Agriculture Compliance Lab

Sample Submission Form

Date:

i
A

AGRICULTURE

STATE OF DELAWARE

DEPARTMENT OF AGRICULTURE
AGRICULTURE COMPLIANCE LAB

2310 South DuPont Highway
DOVER, DELAWARE 19901

Submitted By

Farm Info

Name (First, Last)

Name (First, Last)

Mailing Address

Mailing Address

City State Zip

City

Phone

State Zip

Phone

Email

Email

Please check all that apply:

Report Delivery Method

CAFO Permit *Manure Type: ~ Beef ~ Cow ~ Hog ~ Horse ~ Mushroom Soil ~ Poultry
Email Mail ~ Turkey
Manure Transport Program
— **Manure Sample Location: ~ Barn~ Field ~ House ~ Shed ~ Tank ~ Truck |
Select Sample Type: [_]Fertilizer [ IManure [ JFeed [1Liming Material []Other |
Sample ID (as written on sample container) *Manure Type **|_ocation Date Collected

Select the Tests Requested for Analyses

Basic Manure (Dry)

Fertilizer or Liming Materials

-Total Nitrogen (N)
-Total Phosphate (P205)

Total Nitrogen (N)

Total Phosphate (P205)

-Soluble Potash (K20)

Soluble Potash (K20)

-Ammoniacal Nitrogen
-Total Moisture

Calcium Carbonate Equivalent (CCE)

-Dry Matter

Calcium Carbonate (CaCQO3)

Calcium Oxide (CaO)

Basic Manure (Liquid)

Magnesium Carbonate (MgCQO3)

-Total Nitrogen (N)
-Total Phosphate (P205)

Magnesium Oxide (MgO)

-Soluble Potash (K20) MeshSize

-Ammoniacal Nitrogen

-Total Solids

Feed
Crude Fat
U On Crude Fiber (May take 2-4 weeks for results)
ab Use Only )

Received By: Crude Protein
Date: Dry Matter

Lab Sample ID:

Additional Tests if Required
Aluminum (Al)

Boron (B)

Calcium (Ca)

Carbon (C)
Carbon/Nitrogen Ratio
Copper (Cu)

Iron (Fe)

Magnesium (Mg)
Manganese (Mn)

pH

Sodium (Na)

Sulfur (S)

Zinc (Zn)
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