
Company Name                        Company Logo

1234 Radon Street
Columbus, OH  43210
Office Phone 123-456-7890  FAX  123-456-7890  Cell  123-456-7890

Client:   ___________________________________

Address Tested:___________________________________

City________________________County___________Zip Code ______                                          

Test Device – Mfg. Make & Model:  ___________________________________________
Device Serial Number:   _____________________________________________________
Analysis Laboratory Used:  Yes / No
Name_______________________ ODH Lic#_____
Test Start Date: ______________________  Start Time:  _____________________
Device Placed by:  ____________________ / ______________________ ODH Lic#_____



PRINT NAME


SIGNATURE
Test End Date:  ______________________  End Time:  _______________________
Device Retrieved by:  ____________________ / ____________________ ODH Lic#_____



     PRINT NAME

         SIGNATURE

Test duration was at least 48 contiguous hours of usable data?
Yes / No
   

Mitigation System Present During Placement or Retrieval?   Yes / No     Was It Operating?    Yes / No

Severe weather conditions during test?  Yes / No   If yes, explain:  ________________________________   ______________________________________________________________________________________
Tampering / interference observed?  Yes / No  If yes, explain:  ___________________________________   ______________________________________________________________________________________
Any permanent vents observed that allow outdoor air into the building, crawl vents or combustion air supply to combustive appliances?  Yes / No   If yes, describe:  ____________________________________________  ________________________________________________________________________________________
Recommended Actions

For time sensitive (real estate) tests:  When the test results are 4.0 pCi/l or greater, radon mitigation is recommended.  If the radon test result is less than 4.0pCi/l the recommendation is to retest in two years or if any renovations or additions are made to the building.
Date:  ________________
Client:  __________________________________________
Tested address:  ___________________________________
City/County/Zip:  __________________________________

Device Serial #  ____________________________________
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Diagram of Rooms Tested - The following information must be included on the drawing above:      

1)
Locations of all exterior walls, windows and doors.  Annotate the direction of north or the front of the building.
2)
Factors that may affect the measurement, including but not limited to crawlspace vents, sumps, fireplaces, combustive appliances, floor drains, furnaces, dryers, water heaters and mitigation systems.
3)
Include measurements (to the nearest inch) from the testing device to two separate walls.

4)
Current room use (e.g.:  family room, bedroom, unfinished basement, playroom).

5)          Address 
6)
Device Serial Number                                    

This Radon Test Report has been prepared in accordance with the requirements of

Ohio Revised Code 3723 and Ohio Administrative Code 3701-69.
Licensee Name (Print):  _______________________________  ODH Lic# ___________

Signature:  __________________________________________  Date:  _______________
When using this template for creating a test report for your client, 
 you will need to consider the following items 
each time you fill out the document:

· Circle the yes or no options when filling out the form for each test you perform.
· Make sure all spaces are filled out when completing this form. 
· Print, sign, date and record license numbers where indicated.  
· Enter Date, Client and Address information on both pages of the report.

· Complete the graph sheet with a drawing of the floor plan of the space where you placed your device for the radon measurement.  All six items as listed are mandatory content requirements for the room(s) tested diagram(s).
· Hourly CRM readings in pCi/l must be entered or attached  in the space provided on page of the form.  

· Modify the recommended actions statement as appropriate if the test is not a real-estate (time-sensitive) test. 

RADON TEST RESULTS


0.0 pCi/L





CRM hourly readings 


in pCi/L









