
 
COMPANY / NAME: _________________________________________________________________ 

ADDRESS: ____________________________________        ________________________________ 

ATTENTION: ______________________  PHONE #:________________________ 

JOB NAME: _________________________  CITY:_____________________    JOB # _____________ 

P.O. # ___________        Please provide any project specifications that should be addressed below. 
 
♦ Please indicate your preferred mode of receiving data & reports. 

EMAIL: ______________________________ or   FAX: _________________ Mailed copy required? � 
 
♦ Unless a credit account has been established, payment by check or credit card is required at the 

time of service. 

 
The following price include analysis, evaluation, and recommendations 
 

IRRIGATION WATER ANALYSIS: (not for drinking water purposes) 
 
This sample represents: 
 

   � Raw Well Water 
        
   �    Treated Well Water, Identify treatment__________________________________________ 
     
           Any particular problems or concerns?______________________________________________ 
 
 
♦ Irrigation suitability: includes pH, pHc, anion/cation make-up, sodium adsorption  

  ratio, all nutrients, bicarbonate, aluminum, fluoride, chloride, and boron: 
 

             �  A71                                                                                                                            
 
 
Turnaround time: � NORMAL: 5-7 working days. 

   (check one)  � RUSH: 3-5 working days at normal cost plus 100% the analytical fee. 
 
 
 
Authorized by : (signature) ____________________ (print) ________________Date: ____________7/04 

SOIL AND PLANT LABORATORY, INC. 
      IRRIGATION WATER SAMPLE    

                         SUBMITTAL FORM 

                
    


