
ACCOUNT INFORMATION

SAMPLE INFORMATION

TESTING PACKAGE SELECTION

NOTES:

One submission sheet per contract.

Account Name:

Billing invoice will accompany your results. 
Payment is due net 30.

All prices are subjet to change without notice. 

4007 Cherry Ave
Kearney, NE 68847
308-234-2418

CEMA 216 - SOIL HEALTH TESTING 

USDA NRCS CONSERVATION EVALUATION & 
MONITORING ACTIVITY

CEMA 216 SOIL HEALTH SAMPLE SUBMISSION

Contact Name: NRCS Contract #:

Address: City, State & Zip:

QI Email:Phone: Contact Email:

Qualified Individual (QI) Name:

Field Name:

FOR LAB SAMPLE ID DEPTH (IN) PAST CROP CURRENT 
CROP TILLAGE? IRRIGATED?

HOW TO SUBMIT: 

CORE PANEL CORE + PLFA  CORE + ENZYMES

1. Complete all sections above
2. Label each sample bag with Sample ID
3. Ship to: 4007 Cherry Ave, Kearney, NE 68847
Questions? 308-234-2418    www.wardlab.com

Soil Organic Carbon
Wet Aggregate Stability

Soil Respiration

ACE Protein
POX-C

Includes all Core Panel analysis

Phospholipid Fatty Acid (PLFA)

Sampling Note: PLFA requires special 
handling. Keep samples on ice, store cold 
immediately after field collection, and ship 
on ice. 

Includes all Core Panel analysis

N-acetyl-β-D-glucosaminidase
(NAG)

β-Glucosidase (BG)

Acid Phosphatase (AcP)

Arylsulfatase(ARS)
Alkaline Phosphatase (AlkP)

S-1957 - $149.40 S-1957 +PLFA - $250.35 S-1957 +3 ENZYMES - $238.50

PLUS 3 SELECTED ENZYMES: PLUS : 

5 REQUIRED SOIL PROCESSES:

INTERPRETIVE CHARACTERISTICS:
Soil pH + Texture

CEMA 216 - FOUNDATION CEMA 216 - ADVANCED CEMA 216 - ADVANCED
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