TEST INSTRUCTIONS: Short-Term Charcoal Kit

D NOT OPE

Closed House Condltlons AlI wmdows and doors should be kept closed
for at least 12 hours prior to and for the duration of the test, except for
normal entry and exit. Please mark front of information card where
indicated to verify “Closed House Conditions” were observed.

i~

Real Estate transactions require 2 kits exposed simultaneously 4” apart or 2 kits
exposed consecutively, one immediately after the other.

1.

Record your name, address. phone number, test kit serial number, test start date
and time, and test location on the information card mcluded with the test kit

compiel

When you are ready to begin testing, nt ¢ bag and T kit
Place the test kit ona flat surface in the breathing zone (2 - 7 ft.
off the floor) in the lowest liveable level of your home, at least 3 ft. away from
windows and doors and at least 6 inches from any wall or other large stationary
object. Do not disturb

Near heat or air conditioning registers, or other places where it will be subjected to
constantly moving air;

Where it will get wet or in places of high humidity (i.e. a crawlspace or sump);

In direct sunlight or near heat sources.

Stop the test after 2 days (48 hours):
i i
Record stop time and date on the information card included with the test kit.

Place the charcoal test kit and the completed mformatuon card in the return
envelope and seal the envelope. For better security, tape the envelope after
sealing it.

Place necessary postage on the envelope and return the test kit immediately to
Alpha Energy Laboratories for evaluation. Normally, you will receive your results
within 2-3 weeks from the time you mail the kit to the lab. This accounts for the
mailing time to the lab, analysis time, and the time to mail a report back to you.




c/o Alpha Energy Labs
ALPHA ENERGY 35 o na sute 100
Carroilton, TX 75006

LABORATORIES 0 54 5026
RADON TEST INFORMATION CARD

TEST I CTIONS ON BACK
PLEASE COMPLETE THIS CARD USING BLOCK LETTERS
AND RETURN WITH THE RADON SAMPLER AT THE END OF THE TEST.

Last Name: r H \Uu First:
Matling . [:][:][:]L‘;:::;i]h;::;:;_A_f;;_;LAJL,JL ENEEEEEEE
city: [ O T e HJJNAV] Smwi:@:

zip: - [ -] Tel: | -]
How do you want to receive your report? (Please select only ¢
Via US Mail: D Fax: DDD-MLJM-LMLJLJ

Emait: || T [ L I e

Test results aiso available online at www.drhomeair.com

Reason for test: Real Estate Transaction D Post Mitigation | —’ Personal Knowledge D

HEEREEEEN

Serial number located on plastic tray of kit. Must have this number when contacting iab.

HR MIN MO DATE YEAR
Ay . .
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HR MIN MO DATE YEAR
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| L PM L SRR S S W
Test Fioor: Basement 1st Floor __ 2nd Floor ||

Structural Type: Basement .  BiLevel |  Crawl Space [ ] Slab-on-Grade ||
(Multiple Stories)  (Pier & Beam)  (No Basement)

Were closed house conditions observed during the test? Y N

Test Location:
(*Specific room where test was conducted or actual address if different from mailing address.}

[ $10.00 NJ State Radon Fee (e ;

[ $10.00 Rush Service Fee

$  _ TOTAL

Credit Card Number

Expiration: MM/YY 4: - i _ or Check Number
YOUR SIGNATURE:

Input your test information on-fine at v (¢
and select “Enter Radon Test Information On-Line”



