
     
       

       
    

   
      

    

     

  

 
      

    

    

   

      

     
    

 

   

    

 

 

   

Radon Test Notification Form 
According to MN Statute 144.4961 a license is required for anyone who performs a radon 
test in a home they do not own or lease. Use of this form meets the licensee’s requirement 
to give written notice of required test conditions to the party responsible for the property, 
and the requirement to request a signature on a noninterference agreement. 

To ensure valid test results are obtained, it is critical that the following conditions are 
maintained for a minimum of 12 hours prior to and during the entire testing period.  

To the best of my knowledge, I hereby certify that I will maintain the following conditions: 

▪ windows closed on all levels of the building including areas not being tested

▪ all exterior doors closed, except for normal entry and exit

▪ heating and cooling system set to normal occupied operating condition with
temperature setting between 65 and 80 degrees F

▪ energy or heat recovery ventilators set to the lowest ventilation condition that occurs for
any season

▪ fireplaces not operated (unless they are the primary and normal heating sources)

▪ no excessive use of clothes dryers, kitchen exhaust fans, and bathroom fans

▪ no tampering, removal or change in the location of the test device(s).

Any questions should be directed to the licensed radon professional performing the test.  You 
can find additional information from the Minnesota Department of Health at their website 
Radon in Homes (mn.gov/radon). 

Responsible Party’s Name (printed)______________________________________________ 

Responsible Party’s Title (owner, tenant, RE agent)_________________________________ 

Responsible Party’s Signature____________________________________ Date ____________ 

Test Address __________________________________________________________________ 

City ________________________________________State ________ Zip _____________  

https://mn.gov/radon
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