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: ' 7
Contact: _- 0(2be& C a.r /LSZ)/)

Company/Agency/Board of Ed: __/ 200008 [ LA LES

Address: L) n’lonnor foad

City: A, noleskor state: __ /) \j/ zip:_ /S5
phone: JEH - SET- 380D rax: _ SBI - FB3 -5
Email: ' 7.

Test Location Information:

School District: /22072708 [/ AXALES school code #:
County: /2200008 Municipality:
Building/School Name: ///d/’ L C ,6444 /04274

address: )N DLy Larrd V.2

City: ﬂﬂ/yﬁ//n/ state:__/D(f  zip:_/SDE b
Placed by ID#: Retrieved bykug:

Start Date: (ﬁ/ [/ / Q /Y Stop Date:

Total # of detectors for this building:

PLEASE CIRCLE APPROPRIATE CONDITIONS
Building Type: Day.Care-(D) Residentjal-(R) Non-Residential-(N)
School-(S) pubnc@oup) Unknown-(U)

Structural Type of Building: Basement-(B) Crawlspace-(C) Slab-0e~(S)
Other-(0) Unknown-(U)

T
Purpose of Test: Sta—(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)

IEHE mw/ SspHou)
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Instructions: Tear off center bar coded label
Please make sure top bar cO

Page / of é :

from detector and affix to sheet in spaces provided.
de label is left on detector. Record start & stop time, identify test

)2/3/14

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

REMOVE THIB PORTION AND AFFIX

TO TEST INFORHAT!ON FORM

i

|

REMOVE THI8 PORTION AND AFFIX

TO TEST |NFORMATION FORM

\\\I‘\\\\l\l\\\\ll\\\\\\l\\

I

/338

/[59

Start Time: Stop Time:
yom # or other identifier: A . Floor: \
ease circle if QA Measurement: Blank Duplicate

Il\ll\\l\lt\\\“\ ease il QA Measurement:  lank

REMOVE THI8 PORTION AND AFFIX

TO TEST INFORMATION FORM

M Il

Start Time: //5 8 Stop Time: /353 g
oom # or other identifier: M@ Floor: l

Duplicate

Start Time: t 2 Zi 2; Stop Time: 18 2%
oom # or other identifier: __MB_D_@&ILﬁFIoor |

Blank

lease circle if QA Measurement Duplicate

REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM

i

REMOVE THI8 PORTION AND AFF1)
TO TEST lNFORMATlON FORM

i

AFFIX
MOVE THIS PORTION AND
Yo TEsT lNF AT\ON FORM

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

Start Time: //5; ! Stop Time: / Q Q ( 2
Room # or other identifier: f 3 { i Floor: l

Blank Dupllcate

Please circle if QA Measurement:

Floor

A2

Blank

Room # or other identifier:

Duplicate

please circle if QA Measurement:

Start Time: /.Q 00 Stop Time: /g Z @
Room # or other identifier: [ 522 ‘ - Floor: ,

Blank

please circle if QA Measurement: 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 L bi
| ' o mane Start Time: /M / Stop Time: /8#/

RETM‘;)VE THI8 PORTION AND AFFIX
TEST INFORMATION FORM I l
91 Room # or other identifier: /?Q/)’ Floor: _ '
A

i

‘"‘ Please circle if QA Measurement: Blank Duplicate

g Start Time: //Q 0 2 Stop Time: /2 L//

RE_rraovs THI8 PORTION AND AFFIX /5
O TEST INFORMATION FORM ; e / .
353203 Room # or other identifier: 4_/ Floor: l .
%

i

C? Start Time: /9\ O 3 Stop Time: /0’2 L[ 92

AFFIX
REMOVE THIB PORTION AND
FORM . 3 4
70 TEST INFORMATION Room # or other identifier: '< 52 Floor:

2353150

AR, e e messremene:— sank— oupct

/0 Start Time: ____ /”/205/ Stop Time: /19' L/ﬂ

M ‘"‘ please circle if QA Measurement: Blank Duplicate

REMOVE THIB P()S‘Tmcozn% ﬁnx
FO
TOTE ";351753 Room # or other identifier: ﬂ l‘/ Floor: 1
WG o v oo ot

@ Start Time: /l()‘)/ Stop Time: / 9\"/6

FIX
THI8 PORTION AND AF
RE;‘g 5T INFORMATION FORM _ B 0 j /
2353222 Room # or other identifier: - Floor:

L

start Tme: /2 0k6/ Stop Time: / Q‘ ‘7’/&
TS
Hi8 PORTION AND AFFIX Room # or other identifier: /63 Floor: __/.___g
"o ¥ESTT INFORMATION FORM

T I &




19 BOCES
Hearri< Al
Jo-/-19 = 13|3]/

Page

3 of

Instructions: Tear off center b cheﬁabel 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.

g

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

Bar Code Label

| 207

oom # or other identifier:

Stop Time:

Bn

Start Time:

/3

~

[d44

Floor: s

\“\ Jlease circle if QA Measurement: Blank

Duplicate

Start Time: Jl O%
>om # or other identifier: I ) | , 9

Stop Time:

e

a4

i
| 14
I I "l 2353208 "ll I

70 TEST INFORMATION FORM
REMOVE THIB PORTION AND AFFIX

| ease circle if QA Measurement:

Floor: __&_4_

"/ Please circle if QA Measurement:

Blank Duplicate
Aé/ Start Time: ’ a D Z Stop Time: / a L/D/
RE¥8¥231$ :E{{ﬁg‘s"?‘u‘?"g:‘x Room # or other identifier: | Floor: I _
| \\\\\\\\\\\ \\\\\\\\\ \\\\\\\\\\\\\\\\\\\\\\ ‘ Please circle if QA Measurement: Blank Duplicate
/& Start Time: } %O q Stop Time: / 691 '7/ /47
“?S}'EJ}‘.‘E.;:%&W&W" Room # or other identifier: g] ) ﬂ Floor: l
H“ “\m\“ ‘\m“ “\““““‘ \“\ Please circle if QA Measurement: Blank Duplicate
/7 Start Time: Lg\‘ 0 v Stop Time: /; L/ /ﬂ
"o ggT“l'Eﬁﬁi%ﬁNF%mm Room # or other identifier: G l. 9\ Floor: ,J__—
‘ “"l 'l“ NIN““I'”‘NIMI ‘II' Please circle if QA Measurement: Blank Duplicate
/8 Start Time: J_&\ 5 Stop Time: / a Lll (4”
Rsrg;’gng;g;n?éiﬁ)ﬂ%:ﬁ X Room # or other identifier: @\ Cﬁ Floor:
AV k. Dasts
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Instructions: Tear off center bar ed 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 q
/ 9 Start Time: Stop Time: Jﬁﬁ’/
REMOVE THI8 PORTION AND AFFIX
7O TEST INFORMATION FORM »om # or other entifier: oo —_\_—_—‘

2353153

T
20 Start Time: 1 | stop Time: __IALS
"o ﬁgr"n'ﬁﬁrﬂiroﬁ"%ﬁ;m Room # or other identifier: i %) OC Floor: _;\_,_
NN MRA |

il
9 _AS y
/ - Start Time: Stop Time: /C;z (4
REMOVE THIS PORTION AND AFFIX
TOTEST ';’;%‘:"8:’5'0" FORM Room # or other identifier: ‘ )2 ( ), ) Floor: l
‘/" Start Time: l '2) &(2 Stop Time: / ﬂ? i ;2
AEMOVE THIS PORTION AND AFFIX
0 TEST INFORMATION puni Room # or other identifier: /) Floor s

2353236

L ———— D

Please circle if QA Measurement: Blank Duplicate

‘“\ please circle if QA Measurement: Blank Duplicate

Rerg:mii{ﬁ%?&‘%gm Room # or other identifier: Floor: __L_.
AN e e o wossrmens:_sion oficy

REMOVE THIS PORTION AND AFFIX Start Time: '_}_‘l—&,~ Stop Time: Q é) (;.)"

T i L2 L

Please circle if QA Measurement: Blank Duplicate
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Instructions: Tear off center bar cdded1abel 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 Labei .
A4 Start Time: /DR ; Stop Time: | AT 2

RE;AOVE THIB PORTION ?{N;Jo:;:lx
ATIO ‘ -
poet "53%“'158 Room # or other identifier: c /J Floor: __\_’_

AR

0? 0 Start Time: /Q 8 52 Stop Time: /36 2
X
AEMOVE THIB PORTION AND AFFI )
¥ O TEST INFORMATION FoRR Room # or other identifier: Floor: .

\\ please circle if QA Measurement: Blank Duplicate

FO
2361698

UMD s reonvesome: e oot

- Start Time: Stop Time:
REMOVE THIS PORTION AND AFFIX '
Lobag '2;%':';:15'“ FORM Room # or other identifier: Eloor: !

Mm\“‘“‘“\m\”“” fQAMeasurement:  Blank | DUPIERE e
ge . Start Time: /Q !2 ‘5 Stop Time: / 25 ! ) &

" ToTesTINFORNTION ik Room # or other identifier: C (> .
\\“\\\\\“\\\\\“\\\\\\\\“\“\\\\\“\\\\“\ blease circle if QA Measurement:  Blank  Duplicate

'Qq Start Time: /QQ Stop Time: __/ 3‘] 2 )

REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM ; . ‘
2353157 Room # or other identifier: C | L Floor:

JAAUAAE

P
Start Time: /Q& :Z Stop Time: J ;2 b?’
R
Room # or other identifier: C //V) Floor: !

piomn

“\ Please circle if QA Measurement: Blank Duplicate

\“\ Please circle if QA Measurement: Blank Duplicate

MR
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Instructions: Tear off center bar coded label fro
Please make sure top bar code label is left on

2\

Duplicate

Duplicate

m detector and affix to sheet in spaces provided.
detector. Record start & stop time, identify test
ach detector. Use additional sheets as necessary.

Bar Code Labei \ 8\9\0\ o Times /‘a 54
VNN
/354
i
@ . Start Time: ‘ J 9\;1 O Stop Time: / < 5/(’/

location and indicate if QA measurement for e
Start Time:
361674
Il
gg‘ Start Time: l Q\ ;) 0\ Stop Time:
“‘ \““\“\ ) leaie circle if QA Measurement: Blank
" TOTEST NFORMATION FORM som # or other identifier: al (/ Floor: l

Please mark clearly if any detector is missing or damaged at retrieval.
REMOVE THIS PORTION AND AFFIX ' — q

2 . ym # or other identifier: (‘ \ = Floor: ]

“HNI"M" | "” |’ {“\ ase circle if QA Measurement: Blank
REMOVE THIB Ponrgng:com% ::ﬂnx A
NFORMA
VIIERTL 353 10oom # or other identifier: i ] D Floor: l ,
TO TEST INFORMATION FORM

W e e wnmonmmemene: om0

@ Start Time: \'/)\?) O Stop Time: / 3 6%

X
RTION AND AFFl
REMOVE THI FL0L \TioN FORM I (\ l C ‘
70 TEST “;‘ff“““ om # or other identifier: o / Floor:

IR " cnrmmrr o o)

Ay A0 KEE™

36 Start Time: \‘ /,)\{))\ Stop Time: /l{%

REMOVE THIB PORTION AND AFFIX
10 TEST INFORMATION FORM o \ _/
2353165 Room # or other identifier: Elgor:

¥

' AN ..., e on e~ irk vt

3(‘€ Start Time: ‘rg‘\ /b\ Stop Time: / (;Z.')/Q.
REMOVE THIS PORTION AND AFFIX H ‘ l
70 TEST INFORMATION FORM om # or other identifier: [‘, \ 8 Floor: .
F L L J

i

“\ ase circle if QA Measurement: Blank Duplicate




I POCES
Ham< |
Ja-1-19 - /07/3//4 Page-ﬂrdof'g,

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.

Bar Code Labei - . N
KA.

Start Time: __/ % 3 & Stop Time:

l REMOVE THIB PORTION AND AFFIX ‘ )
NOTEST INFORMATIONFORM  :00m # or other identifier: N Floor: g

i

DML s crte faa messurements stk ___ouptat
28 W ¥ 3 Stop Time: 1 2 5@

N ro QAR e
TOTEST! : - )

2361823 Room # or other identifier: Floor:
\““‘ m\“‘” ‘ H““ ‘“\ please circle if QA Measurement: Blank Duplicate

\ et Thms: ,1—2-‘3—('/ Stop Time: __M—f—
REMOVE THIS PORTION AND AFFIX _—'/L_—_’" (
N FORM . E
70 TEST ";Z%':‘alao som # or other identifier: } ; foor:

AUOAVIVANU <o e v omesirmen: s vt

Lf’ Start Time: Z 8 ( ég 5 Stop Time: / 2 y ) g/
REMOVE THIS PORTION AND AFFIX A [,S
TO TEST INFORMATION FORM Room # or other identifier: / Floor: l

i

“\ Please circle if QA Measurement: Blank Duplicate

LH Start Time: /93 Stop Time: [g_/ ? 2;

AEMOVE THIB PORTION AND AFFIX g /
70 TEST INFORMATION FORM . a i
Room # or other identifier: Floor:

Il

“"m\“\ please circle if QA Measurement: Blank Duplicate

i -

‘ZL} Start Time: - /A 5&0 stop Time: __| 2’)4)

REMOVE THIS PORTION AND AFFIX . » ’Q / H
70 TEST INFORMATION FORM Room # or other identifier: Floor:

QUGN e vommrmrns s o
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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 OT damaged at retrieval.

Bar Code Label —

—_—

Start Time: Stop Time:

MOVE THI8 PORTION AND AFFIX

TEST INFORMATION FORM ‘ -
T 2361702 som # or other identifier:

AR

——
Floor: _—

ease circle if QA Measurement: Duplicate

I/f l/f Start Time: ) Stop Time: —

REMOVE THIS PORTION AND AFFIX :
7O TEST INFORMATION FORM oom # or other identifier: g— Floor: _—

i =

e

Duplicate

“\ lease circle if QA Measurement:

: 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

J Start Time: Stop Time:
Room # or other identifier: Floor:

please circle if QA Measurement: Blank Duplicate



