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For lab use only

Product Information

Location:

Site Number:

Submitted For:
Contact Name:

The Topsoil Test package is designed to
meet the requirements of Landscape
Professionals interested in determining
topsoil quality and the recommendations for
amendments to achieve those requirements.

Samples received without payment or prior
credit arrangement will not be processed.

Please make cheque payable to SGS Can-
ada Inc, or contact the laboratory with credit

card information.

Please contact the laboratory for pricing in-
formation.

Please allow 10 business days for completion

Sample Retention: 3 Months. Extended retention times must be advised and may be subject to additional costs. This document is issued by the Company under its General Conditions of Service

accessible at https://www.sgs.com/en/terms-and-conditions (Printed copies are available upon request.) Attention is drawn to the limitation of liability, indemnification and jurisdiction issues defined therein.
Please note, SGS Canada Inc. (Guelph) cannot handle or test imported soil samples or soil samples from regulated areas of Canada as defined in the Government of Canada Plant Protection Regulations.
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SGS Guelph is accredited by the Ontario Ministry of Agriculture and Food and offers
many options for testing soil. The Topsoil Report will compare the analytical results to the
typical ranges of loam/sandy loam soil and provide fertility/amendment recommendations where required.

Topsoil Package

Top Soil Basic: pH, BpH, Total Salts, Organic Matter, Phosphorus, Potassium, Magnesium,
Calcium, Sodium, Chloride, sodium absorption ratio, cation exchange capacity,
Texture (%Sand, %Silt, %Clay)

Additional Tests Available

Atrazine (Separate sample required)
Heavy Metals (Separate sample required)

Policy Statement

This package will be used for topsoil testing, selecting other packages for testing will result in

the assumption that further interpretation is not required and will not be forth coming.

This package will focus on topsoil and the modifications and recommendations necessary to

meet the guidelines to support acceptable growth of plants. This service does not offer advice on

site preparation or long term management requirements. The suitability of subsurface materials is

the responsibility of the site supervisor. The basic package of tests does not include the determination
of contaminants, such as heavy metals or other inorganic or organic materials. The submitter

must satisfy their requirements for contamination by either using reputable suppliers or request

the appropriate tests.

Shippin

Fill out the reverse side of this form using one line for each sample. This information is essential
for a good recommendation.

Place your name, address and project/site number on each soil box. Pack samples together in

one carton, making sure that you enclose the submission form and payment.

Please allow 10 business days for completion
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