
 

We accept cash, credit/debit, or check made out to Paulding County 4-H. 

                               

DATE ________________________    

Name ______________________________________________ Phone #________________________ 

Address __________________________________________  City _______________ Zipcode______ 

Email Address________________________________________________ 

How do you prefer to receive your results:  Email                 OR   postal mail 

         Number of Samples.  Sample names:  ________________________________________________ 

For Routine Soil Tests:  If the crop you need is not listed below, please specify on the back of this form.    

 

 

 

 

Results for:Lawn  

(CLE or CLM) Centipede ____ 

 

(052) Common Bermuda _____ 

 

(053) Hybrid Bermuda ______ 

 

(060) Ryegrass ________ 

 

(055) St. Augustine _______ 

 

(058) Tall Fescue ________ 

 

(056) Zoysia _______ 

 

Home Garden (Check Type) 

Fruit tree or vine   

Specify Fruit type___________ 

 

(112) Home vegetables ______ 

 

(114) Herbs _______ 

Results for:Home landscape 

plants  

(087) Annual Flowers _______ 

 

(080) Azaleas _________ 

 

(082) Camellias _________ 

 

(083) Ornamental shrubs _____ 

 

(084) Ground Cover ________ 

 

(085) Ornamental Trees ______ 

 

(088) Perennial Flowers ______ 

 

(081) Rhododendrons _______ 

 

(090) Roses ________ 

 

(086) Shade trees ________ 

 

(091) Spring bulbs _______ 

 

(089) Summer bulbs _______ 

 

Results for:Pastures, Hay 

Crops  

(037) Coastal Bermuda hay ___ 

 

(035)  Coastal Bermuda  

pasture _____ 

 

(045) Common Bermuda 

Pasture______ 

 

(740) Fescue Hay ______ 

 

(040) Fescue Pasture ______ 

 

(039)  Fescue-clover  

associations ____ 

 

(038)  Hybrid Bermuda  

hay ______ 

 

(036)  Hybrid Bermuda  

pasture _____ 

 

Other (specify) _____________ 

 

Wildlife food plots 

Specify crop ______________ 

Office Use Only 

Paid __________ 

 

Pending_________ 

Results Sent (date)_________ 

Mail _____ OR Email ______ 

Routine Soil test=$10 

For non-routine UGA Soil 

lab tests, please speak to the 

county agent for sampling 

and cost information. 


