KDHE Soil Sampling Certification
	     
	     

	Facility Name
	
	
	Kansas Permit Number
	

	     
	     
	Field Slope (check one):
	 FORMCHECKBOX 
 0 – 5 %     

 FORMCHECKBOX 
 > 5 %

	Field ID
	
	Spreadable Acres
	
	
	

	     
	     
	     
	South
	     
	Circle: E or W
	     

	Quarter(s)
	Section
	Township
	Range
	County

	     
	     

	Name of Person Taking Samples
	
	
	
	Number of Cores

	     
	     

	Date of Sampling
	Date Samples Shipped to Soil Test Lab


Please draw in approximate field boundaries and mark approximate locations within the field where soil cores were taken.  Each small square represents 40 acres.
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I hereby certify that the information submitted herein is true and correct to the best of my knowledge and belief:

	Name:
	     

	
	(Type or Print Name and Title)
	

	Signature:
	
	Date:
	     


	KDHE Soil Sampling Certification
	February 2010



