
SOIL NUTRIENTS ANALYSIS 
 

BASIC SOIL TEST PACKAGES              PRICE 
 
PACKAGE #1  
Organic Matter 
Available Phosphorus 
Exchangeable Potassium 
Magnesium 
Calcium 
Soil pH 
Buffer pH 
Cation Exchange Capacity 
Percent Base Saturation of Cation Elements 
(With Recommendations)………………………………………………………………………………………..…………….$40 
 
PACKAGE #2 
Sulfur, Zinc, Manganese, Iron, Copper, Boron           
(With Recommendations)……………………………………………………………………………………………………….$50 
 
SAMPLING INSTRUCTIONS:  Collect soil from several representative areas of garden or yard; mix; place 
approx.1/2 cup of soil in freezer‐weight Zip loc bag; seal tightly. Place in padded envelope or small box, ALONG 
WITH THIS COMPLETED FORM & PAYMENT & ship to Lab address below. 

 
 (Please fill out information below COMPLETELY and include with samples & payment-unless prepaid) 

Property Street Address:___________________________________________________ 
 
City/State:______________________________ Zip:______________ Date/Time Sampled:______________ 
 
Area Sampled _________________________________ 
 
Name of person sampling:___________________Company/Agency:__________________Phone#:___________ 
 
Mail Report To:________________________________________________________________________ 
 
Fax #:__________________________ OR Email:________________________ 

 
PAYMENT INFORMATION—(IF NOT PREPAID)  

 

Please enclose your payment . Total of $ _____ (If more than 5 samples, call for volume pricing.) 
 

Form of payment: check: # or money order#:_________ credit card __call with card information: 804-742-5577 
 

 Customer Account:________________________ (Please make checks payable to:  Mid-Atlantic Laboratories, Inc.) 
You may deliver / or ship by UPS/Fedex your samples directly to Mid-Atlantic Laboratories, Inc. at:   
                           224 Main St., Ste. 1, Port Royal, VA 22535  
OR…you may mail your samples by US Mail to:       Phone: 804-742-5577 
                  14294 Big Timber Rd.,King George, VA 22485 
 
 

LAB USE ONLY 
Payment received from:________________________ Date Pd.: ________ Amt._______# Samples:_____ By:______ 

 
Check/Money Order #_______________Credit Card_______  
 
Customer Account:__________________________Date/Time Samples Received:______________________ 
By:_________ Lab Project #:__________ 


