
ADDITIONAL INFORMATION

Irrigation Water Test 

□ Overhead □ Trickle or low-pressure emitters □ Sub (Float, Flood)

□Well

□ Pond

□Municipal system

□ Other (specify)

Nutrient Solution 
□ Fertilizer

Type (specify) 

Rate (specify) 

TYPE OF CROP (check where applicable) 

Vegetable 

□ Greenhouse

□ Field

Ornamental 

□ Container

□ Field

Tobacco 

□ Direct seed

□ Plug and transfer

Other (specify)
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Irrigation Water 

TYPE OF SAMPLE (Check One)

□ Epson Salts

□ Gypsum

□ Acid

Your report will show pH, Conductivity, Alkalinity, Nitrate Nitrogen, Phosphorus, Potassium, Calcium, Magnesium, Zinc, Copper, 

Iron, Manganese, Boron and Sodium.

Name ___________________________________  Email ____________________________________ 

Address _____________________________________________________________________________ 

City __________________  State _______   Zip Code ___________ Phone: _______________________

Owner Sample ID _______________________________  Date Sampled: ___________________

 v2024-2

Lab use: 

Date Received:  Received by: Lab #(s) : Billing Code: 

Extension office use: 

Date Received:  Received by: Date Entered: Date Paid: 

Report sent:  

Type (specify) 

Rate (specify) 

Submit samples through your county Extension office. 

County Code: 

IRRIGATION METHOD (Check One)

Charges will be added to your soil invoice.
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