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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) Ribeshem BeionSTGLe

FACILTY NAME/LOCATION IF DIFFERENT) 13901 Crown Court

Woodbridge, VA 22193

NAME: Alexandria ASA Advanced Wastewater Treatment Plant

2
ADDRESS: 1500 Eisenhower Ave - VAOR5160 LY
Alexandria, VA 22314 PERMIT NUMBER | IDISCHARGE NUMBER
| MONITORING PERIOD |
YEAR| MO | DAY YEAR| MO | DAY
i e NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
Egg%{“’{gN 1500 Eisenhower Ave FROM L2010 §_ it 1|7/ 20100 10 ]_31 BEFORE COMPLETING THIS FORM
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE LAB
AVERAGE MAXIMUM |UNITS| MINIMUM AVERAGE MAXIMUM UNITS |EX.|OFANALYSIS| TYPE | CODE
!FLOW REPORTD 34.2 53.2 Hkskk etk inamni 0 CONT TIRE
MGD - LA L ER ] N
IPARAM CODE: 001 REQRMNT 54 NL EFE ¥ RREL CONT TIRE
IPH REPORTD Lt CLRL T 6.5 Ak dokk 6.8 0 1/DAY GRAB
L 3 TEEW "Ew ¥ SU
PARAM CODE: 002 REQRMNT i & 6.0 & 9.0 0 I/DAY GRAB
[TSS REPORTD 50 76 LL it 04 0.6 0 I/DAY 24HC
KG/D — MG/L
PARAM CODE: 004 REQRMNT 1200 1800 6.0 9.0 0 I/DAY 24HC
PARAM CODE: 007 [REQRMNT] HEEE AR 6.0 = Ve MGL | =5 /DAY GRAB
PHOSPHORUS, TOTAL (AS P) [REPORTD 32 33 FEEEE 0.11 0.12 0 I/DAY 24HC
REQRMN 81 120 LBS/D) EEERES 0.18 0.27 Hck 0 1/DAY 24HC
PARAM CODE: 012 QRMNT : :
INITROGEN, TOTAL (AS N) REPORTD FRRE0 L op ok 33 e 0 1/DAY CALC
- - - MG/L
PARAM CODE: 013 REQRMNT] - R R NL o 0 3D/W CALC
TKN (N-KJEL) REPORTD g ERRRE L R 0.9 0.9 0 1/DAY 24HC
MG/L
PARAM CODE: 068 REQRMNT] Rk it Bt NL NL 0 3D/IW 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 | OCCURENCES TOT(‘;{“g')“OW 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|
REPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM TYPED OR PRINTED NAME CERTIFICATE NUMBER
>ESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE
THE INFORMATION, SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO
PMANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE FRINCIEAIRERECH TN OENICERORAULHORIZED TELEPHONE 703-549-3381
NFORMATION, THE INFORMATION SUBMITTED 1S TO THE BEST OF MY KNOWLEDGE AND AGENT
RELIEF TRUL, ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIGNIFICANT
IPENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE
ANEY IMPRISONMENT FOR KNOWING VIOLATIONS, SEE 18 US.C. & 1001 AND 33 US.C, & 1319,
Penalties under these statutes may include fines up to $10,000 and/or maximum imprisonment of between 6 TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY

Ytionths and 5 vears.)
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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) Northern Regional Office
FACILTY NAME/LOCATION IF DIFFERENT) g

13901 Crown Court

Woodbridge, VA 22193

NAME Alexandria ASA Advanced Wastewater Treatment Plant

ADDRESS 1500 Eisenhower Ave VAOO25160 001
Alexandria, VA 22314 PERMIT NUMBER | |[DISCHARGE NUMBER
[ MONITORING PERIOD |
YEAR| MO | DAY YEAR| MO | DAY
FACILITY FROM | 2010 | 10 | m |70 [ 2000 | 10 3 NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION 1500 Eisenhower Ave BEEOREEOMREETINGITHISIEORM.
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.] FREQUENCY | SAMPLE | LAB
AVERAGE MAXIMUM | UNITS| MINIMUM AVERAGE MAXIMUM UNITS |EX.|OF ANALYSIS| TYPE CODE
E.COL1 REPORTD kA *hhkk AR <2 ok Ak 0 I/DAY GRAB
E s = = %3 z* » N/CML
PARAM CODE: 120 REQRMNT R PRI 126 AR 0 1/DAY GRAB
(CBODS REPORTD <QL <QL AR <QL <QL 0 1/DAY 24HC
- KG/D MG/L
PARAM CODE: 159 [REQRMN'I 1000 1600 Bk 5 3 0 1/DAY 220C
NITRITE+NITRATE-N,TOTAL |REPORTD sk Aok D 2.4 ok 0 /DAY 24HC
PARAM CODE: 389 REQRMN' i R R NL HEAAD MGL 5 3D/W 24HC
AMMONIA, AS N APR-OCT  |REPORTD <QL <QL ok <QL <QL 0 /DAY 24HC
KG/D MGI/L
b ARAM CODE: 764 REQRMNT 200 900 ok ok 1.0 4.4 0 /DAY 24HC
NITROGEN, TOTAL (AS N) REPORTD SRR sk ok ok 39 sk 0 /M CALC
(YEAR-TO-DATE) ML
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=0.2; 159=2; 389=0.05
PARAMETER-SPECIFIC COMMENTS:
BYPASSES occh(J)IIE%CEs TOT(‘R,[L(I;";OW TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE
AND i
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 TOASSURE THAT QUALIFIED FERSONNEL PROPERLY GATHER AND EVALUATE
THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO
IMANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED TELEPHONE 703-549-3381
NFORMATION, THE INFORMATION SUBMITTED [S TO THE BEST OF MY KNOWLEDGE AND AGENT
IBELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT
IPENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE
AND IMPRISONMENT FOR KNOWING VIOLATIONS, SEE 18 US,C & 1001 AND 31115.C & 1319,
Penalties under th tatut include fines up to $10,000 and/ i impri t of bet: 6
n:[l‘]llah;(:‘(Liln5 5;21-:;6 Statutes may include fnes l.lP 0] and/or maximum mprisonment o ictween TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
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COMMONWEALTH OF VIRGINIA
PERMITTEE NAME/ADDRESS (INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
FACILITY NAME/LOCATION IF DIFFERENT) 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 VA0025160 S01 13901 C c t
N r
ADDRESS 1500 Eisenhower Ave : N w°odbri§§f§n vgu 22193
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER '
FACILITY MONITORING PERIOD
LOCATION 1500 Eisenhower Ave YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 10 10 01 TO 10 10 31 BEFORE COMPLETING THIS FORM
FREQUENCY
S — QUANTITY OR LOADING QUALITY OR CONGENTRATION NO. OF SAMPLE
. TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM unTs | X | ANALYsis
672 SOLIDS, TOTAL, EFEREAR rxan * COMP
SLUDGE AS PERCENT REPORTD ok el 28.0 28.0 PERCENT 0 1/M
REQRMNT PR KEKAN KAk KKK E Khkkhk Ak KK NL NA PERCENT *uh 1/YR COMP
680 ARSENIC, SLUDGE REPORTD TIRILL) BAE Kk E R Akkww AR 7.0 7.0 MG/KG 0 1/M COMP
REQRMNT kWA A A A A 41 75 MG/KG ok ek 1/YR COMP
681 MOLYBDENUM, SLUDGE REPORTD Art kb nn L gt e AR EEREN 9 9 MG/KG 0 1/M COMP
REQRMNT FEERSER EEREHEE Rk RN R NA 75 MG/KG *x K 1/YR COMP
682 ZINC, SLUDGE REPORTD TR L] kKoK kK dokok ok Wk b 1010 1010 MG/KG 0 1/M COMP
REQRMNT EA KK KKK KKK KWK EaxwmE b 2800 7500 MG/KG e 1/YR COMP
683 LEAD, SLUDGE REPORTD Wk Kk K F Fokkkkk K Akk Kk kK AR 41 41 MG/KG 0 1/M COMP
REQRMNT KhkKkA KK chEEh e EERA KKK KR 300 840 MG/KG ek 1/YR COMP
684 NICKEL, SLUDGE REPORTD EeEER AR EARAE AR KAk KA NS 17 17 MG/KG 0 1/M COMP
REQRMNT] %ok ok ok ok kK PR TR Y FhAE LB AN 1 420 420 MG/KG o 1/YR COMP
685 MERCURY, SLUDGE REPORTD kb kEREE Ak k ko bk koK kk kK 1.1 1.1 MG/KG 0 1/M COMP
REQRMNT *xx kA E EAMEE RN KraE kb 17 57 MG/KG * kK 1/YR COMP
686 COPPER, SLUDGE REPORTD kK kR EE RSN NeReRE A 418 418 MG/KG 0 1/M COMP
REQRMNT] ko ko Ak ok kKK KkK KKK KK 1500 4300 MG/KG LES 1/YR COMP
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW (M.G.) TOTAL BOD5 (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURENCES e
OVERFLOWS 0
| I — R D James_Sizemore _ 1909000507 10 | 12 | 09
o e =
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME U SIGNA RE 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
INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND PRINCIPAL EXECUTIVE OFF|CE|,:‘ O/R AUTHUPEEDN{\GENT TELEPHONE

BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE
AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 U.S.C. § 1001 AND 33 US.C. § Karen Pallansch (/—

1319. (Penalties under these statutes may include fines up to $10,000 and/or LM&M— __10 3 545-3381 10 11 09

maximum imprisonment of between 6 months and 5 years.) TYPED OR PRINTED NAME S|GNA~'URE YEAR MO. | DAY

-
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PERMITTEE NAME/ADDRESS (INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

NAME

Alexandria ASA Advanced Wastewater Treatment Plant

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT(DMR)

VA0025160

so1

Municipal Major 05/26/2009

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Va. Regional Office
13901 Crown Court

ADDRESS 1500 Eisenhower Ave dbrid Va. 22193
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER Woodbridge, Va.
FACILITY MONITORING PERIOD
LOCATION 1500 Eisenhower Ave YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 10 10 01 TO 10 10 31 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF _Srégllllz:’LE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM unTs | X | ANALYsis
687 CADMIUM, SLUDGE REPORTD P kok ok ok ok kA sheshTaT A 2 2 MG/KG 0 1/M COMP
REQRMNT EEEEREE Xk kkkk* chnwENk N 39 85 MG/KG *an 1/YR COMP
688 LEVEL OF PATHOGEN REPORTD AwHEEEN EEEEE e AktFEEEE FhkAkEEE RS 1 STCL # 0 1/M e
REQUIREMENTS ACHIEVED
REQHMNT ok W Aemah b HhkkhkkkhkN kkkkkhkkhkk NL STCL # R 1/YR L= ERESE S
697 SELENIUM, SLUDGE REPORTD AEAER RN WIS TN N KAk kd xh 3.0 3.0 MG/KG o 1/M COMP
REQRMNT »NRNNEN RNBEHNN REEER S 100 100 MG/KG A 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 BODS (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURENCES
OVERFLOWS
g 8400 0.00 James Sizemore ,L—“Q'Q—\__ 1909000507 10 11 09
R S S L A 2
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME \}'GNA‘F&EE CERTIFICATE NO. YEAR MO. | DAY
I S D T TR o i ke
THE SYSTEM 5
INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND PRINCIPAL EXECUTIVE OFFICER O? AUTHOR%EQ AGENT TELEPHONE
BELIEF TRUE, ACCURATE AND COMPLETE, I AM AWARE THAT THERE ARE SIGNIFICANT £
D BRISOAMEN ToR UGN S S5 115 16 AN LALs BN L it !, 103, sa5-3381 1
1319. (Penalties under these statutes may include fines up t(; $10,000 and/or o ents Lo = *z( W — St =Y 0°
maximum imprisonment of between 6 months and 5 years.) TYPED OR PRINTED NAME ~ SlGNA+URE YEAR MO. | DAY
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