Radon Testing Corp. of America
2 Hayes Street, Elmsford, NY 10523, Phone: (914)345-3380

Radon Testing Summary Sheet
Please fill out all pertinent information legibly

Send Results Report to:

Contact: _- Darbara  Carlson

Company/Agency/Board of Ed: __ /20508 [/ OolesS

Address: L) N’ Connor foad

cty A pohaskr state: _ /) j zip:_ /Y45
ohone: SRH - BBYV-3BUN b SBH - 3830415

email:_burbara — Carlson a bpoes »7900r0€. el

Test Location Information:

school District: /22070708 [/ 4XNVE.S school code #:
County: /22O0,%¢°08. Municipality:
Building/School Name: &Sfdzéb )Dé Ve /ﬁ/j/??(yﬁ'

Address: 20 LS ackers /ﬂﬁ/’/@

City: /( @/"/7467@“ State: //Zﬁ/ Zip: Zé;é @rﬁi

Placed by ID#: Retrieved by ID#:
Start Date: /Q'?/////a/? oY Stop Date: //Q//\ 3/@0/‘/
Total # of detectors for this building: é{??

7

PLEASE CIRCLE APPROPRIATE CONDITIONS
Building Type: Day Care-(D) Residential-(R) Non-Residential-(N)
School-(S)  PubliqSchool-(P)  Unknown-(U)

Structural Type of Building: Basement-(B) Crawlspace-(C) Slab-ade-(S)
Other-(O) Unknown-(U)

Purpose of Test: Stan—(S) Real Estate-(R) Duplicate-(DP) Blank-(BL)
Post Mitigation-(POM)

Test Conditions: Open House-(OH)  Closed House-(CH) Rainy-(RA)
Windy-(WY) Unknown-(NO) .

IE=Y58 pain/shosd



Fol
"ON ONIMYHO "ON 133HS
“ON L20r0Nd A 000
[AHNS 2 SLO3LIHOHY
mmmﬂa_ﬂm.m ANNH 40 =0
6002/90/10] .0~ L=,9 /L
va Eucd

G29¥ L AN ‘181seyooy

died uspuiy gt

Buipjing seoines

juswdojanaq yels
I SNIRVAT.

diysaspea
uoneioqe||jod
uojljjeACUU]

EIERN: 4

\/ gxz_zx_mm\’m k/

Lg)
8 g
<

|0\ ‘
72 S
-

-

w
o
£
=1

I
<

S
/\
(PN

1w
[s]
I
s
o

0
[26]
I
<

g
o
&
=3

<
-3
[\N.N
v
~
|
<

301440

« o v

MOvd IV0D ® oz_azuﬁ

LK 2

[EET]

HE

N3WOM

39VH0LS

1—a

v

301440

3NOHdITAL @
=] Y

30N3Y3INOD

Q10
T _
N3N

Q
07 ©
=]

%

-0

X
301240

N—

51

N

mozumw.mzom#, A
veE-v L =

NWOON ONINIVYL/ONILIIN

39V0LS

7=a
TWH-10 £
S ¢
%000 ONIGVO1
39v401S
ve—g
v—a
N

-1jeIs\yied-uspumi\asva \600-Z}ie\N

WV 8LivbiLL 6002/L/) ‘Bmpriuswdojanap



7/;//;0955 )2/ 1 — ) o
5 LInger? / ; age _ f..."0

/83
Instructions: Tear off center bar coded label from detector and affix to sheet in spaces provided.
Please make sure top bar code label is left on detector. Record start & stop time, identify test

location and indicate if QA measurement for each detector. Use additional sheets as necessary-
Please mark clearly if any detector is missing of damaged at retrieval.

Bar Code Label :
/ Start Time: i O k Stop Time: Q’E D '

“¥g¥§gTH:§§§£§?°¢'N%ﬁx Room # or other identifier: A) foor: L
UL slrk__ Duplcate

please circle if QA Measurement:
P

g Start Time: l i S' 2 Stop Time: l ‘2 f i

REMOVE THI8 PORTION AND AFFIX \

b e SLER e

5 = Start Time: \ l ‘ Stop Time: Q\ Q _5_

REMOVE THIS PORTION AND AFFIX A 9\ \
7O TEST INFORMATION FORM Room # or other identifier: Floor:

gt

Stark Time: ,_,‘LLL’———-’ Stop Time: ,_A._QEI-—/
AFFIX
REMOVE THIB PORTION AND AFF ’M'L’
o F%‘}':”“’“F“ Room # or other identifier: - lf\h Floor: ___\,__,_

N
2361152

ik 7 1

\m Please circle if QA Measurement: Blank Duplicate

b/
i Start Time: \ l /a\ Stop Time: ; Q 1 i

f REMOVE THI8 PORTION AND AFFIX

TOT . e
O TEST ‘NF%RW&‘ON FORM Room # or other identifier: _&/’— Floor: /_——\

R oo e ot

Start Time: | l “2 Stop Time: é{QE 5
REMOVE THIS PORTION AND AF a"{ Ap‘ \
TO TEST INFORMATION FORMF'X Room # or other identifier: SJ’ ] 21C C € Floor:

i

‘“’ please circle if QA Measurement: Blank Duplicate



m){};OUZS
5 Linde”
- Ry A

Instructions: Tear off center bar coded label from detector and affix to sheet in spaces provided.
Please make sure top bar code label is left on detector. Record start & stop time, identify test
location and indicate if QA measurement for each detector. Use additional sheets as necessary.
Please mark clearly if any detector is missing or damaged at retrieval.

Bar Code Label -

Start Time: ‘ i‘ ) Stop Time: 2 ( } /‘
REMOVE THI8 pgﬂrgﬂ:com% ;r;nx
TO TEST INF
i\s\\ﬂTﬁ\\ \ \ Room # or other identifier: _(/ \ Floor: S

JAV AN

AV

\\“\ \ \\ >|ease circle if QA Measurement: Blank Duplicate
? Start Time: l l 5/ Stop Time: 2 O /’

REMOVE THIS PORTION AND AFFIX
70 TEST lNFORHAT\ON FORM ‘ N D L\ \
2357593 Room # or other identifier: ¥ — T

o

Start Time: i H p Stop Time: 5‘2 ( 2 8

REMOVE THI8 Ponno; AND AFFIX D’ ‘ H an d s oN \

TO TEST INFORMATION FORM . e
38 Room # or other identifier: \ g)( | €N Floor:

T

\mh. Start Time: & I ? Stop Time: 2 Q g

REMOVE THIB PORTION AND AFFIX

TO TEST INFORMATION FORM ; g '
61078 Room # or other identifier: g 2] \ Floor: \

A

“‘ Please circle if QA Measurement: Blank Duplicate

“ Please circle if QA Measurement: Blank Duplicate

REMOVE THIS PORTION AND AFFIX

TO TEST INFORMATION FORM . ‘ \ l \
2357930 Room # or other identifier: Floor:

”l "l I“ H“ ‘"‘I |l|| ‘ l ' Please circle if QA Measurement: Blank Dte

@ Start Time: 1 l i Stop Time: Q 1 2 g
REMOVE THIB PORTION AND AFFIX Room # or other identifier: D\ I Floor: \

TO TEST INFORMATION FORM

T e
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Instructions: Tear off center bar coded label from detector and affix to sheet in spaces provided.
Please make sure top bar code label is left on detector. Record start & stop time, identify test
location and indicate if QA measurement for each detector. Use additional sheets as necessary.
Please mark clearly if any detector is missing or damaged at retrieval.

Bar Code Label ; .
77 Start Time: k a ’g Stop Time: gl ) D

REMOVE THIS PORTION AND AFFIX

TOTEST '"Z%';'i‘,g.f"’" FORM oom # or other identifier: l QS( Floor: \
\“\l "m‘ “m | “ ease circle if QA Measurement: Blank Duplicate

miiiim

. oy
\\\’\ Start Time: [ _0_4 b Stop Time: .;Z ) O
REMOVE THIS PORTION AND AF
TO TEST INFORMATION FORMFIX Room # or other identifier: % Floor: \ .

i

\6 ' Start Time: ’_/,Q_i’_ sopTime:_ A0
REMOVE THIB PORTION AND AFFIX ’_—_DLQ,,

|\ON FORM ‘ -
70 TEST mFORH‘& Room # or other identifier: Floor: ‘J__,

23612

o

‘ please circle if QA Measurement: Blank Duplicate

Rslt‘p Start Time: /8 q Stop Time: Q, l D
TOTEST '23‘,’,’}'33}"’" Fon Room # or other identifier: ”Dj_f_— Floor: ’A——
AT

|
\/) Start Time: \ ;z } Stop Time: ll D

r REMOVE THIB PORTION AND AFFIX
. 7O TEST INFORMATION FORM _ B O\
2 loom # or other identifier: Floor: l

i

Start Time: ‘ 2(0 Stop Time: Li l 2
REMOVE THI8 PORTION AND AFFIX
TO TEST INFORMATION FORM D] o \
48 Room # or other identifier: V4 l l Floor:

i

“\ Please circle if QA Measurement: Blank Duplicate

\“\ )|ease circle if QA Measurement: Blank Duplicate

|I“Iu|“‘ please circle if QA Measurement: Blank Duplicate
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Instructions: Tear off center bar coded label from detector and affix to sheet in spaces provided.
Please make sure top bar code label is left on detector. Record start & stop time, identify test
location and indicate if QA measurement for each detector. Use additional sheets as necessary.

Please mark clearly if any detector is missing or damaged at retrieval.

Bar Code Label .
Start Time: [ 2 @ Stop Time: 21 )

REMOVE THIS PORTION AND AFFIX ﬂ D
TO TEST |;gcégnsgon FORM oom # or other identifier: / Floor:

MM e cre e wessremen:_ i __psmtete—————

(;LO Start Time: z S 9 Stop Time: 21 22
REMOVE THI8 PORTION AND AFF . e Q / 3 \
7O TEST INFORMATION FORM X yom # or other identifier: U Floor: )

i

3/\ - Start Time: } / 2 /b Stop Time: cQZ H

REMOVE THIE PORTION AND AFFIX / ‘ \
o1 —— ‘ 3
EST INFORMATION FORM Room # or other identifier: _Floor: _1

i

\I“ - ease circle if QA Measurement: Blank Duplicate

Il

Start Time: l :; ljl Stop Time: 2 / Ej
REMOVE THIB PORTION AND AFFIX @
70 TEST INFORMATION FORM Room # or other identifier: l Floor: \

L .

\“‘ Please circle if QA Measurement: Blank Duplicate

REMOVE THIS PORTION AND AFFIX . i s ) ) !
F Room # or other identifier: Floor: \

70 TEST INFORMATION FORM

T e —— ol

9\4 Start Time: | ‘?i ) Stop Time: (Qz fQ
REMOVE THIS PORTION AND AFFIX
70 TEST INFORMATION FORM Room # or other identifier: Floor:
\

i

\“\ please circle if QA Measurement: Blank Duplicate

\l
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Instructions: Tear off center bar coded label from detector and affix to sheet in spaces provided.
Please make sure top bar code label is left on detector. Record start & stop time, identify test
Jocation and indicate if QA measurement for each detector. Use additional sheets as necessary.
Please mark clearly if any detector is missing or damaged at retrieval.

Bar Code Label \ 2 E
M 6 Start Time: Stop Time: Q’) (_.2

REMOVE THIS PORTION AND AFFIX

70 TEST INFORMATION FORM . e
98 R Room # or other identifier: i EL& Floor: s

g

ZU . Start Time: l 5 ) ‘ Q Stop Time: Q’[ 2
“?82;“:,2,5%},;&?&"&;;“* Room # or other identifier: @ Ha,i l » Floor: \
A

\“\ Please circle if QA Measurement: Blank Duplicate

|

5 Start Time: ‘ 6/} Stop Time: 02- //]

REMOVE THIB PORTION AND AFFIX
70 TEST INFORMATION FORM

2361147 Room # or other identifier: E 2/17‘ Floor: k

AN o v wosmremens: e ovetce

0/9 Start Time: l ’/)2 ) ] Stop Time: D?! 8

REMOVE THIB PORTION AND AFFIX

INFORMATION FORM , .
ToTEST 2357595 Room # or other identifier: A’ 1 L’ Floor: ‘

O pin e v wessremen:_irk vt

DI eese crte ranmessoremens: e ouptente

REMOVE THI8 PORTION AND AFFIX ; ifi 3 ‘
TO TEST INFORMATION FORM Room # or other identifier: Floor: __———

WA e croe v vesomers_one

~ Start Time: l : 58 Stop Time: _‘2_23__,,‘
REMOVE THIB PORTION AND AFFIX . . Q } )
TO TEST INFORMATION FORM Room # or other identifier: __- Floor:

i

|’ Please circle if QA Measurement: Blank Duplicate

\\“‘ please circle if QA Measurement: Blank Duplicate
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Instructions: Tear off center bar coded label from detector and affix to sheet in spaces provided.
Please make sure top bar code label is left on detector. Record start & stop time, identify test
location and indicate if QA measurement for each detector. Use additional sheets as necessary.
Please mark clearly if any detector is missing or damaged at retrieval.

Bar Code Label
/)7\ Start Time: l ‘ D Stop Time: Q\] Ol
' ND AFFIX . - [ a l ! I
RE?(? ¥:STTH ::onn'gﬂ?oﬁ FDORM om # or other identifier: Floor:

Vel 1/
°  REMOVETHIB PORI:ATK_)[:{o?‘NFDO armnx p
TOTEST 03 oom # or other identifier: 9__/‘ Floor: \ ,

23469

R e o e _ o __mstos
StartTime:w/‘ stop Time: oL C!

|

I

2346831

WA

\\\“\ lease circle if QA Measurement: Blank Duplicate

I

|

i

ll

Start Time: s l:l s Stop Time: g i l

3" AFFIX
AEMOVE THIB PORTION AN o \
10 TEST lNFO'}"&*I‘"" FORM Room # or other identifier: Floor: A

AT rsecrceronmessamen: i

235

L e 220
oy -1 11\ B
mmiiiwnn

S T N T
i ,:1”;2.Z‘ii;d;if;‘jii;*%’/mm N

“\ se circle if QA Measurement: Blank i@ ate

/b Start Time: i p{ 9 Stop Time: 1 a 2:
REMOVE THIS PORTION AND AFFIX . - / ’
TO TEST INFORMATION FORM om # or other identifier: 9 Floor: __L_

mwﬁmm

“' sase circle if QA Measurement: Blank Duplicate
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Page 1 of

Instructions: Tear off center bar coded label from detector and affix to sheet in spaces provided.
Please make sure top bar code label is left on detector. Record start & stop time, identify test
Jocation and indicate if QA measurement for each detector. Use additional sheets as necessary.

r"

Please mark clearly if any detector is missing or damaged at retrieval.

Bar Code Label
/\ Al Start Time:
REMOVE THIB PORTION AND AFFIX

—
j (’{ /L Stop Time:
Al

m # or other identifier:

AR~

Floor: l

TO TEST INFORMATION FORM

g

se circle if QA Measurement: Blank

Duplicate

4%

Start Time: Stop Time:

QX

<

X
MOVE THIS PORTION AND AFFU
TO TEST INFORMATION FORM

Ah

toom # or other identifier:

Floor: ‘ .

2357684

AANRVARYAN

\\\\\“\ lease circle if QA Measurement: Blank

Duplicate

------ e

Start Time: Stop Time:

DA

RE!SEJT":::{;;;;%%‘&?J':” »om # or other identifier: s l/{ Floor: __\____
AN <o e rom wessremens: o ouptt
\)\D Start Time: (Y Stop Time: A D~
m%agg;f:,z{%}ﬁ‘oﬁnfofflx >om # or other identifier: Q?) [ A D\% Floor:
* UANTADIAMAMAL e e n messuremen otk ouples

—

Start Time: Stop Time:
REMOVE THIS PORTION AND AFFIX
7O TEST INFORMATION FORM
2353080 Room # or other identifier: —

/
Floor:

I

|

|

HAA

Il

|

“ ‘\ please circle if QA Measurement:

Duplicate
— _—
le Start Time: Stop Time:
. oL /
LVE THIS PORTION AND AFFiX Room # or other identifier: Floor:
0 TEST INFORMATION FORM
53152 z

Duplicate

‘ Please circle if QA Measurement: @

|

Il

\

|

il

A




