
Report will show Nitrogen, Phosphorus, Potassium, Fertilizer equivalence for NPK, Calcium, Copper, Iron, Magnesium, Manganese, Zinc.  

If solid waste is submitted moisture content will be included.  

Name _________________________________ Email ____________________________ 

Address _________________________________________________________________ 

City _______________  State _______   Zip Code _________ Phone: ________________ 

Owner Sample ID: _____________________________ Date Sampled: _____________________ 

Type 

Dairy Beef Poultry Swine Compost 

Form 

Liquid Solid 

Application History (i.e.  solid waste applied 2 years ago): 

Office  Use 

County Sample #: 

Lab #: 

 

Pan: 

Wet: 

Dry: 

Oven: 

Submit samples through your county Extension office. 

County Code:    

Charges will be added to your soil invoice. 

Animal Waste Submittal Form  

 v2025 

Lab use: 

Date Received:     Received by:    Billing Code: 

Date Received:     Received by:    Date Entered:    Date Paid: 

Report sent:   Extension office use: 

Owner Sample ID: _____________________________ Date Sampled: _____________________ 

Type 

Dairy Beef Poultry Swine Compost 

Form 

Liquid Solid 

Application History (i.e.  solid waste applied 2 years ago): 

Office  Use 

County Sample #: 

Lab #: 

 

Pan: 

Wet: 

Dry: 

Oven: 

Owner Sample ID: _____________________________ Date Sampled: _____________________ 

Type 

Dairy Beef Poultry Swine Compost 

Form 

Liquid Solid 

Application History (i.e.  solid waste applied 2 years ago): 

Office  Use 

County Sample #: 

Lab #: 

 

Pan: 

Wet: 

Dry: 

Oven: 
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