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Soil Nutrient Analysis Laboratory; 6 Sherman Place, Unit 5102, Storrs, CT 06269-5102 * Phone: 860-486-4274
Fax: 860-486-4562 Location: Union Cottage, Depot Campus, Mansfield

ADDITIONAL SOIL TESTS SUBMISSION FORM

If requesting tests in addition to the Standard Nutrient Analysis, please send
in 2 cups of soil per sample.

Name: Date:

Address: City:
State: Zip Code: County:
Phone: Email:

a please check if you want results 0 emailed or 0_faxed

MECHANICAL ANALYSIS
Sample ID Lab # (Soil | %sand | %silt | % clay | Textural Price
Lab Use) Class ($12.00)
Subtotal: | $
ORGANIC MATTER
Sample ID Lab # (Soil Lab Use) % O.M. Price ($7.00)
| Subtotal: | $
SOLUBLE SALTS
Sample ID Lab # (Soil Lab Use) mmhos / cm Price ($3.00)
| Subtotal: | $
pH
Sample ID Lab # (Soil Lab Use) Crop pH Price ($3.00)
| Subtotal: | $
| Total: | $

Make checks payable to the University of Connecticut. Thank you.



