
STORAGE SYSTEM:
Solid  

Bunker     
Stacked   
Open lot scrape   

Slurry/liquid
Pit or tank   
Pond (<6 feet)   
Pond (>6 feet)   

Compost   

LENGTH OF STORAGE:
0 to 3 months     
3 to 6 months    
6 to 12 months    
12+ months    

BEDDING INCLUDED:
Yes   
No   

BEDDING TYPE: _________________


PRESENT RESULTS IN:
lb/ton (solids)   
lb/1000 gallons   
lb/acre-inch   

  Sample Numbers
1 2 3

MANURE TYPE
Milking cows    
Heifer/dry cows    
Beef feeder   
Calves   
Sheep   
Horse   
Turkey, grower    
Swine, grower   
Swine, sow   
Poultry, pullet   
Poultry, layer   

Other __________________

Rev. 7/2023

Date: _____________________________________
Name: ____________________________________
Mailing Address: ____________________________
City, State, Zip: _____________________________
County: ___________________________________
Phone : ___________________________________
Email :  ___________________________________

Sample Numbers 
1          2            3

Sample I.D.       _____  _____  ______ 

TEST Price per sample
Total elemental composition:
N, P, K, Ca, Mg, Na, S, B, Zn, Cu, Fe, Mn, C;
 moisture, pH and salinity (EC) $60.00

COMMENTS or special problems: 
___________________________________________
_________________________________________

Total cost of analysis:  $ __________________

 Cash Check # __________________
 PLEASE INVOICE FOR CREDIT CARD PAYMENT

ONLINE PAYMENT OPTIONS AVAILABLE AT:
soiltest.usu.edu

MANURE/COMPOST 
ANALYSIS  INFORMATION 

SHEET
USU Analytical Labs

  9400 Old Main Hill (mailing address) 
1541 N 800 E (physical address) Logan, 

UT 84322-9400

(435) 797-2217  or   Fax (435) 797-2117
 soiltest.usu.edu
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