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

NAME:
ADDRESS: 1500 Eisenhower Ave

. Alexandria, V4,22314

FACILITY 1500 Eisenhower Ave
LOCATION:

Alexandria ASA Advanced rùastewater Treatment Plant

COMMON\ryEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

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

flAoorsroo-_l |-ooi I
I penl¡rr Nt-rN4een I lorscHence Nruveenl

IYEARI r"{oTDAYl fYiARI MoTDAY I

FR6M I zor I os I or llsl zort I os | ¡r I

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northem Regional Office
13901 Crown Court

rùr'oodbridge, VA 22193

frtQfp; READ PERMIT AND GENERAL INSTRUCTIONS
BEFORE COMPLETINC THIS FORM

Parameter OUANTITY OR LOADING UALITY OR CONCENTRATION NO.
EX.

FREQUENCY
OF ÄNALYSIS

SAMPLE
TYPE

LAB
CODEAVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

ìLOV/

)ARAM CODE: 001

IEPORTD 34.4 40.2
MGD

0 CONT TIRE

ìEQRMN] 54 NL CONT TIRE

,H

'ARAM CODE: 002

I.EPORTD 6.4 7.O

SU
0 I/DAY GRAB

I,EQRMNl 60 90 0 I/DAY GRAB

'SS

'ARAM CODE: 004

I,EPORTD 25 40
KG/D

0.2 0.3
MG/L

0 /DAY 24HC

IEQRMNl t200 1 800 60 90 0 /DAY 24HC

)(_)

'ARAM CODE: 007

IEPORTD E.2
MG/L

0 /DAY GRAB

I.EQRMNl 60 0 /DAY GRAB

,HOSPHORUS, TOTAL (AS P)

'ARAM CODE:012

ìEPORTD 19 24
I-BS/D

0.07 0.08
MG/L

0 /DAY 24HC

ìEQRMNl t20 0.18 0.27 0 /DAY 24HC

{ITROGEN, TOTAL (AS N)

'ARAM CODE: 013

ìEPORTD 3.4
MG/L

0 I/DAY CALC

IEQRMN' NL 0 3DllV CALC

IKN (N-KJEL)

'ARAM CODE: 068

IEPORTD ***** 0.9 l.t
MG/L

0 1/DAY 24HC

ìEQRMN' NL NL 0 3DAV 24HC

GENERALPERMITREQUIREMENTSORCOMMENTS: QLbyrow:004=l:007=020;012=005;013=03;068=03;120=li164=02:159=2:389=005
PARAMETER-SPECIFtC COMMENTS :

BYPASSES
AND

IVERFLO\4

TOTAL
OCCURENCES

TOTÄLFLOW(M,G,] TOTAL BODs(K.G.) OPERATOR IN RESPONSIBLE CHARGE

0 0 0 James Sizemore 1909000507

CERTIFY UNDER PLNAL J Y Of' LAW I HAI J HIS DOCUMHN I AND ALL A I'IACHMEN I S WBU
R.EPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM TYPED OR PRINTED NAME CERTIFICATE NUMBER

\FORMATION SUBMITTED BASED ON MY INQUIRY OF THE PERSON OR PERSONS Vr'HO

{ANACE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 703-549-3381

ELIEF TRI'E, ACCTJRATE AND COMPLETE I AM AWARE THAT THERE ARE SIGNIFICANT
ÉNALTIES FOR SUBMITTING FALSE INFORMATTON. INCLUDING THE POSSIBILITY OF FINE AND

nder these statutes môy include fines up to S I 0,000 and/or naximum imprisoment of between 6 monLhs and 5 TYPED OR PRINTED NAME SIGNÀTURE YEAR MO. DAY

Page 1



PERMITTEE NAMUADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

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

l- vAoorsrco-l l-- oor-----l
I pen¡r¡rr r.¡uvsBn I lolscHnnce NruÌrasEnl

lYEAnl- r'roTtAvl fYiARI MoTDAY I4
FRSM l zon I os I or llel zor I os | ¡r I

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

No¡them Regional Office
13901 Crown Court

Woodbridge, Y A 22193

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
BEFORE COMPLETTNG THIS FORM

NAME
ADDRESS

FACILITY
LOCATION

Alexandria ASA Advanced Wastewater Treatment Plant
1500 Eisenhower Ave
Alexandrìa, YA 22314

I500 Eisenìower Ave

Parameter OUANTITY OR LOADING IAT,TTY OR CONCENTRÀTION NO.
EX.

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

LAB
CODEAVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I]NITS

].COLI

'ARAM CODE: 120

IEPORTD <3
NiCML

0 I/DAY GRAB

IEQRMNl 126 0 I/DAY GRAB

]BOD5

'ARAM CODE: 159

IEPORTD 9 3E
KG/D

0 0
MG/L

0 I/DAY 24HC

{EQRMN' 1000 1600 5 8 0 I/DAY Z4HC

,IITRITE+NITRATE.N,TOTAL

'ARAM CODE: 389

ìEPORTD 2.5
MG/L

0 I/DAY Z4HC

IEQRMN- NL 0 3D/ìV 24HC

\MMONIA, AS N APR-OCT

'ARAM CODE: 764

IEPORTD 5 13
KG/D

0.0 0.1
MG/L

0 I/DAY 24HC

{EQRMN: 200 900 10 +4 0 I/DAY 24}lC

.IITROGEN, TOTAL (AS N)
YEAR-TO-DATE)

'ARAM CODE: 805

TEPORTD 4.0

MG/L

0 t/M CALC

TEQRMN: NL 0 TIM CALC

GENERALPERMITREQUIREMENTSORCOMMENTS: QLbyrow:004=l;007=0.20;012=0051013=03;068=03; l2O=):764=02: t59=2;389=005
PA RAMETER-SPECIFtC COMMENTS :

OPERATOR IN RESPONSIBLE CHARGE

CERTIFICATE NUMBERTYPED ORPRINTED NAMED IJNDER MY DIRECTION OR SUPERVISTON IN ACCORDANCE WITH A SYSTEM
IGNED TO ASSURE THAT QUALIPIED PERSONNEL PROPERLY GATHER AND EVAIUATE THE

TION SI]BMITIED BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO
THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR CATHERINC THE
TION. THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOIVLEDGE AND

TRUE, ACCIJRATE AND COMPLETE I AM AWARE THAT THERE ÀRE SIGNIFICANT
FOR SUBMITIING FALSE INFORMATION. ]NCLUDINC THE POSSIBILITY OF FINE AND

FORKNOWINCVTOLATÌONS SEE l8 USC & l00l AND33USC & 1319.(Penalties
these statutes mûy jnclude fines up to $ I 0,000 and/or maximum imprisoment of between 6 months and 5

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TYPED OR PRINTED NAME



PERMITTEE NAME/ADDRESS (INCLUDE

FACILITY NAME/LOCATION IF DIFFERENT)

NAME Alexandria ASA Advanced Wastewater Treatment
ADDRESS 1500 Eisenhower Ave

Alexandria, VA 22314

FACILITY
LOCATION 1500 Eisenho\4ter Ave

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALIW

NAIIONAL POLLUTANI DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPOFT(DMR)

Municipal Major 05/2612009

DEPI. OF ENVIRONMENTAL OUALITY
(REGTONAL OFFTCE)

Northern Va. Reqional office
13901 Crown Court
Woodbridgre, Va. 22L93

NOTE. READ PEFMÍT AND GENERAL INSÍRUCTIONS

BEFORE COMPLETING THIS FORM

Plant
vAo025160

PERMIT NUMBEH

so1

DISCHARGE NUMBER

FBOM

MONITORING PERIOD

YEAR MO DAY

TO

YEAR MO DAY

11 01 lL 05 31

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.

EX.

FREQUENCY

OF

ANALYSIS

SAMPLE

TYPEAVERAGE MAXIMUM UN TS MINIMUM AVERAGE MAXIMUM UN TS

672 SOLIDS, TOTAL,
SLUDGE AS PERCENT

REPORTD 27.L 27 .t PERCENT 0 L/M COMP

REQRMN'I NL NA PERCENT 1 /YR COMP

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

REQRMNI 41 atr MG/KG 1 /YR COMP

581 MOLYBDENUM, SLUDGE REPORTD 6 6 MG/KG 0 L/M COMP

REQRMN'I NA 75 MG/KG 1 /YR COMP

582 ZTNC, SLUDGE REPORTD 622 622 MG/KG 0 L /t"1 COMP

REOBMNI 2800 7500 MG/KG 1 /YR COMP

583 LEAD, SLUDGE BEPORTD 35 35 MG/KG 0 L/M COMP

REQRMNI 300 840 MG/KG 1 /YR COMP

584 NICKEL, SLUDGE REPORTD 13 13 MG/KG 0 I /1,1 COMP

REQRMN] 420 420 MGlKG 1 /YR COMP

585 MERCURY, SLUDGE REPORTD L.2 L.2 MG/KG 0 I/M COMP

REQRMN'I T7 5'7 MG/KG ]. /YR COMP

586 COPPER, SLUDGE REPORTD 292 292 MG/KG 0 T/M COMP

REQRMN'I 1500 4300 MG/KG L/vR COMP

ADDITIONAL PEFMIT BEOUIREMENTS OR COMMENTS

BYPASSES

AND
OVERFLOWS

TOTAL

^^^t 
toEÀlnEQ

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

n 0.000 0.00 Iames sizemore 190900050? -L -L 06 09

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM
DESICNED 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 CAT}IERINC T}IE

TYPED OR PRINTED NAME J srcn¡lrune CERTIFICATE NO, YEAR MO. DAY

pRf NcrpAL ExEcuflvE oFFrcER o/auwQeD AGtNr TELEPHONE

BELIEF TRUE. ACCURATE AND COMPLETE. I AM AVr'ARE T}IAT THERE ARE SICNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBTLITY OF FINE
AND IMPRISONMENT FOR KNOWTNG VIOLATIONS. SEE 18 U S.C. $ IOOI AND 33 U.S,C. $
l3 19. (Pen0lties under these statutes may include lmes up to $10,000 æd/or

Karen Pallansch /' u(tzWLû)ty 103 549-3381 1-r 06 09

TYPED OR PRINTED NAME \ovfr\ne YEAR MO. DAY

Page of



PERMITTEE NAME/ADDRESS (INCLUDE

FACILITY NAME/LOCATION IF DIFFERENT)

NAME Alexandria ASA Advanced Wastewater Treatment
ADDRESS 1500 Eisenhower Ave

Afexandría, VA 22314

FACILITY
LOCATION 1500 Eisenhower Ave

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL OUALITY

NATTONAL POLLUTANT DTSCHARGE ELIMINAT|ON SYSTEM (NpDES)

OISCHARGE MONITORING REPORT(DMR)

Municipal Major 05/26/2009

DEPT. OF ENVIRONMENTAL OUALITY
(REGTONAL OFFTCE)

Northern Va. Regional Office
13901 Crown Court
woodbridge, Va. 221-93

NOTE. READ PERMIÍ AND GENERAL INSTFUCTIONS

BEFORE COMPLETING THIS FORM

Plant
vAo025160

PERMIT NUMBER

so1

DISCHARGE NUMBER

FROM

MONITORING PERIOD

YEAH MO DAY

TO

YEAR MO DAY

11 05 01 LT 05 31

PARAMETER QUANTITY OR LOADING OUALITY OB CONCENTRATION NO.

EX.

FREQUENCY

OF

ANALYSIS

SAMPLE

TYPEAVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UN TS

687 CADM]UM, SLUDGE
REPORTD 1 1 MG/KG 0 I /NI COMP

REORMNI 39 85 MG/KG 1 /YR coMp

688 LEVEL OF PATHOGEN
REQUIREMENTS ACHIEVED

REPOBTD 1 STCL # 0 I/M

REQRMNI NL STCL # 1 /YR

597 SEIJENIUM, SLUDGE REPORTD 1.0 1.0 MG/KG 0 L /tq COMP

REORMNI 100 100 MG/KG 1 /YR COMP

REPORTD

REQRMN]

REPORTD

REORMN]

REPORTD

REORMN]

REPORTD

REQRMN]

REPORTD

REQRMN'I

ADDITIONAL PEHMIT FEOUIHEMENTS OR COMMENTS

BYPASSES

AND

OVERFLOWS

TOTAL

^aat 
totrÀtaEe

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

0 0.000 0.00 fames Sizemore 1909000507 11 06 09

PREPARED UNDER IvlY DIRECTION OR SUPERVISION lN ACCORDANCE \I¡ITH A SYSTEM
DESICNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE

TYPED OR PRINTED NAME l-J srcH¡fune CERTIFICATE NO, YEAR MO. DAY

IN}.ORMAI ION SUBMI I I b,D. BASED UN M Y INQUIK Y Uts I Hb PbKSUN UK PbKSUNS WHU M
THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR CATHERINC THE
ìNFORMATION- THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNO1ryLEDGE AND

pRrNcrpAL ExEcuïvE oFFtcE? oy' ryfgc¡opfeD AIENr TELEPHONE

BELIEF TRUE. ACCURATE AND COMPLETE I AM A\ryARE THAT THERE ARE SIGNIFfCANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE
AND TMPRTSONMENT FOR KNOWTNG VTOLATTONS SEE l8 U S.C. $ l00l AND 33 U.S.C. $
1319. (Penalties under these statutes may include fnes up to $10,000 and,/o¡

Karen Paflansch (*'-Lla4P¡rt2- lroz 549-3381 11 06 09

TYPED OR PRINTED NAME \erf1çE YEAR MO. DAY

Page of


