
707-273-8758
Humboldt County         970 W Waterfront Drive, Eureka, 95501

@SOILSCAPESOLUTIONSWWW.SOILSCAPESOLUTIONS.COM

Sample Submission Form - In Store

Total # 

Client/Farm Name: ________________________________

Email Address:  ___________________________________

Phone Number: ____________________________________

Date: _____________________________________________

Description Cost

Test(s) Requested:

Analysis includes pH, salinity, concentrations of soluble salts, fertility
(all 15 essential nutrients), sodium, and concentrations of 15 non-essential trace and heavy 
metals including aluminum, arsenic, cadmium, lead; SAR & moisture. For used potting soil, 
coco choir, etc

$108.25 1. Advanced Nutrient Analysis  _________________________________________________

Analysis combines Advanced & Essential Nutrient Analysis to provide the most complete 
nutrient data set for e�ective amendment formulation. For native soils not recommended for 
potting soil.

$180.25 2. Complete Nutrient Analysis  _________________________________________________ 

Includes: Heavy metals or water-soluble analysis, Total N, Soluble ammonium & nitrate, 
available K, available P, and micro & macro nutrients. (May also test nutrients individually)

$303.75 10. Fertilizer Screen ____________________________________________________________

Analysis includes pH, salinity, concentrations of soluble salts, fertility
(all 15 essential nutrients), sodium, and concentrations of 15 non-essential trace and heavy 
metals including aluminum, arsenic, cadmium, lead; SAR & moisture. For used potting soil, 
coco choir, etc

$349.25 9. CDFA Residual Pesticide Screen _______________________________________________

Analysis includes identi�cation of pathogens (i.e.: fungal, bacterial. Ex: Pythium, Fusarium, 
Thielaviopsis, etc.) in plant tissue, roots, water, or soil.

$180.25 3. Pathogen Identi�cation  ____________________________________________________ 

Hop latent viroid identi�cation for leaf tissue (Mid-range tissue, not the 
youngest, not the oldest - include approximately 20 leaves)

$231.75 4. Hop Latent Viroid ID ______________________________________________ First Sample

Analysis includes identi�cation of insects in plant tissue, roots, or soil.
$154.50 5. Insect Identi�cation  ________________________________________________________

Analysis includes pH, ppm, TDS, 30 essential and non-essential elements. 
$108.25 6. Irrigation Water Analysis  ____________________________________________________

Includes all micro & macro nutritive comparison of average values.
$118.50 7. Tissue Nutrient Analysis _____________________________________________________

Includes total bacteria & fungi biomass ratios, active bacteria & fungi count and protozoa 
identi�cation & count in soil & compost tea.

$128.75 8. Essential Biology Analysis  ___________________________________________________

Contact Information

+$41.75Each Additional



Sample Number: ____ of ____

Sample Name: ______________________________________________________________________________ 

Test Requested: _________________________________________________

Sample Name: ______________________________________________________________________________ 

Test Requested: _________________________________________________ Sample Number: ____ of ____

Sample Name: ______________________________________________________________________________ 

Test Requested: _________________________________________________ Sample Number: ____ of ____

Sample Name: ______________________________________________________________________________ 

Test Requested: _________________________________________________ Sample Number: ____ of ____

Sample Name: ______________________________________________________________________________ 

Test Requested: _________________________________________________ Sample Number: ____ of ____

Sample Name: ______________________________________________________________________________ 

Test Requested: _________________________________________________ Sample Number: ____ of ____

Sample Name: ______________________________________________________________________________ 

Test Requested: _________________________________________________ Sample Number: ____ of ____

Sample Name: ______________________________________________________________________________ 

Test Requested: _________________________________________________ Sample Number: ____ of ____

Sample Name: ______________________________________________________________________________ 

Test Requested: _________________________________________________ Sample Number: ____ of ____

Sample Name: ______________________________________________________________________________ 

Test Requested: _________________________________________________ Sample Number: ____ of ____

Sample Name: ______________________________________________________________________________ 

Test Requested: _________________________________________________ Sample Number: ____ of ____

Sample Name: ______________________________________________________________________________ 

Test Requested: _________________________________________________ Sample Number: ____ of ____
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Soil Test Intake Form
Contact Information

What is your soil base / number of years cultivated in this soil?

Is the soil leached? YES   /   NO Did you cover crop?  YES   /   NO

Client/Farm Name: ________________________________________________

Email Address:  ___________________________________________________

Phone Number: _____________________

Date: ______________________________

Sample Name
(Name Your Sample)

Photoperiod
(Dep/Full Sun/Indoor)

Quantity/Size
Containers/Beds

(Gal, Sq/Ft, or L’xW’xH”)
Total Soil Volume

(Cubic Yards)

Want Quote for 
Amendment Blend? 

(Y/N)
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Do you foilar feed, if so, what do you feed?

Feeding practices (check all that apply)?

Additional Information:

Amendments

Top Dress

Liquid Organic Fertilizers

Non-Organic Fertilizers

Biological Inoculants

Time-Released Fertilizers

Compost Teas

Water Only

Other (write in below)
Phone Number: _____________________

Date: ______________________________
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