
2449 Saint Paul Blvd 
Rochester, NY 14617 
Ph. (585) 753-2550   Fax (585) 753-2560 
Email: monroe@cornell.edu  

http://cce.cornell.edu/monroe 

Building Strong and Vibrant New York Communities 
Cornell Cooperative Extension is an employer and educator recognized for valuing AA/EEO, Protected Veterans, and Individuals with Disabilities  

and provides equal program and employment opportunities.

Name ____________________________________________________________________  
   
Address __________________________________________________________________  

City ____________________________State __________ Zip __________________    

Day Time Phone # __________________________Email Address ________________________________________________ 

Would you like results emailed________ or mailed________ (CK. to make sure your email address is correct & legible) 

Cornell Cooperative Extension is a subordinate government agency and required to comply with federal government record-keeping and 
reporting requirements. The data you provide on this form will be kept confidential and used solely for analytical and reporting requirement 
purposes. Please assist by checking the appropriate designation in each area: 

Gender: □ Male |  □ Female |  □ Other  Ethnicity: □ Hispanic or Latino | □ Non-Hispanic   

Race: □ African American/Black| □ White | □ Native American or Alaska Native  | □ Asian | □ Pacific Islander | □ Other 

Check only one box: 

❑ Lawn ❑ Trees or Shrubs ❑ Annual Flowers ❑ Perennial Flowers ❑ Vegetables ❑ Strawberries

❑ Brambles (raspberries, blackberries)  ❑ Blueberries ❑ Grapes ❑ Stone Fruits (cherries, peaches, plums, apricots)

❑ Pome Fruits (apples, pears, quince) ❑ Wildlife Food Plot ❑Sports Field

When were plants installed?  ❑ This year ❑ Prior year ❑ Established ❑ Not yet planted

Plants located in:  ❑ Full sun  (7 hrs. or more) ❑ Partial shade  (3 - 6 hrs sun) ❑ Full shade (Less than 3 hrs sun)

Was lime applied to the soil last year?  ❑ Yes ❑ No

Was sulfur applied to the soil last year? ❑ Yes ❑ No

Have you fertilized in the last year? When_____________________Number of Times/Yr.___________________ 

TEST RESULTS 

pH ___________ 

❑ Loamy sand ❑ Sandy loam ❑ Loam ❑ Silt loam ❑ Sandy clay loam

❑ Clay loam ❑ Silty clay loam ❑ Sandy clay ❑ Clay ❑ Silty clay

Diagnostician_____________________________ Date________________ Email Date __________________ 

Lab File # _______________
Internal Use Only

Soil pH Submission Form 
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