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TEST PACKAGES:

1 Total Nitrogen, Total Phosphorus

2 Total Nitrogen, Total Phosphorus, Total Potassium

Total Nitrogen, Total Phosphorus, Total Zinc

Total Nitrogen, Total Phosphorus, Total Potassium, Total SulfurTotal Nitrogen, Total Phosphorus
Total Nitrogen, Total Phosphorus, Total Sulfur, Total Zinc

Total Nitrogen, Total Phosphorus, Total Potassium, Total Sulfur, Total Zinc

Total Nitrogen, Total Phosphorus, Total Sulfur

Total Nitrogen, Total Phosphorus, Ortho Phosphorus, Non-Ortho Phorphorus, Polyphosphate
Total Nitrogen, Total Potassium, Total Sulfur, Total Zinc

10 Total Nitrogen, Total Sulfur

11 Total Nitrogen, Total Zinc

12 Calcium, Copper, Iron, Magnesium, Manganese, Sodium, Zinc
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Individual Tests:

Aluminum Poly Phosphorus

Biuret Total Phosphorus

Boron Total Potassium

Chelation, Percent Salt Index

Chloride Salt-Out Temperature

Fluoride Specific Gravity

Heavy Metals (See Heavy Metals section.) Total Sulfur (Hydrogen Peroxide)
Moisture

Nitrogen: Ammoniacal-N
Nitrogen: Nitrate-N
Nitrogen: Total-N
Nitrogen: Urea-N

pH

Available Phosphorus
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