
   Soil Testing Information – Lawn and Garden 

                  Riley County - Kansas State University 

 

Name_____________________________________________________________   Date:______________ 

Mailing Address____________________________________ City__________________ Zip___________ 

Phone #___________________________  E-mail______________________________________________ 

Sample Name: _______________________________ Traditional Fertilizers        Organic Fertilizers  

Lawn:    New                  Established                  Overseeding  
 
Type of Grass_________________________________________________________________________________ 
 
Special Problems______________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
____________________________________________________________________________________________ 
Garden:  Vegetables      Fruit       Annual  Flowers       Perennial Flowers       Orn. Grasses  
 
Specific Crops Grown___________________________________________________________________________ 
 
Special Problems______________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
Woody Plants:      Shade Trees         Shrubs             Woody Vines  
 
Specific Type_________________________________________________________________________________ 
 
Age of Trees or Shrubs____________ 
 
Special Problems______________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Package #1 - Routine Fertility                                                                                    _______________ 
(pH, buffer pH, phosphorus, and potassium) 
 
Other Tests _____________________________________________________          _______________ 
 
 
                                                                         TOTAL COST ___________________ 

 
Paid       Bill  

 

For office use only: 
Sample No. _________ 
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