
LAB NUMBER SAMPLE ID CODE
SAMPLE DESCRIPTION

e.g., pine bark/sand, commercial bagged media, etc.
CORRESPONDING SAMPLE ID

  SOLUTION                   PLANT                   WASTE

1

2

3

4

5

6

Please provide additional information. If details are not the same for all samples, indicate the samples to which they apply.

Were all samples collected preplant?
(e.g., right out of the bag or bulk pile)          yes        no

Weeks into production
(or planting date)         _____________________________

Crop(s)    _______________________________________

Lime rate  _______________________________________

Fertilizer 
   Type                     Liquid    Controlled Release    Other
   Formulation   ___________________________________
   Rate (ppm N or # Tbsp per size container)________________
       ____________________________________________
   Frequency (if liquid)   _____________________________
   Date of fertilization     _____________________________   

Comments / Problems

________________________________________________
________________________________________________
________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________

NCDA&CS Agronomic Division Plant/Waste/Solution/Media Section
Mailing Address:  1040 Mail Service Center, Raleigh  NC  27699-1040

Physical Address (UPS/FedEx):  4300 Reedy Creek Road, Raleigh NC 27607
Phone: (919) 733-2655      Web Address:  www.ncagr.gov/agronomi

SOILLESS MEDIA SAMPLE INFORMATION
SAMPLE TYPE (circle one)

Predictive ($5)        Diagnostic ($5)

Research ($12)    Out of State ($25)

Form AD8  (October 2009) FOR OFFICE USE ONLY 
REPORT#

DATE REC'D
PAID

N  E
N  E
N  E
N  E
N  E
N  E

Thank you for using agronomic services to manage nutrients and safeguard environmental quality. — Steve Troxler, Commissioner of Agriculture

SAMPLE INFORMATION GROWER INFORMATION (please print) CONSULTANT/OTHER RECIPIENT
FARM ID SAMPLED BY

DATE

LAST NAME                          FIRST NAME               PHONE

                                                                                  ( _ _ _ )  _ _ _  –  _ _ _ _

LAST NAME                      FIRST NAME                   PHONE

                                                                                  ( _ _ _ )  _ _ _  –  _ _ _ _

NO. OF SAMPLES  ______________________

COUNTY (where collected)  _______________

PAYMENT  AMOUNT_________________
indicate  TYPE         (fee information on back) 

(    )  CHECK (payable to NCDA&CS) 
(    )  MONEY ORDER      (    )  CASH 
(    )  ESCROW ACCOUNT  (enter account name)

         __________________________________

ADDRESS ADDRESS

CITY                                                                   STATE             ZIP CITY                                                                      STATE          ZIP

PLEASE PROVIDEPLEASE PROVIDE  E-MAIL ADDRESSE-MAIL ADDRESS E-MAIL ADDRESS

Please notify me by e-mail when my report is ready.                           Do not notify me. I will check for my report online at  Please notify me by e-mail when my report is ready.                           Do not notify me. I will check for my report online at  www.ncagr.gov/agronomi.www.ncagr.gov/agronomi.                      


