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Test must run for a minimum of 3 months/maximum one full year.
Record stop date on calendar as a reminder of when to stop and
return the test kit to lab for analysis. Do not disturb the test kit dur-
ing the measurement period.

Select the room in which you want to place test kit for entire year. This room
should be the lowest livable area of the home. The basement is appropriate if a
bedroom, family room, or similar area is located there.

When you are ready 1o begin testing, ¢ { Z 34
(The test kit is the small black round disk which contains bar code)

Place the test kit on a flat surface or suspend it using the clip provided at least 20
inches above the floor and at least 4 inches from any other object. Keep the
detector 3 feet from any window, exterior door, or other openings and at least 1
foot from any exterior wall.

Record your name, address, phone number, sample kit bar code number, test
start date, and test location on the front of this information card. Do not record
your stop date untif you are ready to mail the test kit.

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. kitchen, bathroom, or laun-
dry room);

In direct sunlight or near heat sources.

Stop the test after a maximum of one full year as follows:
Record stop date on the front of this information card.

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

If necessary, place stamps on the envelope and retum the test kit immediately to
Alpha Energy Laboratories for analysis. You should receive your results within
approximately 4 weeks of receipt at the laboratory. 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
éALpHA ENERGY 2501 Mayes Rd., Suite 100
Carroflfon, TX 75006

LABORATORI ES (500 245028

PLEASE COMPLETE THIS CARD AND RETURN
WITH THE RADON SAMPLER AT THE END OF THE TEST.
Consider using ! 10 ensure delivery to Lah within specified thme frame.

Company Name: EEREREEREEN

DATE
%

Test Floor: Basement 1st Floor |._ 2nd Floor |

Structural Type: Basementl . BiLevel |  Slab-on-Grade | Crawlspace
R EEEEE N EEEEEERE

Test Location: L Jl_J._L R [ L -

(Place where test was conducted ie: specific room or actual address if different from mailing address)

YOUR SIGNATURE:




