
PT Samples QC Standards Total

Product Cat # Price Qty  Amount Cat # Price Qty Amount Total

Demand:5-day BOD, 5-day Carbonaceous BOD, COD, TOC 6010 $72.00 6012 $57.00

Nutrients : Ammonia as N, Nitrate as N, Orthophosphate as P,
Total Kjeldahl-Nitrogen as N, Total Phosphorus as P

6020 $72.00 6022 $57.00

Solids :Non-Filterable Residual (TSS) 6030 $72.00 6032 $57.00

pH 6060 $50.00 6062 $47.00

Trace Metals: Aluminum, Antimony, Arsenic, Barium, Beryllium,
Cadmium, Chromium, total, Cobalt, Copper, Iron, Lead, Manga-
nese, Mercury, Molybdenum, Nickel, Selenium, Silver, Thallium,
Vanadium, Zinc

6070 $114.00 6072 $92.00

Total Phenolics: 4-AAP 6080 $51.00 6082 $46.00

Total Cyanide 6090 $61.00 6092 $50.00

Total Residual Chlorine 6100 $57.00 6102 $46.00

Oil & Grease 6120 $62.00 6122 $50.00

Minerals: Alkalinity, total (CaCO3), Chloride, Hardness, total

Solids (180 C)
6200 $76.00 6202 $71.00

Fluoride 6210 $44.00 6212 $44.00

Turbidity 6220 $60.00 6222 $58.00

Settleable Solids 6230 $60.00 6232 $61.00

Nitrite as N 6240 $60.00 6242 $57.00

Hexavalent Chromium 6250 $47.00 6252 $45.00

6260 $95.00 6262 $93.00

DMRQA PT Set 1 (Solids, pH, Total Residual Chlorine) 6150 $166.00 6151 $134.00

DMRQA PT Set 2 (Solids, pH, Demand) 6160 $182.00 6161 $144.00

DMRQA PT Set 3 (Solids, pH, Demand, TRC) 6170 $233.00 6171 $185.00

DMRQA PT Set 4 (Solids, pH, Demand, Nutrients, TRC) 6180 $294.00 6181 $238.00

DMRQA PT Set 5 (Nine Samples)
Products # 6010 - 6120

6000 $574.00 6003 $459.00

DMRQA Complete Set (Sixteen Samples) All Samples 6190 $944.00 6191 $839.00

Sub Total

*Shipping Cost

Total
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