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)

Northern Regional Office
13901 Crown Court

Woodbridge, VA 22193

NAME: Alexandria ASA Advanced Wastewater Treatment Plant
: . VA0025160 001
ADD . 1500 Eisenhower Ave
KESS Alexandria, VA 22314 PERMIT NUMBER | [DISCHARGE NUMBER
[ MONITORING PERIOD |
YEAR| MO | DAY YEAR| MO | DAY
FACILITY 1500 Eisenhower Ave FROM | 2011 | 03 o1 |Tolz2011] 03 | 31 NOTE: ggégRréﬁggagpﬁgTD[ Sgr_q[l}z{lleA}I; (}]};I:ﬂTRUCTIONS
LOCATION:
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 40.6 75.7 ARkkR Rk FHEdE 0 CONT TIRE
PARAM CODE: 001 REQRMNT] 54 NL MGD e ik = CONT TIRE
PH REPORTD sekiekok e 6.2 - mae 6.6 0 1/DAY GRAB
PARAM CODE: 002 REQRMNT] VR sa 6.0 TTREE 9.0 o 0 /DAY GRAB
rl"SS REPORTD 143 265 . 0.8 L5 0 1/DAY 24HC
MG/L
PARAM CODE: 004 [REQRMNT] 1200 1800 KG/D e EE 6.0 9.0 0 1/DAY 24HC
DO REPORTD Frgk e 9.6 dkrEE Fkkok 0 1/DAY GRAB
" = - MG/L
PARAM CODE: 007 REQRMNT e e 6.0 i =t @ DAY SRS
PHOSPHORUS, TOTAL (AS P) REPORTD 18 32 AR 0.05 0.07 0 I/DAY 24HC
- LBS/D — MG/L
PARAM CODE: 012 [REQRMNT 81 120 ik 0.18 0.27 0 /DAY 24HC
NITROGEN, TOTAL (AS N) REPORTD Hokatok Fpcdkk Aok K 4.1 40N 0 1/DAY CALC
o MG/L
PARAM CODE: 013 [REQRMNT f TR =S NL wiaes 0 3D/W CALC
T’KN (N-KJEL) IREPORTD FwAkoK Fokokokak T T L] 1.2 1.7 0 1/DAY 24HC
MG/L
PARAM CODE: 068 [REQRMNT] ' o . NL NI 0 3DIW 24HC
GENERAL PERMIT REQUIREMENTS OR COMMENTS: QL by row: 004=I; 007=0.20; 012=0,05; 013=0.3; 068=0.3; 120=1; 133=0.2; 159=2; 389=0,05
PARAMETER-SPECIFIC COMMENTS:
BYPASSES | occummnces  |TOTAL FLOW(M.G.)| TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE
AND
IDVERFLOWS 0 0 0 James Sizemore 1909000507
I 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
INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO
\IANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE PRINCIPAL EXECUTIVE OFFICER O)ZAUTH?}“/ZED AGENT TELEPHONE 703-549-3381
[INFORMATION, THE INFORMATION SUBMITTED 1S T0 THE BEST OF MY KNOWLENGE ANI L >
BELIEF TRUE, ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND /érf/) Q/ /anscff(‘ ‘/%[d% —
IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 U.S.C. & 1001 AND 33 US.C. & 1319. (Penalties
under these statules may include fines up to $10,000 and/or maximum imprisonment of between 6 months and 5 TYPED OR PRINTED NAME ‘ SI(;‘NATURE YEAR MO. DAY
years. )
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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)

13901 Crown Court

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northemn Regional Office

Woodbridge, VA 22193
NAME Alexandria ASA Advanced Wastewater Treatment Plant
ADDRESS 1500 Eisenhower Ave VA0025160 - m‘l_l -
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD |
YEAR| MO | DAY YEAR| MO | hay
FACILITY FROM | 2011 ] 03 | 01 |TO| 21 | 03 il 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 IREPORTD Seskeskkeck HEAKER (TT1T] <2 Wk K 0 /DAY GRAB
PARAM CODE: 120 REQRMNT i TN ey 126 seaes NICML - 15 /DAY GRAB
IAMMONIA, AS N FEB-MAR REPORTD R Hofoppck Wik 0.2 0.6 0 I/DAY 24HC
PARAM CODE: 133 REQRMNT] kK LRI Btk 6.9 8.5 Me/L 0 I/DAY 24HC
CBODS REPORTD <QL <QL kR <QL <QL 0 I/DAY 24HC
- KG/D MG/L

PARAM CODE: 159 REQRMN1 1000 1600 Sokckckok 5 ] 0 |/DAY Y4AHC
INITRITE+NITRATE-N,TOTAL  |[REPORTD FHEHE stk LELEE 2.9 Hapokokk 0 1/DAY 24HC
PARAM CODE: 389 JREQRMNT] ARALE i 4 NL S MG 15 3D/W 24HC
INITROGEN, TOTAL (AS N) REPORTD R Hkkokk Fokkkk 4.2 Rk 0 /M CALC

YEAR-TO-DATE) ; : MG/L

REQRMN EEETE *REE A NL FHHHE 0 1™ CALC

PARAM 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=I; 133=0.2; 159=2; 389=0,05

PARAMETER-SPECIFIC COMMENTS:

TOTAL o
BYPASSES OCCURENCES TOTAL FLOW(M.G.)] TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE
AND

IDVERFLOWS| 0 0 James Sizemore 1909000507

CERTIFY UNDER PENALIY 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 PROPERLY GATHER AND EVALUNTE THE
|NFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO
FMANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE PRINCIPAL EXECUTIVE OFF ICER ?ﬁ AUTHWD AGENT TELEPHONE 703-549-3381
INFORMATION, THE INFORMATION SUBMITTED 1S TO THE BEST OF MY KNOWLEDGE AND
IBELIEF TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND %ff i@ )9 / /a/')GCk)/ =
IMPRISONMENT FOR KNOWING VIGLATIONS. SEE 18 U5, & (001 AND 33 US.C. & 119, (Pensiies =

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

ears.)
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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'EREEN(;’I 'OR'\?/{‘LMC')E;‘FTIS'E)QUAL'TY
DISCHARGE MONITORING REPORT(DMR) . .
NAME Alexandria ASA Advanced Wastewater Treatment Plant 5025160 i Northern Va. Regional Office
ADDRESS 1500 Eisenhower Ave VR 13901 Crown Court
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER Woodbridge, Va. 22193
FACILITY MONITORING PERIOD
LOCATION 1500 Eisenhower Ave YEAR| MO | DAY YEAR | MO [ DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 11 03 01 TO 11 03 31 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF _Sn/:‘g/IELE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. ANALYSIS
672 SOLIDS, TOTAL, ke e sannans AkkA MR EE PERCENT 1/M COMP
SLUDGE AS PERCENT REFBRTE 25.4 25.4 0
REQRMNT LE SR R RERTERN Ak kokkok R NL NA PERCENT LT 1/YR COMP
680 ARSENIC, SLUDGE REPORTD P e hE Kk WA . 4.0 4.0 MG/KG 0 1/M COMP
REQRMNT! kKKK bWk K ko *okkkkkw 41 75 MG/KG AL 1/YR COMP
681 MOLYBDENUM, SLUDGE REPORTD WAE kK ok k BRI X kKKK kA Ak e 9 9 MG/KG 0 1/M COMP
REQRMNT L SR R E R Thkmhkkk kK NA 75 MG/KG * k% 1/YR COMP
682 ZINC, SLUDGE REPORTD AR RN spaBE AR THEREA - 829 829 MG/KG 0 1/M COMP
REQRMNT KEEEERK AEREE N sadidune 2800 7500 MG/KG ik a 1/YR COMP
683 LEAD, SLUDGE REPORTD RPN PIPESrEe ARk xR EEE 38 38 MG/KG 0 1/M COMP
REQRMNT)] ke EE LS sApabae crEEAA 300 840 MG/KG "%k 1/YR COMP
684 NICKEL, SLUDGE REPORTD ARk KA NS PR ARAEA KA 16 16 MG/KG 0 1/M COMP
REQRMNT)] ok ok W W shANERS kkkkkk0E 420 420 MG/KG * k% 1/YR COMP
685 MERCURY, SLUDGE REPORTD FAm Ay erdkakd Ak khkKhhk*H 1.1 1.1 MG/KG 0 1/M COMP
REQRMNT AR L anemRWS sRRras AR 17 547 MG/KG vAN 1/YR COMP
686 COPPER, SLUDGE REPORTD Sk AwBue o hh ke Rk kk B 332 332 MG/KG 0 1/M COMP
REQRMNT AR ES A s kkkkkkaw 1500 4300 MG/KG "k 1/YR COMP
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW (M.G.) TOTAL BODS5 (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND QCCURENCES :
OVERFLOWS g SNy 01 James Sizemore x_.___(-gg__ 1909000507 11 04 | 07
[ 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 i SlGNA"’ﬁVRE CERTIFICATE NO. YEAR MO. | DAY
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE 7 o~
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 IO%IWH# AGENT TELEPHONE
[NFORMATION, THE INFORMATION SUBMITTED 15 TO THE BEST OF MY KNOWLEDGE AND
BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT Ly
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE Karen Pallansch / 03 549-3381 11 04 07
ANEY IMPRISOMMENT FOR KNOWING VIOLATIONS. SEE 18 U.S:C. § 1001 AND33 USC. § = ]
1319, (Penalties under these statutes may include fines up to $10,000 and/or TYPED OR PRINTED NAM'E‘/ / \ S'GMTUF‘E 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 ?rown Court
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER Woodbridge, Va. 22193
FACILITY MONITORING PERIOD
1500 Ei h A
LOCATION teenfiower: Ave YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 11 03 01 |TO| 11 03 | 31 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS =S ANALYSIS TYPE
687 CADMIUM, SLUDGE REPORTD BheahES ke N whEenhEe 1 1 MG/KG 0 1/M COMP
REQRMNT (e AR AL E RS AN R 39 85 MG/KG kA 1/YR COMP
688 LEVEL OF PATHOGEN REPORTD shkuean BEFEA KK *kkkk*k RS 1 STCL # 0 1/M LA LS RS
REQUIREMENTS ACHIEVED
REQRMNT] Wk kAW E A xhwE K WAk k kR A KK NL STCL # e 1/YR #kkkkkKhKx
697 SELENIUM, SLUDGE REPORTD o R 2%k R AR KRk K e . 2.0 2.0 MG/KG 0 1/M COMP
REQRMNT! stevaRe BARARAR FrATRERE 100 100 MG/KG b 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 BODS5 (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND | OCCURENCES -
OVERFLOWS 4 Salln A James Sizemore I_de\—‘ 1909000507 11 04 07
I CERTIFY UNDER PENALTY OF LAW THAT THIS DDCUMENT 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. YESR 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 PR }{JTHORIZ;?«GI;}\IT TELEPHONE
INFORMATION, THE INFORMATION SUBMITTED 1S TO 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 ( i_703 549-3381 11 04 07
AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 US.C. § 1001 AND 33 U.S.C. §
1319 (Penaltie_s under these slatutes may include fines up to $10,000 and/or TYPED OR PRINTED NAME / SlGMTU YEAR MO. | DAY
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