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Comments:

Sample Matrix:
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Date:
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Analysis Requested:

Request Parameter Status Request Parameter | Status

Nutrients Cations

Particulate Phosphorus [JTotal []Dissolved [_]1CPMS [_]ICPOES

Total Phosphorus Aluminum

Total Dissolved Phosphorus Calcium

Soluble Reactive Phosphorus Iron

Nitrite+Nitrate Potassium

Nitrate only Magnesium

Nitrite only Sodium

Ammonia Trace Metals

Total Nitrogen Anions

Total Dissolved Nitrogen Sulfate

Total Kjeldahl Nitrogen Chloride

Dissolved Kjeldahl Nitrogen Carbons

Silica

Total Organic Carbon

Physical Properties

Total Inorganic Carbon

OOO000000oodg jgodoooooaaoood

pH

Alkalinity

Gran Alkalinity
Conductivity

Color (440 nm)
Absorbance (350 nm)
Turbidity

Total Dissolved Solids
Non Filterable Residue
Total Dissolved Solids
Chlorophyll a: Fluorimetric

Dissolved Organic Carbon

Dissolved Inorganic Carbon

Stable Isotope

Hydrogen (D/H)

Oxygen (*0/*¢0)

Nitrogen (*>N/**N)

Carbon (BC/*2C)

Total Carbon and Nitrogen (IRMS)

Total Carbon and Nitrogen (CHN)

Others

Other Parameter:
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Archive raw sample

Laboratory Notes (For lab use only):

Biogeochemical Analytical Service Laboratory
University of Alberta
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