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

DEPARTMENT OF ENVIRONMENTAL QUALITY

COMMONWEALTH OF VIRGINIA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional Office
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 1500 Eisenhower Ave FROM 2011 06 01 |To| 201 06 10 NOTE: g‘é]/:\g R?gg&egﬁﬁgﬁﬁﬁolgngUCTlONs
LOCATION:
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE LAB
AVERAGE MAXIMUM UNITS |  MINIMUM AVERAGE MAXIMUM UNITS | EX. | OF ANALYSIS | TYPE CODE
IFLOW REPORTD .5 39.1 Lt d Fkdk FFdkE 0 CONT TIRE
PARAM CODE: 001 REQRMNT 54 NL MGD EETTES kA T CONT TIRE
IPH REPORTD FkEEE bt 6.7 FErEE 7.0 0 I/DAY GRAB
PARAM CODE: 002 REQRMNT] ey e 6.0 ok 9.0 SU 0 /DAY GRAB
rSS IREPORTD 38 58 wEkkk 0.3 0.5 0 I/DAY 24HC
KG/D MG/L
P ARAM CODE: 004 REQRMN1 1200 1800 FEEkk 6.0 2.0 0 I/DAY 24HC
IDO REPORTD bk . 74 Rt g *EEEF 0 1/DAY GRAB
PARAM CODE: 007 REQRMNT] —— wliihd 6.0 HokE e =T MGL I3 1/DAY GRAB
PHOSPHORUS, TOTAL (AS P) |REPORTD 17 24 ko 0.06 0.09 0 1/DAY 24HC
- LBS/D MG/L

b ARAM CODE: 012 REQRMN'| 81 120 ok 0.18 027 0 1/DAY 24HC
INITROGEN, TOTAL (AS N) REPORTD #kkork FokkkE FkEd 3.6 rkkEK 0 1/DAY CALC
PARAM CODE: 013 |REQRMNT - R B NL R MGIL =5 3DIW CALC
ITKN (N-KJEL) IREPORTD bl il N i 0.9 0.9 0 I/DAY 24HC
PARAM CODE: 068 [REQRMNT] S i EEEEE NL NL MGL 175 3DIW 24HC
GENERAL PERMIT REQUIREMENTS OR COMMENTS: QL by row: 004=1; 007=0.20; 012=0.05; 013=0.3; 068=0.3; 120=I; 764=0.2; 159=2; 389=0.05
PARAMETER-SPECIFIC COMMENTS:

BYPASSES | ocoonenCEs  |TOTAL FLOW(M.G.)| TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE

AND

OVERFLOWS| 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 TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE

MATION SUBMITTED. BASED ON MY INQUIRY OF

R T PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 703-549-3381
INFORMATION, THE INFORMATION SUBMITTED 15 T0 THE BEST OF MY KNOWLEDGIL AND

ELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT

ENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND
IMPRISONMENT FOR KNOWING VIOLATIONS. SEE {8 U S.C. & 1001 AND 33 U.S.C. & 1319. (Penaltics
inder these statutes may include fines up 10 $10,000 and/or maximum imprisonment of between 6 months and 5 TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY

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

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northem Regional Office
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
i MONITORING PERIOD
YEAR| MO | DAY YEAR| MO | DAY CTioNS
T ouBung FROM [2011 | 06 | 01 [TO|2011] 06 | 30 NOTE: READ PERMIT AND GENERAL INSTRU
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
IE.COLI [REPORTD FEEEE FFEEE FEkkk <2 ssare 0 1/DAY GRAB
-t N/CML

PARAM CODE: 120 REQRMN1 — e HERRK 126 AN 0 /DAY GRAB

CBODS REPORTD 8 3 FEFES 0 0 0 1/DAY 24HC
MG/L

PARAM CODE: 159 REQRMNT] 1000 1600 KGiD Reave 5 8 - 0 1/DAY 24HC
NITRITE+NITRATE-N,TOTAL REPORTD F Rk Rt it 2.7 ik 0 1/DAY 24HC
PARAM CODE: 389 REQRMNT Hokk FEAEE AR NL FeREx HEE 0 3D/W 24HC
AMMONIA, AS N APR-OCT IREPORTD 1 5 EREER 0.0 0.0 0 /DAY 24HC

KG/D MG/L
[PARAM CODE: 764 REQRMNT 200 900 kR 1.0 44 0 /DAY 24HC
INITROGEN, TOTAL (AS N) REPORTD wkkkE FTEEF FEEEE 39 EkkkE 0 ™ CALC
KYEAR-TO-DATE) MG/L
REQRMN'] wokkkW EEEEF BREKK NL *W kK 0 1/M CALC

IPARAM CODE: 805

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 . N .
BYPASSES | occurencrs  |TOTAL FLOW(MG,)| TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE
AND

OVERFLOWS| (1] 0 0 James Sizemore 1909000507
[CERTIFY UNDER PENALTY OF LAW THAT 11115 DOCUMENT AND ALL ATTACHMENTS WERE | v re .
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM TYPED OR PRINTED NAME CERTIFICATE NUMBER
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE

YT O r O DSOS DI R POR CritrNe ke | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 703-549-3381
INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND

ELIEF TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT

"iNALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND
IMPHRISONMENT FOR KNOWING VIOLATIONS. SEE 18 U.S.C. & 1001 AND 33 U.S.C. & 1319. (Penalties

ncker these statules 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
eas )
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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 Northern Va. Regional Office
ADDRESS 1500 Eisenhower Ave WIS 501 13901 Crown Court
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER Woodbridge, Va. 22193
FACILITY MONITORING PERIOD
LOCATION 1500 Eisenhower Ave
OCATIO YEAR| MO | DAY YEAR | MO [ DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 11 06 01 | TO 11 06 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 | TYPE
672 SOLIDS, TOTAL, Sk ERS Y 1| Ak Kk A 1/M OMP
SLUDGE AS PERCENT REPORTD 26.6 26.6 RERCENT 0 l c
REQRMNT ok e Wl wXRFARES % %k % & NL NA PERCENT Lo 1/YR COMP
680 ARSENIC, SLUDGE REPORTD Sk k ok kK Kk kk kK Khaw AR 9.0 9.0 MG/KG 0 1/M COMP
REQRMNT * kk kKK khkhkhkkrKh wh ok bk 41 75 MG/KG hhw 1/YR COMP
681 MOLYBDENUM, SLUDGE REPORTD 2'd % hWEA 222220 AR NN 9 9 MG/KG 0 1/M COMP
REQRMNT] Fhka b b AL LR LEEE R EE E NA 75 MG/KG * 1/¥YR COMP
682 ZINC, SLUDGE REPORTD AR ENRR PR— ok ok ok kKK 1010 1010 MG/KG 0 1/M COMP
REQRMNT *kkkkkkk kkkk ko aE N kk Kk 2800 7500 MG/KG bR 1/¥R COMP
683 LEAD, SLUDGE REPORTD ok kkok Kk ek e Ak kEk AT 19 19 MG/KG 0 1/M COMP
REQRMNT *hkhkkKk R Ak kA A bbD 300 840 MG/KG kK 1/YR COMP
684 NICKEL, SLUDGE REPORTD Sk kX EENAEEE okok ok k ok kb 23 23 MG/KG 0 1/M COMP
REQRMNT *kkkKhkk Wk how A R A AR R kR 420 420 MG/KG *ww 1/¥YR COMP
85 MERCURY, SLUDGE REPORTD P dok Kk kk ok EFxkwk kb 0.7 0.7 MG/KG 0 1/M COMP
REQRMNT Bk ek R Ak Tk kkKk kK 17 57 MG/KG e 1/YR COMP
686 COPPER, SLUDGE REPORTD WeReE A kkkkkkk EHA A 435 435 MG/KG 0 1/M COMP
REQRMNT ok ok ok ok kK kb ke ko k K 1500 4300 MG/KG * kR 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 T
OVERFLOWS 2 Uy 0.00 James Sizemore )(—‘ K})/ — 1909000507 11 07 08
1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE ‘.\_) (
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME SIGNATURE 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 ?R AUTHO D AGENT TELEPHONE
INFORMATION, THE INFORMATION SUBMITTED 1§ 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 Karen Pallansch e A [ M_M |03 549-3381 11 07 08
AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 U.S.C. § 1001 AND 33 US.C. § L/" Y L
1319, (Penalties under these statutes may include fines up to $10,000 and/or TYPED OR PRINTED NAME { | TURE YEAR MO. | DAY
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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 VA0025160 so1 13901 Crown Court
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER Woodbridge, Va. 221893
FACILITY MONITORING PERIOD
LOCATION 1500 Eisenhower Ave
YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 11 06 01 |TO| 11 06 | 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 iTYRE
687 CADMIUM' SLUDGE REPOHTD PR NN LER S & NN} kkhkkhkhkhkkkk 3 3 MG/KG o l/M COMP
REQRMNT] Ak khkxmw Ahkkhhkw ok ko okok ok ok 39 85 MG/KG * k k 1/YR COMP
688 LEVEL OF PATHOGEN REPORTD kkkokkkk LT LR * ok ok ok ok ok ok ok 1 STCIL, # 0 1/M amekkkan
REQUIREMENTS ACHIEVED
REQRMNT] kAR Ak x hEEE A babkeman EhE ek NL STCL # Aha 1/YR kAR kK
97 SELENIUM, SLUDGE REPORTD e T REE R K Kk k Kk kK B A 7.0 7.0 MG/KG 0 1/M COMP
REQRMNT TRE KK h® LR sasndaas 100 100 MG/KG vee 1/YR COMP
REPORTD
REQRMNT
REPORTD
REQRMNT
REPORTD
REQRMNT]
REPORTD
REQRMNT]
REPORTD
REQRMNT
ADDITIONAL PEAMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW (M.G.) TOTAL BOD5 (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND | QCCURENCES )
QUERFLOWS L B Y James Sizemore /&_,g%z———/’ 1909000507 11 07 | o8
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE \\_) 1*6
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME SIGNATURE 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 OyAUTHOWGENT TELEPHONE
INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND )
BELIEF TRUE, ACCURATE AND COMPLETE, | AM AWARE THAT THERE ARE SIGNIFICANT i
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE Karen Pallansch [‘M 703 549-3381 11 07 08
ANT) IMIRISONMENT FOR KNOWING VIOLATIONS, SEE 1§ US.C §100] AND I3 USC b
1319. (Penalnes der these statutes may include fines up to $10,000 and/or TYPED OR PRINTED NAME NATURE YEAR MO. | DAY

-
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