UConn Soil Nutrient Analysis Laboratory U c D N N

COLLEGE OF AGRICULTURE,
HEALTH AND NATURAL

6 Sherman Place, Union Cottage, Unit 5102
Storrs, CT 06269-5102

860-486-4274 RESOURCES
soiltesting.cahnr.uconn.edu AE;T_’?&%S&‘A&‘;E'X‘QJHSI%@}’HCJERE
Contact Information: RESULTS
Name: Check one
Business name:
Address ] mail
City, State, & Zip: [0 Ee-mail
Phone: County, if CT:
Email:

Form for ADDITIONAL SOIL TESTS other than the STANDARD NUTRIENT ANALYSIS (which includes pH)
NO RECOMMENDATIONS ARE MADE FOR THESE TESTS EXCEPT FOR pH. Fill out this sheet, place in mailing envelop or small box along with
your sample (1-2 cups soil) and check made payable to UConn for the appropriate amount. Send to the above address.

Soil Textural o ic Matt Soluble Salt
. rganic Matter | Soluble Salts i
Sample ID/Name LAB # Analysis (% sand, gani u §0II pH only §5 (Includ?d
(%) $7 S5 in standard nutrient analysis)
silt & clay) $15 Total Fees

total $ enclosed (Check payable to UConn):




