Soil Sampling Application 2011

The District will provide 50% cost-share on soil tests performed by a certified
lab. The District recommends sampling using a grid system or by soil type.
Applicants must be Owners or Operators of Ag Land only. Each applicant may

receive a maximum of $500 cost share.

NOTE: All sampling must be completed and bills submitted by
November 30, 2011.

Name:
Address:

Phone:

Total number of acres being sampled:

Please attach an aerial map from FSA with the planned fields marked where

samples will be taken.

Tract # Field #

Number of acres:

Current state of field: Crop (No-till) ay asture

Date of pervious soil test (circle one):| [<3 Years or| [>3 Years

Tract # Field #

Number of acres:

Current state of field: Crop (No-till) Hay Pasture

Date of pervious soil test (circle one):| |<3 Years or >3 Years
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Number of acres:
Current state of field: Crop (No-till) Hay

Date of pervious soil test (circle one): [ <3 Years

Tract # Field #
Number of acres:
Current state of field: Crop (No-till) Hay

Date of pervious soil test (circle one): <3 Years
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