WHOLE EFFLUENT TOXICITY (WET) TEST

Biomonitoring
2601 Agriculture Drive, Madison WI 53718
Tel: (608) 224-6230 (800) 442-4618  Fax: (608) 224-6267

DNR Contact and phone:
Facility Information IWC:
Name of facility: Permit #:
Address: o ‘Design Flow (MGD):
' Q7,10(cfs):
Contact name: Siﬁ\&% iMn sf,—x’b‘m Split: O Yes O No
Phone number: 60§ - 2w aass Laboratory:
Receiving water (RW): b}{‘ fe gN\S;{ §if J 4(){3 . ﬂ:\l”(/
RW collection site (SWIMS, STORET or LAT/LONG): Y3.6520 )/ —q), 274529
Narrative description of RW collection site: ﬁﬁ‘ Z ‘5 !
Sample Information
Collector: l Shajwa Gblin l Affiliation: ' WO I4 ,
Sample Outfall |Grab [Begin Date/Time End Date/Time Temperature (C)
(AB,CorRy) |[Number |Comp|mMm/pDD/YY HEMM MM/DD/YY HH:MM InSitu  Sample |Effluent []
Hele # 1 m?\) f‘/z'z/ié 15:3¢ ':/27{!& i5:3S RW ]
Test Species
X3 Acute EXC. dubia /@P. promelas
EEhronic X C. dubia 28;13 promelas X3 S. capricornutum (algae)

Percent dilution: [ >30% (100/75/50/25/12.5/%) [0y duSudto~
1 <30% (100/30/10/3/1%)
Delivery type: [] Hand Courier (Please Specify) S far - (s
Arrival temperature (C +4 pH
Chemistries taken (hardnesg,gﬁclglin137, ammonia)? RYCS
Leakage? []1Yes DINo Ice Evident? EYes [INo Headspace removed? HYes [T No

Receiver Signature Juddes s DW Date/Time | | / z ‘7/ e o9

Laboratory Number
23749 3 P!
P Tonn Dicogiment | Scuboen 6] cnd Sodivm  ls-ate
0172016 08:32 [foun Do | men i heen ol Sofiom chlscate 01/20/16 08:32
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Biomonitoring
2601 Agriculture Drive, Madison WI 53718
Tel: (608) 224-6230 (800) 442-4618  Fax: (608) 224-6267

DNR Contact and phone:
Facility Information IWC:
Name of facility: Permit #:
Address: Design Flow (MGD):
Q7,10(cfs):
Contact name: St\awv‘l Gﬂl %“"’ Split: [ Yes O No
Phone number: Lef - 1¥5 - 2945 Laboratory:
Receiving water (RW): }/;’/L/ M §5i050p. £k
RW collection site (SWIMS, STORET or LAT/LONG): Y3.¢5]%¥pP2 / = 9). 274422
Narrative description of RW collection site: ?Tv i “i£ "§
Sample Information _
Collector: [ Shalva ('_—H'ﬂ n ' Affiliation: [ W QN 3 ,
Sample Outfall |Grab TBegin Date/Time End Date/Time Temperature (C)
AB.CcorRW) [Number |Comp|MM/DD/YY HH:MM MM/DD/YY HH:MM InSitu  Sample |Effluent []
Y h)
Mele # Y ﬂ_@b\ 2}17[!& s [l 57 e RW L]
Test Species
(mcute E:C. dubia /EI P. promelas
hronic (E C. dubia TP, promelas  [AS. capricornutum (algae).

Percent dilution:  [] >30% (100/75/50/25/12.5/%) Mo Al skt
[ <30% (100/30/10/3/1%)
Delivery type: [] Hand ¥ Courier (Please Specify) Sp¢; - a¢

Arrival temperature (C 7.9 _ pH

. ETOW | . \
Chemistries taken (hardness, alkalinity, ammonia)? & Yes
Leakage? [] Yes X]No Ice Evident? @ Yes [ |No Headspace removed? EIYes [1No

m G’@MM Date/Time ”261\/1 6 9 6O

Receiver Signature

Laboratory Number
2 37493002
01/29/16 08:32 : = ol et Sele o and oA
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Test Request — Environmental Toxicology

5 Laboratory of Hygiene (11/2015) Page 1 of 2
& / UNIVERSITY o%scot;%slmnison ** DO NOT PHOTOCOPY ** 9

Billing and Reporting
Account Number Sample ID Report to Address

RR009 - NO CHARGE Lab Control

DNR User ID Report To Name City State|ZIP

Shawn Giblin
Date Results Needed (mm/dd/yyyy) Report to Email

End Time (24-hr clock)

Date and Time of Sample Collection

Date (mm/dd/yyyy) Time (24-hr clock) End Date (mm/dd/yyyy)
13:00

01/29/2015

End Temp in °C

(SSZT;F;G;?;E OsuU Surface Water (ONP Storm Water (OFF Effluent (Treated Wastewater) ~ (OIF Influent (Untreated wastewater)
(OD Public Drinking Water  (OMW Monitoring Well (O PO Private Well (OSE Sediment
OsL Sludge (O 'so sail OTI Tissue (®Lab Control Waters

Collected By Name Telephone

D. Perkins (608) 224-6230

Station ID (STORET #) Sample Address or Location Description

County Waterbody ID (WBIC) Point / Outfall (or SWIMS Fieldwork Seq No)

Sample Details
Sample Description / Device Description

Lab Control Waters for Ambient Toxicity Tests

Receiving Water Sampler ID Permit number IWC %
? If Field QC Sample (select one):

ir;tsr,c:zz:e chsa%:Z?scus(tgd';Oform. Opuplicate OBlank O | DepthofSample: ___ Oft Om Oin Ocm
Is Sample Disinfected? (OYes (ONo Grant or Project Number Or Top and Bottom of Sample Interval:
If yes, how? - Oft Om QOQin Oecem
Acute Toxicity Tests: [ JMicrotox Screen Test (ET46000)

D Ceriodaphnia dubia AND Pimephales promelas (ET42005)

] Ceriodaphnia dubia Only (ET42010) Additional Parameters

[]Pimephales promelas Only (ET42000) O

[ ]other: ]
Chronic Toxicity Tests: ]

|:| Ceriodaphnia dubia AND Pimephales promelas (ET42025) I:l

[ Ceriodaphnia dubia Only (ET42030) Additional parameters or instructions to laboratory:

[ ]Pimephales promelas Only (ET42020)

(] Selenastrum capricornutum (ET42040
[ ]Other:

Requested Dilution Series (Provide %'s):

100% Only Acute & Chronic Screen Toxicity Test: For Sample Receiving Use:
X ’ ! ; ]
Ceridaphnia dubia AND Pimephales promelas (ET42050) Sample Temp o I—_—I lced RayGun:1 5 6 7 |nitials
Sediment Toxicity Tests: Delivery Type: D Hand D Courier
[Hyalella azteca [ chironomus dilutus
For Laboratory Use: WSLH Workorder Label:
[_]10 Day (ET44020) []10 Day (ET44010)
k i le pH: .u. Initi
Eﬁg%[[}g]_%?g []28 Day (ET44030) [other. Days Arrival Sample p s.u. Initials
,}”} ! ; T [Jother: Days Chems Taken (Hard, Alk, NH3, CI): [ ] Yes
T T e,

~ Please enclose this form with the sample and send to the State Lab of Hygiene.

. 237493003



Test Request — Environmental Toxicology
(11/2015) Page 2 of 2

If you have test related questions, contact the WSLH Environmental Toxicology Department at (608) 224-6230.

The acute & chronic sampling procedure (ESS ENV TOX GENOP 1100) is available upon request and complies with USEPA
& WDNR guidelines.

The Account Number must be completed in order for the samples to be billed to the correct funding

source. If you are unsure what the proper account number is refer to http:/intranet/int/es/science/ls/
Account.htm or contact the DNR Laboratory Coordinator or the State Laboratory of Hygiene.

The Lake Grant or Project Number field should include the Lake Planning Grant Number or the
Project Number.
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