Institute for Soil and Environment

LUFA

Finkenborner Weg 1a (( DAl(%(St X
31787 Hameln Tel.: 05151 /98 71 -18/-48 Akkediterungsstalie
www.lufa-nord-west.de E-Mail: iftb@Iufa-nord-west.de D-PL-14165-01-00 NORD-WEST

Analysis order pollutants/harmful substances  oate receivea:

Order no:

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

The test has only a limited value when no proper sampling has taken place. For sample amount and sampling technique,
please get in touch with your point of contact. Always include one analysis order with your packages.

Scope of the analysis: (please tick, status: 01.01.2021)

Heavy metals (lead, cadmium, chromium, copper, mercury, nickel, zinc, e.g. according to BBodSchV)
Heavy metals (lead, cadmium, chromium, copper, mercury, nickel, zinc, thallium, arsenic, e.g. according to DUMV)
Polycyclic aromatic hydrocarbons (PAH) [16 according to EPA, 6 according to TVO]

Chlorinated hydrocarbons

Polychlorinated biphenyl compounds, non-dioxine-like (ndl-PCB)

Polychlorinated dibenzo-p-dioxins and -furans (PCDD/F)

Polychlorinated dibenzo-p-dioxins and -furans (PCDD/F) and dioxin-like PCB (dI-PCB) [DuMV]
Highly volatile halogenated hydrocarbons (HVHH)Y

Benzene, toluene, ethylbenzene, xylene (BTEX-aromatics, 5 compounds)?

Mineral oil based hydrocarbons (MOH)

Polyfluorinated surfactants (PFT, e.g. PFOA and PFOS)

Phthalates (z. B. DEHP)

Chlorophenols (z. B. PCP)

Absorbable organic halogen compounds (AOX)
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Plant protective chemicals, see separate analysis order plant protective chemicals

D ATTENTION: Special sampling vessels are required, we can supply these!

Further information from the CONITACHING PATY: .. ...iuiei e e ettt

Prices on request. 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. The
accreditation is valid for the scope defined in the document attachment D-PL-14165-01-00.
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