
Frederick County Office 

330 Montevue Lane 
Frederick, Maryland 21702 
TEL 301-600-1589 

FAX 301-600-1588 

www.extension.umd.edu 

Frederick County - Soil Probe Use 

Date _______________ 

Name ___________________________________ 

Phone Number _____________________  Email _____________________________ 

Address ______________________________________________________________

$100.00 Deposit      Cash _____    Check _____     (made payable to: University of Maryland)

Soil Probe #______ (filled out by the Extension office) 

____ I understand that I must return the property within 2 weeks. I understand that if the soil sampling 
probe is not returned within 2 weeks, my $100 deposit will then be relinquished and I will no longer be 
eligible for further soil sampling probe loans from the University of Maryland Extension. 

____ I understand that I must follow University of Maryland Extension’s soil sampling procedures (not the 
lab’s).  I understand that under no circumstance should another implement be used to strike or force the soil 
sampling probe into the ground.  Some examples of what not to use are: a hammer, a piece of wood, a pipe 
or other metal tool, front-end loader/tractor attachment.   

By initialing the above boxes, you are agreeing that you have read and understand the above statements and 
agree to these terms.   

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

Returned date __________________  (filled out by the Extension office) 

Returned deposit  (signature of borrower)  _______________________________________ 

Probe received by ____________________________ 

University programs, activities, and facilities are available to all without regard to race, color, sex, gender identity or expression, 
sexual orientation, marital status, age, national origin, political affiliation, physical or mental disability, religion, protected veteran 

status, genetic information, personal appearance, or any other legally protected class. 
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