
 

 

 

 

 

 

 

 

 

  

Sheet ……….. of ………..               Sampler: ……………………………………….        Sampling fee      yes       no 

                                                                                                              through LUFA Nord-West 
 
 
 
 

 
Please tick the required test: 

To be filled in by the 
laboratory 

 
    

Sample 
no. 

Plot Culture 
Soil 
type 

Heavy metals total contents 

 pH, P, 

K, Mg 

 

Hu 
mus 

Lab. no.: 

Cu Zn Pb Cd Cr Ni 

 

Hg 

                   

                   

                   

                   

                   

                   

                   

                   

 
 

  
                            A=field, W=meadow/pasture, F=woods, S=asparagus, O=fruit 

 

 

Packaging:       Paper bag        Polythene bag    ………………………… 

 
 
 
 
Further information from the contracting party: …………………………………………………………………………………………………………………                        
 


  The general terms and conditions of the LUFA Nord-West apply (see internet: www.lufa-nord-west.de). LUFA Nord-West is an LWK Lower 

Saxony firm. 

................................................... ................................................... .............................................................................................................. 

Town Date Signature 
 

Institute for Soil and Environment 

  

Finkenborner Weg 1a 

31787 Hameln 

www.lufa-nord-west.de 

Tel.: + 49 (0) 51 51 / 98 71 - 0 

Fax: + 49 (0) 51 51 / 98 71 - 11 

E-mail: ifb@lufa-nord-west.de  

 

Analysis order for 
heavy metals in soil samples 
Point of contact:               Dr. Neuhaus        +49 (0) 51 51 / 98 71 - 24 

Analysis (heavy metals):    Mr. Cipra              +49 (0) 51 51 / 98 71 - 36 

Sampling receipt:              Mr. Bollwitte         +49 (0) 51 51 / 98 71 - 40 

Date of receipt: 

 

Order no.: 

Invoice no.: 
 

 
Contractor = Invoice recipient Copy of the test report for: 

 

............................................................................................................ 

 

............................................................................................................ 
Name, first name (company) Name, first name (company) 

............................................................................................................ ............................................................................................................ 
Street, House no. Street, House no. 

............................................................................................................ ............................................................................................................ 
Town / Postcode Town / Postcode 

............................................................................................................ ............................................................................................................ 
Telephone: Telephone: 

............................................................................................................ ............................................................................................................ 
E-mail address: E-mail address: 

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