COMMONWEALTH OF VIRGINIA Municipal Major 05/26/2009

PERMITTEE NAME/ADDRESS (INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY BERT OF ENVIRGRIENTALGUANTTY
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) : (REGIONAL OFFICE)
DISCHARGE MONITORING REPORT(DMR) , ]
NAME Alexandria ASA Advanced Wastewater Treatment Plant T SOL Tor;?ern Va.CRegional Office
ADDRESS 1500 Eisenhower Ave w39db ggozn v;ur22193
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER QOCREECT S Yl
FACILITY MONITORING PERIOD
LOCATION 1500 Eisenhower Ave. YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 11 09 01 TO 11 09 30 BEFORE COMPLETING THIS FORM
' ‘ FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
E
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. ANALYSIS Uids
001 FLOW REPORTD 45.9 104.5 MGD kkk ok kh Ak Fok ok Ak kN Kkok ok kh Kk 0 CONT. REC
REQRMNT 54 NI MGD * koK kKooK R ko kKKK Wk ok ok ok * ok kk b * ok ok CONT. REC
002 pH REPORTD Eok ok kok ko ok LR AR ST XS hkkkw 6.5 ok kK 7.1 5.U. 0 1/DAY GRAB
REQRMNT Wk ok k ok h deok ok oKk ok * ok Kok 6.0 STt iAR] 9.0 S.U. * kK 1/DAY GRAB
D04 TOTAL
G/D KA MG/L 1/DAY 24HC
SUSPENDED Aaolills 183 717 KG/ 0.6 2.1 0
SOLIDS REQRMNT 1200 1800 KG/D LA 6.0 9.0 MG/L ek 1/DAY 24uC
007 DISSOLVED REPORTD K Eh kb Fohkkkhkk koK ok 7.7 ek R kR A Bk Ak Rk KK MG/L 0 1/DAY GRAB
OXYGEN N
REQRMNT ek khk kKK Kk ok K ek ok bk kk ok 6.0 kW k kK kKK * %k % kok ok Kok MG/L ko 1/DAY GRAB
0:)‘.2 PHOSPHORUS, TOTAL (AS REPORTD 19 48 LBS/D Kk EhE Rk 0.04 0.07 MG/L 0 1/DAY 24HC
P . .
REQRMNT 81 120 LBS/D ol i 0.18 0.27 MG/L ok 1/DAY 24HC
013 NITROGEN, TOTAL (AS N) REPORTD Wk gk ok k ok k *okkok K ek ek ok 4.2 ok okokok ok ok MG/L 0 1/DAY CALC
REQRMNT] LR T T bk kAN RN Kok ok ok ok W NL W R kK oh Kk MG/L * ok 3D/W CALC
068 TKN (N-KRJEL) REPORTD BNk ok Fk ok koK kK " S o e W o e 0.9 0.9 MG/L 0 1/DAY 24HC
REQBRMNT kkdokkk ke Ahkkkwhnd * Kok Kk LR R TS T NL NL MG/L * ok ok 3D/W 24HC
120 E. Coli REPORTD Nk Ek Ak Aok kAN .k Ekkkkh Ak <2 ok ek ek k N/CML 0 1/DAY GRAB
REQRMNT ARk F ok ko kK R canhe *kkwEh kK 126 khkkkhk kK N/CML Kk 1/DAY GRAB

ADDITIONAL 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 * - Please see attached cover letter.

BYPASSES TOTAL TOTAL FLOW (M.G)) TOTAL BODS5 (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND QCCURENCES =
*
OVERFLOWS 2 0.555 N James Sizemore )r éé—— 1909000507 11 10 | 07
[ CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM Aﬂﬁ | L YEAR . | DAY
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME ) ool RE CERTIFSATEING e

INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE

INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND

THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE PRINCIPAL EXECUTIVE OFFICER W ZED AGENT TELEPHONE
Fi
BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT 5

PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE Karen Pallansch (‘— | 703 549-3381 11 10 07
AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 U.S.C. § 1001 AND 33 U.S.C. § f =

1319. (Penalties under these statutes may include fines up to $10,000 and/or TYPED OR PRINTED NAME WRE YEAR MO. | DAY
B L T TRTT TeaTatal aTTY E hnbariman L oaminmblan o & oo N
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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) DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFICE)
DISCHARGE MONITORING REPORT(DMR)

Municipal Major 05/26/2009

NAME Alexandria ASA Advanced Wastewater Treatment Plant
: VAQ025160 001 : i fi
ADDRESS 1500 Eisenhower Ave ngg?eéiox Cgigtonal OmEce
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER Woodbridge, Virginia 22193
FACILITY MONITORING PERIOD
LOCATION 1500 Eisenhower Ave. YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 11 09 01 |TO| 11 09 | 30 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. oF SAMPLE
TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 20 ANALYSIS
764 AMMONIA, AS N APR-OCT REPORTD <QL <QL KG/D PO <QL <QL MG/L 0 1/DAY 24HC
REQRMNT 200 900 KG/D Eaan Rnd 1.0 4.4 MG/L ke 1/DAY 24HC
159 CBOD5 REPORTD <QL <QL KG/D YIS <QL <QL MG/L 0 1/DAY 24HC
REQRMNT 1000 1600 KG/D kiR 5 8 MG/L ol by 1/DAY 24HC
389 NITRITE+NITRATE-N, REPORTD ok ok ok ok dk K kdk o hh AW Wk &k 3.2 RN A MG/L 0 1/DAY 24HC
TOTAL -
REQRMNT] kkhkkkk* kkkhrkk*h S2LT *hkkhkhwhe NL dkk ok hok ok ok MG/L *kw 3D/W 24HC
720 TUc - CHRONIC 3-BROOD REPORTD R R Arkkkhkk IEEE 23 K kkhokk ok k Kk ok ok ok okok ok *okoW ok K kk K TU~C 0 1/YR 24HC
STATRE CERIODAPHNIA DUBIA
REQRMNT,] LR TR ko ok ok ok ok * kA Kk x *hkHk KK RN ARk h R bR NL TU-C * kK 1/YR 24HC
721 TUc - CHRONIC 7-DAY REPORTD wdkok ook ok oh shkrhh kA R EE] * ok koK ok kK *kkkdhkkkk *dok ok kok ok ok TU-C 0 1/YR 24HC
STATRE PIMEPHALES PROMELA
REQRMNT dk oKk w ok ok ok Kk Rk k Ko N kokokok kok kK * ok kK k kK NL TU~C dk ok 1/YR 24HC
792 NITROGEN, TOTAL (AS N) REPORTD AW d e e R ek ok * ok kK Tkkk kR KK ErATREAS ok kK MG/L 0 1/YR CALC
(CALENDAR YEAR)
REQRMNT) ARk KK KA FhkbhE e *kk ey [T 6.0 Ehkkkk k¥ MG/L . 1/YR CALC
805 NITROGEN, TOTAL (AS N) REPORTD ok okok kKA P Ak kok K Rokkohok kA 4.0 ARk SRRk MG/L 0 1/M CALC
(YEAR-TO-DATE) °
REQRMNT] LA X X KEKKHEE® * kK kk EEE A kk ko NL EE R R MG/L Kk 1/M CALC
REPORTD
REQRMNT
ADDITIONAL 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 ~ * - Please see attached cover letter.
BYPASSES NGAL TOTALFLOW (MG} | TOTAL BODS (K.G.) OPERATOR IN RESPONSIBLE CHA}GE DATE
AND L QCCURENCES )

*
OVERFLOWS 2 8.555 - James Sizemore \(_,_,.__&{__ 1909000507 11 10 | 07

| CERTIFY UNDER FENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM < 9 5 Y
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME \\) SIGNATURE CERTIFICATEING; YEAR e DR

INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR FERSONS WHO MANAUE

THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE PRINCIPAL EXECUTIVE OFFICER 9ﬂ AUTHOR AGENT TELEPHONE

INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND ) —

BELIEF TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT

PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE Karen Pallansch //_ 703 549-3381 11 10 07
AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 U.S.C. § 1001 AND 33 U.S.C. § — =

1319. (Penalties under these statutes may include fines up to $10,000 and/or TYPED OR PRINTED NAME %IGNA"UHE YEAR MO. | DAY
[T TTTTT S ST | S ey’ ] Tiag—— . _——
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COMMONWEALTH OF VIRGINIA Municipal Major 05/26/2009

PERMITTEE NAME/ADDRESS (INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY oF ENVIRGRMENTALGUELITY
FACILITY NAME/LOCATION IF DIEFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) DEPT. (REGIONAL OFFICE)
DISCHARGE MONITORING REPORT(DMR) . ,
NAME Alexandria ASA Advanced Wastewater Treatment Plant P 00IETED =i Northern Va. Regional Office
ADDRESS 1500 Eisenhower Ave v Lo ;rown Cour§2193
Alexandria, VA 22314 PERMIT NUMBER DISCHARGE NUMBER Woodbridge, Va.
FACILITY MONITORING PERIOD
LOCATION 1500 Eisenhower hAve YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 11 09 01 TO 11 09 30 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
YPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. ANALYSIS T
672 SOLIDS, TOTAL, Y223 RN Ehh K Fo ek R PERCENT 1/M COoMP
CLUDGE AS PERCENT REPORTD 27.0 27.0 0
REQRMNT AR EENEA de ok ok ok ok KA A AW NL NA PERCENT * ok k 1/YR COMP
680 ARSENIC, SLUDGE REPORTD Wk k ko dekok ok kK Wk W ek 6.0 6.0 MG/KG 0 1/M COMP
REQRMNT] S hK kK k FEEEEE S Aok ke ke 41 75 MG/KG LA g 1/¥YR COMP
681 MOLYBDENUM, SLUDGE REPORTD ok ok ok R R *kk ok ko k ok 9 9 MG/KG 0 1/M COMP
REQRMNT] .k Kk AR AA kR Kk k ok kk kK NA 75 MG/KG te* 1/YR COoMP
£82 ZINC, SLUDGE REPORTD # Ak ko kR [t # ko k ok ek 932 932 MG/KG 0 1/M COMP
REQRMNT] EE T Kk ok Wk kK T hkkkE R 2800 7500 MG/KG * ok 1/YR COMP
Q
683 LEAD, SLUDGE REPORTD PR pereey ke dkx xR Fhkhkk kKR 46 46 MG/KG 0 1/M COMP
REQRMNT] Wk ko Ak ko h kK 300 840 MG/KG kK 1/¥YR COMP
684 NICKEL, SLUDGE REPORTD B KRB Nk kE Kk h ok ok EKR 17 17 MG/KG 0 1/M COMP
REQRMNT R E Rt *kkok Kok ok AL R R 420 420 MG/KG LR 1/¥YR COMP
685 MERCURY, SLUDGE REPORTD * e e = N Kk ok Kokkokohk ok 1.0 1.0 MG/KG 0 1/M COMP
REQRMNT Bkkk ok EhK kKK & dokok ok ok ok 17 57 MG/KG Hww 1/YR COMP
686 COPPER, SLUDGE REPORTD Ehh kb ok PR *khoh ko ok Kk 390 390 MG/KG 0 1/M COMP
REQRMNT] KR A D I ook ok ok ok kK 1500 4300 MG/KG LA 1/YR COMP
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW (M.G.) TOTAL BODS (K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND QCCURENCES ;
OVERFLOWS 0 0.000 0.00 James Sizemore _\_ 41——— — 1909000507 11 10 07
| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE Q d
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 SIGNATURE CERDEIGATEINS. YEAH 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 Cy’l AUTH?ﬁIZ?D AGENT TELEPHONE
INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND e
BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT ;
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE Karen Pallansch e 703 549-3381 11 10 07
AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE I8 U.S.C. § 1001 AND 33 US.C. § I
1319. (Penallies under these statutes may include fines up to $10,000 and/or TYPED OR PRINTED NAME SIGNATURE YEAR MO. | DAY
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COMMONWEALTH OF VIRGINIA Municipal Major 05/26/2009

PERMITTEE NAME/ADDRESS (INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY EEENEE e AL ALY
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) DEPT. (REGIONAL OFFICE)
DISCHARGE MONITORING REPORT(DMR) North Va. Regional Office
i oxr ern a. eqg
NAME Alexangrla ASA Advanced Wastewater Treatment Plant VAO025160 201 13901 Crown Court
ADDRESS 1500 Eisenhower Ave ) 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 11 09 01 |TO| 11 09 | 30 BEFORE COMPLETING THIS FORM
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. ANALYSIS
6587 CADMIUM, SLUDGE REPORTD Kok khwwh &K ek e e SRR b ARk 1 1 MG/KG 0 1/M COMP
REQRMNT] kK kR W Nk Akamanan 39 85 MG/KG Ty 1/YR COMP
688 LEVEL OF PATHOGEN REPORTD Fokk ok kK ok dek ok kKo *kkh kKK khkhhkEw 1 STCL # 0 1/M NI AR
REQUIREMENTS ACHIEVED
REQRMNT b kok kW H Rk ok kK Hkok ok k kW BEeEA AN NL STCIL # * K 1/YR *h kK kI K K
697 SELENIUM, SLUDGE REPORTD PRESEREEN dk ok ko khk ok k kR 2.0 2.0 MG/KG 0 1/M COMP
REQRMNT A bk Rk h Hhkkkkx hkh ok kok 100 100 MG/KG * ek 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 QCCURENCES <
OVERFLOWS 0 0.000 Sl James Sizemore Jr_kqu-vs. 1909000507 11 10 [ o7
PREPARED UNDER MY DIRECTION OR SUPERVISHON I hocORmaor wrme ot SIENTS WERE J 1 AR AY
. TH A SYSTE
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TYPED OR PRINTED NAME SIGATHRE SERNEICATE L0 = Mo. fib
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 OFI/AUTHOHI;EB’RfENT TELEPHONE
INFORMATION, THE INFORMATION SUSMITTEL IS TO THE BEST OF MY KNOWLEDGE AND
BELIEF TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE Karen Pallansch ] 203  549-3381 11 10 07
AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 U.S.C_ 4 111 AND 33 US.C. 4 N — 1
1319, {Penaities undar these statutes mry inchide fines up 1o 10,000 sndfor TYPED OR PRINTED NAME 5|GNAT[LBE YEAR MO. | DAY
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