
PERMITTEE NAMBADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

NAME:
ADDRESS: 1500 Eisenhower Ave

Alexandria, YA 22314

FACILITY 1500 Eisenhower Ave
LOCATION:

Alexandria ASA Advanced Wastewater Treatment Planl

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

t vAoorsroo lt-oor l
I penl¡rr Nuve¡n I lorscHnnce NUN¡eenl

IYEART rvroTilll fYrARl MoTDAYI
FR6M lzor r I o¡ | or llslzott I o¡ | ¡r I

DEPT. OF ENVIRONMDNTAL QUALITY
(REGIONAL OFFICE)

Northern Regional Office
13901 Crown Court

ììr'oodbridge, YA. 22193

NOTE: READ PERMìT AND CENERAL INSTRUCTIONS
BEFORE COMPLETING THIS FORM

Parameter OUANTITY OR LOADING OUALITY OR CONCENTRATION NO.
EX.

FREQUENCY
OF ANALYSIS

SAMPL!]
TYPE

LAB
CODEAVERAGE MAXIMUM tÌNITS MINIMUM AVERAGE MAXIMUM UNITS

rl-o\v

,ARAM CODE: 001

IEPORTD 40.6 75.7
MGD

0 CONT TIRE

(EQRMNl 54 NL CONT TIRE

)H

'ARAM CODE: 002

TEPORTD 6.2 6.6
SU

0 I/DAY GRAB

TEQRMNl 60 90 0 I/DAY GRAB

ISS

'ARAM CODE: 004

üPORTD 143 265
KG/D

0.8 1.5
MG/L

0 I/DAY 24HC

(rvl(lvrN 1200 r 800 60 90 0 I/DAY 24HC

X)

'ARAM CODE: 007

TEPORTD 9.6
MG/L

0 1/DAY GRAB

itvKlvllr 60 0 /DAY GRAB

,HOSPHORUS, TOTAL (AS P)

'ARAM CODE: 012

IEPORTD l8 32
LBS/D

0.05 0.07
MG/L

0 /DAY Z4HC

8l 120 0.18 0.27 0 /DAY 24HC

{ITROGEN, TOTAL (AS N)

,ARAM CODE: 013

ìEPORTD 4.1
MG/L

0 I/DAY CALC

NL 0 3DIVV CALC

IKN (N-KJBL)

)ARAM CODE: 068

ìEPORTD ***** 1.2 1.7
MG/L

0 I/DAY 24HC

IEQRMNT NL NL 0 3D/!V 24HC

GENERALPERMITREQUIREMENTSORCOMMENTS: QLbyrow:004=l;007=020:012=005;013=03;068=03il20=l:133=02:¡59=2;389=005
PARAMETER-SPECIFtC COMMENTS:

BYPASSES
ANI)

)VERFLO}I

TOTAL
OCCURENCES

toTALFLOW(M.G. TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE

0 0 0 James Sizemore 1909000507

CERTIFY UNDER PENAL fY OI. LAW I HA I IHIS DOCUMEN J ND ALL A I I ACHMbN 15 WbKE

'REPARED UNDER MY D]RECTION OR SUPERVISION IN ACCORDANCE Vr'ITH A SYSTEM
)ESIGNED TO ASSURE THAT QUAIIFIED PERSONNEL PROPERLY GATHER AND EVAIUATE THE
NFORMATION SUBMIT'|ED BASED ON MY ìNQUIRY OF THE PERSON OR PERSONS WHO
/tANACE THE SYSTEM OR THOSE PERSONS DTRECTLY RESPONSIBLE FOR GATHERING THE

TYPED ORPRINTED NAME CERTIFICATE NUMBER

pRrNCrpAL EXEcurrvE oFFrcER 
"f 

yygØD ÄGENr TELEPHONE 703-549-3381

IELIEF TRUE, ACCIIRATE AND COMPLETE I AM AWARE THAT THERE ARE SICNIFICANT
,ENAITIES FOR SUBMITTING FALSE ìNFORMATION, INCLUDING T}IE POSSIBILITY OF FINE AND
MPRISONMENTFORKNOWINCVIOLATIONS.SEEI8U.S,C &1001 AND33USC &1319 (Penalties

nder these stâtutes may ¡nclude fines up to $10,000 and/or m¿ximum imprisonnrent of between 6 nroDths and 5

lórenâtlans.{W
TYPED OR PRINTED NAME f srct.{lrunn YEAR MO. DAY

Page I



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

NAME Alexandria ASA Advanced Wastewate¡ Treatment Plant
ADDRESS 1500 Eisenhower Ave

Alexandria, YA 22314

FACILITY
LOCATION 1500 Eisenhower Ave

COMMONWE,A,LTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHÀRGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

vA002sl60
PERMIT NUMBER

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northem Regional Office
13901 Crown Court

Woodbridge, Y 
^ 

22193

NOTE: READ PERMIT AND CENERÀI INSTRUCTIONS
BEFORE COMPLET]NC THIS FORM

IYFÁRT r"toTrrATl4
FR6M I zort I o: I ot 119

Pararneter OUANTITY OR LOADING OUALITY OR CONCENTRATION NO.
EX.

FREQUENCY
OF ANALYSIS

SAI} rL¡J
TYPE

LAI'
CODEAVERAGE MAXIMUM UNITS MINIMI]M AVERAGE MAXIMIJM UNITS

J COLI

'ARAM CODE: 120

IEPORTD <2
N/CMI,

0 I/DAY GRAB

ìEQRMNI 126 0 I/DAY GRAB

\MMONIA, AS N FEB-MAR

'ARAM CODE: 133

IEPORTD 0,2 0.6
MG/L

0 I/DAY 24HC

IEQRMNl 69 85 0 /DAY 24HC

JBUDS

'ARAM CODE: l-59

ìEPORTD <QL <QL
KG/D

<QL <QL
MGlL

0 /DAY 24HC

IEQRMNI 1000 1600 -5 I 0 /DAY 24HC

{ITRITE+NITRATE-N,TOTAL

'ARAM CODE: 389

(EPORTD 2.9
MG/L

0 /DAY 24HC

GVÁIVIì i NL 0 3DIVV 2AHC

{ITROGEN, TOTAL (AS N)
YEAR-TO-DATE)

'ARAM CODE: 805

I.EPORTD 4.2

MG/L

0 t/M CALC

(DVKtvlll NL 0 1/M CALC

GENERALPERMìTREQUIREMENTSORCOMMENTS: QLbyrow:004=l;00?=020;012=005;013=03;068=03;120=l;133=02:159=2;389=005
PARAMETER-SPECIFìC COMMENTS :

BYPASSES
ANI)

)VERFLOWI

TOTÀL
OCCURENCES

TOTALFLOW(M.G.ì TOTAL BODs(K,G.) OPERATOR IN RESPONSIBLE CHARGE

0 0 0 James Sizemore 1909000507

CERIIlY UNDER PBNALIY O}, LAW IHAI IHIS DOCUMINT AND ALL ATTACHMENTS WERE
,REPARED T]NDER MY DIRECTION OR SUPERVISTON IN ACCORDANCE Vr'ITH A SYSTEM TYPED ORPRINTED NAME CERTIFICATE NUMBER

NFORMATION SUBMITTED BASED ON MY INQUIRY OF THE PERSON OR PERSONS Vr'HO
¡IANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATIIERINC THE
NFORMATION, THE INFORMATION SUBMITTED IS TO TIIE BEST OF MY KNOWLÉDCE AND
IELIEF TRUE, ACCI]RATE AND COMPLETE I AM AWARE THAT THERE ARE SIGN IFICANT
,ENALTIES FOR SUBMITTING FALSE ÌNFORMATION. INCLUDING THE POSSIBII-TTY OF FINE AND

pRrNCrpAL EXECUTTVE OFFTCER gú. mrngsn¡D AGENr TF],I,FJ,PHONE 703-549-3381

hrcn Q//arxrlq- futlz-'Wa*rz
nder these statutes mÂy include fines up to S10,000 and-/or maxjmum imprisoment of between 6 months and 5 TYPED OR PRINTED NAME \ src'Nnrunp YEAR MO. DAY
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PEBMITTEE NAME/ADDRESS (INCLUDE

FACILITY NAME/LOCATION IF DIFFERENT)

NAME Alexandria ASA Advanced Waster^rater Treatment
ADDRESS 1500 Eisenhower Ave

Alexandria, vA 22314

FACILITY
LOCATION 1500 Eisenhower Ave

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT(DMR)

Municipal Major 05/26/2009

DEPT. OF ENVIRONMENTAL QUALITY
(REGTONAL OFFICE)

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

NOTE. FEAD PERMIT AND GENEBAL INSTFUCTIONS

BEFORE COMPLETING THIS FORM

Plant
vAO025160

PERMIT NUMBER

so1

DISCHARGE NUMBER

FROM

MONITORING PERIOD

YEAR MO DAY

TO

YEAR MO DAY

11 03 01 11 03 31

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTBATION NO.

EX.

FREQUENCY

OF

ANALYSIS

SAMPLE
TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

672 SOLIDS, TOTÄI,
SLUDGE AS PERCENT

REPORTD 25.4 25.4 PERCENT 0 T/M COMP

REQRMNI NL NA PERCENT 1 /YR COMP

680 ARSENIC, SLUDGE REPORTD 4.0 4.0 MG/KG 0 L/M COMP

REQRMNI 4L 15 MG/KG 1 /YR COMP

681 MOLYBDENUM, SLUDGE REPORTD 9 9 MG/KG 0 1. /NI COMP

REQRMNI NA 75 MG/KG 1 /YR COMP

682 ZINC, SLUDGE REPORTD 829 829 MG/KG 0 L /\1 COMP

REQRMNI 2800 7500 MG/KG 1 /YR COMP

683 LEAD, SLUDGE REPORTD 38 38 MG/KG 0 L/M COMP

REQRMN] 300 840 MG/KG 1 /YR COMP

684 NTCKEL, SLUDGE REPORTD 16 16 MG/KG 0 L/M COMP

REORMNI 420 420 MG/KG 1 /YR COMP

685 MERCURY, SLUDGE REPOBTD 1.1 1.1 MG/KG 0 L /NI COMP

REORMNI L't 57 MG/KG 1 /YR COMP

686 COPPER, SLUDGE REPORTD 332 332 MG/KG 0 L/M COMP

REQRMNI 1500 4300 MG/KG 1 /YR COMP

ADDITIONAL PEH|\illT REOUIREMENTS OR COM|\ilENTS

BYPASSES

AND

OVERFLOWS

TOTAL

^aôt 
tDENt^Ec

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

0 0.000 0.00 James Sizemore
'\r-4

1909000507 11 04 0'7

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY CATHER AND EVALUATE THE
INFORMATION SUBMITTED BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE
THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE

TYPED OR PRINTED NAME -'j srcrunrÚRe CERTIFICATE NO, YEAR MO. DAY

p Rr Ncr pAL ExEc uï vE oF F tcER Py'AUË8Fl/7F6 ncf rur TELEPHONE

BELIEF TRUE, ACCURATE AND COMPLETE. I AM AVr'ARE THAT THERE ARE S]CNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDINC THE POSSIBILITY OF FINE Karen Pallansch ,/

/soz 549 -3 3 81 11 04 o1

1319 (Penalties under these statutes may include lmes up to $10,000 and/or TYPED OR PRINTED NAME / - \ srcìlnrufle YEAR MO. DAY

ofPage



PERMITTEE NAME/ADDRESS (INCLUDE

FACILITY NAME/LOCATION IF DIFFERENT)

NAME Alexandria ASA Advanced Wastevrater Treatment
ADDRESS 1500 Eisenhower Ave

Alexandria, vA 2231-4

FACILITY
LOCATION L500 Eisenhower Ave

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONM ENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT(DMR)

Municipal Major 05/2612009

DEPT. OF ENVIRONMENTAL QUALITY
(REGTONAL OFFICE)

Plant
vAO025160

PERMIT NUMBEB

so1

DISCHARGE NUMBER

Northern Va
13901 Crown
V,loodbridge,

Regional Office
Court
va. 22193

MONITORING PERIOD

YEAR MO DAY

TO

YEAR MO DAY

LL 03 01 11 03 31
NOTE. READ PEFMIT AND GENERAL INSTFUCTIONS

BEFORE COMPLETING THIS FORM
FROM

PARAMETER OUANTITY OR LOADING QUALITY OR CONCENTRATION NO.

EX.

FREQUENCY

OF

ANALYSIS

SAMPLE

TYPE
AVERAGE MAXIMUM UN TS MINIMUM AVERAGE MAXIMUM UNITS

687 CADMÌI'M, SLUDGE REPORTD 1 1 MG/KG 0 L/M COMP

REORMNT 39 85 MG/KG L /YR COMP

688 LEVEL OF PATHOGEN
REQUIREMENTS ACHIEVED

REPORTD 1 STCL # 0 L/M

REQRMNI NL STCL # 1 /YR

597 SELENIUM, SLUDGE BEPORTD 2.O 2.0 MG/KG 0 1/M COMP

REORMNI 100 100 MG/KG 1 /YR COMP

REPORTD

REQRMNI

REPORTD

REQRMNl

REPORTD

REORMNI

REPORTD

REORMN'I

REPORTD

REQRMNl

ADDITIONAL PEBI\iIIT REQUIBEMENTS OR COMIVIENTS

BYPASSES

AND

OVERFLOWS

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

0 0.000 0.00 fames Sizemore \ .#_ 1909000507 11 04 o1

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE Vr'ITH A SYSTEM
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE

TYPED OR PRINTED NAME V s¡crulrune CERTIFICATE NO. YEAR MO. DAY

INFORMATION SUBMI I I ED. BASED ON MY JNQUIRY OT. I HE PERSON OR PHRSONI
THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE pRrNcrpAL ExEcuTrvE oFFrcER PR ltJrHOR|ZE9/AG+T TELEPHONE

BELIEF TRUE, ACCURATE AND COMPLETE I AM AWARE THAT TI{ERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF F]NE
AND IMPRISONMENTFORKNO'WING VIOLATIONS SEE 18US C S IOOI AND3] US C S

1319 (Penalties ùndd these stâtutes fiay incLude imes up to $10,000 and-/or

Karen Pallansch ãttfu 2'103 549-3381 LL 04 01

TYPED OR PRINTED NAME ' srañfru* YEAR MO. DAY

Page of


