COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY

DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES
PERMITTEE NAME/ADDRESS (INCLUDE DISCHARGE MONITORING REPORT (DMR) ( L Nosthern Regional Office
FACILTY NAME/LOCATION IF DIFFERENT) 13901 meﬁ Court

Woodbridge, VA 22193

NAME: Alexandria ASA Advanced Wastewater Treatment Plant
ADDRESS: 1500 Eisenhower Ave VAQ025160 001
. Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER

| MONITORING PERIOD

YEAR| MO | DAY YEAR| MO | DAY
FACILITY 1500 Eisenhower Ave FROM | 2011 05 | o1 |To[ 2011 | 05 | a1 NOTE: ggég;;]iggg; ]’fﬁ'ﬁ Sgr;illzsmg (;II;I:ATRUCTIONS
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 34.4 40.2 AR Fkk HEEE 0 CONT TIRE
PARAM CODE: 001 [REQRMNT] 54 NL MGD = reres TEREE CONT TIRE

PH LREPORTD HEk Ak wRAAA 6.4 A 7.0 0 1/DAY GRAB
PARAM CODE: 002 REQRMNT EETEE RHREE 6.0 XK 9.0 e 0 /DAY GRAB
7SS REPORTD 25 40 AR 0.2 0.3 0 I/DAY 24HC

KG MG/L
PARAM CODE: 004 REQRMNT] 1200 1800 D e 6.0 9.0 0 I/DAY 24HC
DO REPORTD okl ok 8.2 s AR 0 I/DAY GRAB
PARAM CODE: 007 REQRMNT e it 6.0 said T MGL =5 /DAY GRAB
PHOSPHORUS, TOTAL (AS P)  |REPORTD 19 24 sckkok 0.07 0.08 0 I/DAY 24HC
- LBS/D e MG/L
b ARAM CODE: 012 REQRMN1 81 120 0.18 0.27 0 I/DAY 24HC
INITROGEN, TOTAL (AS N) [REPORTD = AR sokokok 34 Ak 0 1/DAY CALC
PARAM CODE: 013 REQRMNT e i Pz NL B S 0 3D/W CALC
N (N-KJEL) REPORTD ook okkokok oKk 0.9 1.1 0 1/DAY 24HC
M

PARAM CODE: 068 REQRMN'T EEE RERAK R dakk NL NL Sk 0 3D/W 24HC
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:

BYPASSES ocgggﬁ%cm TOTAL FLOW(M.G.)| TOTAL BOD5(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

'REPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM TYPED OR PRINTED NAME CERTIFICATE NUMBER
DESIONED T0O ASSURE THAT QUALIFIED FERSONNEL PROPERLY GATIHER AND EVALUATE THE
B oS PR D et IR bl OR CATHERING e PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 703-549-3381
INFORMATION, THE INFORMATION SUBMITTED 1570 THE BEST OF MY ENOW|EDGE AND

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

'ENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND
IMPRISONMENT FOR KROWING VIOLATIONS, SEE IR ILS.C. & 1001 AND I DS.C, & 130, (Ponalthes

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
eafs.)
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COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

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
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
Eg(cjlli_‘"}:{gN 1500 Eisenhower Ave FROM Sl oL |To | 2011 % o] 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 REPORTD dokkekok Fkk gk Fkdk <3 e 0 I/DAY GRAB
(CBOD3 REPORTD 9 38 kkokok 0 0 0 I/DAY 24HC
MG/L
lPARAM CODE: 159 REQRMN'T 1000 1600 LS Wik ok 5 8 g 0 /DAY 24HC
INITRITE+NITRATE-N,TOTAL EPORTD FEEEE Fkskkck wHEFE 2.5 FkrEk 0 I/DAY 24HC
PARAM CODE: 389 REQRMNT e o eexes NL = MGL 15 3DIW 24HC
IAMMONIA, AS N APR-OCT REPORTD 5 13 BEEEF 0.0 0.1 0 L/IDAY 24HC
MG/L

R AM CODE: 764 REQRMNT] 200 500 L e 1.0 44 ! 0 DAY 24HC
NITROGEN, TOTAL (AS N) REPORTD b Hekskokok £ Sotutd 4.0 Hkkdok 0 /M CALC

YEAR-TO-DATE)

[REQRMN’]' sk skskok xRk EXTEEd NL Bkkkk MGm 0 l/M 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=1; 764=02; 159=2; 389=0.05

PARAMETER-SPECIFIC COMMENTS:

- TOTAL . , .
BYPASSES | oecurencrs  |TOTAL FLOWMG.)| TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE
AND —

OVERI-‘LUWSI 0 0 0 James Sizemore 1909000507
WCERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
IPREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM TYPED OR PRINTED NAME CERTIFICATE NUMBER
YESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE
T O S O Y O T O O O w4t | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 703-549-3381
INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND
BELIEF TRUE, ACCURATE AND COMPLETE, ] AM AWARE THAT THERE ARE SIGNIFICANT
N ALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND
IMPRISONMENT FOR KNOWING VIOLATIONS, SEE 18 U,S.C. & 1001 AND 33 U,S.C, & 1319. (Penaltics

|ul: ]Lhese 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

A,

Page 2




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. OFREEN(;’I'O“SANLM;_!‘FTISE QUALITY
DISCHARGE MONITORING REPORT(DMR) ( :
NAME Alexandria ASA Advanced Wastewater Treatment Plant Northern Va. Regional Office
ADDRESS 1500 Eisenhower Ave VA0025160 ot 13901 Crown Court
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER Woodbridge, Va. 22193
FACILITY ) [ N MONITORING PERIOD
LOCATION Eisenhower Ave
YEAR| MO [ DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FRoM | 21 | o5 | o1 |TO] 11 | 05| 31 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
AVERAGE MAXIMUM UNITS | MINIMUM | AVERAGE | MAXIMUM unts | BX | anaLysis | TYPE
672 SOLIDS, TOTAL,
SENBCE I BEECENT REPORTD *hkkkkkk *k kK ok kK LS R RN 2 27 .1 27 .1 PERCENT o 1/M COMP
REQRMNT] *kkhkkw kkkkKkkk TEREAEE RS NL NA PERCENT W 1/YR COMP
680 ARSENIC, SLUDGE REPORTD *h kK kR R R k ok ok ok kk# 4.0 4.0 MG/KG 0 1/M COMP
REQRMNT *wkkok ok K AR R LR R a1 75 MG/KG wnw 1/YR COMP
681 MOLYBDENUM, SLUDGE REPORTD Kk kkk ko *dek ok ok kk Ak TE W 6 6 MG/XG 0 1/M COMP
REQRMNT kkkokkk ok kkkkok kK kKA kK hd NA 75 MG/KG "k 1/YR COMP
682 ZINC, SLUDGE REPORTD k& kkkk RS RN sawmbdbw 622 622 MG/KG o 1/M COMP
REQRMNT S E =N kkkkkk* khkok ok kK 2800 7500 MG/KG h 1/YR COMP
683 LEAD, SLUDGE REPORTD T kh KKk kK FhkhhkkhkhE 35 35 MG/KG 0 1/M COMP
REQRMNT! Ak kkhkE &k ok ok k ok k kkkkkkkk 300 840 MG/KG s e 1/YR COMP
84 NICKEL, SLUDGE REPORTD PEAEREN T ] NIt ir 13 13 MG/KG 1] 1/M COMP
REQRMNT A2 R a A ok Wk ke ok kk ok ok ok 420 420 MG/KG e 1/YR COMP
685 MERCURY, SLUDGE REPORTD Sk ok PR R T2 L 1.2 1.2 MG/KG 0 1/M COMP
REQRMNT *kokkkkk ko kkokk Ak ok k ok ok ok 17 57 MG/KG ok 1/YR COMP
686 COPPER, SLUDGE REPORTD Kok k kK k K Kok Kk Ak ER Mk kK 292 292 MG/KG 0 1/M COMP
REQRMNT khkhdhkh kkkhh kA Rk kokkkh 1500 4300 MG/KG TR 1/YR COMP
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW (M.G.) TOTAL BOD5 (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND QCGURENCES a

OVERFLOWS g 0.060 el James Sizemore )(—~——-<7¥’—\ 1909000507 11 06 09

| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WIRE r

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 S|GN6URE P 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 OWAWD AG}NT TELEPHONE
INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND PR

BELIEF TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT R |~
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE Karen Pallansch 703 549-3381 11 06 09
AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 U.S.C. § 100l AND 33 US.C. § —

1319. (Penalties under these statutes may include fines up to $10,000 and/or TYPED OR PRINTED NAME TURE YEAR MO. | DAY

[ T P e £ omigthe cd € e b

-

Page 1 of 2



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)

NAME Alexandria ASA Advanced Wastewater Treatment Plant Northern Va. Regional Office
ADDRESS 1500 Eisenhower Ave va0025160 sol 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 05 o1 |TO!| 11 o5 | 31 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. ANALYSIS THEE
687 CADMIUM' SLUDGE REPORTD LEEE X & &3 kkkkhkkk LR R R 1 1 MG/KG ° 1/M COMP
REQRMNT *kkkkrkKk kkhkkkk Fakdat s 39 85 MG/KG e 1/YR COMP
688 LEVEL OF PATHOGEN REPORTD shERnan Ak k kA k ok kokkok ok ok K Wk kK kK 1 STCL # 0 1/M * ok Kok ok ok kK
REQUIREMENTS ACHIEVED
REQRMNT LR S R bRk khkkkkk*k T TR TR NL STCL # Wk 1/YR X T
697 SELENIUM, SLUDGE REPORTD TTII I WEREN LS kAkwetOES 1'0 1.0 MG/KG 0 1/M COMP
REQRMNT Bk ke kxR ke Aakranae 100 100 MG/KG 1/¥R coMp
REPORTD
REQRMNT
REPORTD
REQRMNT
REPORTD
REQRMNT
REPORTD
REQRMNT
REPORTD
REQRMNT
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW (M.G.) TOTAL BOD5 (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND | QCCURENGES i)
OVERFLOWS . 200 .00 James Sizemore A___%\,_ 1909000507 11 06 09
1 CERTIFY UNDER FENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WiRE Q
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM A‘f
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME ,S,IGN URE 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 OFFICEI’ OW A}ENT TELEPHONE
INFORMATION. THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND
BELIEF TRUE, ACCURATE AND COMPLETE, 1 AM AWARE THAT THERE ARE SIGNIFICANT |
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE Karen Pallansch C @W 703 549-3381 11 06 09
AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 U.S.C. § 1001 AND 33 U.S.C. § - o
1319. (Penalties under these statutes may include fines up to $10,000 and/or TYPED OR PRINTED NAME 1 T E YEAR MO. | DAY
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