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Using this website:  Soils Missouri Series, find the following soil series descriptions: 
Menfro, Mexico and Wilderness.  For full credit, select two of the three
official soil series and descriptions and complete a detailed profile description, a site 
classification and provide comments recommendation on the last page.  Use the official series 
description for the series to complete the standard state onsite soil evaluation form 
(http://health.mo.gov/living/environment/onsite/pdf/SiteEval.pdf ).   
 

 
• To receive 3.0 CEUs credited, you must complete two Soil Profile Descriptions. 

 
Soil Profile Description Select Onsite Soil 

Evaluator CEU 
TOTAL COST  

Menfro - Soil Profile Description    
Mexico - Soil Profile Description  $45.00  
Wilderness - Soil Profile Description    
 
We will accept business or personal checks, or money orders for payment.  We cannot accept credit cards or purchase orders.  
Make check or money order payable to the Missouri Department of Health & Senior Services and mail to:  
 

Missouri Department of Health and Senior Services 
Attention: Fee Receipts 

P.O. Box 570 
Jefferson City, MO  65102-0570 

 

 
I,   ____________________________________________________       ___  ___  ___  ___  ___ 
 Last   First                   Middle Initial                     Professional ID Number(s) 

 

 

have used the documents listed above to complete the standard soil evaluation forms: 
 
___________________________________     ___________________________    ___________ 

             Signature           Contact Phone Number                    Date 

http://health.mo.gov/living/environment/onsite/pdf/SoilsMissouriSeries.pdf
http://health.mo.gov/living/environment/onsite/pdf/SiteEval.pdf
http://www.fotosearch.com/BDX154/bxp31174/


#118  ___________________________________    ___________     ___  ___  ____  ____  ____   
 Last   First                   Middle Initial                       ID Number 

 

Please complete and return this sheet only if you want #118 answers sent to you (after exercise is 

taken offline). 

 

Email Address _______________________________ 

Fax Number _________________________________ 

 

If fax number is not available, confirm your mailing address: 

Address_________________________________________ 

 

City________________________ State______ Zip_________ 
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