
Name:

Home style:      ▢ Single-family      ▢ Duplex      ▢ Condo/townhome      ▢ Other__________________________________

Test start date: ________/________/________ (mm/dd/yyyy)

Test stop date: ________/________/________ (mm/dd/yyyy)

Test start time: ________ : ________   ▢ AM   ▢ PM

Test stop time: ________ : ________   ▢ AM   ▢ PM

Test start day of the week:    ▢ Sun    ▢ Mon    ▢ Tue    ▢ Wed    ▢ Thu    ▢ Fri    ▢ Sat

Test stop day of the week:    ▢ Sun    ▢ Mon    ▢ Tue    ▢ Wed    ▢ Thu    ▢ Fri    ▢ Sat

Street address: Apt.:

City: State: ZIP:

Lowest level of the home:      ▢ Basement      ▢ Crawl space      ▢ Slab on grade      ▢ Other_______________________

Home’s cooling system:      ▢ Central A/C      ▢ Swamp cooler      ▢ Other_________________________________________

Radon Test Data Sheet
Fill out and return with your radon test

Questions?
Call us at 801-871-0715

Test STOP info (run for a maximum of 96 hours) 

Test START info (run for a minimum of 48 hours)

Information about your home

Your information
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