
Rate

Prev Crop2 Kind3

Month of 

Application

Circle one:                      T/A  

gal/A   ft3/A   bu/A Kind Years Rate Lab #

Y N C NT

Y N C NT

Y N C NT

Y N C NT

Y N C NT

Y N C NT

Y N C NT

Y N C NT

Y N C NT

Y N C NT

Y N C NT

Y N C NT

Y N C NT

Y N C NT
3, 4 Manure / Previous Manure

Years

Enter the number of consecutive years of manure that 

has been applied up to, but not including, that for which 

the recommendation is wanted

          Kind

C       Cow

LC     Liquid Cow

P        Poultry

Ot      Other

None – leave blank

1 Crop Codes

01     Silage Corn

02     Grain

03     Alfalfa Seeding, Spring

04     Alfalfa Seeding, Fall

05     Alfalfa Maintenance

06     Other Legumes (clover, trefoil, etc.) Seeding, Spring

07     Other Legumes (clover, trefoil, etc.) Seeding, Fall

08     Other Legumes (clover, trefoil, etc.) Maintenance

09     Grass Hay/Timothy Seeding, Spring

10     Grass Hay/Timothy Seeding, Fall

11     Grass Hay/Timothy Maintenance

13     Millet, Sudan Grass Hybrids

14     Grass Hay/Orchard Grass, Reed-Canary Grass, Tall Fescue, Rye 

Grass Seeding, Spring

15     Grass Hay/Orchard Grass, Reed-Canary Grass, Tall Fescue, Rye 

Grass Seeding, Fall

16     Grass Hay/Orchard Grass, Reed-Canary Grass, Tall Fescue, Rye 

Grass Maintenance

17     Mixed Legume-Grass Pasture Seeding, Spring

18     Mixed Legume-Grass Pasture Seeding, Fall

19     Mixed Legume-Grass Pasture Maintenance

20     Grass Pasture, Maintenance

21     Horse Pasture Seeding

22     Horse Pasture Maintenance

Sample Name or Number Crop1

Yield Goal 

for Corn Planted?

Multi-sample sheet for agronomic crops                                                          
UConn Soil Nutrient Analysis Laboratory

6 Sherman Place, Box U-5102, Storrs, CT 06269-5102                          Phone: 

860-486-4274    ~   Fax: 860-486-4562

Name:______________________________________________________

Address:____________________________________________________

City:_______________________________State:_______Zip:_________

Copy To:____________________________________________________

Kind of 

Seeding

***********Lab Use Only**********

Phone:__________________________       Fax:______________________________   Date:________________________

Rate

Best estimate for the years indicated, in T/A, slurry gal/A, bu/A, or 

ft3/A annually

If No:

Manure/Organic Waste Applied or to be Applied for this 

Crop:

Previous Manure4

No of 

Acres 

Rep. by 

this 

sample

2 Previous Crop Codes

          Previous Crop

0        Silage Corn

1        Grass Sod

2        Clover (60% to 100%)

3        Alfalfa (60% to 100%)

4        None of the Above



11     Grass Hay/Timothy Maintenance

12     Small Grains or Soybeans

22     Horse Pasture Maintenance

73     Warm Season Grasses—WHIP

74     Wildlife Food Plot



Texture Color pH

Enter the number of consecutive years of manure that 

has been applied up to, but not including, that for which 

the recommendation is wanted

Name:______________________________________________________

Address:____________________________________________________

City:_______________________________State:_______Zip:_________

o:____________________________________________________

***********Lab Use Only**********

Phone:__________________________       Fax:______________________________   Date:________________________

T/A, slurry gal/A, bu/A, or 




