (INCLUDE

FACILITY NAME/LOCATION IF DIFFERENT)

NAME Alexandria ASA Advanced VÌlastewater Treatment
ADDRESS 1500 Eisenho\^rer 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)

Municipal Major 05/2612009

DEPT, OF ENVIRONMENTAL QUALITY
(REGTONAL OFFICE)

Northern Va. Regional office
13901 Crown Court
Woodbridqe, Va. 22193

NOTE. READ PERMIT AND GENERAL INSTRUCTIONS

BEFORE COMPLETING THIS FORM

Plant
vAO025160

PERMIT NUMBER

so1

DISCHARGE NUMBER

FROM

MONITORING PERIOD

YEAR MO DAY

TO

YEAR MO DAY

L1- 08 0l- 11 08 31

PARAMETER QUANTITY OR LOADING OUALITY OR CONCENTRATION NO.

EX.

FREQUENC\
OF

ANALYSIS

SAMPLE

TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UN TS

687 CADMIUM, SI,UDGE REPORTD 1 1 MG/KG 0 t /þt COMP

REQRMN'I 39 85 MG/KG 1 /YR COMP

688 LE\ÆL OF PATHOGEN
REQUIREMENTS ACHTE\,TED

REPORTD 1 STCL # 0 l/M

REQRMNl NL STCL # 1 /YR

697 SELENIUM, SI,UDGE REPORTD 1.0 1.0 MG/KG 0 1, /vr COMP

REQRMN] 100 100 MG/KG 1 /YR COMP

REPOBTD

REQRMNl

REPORTD

REQRMN'I

REPORTD

REQRMN'I

REPORTD

REQRMN'I

REPORTD

REQRMNÏ

ADD¡TIONAL PEBMIT REOUIREMENTS OR COMMENTS

BYPASSES
AND

OVERFLOWS

TOTAL TOTAL FLOW (M.G.) TOTAL BOD5 (K.G ) OPEBATOR IN RESPONSIBLE CHARGE
/1

DATE

0 0.000 0-00 fames Sizemore <ç 1909000507 l1 09 07
I CERTIFY I'NDER PENALTY OF LA\ìr' THAT THIS DOCUMENT AND AIL ATTACHMENTS WERE
PREPARED I'NDER MY DIRECTION OR SIJPERVISION IN ACCORDANCE wlTTI A SYSTEM
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE T}IE

TYPED OR PRINTED NAME '-) srcNlruRE CERTIFICATE NO. YEAR MO. DAY

INFORMATION SUBMITTÊD BASED ON VTY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE
1]IE SYSTEM OR T}{OSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERINGTTIE PRTNCTPAL EXECUTTVE OFFTCER îrlÉD AçENT TELEPHONE

BELIEFTRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT
PENALTTES FOR SUBMIT'DNG FALSE INFORMATION, INCLI]DING'I}IE POSSIBILITY OF FINE (aren Paflansch C /l1t jÍM.Uatr 549-3381 11 09 07
AND ÌMPRISONM-bN I I.OR KNOWINU VIULAIIUNS, JEb Iü U,S,U. ì IUUI AND JJ U.s.U. þ

l3l9 (Penalt¡es under these statutes may include fines up to $10.000 and/or TYPED OR PRINTED NAME úne YEAR MO. DAY


