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TEST PACKAGES:
1 Basic Test, includes: (Moisture, Total Solids, pH, EC, Total-N, Organic-N, NH4-N, NO3-N, P, K, S,
Zn, Na, Cl)

2 Complete Test, includes: (Moisture, Total Solids, pH, EC, Total-N, Organic-N, NH4-N, NO3-N, P,
K, S, Zn, Na, Cl, Ash, Ca, Mg, Fe, Mn, Cu, B)

Individual Tests:
Fecal Coliform (Membrane Method)
Total Coliform and E.Coli (Membrane Method)
Heavy Metals (See Heavy Metal Section.)
Moisture
Nitrogen: Ammonium-N
Nitrogen: Nitrate-N + Nitrite-N
Nitrogen: Total Kjeldahl Nitrogen(TKN
pH
Water Extractable Phosphorus
% of Sand in Ash
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