
Form AD-8 (2023) 

SOILLESS MEDIA ANALYSIS 
NCDA&CS Agronomic Division Soilless Media Lab

Mailing Address (USPS): 1040 Mail Service Center, Raleigh NC 27699-1040 
Physical Address (UPS/FedEx/DHS):  4300 Reedy Creek Rd, Raleigh NC 

27607 Phone:  (919) 664-1600 

Oඎඎඑඋඍ ඝඛඍ ඗ඖඔඡ 

Date Rec'd 

Initial

Lab Number 
(lab use only) * Sample ID * Media   

Corresponding Sample IDs Molybdenum 

($5) 
Crop 

Fert 

Type 

Bulk 
Density 

($10) 

MEDIA CODE 

GHF = GH Floriculture 

GHV = GH Vegetable 

NUR = Nursery Crop 

TOB = Tobacco Transplants 

OTH = Other 

MEDIA TYPE 

PMB = Peat Moss Based 

PBB = Pine Bark Based 

PER= Perlite Based 

OTH = Other 

UNK= Unknown 

FERTILIZER TYPE 

LIQ = Liquid or FerƟgaƟon 

CRF= Controlled Release 

NON = None 

OTH = Other 

UNK= Unknown 

* REQUIRED FIELDS

* 

CLIENT  ADVISOR 

Farm ID 

Sampling Date 

* County
(Where Collected)  

Number of Samples 

AMT Due    $________

AMT Paid    $________

Check 
Online 
Escrow Account

  (provide Account Name or # below)

        ___________________________

* Party Responsible for Payment:

___________________________ 

* PALS Account # * PALS Account #

* Last Name * First Name * Last Name * First Name

Mailing Address Mailing Address 

City  State  Zip City  State  Zip 

Email Email 

Phone Phone 

* Media
Type

* Pre or
Post

Planting

In State $10 Out of State $25

Predictive Diagnostic

Solution Plant
Nematode Waste

Grower Comments

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ Sample Collection

Payment Method:

Soilless Media Lab 
Homepage

Code

https://www.ncagr.gov/agronomic/soilless-media-grower/collect-samples
https://www.ncagr.gov/divisions/agronomic-services/soilless-media-analysis
Ashley Jones-Keough
Stamp

https://www.ncagr.gov/divisions/agronomic-services/soilless-media-analysis
https://apps.ncagr.gov/PALS/
https://apps.ncagr.gov/PALS/
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