
  

LOGAN LABS, LLC           
SEND SAMPLES TO:                                                           
620 North Main Street    OR    PO Box 326 
Lakeview, OH 43331 
Ph # 888-494-7645 or 937-842-6100 
Fax # 937-842-2433    
                                               WORKSHEET 
 
Client Name:     ____________ 
                                                                                                                                                                                                                                 
Address :  _________________________________ 

                  _________________________________     

Telephone:_________________________________  
Email: ____________________________________ 

 
 
 
 

 # of Samples Submitted: ________                    Depth of soil sample ____ note if different than 6 inches  
                              

REPORT FORMAT 
 

Page Sample ID Sample ID Sample ID Sample ID Sample ID 
1      
2      
3      
4      
5      
6      

Check Requested Test: 
PAYMENT MUST BE SUBMITTED WITH SAMPLES 

 
� AEA Base Test Plus EC, Mo, Co, Se, Si  @ $30.00 ea 
� Saturated Paste Test @ $30.00 ea 
 
 
 

 
 
 
 

 

OFFICE USE ONLY 
 
#Samples___________________ 
Date Rec’d__________________ 
Rec’d By___________________ 
 
Due Date ___________________ 



 
Filling out the Logan Labs Worksheet 

Please fill out the completely 
 

1. The client names goes on client name line 
 

2. Enter Salesman name on salesman line. 
 

3. Enter Salesman’s phone number on salesman phone line.  
 

4. Enter Salesman’s email address. 
 

5. Enter Salesman’s fax number on salesman fax line.  
 

6. Final reports have 5 sample results per page.  If you’re sampling different types 
of sites, like greens, tees, fairways, etc., separate them by page in numerical order. 
Follow the example below: 

 
Page Sample ID Sample ID Sample ID Sample ID Sample ID 
1 Green #1 Green #2 Green #3 Green #4  
2 Tee #1 Tee #2 Tee #3   
3 Fwy #1 Fwy #2    
 

 
7. Any additional tests may be noted on the extra lines provided on the worksheet. 

 
8. If soil depth is not at 6 inches note on the line provided the correct depth. 

 
9. Fill all bags with soil to the “Fill Line”. 

 
10. Mark all bags with client name and Site I.D. with a permanent marker. 

 
11. Fold each bag tightly and pack into a cardboard box, make sure any extra room 

in the box is filled with packing material so no movement is allowed. 
 

12. Place the worksheet into the box.  If soil bags are wet, place the worksheet into 
a plastic bag. 

  
    11.  Mail all samples to:  Logan Labs    620 North Main Street or P. O. Box 326 
           Lakeview, OH 43331 
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