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

Radon Testing Summary Sheet
Please fill out all pertinent information legibly

Send Results Report to:
sits Reportt! Darbara. (arispn

Company/Agency/Board of Ed: /200108 7 AplesS
Address: L) 0 ! CONNHr /?@410/
City: é Jggjg oy State: Of zip: /AL
ohone: JEH - BBT-38Y0 _ rax S5BG - 383~ b5
i oppara — Carlson @ pieS 21900708 2L

Test Location information:

School District: MQ X / %S_School Code #:

County: /22022402 Municipality:
Building/School Name: 77”/2/7&/74&3/7&/ L/ \/r)a

address: /2] /@ﬁﬁ/’ﬁ& Vo Jr 67{@ 3

City: Jéﬂﬂﬁé /ﬁ/ State: /25»/ Zip: _ / ng}

Placed by ID#: Retrieved by ID#:

Start Date: 14131 QQ( / Stop Date: 4¢£0/V

Total # of detectors for this building:

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

Structural Type of Building: Basement-(B) Crawlspace-(C) Slabade'-(S)
Other-(0) 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)
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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 oOr damaged at retrieval.

Bar Code Label . —
, Start Time: q\ 29‘ Stop Time: 9 _I:z \/2
REMOVE THIS PORTION AND AFFIX Qﬁ

D j Floor: 1

TO TEST INFORMATION FORM

2353235 oom # or other identiﬁer:

(IO 2
i - it : lease circle if QA Measurement: Blank Duplicate
_ Start Time: 9 Z ) Stop Time: 9 L[ Q
" (EROVE _T_ﬂ_lg'Pomlou AND AFFIX _ )
L ';g%%ﬁg“ FoRN Room # or other identifier:ﬁﬂf Z;Quﬂi ﬂﬁé’/ﬁloor: / iy
AR RCETI
Please circle if QA Measurement: Blank Duplicate
e
REMGVE Th) - Start Time: q 3 ’ ) _ Stop Time: [/ Ej‘ )
TOTEST INF oo HON AND AFFIX

FORMATION FORM

2357912 Room # or other identifier: Béd 002 Floor: Z
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~" REMOVE THIS PORTION AND AFFIX

TOTEST"EZ%%AOQONFORM Room # or other i'a;r;tifier:pézdé: Floor; _L_,_
T I — 'ﬁmd ___________________________

Start Time: ( é ) Stop Time: 9\ H //2
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Instructions: Tear off center bar coded label from detector and affix to sheet in spaces provided.
Please make sure t0p 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 Labe'l _
Start Time: — Stop Time:
R ATION FORI I S
2353149 : #or other identifier: - Floor: )
‘ |” “‘ “‘\‘““‘“ ‘ "H “‘ \ e circle if QA Measurement: Blank Dupli;:ate
Start Time: Stop Time:
Room # or other identifier: : | ( Floor: .
please circle if QA Measurement: Blank Duplicate i
- Start Time: Stop Time:
Room # or other identifier: Floor:
please circle if QA Measurement: Blank Duplicate
Start Time: Stop Time:
Room # or other identifier: Floor: »
Please circle if QA Measurement: Blank Duplicate
Start Time: Stop Time:

Room # or other identifier: _Floor:

Please circle if QA Measurement: Blank Duplicate
Start Time: Stop Time: |
Room # or other identifier: ' Floor:

please circle if QA Measurement: Blank Duplicate



