Ky Division of Water
Test Type:
Acute_______ Screen ________ 



Chronic_____ Definitive______

KENTUCKY TOXICITY TEST REPORT SHEET

1)  Facility/Discharge: ____________________________
    Report Data: _________________

2)  Address:  __________________________________________________________________

3)  KPDES Permit #: ______________________  
4) Receiving Stream: __________________

5)
Permitted Facility Contact: _______________________   6) Phone #: (       ) _____________
7)  Consultant/Testing Lab Name:  _________________________________________________

8)  Lab Contact: __________________________  
Phone #: (      
) __________________

9)  Outfall(s) Tested & Average Daily Flow on Days Sampled: 

ID #: 

#________ #________ #________ #________ #________ #________

Flow (mgd): 
  ________   ________   ________   ________   ________   ________

11)  Test Species:  
#1 ______________________________ #2 ________________________

12)  Species Age:  
#1 ______________________________ #2 ________________________

13)  Organism Source:  #1 ____________________________    #2 _______________________

14)  Acclimation Procedure:   #1 ___________________________________________________





#2 __________________________________________________

15)  Test Conditions:  Static ______________________ 
Static-Renewal _________________

16)  Dilution Water Type (synthetic, receiving stream): _________________________________

17)  Aeration (Before/During Test): _______________________________________________

18)  Dechlorination (Y or N): _____________
Original Chlorine Level: _______________

______________________________________


_______________________

Signature of person filling out form





          
 Date

______________________________________


_______________________

       
Name (typed or printed)







Title
Sample Summary

	Outfall #
	Sample

Type

(Grab am, Grab pm or 24 hour Composite)
	Sample Volume

(gal or ml)
	Sampling Begun
	Sampling Ended
	Sample

Temperatures 0C
	Weather Factors

	
	
	
	Mo/Day
	Time

(24 hr.)
	Mo/Day
	Time

(24 hr.)
	Sampler @ end collection
	Leaving facility storage
	Upon arrival @ lab
	(e.g., rain, drought, ice, etc.)

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


______________________________________________________________________________

Dates/Times of Testing above Samples

	
	Testing Begun
	Testing Ended

	
	Date
	Time (24 hr/zone)
	Date
	Time (24 hr/zone)

	Ceriodaphnia dubia (water flea)
	
	
	
	

	Daphnia magna

(water flea)
	
	
	
	

	Daphnia pulex

(water flea)
	
	
	
	

	Pimephales promelas (fathead minnow)
	
	
	
	


 Sample ID:  ____________

Toxicity Test Results

Results of a _____________ _______________ _______________ Toxicity Test

                         (Genus)                             (Species)                            (Type/Duration)

Conducted
___________-______________
Using Effluent from Outfall __________

 
(mo/day/yr)
(mo/day/yr)
 (number)

	TEST SOLUTION
	Percent Surviving

(time intervals used – day/hour)
	# of Young
	Dry Weight

	
	____  ____  ____  ____  ____  ____  ____  ____
	Total
	Mean
	Total
	Mean

	Control

_____ % Effluent

_____ % Effluent

_____%

Effluent

_____%

Effluent

_____%

Effluent
	____  ____  ____  ____  ____  ____  ____  ____

____  ____  ____  ____  ____  ____  ____  ____

____  ____  ____  ____  ____  ____  ____  ____

____  ____  ____  ____  ____  ____  ____  ____

____  ____  ____  ____  ____  ____  ____  ____

____  ____  ____  ____  ____  ____  ____  ____


	_____

_____

_____

_____ 

_____

_____
	_____

_____

_____

_____ 

_____

_____
	_____

_____

_____

_____ 

_____

_____
	_____

_____

_____

_____ 

_____

_____

	Endpoint:
LC50  ___________

IC25   ___________

95% Confidence Limits:
UCL  ____________

LCL  ____________

Statistical Method Used:

__________________________________________
	Calculated Toxicity Unit: 
           Acute    = 100/LC50 = TUa _________
           Chronic = 100/IC25  = TUc _________

WET Permit Limit:
           TUa = __________

           TUc = __________


	Reference Toxicant Test Results

	Species

___________

___________


	Date

________

________
	Time 

________

________
	Duration

_________

_________
	Toxicant

________

________
	LC50 Conc

__________________________
	IC25 Conc
__________________________


Additional Toxicity Test Information

1)  Submit copies of all bench sheets and statistical calculations/printouts obtained during the tests.  Data must be presented in tabular form and must include all physical and/or chemical measurements recorded during the tests (e.g. temp., conductivity, total residual chlorine, dissolved oxygen, etc.).

2)  Methods/Instrumentation used in chemical analysis:

· Dissolved oxygen:

· pH:

· Temperature:

· Conductivity:

· Alkalinity:

· Hardness:

· Total Residual Chlorine:

· EPA Acute/Chronic Manual Edition and Date:

3)   Indicate below any other relevant information that may aid in the evaluation of this report.                 Include any deviations from EPA methodology that were necessary for these tests as well as any sample manipulations which were performed, such as aeration, dechlorination, etc. and the justification for such manipulations or deviations.  Attach additional pages as needed.

3/30/10
ACC

