
FIELD ID NO: ____________                           

 IR-4 FIELD DATA BOOK 

PART 5.  TRIAL SITE INFORMATION: 

A.  DIRECTIONS TO TEST SITE 

INSTRUCTIONS: Indicate the name and location (street, town, state) of the test site (e.g. Banana Research Center, Rt. 3, 

Nenana, AK), the county (e.g. Denali), and provide directions from the nearest city or town or provide a map to the test site.   

The map can be sketched here; otherwise attach a clear photocopy or computer printout of the appropriate section of a state 

or county map with the test site location marked and the highways, nearest city or town identified.  
 

NAME AND LOCATION ______________________________________________________________________________ 

____________________________________________________________________________________________________ 

COUNTY___________________________________________________________________________________________ 

DIRECTIONS FROM NEAREST CITY OR TOWN TO THE TEST SITE________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ABOVE DATA ENTERED BY: ___________________________________________ DATE: __________ 

PART 5 PAGE ___        Trial Year 2014 

Total number of pages in this section at initial pagination:  ____   
 

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

COMPLETE IF APPROPRIATE: “THIS IS A TRUE COPY OF THE ORIGINAL" 

THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. _________________ INITIALS ____________DATE____________



FIELD ID NO: ____________                            

IR-4 FIELD DATA BOOK 

PART 5.  TRIAL SITE INFORMATION: 

C.2. PLOT PLAN 

 

DATE OF PLOT LAYOUT_____________ PERFORMED BY ______________SOP UTILIZED ___________ 

Are there adjacent plots treated with test substances as described in part 5.C.1?    YES_____ NO_____ 

If a global position system (GPS) was used for plot location, enter GPS-related SOP utilized ________________ 

INCLUDE DIMENSIONS FOR EACH PLOT IN THIS TRIAL 

 

 

 

 

 
ABOVE DATA ENTERED BY: ____________________________________________________ DATE: __________ 

PART 5 PAGE ___        Trial Year 2014 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL" 

 THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. _________________ INITIALS ____________DATE____________ 



FIELD ID NO: ____________                            

IR-4 FIELD DATA BOOK 

PART 5.  TRIAL SITE INFORMATION: 

D.  SITE AND SOIL INFORMATION CHARACTERISTICS  

INSTRUCTIONS: Furnish soil description and classification information for the plot area.  This information shall be 

transcribed from USDA Soil Conservation Service soil maps containing description of the soil series, land class capabilities, 

and soil characteristics or via soil sampling and laboratory analysis of the soil.  All supporting information shall be placed 

in the IR-4 Field Data Book directly following this page. 
 

SITE IDENTIFIER  

ESTIMATE OF SLOPE PERCENTAGE IN PLOT  

TAXONOMIC NAME OF SOIL IN PLOT  

SOIL TEXTURE/TYPE (e.g., sandy loam)  

SOIL TEXTURE PERCENTAGES SAND  SILT  CLAY  

ORGANIC MATTER %   pH  CATION EXCHANGE CAPACITY (CEC) in meq/100 g  

 

IS THIS A GREENHOUSE TRIAL USING SOIL-LESS MEDIA?  YES_____    NO_____        

IF YES, INCLUDE A LIST OF INGREDIENTS (copy may be inserted): _____________________________________     

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

 

IF SOIL ANALYSIS IS PERFORMED, COMPLETE THE FOLLOWING AND INSERT THE ORIGINAL OR CERTIFIED 

TRUE COPY OF THE SOIL CHARACTERIZATION REPORT DIRECTLY FOLLOWING THIS PAGE. 

 

SOIL SAMPLE DATE_______________PERFORMED BY_____________________________ SOP UTILIZED________ 

WAS SOIL SAMPLING REPRESENTATIVE OF SITE? (Check one)     YES____       NO____  

IF NO IS CHECKED, EXPLAIN: ____________________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

DATE SOIL SAMPLE SHIPPED TO LABORATORY FOR ANALYSIS ______________________________________ 

NAME AND ADDRESS OF LABORATORY ______________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

ABOVE DATA ENTERED BY: ______________________________________________________ DATE: ______________ 

 

PART 5 PAGE ___        Trial Year 2014 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL" 

THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. _________________ INITIALS ____________DATE____________ 
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