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

NAME:
ADDRESS: 1500EisenhowerAve

Alexandria, VA 22314

FACILITY 1500 Eisenhower Ave
LOCATION:

Alexand¡ia ASA Advanced Wastewater Treatment Plant

Page 1 of5
DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFICE)

Northern Regional Office
13901 Crown Court

Woodbridge, YA 22193

NOTE: READ PERMìT AND GENERAI- INSTRUCTIONS
REFORE COMPLETING THIS FORMFROM

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

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

001

Parameter ()IJAN'l'l'l'Y (lR t.()Á ALITY OR CONCENTRATION NO.
EX.

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

LAB
CODEAVERAGE MAXIMUM UNITS MINIMT]M AVERAGE MAXIMUM U

,LOW

)ARAM CODE: 001

TEPORTD u.2 53.2
MGD

0 CONT TIRE

IEQRMN- 54 NL CONT TIRE

'ARAM CODE: 002

TEPORTD 6.5 6.E
SU

0 I/DAY GRAB

TEQRMN: 60 90 0 /DAY GRAB

ISS

)ARAM CODE: 004

TEPORTD 50 76
KG/D

0.4 0.6
MG/L

0 /DAY 24HC

ìEQRMN: 1200 I 800 60 90 0 /DAY 24HC

_x)

)ARAM CODE: (X)7

ìEPORTD 8.0
MG/L

0 /DAY GRAB

(EVKTVrl\ 60 0 /DAY GRAB

)HOSPHORUS, TOTAL (AS P)

'ARAM CODE:012

ìEPORTD 32 33
LBS/D

0.r1 0.12
MG/L

0 /DAY 24HC

ìEQRMN'I 81 120 0.18 o.27 0 1/DAY 24HC

{ITROGEN, TOTAL (AS N)

'ARAM CODE: 013

{EPORTD 3.3
MG/L

0 I/DAY CALC

ìEQRMN NL 0 3DAV CALC

IKN (N-KJEL)

'ARAM CODE: 068

ìEPORTD 0.9 0.9
MG/L

0 1/DAY 24HC

ìEQRMN] NI- NL 0 3D^W 24HC

BYPASSES
ÀND

TOTAL
OCCURENCES

TOTAL FLOW
(M.G.) TOTAL BODs(K.G.) OPERÀTOR IN RESPONSIBLE CHÀRGE

0 0 0 James Sizemore 1909000507

CBRII}Y UNDER PbNfuI Y O} LAW IH] IHS DUCUWN t AND ALL AI'I ACHMEN J S WERI
,REPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE \ryNH A SYSTEM
)ESICNED TO ASSTJRE THAT QUAIIFIED PERSONNEL PROPERLY CATHER AND EVAIUATE
.HE INFORMATION, SUBMITTED BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO
,,IANACE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERìNG THE
NFORMATION. THÉ INFORMATION SUBMIT'TED IS TO TIIE BEST OF MY KNOIVLEDCE AND

TYPED OR PRINTED NAME CERTIFICATE NUMBER

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED
AGENT TELEPHONE 703-549-3381

,ENALTIES FOR SUBMìTTING FALSE INFORMATION. INCLUDINC TTIE POSSIBILìTY OF FìNE

Penalties under these statutes may include fines up to $l 0,000 and/or max¡mum imprisonment of between 6
lonths ând 5 veârs )

TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY

Page I

GENERALPERMTTREQUIREMENTSORCOMMENTS: QLbyrow:004=1:007=020;012=005:0Ll=o3;068=03;120=l:'164=02;159=2;389=005
PARAMETER-SPECIFIC COMMENTS :

https://edmr.deq.virginia.gov/edmr/PageslReportManage/BlankReport_PUW.aspx?RRld=804I2&type=MONTHLY_REVIEW&rid=8272 lI19/2010



PERMITTEE NAMryADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

NAME Alexandria ASA Advanced Wastewater Treatment Plant
ADDRESS 1500 Eisenhower Ave

Alexandria, VA 22314

FACILITY
LOCATION 1500 Eisenhower Ave

FROM

Page 2 of 5
DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFICE)

Northem RegionaI Office
13901 Crown Court

Woodbridge, V^ 22193

NOTE: READ PERMIT AND GENERAL TNSTRUCTIONS
BEFORE COMPLETINC THIS FORM,

COMMONWEÄLTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

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

001

NUMB

Parameter OUANTITY OR LOADING UALITY OR CONCENTRATION NU.
Fi,x.

lr(¡iquíNUr
OF ANÀLYSIS

ùAIUTLí
TYPE

t,AB
CODEAVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

j.UULI

'ARAM CODE: 120

ì.EPORTD <2
N/CML

0 I/DAY GRAB

ìEQRMN] 126 0 I/DAY GRAB

JBOD5

'ARAM CODE: 159

{EPORTD <QL <QL
KG/D

<QL <QL
MC/L

0 1/DAY 24HC

ìEQRMN] 1000 1600 5 8 0 I/DAY Z4HC

,IITRITE+NITRATE-N,TOTAL

>ARAM CODE: 389

IEPORTD 2,4
MG/L

0 I/DAY 24IlC

IEQRMNl NL 0 3D/W 24HC

\MMONIA, AS N APR-OCT

'ARAM CODE: 764

IEPORTD <QL <QL
KC/D

<QL <QL
MGII,

0 1/DAY 24HC

ìEQRMNl 200 900 l0 44 0 1/DAY 24HC

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

ARAM CODE: 805

ìEPORTD 3.9

MG/L

0 1/M CALC

IEQRMNl NI- 0 t/M CALC

BYPASSES
AND

TOTAL
OCCURENCES

TOTALFLOW
(M.G.) TOTAL BODS(K.G.' OPERATOR IN RESPONSIBLE CHARGE

0 0 0 James Sizemore 1909000507

CER I IFY U NDER PBNALI Y Ots LAW I fTA I I HIS DOCUM.BNT AND ALL ATTACHMENTS ]ilERT

'REPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM TYPED OR PRINTED NAME CERTIFICATE NUMBER

.HE INFORMATTON SUBMITTED BASED ON MY INQUIRY OF THE PERSON OR PERSONS \ryHO
,{ANACE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE
NFORMATÍON, THE INFORMATION SUBMITTED fS TO THE BEST OF MY KNOWLEDGE AND
}ELIEF TRIJE. ACCIJRATE AND COMPLETE I AM A\ryARE THAT THERE ARE SIGNIFICANT
,ENALTIES FOR SUBMITTINC FALSE TNFORMATION. INCLUDINC THE POSSIBILITY OF FINE

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED
AGENT TELEPHONE 703-549-3381

Penalties under these statutes may include f¡nes up to $ I 0,000 and./or maximum imprisonment of between 6
n^-rhc an/ < wêqrc \ TYPED OR PRINTED NAME SIGNATURE YEAR MO DAY

Page 2

GENERALPERMTTREQUIREMENTSORCOMMENTS: QLbyrow:004=l;00?=020;012=005;013=0.3;0ó8{3;120=l:764=O2;159=2;389=005
PARAMETER-SPECIFIC COMMENTS :

https://edmr.deq.virginia.gov/edmr/Pages/ReportManage/BlankReport_PUW.aspx?RRld=804l2&type=MONTHlY_REvlBW&rid=8272 lI/9/20I0



PERMITTEE NAME/ADDRESS (I NCLUDE

FACILITY NAME/LOCATION IF DIFFERENT)

NAME Afexandria ASA Advanced Wastewater Treatment
ADDRESS 1500 Eisenhohrer Ave

Afexandria, vA 22314

FACILITY
LOCATION 1500 Eisenho\¡¡er Ave

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT(DMR)

Municipal Maior O512612OO9

DEPT. OF ENVIRONMENTAL QUALITY
(REGTONAL OFFICE)

Northern Va. Regionaf office
13901 Crown court
Woodbridge, Va. 22L93

NOTE. READ PERMIT AND GENERAL INSTFUCTIONS
BEFORE COMPLETING THIS FOFM

Plant
vAO025160

PERMIT NUMBER

so1

DISCHARGE NUMBER

FROM

MONITORING PERIOD

YEAR MO DAY

TO

YEAR MO DAY

l0 l0 01 10 10 31

PABAMETER QUANTITY OR LOADING OUALITY OR CONCENTRATION NO.
EX.

FREQUENCY
OF

ANALYSIS

SAMPLE
TYPE

AVERAGE MAXIMUM UN ÏS MINIMUM AVERAGE MAXIMUM UNITS

;72 SOLIDS, TOTAL,
JLUDGE AS PERCENT REPORTD 28.0 28.0 PERCENT 0 7/M COMP

REQRMNI NL NA PERCENT 1 /YR COMP

680 ARSENIC, SI,UDGE REPORTD 7.0 7.0 MG/KG 0 T/M COMP

REQRMNI 41 75 MG/KG I /YR COMP

681 MOLYBDENUM, SLUDGE REPORTD 9 9 MG/KG 0 L/M COMP

REQRMNT NA '15 MG/KG 1 /YR COMP

682 ZINC, SLUDGE REPORTD 1010 1010 MG/KG 0 L/M COMP

REQRMNI 2800 7s00 MG/KG T /YR COMP

683 I,EAD, SLUDGE REPORTD 4L 4L MG/KG 0 1- /N] COMP

REQRMNI 300 840 MG/KG L /YR coMp

584 NICKEL, SLUDGE REPORTD L7 L7 MG/KG 0 1- /þt COMP

REQRMN'I 420 420 MG/KG 1 /YR COMP

685 MERCURY, SI,UDGE REPORTD 1.1 L.L MG/KG 0 1-/M COMP

REQRMNl L't 5'7 MG/KG L /YR COMP

686 COPPER, SLUDGE REPORÏD 4L8 41-8 MGlKG 0 L /YT COMP

REQRMNI 1500 4300 MG/KG 1 /YR COMP

ADDITIONAL PEHI\iIIT REQUIREMENTS OB COMMENTS

BYPASSES
AND

OVERFLOWS

TOTAL
OCCURENCES

TOrAL FLOW (M.G.) TOTAL BOD5 (K.G.) OPERATOR IN BESPONSIBLE CHARGE
A

DATE

0 0.000 0.00 fames Sizemore 1909000507 10 LL 09

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE
INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE
THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GAT}IERING THE
INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND
BELIEF TRUE, ACCURATE AND COMPLETE I AM A'WARE TIIAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE
AND IMPRTSONMENT FOR KNO\UNG VTOLATTONS SEE l8 U S.C $ l00l AND 33 U.S C. ç
1319, (Penalties under these statutes may include fnes up to $10,000 and/or
maximum imprisoment of between 6 months and 5 yeus.)

TYPED OR PRINTED NAME L)src¡¡nlffi CERTIFICATE NO. YEAR MO. DAY

PRTNCTPAL EXECUTTVE OFFTCEF O¡ AUTH GENT TELEPHONE

Karen Palfansch / ____703 549-3381 l_0 t- l- 09

TYPED OR PRINTED NAME \ rYune YEAR MO. DAY

Page of



PERMITTEE NAME/ADDRESS (INCLUDE

FACtL|TY NAME/LOCATION lF DIFFERENT)

NAME Alexandria ASA Advanced WasLeh/ater Treatment
ADDRESS 1500 Eisenhower Ave

AÌexandria, VA 2231-4

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 OUALITY
(REGTONAL OFFICE)

Northern Va. Regional office
13901 crown Courf
Woodbridqe, Va. 22L93

NOTE. READ PEBMIT AND GENERAL INSTRUCTIONS
BEFOFE COMPLETING THIS FORM

Plant
vAO0251-60

PERMIT NUMBER

so1

DISCHARGE NUMBER

FROM

MONITORING PERIOD

YEAR MO DAY

TO

YEAR MO DAY

10 l0 0l- 10 10 31

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX.

FREQUENC\
OF

ANALYSIS

SAMPLE
TYPE

AVERAGE MAXIMUM UN TS MINIMUM AVERAGE MAXIMUM UN TS

687 CADMIUM, SLUDGE REPORTD 2 2 MG/KG 0 L/M COMP

REORMNI 39 85 MG/KG 1 /YR COMP

688 LEVEL OF PATHOGEN
REQUIREMENTS ACHTEVED

REPORTD 1 STCL # 0 L/M

REQRMN] NL STCL # 1/ YR

697 SELENIUM, SLUDGE REPORTD 3.0 3.0 MG/KG 0 L /tq COMP

REQRMNl 100 100 MG/KG L/vR COMP

REPORTD

BEQRMNI

REPORTD

REQRMNl

REPORTD

REORMN]

BEPORTD

REQRMN''I

REPORTD

BEQRMNI

ADDITIONAL PEFMIT REQUIREMENTS OR COIVIMENTS

BYPASSES
AND

OVERFLOWS

TOTAL
OCCURENCES

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

0 0.000 0.00 James Sizemore l_ {/ 190900050? 10 Ll- 09
I CERTIFY UNDER PENALTY OF LA'W THAT THIS DOCUMENT AND ALL ATTACHVIENTS WERE
PREPARED UNDER N/tY DIRECTION OR SUPERVISION lN ACCORDANCE ÌVITH A SYSTEM
DESICNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY CATITER AND EVALUATE THE
INFORMATION SUBMITTED BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE
TIIE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE
INFORMATION, T}IE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOVr'LF:DGE AND
BELIEF TRUE, ACCURATE AND COMPLETE I AM AVr'ARE TTIAT TIIERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTINO FAI-SE INFORMATION. INCLUDING THE POSSIBILTTY OF FINE
AND IMPRTSONMENT FOR KNOVûNG VIOLATIONS SEE l8 U.S.C. $ 1001 AND 33 U.S.C $
1319 (Penalties under these statutes mûy include fìnes up to $10,000 md/or
maximum imprisoment of between 6 months and 5 years.)

TYPED OR PRINTED NAME (-þrcrumfne CERTIFICATE NO, YEAR MO. DAY

PR|NCTPAL EXECUTTVE OFFTCER Ot AUTHORT AGENT TELEPHONE

Karen Paffansch C 4l'(î t)blln./ø 103- 549-3381 10 11 09

TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY

Page of


