
SOIL FIRST CONSULTING 
 

Completing the Logan Labs Soil Testing Worksheet 
 

The procedure for shipping samples directly to Logan Labs is relatively simple and straightforward. In order 
to shorten the turn around time in both the testing process and the completion of recommendations (where 
applicable), make sure you follow the instructions provided. Please fill out the enclosed worksheet as 
completely as possible by providing the Course/Client information in the top left corner as well as the Dis-
tributor/Sales Rep information. Please check off the box Reports Only if you want to receive the fin-
ished reports with NO recommendations. If this box is not checked, you will receive the completed re-
ports with recommendations from SoilFirst Consulting. Also, if a Purchase Order is needed please include 
that as well in the appropriate line.  Include the depth that the soil sample was taken (the importance of 
sampling depth is noted below). 
 
The sample identification section is the most important section for accurate results.  Each site should be 
labeled accordingly as per the corresponding soil sample bag.  Place a check  under the heading for each 
test required per site. If your site requires a Paste Extract test, and water from the site is to be used to run 
the test, make sure a minimum of 6oz of water accompany each sample.   

 

SAMPLE IDENTIFICATION 

             

Sample ID Standard Paste Extract 

w/Provided  
Water 

Physical 
Analysis Tissue 

Nitrate 
Ammonia Water Other 

1   xyz   1  x  x                

2   xyz  2  x  x                

3   xyz  3  x  x                

4                    

5                    

6                    

7                    

8                    

9                    

10                    

 
Standard Soil Test will be run on all soil samples unless additional tests are noted in the 
appropriate column. 
 
Mail all soil samples to the Logan Labs address listed below: 

LOGAN LABS, LLC 
620 NORTH MAIN STREET 

PO BOX 326 
LAKEVIEW OH, 43331 

 
If you have any questions  about completing the soil worksheets or proper sampling pro-
cedures, please call our office at 800-732-8873. 

Peter
Text Box
SAMPLE



*Course/Client Name:  ___________________________________________ Please Mail Samples to:

*Superintendent:  ________________________________________________

Address:  _____________________________________________________

                    _____________________________________________________

Phone:     _____________________________________________________

*E-mail:     ___________________________________________________

# Samples:   ____________________

Distributor/Rep:  Date Received:  __________________

E-mail Address: Received By:  ____________________

*This form must be filled out completely with all soil samples. Mail samples to the above Logan Labs address.

NO RECOMMENDATIONS (Reports Only)

PO Number (if applicable): _______________________

Standard
Paste 

Extract
w/Provided  

Water
Physical 
Analysis

Nitrate 
Ammonia

SAMPLE IDENTIFICATION

Water

10

Tissue

8

9

SOIL WORKSHEET

***Samples should be pulled to a 6" depth - Please note depth if different ***            ____________ DEPTH

OFFICE USE ONLY

7

Sample ID

1

2

3

4

5

6

Other

800-732-TURF (8873) 

Logan Labs 
620 North Main Street 
P.O. Box 326 
Lakeview, OH 43331  
Phone: 888-494-7645 
Fax:      937-842-2433 


