
ENVIRONMENTAL SOIL SAMPLE SUBMISSION FORM
 (Results only, no interpretations or recommendations) 

Name: ________________________________________ 
Address: ______________________________________ 
City: _________________________________________ 
State: ____________________ Zip: ________________ 
Telephone: ____________________________________ 
Email: ________________________________________ 

Send additional copy of report to: 
Name: ________________________________________ 
Address: ______________________________________ 
City: _________________________________________ 
State: ____________________ Zip: ________________ 
Telephone: ____________________________________ 
Email: ________________________________________ 

Email report only : Check this box and record your email address if you would prefer to have a PDF report rather than a hardcopy  

Sample ID(s): ___________________________________________ (for multiple samples, attach an additional sheet listing sample IDs) 

Quantity Analysis Request  Fee 

________ Arsenic (EPA Method 3050B + 6010) ………………………………………………………………………………….............$30.00 
________ Cadmium (EPA Method 3050B + 6010) ………………………………………………………………………………………. $30.00 
________ Lead (EPA Method 3050B + 6010) ………………………………………………………………………………………….… $30.00 
________ Mercury (EPA Method 7473) ……….…………………………………………………………….………………….………..$40.00 
________ 
________ 

Total Sorbed Metals I (cadmium, copper, lead, nickel, chromium, zinc)……………………………………………….………...$90.00 

________ 
Total Sorbed Metals II  (Total Sorbed Metals I plus arsenic, mercury, molybdenum and selenium)………..…...................……..$160.00 

________ Other (requires prior arrangement with the lab)________________________________________________________________  $_____ 

Total: _______ 

Payment Method 

Payment enclosed.  Make checks payable to: Penn State University 
Charge my credit card: Name on Card: _______________________________________________ (Please print) 

Number:  _________________________________________  Expiration Date:  ___  / ___  / ___ 

Rev. May  2024

Chain of Custody
Relinquished by: Date: Time: Received by: Date: Time:

Relinquished by: Date: Time: Received by: Date: Time:

Relinquished by: Date: Time: Received by: Date: Time:

Sample Receipt (lab use only)
# of containers: 
____________________

Sample cooled or on ice? 
________________________

Temp ºC: 
______________

Container(s) in good condition? 
____________________________

Ice melted:  
Y  or  N

DEP271 General Soil Permit Test...........................................................................................................................................…..$245.00

Sample Information

Date sampled:__________  Time sampled: ________          Sampled by: _________(initials)  
(Date and time sampled must be completed)

Agricultural Analytical Services Laboratory 
The Pennsylvania State University 
720 Tower Rd.
University Park, PA 16802 
(814) 863-0841  aaslab@psu.edu  www.aasl.psu.edu

AM
  PM

Email receipt to:___________________________________
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