
PERMITTEE NAMgADDRESS (INCLUDE

FACILITY NAMSLOCATION IF DIFFERENT)

NAME Alexandria ASA Advanced Waster^¡ater Treatment
ADDRESS 1500 Eisenhower Ave

Al-exandria, VA 223L4

FACILITY
LOCATION 1500 Eisenhower Ave.

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATTONAL POLLUTANT DTSCHARGE ELtMtNAnON SYSTEM (NpDES)

DISCHARGE MONITORING REPORT(DMR)

Municipal Major 05/26/2009

DEPT. OF ENVIRONMENTAL QUALITY
(REGTONAL OFFTCE)

Northern Va. Regional office
13901 Crown court
Woodbrídge, Va. 22L93

NOTE: FEAD PERMIT AND GENERAL INSTRUCTIONS

BEFORE COMPLETING THIS FORM

PIant
vAo025L60

PERMIT NUMBER

001

DISCHARGE NUMBER

FROM

MONITORING PERIOD

YEAR MO DAY

TO

YEAR MO DAY

11 09 01 1L 09 30

PARAMETER OUANTITY OR LOADING QUALITY OR CONCENTRATION NO.

EX,

FREQUENCY

OF

ANALYSIS

SAMPLE

ryPEAVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UN TS
OO1 FLOW

REPORTD 45 .9 104.5 MGD 0 CONT. REC

REORMN''I 54 NL MGD CONT. REC

002 pH REPORTD 6.5 7.L s. u. 0 1 /DAY GRÀB

REQRMN'] 6.0 9.0 S,U. 1 /DAY GRÀB

]04 TOTAI
JUSPENDED
JOLIDS

REPORTD 183 7L7 KG/D 0.6 2.L MG/L 0 1,/DAY 2AHC

REQRMN'I 1200 18 00 KG/D 6.0 oñ MG/L ]-/DAY
O07 DISSOLVED
f,XYGEN

REPORTD 7.7 vig/r, 0 1/DAY GBÄB

REQRMN'I 6.0 MG/L T/DAY GFAB

0l_2 PHOSPHORUS, TOTAL (AS
P)

REPORTD 19 48 T'BS/D 0 .04 0.07 NlG /1, 0 1 /DAY 2AHC

REQRMN'I 81 720 I,BS / D 0.18 o .27 YIG/L 1. /DAY 2AHC

013 NITROGEN, TOTAL (AS N) REPORTD 4.2 MG/L 0 ]-/DAY CALC

REORMN'I NL þIG/L 3D/W C.ALC

068 TKN (N_K,JEL)
REPORTD 0.9 0.9 MG,/L 0 1 /DAY 2AHC

REORMN] NL NL YIG/L 3DlW 24HC

120 E. Coli REPORTD <2 N/CML 0 1 /DAY GRÀB

REQRMNI r¿ó N/CML 1-/DAY GRAB

ADDITIONAL PERMIT HEQUIFEMENTS OR COMMENTS

Qr bY row: 004=1; 007=0.2O; 012=0.05; 013-0.3; 068=0.3¡ L2O=J,¡ 764=0.2i L59=2¡ 389=0.05 * - Please see aÈtached, cover leÈter.
BYPASSES

AND
OVERFLOWS

TOTAL
rìnat taEÀr^Ec

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

2* 0.555
Ja¡nes Sizemore -\ & 1909000507 11 1-0 07

T CERTTFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHT"CT.IiS UæN¡
PREPARED UNDER MY DIRECTION OR SUPERVÍSION IN ACCORDANCE ìV]TTI A SYSTEM
DESICNED TO ASSTJRE TT{AT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE
INFORMATION SUBMITTED BASED ON N,IY INQUIRY OF THE PERSON OR PERSONS WHO MANACE
TIJE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLË FOR GATHERINGTTIE
INFORMATION, THE INFORMAIION SUBMITIED IS TO THE BEST OF MY KNOWLEDCE AND
BELIEF TRUE, ACCURATE AND COMPLETE I AM AWARE TTIAT TXERE ARE SIGNI¡TCE¡IT
PENALTIES FOR SUBMITTINO FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE
AND IMPRTSONN{ENT FOR KNOWTNO VTOLATÍONS. SEE l8 U.S.C. g t00l AND 33 U.S.C. |i
I319. (Penalties under these statutes may ¡nclude ñnes ùp !o $10.(n0 ûnd,/or

TYPED OR PRINTED NAME -,/ srcl,¡ RE CERTIFICATE NO. YEAR MO. DAY

TELEPHONE

Karen PalLansch ( tLJlßthLpL 703 549-3381_ t1 10 07

TYPED OR PRINTED NAME RE YEAR MO. DAY

Paqe of



PERMITTEE NAME/ADDRESS (INCLUDE

FACILITY NAME/LOCATION IF DIFFERENT)

NAME Al-exandria ASA Advanced Wastewater Treatment
ADDRESS 1500 Eisenhorder Ave

Afexa¡rdria, VA 223L4

FACILITY
LOCATION 1500 Eisenhohrer Ave.

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT(DMR)

Municipal Ma¡or 05/26l2fi)g

DEPT. OF ENVIRONMENTAL OUALITY
(REGTONAL OFFICE)

Northern Va. Regional Office
13901- crovin Court
Woodbridge, V:-rgj-nia 22L93

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS

BEFOBE COMPLETING THIS FORM

Pl-ant
vAo02sL60

PERMIT NUMBER

001

DISCHARGE NUMBER

FROM

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO,

EX.

FREQUENCY

OF

ANALYSIS

SAMPLE

TYPEAVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

764 AMMONIA, AS N APR_OCT REPORTD <QL <QI, KG/Ð <QI, <QrJ IqG/L 0 L/DA'T 2AHC

REQRMNT 200 900 KG/D 1.0 4.4 MG/L L/DAY 2AHC

159 CBOD5 REPORTD <Qr. <QI, KG/D <Qrr <QI, MG/L 0 I /DÀ,Y 2AHC

BEQRMNI 1_000 1600 KG/D q I MG/I, L/DAY 2AHC

3 89 NTTRITE+NITF-ATE_N,
IOTAL

REPORTD 3.2 MG/I, 0 ]./DAY 24HC

REQRMNI NL VlG/L 3DlW 24HC

720 TUe - CHRONIC 3-BROOD
STATRE CERIODAPHNTA DUBIA

REPORTD TU-C 0 1 /YR 2AHC

REQRMN'I NL TU-C 1 /YR 24HC

721. lUC _ CHRONIC 7_DAY
STATRE PIMEPHALES PROMELA

REPORTD TU-C 0 1 /YR 2AHC

REQRMNT NI, TU-C 1 /YR 2AHC

792 NITROGEN, TOTAL (AS N)
(CÀI,ENDÀR YEAR)

REPORTD ylÉ/r, 0 1 /YR CALC

REQRMN] 6.0 MG,/I, ]- /YR CALC

805 NTTROGEN, TOTAL (AS N)
( YEAR-TO_DATE )

REPORTD 4.0 MG/I, 0 L/M cÀt c

REQRMN'I NL VTG/T, L /1'1 CA],C

REPORTD

REQRMNl

ADDITIONAL PERMIT REOUIREMENTS OR COMMENTS

aÈtached cover leËÈer.
BYPASSES

AND

OVERFLOWS

TOTAL

^ê^l 
IDEÀl/

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

2* 0.555 fames Sizemore 1909000507 t1 l_0 07

PREPARED UNDER IT'IY DIRESTION OR SUPER\4SION IN ACCORDANCE wÌTH A SYSTEM
DESICNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE

TYPED OR PHINTED NAME (J sror'rnrtíne CERTIFICATE NO. YEAR MO. DAY

THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR CATI{ERING THE
INFORMATION, THE INFORMATION SUBMITTED IS TO TIIE BEST OF MY KNOWIEDGE AND
BELIEF TRUE, ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SIGNIFICANT
PENAITIES FOR SUBMITTTNG FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE
AND IMPRISONMENT FOR KNO\VÌNO VTOLATIONS. SEE 18 U.S C. g l00l AND 33 U.S.C |i
1319. (Penillt¡es und€r lhep statutesmay include tines up to $10,000 ud/or

TELEPHONE

Karen Pallansch ,/- xf 
^ 

Ar/,k? iH/ 03 s49-3381 1-7 10 01

TYPED OR PHINTED NAME eYune YEAR MO. DAY

Paqe of



PERMTTTEE NAME/ADDRESS (tNCLUDE

FACILITY NAME/LOCATION IF DIFFERENT)

NAME A1exa¡rdria ASA Advanced Waster"¡ater Treatment
ADDRESS 1500 Eisenhower Ave

Alexandria, VA 2231,4

FACILITY
LOCATION 1500 Eisenhower Ave

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL OUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINANON SYSTEM (NPDES)

DISCHARGE MONITORING REPORT(DMR)

Municipal Major 05/26/2009

DEPT. OF ENVIRONMENTAL OUALITY
(REGTONAL OFFTCE)

Northern Va. Regional Office
13901 Crown court
Woodbridge, va. 22L93

NOTE: BEAD PEBMIT AND GENERAL INSTRUCTIONS

BEFORE COMPLETING THIS FORM

Plant
vAo02 5160

PERMIT NUMBER

sol

DISCHARGE NUMBER

FROM

MONITORING PERIOD

YEAR MO DAY

TO

YEAR MO DAY

1_1 09 0l- 1t 09 30

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.

EX.

FREQUENCY

OF

ANALYSIS

SAMPLE

TYPEAVERAGE MAXIMUM UNITS MINIMUM AVEHAGE MAXIMUM UN TS
672 SOI,IDS, TOTAI,,
SLUDGE AS PERCENT

REPORTD 27.O 27.0 PERCENT 0 L/vi COMP

REQRMNI NL NA PERCENT 1 /YR COMP

580 ARSENIC, SLIJDGE REPORTD 6.0 6.0 MG/KG 0 T /YI COMP

REQRMN] 47 '75 MG/KG 1 /YR COMP

;81 MOLYBDENUM, SLUDGE REPORÏD 9 9 MG/KG 0 L /Yl COMP

REORMN] NA 75 MG/KG ]- /YR COMP

;82 ZTNC, SIJUDGE REPORTD 932 932 MG/KG 0 1- /vt COMP

REQRMN] 2800 7500 MG/KG 1 /YR COMP

683 LEAD, SI,UDGE REPORTD 46 46 MG/KG 0 7/v] COMP

REQRMN] 300 840 MG/KG L /YR COMP

684 NICKEL, SLUDGE REPORTD L7 L7 MG/KG 0 L /NI COMP

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

685 MERCURY. SLUDGE REPORTD t.0 1.0 MG/KG 0 L /\1 COMP

REQRMN''I !7 57 MG/KG 1/YR COMP

586 COPPER. SLUDGE REPORTD 390 390 MG/KG 0 T /YT COMP

REQRMN] 1500 4300 MG/KG 1 /YR COMP

ADDITIONAL PERMIT REQUIREMÊNTS OR COMMENTS

BYPASSES

AND
OVERFLOWS

TOTAL TOrAL FLOW (M.G.) TOTAL BOD5 (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE

0 0.000 0.00 fames Sizemore ¿ 1909000507 11 1_0 o'7

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WTTH A SYSTEM
DESIGNED TO ASSURE T}TAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE T1IE
INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE
TTIE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE
fNFORMATION, THE INFORMATION SUBMTTED IS TO TTIE BEST OF MY KNOWLEDCE AND
BELIEF TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT
PENATTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF FINE
AND TMPRISONMENT FOR ¡OIOWING VTOLATTONS. SEE l8 U.S.C. I l00l AND 33 U.S.C. g

1319. (Penûlties und€r these statut€s mûy include 1Ínes up to $10,000 md/or

TYPED OR PRINTED NAME Vs,o*ot¿". CERÏFICATE NO. YEAR MO. DAY

PRTNCTPAL EXECUTTVE OFFTCER O¡ AUTHg¡ D AGENT TELEPHONE

Karen Pallansch (*l t t//l at)'- 703 549-3381- 1-1- 1U o1

TYPED OR PRINTED NAME J ¡¡Árune YEAR MO. DAY

Page of



PERMITTEE NAME/ADDRESS (INCLUDE

FACILITY NAME/LOCATION IF DIFFERENT)

NAME Àlexa¡drj-a ASA Advanced Wastewater TreatmenÈ
ADDRESS 1500 Eisenhower Ave

Alexandria. VA 223L4

FACILITY
LOCATION 1500 Eisenhower Ave

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATTONAL pOLLUTANT DTSCHARGE ELTMTNAT|ON SYSTEM (NpDES)

DISCHARGE MONITOR]NG REPORT(DMR)

Municipal Major 05/26/2009

DEPT, OF ENVIRONMENTAL OUALITY
(REGTONAL OFFTCE)

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

NOTE' READ PERMIT AND GENERAL INSTRUCTIONS

BEFORE COMPLETING THIS FORM

PLant
vAo025r-60

PERMIT NUMBER

so1

DISCHARGE NUMBER

FROM

MONITORING PERIOD

YEAR MO DAY

TO

YEAR MO DAY

11 09 01 11 09 30

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO,

EX.

FREQUENCY

OF

ANALYSIS

SAMPLE

TYPEAVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
587 CADMIUM, SLUDGE

REPORTD 1 1 MG/KG 0 t/M COMP

REQBMN'I 39 85 MG/KG 1 /YR COMP

588 LE\ÆL OF PÀTHOGEN
ìEQUIREMENTS ACHfE\ÆD

BEPORTD 1 STCI, # 0 L /YT

REQRMN'I NL STCL # 1 /YR
697 SELENIUM, SLUDGE

REPORTD 2.O 2.0 MG/KG 0 l/vr COMP

REQRMN] 100 100 MG/KG 1 /YR COMP

REPORTD

REQRMNI

REPORTD

REQRMNl

REPORTD

REQRMN'I

REPORTD

REQRMN]

REPORTD

REQRMN'I

ADDITIONAL PERMIT REOUIHEMENTS OR COMMENTS

BYPASSES

AND

OVERFLOWS

I CERTTFY TNDER

TOTAL

^^^t 
taEÀt^Ec

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

0

ENAL

0.000 0.00
.James Sizemore 1909000507 L1 10 07

PREPARED UNDER
DESICNED TO ASST

MY DIRECTION OR SUPERVISION IN ACCORDANCE wrTH A SYSTEM
IRE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE

TYPED OR PRINTED NAME U srcrue/une CERTIF¡CATE NO, YEAR MO. DAY

THE SYSTEM OR THOSE PERSONS DIREC'TLY RESPONSTBLE FOR CATI{ERING THE TELEPHONE

Karen Palfansch ( M 549-3381- 11 10 07

TYPED OR PRINTED NAME
ts

YEAR MO. DAY

Page of


