
Date Received:    ______________________ 
 
Report No.:          ______________________ 

Field Name: _________________________________ 
Crop Yr:      _________________________________ 
Crop:           _________________________________ 
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Client:       _________________________________________ 
Address:    _________________________________________ 
City:          ________________ State:_______Zip__________ 
 
Phone:      ___________________________________ 
Fax:          ___________________________________ 
Email:      ___________________________________     
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2545 WEST FALLS AVENUE 
KENNEWICK, WA 99336 
509-783-7450 FAX 509-783-5305 
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LAWN AND GARDEN REQUEST FORM 
Please check the boxes needed 

 
Depth Soil 

H2O 
Nitrate 

N 

NH4-N Sulfate 

S 

pH 
Sol 

Salts 

 

OM 
% 

 

P-Ace P-Bic K-Ace K-Bic Ca Mg Na Boron Zinc Mn Cu Iron Cl CEC 

1 ft  X X X X X X  X  X           

 
 
Crop and Fertilizer History for Fertilizer recommendation if needed:     
     

Questions: 
What is the intended used of the soil, is it Lawn or Garden ? 
 
What is the type of soil? (Sand, hardpan or other) 
 
Is the area currently in crop or is the soil sample pre-plant ? 
 
Is there a problem with the area? 
 
Do weeds grow? 
 
Has the soil been fertilized lately? 
 
 
 
 



 


