
Laboratory #13035 

NJDEP MEB #94012 

NRPP Charcoal Canister 

AC-8303 

Certified Environmental Radon Services  

PO Box 727, Farmingdale, NJ 07727 

(732) 534-4892 

RADON TEST INFORMATION FORM 

FAILURE TO COMPLETE ALL FIELDS MAY DELAY OR PROHIBIT ANALYSIS 

  

TESTING LOCATION 

 

ADDRESS:_________________________________________________________________________________ 
                                                                                         STREET 

 

_____________________________________________________________________________________________________________                             

CITY                                                                  MUNICIPALITY                                                 COUNTY                       STATE                    ZIP 

 

OWNER ADDRESS IF DIFFERENT FROM ABOVE: 

 

ADDRESS:____________________________________________________________________________________ 
                                          STREET                                                                               CITY                                               STATE                     ZIP                     

 

 

 

 

 

 

 

 

 

 

 

 

CRM Model:___________      CRM Device Number:_____________        CRM Calibr. Exp. Date:___________ (m/d/y) 
 

Deploy License #_______________      Retrieval License #_________________   Email Results To:___________________ 

 

Deploy Tech __________________      Retrieval Tech ____________________     Mail to:_________________________ 

 

 

 

 

 
 

 

 

 

 

X___________________________________________________________________________________  

Signature of Owner to Release this test to the following: By Signing Above the Owner Waives Their Right to Confidentiality 

 
  THIS BOX FOR LAB USE ONLY 

 

Date:_________       Result:_____/______/______pCi/L 

 

 

Lab Tech:_____________ 

FLOOR LEVEL TESTED: Basement   /   First Floor   /   Second Floor   /   Other: __________________________ 
 

BUILDING TYPE: R-Single Family  /   R-Condo  /    R-Townhouse  /   R-Apartment  /   R-Other 

(Circle One)  Non-R      /    Non-R/Child Care Center   /      School (Must include NJDOE School code below) 

R=residential                              NJDOE School Code:__________________________________Room:_______________ 
 

TEST PURPOSE:  Real Estate   /   Screening   /    Post Mitigation       
(Circle One) 
 

FOUNDATION TYPE: Basement   /   Crawlspace    /   Slab on Grade   /   Combination 
(Circle all that Apply) 

 

Closed house conditions? YES NO               

 

CANISTER ID#:_____________________DUPLICATE ID#__________________BLANK ID #:____________________ 

 

START DATE:____________________________  STOP DATE: ____________________________ 
  Month / Day / Year     Month / Day / Year 

START TIME: ________________________AM   /   PM STOP TIME: _______________________AM   /   PM 

WEIGHT 

 

Final 

Initial 



  

 

 

 

 

These instructions are for anybody placing a radon canister. 

 

CLOSED HOUSE CONDITIONS 

The house should be under “Closed House” conditions for at a minimum of 12 hours prior to and for the duration 
the Radon test is exposed. This data sheet is for residences.  

 

Choice of Location 

To screen the residence for Radon exposure, select the lowest livable level of the building. This is usually the 

basement. Avoid bathrooms, kitchens, laundry rooms, closets, garages, and attics. Stay away from direct sun light, 

forced air registers, radiators, vents, doors, windows, fire-places, and basement sump pits. Place the canister a 

mini-mum of 3 feet from walls with openings to the outside, 1 foot below the ceiling, 4 inches from other objects, 

and 20 inches above the ground. 

 

Instructions 

1) Remove the plastic tape from the side of the canister. Open the canister by removing the metal lid and SAVE  

THE LID AND TAPE for resealing at the end of the test after the exposure is completed. Place the canister open face 

upon the testing site. (See “Choice of Location” for a guide on correct test placement) Enter the “Opened” date and 
time in the space provided on reverse side. 

 

2) When the exposure is finished in 2-6 days, replace the metal lid on the canister and seal its perimeter where the 

seams meet using the tape provided. Enter the “Closed” date and time in the space provided on reverse side.  

 

3) Immediately return sealed canister to: 

 

 Certified Environmental Radon Services 

 PO BOX 727, Farmingdale, NJ 07727 

 

The canister must be exposed for 2-6 days. It is very important to observe these limits and return the canister to us 

within 7 days after exposure is completed and the canister is closed. 

  

Test results will not be issued unless data sheets are completely filled out.  Missing data that would affect the 

test result will make the test INVALID. 

 

 

 

RADON TESTING IN PROGRESS 

DO NOT TOUCH 
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