
 
 

 

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 

  
 
 
 

Name: _____________________________________________ Date: ___________ 

Address: _________________________________________________________ 

City: _________________________State: _________ Zip Code: ___________ 

County: __________________ Phone: ________________ Fax: ___________________ 
                                                                                   �please check if you want results faxed 
  
 
 
# Sample ID Crop Lab # * Texture* Color* PH* 
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         * for lab use only 
 
Please label the outside of each soil bag with the sample number(1,2,3…etc) and the Sample ID 
(ex. front lawn, vegetable garden, ….etc.).  If more than one sheet is needed please change 
sample numbers from 1-10 to 11-20, 21-30,…etc. 
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