SITYor | Cooperative Extension  Plant Diagnostic Clinic
EIAWARE COLLEGE OF AGRICULTURE & Sample Sme|SS|On Form

NATURAL RESOURCES
Submit Samples and Form to County Extn Offices or: Office Use Only:
UD Plant Diagnostic Clinic
151 Townsend Hall Sample ID #:
531 S. College Avenue
Newark, DE 19716 Date Received:
Ph: 302-831-1390 E-mail: jillp@udel.edu

Email sample photos to jillp@udel.edu

Plant Name: Arborvitae Scientific Name:_Thuga Insect ID? [ Jyes  [Jno
Cultivar: Date collected: Location found:
Location Where Sample was Taken Referring Agent (i.e. CCE Agent, Consultant, Arborist, etc.)
**If different from grower
Grower’s Name: Submitter’s Name: 1racy Wootten
Business: Business: University of Delaware Carvel REC
Address: Address: 16483 County Seat Highway
City/State/Zip: City/State/zip; Georgetown DE 19947
County; SUSSeX County: Sussex
Phone: Phone: 302-236-0298
Email: Email: Wootten@udel.edu/sussexcountymastergardeners@gmail.com
Information about Submitter/Grower: Please check one each for submitter(S) and grower (G) | Send Reply To:
Extension Agent @S OG Golf Course [1S[JG Lawn/Tree Care Co. (1S [IG [Z] Submitter
Homeowner s [E1G Consultant (IS G Garden Center (1S L1G Ll Grower
Farmer Os OG Greenhouse [JS[JG Other: Os G
Dealer/Industry Rep (1S [JG Nursery []JS G
Date Planted: Size of Planting: % Of Plants affected: % of Single Plant affected:
Disease Symptoms: Affected Parts: Distribution on Site: Additional Information:
) [ Stems/stalk/trunk Entire fiel nn # of acres of
[C] Blight ] Leaves/needles LJEntire field LISunny plants
[ Distortion/Curling [] Branches/twigs LIField edge [E1Shaded affected?
[E] Dieback ] Flowers/fruit [IRandom CWetareas | approx. date
O Galls ] Roots/bulb [IHigh areas [CIDry areas | problem ]
[] Mareinal Burns [] Crown [CILow areas CIWindy appeared?
CM &l Whole Plant [1By road/drive/building/pool Gradual
OL osfaéc . ] Seedling [C]Other: or all at
eaf Spots . _ once”
[ Rot P Distribution on Plant: Soil Type: Drainage: A
pprox. age
[2] Shedding/Thinning ] Top of plant [Isandy  [lHydroponic of plants?
L1 Streak/Stain [ Bottom of plant toamy  Dlaificialmix | CJGood | nowoter
L Wilting [] Current-season growth Y CIFair watered?
[ Yellowin Previous-season growth | lrrigation: .
O other: s E One side of plant [Poor Getting worse
S : or staying the
[] Scattered Oorip  [Coverhead/hand Tires
[Cnone  [Isprinkler '

Additional Comments (Please describe the problem in your own words):

Continue on the Back >



Chemicals and/or pesticides applied, including method, rate, and date:

Growth Regulator [INone [ unknown
Fertilizer |:| None |:| Unknown
Fungicide [ INone [ _]Unknown
Insecticide [ INone D Unknown
Herbicide [ INone [ ]unknown
Herbicide previous year [ JNone  [_] Unknown
Nematicide [INone [ unknown

[ INone [ ] Unknown
[ INone [ ]unknown

Nematicide previous year

Other:

Insect(s) location, numbers, damage?

Has the soil been checked for nematodes? [ INo [Ives

DO NOT WRITE BELOW THIS LINE

Test(s) Performed:

|:| Bacterial Streaming [ ] staining [ ]Lateral Flow Device:
[ ] Nematode Assay [] soil Analysis [ ]culture

[ ] Visual Exam [ ] Tissue Analysis [IMolecular ID:

|:| Microscopic Exam |:| Gram stain, KOH |:| Other:

[ ] Moist Chamber Incubation [ ]1solation

DIAGNOSIS AND CONTROL

Date of Response:

Diagnosis:

Control Information:



	Growers Name: 
	Submitters Name: Tracy Wootten
	Business: 
	Business_2: University of Delaware Carvel REC
	Address: 
	Address_2: 16483 County Seat Highway
	CityStateZip: 
	CityStateZip_2: Georgetown DE 19947
	County: Sussex
	County_2: Sussex
	Phone: 
	Phone_2: 302-236-0298
	Email: 
	Email_2: wootten@udel.edu/sussexcountymastergardeners@gmail.com
	G Other: 
	Other_2: 
	Growth Regulator: 
	Fertilizer: 
	Fungicide: 
	Insecticide: 
	Herbicide: 
	Herbicide previous year: 
	Nematicide: 
	Nematicide previous year: 
	Other_3: 
	Insects location numbers damage: 
	asd: Off
	sdaf: Yes
	asdfdsag: Off
	asdfdg: Off
	gfdsds: Off
	gfhfgd: Yes
	jhgjgf: Off
	hgjhgk: Off
	gdfjgh: Off
	jhkfghj: Off
	dfgfsb: Off
	ufm: Off
	ujghnbfvd: Off
	jhgf: Off
	jhgfhg: Off
	dfjn: Off
	fdsgb: Off
	jkfhgvb: Off
	asdf: Off
	sdfaf: Off
	rtydfhger: Off
	ryw4: Off
	wrtgs: Off
	ahfjhs: Yes
	awjhegfkja: Off
	agrea: Off
	argafda: Off
	sdgsr: Off
	svfahjsv: Off
	bavsfhja: Off
	vsfh: Off
	ansfvma: Off
	nsvdfhmsa: Off
	nbzdvfha: Off
	abdf: Off
	nabsdvfma: Off
	avfma: Off
	nabvdbmsfn: Off
	sadbvf: Off
	vfdsgsd: Off
	agdfshs: Off
	ahjdfa: Off
	nasvfhas: Off
	khrfajkb: Off
	SSDFD: Off
	DGHS: Off
	SFHSD: Off
	FSDGHSD: Off
	DHGFD: Off
	ERTGFSBV: Off
	GFDHS: Off
	FGJHYFHXD: Off
	NDFCGS: Off
	GFJDS: Off
	DYHTRST: Off
	JSHDFG: Off
	EURTIEU: Off
	IU4TGJEHS: Off
	MSB,GM: Off
	,AGFLJABEG: Off
	MNAVFKJHA: Off
	NSBVDFMNA: Off
	NBSDFNM: Off
	B DSF: Off
	SANDFNMAS: Off
	NSDFMNBA: Off
	ADF: Off
	ANSBDFMA: Off
	AFDM: Off
	ANBDF: Off
	ABSVDFMNA: Off
	AMNSBDF: Off
	ABSVDF: Off
	ANBVDSFAM: Off
	BAVSDF: Off
	ABDF: Off
	MNAVSDF: Off
	NASBDF: Off
	HFSHRTDG: Off
	SGFSD: Off
	JDFGHDF: Off
	GHSD: Off
	FSGGFS: Off
	MSHBG: Off
	MNSVDFM: Off
	NBDFS: Off
	MNBASVDF: Off
	NMBFD: Yes
	AF: Off
	FDGZD: Off
	ADSGSDAG: Off
	ADFSA: Off
	FGS: Off
	ADSFDG: Off
	ASDMFS: Off
	AMFJ: Yes
	NAFA: Off
	NABVSDFMA: Off
	NBMAVSDFMSA: Off
	NABSDVF: Off
	ABDSF: Yes
	ANDF: Off
	ANMBDVF: Off
	MNBVADSF: Off
	NAVDF: Off
	MNAVBDF: Off
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Check Box18: Off
	Check Box24: Off
	# of acres: 
	date problem appeared: 
	gradual: 
	age: 
	watered: 
	Check Box1: Off
	Check Box2: Off
	Text3: Arborvitae 
	Text4: 
	Text5: Thuga
	Text6: 
	Text7: 
	Getting worse or staying the same: 
	jgkjhkj: 


