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171 Old Cherry Road / Clemson, SC 29634
Phone: 864-656-2068 Fax: 864-656-2069
http://www.clemson.edu/agsrvib

Record Sheet  of

Date Sampled

LAST , FIRST
Company Name:

Address:

City:

State:

Account:

Phone Number: _(

Zip Code:

Prices

In-state / Out-of-State

B — Boron

MIN - Minerals includes phosphorus, potassium,
calcium, magnesium, zinc, copper, manganese,
iron, sulfur, and sodium
TN — Total Nitrogen

$6.00/$12.00
$6.00/$12.00
$5.00/$10.00

Cl — Soluble Chloride
OL - Orchard Leaf includes the minerals (listed

above), total nitrogen (listed above), boron (listed
above) and aluminum.
NN — Nitrate Nitrogen

$5.00/$10.00

$17.00/ $34.00
$5.00/$10.00

Lab Number

Other Tests Fee
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Hemp Grower Permit Number

Extension Approval:

Make checks payable to Clemson University

Check Number:

[OMailed report $3.00

Total:

Date Sample Received:
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