
	

Soil Sample Information Form
For Lab Use Only
ORDER NUMBER:
MATRIX: Soil
SAMPLE TOTAL
LAB LOG DATE:

Please print clearly and complete entire form.Please print clearly and complete entire form.  Results will be emailed in about 3 weeks.

Contact Information
Name                                                                                                                                                                       Date

Community Garden Name (if applicable)

Home Address

Site Address Where Sampled (if different than above)

City State WA Zip

Phone E-mail Address

KCD Office Hours: Mon.–Fri. 
8:30am–5:00pm

King Conservation District
800 SW 39th St, Suite 150
Renton, WA 98057 425-282-1900
soiltests@kingcd.org

Each resident in King Conservation District's 
service area is eligible for up to five free soil 
tests, lifetime per parcel number. Additional tests 
are $40 each. Deliver or mail soil samples to our 
office (address above). Please visit kingcd.org or 
contact our office to determine your eligibilty. 

Please label each sample with your  last namelast name and  up to five charactersup to five characters. Each sample must be 3 POUNDS3 POUNDS.
 Graphics Report   Email Report soiltests@kingcd.org  Recommendations required  Please Check One:   LBS PER ACRE   LBS PER 1,000 SQ FEET

SAMPLE ID 
(up to 5 

characters)

TEST PACKAGE 
(office use only)

Vegetable, perennials, pasture, 
raised bed, etc. What are you trying to grow? (One or two main crops)

Please check one Sample 
DepthEstablished Pre-Plant

1. _ _ _ _ _   0-6"

2. _ _ _ _ _   0-6"

3. _ _ _ _ _   0-6"

4. _ _ _ _ _   0-6"

5. _ _ _ _ _   0-6"

Lab OFFICE  21830 SW Alexander LN  Sherwood, OR  97140  503-968-9225  al-labs-west.com
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